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Residents living within our Homes have the right to:

1. Dignity: to respect by all staff of all beliefs and choices of lifestyle and in all circumstances.

2. Kindness

3. Privacy

4. Confidentiality in all matters, personal and medical and protection of interests, social and legal

5. Freedom of movement and activity, subject only to safety

6. Freedom of choice, so far as is practicable

7. A homely and safe environment

8. Feel and be treated as a valued member of the small community of the Care Home

9. Have visitors whenever and wherever wanted

10.  Associate with others and build up relationships, both inside and outside the Home

11.  Have spiritual, emotional and physical needs met and respected

12.  A high standard of care, be given details of medical condition on request; to have a Key worker, and to choose own General Practitioner, Dentist and Optician

13.  Be consulted on all aspects of living in the Home, and have the right to say ‘NO’

14.  Go to bed at their chosen time and to have a lie-in and breakfast in bed

15.  Have access to the Manager, Proprietor and Inspectorate easily and have complaints taken seriously and dealt with promptly and fully.


[bookmark: _Toc29995373]Values
· We give our residents as much choice and control as possible and ensure their needs, wishes and aspirations are at the heart of all we do
· We support each other and aim to exceed peoples’ expectations by working as a team
· We learn from our mistakes and implement the learning quickly
· We innovate and take risks to improve all that we do
· We celebrate our successes and share our knowledge
· We develop our staff by providing choice and opportunity, so they can fulfil their potential
· We celebrate diversity and recognise individuals’ human rights

[bookmark: _Toc29995374]
Resident Policies and Procedures
[bookmark: _Toc29995375][bookmark: _Toc153277033]
Personal and Sexual Relationships (Care Homes) Policy

The policy reflects the values and principles of respecting diversity, equality, human rights and non-discrimination in line with current legislation such as the Human Rights Act 1998 and the Equality Act 2010. No person is excluded from the policy on the grounds of any gender or transgender, disability or sexual orientation.  This policy also reflects the CQC guidance ‘Relationships and sexuality in adult social care services’ - Guidance for CQC inspection staff and registered adult social care providers

BCA believes that its service users have the right — often denied to older people and people with disabilities — to develop and maintain intimate personal and sexual relationships and to engage in sexual activity that is within the law and does not cause significant offence to others.
It also believes that the accommodation, care practice and other arrangements of the home should facilitate the operation of this right, and that information and guidance should be available if needed to help service users remain safe and healthy, enjoy pleasurable experiences and take appropriate decisions for themselves in this area of their lives.

This policy is in line with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (the “fundamental standards”) and Care Quality Commission guidance on relationships and sexuality (2019).
However, the assumption of the policy is that people are able to form relationships on the basis of choice and consent. People who lack the mental capacity to take such decisions freely may need to receive guidance in line with best interest assessments and decisions.

Anyone who is thought to be vulnerable to sexual exploitation or abuse will be treated in line with the organisation’s safeguarding policy and any perpetration of abuse will be similarly addressed. In this respect, the care home notes that the Mental Capacity Act 2005 specifically excludes best interest decisions in relation to a person’s ability to consent to sex, and that adults without capacity who engage in sexual activity must be treated as vulnerable adults who might need safeguarding.
Implementing the Policy

We aim to ensure the following (which is not an exhaustive list).
· Service users are able to have visitors at any reasonable time.
· They are able to entertain visitors in private in their own rooms.
· They are assured of privacy and the absence of interruption for any intimate or personal contacts or sexual activity in which they are engaged.
· Service users who have a marital or sexual partner who resides outside the home are offered every possible assistance in maintaining their relationships if that is what they wish.
· Service users are able to decide whom they see and do not see, and if necessary are supported in these decisions.
· Any request to restrict or forbid unwelcome visitors will be recorded and complied with.
· Service users are as far as possible protected within and outside the home from any personal contacts that are unwelcome or abusive.
· Service users who share rooms receive special help if they require privacy for intimate or sexual activities.
· On occasions when intimate care is given, service users’ wishes as regards the gender of their care workers are met as far as possible and reasons for not being able to respect their wishes are fully explained to them.
· Service users have ready access to any necessary advice or guidance to ensure that any sexual activity in which they engage is safe and pleasurable.
· Service users’ sexual orientation and preferences are treated with respect, e.g. gay and lesbian relationships are afforded the same respect to that given heterosexual relationships.
· Service users are encouraged to recognise that living in a communal setting requires them to conduct personal relationships and engage in sexual activities in ways that are considerate towards other residents.
· Service users’ personal relationships and sexual activities are treated with respect by other residents and people having contact with the home.
· People who form intimate relationships while resident in the home, either with another resident or with someone living outside the home, are offered every possible assistance in furthering such a relationship.
· People who already have an established intimate relationship and come into the home together, or if one subsequently joins the other, can, subject to their wishes, share accommodation, spend time together and take part in activities as partners.
· If service users engage in any sexual activity or display that is offensive to other matters are promptly discussed with them to help them contain their behaviour within reasonable limits.
· Service users are protected from any form of sexual abuse, including sexual exploitation and grooming where there is evidence of this.
· Any service user who, because of a disability, requires assistance in fulfilling their sexual aspirations has the opportunity to discuss their needs with staff who, where possible, will arrange for appropriate help to be provided.
· Any information about service users’ personal and sexual relationships and activities is treated confidentially and sensitively, such information is passed only to those with a specific need to know.
· Service users have opportunities to discuss matters relating to their sexual relationships and activities within the care planning process and always with due regard to the need to treat these issues with confidentiality and sensitivity.
· Particular care and sensitivity are exercised if it is necessary to pass information between staff or to make a written record relating to any matter concerning a service user’s intimate relationships or sexual activity.

Service users and their relatives, friends and representatives will be fully informed about the contents of this policy and are provided with appropriate support and guidance if they seek it.

Sexual relationships between staff currently employed by the organisation and service users are not allowed. Staff found to be involved will be subject to disciplinary procedures and the situation will be addressed under safeguarding of vulnerable adults from abuse policies and procedures.

When to assess a person’s sexuality needs? 

· Receiving care and support in your own home or moving into a care home need not signal an end to romantic relationships or sexual activity. However, we need to consider certain practical implications. These include maintaining privacy and understanding what a person’s needs are.  Sexual expression is a positive, natural human need. Ignoring it can have a negative impact on individuals’ physical and mental wellbeing.  

When we assess people’s needs, we should ask about their sexuality needs. In the first instance, this may include information about: 

 previous and current relationships 
 sexual orientation 
 understanding of sexual health 
 personal dress preferences 
 gender identity.
 
Information about relationships, sexual habits and intimacy should be gathered by staff who are confident and competent in this area, if there are indications that sexual relationships are important to the person. They may use specialist pictorial tools and prompts to help them talk about this. These conversations can contribute to the development and review of care and support plans. 

Can a best interest’s assessment be made in relation to a person’s consent to sex?

Best interest decisions cannot be made in relation to a person’s ability to consent to sex. This is specifically excluded in the Mental Capacity Act 2005 by Section 27 – Family relationships, (1) (b) “Nothing in this Act permits a decision on…… consenting to have sexual relations.”

How can we support people living with a physical disability? 

· People living with a physical disability may tell care staff that they would like to be sexually active and ask for support with the practicalities of this. For example, they may need help arranging to meet new people at social events or clubs.  
· They may already be in a relationship and seek advice about how they might optimise their sex life despite their physical disability. We may need to seek expert advice from a relevant specialist – for example, a nurse specialising in spinal cord injury. 

How can we support people with accessing dating services? 

· Information is available online for professionals wishing to support disabled people with their sexual lives (see Appendix 2). There are also specialist dating agencies and online sites to help people form friendships and romantic relationships. 

· Staff should be aware of the potential for people to expose themselves to risk via their online activity and contact with others. For example, people who use services and staff should be vigilant to the risk of scams and the potential for financial extortion through sexual blackmailing.  

What is sexual disinhibition? 

· Damage to specific parts of the brain can result in people no longer being aware that their behaviours are unacceptable. This could lead to some people being less sexually inhibited in their speech or behaviour. 
· Damage to the brain can also cause increases or decreases in sexual desire. 
· These conditions might lead to people misinterpreting situations or misidentifying someone, resulting in unwanted sexual behaviour. 

For example:
 A care home resident who has had a traumatic brain injury might not understand their health needs. If they are supported to undress by a care worker, they might misinterpret personal care as a sexual advance. 
 Someone with dementia who has lived with a partner for many years may accidentally climb into bed with another person living in the same care home, mistaking it for the bed of their missing partner. 
In this way they would be doing what seemed to them to be normal. 

How should we support people exhibiting sexual disinhibition? 

· Most often, sexual behaviour can be understood by looking from the person’s perspective. 
· Staff who support people with neurological impairment need a better understanding of the brain’s influence on sexual behaviour. Such impairments include people with dementia or traumatic brain injury. 
· Sexual disinhibition could be a sign that someone is struggling to meet their sexuality needs or that they are bored. 
· staff should ensure that the person is meaningfully occupied or has access to a safe, private space and time to masturbate, for example. 
· Staff must ensure behaviour support plans and risk assessments are in place to help protect and support the individual, other people using the service and staff. They should ensure these are reviewed on a regular basis.  
· Where behaviour of this nature is uncharacteristic, a medical assessment should be considered to rule out any underlying physical cause. 

How should we respond to incidents? 

· When people living in care experience unwanted sexual behaviour, providers must investigate and report it in a timely and appropriate way. Such incidents include sexual contact, sexual advances, assault or verbal or offensive gestures. 
· Where there are known risks or concerns, it is always better to try to prevent incidents happening where possible. Care and support plans should be in place to prevent safeguarding incidents from developing. Incidents may range from a person kissing another to sexual intercourse.  
· Staff should consider who to contact in any event that they consider needs reporting:
· The registered manager must be informed of all incidents.
· This may include contacting relevant parties, such as safeguarding authorities and the police.  
· We must notify CQC in line with legal requirements. 
· Where a serious assault has taken place, it will be necessary to preserve evidence and protect the crime scene. We must liaise with the police about their requirements. This will avoid destroying potential evidence. 
· When incidents occur between people who lack capacity, both parties should be treated as vulnerable adults. Staff should be sensitive and discreet and recognise the distress that can be caused to both parties and their families. Support should be provided to both parties. It may be that they have unmet needs for intimacy and companionship that staff can support them to meet in a different and safe way. 
· People living in their own homes may be subject to grooming and sexual exploitation. This may be less obvious, however, than in a communal care setting.  

As part of safeguarding training, staff are guided to help them to identify if people are at risk of exploitation and abuse and to report this via safeguarding procedures.  

What if someone lacks capacity to consent to sexual relations? 

· There will be times when it is necessary to carry out an assessment of a person’s capacity to consent to sexual relations. By law, both parties must consent to sex.  
· For people living with dementia, mental health conditions, a learning disability and/or autism, it may be hard to establish whether both parties have the capacity to consent to sex. People in these groups can and do consent to sexual relations.
· It is important that a person’s capacity to consent to sex is reviewed regularly. This is particularly important if it is likely to change or fluctuate.  

How is someone’s capacity to consent to sexual relations assessed? 

· The Mental Capacity Act 2005 (MCA) states that a person must always be assumed to have capacity unless it is established, they lack capacity. 
· The definition of incapacity is outlined in section 2 of the MCA: “A person lacks capacity in relation to a matter if at the material time he is unable to make a decision for himself in relation to the matter because of an impairment of, or a disturbance in the functioning of, the mind or brain.” 

Consider the following in establishing capacity in relation to sexual activity: Does the person understand: 

 that they have a choice whether to have sex and can refuse  
 that they can change their mind at any time leading up to, and during, the sexual act  
 the mechanics of sex  
 contraception 
 associated health risks, particularly the risk of sexually transmitted infections  
 that sex between a man and a woman may result in the woman becoming pregnant. 

· Where it is difficult to determine a person’s capacity to consent to sexual relations, professional advice must be sought. In some instances, cases may be referred to the Court of Protection for determination. 
· Staff should take steps to prevent people in their care having sex if they are deemed not to have capacity to consent to sex.  For example, by speaking with the local safeguarding authority. 
· Advice
· People who live in the home requiring advice on personal relationships and sexual matters can raise the matter with any member of the care staff or management with whom they feel comfortable or make a direct approach to any of the following: 
· GPs, 
· sexually transmitted diseases clinics, 
· marriage guidance,
· specialist nurses associated with individual people regarding their individual condition(s)
· advocacy services e.g. Age UK
· CQC guidance
· Local safeguarding teams if relevant 


Training
· All new staff receive training that covers the relevant issues in line with the Care Certificate framework.
· All staff are trained to be aware about service users’ sexuality and that their sexuality could be expressed in different ways.

Last reviewed June 2020
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Residents are admitted only on the basis of a full assessment undertaken by the people trained to do so, and to which the prospective resident, their representatives & relevant professionals have been party.  This includes an assessment of their mental capacity, the result of which may lead to an application for a standard Deprivation of Liberty Safeguard authorisation.

Within BCA persons deemed capable of undertaking such assessments are those trained by BCA to take charge of shifts and/or a senior carer.  This is part of their training, including relevant paperwork and the need for the assessment to ascertain if the home is able and capable of meeting the needs of the prospective resident.  Where possible 2 members of staff (1 of whom does not have to be trained in this manner) undertake assessments and all assessments are only undertaken when directed by the Home Co-ordinator / Manager.  The needs of the resident will be discussed with the other staff in the home (on duty during that period), prior to admission and their views sought.  This should be recorded in the communication book so that all staff are aware of a pending admission, and in the supervision book for all staff for whom discussion has been undertaken.

Where training is required to meet the needs of an individual with specialist needs, this will be undertaken prior to admission for all staff.  This training will be arranged by the Manager / Registered Manager, based on the assessed needs of the resident, and the resident will only be admitted on the basis that staff are competent and capable of meeting the resident’s ongoing needs.  

For individual referrals by a Social Worker or other professionals, a summary of the Care Management Health & Social Assessment, including where possible care plans, and any other relevant documentation is obtained by the home.  These may include a GP summary, medication records, CPN reports etc.  
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Pre-admission Procedure
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Assessment to be completed by a suitably qualified and experienced member of staff

1	Prior to admission make sure:

· The room has been cleaned.
· Room equipment checked to ensure it is operable (TV, Bed, Call bell etc)
· The bed is made up to resident’s wishes (either duvet or blankets).
· Clean towels present.
· Flowers and card bought to welcome the resident to the home.
· Prepare all paperwork ready for admission. (Admission form/Conditions of Care and Statement of Purpose).
· Ensure any equipment required, e.g. Oxygen/nebuliser is available and ready for use.

Assuming that a room is available, the procedure detailed below is to be followed.

1. The resident should be visited, and a Pre-Admission Assessment Form completed.  If the resident is clearly unsuitable for whatever reason (e.g. he/she requires specialist nursing care not available in the home), he/she should be advised by letter.  If possible, he/she should also be advised in person, preferably at the initial interview.

2. Assuming that there are no problems which make the resident unsuitable for the home, the potential resident should be encouraged to visit the home if possible and see the vacant room.  If more than one room is available these should be shown and offered as well.

3. During the visit, the potential resident should meet as many of the care staff as are available, meet the other residents and be shown the general layout of the homes including bath and toilet facilities if necessary.

The potential resident and his/her relatives should be 	encouraged/offered to stay for a meal.

4. Where there is a choice, the resident should be grouped with other residents of similar background and general ability. 

5. When the resident arrives at the home an admission form should be read and signed forming the contract. Once this has been completed and the appropriate financial arrangements are in place then the resident can be admitted.

6. Ensure that the resident/patient/relatives have a copy of the Conditions of Care (including Complaints Procedure).

7. Inform the main office immediately if a new resident is to be admitted.  This will commence the admission process.

Admission Procedure
[bookmark: _Toc536525516]
ON ADMISSION

1. Offer tea/coffee to residents/relatives/care manager etc

2. Write up admission register.

3. Relative to complete Contract making sure that they have read Conditions of Care agreement. Make sure that it is sent to office for copying.

4. Write up Kardex, Care plan, Medicine Chart and drug stock charts.

5. Remind relatives we (if possible) need resident’s medical card or knowledge regarding old Dr and name and address of this doctor.

6. Get medical card and note:		

i. Name of new resident
ii. Date of birth 
iii. Medication/drugs

7. Ensure that details of the medication/drugs are taken down to the surgery as soon as possible for the surgery to update their files and records.

8. Record of new admission 		

i. Name 
ii. Date of birth 
iii. Medication/drugs

9. Ensure that this information is given to Chemist for their records.

10. Find out what the resident would like for breakfast and at what time (where applicable).

11. Notify the cook regarding the diet, likes and dislikes.

12. Find out if we do the laundry.  All laundry must have printed, sewn on labels on each item of clothing.  We are unable to accept any clothing into the home unless labelled correctly, and this must be returned to the family.

13. Assess if appropriate, new residents need for incontinence aids.

14. Make sure that the Doctor sees the new admission at the next visit.

15. Show resident nearest toilet, dining room and general house facilities.

16. Show resident how to use call bell.

17. Inform the resident and their family that any portable electrical appliances must be checked by our electrician before they can be used in the home.  This is to ensure they are safe and not a risk to the home, resident, or staff.

Admission Procedure - Checklist
1. [bookmark: _Toc536525517]Complete an entry in the Admissions (and Discharge) Register.
2. Ensure that there is a telephone number and address for contacting relatives
3. Complete Admission Sheet for client details.  Ensure BCA contract is completed.
4. Get a short account of resident's recent problems and history.
5. Ascertain the present medication regime (if any). Read letter from doctor and action as appropriate. Complete a new patient form for Dr. and get resident / relative to sign.
6. Prepare Assessment Card, Sleep Charts, and Care Plan and Kardex.
7. Ask for patient's/resident's medical card.
8. Make a list of clothing and valuables brought in by resident.  Ensure that the residents clothing is clearly labelled with their full name - do not accept any unmarked clothing.
9. Prepare a file for the filing cabinet. Write out a Medicines Administration Chart and set up a Care Plan.
10. Inform the doctor's surgery of the resident's arrival.
11. The doctor will not necessarily visit the new resident until his next routine visit (every week). However, if the resident is particularly ill, or there is some problem requiring immediate medical attention, they will visit on request.
12.  If a resident is on a medicines regime already and has brought his/her own medication (this is checked at assessment prior to admission), it is usual to continue this regime until the doctor has visited when it may be altered.  Medicines should be taken from the resident and stored and administered according to the Custody, Storage and Administration of Medicines Policy.
13. Make sure the relatives have a brochure and the phone number of the home.
14. Residents transferring from nursing home to nursing home must be discharged and admitted in the admissions and discharge book.
15. Ask the resident if he/she has a name which they prefer to be addressed.  Make a note of it in the Care Plan and notify the office.
16. Ask the resident whether they prefer a duvet or sheets and blankets with bedspread.  If the latter, enquire how many blankets.  Make a note of this in the care plan.

[bookmark: _Toc29995378]
Discharge Procedure
[bookmark: _Toc536525518]
Do not send any original documentation belonging to the resident

1. Make a duplicate list of all patient's/resident's clothing and valuables as they are packed.  One list to go with resident and one for the records.
2. Ensure that the resident is given his/her medicine to take home.
3. Inform patient's/resident's doctor of discharge.
4. Check transport arrangements.
5. Enter date of discharge and other details in the Admissions (and Discharges) Register/book.
6. Ensure that all back-up arrangements are confirmed, including (as appropriate):
· General Practitioner			
· District Nurse
· Meals on Wheels				
· Community Physiotherapist
· Social Worker					
· Chiropodist
· Home Help					
· Relatives and close friends
Any other relevant person, authority or organisation.

7. Check with office and confirm discharge.
8. Conditions of contract will be met, even if discharge is at short notice

Transfer of Resident

1. If a resident is transferred to another home or to hospital, a Transfer Form from the Nurse-in-Charge plus any medication (in original containers, as prescribed) must accompany the resident.  The letter must specify the name of the patient's GP, his/her medical condition and any special needs and list the medication being forwarded.

2. Transfer to a hospital is to be entered into the Admissions (and Discharges) Register/book as a temporary leave.

3. When the resident returns from hospital, he or she must be entered in the Admissions (and Discharges) Register/book as returning.

4. Residents taking a holiday away or visiting relatives is not counted as a discharge and is not entered in the Admissions (and Discharges) Register/book.  But you must inform the main office of all discharges / admittances to hospital and holidays etc of the residents.
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Policy to Reduce Hospital Admissions

At BCA we strive to look after all our residents, throughout their stay with us, for however long this may be.  

Whilst some people may need to be admitted to hospital for treatment that we are unable to provide within our service, it is our policy to minimise these occasions, frequency and length of stay, wherever possible.  Our ethos is to care for our residents and meet their needs through health promotion and well-being, monitoring and being aware of changing needs, and therefore accordingly adjusting staff training and development to accommodate varying circumstances and conditions, by forward planning.     
 
There will be occasions when residents may need to go into hospital, both planned and unplanned. 
This policy is a guideline for staff to minimize / reduce the number of avoidable admissions to hospital.

Guidance for staff:

· Consider is there a need to go to hospital or can we meet this persons’ needs in the home, perhaps will extra staff or external input, e.g. Palliative care team?
· Has Advanced Care plan discussion been made, and outcome recorded?  If so, what does this say and has guidance been followed?
· Has the Resident requested NOT to go into hospital?
· Ask the “question”. What can be achieved by admitting the resident to hospital?  “Will it be beneficial/detrimental for the resident?’  Is admission in their best interests?
· Has the Dr been contacted and have other options, e.g. input from external services been considered?
· Have family been involved and aware and/ or in agreement with hospital admission?  


Criteria for admission to hospital:

1. Residents / relatives request to go to hospital, where this is appropriate or relevant.
2. Doctor’s advice for further investigations i.e.; x-rays etc.
3. Resident requires urgent medical treatment unavailable at the home.

This is a guideline and applies to 999 emergency calls.

Please also see admission to hospital policy regarding information to be sent with the resident and communication to internal and external stakeholders.
  
If / when a resident is admitted into hospital a copy of their ACP should accompany them as it shows their resuscitation status and has been signed by the resident/relative and GP. 

This is the current procedure until the use of generic DNR forms have been published and are in use, expected 2010. 


[bookmark: _Toc29995380]Care at End of Life

All residents will have had a discussion with staff identifying their wishes, beliefs and choices in their Advanced Care Plan within a year of admission, depending on their circumstances.
When a person reaches this stage, staff should be able to fulfil these wishes and choices and thereby ensure a dignified and peaceful death.

When a person is dying staff may (where able and willing) sit with the person if they so wish.  All dignity and respect are afforded to the person in dying as would meet their personal wishes, choices and beliefs when living day to day.  Promoting comfort is essential at this time, and family and friends are encouraged to assist with care, and or visit and sit with the person if they so wish.

Inform all staff on duty and allow time to be with the resident, follow procedures as usual.

When the person dies, they are washed and their choice of clothing put on as identified by the person or family, and jewellery according to wishes.  It is usual that the window is opened (to allow the spirit to go free).

The family may or may not visit before the person is taken to the undertakers, and where requested a flower and/or Rosary beads may be placed in their hand(s), which are usually crossed over the chest.  

When the undertakers come to remove the person, staff on duty do a ‘guard of honour’ to see the person out of the home and ensure doors are closed to protect visitors and other residents.

Any special requests or religious needs will be met according to personal choices (where able & informed).
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Verification of expected death

Policy - The policy will identify the actions to be taken in the event of both expected and unexpected death, the requisite and skills required to verify expected death, when appropriate and who to contact.  It is the responsibility of the patient’s GP, or the doctor responsible for the patient to decide whether death is expected or unexpected, following consultation with the patient/relatives and other professionals involved in the care of the individual.

[bookmark: _Toc247906851]Expected death

Expected death is when a decision has been made by the responsible doctor following discussion with the multidisciplinary team, and in consultation with patient/relatives, that the patient’s present illness is likely to end in death, within the proceeding 14 days.  

This is to be clearly recorded instruction in the medical notes documenting the patient prognosis or expectation of death.

Certify – Only a doctor who has attended to the patient within the two weeks, 14 days preceding the person’s death can issue a death certificate.  The death certificate gives the causes of death.  If the person has not been seen by a doctor within the 2 weeks preceding death the case must be referred to the coroner who will ascertain the cause of death.  A post-mortem examination may be required.  The Coroner will take account of a person’s spiritual beliefs when considering post-mortem examination.

Verify – to check/determine the truth of a fact/theory.  To establish the correctness of a theory (i.e. confirm death by checking for signs of life).  In the UK any person can legally verify that death has taken place.  In practice verification of death is usually confirmed by a Registered Nurse or trained staff who has the requisite competencies to confirm the person has died.

Principles – each person required to verify an expected death will:
· Have the appropriate knowledge and skills required?
· Have undertaken the appropriate training
· Be aware of their responsibility and accountability
· Understand the procedure and rationales
· Understand that if there is any doubt regarding the documentation of expected death, the said practitioners cannot undertake verification of death

Procedure 

Equipment required – Stethoscope, Ophthalmoscope or pen torch, documentation.

Authorised practitioners must be able to establish, through training, the following
· Ensure the heart has stopped
· Ensure respiration has ceased
· Ensure neurological activity has ceased
· Legal and professional implications
· Understanding of and adherence to Berkshire East PCT Policy for the Verification of Expected Death and Berkshire East policy for resuscitation and Not for resuscitation.

Competency Framework

	Objective
	Action

	1 To ensure that heart action has ceased
	Ascertain absence of cardiac output by feeling for the carotid/peripheral pulses.
Listen with stethoscope at the apex of the heart for 1 minute.  The apex of the heart is the bottom tip of the heart that touches the chest wall at the 4th to 5th intercostals space medial to the left midclavicular line.

	2 To ensure that respiration has ceased
	Observe the patient for absence of respiratory effort for 1 minute by observing chest (move clothing if necessary) and/or placing a hand directly over the patient’s upper abdomen.

	3 To ensure that neurological activity has ceased
	Hold each eyelid open in turn and check by shining ophthalmoscope or pen torch directly into eye that pupils are dilated and fixed (no pupil reaction to light)

	4 As above
	Check that there is no response to painful stimulus by either using a sternal rub or trapezium squeeze.  Both of these methods are classed as central stimulation to which the brain responds first. (the spine responds first to peripheral stimulation) Sternal rub involves using the knuckles of a clenched fist to grind on the centre of the sternum.  When applied adequately marks are left on the skin as sterna tissue is tender and bruises easily. (this method is not used for repeated assessment due to the danger of bruising).
Trapezium squeeze is undertaken using the thumb and two fingers.  Hold 2 inches of the trapezius muscle where the neck meets the shoulder and twist the muscle.

	5 To meet legal requirements and in accordance with the NMC Code of professional conduct (2004)
	Following verification of death, the nurse will record in the patients’ notes the date and time of death and the criteria used to verify that death has occurred.
· Pupils fixed and dilated
· No heart sounds for 1 minute
· No response to painful stimuli
· No carotid or peripheral pulse present
· No respiration

	6 
	Appropriate doctor is notified as soon as practically possible that the resident has been verified dead and transferred to the Funeral Directors, record time and date of this.

The verifying person will record in the final report in patients notes:
· Date and time of death
· Names and status of any person’s present
· Actions taken, time and by whom
· Relatives informed (state names)
· Undertakers used
· Signature and written name of verifying person
· Complete death form for CQC.




[bookmark: _Toc247906852]When an unexpected death occurs

[bookmark: _Hlk28606459]Where there is a sudden collapse or a death which was not expected, emergency medical services must be contacted. The body should not be moved so that if an investigation were required, there is no suggestion that any evidence has been tampered with.  Should the death be in a public place then the person should be moved to a private area, for example their room, to protect their dignity.
Nurses and carers must not attempt to verify any deaths other than expected deaths.  Deaths which are not expected, or where a post-mortem is indicated, or where the death relates to:
· where no firm clinical diagnosis has been made, 
· deaths following post-operative or post invasive procedures deaths which follow an untoward incident, 
· fall or drug error deaths which occur as a result of negligence or malpractice 
· any unclear or remotely suspicious death.
[bookmark: _Hlk28606505]In these cases, the GP or on-call GP has a responsibility to refer the death to the Coroner.  This will mean police presence and is completely normal in these circumstances. 

See also The BCA End of Life Booklet – available from the main office
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Procedure for When a Death Occurs

1. Inform the Doctors surgery.

2. Inform relatives.

3. Inform Proprietors – expected deaths during night inform following morning, unexpected deaths contact immediately.

4. If not already known, ask relative about the burial/cremation arrangements.

5. If not already known, ask relative what they would like to do with the wedding rings, i.e. do they wish to have it or do they wish the rings to go with the deceased.

6. Complete a Notification of Death Form for CQC and send to main office.

7. Write final report in Kardex including 	 time of death
							-Persons present
							-Actions taken
							-Time of actions taken
							-Undertakers used
							-Relatives informed
	and any other information.

8. Leave GP notes for GP to collect on next round.  Care notes to be archived. 

9. Write in admission register the time of death.

10. Inform the office. Notify the office of the following via the Death / Discharge Form:
i. Time of burial/cremation
ii. Date of burial/cremation
iii. Place of burial/cremation
iv. The undertakers name and address.

This is very important for administrative reasons and also to ensure that flowers can be ordered.

11. Write time and date in diary

12. Make arrangement as regards the deceased personal belongings (consult the relatives)

13. Make a note of when the room was properly cleared of resident’s belongings and inform the office.

[bookmark: _Toc29995383]Procedure for tissue donation or body donation

Organ donation
This cannot be offered for persons who pass away in nursing homes, and only for people who are ‘life supported’ in ICU
Tissue Donation
Only the eye tissue can be used for donation, and this is only suitable for resident’s under 85yrs, who do not have dementia, neurological problems (MS, ME Parkinson’s etc) or blood cancers.  
After death:
Call National referral Centre on 0800 432 0559 – nurse to call, and they will let you know if suitable following discussion with them.  If suitable the body should be chilled storage within 6 hours and transplant carried out within 24 hours.  
If OOH, then leave message but you need to call Undertakers, so body chilled within 6 hours

How to donate your body  
Under the Human Tissue Act 2004, written and witnessed consent for anatomical examination must be given prior to death; consent cannot be given by anyone else after your death. A consent form can be obtained from your nearest medical school and a copy should be kept with your Will. You should also inform your family, close friends and GP that you wish to donate your body.  
University of Oxford 01865 272181
After death:
Call Oxford on 01865 272181 (OOH answer phone), and they will let you know if suitable following discussion with them.  If suitable the body should be chilled storage within 3 hours, so contact undertakers immediately.  
If OOH, then leave message with Oxford but you need to call Undertakers, so body chilled within 3 hours
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Missing Persons Procedure
[bookmark: _Toc536525520]
The staff should at all times be aware of the whereabouts of the residents. The location of each resident/patient should be reported to the incoming shift at handover.  Staff should be particularly aware of resident’s whereabouts in the summer months when outer doors are open to the garden.
Any apparently missing resident/patient must be reported to the person in charge without delay.
If a resident is not where expected, this does not automatically mean that he/she is missing.

The procedure is as follows:

Initial action to be taken

1. Check with other members of staff and residents to discover if anyone knows the whereabouts of the person assumed to be missing.
Searching Ascot Priory
Permission must be obtained before any search of Ascot Priory Building is commenced.  To obtain permission contact the following numbers:

1st Father Paul
882067
2ndGeoff Berry
883240

2. Report the matter to the person in charge.


Action to be taken by the Person in Charge

1. Check again with all members of staff (including the gardener and workmen) and residents to ascertain whether anyone knows the whereabouts of the missing person.

2. Organise a logical search of the whole premises.  Do not forget to check in staff toilets, walk-in cupboards, laundry rooms, etc.

3. If the resident wears the Buddi System, then log onto to the control panel at www.buddi.co.uk to identify where the resident is, and send staff to location.

4. Otherwise, organise a search of the grounds, including the woods, leaving enough staff in the building to cover for emergencies.  Alert the Priory Staff that a search of the grounds is being conducted.  (Telephone numbers opposite)Emergency Search Kit
Equipment and supplies to aid the search of the grounds are located in the treatment room:
· Additional torches
· Thermal Blanket
· Map of Grounds



5. Contact the “On-Call” person and the proprietors using the emergency numbers.

6. Contact by telephone any person whom the missing resident/patient may have decided to visit.  This is particularly important in the case of a mobile resident/patient who normally makes visits on his own and may have forgotten to tell a member of staff.

7. If the missing person has not been seen during this shift, telephone all members of the previous shift to gain more information.

8. Check professional services for contact, including GP, hospital, social workers, etc.

9. When all steps have been taken to locate the missing resident/patient, a report should be made to the nearest Police Station by telephone.  This report should be made within 90mins of the resident being deemed missing.

Enter the relevant details on the resident's file and send notification to CQC and Local Council Safeguarding Team, through the main office.
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Safeguarding Policy
[bookmark: _Toc536525522]
It is company policy to protect individuals in our care from any form of abuse.  The basic human and civil rights of everyone must be respected. 

BCA adheres to  the Care Act 2014 ( including the statutory guidance) and follows the Berkshire safeguarding Adults policies and procedures which can be found at: https://www.berkshiresafeguardingadults.co.uk 

Abuse - Single or repeated act or lack of appropriate action occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person including (but not limited to) physical, emotional, verbal, financial, sexual, racial, neglect and abuse through the misapplication of drugs.

The registered person ensures that service users are safeguarded from abuse in accordance with written policies. Should there be any suspicion of abuse of a resident a full investigation will be instigated.  Our Local Authority, The Police and our inspecting bodies will be involved, where appropriate.

Should a member of staff have any suspicion of a resident being abused it is their duty to report their suspicion to the proprietors immediately. 

Confidentiality will be assured, unless there is a pressing need to breach confidentiality i.e. referral to the Police, Local Authority or where disciplinary action may be required.

On becoming aware of abuse in the first instance contact the Home Manager and/or Proprietor, via the emergency / on call numbers if required.

If you feel the issue is not being handled correctly internally, or involved a member of management, or you need external advice and support, then please contact the Local Council on XXXX, or the police on 999.  Social services are the lead organization for adult safeguarding.  You can also contact CQC via https://www.cqc.org.uk or Action on Elder Abuse at: https://www.elderabuse.org.uk  or call 0208 8359 280.  

Additional information is held in the Statutory Information Manual in the Office

Also refer to Whistle Blowing Policy –  in this manual


[bookmark: _Toc29995386]Policy on Consent

It is the policy of BCA. (BCA) to empower our residents to lead their own lives, enabling them to exercise choice and to maximise their independence, while offering them the care and support that they need. This involves obtaining resident’s consent in respect of any plans for their care and treatment.

It is assumed that a resident has capacity to make decisions independently. If there is reasonable belief that the resident lacks the mental capacity to make decisions on their own, then an assessment is carried in out line with Mental Capacity Act procedures in their best interests. Consent in other circumstances can only be gained with a best interest meeting if the person does not have mental capacity.

Wherever possible, BCA will get the person to sign their care plan and indicate their general consent to care and treatment.  This is not always possible because the person is unable to sign, and/or does not have LPoA or the person with LPoA does not come to visit often / regularly.  However, this will be continuously assessed, and staff will not continue with care or treatment where any person is not consenting, without a best interest’s decision in place. 

The exception to this, is when a DoLS is in-situ and the person wants to leave the premises / is not consenting to stay.

Consent may be gained in various ways: verbal, written, body language e.g. by nodding, compliance etc.  It is the policy to gain this consent and not to continue before consent is gained.  Consent can only be gained by the person with mental capacity to do so, or the person with lasting power of attorney for well-being if this is relevant, or finance if this is relevant.  

There may be circumstances where a person is unwilling / unable to given consent to the care or treatment they may need e.g. to change if they have been incontinent.  In such circumstances, it is important not to make a decision, regarding consent, alone.  To leave the person un-aided, may be neglect, however, to force care may be harmful too.

In such circumstances, try to express the reasons why assistance is necessary.  If this does not bring about consent, try leaving the person alone for a short time, and try another member of staff to speak with the person.  If the person will not agree, and / or if they are of risk or harm or neglect, call the person in charge or on call.  

If this is not effective, then it is essential to call an urgent best interest meeting.  Matters such as e.g. a person getting out of bed or refusal to care where they are not at risk of neglect or abuse, should not be overreacted to.  The person has the right to choose, in their best interest, if they do or do not consent to care or treatment, providing they are safe from neglect.
  
To make sure that a decision is in a person’s best interests, BCA will always encourage and enable the person to have the services of an independent advocate if needed. If the care and treatment proposed implies a deprivation of that person’s liberty in any way BCA will always invoke established deprivation of liberty safeguarding procedures. 
Consent Decision-making Procedures
BCA takes the following actions to make sure that residents are always giving their consent to decisions about their care and treatment.
1. Residents’ consent is always sought in relation to any proposed participation in social activities organised or facilitated by BCA. Consent is obtained either directly from the resident or as a “best interests” decision taken in discussion with their relatives and representatives.
2. BCA expects other healthcare professionals such as GPs and community nurses to be responsible for seeking residents’ consent for any care and treatment that they provide. BCA will help to implement their decisions on the basis that the resident has given their consent to the proposed treatment or a “best interests” decision has been taken. BCA will check that this has been the case and make sure that the relevant consent decision has been recorded.
3. Where BCA proposes to administer “homely remedies” or non-prescription medication, it will obtain and record the consent of the person and follow all relevant administration of medication procedures.
4. Any refusal to give consent or difficulty in obtaining it because of suspected mental incapacity is recorded on the person’s care plan together with an account of the actions taken to address the consequences of the decision or difficulty. The person’s decision to refuse consent is always fully respected.
5. BCA encourages and enables any resident who might be undecided though able to give a valid consent or who might lack the capacity to give their informed consent to have the services of an independent advocate or representative.
6. If a resident provides BCA with any advance decisions about wishing to refuse care and treatment in the event of a loss of mental capacity, these will be disclosed under the appropriate circumstances in order for a decision to be made in line with the person’s wishes.
7. Consent is always sought if any proposal or request is made to take part in any research project and “best interests” meetings are held in the cases of anyone who cannot give their informed consent about taking part.
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Risk Management Policy

The policy comprises of the following sections:

1. Purpose of document
2. BCA approach to risk management
3. Roles and responsibilities
4. Risk Management Framework
5. Review procedure and policy

Purpose of document

Managing risk is an integral part of BCAs (BCA).  The company takes seriously its responsibility to residents, visitors and staff who use or deliver our services.  BCA aims to reduce or eliminate risk wherever possible.

Within this context residents should be free to undertake all activities considered acceptable to their peer group in ordinary life, unless there is a demonstrable reason for not doing this, i.e. the resident is unable to understand the consequences or nature of the risk, and/or there is unacceptable danger to another person.

If there is a risk involved, then we will assist the resident in making an informed choice and to calculate the risks involved.  These will be recorded in the care plan.  It is a team responsibility to evaluate risks and the views of relatives will be considered.  Outside stakeholders, GP’s, dieticians, physiotherapists etc will be consulted where a resident’s needs were identified, and that where possible all risks are undertaken using evidence-based assessment processes (e.g. Waterlow, pressure area, MUST, falls etc).

The system for managing risk:

· Identify the main strategic and operational risks to the achievement of the care standards/BCA objectives.
· Evaluate the potential consequences of those risks.
· Reduce or eliminate the risks effectively, efficiently and economically.
· Monitor and review the effectiveness of risk taking and risk reduction activities.

This policy explains BCA’s approach to risk management, details the roles and responsibilities of the management team, other personnel and visitors.  It also outlines the key components of the risk management framework and how the senior management team evaluates the effectiveness of the risk management processes.




BCA approach to Risk Management

· The full management team decides on the policy framework under which the homes operate.
· They have a responsibility for ensuring that the policies adopted are implemented.
· BCA risk management arrangements aim to help Managers, Home Co-ordinators and all employees make more informed decisions through systematic identification, assessment and management of potential threats and activities.
· Risk management encompasses external risks related to stakeholders and the overall environment, in addition to internal risks.
· All Managers, Directors, employees and residents have a part to play in developing and implementing the risk management policy in order to enhance its ability to provide a service.
· Risk management thinking and actions will be integrated with existing ways of working throughout the organisation.
· Many of the skills needed to manage risk effectively already exist within BCA team.  Managers and Home Coordinators will be encouraged to share experiences and deliver a co-ordinated, structured and focused approach to risk taking.

Roles and Responsibilities


	Area
	Responsibility
	Regulatory Context

	Care / resident related
Housekeeping, mobility aids, manual handling, first aid, COSHH, cot sides, nutrition, smoking, kitchen (food safety, persons), falls 
	Fidelma Tinneny
Registered Manager

	Including, but not limited to:
· Health and Social Care Act 2008
· Manual Handling Operation regulations 1992
· Mental Capacity Act 2005 (including Deprivation of Liberty Safeguards)
· Health and Safety at Work Act 1974
· Lift Operations and Lift Equipment Regulations 1998
· Regulatory Reform (Fire Safety) Order 2005



	Health & Safety/Environmental
Buildings, floors, stairs, lighting, ventilation, signage, hot surfaces, hot water, kitchen (equipment), grounds, lifts, outside contractors, gardener, manual handling of maintenance staff
	David Tanner
Proprietor
	

	Fire Precautions
	David Tanner
Proprietor
	

	Workplace
	David Tanner
Proprietor
	





The Risk Management Framework

The risk management framework enables BCA to respond in a consistent and systematic way to a wide range of risks – both threats and opportunities.  It comprises the following components:

· BCA follows the 5 steps of risk assessment

Identify the risk (anything that might cause harm)


Decide who may be at risk and how they could be harmed



Evaluate the risk and decide if existing precautions are adequate.  Decide if anything more can be done to reduce or eliminate risk




Record your findings



Review you risk assessment regularly (minimum annually) or as necessary





· Risk identification, assessment and management.
Resident identified risks:
Mobility
Stairs
Falls
Nutrition
Smoking
Wandering
Medication – self administering
Environmental identified risks:
Hot Surface Temperatures 
Slips Trips and Falls 
Bath/Shower Seat/ Hoist Seats
Outside Contractors 
Steradent
Hot Water 
Young People Washing Up
Risk Assessment Hazard Analysis and Control 
Fire - Incident Record and risk assessment 
Fire Precautions 
Hot Surface Temperatures 
Fire Precautions 
COSHH 
Gardener

Please see Risk Assessment file and resident’s files for completed Risk assessments.
   

· Monitoring and reporting

All new identified risks should be reported to the Management and a full risk assessment conducted as soon as practically possible.   

The review of our existing environmental risk assessments will take place annually or when the need arises.  

Resident based risk assessments will be reviewed whenever the resident’s circumstances change.
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Policy on Confidentiality – (inc Resident Records)

As part of our commitment to our residents we endeavour to ensure that their privacy is maintained.  This commitment extends both to residents’ physical privacy and the confidentiality of information relating to their care.

Physical

To facilitate this, residents
· are welcome to receive visitors in their own room, and at any time they choose
· may book rooms in the house for larger family gatherings (conservatory, chapel etc)
· residents are able to have their own telephone line, and where they have chosen not to, phone calls can be taken and made on the cordless telephone, or where this is not possible in the office.
· If a resident so wishes, and subject to a risk assessment, a lock can be fitted to their bedroom door.
· Access to the internet

Records
All information held by the home relating to all aspects of care (physical/social/financial) are treated in confidence and accessed only by care team (doctors/district nurses/nurses/carers) on a need to know basis.  Medical notes are held in locked filing systems, and only accessible by the person in charge.

Where a resident request to see their GP’s notes they may do so, provided prior permission has been granted by the GP - this may take up to 28 days.  Notes written by company staff are usually in resident’s own rooms, and accessible to residents and their relatives with the resident’s permission.  Notes not held in rooms may be viewed by the resident and their relatives; access should be arranged through the Registered Manager.  This may take up to 5 working days

Please also refer to Policy on Staff Confidentiality in Staff Policies – General Notices

Manual Handling Policy

Manual Handling – definition: transporting or supporting of a load, by hand or body.  This includes pushing, pulling, lowering, carrying, and moving.

As part of our Health & Safety and Risk Management policy and in line with the Manual Handling Operations Regulation 1992 (amended 2002), BCAs has taken reasonable steps to reduce/eliminate any injuries caused by manual handling for staff and residents.   

All staff must complete manual handling training during their induction, regardless of whether they are involved in direct moving of residents or not. Training will be updated periodically, but at least every year – 18months.  It is the responsibility of both the employer and employee to ensure this training is completed.  The training is delivered by a moving and handling specialist trainer.

Resident Focused Manual Handling

We implement a no lifting rule wherever possible when dealing with residents, unless in the case of emergency or life-threatening situation.

When handling residents, it is imperative that each member of staff has read the residents Risk Assessment on their care plan, to identify the resident’s manual handling requirements.  BCA provides a range of lifting aids to assist you with moving residents and these must always be used, failure to use these aids may cause injury to yourself and/or the resident.  If you are unsure at any time, do not proceed and ask a senior member of staff for guidance.

General Manual Handling

Where possible it is important that you must be aware of the implication of moving and handling any innate object.  Lifting and handling loads (including pushing and pulling loads) may cause injury. It is your responsibility to follow a safe system of work as outlined in your training.   When moving and handling objects, please check the weight and position of the move before moving.  Always follow the principles of safe lifting as shown in your training.  

It is important to avoid manual handling of any hazardous object/material so far as is reasonably practicable.  A Risk assessment should be completed prior to any such handling.

Responsibility

It is the employer’s responsibility, as far as possible, to:

· Identify any manual handling which carry risk of injury.  Assess using an ergonomic approach, the task, the load, the environment, and the individual capability.
· Ensure all Manual Handling risk assessments are recorded.  All risk assessments will be reviewed yearly or sooner if the situation changes.
· Develop and implement safe systems of work.
· Fully investigate any incidents which result in injury to staff or residents.
· Develop systems whereby training is recorded, monitored, evaluated, and reviewed.
· To provide self-contracted workmen with sufficient information regarding loads and environment to enable them to meet their responsibilities.

It is the employee’s responsibility, as far as possible, to:
· Follow safe working practice.
· Assist and co-operate in full with the risk assessment process.
· Assist in the implementation of staff training and guidance.
· Attend manual handling training as required.
· Use mechanical aids properly.  Reporting any faults immediately to the nurse in charge.
· Any injuries must be reported immediately, and an accident form completed.
· All employees and contracted/agency staff must ensure that their own work so far as reasonably practicable, is conducted without risk to themselves or others.
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Policy on Resident Sexuality and Relationships

It is the policy of BCAs to allow each individual to express their sexuality, and where appropriate to assist them to do this e.g. wearing make-up particular clothes etc., providing it is not affecting other persons.  

Where residents have relationships with another person, then they are expected to behave in an appropriate manner whilst in the public areas of the home, however they may have private time in their room(s).

If staff or others are affected each case will be treated individually and discussed with the multi-disciplinary team.  
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Policy on Escorts to Hospital 
[bookmark: _Toc536525524]
Where a relative/friend cannot take a resident to hospital for outpatients’ appointments, it is the policy of BCAs to send a member of staff with the resident to ensure their safety is maintained.  The cost of this will be notified to the next of kin and charged to the resident’s account. (see office for current charging structure).

Where relatives/friends do not arrive to take the resident, or the relatives have not informed the home that they will attend, a member of staff will attend with the resident, and this cost will be charged to the resident.  It is our belief that if a resident is in need of care twenty-four hours per day, then they need assistance to attend an outpatient’s appointment with somebody they trust.

If a resident urgently needs hospital attention, the home will endeavour where possible to send a member of staff with the resident, whilst ensuring the home is staffed with sufficient numbers to ensure the safety of those residents remaining in the home.  This cost will not be charged to the resident. 

Staff may not take residents to appointments in their own vehicle unless it has business insurance.  This is a condition of our insurers.
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Policy on Residents Outings
[bookmark: _Toc536525583]
It is the policy or the company to encourage resident outings wherever possible, and to ensure that the appropriate number of staff accompany the residents to ensure their safety.
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Laundering Policy

[bookmark: _Toc536525585]It is the policy of the company to ensure that resident’s laundry needs are provided for.

To this end the home has laundry equipment for garments to be washed within the home.  Prior to admission, residents and relatives are requested to label their clothes clearly to ensure that items are returned to them after laundering.

Care should be exercised over delicate clothes, and some clothes may require dry cleaning.

Soiled laundry should be kept separate from other dirty laundry, and sluiced in the designated sink, before being washed separately.

See also Policy for Control of Infection
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Policy on Dealing with Residents Monies/Personal Effects
[bookmark: _Toc536525525]
Monies

It is the policy of the company to discourage members of staff from conducting financial transactions with residents.  Where this is necessary, either because the resident has no visiting relatives or friends, or in an emergency, the member of staff must have express authority for the transaction from Matron/Manager of the home, and must be witnessed by another member of BCA staff.

Monies held cannot be used except by the express permission of the resident or where appropriate their advocate.  Any items that the resident would like to purchase must be agreed with the family/next of kin/power of attorney prior to the purchase, where the person is unable to make their own decisions; this includes shops which visit the home or trips out.  If the resident has his/her own funds with them then they are entitled to spend this money as they wish.

When dealing with all residents’ monies staff must at all times have written, signed and witnessed by another member of BCA staff, proof of any transactions connected with a resident.

If a resident wish to store away a valuable item, then this should be referred to the main office for collection and receipting.  Wherever possible this is avoided, and family asked to take valuables home.
 
All receipts must be duplicated so that proof of transactions is recorded.

Should a resident be deemed unable to keep receipts safely then the receipt should be handed to the resident’s next of kin or Care manager.


Personal Effects
On admission there is a valuables form attached to the contract and families/resident draw up a list of personal effect that the resident brings into the home on this form.  This list should be checked and signed off by a member of BCA staff. This list can be amended to show items that have been added or taken away from the home and a copy of all these amendments must be sent to the main office to be kept on record. Where a resident brings electrical items into the home then these are subject to a safety check before use.

Residents and their representatives are discouraged from bringing items of value into the home.  Where this cannot be avoided, the items must be kept in the locked storage area in the room.
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Clinical Policies and Procedures
[bookmark: _Toc29995395]
Policy on Clinical Procedures

Clinical procedures should only be carried out by trained and competent persons and following aseptic techniques.  Clinical procedures should form part of the ongoing care planning for each resident.  Staff are required to attend clinical updates. 
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This policy shows how BCA helps those service users who have diabetes.  Diabetes is a common life-long health condition. 
Policy aims
At BCA, our aim is to:
· maintain the highest degree of quality of life and wellbeing without subjecting people to unnecessary and inappropriate medical and therapeutic interventions
· provide sufficient support and opportunity to enable people to manage their own diabetes condition where this is appropriate
· ensure all information, support and assistance required in relation to a person’s diabetes is recorded, monitored and regularly reviewed in their ‘my diabetes’ care plan.
· optimise 
· Foot care…to preserve the integrity of feet; and reduce the risk of amputation. Promote highest level of mobility possible and prevent unnecessary or prolonged hospital admissions
· Eye care…to preserve good levels of vision
· Mobility…maintain/avoid deterioration of functional status

Background

People of all ages can have diabetes. Diabetes is a condition where the amount of glucose in the blood is too high because the body cannot use it properly. This is because the pancreas does not produce any insulin, or not enough insulin, to help glucose enter the body’s cells – or the insulin that is produced does not work properly (known as insulin resistance).
There are 2 main types of diabetes:
1. Type 1 diabetes…the illness usually develops quite quickly, over days or weeks as the pancreas stops making insulin. It is treated with insulin injections and a healthy, balanced diet.

2. Type 2 diabetes…is the more common form of diabetes. It occurs mainly in people aged over 40. The illness and symptoms tend to develop gradually (over weeks or months) as in type 2 diabetes the body still makes some insulin.  Initially diet, weight control and exercise are used to treat type 2 diabetes but if these don’t work then tablets can be prescribed or sometimes insulin is required. 
Blood glucose and insulin
After eating, foods are broken down into sugars. The main sugar is called glucose and is absorbed into the bloodstream. Glucose is used by the cells in the body for energy.
To remain healthy, the blood glucose level should not go too high or too low. When the blood glucose begins to rise after eating, the level of the hormone insulin should also rise. When this process doesn’t work properly, the glucose will remain in the blood.
Diabetes develops when insufficient insulin is made or when the insulin that is made does not work properly on the body’s cells.
Symptoms of diabetes
The symptoms for both types are very similar. Type 1 diabetes symptoms appear rapidly over a few days or weeks whereas Type 2 symptoms come on more gradually. Many people have Type 2 diabetes for a long period of time before their diagnosis is made.
The 4 main symptoms of diabetes are:
· TOILET…passing a lot of urine

· THIRST…very thirsty a lot of the time

· TIREDNESS

· THINNER…weight loss

And feeling generally unwell…
With Type 2 diabetes some people develop blurred vision and frequent infections such as thrush.

After treatment is started for Type 1 diabetes, the symptoms soon settle and go. However, without treatment, the blood glucose level can become very high and acids form in the bloodstream (known as ketoacidosis). If not treated, dehydration can occur and potential coma and death.

Diagnosing diabetes

A simple ‘dipstick’ can detect glucose in a sample of urine. Confirmation can then be achieved via a blood test. 

Treatment of diabetes

People who have better glucose control have fewer complications such as heart disease or eye problems compared with those people who have poorer control of their glucose level.

Although diabetes cannot be cured, it can be treated successfully. If a high blood glucose level is brought down to normal or near normal level, symptoms will ease, and the person is likely to feel well again. However, if the blood glucose level remains even mildly high there is some risk of complications in the long term – even if there are no symptoms in the short – term. 

The level of blood glucose can be reduced by

· Eating a healthy and balanced diet.
· Losing weight if overweight
· Taking regular physical activity

Treatment for Type 1 diabetes 

In Type 1 diabetes, the body stops making insulin and the blood glucose level goes very high so the treatment to control the blood glucose level is with insulin injections and a healthy diet.
Insulin is not absorbed so it needs to be injected rather than taken as tablets. There are various types of insulin and this will be tailored to the individuals’ needs by the diabetic specialist or GP. Most people will require injection(s) of insulin each day.

Administration of Insulin (see also medicines policy)
Treatment for Type 2 diabetes 
Lifestyle changes are an essential part of treatment for all people with Type 2 diabetes, whether or not they take oral diabetic medication. 
Other treatments that can reduce risk factors in Type 2 diabetes include:
· Keeping blood pressure down
· Stop smoking
· Lower cholesterol levels through diet or medication
· Reduce risks of and aim to prevent infections

Dietary guidelines 
· Limit sugar and sugary foods. This does not mean that service users need to eat a sugar free diet. Sugar can be used in foods and baking as part of a healthy diet. 
· 3 regular meals a day. Encourage service users to avoid skipping meals and evenly space meals across the day. This helps control appetite and blood glucose levels.
· Include a starchy carbohydrate food at each meal. E.g. bread/pasta/potatoes/rice/noodles/cereal the amount of carbohydrate eaten is important to control blood glucose levels (a dietician can provide more information specific to individual need if required) 
· Cutting down fat can help with weight management for those who are overweight. 
· Include more fruit and vegetables. Aim for at least 5 portions a day. Also helps with provision of vitamins, minerals and fibre.
· Include beans and lentils such as butter beans, chickpeas these help control blood glucose levels and blood fats
· Offer two portions of oily fish a week e.g. mackerel, sardines, salmon and pilchards. Oily fish contains Omega 3 a polyunsaturated fat which helps protect against heart disease
· Limit the amount of processed foods. These foods contain high levels of salt
· Alcohol in moderation only. Alcohol can make hypoglycaemia more likely to occur when taking certain diabetic medication. people with diabetes are advised to never drink alcohol on an empty stomach

Please refer to the Diabetes UK ‘guide to eating well’ for more information.

Monitoring blood glucose levels 

The ideal blood glucose level is between 4 and 7 mmol/l before meals, and less than 9 mmol/l two hours after meals.

Blood glucose levels can be measured:

· At different times of the day
· After a meal
· During and after exercise
· If the person is having an episode of hypoglycaemia
· If unwell with another illness e.g. a cold or infection

The frequency of blood glucose monitoring should be established on an individual basis following discussion and agreement with the GP, care home staff and community nursing teams (where appropriate). This should be recorded in the persons personal plan of care. It is likely that people with Type 1 diabetes will need to monitor or have their blood glucose levels monitored on a more regular basis than those with Type 2.

Blood glucose monitoring equipment

The use of monitoring equipment requires a certain degree of training. It is recommended that no member of staff, registered or otherwise, perform blood glucose monitoring unless:

· they have a sound knowledge base of diabetes
· have received training on blood glucose monitoring using the meter specific to their place of employment
· regular checks of the meter are made – i.e. Calibration 
· they are aware of how to take, and interpret, readings
· they know what action to take if readings are not within normal limits

Lancing devices

Staff should use disposable single use lancing devices which are discarded after use. 
Disposal of needles, insulin pen devices, and lancets from finger pricking devices should be treated as clinical waste and disposed of in a sharps bin.

Complications of diabetes

There are many complications that can arise as a result of diabetes. These are more likely to occur in someone whose condition is poorly controlled.

People with diabetes living in care homes have an increased likelihood of frailty and multiple co-morbidities. High levels of pain and depressive symptoms are often found in people with diabetes.
People with diabetes also have an increased risk of diabetic leg ulcers and pressure ulcer development.
Hypoglycaemia (‘hypos’)

Too much insulin or certain diabetes tablets can make blood glucose level go too low, usually below 4 mmol/l (hypoglycaemia, sometimes called a ‘hypo’). This can cause the person to feel sweaty, confused and unwell and they may lapse into a coma. 

Hypos can come on quickly and the person will tend to develop symptoms that warn them their blood glucose levels are dropping too low, however they may be unable to communicate these, so all staff’s awareness of their condition and associated risks is paramount.

Everyone has different symptoms, so you should know each person’s possible symptoms, these should be recorded in their care plan.

Causes of ‘hypos’ include:
· a change in routine
· increased exercise/activity
· reduced appetite due to illness
· too much insulin or diabetes tablets
· a delayed or missed meal or snack
· not enough carbohydrate food
· unplanned physical activity
· drinking large quantities of alcohol or drinking alcohol without food
· sometimes there is no obvious cause

Symptoms of ‘hypos’ include:
· 
· feeling shaky
· sweating
· hunger
· tiredness
· blurred vision
· anxiety
· incoherent speech
· lack of concentration
· vagueness
· confusion
· headache
· feeling tearful, stroppy or moody
· going pale
· aggressive behaviour


Treatment of ‘hypos’ 

Get the person to stop what they are doing – ignoring a hypo will only make it worse.

· if time, ask the service user to take a test (or undertake a blood glucose check if unable to do themselves). If this is not possible, get them to eat and then test afterwards
· ensure they eat or drink something sugary such as glucose tablets, jelly babies or an ordinary (non-diet) drink. These quick acting carbohydrates will raise the blood glucose level rapidly. The amount required will vary from person to person.

NB a hypo wallet kit should be available for staff to make use of and kept in the treatment room or on the medication trolley. Each kit contains glucose tablets, a gel and liquid. 

· don’t use chocolate, as due to its fat content it will not work quickly enough
· check the blood sugar after about 10 minutes
· encourage a longer-acting carbohydrate e.g. banana, biscuit, small sandwich or their next meal (if it is due). 

If a hypo is untreated there is a risk that the person will become unconscious or have a seizure. 
While this is not common treatment would be as follows:

· do not give food or drink by mouth as it may cause them to choke
· place in the recovery position
· Check blood glucose levels
· if there is no recovery within 10 minutes then Dial 999 and ask for an ambulance.  Knowing and understanding the individual is essential to knowing what the right thing is to for each person.  

Hyperglycaemia

If a person with type 1 diabetes is not treated, or uses too little insulin, a very high blood glucose level can develop quite quickly over several days.

If left untreated this causes dehydration, drowsiness, and serious illness which can be life threatening.

A very high blood glucose level sometimes develops if the person has other illnesses such as an infection. In these situations, the dose of insulin may require adjusting to keep the blood glucose levels at normal limits.

Causes of ‘hypers’ include:
· missed insulin dose
· too little insulin given
· eating too much sugary or starchy food
· over-treating a ‘hypo’
· stress
· being unwell with an infection

Symptoms include:
· increased thirst
· passing urine more frequently
· abdominal pain
· headaches
· lethargy

Treatment of ‘hypers’
If the person’s blood glucose level is high for just a short time, emergency treatment won’t be necessary. But if it stays high you need to take action to prevent the person developing a condition called diabetic ketoacidosis.

· Make sure the person drinks plenty of sugar-free fluids
· The person’s urine can be tested for ketones
· If ketones are present it is likely that the person does not have enough insulin in their body
· If the person has ketones and is unwell, especially if they are vomiting, the GP should be contacted.

Long term complications

If the blood glucose level is higher than normal, over a long period of time, it can have a damaging effect on the blood vessels.

Even a mildly raised glucose level which does not cause any symptoms in the short term can affect blood vessels in the long term.

This may lead to some of the following complications (often years after diabetes is first diagnosed):

· Furring or hardening of the arteries which can cause problems such as angina, heart attacks, stoke and poor circulation.
· Eye problems which can affect vision. This is due to damage to the small arteries of the retina at the back of the eye.
· Kidney damage which sometimes develops into kidney failure.
· Nerve damage.
· Foot problems. These are due to poor circulation and nerve damage.
· Impotence. Again, this is due to poor circulation and nerve damage.

The type of severity of long-term complications varies from case to case. The person with diabetes may not develop any at all. In general, the nearer the blood glucose level is to normal, the less is the risk of developing complications.

Reference 
Good clinical practice guidelines for care home residents with diabetes, Diabetes UK www.diabetes.org.uk 
CQC guidance on management of diabetes in care homes 
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Developing and reviewing policies for safe and effective use of medicines within BCAs. 
This medication policy has been developed for BCA , regarding order, receipt, storage, administration and disposal of medicines, and is aimed at promoting safe practice and following current best practice guidance: from NICE – Best practice, Nursing and Midwifery Council, Royal Pharmaceutical Society, Care Quality Commission.  The policy follows the headlines detailed in the NICE guidance (Managing medicines in care homes 2014 and care home staff administering medicines NICE pathways 2019).  
This policy will be reviewed 12 – 18 monthly and / or as changes or new regulations / guidance are brought, in by the registered manager for each service in conjunction with the proprietor(s) and other staff administering medication.  
The accountable officer at BCA. is the Registered Manager for each service.  Each staff administering medication is responsible for their own practice and expected to follow the principle and detail of this policy. 
MDT refers to multidisciplinary team in this context.  In writing refers to all records including email and fax used by BCA, as well as paper documents.
MAR / MARS in this context refers to the medication administration record / sheet.
MDS refers to monitored dosing systems – a system of having medicines in blister packs via pharmacy. 

Supporting residents to make informed decisions and recording these decisions

Protecting and promoting resident’s rights
At BCA. all staff should protect the rights of the residents they work with. Care home residents have the same opportunities to be involved in decisions about their treatment and care as people who do not live in care homes, and residents should get the support they need to help them to take a full part in making decisions. 

Confidentiality
Personal details of all residents, including the medication that they are taking should be kept confidential and should not generally be disclosed without the resident’s consent.   All MAR charts should be stored securely and when no longer required, safely stored in their individual archive file.
For further information on confidentiality, please see BCA. confidentiality policy and refer to the health and social care information centre ‘a guide to confidentiality in health and social care’. Please also see within this policy ‘Sharing information about a resident's medicines’.   

Consent 
All adults have the right to choose and has the legal right to refuse treatment, including medication, even if this refusal will adversely affect their health or shorten their life.
Consent needs to be obtained from the person to indicate that they are happy for staff to manage their medication for them.  Please see separate consent policy.  
If a resident does not have capacity, then only the person with the appropriate Lasting Power of Attorney (LPOA) can give consent on their behalf.   The inability to sign a document indicating their consent, does not preclude them from giving or withdrawing consent. 
If there is a question about capacity or consent, then consideration must be given to a mental capacity assessment and a Best Interests meeting held where appropriate.
Under no circumstances should any person be forced to take medication against their will.  If covert medication is required, then this requires exceptional circumstances to be agreed with the registered manager, the GP and any other stakeholders, the person with lasting power of attorney for health and welfare and / or other family members or representative person. If covert medicine is to be considered, it is a best interests decision affecting the person and should be recorded as such in the best interests’ documents in their MCA.

Freedom of choice
Being able to choose is an important part of one feeling in control and good about themselves, therefore it is important that residents maintain as much choice as possible with medicine administration and all aspects of their care.   To enable residents to make appropriate choices appropriate information should be supplied to enable an informed decision to be made.

Gaining residents consent to take medication
Whilst every effort is made to encourage residents to take their medicines as part of their ongoing wellbeing, the resident has the right to withdraw consent, and this may vary on each occasion medication if offered.
Staff administering medication at BCA, should follow the principles below, unless otherwise stated:
· Consent may be gained through speaking, nodding, or taking medication willingly. Signing is not essential to evidence the resident has given consent.   
· Ensure the resident is spoken to and informed they are to be given medicines and, where appropriate, what they are.  If appropriate, and in individual circumstances, this information may be required before medicine is dispensed from the trolley or fridge.  This should be clearly identified in the resident’s care plan.
· Offer the medicines in ways that are appropriate to that service user e.g. in a pot / on a spoon / with a drink etc.  Where this need is identified in particular ways, this too should be identified. 
· Acknowledge what is refusal – see Right to Refuse below in this policy.  
Right to refuse / Refusing medicines / withdrawing consent
Every person has a right to refused medicines.
At BCA. The person administering medication should record the circumstances and reasons why a resident refuses a medicine (if the resident will give a reason) in the resident's omission chart.  The medication not given should be indicated with an X on the MARS.  Staff should use their professional judgment to decide when this needs to be recorded in residents notes e.g. if it is a PRN or non-essential medication, it may not be essential to document their refusal other than on the MARS / Omission chart, but this should still be handed over to other staff.  If there is already an agreed plan of what to do when that resident refuses their medicines, this should be clearly identified in the care plan. 
The person administering medication should record how the resident has refused medication, and may include but is not limited to e.g.:
· Saying ‘no’
· Turning their head away and / or not opening their mouth
· Spitting out medicines
· Pushing medicines away.
The staff should, where appropriate, explain to the resident the impact of not taking medicines e.g. potential pain if analgesics are not taken, and /or where appropriate, that the medicines may be taken later on if they change their mind.  
Staff should use their professional judgement and knowledge of the individual they are administering medicine to, to ascertain if the medication is essential to their wellbeing if refused, and if or when another member of staff may offer the person their medicines, (sometimes a change of face helps), without coercing the person.  
Refusal of medication and any action taken should also be handed over on each change of duties to ensure staff are aware of changing needs or any impact of not taking medication on that resident.   
If the resident agrees, or if the person does not have mental capacity, the staff should tell the doctor who prescribed the medicine about any ongoing refusal. If the medicine is no longer required then please ensure it is not ordered and is crossed off the repeat order forms, thus informing the supplying pharmacy, to prevent further supply.
Sharing information about a resident's medicines 
At BCA, staff will ensure residents confidentiality is respected and follow the principles and five rules set out in ‘A guide to confidentiality in health and social care’ – (2013) produced by the Health and Social Care Information Center  (hscic) (see also BCA. confidentiality policy):
The five rules:
1. Confidential information about service users or patients should be treated confidentially and respectfully,
2. Members of a care team should share confidential information when it is needed for the safe and effective care of an individual 
3. Information that is shared for the benefit of the community should be anonymised 
4. An individual’s right to object about the sharing of confidential information about them should be respected 
5. Organisations should put policies, procedures, and systems in place to ensure the confidentiality rules are followed.  
Wherever possible, staff at BCA. should seek consent from residents to share information with others, and record this in the resident’s notes.   However, there may be rare instances where this may not always be possible, e.g., if a resident is unwell and needs a doctor or other health care professional immediately and is unconscious, in which case the staff should act in the best interests of the president’s health and wellbeing, and inform their next of kin of who and what they have informed.  Only information relevant to the resident’s care should be shared. Please also see the SBARD tool for guidance on what needs communicating to other professionals (Situation, Background, Assessment, Response, decision(s))

Residents whose care is commissioned by statutory organisations should have information about that individual shared with that organisation on request, and any information pertaining to that individual known by that organisation should also be shared with BCA.  The care regulator – CQC - has a legal right to review resident’s notes. However, resident’s rights to reserve their permission for sharing information should be acknowledged and respected, and refer to further information within the health and social care information center (hscic) guidance ‘a guide to confidentiality in health and social care’ as outlined above.

At times where residents with capacity to make decisions are unwilling to share information, a privacy impact assessment may need to be undertaken – further information may be obtained via the hscic website.
 
Transfer of information to other setting / Residents going out for a period or holiday
If a resident is transferred from BCA. to another setting, then information about their care needs and medicines should be accurately transferred at the time the resident is moving. In some cases, e.g. a permanent move to another setting or planned surgery, then the resident may have some information sent in advance as part of their planned care.

Any notes, letters, forms, or other information about a resident should not leave BCA. at any time without being photocopied, checked that the copy is clear and in good condition, and that a copy is left in the resident’s file.    Original resident’s notes should not leave the home without the express permission of the manager (other than uDNACPR).

At all times when the resident’s care is being transferred from BCA. to another care setting, including hospital, a transfer form should be completed and include information pertained therein including medication taken or refused within 24 hours and when next due, any allergies and any other relevant information.  To ensure this is evidenced, please ask the transferring team e.g. paramedics / ambulance staff, to sign indicating their acceptance of a transfer form to the place of transfer. BCA use the red bag scheme and the information contained within to indicate information that may be required.  Staff should use their professional judgment to ascertain what is and is not relevant.

Only medication listed on the red bag scheme should be sent with the resident to hospital.  Medication belonging to the resident in the home should not usually be transferred with them, but if it is it should be in its original packaging with original instruction on the label.  The amount of medication should be counted and recorded (audit) and recorded on the MAR sheet.  A written record of medicines to be given, frequency, dose, route, and the time should also be given – this is included on the transfer form.  A copy of the original current medication list, via the medication chart should be considered if possible / practicable.  

The same information may where appropriate be sent by email or fax and a copy filed in the resident’s notes.

This also applies to residents who are going out with their family, friends, or on a trip for a period where medication is required.   
Once the resident has been transferred and had time to reach the environment, staff should check the person has arrived safely, and that the new organisation has the accurate information they need.  This should be done ideally within 24 hours of transfer and recorded in the resident’s notes.   

Staff handover / keys
At BCA, when staff are coming on duty, they are handed over information about every resident in the home and any incidents / changes to the organisation as they occur.  Handover should include information about residents changing care needs, medication, refusals, and any other relevant information.  Handover should also include the formal handover of keys from one person in charge to another.  
Keys to the medication trolley(s) and areas of the home associated with medicines handling e.g. clinical room, should only be handled by staff trained to do so within BCA.
The person in charge should always keep the keys with them.

Ensuring that records are accurate and up to date 
BCA. aims to ensure residents records are accurate and up to date by:
· recording information in the resident's care plan, reviewing and where necessary updating this at least once every three months, and / or as needs change.  
· recording information in the resident's medicines administration record sheet (MARS) as they arrive as a new resident, and as needs / medicines change 
· recording information from correspondence and messages about medicines, such as emails, letters, and transcribed phone messages.  These are printed and kept in the person’s notes with the corresponding documents referring to the changes e.g. the MAR sheet will be adjusted to match the email / letter correspond to the same. In such circumstances where a GP is not available to do this, the person in charge and another competent member of staff should sign any changes on the MARS.
· recording information in transfer forms about medication and the resident’s wellbeing to be sent to the other place of residence if a resident is away from the home for a period
· Where a copy of prescriptions (or the secondary attached list of medicines prescribed on the prescription, sometimes used for reordering) is available to BCA. (they sometimes go from the GP to the pharmacy directly) they are kept in the resident’s notes.  A record of medicines ordered for residents is recorded on the MAR sheet for that individual at the time of ordering.  
· BCA. does not use a text messaging service for medications
The MAR sheet should be labelled with the individual residents’ full name.  A recent photograph clearly labelled with the residents’ full name should be maintained on the front sheet with any allergies fully documented. This is kept with the MAR sheet to ensure correct identification before any medication is administered.
The individual resident’s MAR Sheets are usually pre-printed – usually by the issuing pharmacy - detailing medication to be given, dose, route, frequency, date and, where necessary, times.  This is taken from the prescription and should correspond to the label of the medication. 
Any changes or additions made should where practicable be signed on the MAR sheet by the prescribing GP.  If this is via telephone message e.g. to change frequency of medication offered, it is signed on the MARS by the person in charge and counter transcriber at the time, (where practicable to have a transcriber).  
However, as the medication label is indicative of the prescription, as outlined above in general procedure, medications should not be with-held because changes are not signed by the prescribing doctor, and in such cases be signed by the usual GP on their next visit.
When medication is received without a matching MARS, e.g. antibiotics out of hours, then the person in charge and another member of staff competent to do so, must check it in and add this to the MARS with 2 signatures. 
The MAR sheet should be kept with the medicine trolley, in the clinical room when not in use, or where a resident is self-medicating, kept in an agreed suitable place in the resident’s room e.g. With residents’ notes if held in their room.  
Medicines dispensed for individual residents are their property and should be sent with the resident on discharge.   If this is inappropriate, then they are required by law to be destroyed – see waste medicines and disposal of medicines in this policy.  
MARS and related documents are archived and kept for seven years post discharge / death before being destroyed securely.

Identifying, reporting, and reviewing medicines-related problems 
At BCA. it is our policy to identify, report, review and learn from medicines errors involving residents or medicine related problems.  We will also observe for any trends, habits, or ways of working that compromise resident safety or best practice.  
Our intention is to follow best practice guidance, as outlined at the beginning of this policy, and to work with other health care professionals in ensuring safety and wellbeing for our residents and staff.   
At the end of each shift of duty, staff administering medication within BCA should consider the completion of a daily medication audit form to ensure no medication errors are missed.   
This means they should complete a form considering any errors or incidents, and if they have noted any medication errors complete an error form and leave it for the manager, or if urgent or of a serious nature, inform the manager immediately.  An urgent or serious matter is where any one or more of the resident’s care, wellbeing or safety is compromised, medication is missing or there has been a serious breach of this medication policy.   The manager or identified deputy will then decide on receipt of this form and or information relating to any incident, if or what action should be taken, and who, if anyone externally, needs to be informed e.g. CQC / safeguarding teams.  
Medication Error Policy
The NMC Standards for Administration of Medicines states that:
 “When considering allegations of misconduct arising out of errors in the administration of medicines, the Council Professional Conduct Committee takes great care to distinguish between;
(a) Those cases where the error was as a result of reckless practice and was concealed and 
(b) those which resulted from serious pressure of work and where there was immediate honest disclosure in the patients’ interest”.
In the light of this statement, our procedure has been designed to provide clear guidelines for action to be taken following an error in medication administration. 
Medication errors can be defined as:
· patient safety incidents involving medicines in which there has been an error in the process of prescribing, dispensing, preparing, administering,
· monitoring or providing medicine advice, regardless of whether any harm occurred. (National Patient Safety Agency definition)
Any such incident will be investigated comprehensively by the registered Manager and / or their designated deputy and/or proprietor, and, in deciding on what final action is to be taken, each incident will be considered in its own particular context.
The manager(s) will use their professional judgement to distinguish between the two categories of error described as (a) and (b) above, and what course of action should follow.  
Procedure for medication error
Upon realisation that an error has been made in the administration of medication to a Resident (either by the staff responsible for the error or by another staff discovering such an error) the Manager (or her nominated Deputy) must be notified immediately.   
The staff should complete a medication error form if they have noted any medication errors and leave it for the manager, or if urgent or of a serious nature, inform the manager immediately.  An urgent or serious matter is where any one or more of the resident’s care, wellbeing or safety is compromised.  If staff are in doubt as to the serious nature of the error / event, they should always call the manager for clarity.  
If the discovery immediately impacts on a resident’s health (e.g. overdose of medication or wrong medication given), the manager will immediately ensure the GP on duty is informed and ensure the staff on duty follow any given instructions.     

The Manager should then inform the proprietor that an error has occurred as soon as reasonably practicable. 
Depending on the circumstances of the error, they will then proceed as follows;
1. Contact either the resident’s GP and/or the dispensing pharmacist, providing full details of the error, the residents’ condition and their other prescribed medication.  
2. The resident and their family or representative must be informed of the position and advised of the action(s) taken.
3. Note and comply with any instruction/advice given by the GP/pharmacist.  Ensure that regular observations of the resident are maintained for a period of 24 hours after the error was made, noting any signs of adverse reactions, and informing the GP as necessary.  Ensure other staff are aware so they can comply with ensuring the residents safety.
4. Record the error and the action taken in the resident’s care notes.
Record the error on the medication error notifications form. 
5. Depending on the nature of the error, inform the Safeguarding authority if the error has put the resident or other residents at risk of harm, abuse or neglect, and the action taken (see safeguarding policy and safeguarding as part of this policy)
6. Depending on the nature of the error report to CQC using the appropriate statutory notification form.
7. The commissioning authority (e.g. CCG / LA) may need to be informed depending on the nature of the error.   This will be outlined in their individual contract.  
8. Following the event, the matter will be thoroughly investigated, and a decision reached on the subsequent course of action to be taken, which in the case of disciplinary matters may include notification to the NMC.
9. The incident should be recorded in the incident book.

Where the medication error has involved the prescribing doctor, or the dispensing pharmacy, the manager should report the incident appropriately to the organisations involved and write reports in the incident book.  

Adverse reactions to medication
Staff noticing any adverse reactions to medication given should report it immediately to the prescribing GP and inform the manager immediately.  Follow instructions given by the GP, and if by telephone, another competent member of staff should receive this instruction too. Record the adverse reaction and any instruction in the notes and where applicable on the MARS e.g. to stop the medication.   If appropriate, this may need to be reported to the pharmacy too. 

Keeping residents safe (Safeguarding) 
At BCA. we endeavor to ensure the safe well-being of all our residents.  Along with all other policies relating to BCA., and in line with the Berkshire Safeguarding Adults Policy and Procedures, we will notify our local safeguarding team with suspected or confirmed medicines‑related safeguarding incidents, in line with the procedure outlined above where the nature of the error has put the resident or other residents at risk of harm, abuse or neglect.  
Safeguarding residents is the duty of everyone, and it is important that all staff recognise their responsibilities in reporting any concerns to their manager immediately.    Please also see the above policy in relation to medication errors.  Please also see BCA. safeguarding policy.
Notifying CQC or other appropriate regulators 
Where safeguarding concerns are raised at BCA., the manager or their identified deputy, should report these in writing to CQC by notification, email, or post.
There is no requirement to notify CQC about medicines errors, but a notification would be required if the cause or effect of a medicine error met the criteria to notify one of the following: 
• A death 
• An injury 
• Abuse, or an allegation of abuse 
• An incident reported to or investigated by the police 
Where relevant, you should make it clear that a medicine error was a known or possible cause or effect of these incidents or events being notified. 
Medicines‑related safeguarding incidents
At BCA., medicine related safeguarding reports will be made to the local safeguarding team(s) in writing when the incident results in the harm or potential harm to resident or other residents, or there is suspected abuse or neglect. 
These may include but are not limited to:
· Forcing medicines to be taken by a resident
· Nonclinical withdrawing medicines from use to a resident 
· Intentional falsification of documents
· Theft of medicines  
All medicine related activity – audit, order, receipt, administration, disposal, or incident should be accurately recorded immediately or as soon as practically possible, after its occurrence.   Where any safeguarding reporting is required it should be reported in writing as soon as possible so that the information is available for any investigation. 
Any staff or other health care professionals, residents or visitors with concern regarding medication related incidents should report them to the nurse / person in charge / home manager or their acting deputy immediately, who will in turn inform the safeguarding authority in writing as outlined above.  The manager, or their designated deputy, if in doubt, should ring the local safeguarding team for advice.
If a resident is involved in a medicine related incident where their care is compromised, or affected, the person in charge should contact the relevant health professional to ensure that action is taken to safeguard them.  This will be guided by the manager or their deputy, but if in doubt should as a minimum include the GP on duty, including out of hours GP.  
The process to report medicine related safeguarding incidents:
· Inform the manager, their acting deputy or proprietor who will in turn direct staff to inform the person and where relevant their family / next of kin.
· The manager or their acting deputy or proprietor will inform the safeguarding team, or instruct another member of staff to do so as follows (Local Council Safeguarding team ) in writing as soon as is practically possible, or if immediate and there is no time to write up reports telephone:
Call:	Local authority phone number  
Or
If it is an emergency and is of serious concern, contact the police on 
Call:	999 
· The informing staff should write a report for their manager or deputy
· The informing staff should write a report in the resident’s notes
· The manager should follow up their information to the safeguarding team in writing.
· Where relevant / appropriate inform pharmacy / GP and any other related health care professionals  
· Record the information in the medication errors report file
All medicines‑related safety incidents, including all 'near misses' and incidents that do not cause any harm, will be identified on the medication error reporting form as identified above and will be stored appropriately in the medication error file.  These will form the basis of any ‘trends’, habits or repeat incidents to analyse the root cause of medicines‑related incidents. 
At BCA. all staff will direct people they care for and/or their family members or carers to information on how to report concerns or safety incidents of any kind, including medicines, via the BCA complaints process or independent complaints services and advocacy services.  This is clearly advertised on the notice board within BCA and in documentation given to people we care for and their families.  See also complaint policy  
Accurately listing a resident's medicines (medicines reconciliation) 
At BCA., residents are assessed prior to their admission, including a schedule of their medicines at the time of the assessment.   This may have changed by the time of admission and should be checked by the nurse admitting the new resident OR when a known resident is transferred back to BCA. from another residence e.g. hospital.   
It is the intention of this policy to ensure safety and accuracy of medicines management and transfer of information from one setting to another (medicines reconciliation).   
General procedure on admission
At BCA. a new resident admitted or transferred from the hospital will usually be admitted with a supply of medication.   New residents admitted from home, another care setting and/or from hospital will usually have their prescribed medicines recorded on their pre-admission assessment, and/or a GP summary, though this may have changed between assessment and admission.  The admitting staff will ensure that all medication is checked against the discharge documentation and the pre-admission assessment to ensure it is accurate, is fully recorded and stored, as appropriate.   Any queries arising should result in the admitting staff calling the ward, care home or GP surgery from where the patient was last seen, to check accuracy, ensuring this is recorded in the resident’s notes.

Medication supplied by a hospital or community pharmacy, clearly labelled with the patients name on and corresponding to documentation e.g. discharge letter or medication chart is evidence of prescribed medications and does not warrant the prescribing doctor to visit to allow medication to be administered.

The General Practitioner for BCA. will visit the new resident as soon as possible and practicable – in usual circumstance approximately within 1 week - following admission to ascertain their medication regime and general health.  The admitting staff should ensure the entry of a new person is registered with the homes GP and the registration form is sent to the surgery as well as planning for the GP to see the resident on their next visit.  

A handwritten MAR (Medication Administration Record) sheet will be completed by the admitting staff for new residents; this should be double checked with another staff competent to do so.  Both staff should sign the MAR sheet to confirm its accuracy.   The second signature on the MARS will be of a competent person because they have met the description of medication understanding in the Care certificate and are signed off as competent, or they have completed their medication administration competency.  

The GP on their first visit to the new person, will prescribe medicines which will result in a MARS coming from the pharmacy. 

Controlled drugs should be entered into the controlled drugs register as well as on the MAR sheet by 2 staff, one of whom should be the person in charge.   All medicine reconciliation on admission should be achieved, - bar problems arising where information or medication is not available - within 2 – 4 hours of arrival to the home.    Any matters arising or concerns should be logged in the resident’s notes as they occur, including conversations with other health care professionals.  

As a minimum, new residents should have the following information on the day of admission or transfer – these are detailed at admission on the admission / transfer form
· resident's details, including full name, 
· date of birth, 
· NHS number, 
· address 
· weight (for those aged under 16 or where appropriate, for example, frail older residents), if weight is unable to be ascertained e.g. due to medical conditions or contractures, then please take an upper arm circumference.   If the resident is unwilling to have their weight recorded in any format, please record this clearly and identify a time frame in which to try again to ascertain this information.  
· GP's details
· details of other relevant contacts defined by the resident and/or their family members or carers (for example, the consultant, regular pharmacist, specialist nurse)
· known allergies and reactions to medicines or ingredients, and the type of reaction experienced where known
medicines the resident is currently taking including:
· name, 
· strength, 
· form,
· dose, 
· timing and frequency,
· how the medicine is taken (route of administration) and 
· what for (indication), if known
· changes to medicines, including medicines started, stopped or dosage changed, and reason for change
· date and time the last dose of any 'when required' (PRN) medicine was taken or any medicine given less often than once a day (weekly or monthly medicines)
· other information, including when the medicine should be reviewed or monitored, 
· any support the resident needs to carry on taking the medicine (adherence support)
· what information has been given to the resident and/or family members or carers.
Medicine reconciliation should be checked with 
· The resident
· Their family, if or where relevant / appropriate, and/or any carers
· Their prescribing Doctor or other health care professional if questions arise e.g. CPN / SALT therapist
· Their last place or residence or care
· Their pharmacist if questions arise
· The new pharmacy if changing.  The new pharmacist will be informed via the new order of medications or if other needs arise.  
Please record in the residents notes all those who have been involved in the medication reconciliation. 
The arrival of the medication with the resident’s name on with a pharmacy label is indicative of being prescribed and is traceable via the pharmacy, providing it matches to other information about medicines and has been dispensed within the last three months.

Non – arrival of medication
If a resident is admitted without medication and who state they normally are prescribed medication, first trace where the resident has come from to see if it is coming via another route – e.g. the hospital have sent it with the family, or the family are bringing it from home. If this is not the case, please call the GP on duty at the time and explain the situation, ensuring the conversation is recorded in the resident’s notes.  The GP will then make a decision and write up a prescription accordingly.  Prescription Only Medication (POM) must be prescribed and signed by a Doctor on an appropriate prescription form.  
Once medication has been correctly signed in and checked with the above information provided, the staff completing the admission should sign on MARS with a counter signature of staff competent to do so.  
Reviewing medicines (medication review) 
The visiting GP to BCA. has a duty to ensure that arrangements have been made for their residents to have medication reviews periodically.    The GP should work with other health professionals to identify a named health professional who is responsible for medication reviews for each resident. This should consider the clinical experience and skills of the health professional, how much they know about the resident and the resident's condition, and whether they can access the relevant information.  The GP should make this information known to BCA. staff and managers, and if they do not, the manager or their acting deputy should request this information.   
All health and social care practitioners involved with BCA. Should ensure that medication reviews involve the resident and/or their family members or carers and where appropriate, a local team of health and social care practitioners (multidisciplinary team). This may include a:
· pharmacist
· community matron or specialist nurse, such as a community psychiatric nurse
· GP
· member of BCA. staff
· practice nurse
· social care practitioner. 
· Care home manager
The roles and responsibilities of each member of the team and how they work together should be carefully considered and agreed with BCA. staff. Training should be provided so that the team have the skills needed.
Health and social care practitioners should agree how often each resident should have a multidisciplinary medication review.  At BCA. this decision should be made by the GP, or relevant prescribing doctor who should involve BCA. staff.     They should base this on the health and care needs of the resident, but the resident's safety should be the most important factor when deciding how often to do the review. Each person has a review yearly and medication should be discussed as part of this review.
For this reason, BCA. staff should ensure a medication review is undertaken yearly by informing the GP that residents reviews are due – unless due to illness / change of circumstances the medication has already been reviewed. Medication reviews will be recorded in the resident’s review and kept in their notes. 
Health and social care practitioners should discuss and review the following during a medication review:
· the purpose of the medication review 
· what the resident (and/or their family members or carers, as appropriate and in line with the resident's wishes) thinks about the medicines 
· how much they understand about the medicines
· the resident's (and/or their family members' or carers', as appropriate and in line with the resident's wishes) concerns, questions or problems with the medicines 
· all prescribed, over the counter and complementary medicines that the resident is taking or using, and what these are for
· how safe the medicines are for the resident to take? 
· how well they work for the individual, 
· how appropriate they are for their needs, 
· whether their use is in line with national guidance 
· any monitoring tests that are needed
· any problems the resident has with the medicines, such as side effects or reactions, taking the medicines themselves (for example, using an inhaler) and difficulty swallowing
· helping the resident to take or use their medicines as prescribed (medicines adherence)
· any more information or support that the resident (and/or their family members or carers) may need.
The outcome of the medication review should be recorded in the resident’s notes and if the next of kin / person with LPoA is not present, they should be informed of the outcome.  
Prescribing medicines 
(whilst this information is specific to those prescribing, and not as a rule BCA. staff, it is important to acknowledge the correct procedures for all health and social care professionals as part of this policy, and as part of the NICE guidance).
GP practices should ensure that there is a clear written process for prescribing and issuing prescriptions for their patients who live at BCA. The process should cover: 
· issuing prescriptions according to the patient medical records 
· recording clear instructions on how a medicine should be used, including how long the resident is expected to need the medicine and, if important, how long the medicine will take to work and what it has been prescribed for (use of the term 'as directed' should be avoided)
· recording prescribing in the GP patient medical record and resident care record and making any changes as soon as practically possible
· providing any extra details, the resident and/or BCA. staff may need about how the medicine should be taken
· any tests needed for monitoring
· prescribing the right amount of medicines to fit into the 28‑day supply cycle if appropriate, and any changes that may be needed for prescribing in the future
· monitoring and reviewing 'when required' and variable dose medicines
· issuing prescriptions when the medicines order is received from the care home.
When prescribing variable dose and 'when required' medicine(s) the health professional prescribing the medicine should: 
· note in the resident's care record the instructions for: 
· when and how to take or use the medicine (for example, 'when low back pain is troublesome take 1 tablet')
· monitoring 
· the effect they expect the medicine to have
· include dosage instructions on the prescription (including the maximum amount to be taken in a day and how long the medicine should be used, as appropriate) so that this can be included on the medicine's label
· prescribe the amount likely to be needed (for example, for 28 days or the expected length of treatment)
· liaise with BCA. staff to see how often the resident has had the medicine and how well it has worked.
Health and social care practitioners should work together to make sure that everyone involved in a resident's care knows when medicines have been started, stopped, or changed. At BCA. this will be recorded on the MAR sheet, and in the resident’s notes.  
At BCA. staff should update records of medicines administration to contain accurate information about any changes to medicines as they occur.  If this is not done on a printed MARS from the pharmacy, 2 staff competent to do so, should check the changes and sign the MARS to ensure accuracy.  No changes should be made to the prescription label of the medication.  
Residents living at BCA. have the same rights to anticipatory prescribing ‘just in case’ medicines as anyone living in their own home or elsewhere in the community.  The supply, use, storage and recording of anticipatory medicines follows the same principles as outlined in this policy.  
Health professionals prescribing medicines should use telephone, video link or online prescribing (remote prescribing) only in exceptional circumstances and when doing so should: 
· follow guidance set out by the General Medical Council or the Nursing and Midwifery Council on assessing capacity and obtaining informed consent from residents as outlined in this policy.  
· be aware that not all care home staff have the training and skills to assist with the assessment and discussion of the resident's clinical needs that are required for safe remote prescribing.  
· ensure that care home staff understand any instructions
· send written confirmation of the instructions to the care home as soon as possible e.g. via fax / email.
BCA. does not use a text messaging service for information or email for any medicines related communication currently.
Verbal orders
BCA. staff should:
· ensure that any change to a prescription of current medicines, OR prescription of a new medicine by telephone is supported in writing (by fax or email) before the next or first dose is given.    The arrival of the prescribed medication from the named pharmacy with the resident’s name on is evidence of the medication being prescribed. 
The person prescribing may also give verbal instruction for a dose to be changed, subsequently confirming in writing/by fax.  Verbal orders are only permitted when confirmed by this means; the person in charge must use their professional judgement to ascertain their actions – e.g. if a resident is in pain and medication is available via verbal instructions, but the fax has not been received. 
When a phone call is received to change a dose or to commence a new medication the following procedure should be followed:
· Record the name of the staff who took the telephone call
· The time of the call
· The name of the person who called – i.e. prescribing doctor
· The changes made.
· During the phone call ask for an additional competent staff member to be present or repeat the instruction to another competent member of staff.
· Read back the information that has been written down to reduce the chance of misunderstandings
· Spell out the name of the medication
· Ask the GP to repeat the message to the other member of staff who can verify that the information written down is correct.
· Request written confirmation as soon as possible by fax, letter or by issue of a new prescription.
· Ask that the health professional using remote prescribing changes the prescription
· Update the medicines administration record and the care plan where relevant as soon as possible (within 6 hours / before the end of their shift – whichever comes sooner) with any changes to medicines made by remote prescribing.

Emergency Prescriptions 
There may be occasions when a medicine has run out (e.g. because the dose has increased but the new order has not arrived) or you dropped or accidentally have spilt the medicine and the contents lost. Record this on the medication error form and inform the manager or designated deputy.

Contact the GP surgery or Out of hours (OOH) GP, and get an urgent prescription issued.

Ask the prescriber to speak to the pharmacist to request an emergency supply of the medication, indication that a prescription will be provided as soon as possible.

If the GP is not available or cannot be contacted and the medication is vital, then contact the supplying pharmacy who may be able to issue an emergency supply of the medication in question (as it may have been ordered previously).

Document all conversations as fully as possible and record accurately in the audit trail and destruction record.

A GP may be called out of hours to see a sick resident and medication is required that is not available in the home.  The GP may fax the prescription to the pharmacy.  In such circumstances, please call the person on call to go to collect the medicines.  If the pharmacy is not the usual dispensing pharmacy, then a MARS will not be issued and the medicine will need to be added to the MARS in writing by the person in charge and countersigned by another competent staff member. 

Ordering medicines 
At BCA. all staff have a duty to ensure that medicines prescribed for a resident are not used by other residents.  The person ordering medicines does have to be trained (internally) to do so.  
It is the policy of BCA that all staff undertaking medication competency are trained to audit, order and check medicines delivered to the home.  However, the staff with responsibility for the monthly audit, order and receipt of medication have protected time each month to undertake this role.  
Medicines received outside of the monthly order should be received and checked in via the same procedure, as soon as possible after arrival to the home, but always within 6 hours / before the end of their rota’d duty, whichever comes first.  
The record of medicines ordered is on the MAR sheet.   Medicines delivered to the care home should be checked against the record of the order to make sure that all medicines ordered have been prescribed and supplied correctly.
The re-ordering procedure should be agreed between the GP, pharmacist and the Home.  It is the responsibility of BCA. staff to order medicines from the GP practice.  
The MARS must be updated 4 weekly, when the new medication is issued.  This must be checked by the person in charge on the night when changing over medication charts (as this usually happens at night – but at any other time by the nurse changing charts) to ensure no changes since the medicines were ordered have been missed.   E.g. a person may have commenced antibiotics / changed medicines between order and receipt of new medicines, and these will need to be carried onto the new charts.  
Whenever possible, the GP must sign the MARS when prescribing any new medication. However, it is legally permissible for a pharmacist to supply drugs (not CD’s) against a faxed or verbal order if the person prescribing provides a written prescription within 72 hours.  The received medicines with the relevant resident’s name and medicine prescribed on the label indicate the prescription has been authorised by the pharmacy and a prescribing doctor, and therefore does not require the MAR sheet to be signed by a doctor. 
On such occasions the medication, may be written on the MARS by the person in charge and checked and countersigned by another member of staff competent do so. It is the policy of BCA to limit the number of MARS charts per person wherever possible, by ensuring medicines are listed efficiently and effectively.  This limits the chances of them being missed.  Therefore, if there are medicines OOH, or additions to the MARS written by pharmacy e.g. antibiotics, staff competent to do so should add these in writing to the current used MARS and not as a separate page.  These should be countersigned with another competent staff member.  
Medicines are usually prescribed for 28 days at a time and a repeat prescription will be generated by the GP practice to facilitate ease of ordering. 
It is essential to order in sufficient time to ensure a continuous supply is maintained.
Procedure 
Week 1 - New Medication is placed in the medication trolley and the cycle begins. Night staff to remove all used blister packs and replace with the new packs. All eye drops to be discarded and new supply to be added to the trolley and dated. New MAR charts to be placed in the folder and compared to the previous one to ensure they are accurate. All old MAR charts to be filed in the individual resident’s archive file.

Week 2 – the designated staff will commence the reordering process. Each individual resident will have a repeat prescription form. It is essential to check all stock levels against the current MAR chart and ordering sufficient for the following 4-week cycle. Tick all drugs required, enter the quantities requested on the audit trail, sign and date this.

Week 3 – the prescriptions are collected from the GP surgery, checked for accuracy and any discrepancies queried with the GP practice. Counter tick each entry and sign and date to indicate that they have been checked and verified as accurate. Separate the prescriptions from the repeats. Store the repeats for the following month for each individual resident in the audit trail and send the prescription directly to the supplying chemist for dispensing.

Week 4 – the medication is delivered to the home. All medication is checked in by a person designated to do so. Check the new MAR charts against the ones currently in use for any new additions and to ensure accuracy. Record all medication on the audit trail. The designated person, and wherever possible a second person trained and competent to do so, should check the medicines (including packaging and expiry date) and the label to ensure correct and safe. If any discrepancies, differences or missing medication is identified then the dispensing pharmacist should be contacted immediately to rectify the error. It is essential that any medications with special storage instructions are identified and stored appropriately.

At all times medication must be kept in the original containers in which they were dispensed, until they are administered to the residents.
When putting new medications away stock rotation is essential, so any new medication needs to be placed behind any existing medication i.e. First In, First out.

Dispensing and supplying medicines 
Pharmacies and doctors supplying medicines to BCA. should ensure they have processes, such as standard operating procedures, in place for all staff who dispense and accuracy check medicines for residents, particularly those who are using monitored dosage systems. 
BCA. has determined that the best system for supplying medicines for each resident is based on the resident's health and care needs, with the aim of maintaining the resident's independence wherever possible.   Wherever possible we will use monitored dosing systems, where the staff on duty will administer medicines.  Sometimes however, the resident may be self-medicating and may require a different system.  If needed, staff should seek the support of the GP or other prescriber, Pharmacist, or other health and social care practitioners involved in the resident’s care to decide on the most suitable system.  
There are times when medicines cannot not be dispensed in this manner e.g. warfarin, and so a mixed system is used to ensure resident’s needs are met.  
The supplying pharmacy to BCA. will usually produce medicines administration records wherever possible. There are times e.g. emergency medications (see policy above) when the medicine may be required to be written by hand and this should be checked, and counter signed by another competent member of staff.  
It is the policy of BCA to limit the number of MARS charts per person wherever possible, by ensuring medicines are listed efficiently and effectively.  This limits the chances of them being missed.  Therefore if there are medicines OOH, or additions to the MARS written by pharmacy e.g. antibiotics, staff competent to do so should add these in writing to the current used MARS and not as a separate page, and countersign with another competent staff member.

Receiving, storing, and disposing of medicines
All staff at BCA must comply with the Misuse of Drugs Act 1971 and associated regulations when storing controlled drugs. 
At BCA. the following information is included in the process for storing medicines safely:
Receiving medicines 
All medicines delivered to the Home must be received and documented on the audit trail on the MAR sheet.  For monthly planned arrivals the designated person or a nominated deputy will be available to receive these.  
They should be checked for accuracy by the person in charge on duty at any other time, and as soon as possible after arrival or within a maximum of 6 hours or the end of their rota’d duty - whichever comes first.  Any anomalies reported immediately and recorded on the medication error report form. 

Storage
Medication not required for immediate use is stored as ‘stock’ medicines and is stored in the clinical ‘treatment’ room in the appropriate allocated area at room temperature (no higher than 25 degree centigrade).
Monitored dosing systems are stored separate to boxed blister packs or tablets in bottles.  Monitored dosing systems are organised into the morning, lunch, evening and night medicine ‘rounds’ and into the general order of use.  PRN use medicines are separated from those in main use unless they are taken regularly.  
Liquid and non-oral medicines are stored separately from each other and dressings separately too.    
Medication requiring refrigeration should be stored in the fridge.  
Clinical / treatment room
It is also important to ensure that the general clinical room environment remains within safe limits to reduce the risk of deterioration of any medication.  The daily room temperature is recorded and should ideally remain between 15 - 25˚C. 
If the temperature gets close to or rises above 25:
· Install fans and keep them on, even when the room is not in use,
· Turn off all lights when the treatment room is not in use.
· Monitor, record and report the temperature, informing senior management if it rises above safe levels.
· Keep the room clutter free removing any items not required to be stored in the room, to allow air to circulate more freely.  Ensure only medicines required are stored (i.e. don’t over stock.)
· Liaise with the pharmacist regarding realistic and achievable options to reduce the temperature and assess what specific medication efficacy may be at risk, and what, if anything, can be done about it.
· Place AC machine in the room (if it fits and if there is an outlet for the ducting – this is possible at St D, but not currently at St C).
· Inform GP
· Continue to consider options with staff to reduce the temperature in the room.


Access to storage areas
Only the person in charge has access to the keys to the clinical room at any time and should only ever give these keys with good reason e.g. to do a dressing, to other appropriately trained staff at BCA.  The person in charge should use their professional judgement to ascertain when it is appropriate to give the keys to another competent person employed at BCA.  E.g. it may be appropriate to give them to the manager whilst on duty but may not be appropriate to give to a staff member who is off duty but requests them on arrival to the home.
Visiting inspectors or any other health and social care professional (e.g. GP or DN), should not be given the keys or left alone with medicines or in the clinical room, as they are not DBS checked or trained within BCA.  They are not responsible for the medication within BCA – BCA staff are.    

Medicine trolley
All medicines prescribed for residents must be kept in either the medicine trolley or the medication fridge when in use, or controlled drug cabinet where appropriate, stored in the locked clinical room.   The medicine trolley should be kept clean, tidy, organised, ready for use and accessible only to designated staff at BCA.  

Storage of self-medicating resident’s medicines
In the event that a resident self-medicates, a locked facility will be provided in their room.  Stock medicines should be stored in the clinical room until their use is required and signed in and checked in the same way as all other medicines in the home.  
Controlled Drugs
All controlled drugs must be stored in a suitably locked cabinet, which complies with the Misuse of Drugs (Safe Code) Regulations 1971.
The person in charge giving controlled medicines should, wherever possible, ensure that the Doctor has written up the prescription on the MARS in the correct format and signed and dated it.
The prescription – or label on the medicine from the supplying pharmacy - states;		
Name of resident and address
	Name of medicine
	Dose and quantity to be given
	Route of administration (i.e. oral, injection, syringe driver etc.,)
	Time / Frequency of medication
Records of the receipt into the Home of controlled medicines, their administration and the numbers destroyed in the Home are kept in the Controlled Drug Book and MARS.

Various medicines may have varying scheduling for controlled drug administration use.  To avoid any conflict or confusion, all medicines described as controlled drugs, regardless of scheduling, will be treated as controlled drugs within BCA.

Fridge
To optimise the safety of medications stored in the fridge, a daily record of the fridge temperature needs to be maintained. The minimum and maximum temperature is recorded at the beginning of the first morning medication round. All staff administering medication from the fridge should check that the temperature is within the safe limits (2 - 8˚C). If it is found that the temperature is outside these parameters, then inform the manager and the maintenance team immediately.  The manager will issue further instructions if required to optimise the safety of the medication.

Non-oral medicines
· Non-oral medication must be stored separately from oral medication. 
· Non-oral medications are stored in the clinical room until they are opened.    After opening, storage instructions should be followed for medicines needing to be stored in the fridge, or where appropriate, they may be stored in the medicine trolley e.g. some eye drops.  If it is deemed safe to do so, some creams where appropriate i.e. the resident is unlikely to eat or misuse them, may be stored in the resident’s room.   
· All non-oral medication, such as creams, eye or ear drops and lotions, suppositories or medicines in injection form, must be recorded on the M.A.R Sheet and the sheet signed/initialled after administration.  
· Manufacturer’s storage instructions must be followed, i.e. store in a medicine fridge; store at a required temperature; date of expiry.

Liquid medicines 
Should be stored in the stock cupboard and in use as separate to non-liquid medicines to avoid spoiling risk through any potential spillage e.g. on the lower levels of the door of the trolley.    
BCA. will assess each resident's needs for storing their medicines and will aim to provide storage other than that described in this policy, that meets the resident's needs, choices, risk assessment and type of medicines system they are using should the need arise. 
Disposal
Before disposing of a medicine that is still being prescribed for a resident, the person in charge at BCA. should find out if it is still within its expiry date and if it is still within its shelf-life if it has been opened. 
Medication is sent back to the dispensing pharmacy and is signed out in the same way as in this policy.  
When disposing of medicines and removing medicines classed as clinical waste, the nurse in charge should follow this process as outlined in this policy for the prompt disposal of:
· medicines that exceed requirements 
· unwanted medicines (including medicines of any resident who has died after 7 days since the death)
· expired medicines (including controlled drugs).
BCA. keeps records of medicines (including controlled drugs) that have been disposed of or are waiting for disposal.   Medicines for disposal are stored in the locked clinical room until they are ready to be disposed of and collected.  
Waste medicines
The medicines must only be given to a carrier licensed to arrange the removal of pharmaceutical waste. Pharmaceutical waste bins are provided and stored in the clinical room which is kept locked.
Prior to disposal the medication needs to be recorded in the MARS providing the following information: ~
· Date
· Name of resident
· Name of medication
· Dosage of medication
· Quantity for disposal
· Reason for disposal
· Signature of Person in charge
· Controlled drug disposal requires the signature of 2 staff trained appropriately to do so.  
Appropriate Personal Protective Equipment must where appropriate be worn when handling medicines for disposal. 
· Once recorded place the medicines in the bin provided. 
· Tablets in the blister packs need to be emptied into the bin and the packaging discarded.
· Cytotoxic and cytostatic medicines must be destroyed separately and placed in a container designated for cytotoxic waste.
· Controlled drugs must be denatured using a denaturing kit, with 2 competent members of staff signing the MARS and the controlled drug book.

When a resident die
When a resident dies, medication is kept for seven days after death in case a Coroner’s investigation is required, before being destroyed in the same way as described above.  

Where controlled drugs need to be destroyed they will be signed out of the controlled drug record by 2 staff – one of which is a competent medication administrator / person in charge – and destroyed of in controlled drug containers and recorded in the same manner as above.  
When a resident leaves BCA. or dies, all of their records including MAR sheets and controlled drug records, are held securely in BCA.s archives for seven years. 

Excess stock of any drugs, including controlled drugs or discontinued medication is required to be destroyed within the home or returned to pharmacy as appropriate.  Where controlled drugs need to be destroyed they will be signed out of the controlled drug record by 2 staff as outlined above – and are denatured by using a denaturing kit, found in the clinical room, provided by the Homes waste disposal company. Instructions for use are found on the label and need to be followed appropriately. Each container is for single use only. In the MARS, ensure that the Controlled Drug is recorded, the reason for disposal is recorded and that the container is placed in the pharmaceutical waste bin.

Helping residents to look after and take their medicines themselves (self-administration) 
BCA. staff will assume that a resident can take and look after their medicines themselves (self-administer) unless their pre- admission / admission and ongoing assessment(s) has indicated otherwise.
Assessing the risks associated with self-administration
Staff should carry out an individual risk assessment to find out how much support a resident need to carry on taking and looking after their medicines themselves (self-administration). 
The care home manager / staff should coordinate the risk assessment and should help to determine who should be involved.   The staff with the skills competent to do so, with the agreement of the G.P. should involve the resident (and their family members or carers if the resident wishes).  Other health and social care practitioners (e.g. CPN or pharmacist) should be involved as appropriate
Their capability should be assessed to ascertain their understanding of the following:
a) Their choice if they wish to self-administer or not
b) if self‑administration will be a risk to the resident or to other residents
c) if the resident can take the correct dose of their own medicines at the right time and in the right way (for example, do they have the mental capacity and manual dexterity for self-administration?)
d) how often the assessment will need to be repeated based upon individual resident need
e) the responsibilities of the staff at BCA., which should be written in the resident's care plan.
f) Their awareness for the requirement of safe storage and security of medication;
g) Action if any medication is lost/mislaid;
h) Compliance with the prescription;
i) If taking PRN medication, that the nurse must be informed before the medication is taken and that the maximum stated dose must not be exceeded. 

Procedures to be followed where a resident is self-administering medicines
· A self-administering risk assessment for medication should be completed.
· The resident’s G.P and the dispensing pharmacy must be notified when self-medication commences and when/if it ceases.
· A lockable medicine cabinet / box must be supplied and placed in the resident’s room in which they must store their medication.  
· On receipt of the medication, the resident, along with a trained member of staff should confirm that all tablets etc are present and allocated for the correct times of day. This procedure may be carried out on a weekly or monthly basis.  A copy of the MAR sheet should be given to the resident, and the amount recorded by staff as with other medicines in the home.
· The resident must administer their medication from the original dispensed packaging.  BCA. staff cannot put any medicine into e.g. doset boxes, however this may be requested via pharmacy.  
· The resident should sign an agreement to self-administer, and a disclaimer form.
· The capability of the resident in self-medication and their compliance with the prescribed dosage etc must be regularly monitored, as identified in the care plan – usually at least 3 monthly.
· The resident’s GP should also review the process on a regular basis.
If a resident’s condition deteriorates so as to compromise their ability to safely take his or her own medication, self-medication may be withdrawn either by the Home or the resident’s G.P.  Similarly, it should be withdrawn for any other reason which would compromise safety.  This should be clearly documented in the resident’s notes.  It should be reviewed regularly and the decision to assist with medicines may be reversed.  
Staff at BCA. must ensure that records are made and kept when residents are supplied with medicines for taking themselves (self-administration), or when residents are reminded to take their medicines themselves. 
If medicine is lost or mislaid when a resident is self-medicating, the manager or their acting deputy must be informed immediately and medication error reports completed. 
[bookmark: _Toc29995411][bookmark: _Hlk6992291]
Resident Self Administration of Medication– Assessment form
	[bookmark: _Hlk6992353]Name of Resident:
	

	Names of those involved in this assessment
e.g. Resident / Staff / GP / Family / CPN?
	


	Does the resident want to self-administer medicines
	If no, please sign and date below

	What does the resident do regarding their medication currently?
	

	Is the resident able to take the correct dose of their own medicines at the right time and in the right way (for example, do they have the mental capacity and manual dexterity for self-administration?)
	Yes / No Please comment

	Can the resident open medication packs?  Does the resident have any physical disability that may hamper his/her ability to self-medicate?
	Yes / No Please comment

	Can the resident understand / do they have mental capacity?
· the medication label and interpret the dose instruction? 
· The understand the process of self-administration.
· understand the need to take medication as prescribed?
· understand the implications of not taking the medication as prescribed?
· understand the importance of keeping the medication stored safely for both themselves and other residents in the home?
· Understand they must inform the nurse when PRN medicine needs to be taken and when, plus max dose must not be exceeded
· Understand they must immediately inform the nurse in charge of medicine is lost or missing?
	Please add comments
Yes / No  
Yes / No   
Yes / No   
Yes / No   

Yes / No          
Yes / No   


Yes / No   

Yes / No                                                                                            

	Are the GP and any other health and social care professionals agreeing this resident may self-administer?
	Yes / No  
Names:
Date:

	What is the agreed decision? 
	Self-administer
Not able to self-administer

	Has the procedure been explained to a close family member (with the resident’s consent)? 
	Yes / No
Name(s):

	If yes, has the resident signed:
the agreement to self-administer form 
and the disclaimer?
Is a care plan written by staff?
Are the staff aware of their responsibilities – see policy
	
Yes / No
Yes / No
Yes / No
Yes / No

	Review frequency:
	Monthly / 6 monthly / yearly

	Signature:                                                                                                             Date:                 


Agreement to “Self-Administer” medication

This is an agreement between (resident’s name): ________________

and (designated person) ____________________________.
The above-named resident is to self-administer their own (or some of their own) medication and in order to ensure the safety of other residents at the home agrees to abide by the following:

· Medicines are to be stored safely in a locked drawer or cupboard located in the resident’s room or to be kept at all times on the person of the resident depending on the nature of the medication.
· Medicines are never to be left in such a place as might allow another resident to have access to them
· Medicines are to be kept for the sole use of the resident and are never to be administered to another resident.
· It is the responsibility of the resident to inform a senior member of staff when their stock of medicines is becoming low. So that plenty of time is allowed for further supplies of medication to be obtained.
· The staff will check on each occasion that medicine is taken by asking, and then record what that is has or has not been taken on the residents MAR sheet.
Medicines which are to be self-administered are as follows:
	Medicine
	Dose
	Quantity
	Times to be taken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




Signed (resident) _________________________	Date: _______


Signed (for the home) _______________________	Date: _______


Resident Self Medication – Disclaimer form

I wish to retain responsibility for taking my own medication and have been made aware of the potential risks to both myself and other residents.

I understand that: 

· Medicines are to be stored in a locked drawer or cupboard located in my bedroom or to be kept at all times on my person depending on the nature of the medication. 
· Medicines are never to be left in such a place as might allow another resident to have access to them. 
· Medicines are to be kept for my sole use and are never to be administered to another resident. 
· It is my responsibility to inform a senior member of staff when my stock of medicines is becoming low and that plenty of time is allowed for further supplies of medication to be obtained. 
· Staff will check on my medications regularly.
· This will be regularly reviewed.
· I have no claim against BCA. if I do not take my medicines correctly. 


	Name of resident:
	

	Signature of resident: 
	

	Date: 
	


 
MAR sheet for self-administration
The following information should be recorded on the medicine’s administration record: 
· that the resident is looking after and taking their medicines themselves (self-administering)
· what monitoring is needed (for example, to assess ability to self-administer or willingness to take the medicines as prescribed [adherence])
· that medicine has been taken as prescribed (either by seeing this directly or by asking the resident) 
· who has recorded that the medicine has been taken – i.e. the signature of the person checking that the medicine has been taken, indicating that it has been checked verbally and not administered by the signatory.
Self-administration of controlled drugs
BCA. will ensure that the following matters are addressed where self‑administration of controlled drugs is indicated, in line with other medicines and controlled drugs procedures as outlined in this policy: 
· individual risk assessment
· obtaining or ordering controlled drugs
· supplying controlled drugs
· storing controlled drugs
· recording supply of controlled drugs to residents
· reminding residents to take their medicines (including controlled drugs) 
· disposal of unwanted controlled drugs.


Staff administering medicines to residents 
At BCA. medication ‘rounds’ are undertaken in agreement with the prescribing doctor, the pharmacist and individual residents as to the most suitable time for medicines to be taken.  Wherever possible, busy times are avoided. 
Apart from controlled drugs medicines are administered by 1 member of staff trained to do so on each occasion.   
Every consideration is given to avoiding disruptions during the medicines administration round, however, the staff should use their professional judgment to decide if they do need to attend to another matter if disturbed, particularly as the person in charge.   The manager and in their absence their acting deputy or the person in charge should:
· Ensure there as many as possible trained and skilled staff on duty at the time of administering medicines
· Review the times for administering medicines (for example, administering once daily medicines at lunchtime rather than in the morning, if agreed as above and appropriate)
· Avoid staff breaks during times of medicines administration 
· Ensure other staff are aware that staff are doing medicines, and to avoid distracting them wherever possible. 
· Promote fewer distractions for the person administering medicines e.g. avoiding the telephone unless essential. 
For clarity purpose, all medicines are kept in its original packaging, as dispensed from the pharmacy, until administering by staff at BCA.  Only staff trained to do so may administer medicines.  
Each staff administering medicines should ensure that all information included on the medicine’s administration record is up-to-date and accurate.  If in doubt, please call the relevant GP or other health professional prescribing the medicines and the supplying pharmacy for support e.g. if blood thinning medicines have changed, or any other queries.   If / where there is a need the administering staff should add a cross-reference (for example, 'see warfarin administration record') to the resident's medicines administration record, and / or if / when a medicine has a separate administration record.   The reasons for any separate record should be clearly identified.
All boxes, bottles, and medicines in non MDS packs, should be dated when opened, including eye drops etc., to ensure they do not exceed their use by date. 
Visiting professionals
At BCA. all health professionals who are visiting the care home to administer a medicine(s) to residents, e.g. a doctor giving a special medicine if BCA. staff are unable to do, should make their record of administration available to BCA. staff.  THIS SHOULD BE ENTERED ON THE RESIDENTS MARS TO ENSURE CLARITY.  
Staff must know and understand what the medication is and the reasons for giving it, as well as any potential effects.  Staff should attend the person with the visiting professional.  Visiting professionals should not be left alone with medications or in the treatment room as they are not DBS checked or employed by BCA.
The person in charge should ask for the medicine to be entered on the MARS by the visiting professional and attend the resident with the health care professional.  The visiting professional should record the medicines administered by visiting health professionals on the resident's medicines administration record, indicating who has given the medicine and ensure this is handed over.   The health care professional giving the medicine should leave a record of their contact details in the home too.  
Prior to commencing a medication round, the person in charge should ensure that they have all the equipment that they will likely require.  These may include: 
· MAR sheets
· Check the medicine trolley is stocked 
· Disposable gloves
· Dispensing medicine pots
· Clean spoons
· 5ml measuring spoons
· Oral syringe
· Graduated medicine pot
· Tablet cutter
· Access to water or a drink of their choice and an appropriate glass / cup for each resident
· The person in charge giving the medication must have an understanding of the substances used for therapeutic purposes and can justify any actions taken and is accountable for the action he/she takes.
· A person unfamiliar with the residents is to be accompanied by a member of Staff who is familiar with them e.g. new or agency staff.
· The Medicine trolleys must never be left unattended when open or unlocked.
Where possible avoid being disturbed to ensure full concentration.  To try to achieve this, please keep a notice on the medicine trolley stating ‘This member of staff is administering medication.  Please do not disturb unless essential’.  
· Each prescribed medication must be checked ensuring it is ‘in date’ unless using the monitored dose system.
Procedure for Administration of Medication 
This procedure should be read in conjunction with the other procedures detailed in this policy.
The person in charge must ensure that they always follow the 6 rights of medication administration:
1. Right resident
2. Right medicine
3. Right dose
4. Right time
5. Right way
6. Right documentation / right to refuse

The pharmacist must be responsible for filling the blister packs and providing other medication in suitable containers.  Under no circumstances must BCA. staff be responsible for filling cassettes.  The pharmacist must be responsible for making any necessary changes to medication in their original containers or setting up cassette or doset boxes for any resident who may self-administer medicines.
The blister packs or other original container are set up in accordance with the prescriber’s prescription.  Administration by the appropriately qualified staff must be from this container.  Under no circumstances should this medication be transferred to another container by staff.
Being able to identify each of the medications administered is obviously important. To this end the blister packs incorporates a system to allow all medication within the blister packs to be individually identified.  The blister packs are colour coded for different times of the day.
Morning – pink
Lunch time – yellow
Evening – orange
Night – blue
All individual blister packs have a dispensing label on them. By using this simple but effective codified system the person in charge administering the medication can identify all the medication in the packs.
The drug trolley and therefore its contents should wherever possible accompany the staff member to the place where the residents is e.g. their room / lounge, and wherever possible the medicine trolley should remain in the line of sight.  If the trolley is not in the line of sight, it must be locked, the keys with the nurse doing the medicines and must have no medicines accessible – e.g. left on top of the trolley.    Once the medication pack is removed from the carrier, the appropriate medication should be administered.  The pack should then be replaced in the trolley.  The Drug Trolley should then be locked, and the keys removed and kept on the person administering medicines.		
All the medication details on the blister pack should be read carefully and verified with the MAR chart.  The personal details should be checked again to ensure correct identification of the residents and the prescription details.  Final identification of each medicine should be made, using the appropriate colour codes as outlined above, to ensure that the correct medication has been provided.
The perforated security seal provided for use with the blisters should always be used as, together with the security seal, they provide tamper-evident security for the system.
Prior to any administration it is essential to ensure that the resident is in an appropriate position and any special instructions have been followed such as:
· Give prior to food
· Sit upright whilst taking and for 30 minutes afterwards
· Do not take at the same time as other medications
The staff should use their professional judgment acknowledging the needs of the resident, to decide what the correct equipment to use is, depending on the formulation of the medicine e.g. using oral syringes for small doses of liquid medicines.
For oral medication, the resident must be standing or sitting (they may well be in bed but should be sitting up) in a well-supported position and have a water available with which to swallow the medication.
The staff should ensure that the medication has been taken and that the resident is left comfortable.
At BCA., medicines are not usually taken during mealtimes – usually before or after, unless there is specific reason to do so e.g. medicines to be taken with food, or the resident wishes their medicine to be taken with their meal.  Where known, this should be identified in the resident’s care plan.  See also covert medicine policy. 
If the resident is asleep, depending on the nature and type of medicine, the staff should use their professional judgement to ascertain if it is appropriate or necessary to wake them, leave the medicine until later, or omit it entirely.  This should be clearly recorded on the omission chart and in the resident’s notes where appropriate.    

Residents Refusing medicines
Every person has the right to refuse medicines.  If medication offered to the residents is refused, this must be recorded on the M.A.R Sheet with an X.   
There may be occasions when the resident will not take the medication from the person administering; however, they may take the medication for someone else.  Staff should use their professional judgment and their knowledge and understanding of the individual to decide if / when this is necessary.  
The detail of the reason for refusal (if known) needs to be recorded on the drug omission sheet.  Staff administering medication should use their professional judgement to decide if this needs to be recorded in the residents notes too.  The staff should consider whether the refusal of that medicine compromises the Resident’s condition or the effect of other medicines, and should use their professional judgment to assess the situation and consider if contacting the registered manager and / or GP is appropriate.   The medicines disposed of are put in the pharmaceutical waste bin.
Note: Residents may temporarily refuse medication, so should be given another opportunity to take medication within a reasonable time, (according to the prescribed instructions and ensuring this does not compromise the next medicines to be taken).  

Discontinued Medications. 
If the Doctor decides to discontinue a medication, ensure that they record it appropriately on the MAR sheet using a clear double ended T, date and sign.  Remove the medication from the drugs trolley and stock cupboard and ensure that the procedure for the disposal of medication is followed.
PRN Medication. 
PRN are ‘as required’ medications and may be given regularly or occasionally, as prescribed and as necessary.   PRN medicines may be offered at any time it may be needed, providing the maximum amount is not exceeded, and not just during medicine ‘rounds.  
Staff must know and understand the use(s) of the PRN medicines prescribed per person, and the needs and communications(s) of the individual requiring the medicine e.g. someone who is non-verbal, may be in pain and need analgesia.  Staff should know and understand each individual in a person-centred way.  Staff should offer each individual PRN medicines by asking if they want or need them e.g. ‘how is your pain?’    Where appropriate staff may need to read the needs of the individual e.g. by looking for symptoms, relate to their care plan or other staff, family or the MDT.  
Check first that the PRN medicine has not been given recently that may impact on the time of next giving the same medicine e.g. paracetamol.  
PRN medicines should be kept in their original packaging.
Any PRN medication instructions should include: 
· the reasons for giving the 'when required' medicine e.g. for constipation
· what the medicine is expected to do (if this is not clear from the reason for giving the medicine), symptoms to look out for (e.g. bowels not opened recently for constipation) 
· whether the person can ask for the medicine or if they need prompting or observing for signs of need. For example, non-verbal cues
· If the dose in variable, it is essential that when PRN medication is used that the quantity of medicine given is recorded on the MAR sheet along with the time given, the date, quantity given and the administering staff initials.  
· When to offer the medication i.e. when the person is experiencing the symptoms. Make a record of the exact time and the amount of medicine given.
· the minimum time between doses if the first dose has not worked e.g. 4 hourly 
· The maximum daily dose (if this is unclear from the minimum time lapse between doses)
· If there is more than one option available, then consideration should be given as to which medicine to give first, and any required time lapse needed should be clearly indicated.  
· The person administering medicines should check with the prescriber if there is any confusion about which medicines or doses are to be given.  All queries and responses should be recorded in the persons notes. 
· PRN medicines may be offered at any time to the person in need – i.e. it is when the person needs it, not just during medication rounds.  
· Record the exact time and amount of medicine given.
· PRN Medication not given should be identified as blank on the MARS - no signature or other signs.  
· Consideration should be given to identifying the need for PRN medicines to be identified in the person’s care plan, particularly where it is unclear what the reason for giving the PRN medicine might be.  
· The length of time the medicine is to be used for (if relevant).  
· Staff should consider if the PRN medicine has worked e.g. pain relief and where appropriate record this in the persons notes.  If the medicine does not have its required effect, then the prescriber may need to be called to adjust the medicine to try to ensure it works. Staff should use their professional judgement to decide when / what is the right outcome and how urgent, and if in doubt to call the registered manager for assistance.  At no time must anyone be left in pain or distress.
· PRN medicine in regular use need reviewing and / or may be considered for use on a regular basis e.g. laxatives, if agreed with the person, the GP, and / or other stakeholders.
Administration of Controlled drugs
Prior to administering the medicine, the person in charge and an appropriately trained member of staff must:
· Check the MAR sheet for instruction as to the name of the resident and the medicine and that is required at that date and time and is not already given.
· Check the controlled medicine stock is as recorded in the Controlled Drug Book.
· Remove the drug from the controlled drugs cupboard. 
· The 2 staff check the residents name, drug name, dose, and amount due against the prescription label and the MAR sheet.  They should match accurately.  
· Check the expiry date (where present) of the medicine
· The 2 staff then count the medicines and ensure the amount matches the amount in the controlled drug book.  If it does not, then inform the manager or their designated deputy immediately.
· The person in charge then prepares the correct medicine to be administered.
· Both staff then check the amount of medicine left and enter the amount in the controlled drugs book along with the medication details and the resident’s name only.  The book is not signed by either party at this point.  
· The remaining medicine is returned to the controlled drug cupboard.
· The 2 staff, the medicine, the controlled drug book and the MAR sheet should then be taken to the resident
· Both staff should agree that the resident is the person named on the MAR sheet and prescription label.
· The medicine should then be administered by the person in charge.
· Both staff then sign the controlled drugs book.
· The person in charge should also sign the Resident’s MARS.  Full details of dose and strength and time given must be recorded.	 
· The controlled drug book is then returned to its place. 

New medication Prescribed.  
When the GP attends, if a new medication is prescribed the GP will generate a new prescription and this is then forwarded to the pharmacist.  The pharmacist will provide an additional blister pack to be added to the resident’s cassette or other suitable container if the medication is for short term use.  The GP will need to amend the MAR chart accordingly and countersign to authorise. 
If the GP does not attend, or the medicine comes from another doctor e.g. psychiatrist, then wherever possible the pharmacy should issue another MAR sheet, however it this does not occur then it may be necessary for the person in charge to write up this medicine on the MAR sheet.  This should be done following the instruction on the prescription label from the medicine, checked with another member of staff trained to do so, providing the medicine has been dispensed by the pharmacy and the staff is aware that the Dr has ordered new medicine(s) e.g., through verbal instruction.   
Check that the resident is not known to have an allergy to any new medicine 
Pharmacy out of hours
Should a new medication be prescribed at a time when the normal supplying pharmacy is closed and the medication has to be obtained from another pharmacist, the medication will be supplied in normal bottles with a dispensing label and without a MAR sheet.  
Should the medicine be a change of dose be increased e.g. 1 to 2 tablets, then the tablet or capsule may be increased, and the dose given. In these circumstances, the doctor changing the medicine should sign the chart when / if on site, AND the instructions be recorded in the persons notes and on the MAR sheet.  The MARS will not identically correspond to the prescription on the label of the medicine, so the staff will need to adjust the MAR sheet – but NOT the prescription label. 
In many circumstances, it may be clearer to stop the current medicine and rewrite the instructions clearly elsewhere on the MARS and countersign as outlined above.   
If the instruction is to decrease medicine(s), then follow the same process, but a new prescription will not be required to replace medicines. 
Both of these scenarios should be supported by documentation in the resident’s notes and both should be countersigned by 2 staff trained to do so.  
As soon as the pharmacy re-opens, this medication can be replaced along with the extra medication which is likely to be required to satisfy the increased dose.  A prescription should be requested for the additional tablets required from the usual GP surgery.  

MAR sheet
At BCA. the MAR sheet is printed by the pharmacy as described in this policy.
A new hand-written medicines administration record is produced only in exceptional circumstances and is created by staff at BCA. with the training and skills for managing medicines and designated responsibility for medicines at that time in the home. The new record should be checked for accuracy and signed by a second trained and skilled member of staff before it is first used.
· The medication administration record sheet should, wherever possible, include the following information:
· the full name, date of birth of the resident. The weight can be accessible on the weight chart in the resident’s notes.  If the weight of the resident is not possible, due to illness or e.g. contractures, the upper arm circumference of the resident should be taken.  This will be found on the residents’ weight chart.  
· details of any medicines the resident is taking, including the name of the medicine and its strength, form, dose, how often it is given and where it is given (route of administration) 
· known allergies and reactions to medicines or their ingredients, and the type of reaction experienced, if known.  The nurse admitting the new resident, or returning from a period away from the home, or putting new medicine on the MAR sheet, should check with the resident's GP to find out about any allergies and intolerances to medicines or their ingredients. This information should be accurately recorded on the medicines administration record and shared with the team(s) providing care to the resident.
· when the medicine should be reviewed or monitored (as appropriate)
· any support the resident may need to carry on taking the medicine (adherence support)
· any special instructions about how the medicine should be taken (such as before, with or after food).
Record of Administration.
All staff who dispense medication must sign and initial the Register on the MARS Folder.
For all medication administered the staff dispensing must sign the MAR sheet with their initials as soon as possible after administration, and once they are sure that the medication has been taken appropriately.
The staff should complete the administration before moving on to the next resident.
Only one staff administers medicines at a time and records administration on the medicine’s administration record rather than 2 staff recording in line with safe practice guidance.  
All documentation must be completed in legible writing, be factual, be clear and accurate, be completed as soon as possible after administration, avoid jargon and abbreviations that are not explained, and cross-referenced to the daily notes and the residents care plans as appropriate.  They should be easily understood by the resident, their family member or carer.   Time and dates should be written in full including the year.
The staff should sign in black ink in the appropriate place on the MARS to state that the medication has been given.  It must be signed immediately after the medicine is administered.
For a resident who self-medicates an S will be documented to indicate that it has be taken after checking with the resident and signed by the member of staff who has checked that they have taken it.  It is important to make it clear that the signature is indicating that the resident says they have taken their medicine, and not been administered by staff.  
For any resident in hospital an H will be used to indicate this.
Any corrections should be recorded by scoring a single line through the incorrect entry and the amendment recorded in the margin. This should be signed and dated by the person who made the incorrect entry.  Crossing out should not obliterate the original entry.  Correction fluid (e.g. Tipp-ex) must not be used.

Medicine reactions 
The resident should be observed and monitored for the effect and any untoward effect of their medication, remembering that this may not necessarily be immediate, and the GP notified of any adverse reaction.  Any noted side-effects of the medicine should be reported in the resident’s notes and to the prescribing Doctor immediately that they occur, and follow any instruction given thereafter.  
Inform the resident of what has occurred and the given actions to follow.  
Inform the manager or designated deputy
Inform the next of kin.
Record any actions taken and their impact in the resident’s notes.
For medication errors, complete a medication error form - see medication errors part of this policy. 
After medicine administration 
After the medicine administration round is complete, the trolley must be returned to the clinical room, cleaned and all used utensils should be washed and put away. 
Ensure the clinical room is locked after leaving.

How to administer Patches
· wash and dry your hands thoroughly before and after a patch application.
· Apply to clean, dry, non-inflamed, non-irradiated, hairless skin on the upper arm or trunk.   
· Press in place firmly with the palm of the hand for 30 seconds. Body hair may be clipped but do not shave. 
· Some patients may need a semipermeable dressing to ensure adherence.   
· Residents can bathe or shower (with care) whilst wearing a patch. 
· A new patch should not be applied immediately after a bath or a shower or immediately after using creams, talc or soap on the skin.  
· Remove the old patch before applying a new one. 
· The patch should be dated.
· It should also be clear on the MAR chart when a resident’s patch should be changed.  
· Ideally the underlying skin should be allowed to rest for 3-6 days before applying another patch to the same area.  
· Heat (e.g. hot baths, electric blankets, hot water bottles) should NEVER be applied over the top of the patch as it may enhance the absorption of the medicine.   An increased temperature / fever may also increase absorption and the resident should be monitored for side effects and toxicity.  Advice from the resident’s GP should be sought.  
· Site irritation, usually from the adhesive, may necessitate a change of brand and so should be discussed with the resident’s GP.  
· Only patches with metal backings would need to be removed during an MRI scan to prevent the risk of burns.  Inform the radiographer of the patch insitu. 

Disposal of patches
· Wash and dry hands thoroughly 
· After removal, fold the patch with the adhesive sides inwards.  
· Place in the original sachet and discard in a sharps or bin 
· Wash hands thoroughly.   
· Any unused patches should also be disposed of appropriately in line with the medicines waste disposal policy. 
· Wash and dry hands thoroughly.  

Creams or topical medicines 
Administration:
· Within BCA Only staff trained to do so may apply creams to persons who need them.  Care staff are trained as part of their care training, (care certificate), and key-holders are re-trained as part of their medication training.
· Check expiry date before use.
· Highlight any short expiry dates as a reminder to all staff. 
· Record the date opened and the calculated expiry on the medicine package or label. Some packaging makes it difficult for the pharmacy label to be placed on the product e.g. eye drops. In these circumstances the outer packaging will have to be endorsed with the date of opening. In such cases, it is essential that the product remains in the outer packaging throughout duration of this treatment. 
· Any product whose appearance suggests it may be unfit for use should be discarded. If there is any doubt, contact the community pharmacy/dispensary for advice. 
· Use a creams chart for recording administration of topical preparations 
· Gloves should always be used when applying topical medication.  

Procedure for people unable to apply their own prescribed topical medication 
· A member of staff trained to do so, should ensure a creams chart is competed and include all topical medication prescribed. If it is a handwritten document, it should be checked and countersigned.   
· The creams chart is usually kept with the person’s individual notes.
· The staff should sign the creams chart when they have applied a topical medicine in line with instructions e.g. E45 to areas of dry skin. 

Suggested expiry after date of opening unless otherwise stated by manufacturer and still within manufacturer’s expiry date:
Tubs of creams or ointments 1 month 
Tubes of creams or ointments 3 months 

Pump dispenser packs of creams or ointment Refer to manufacturer’s expiry  
BCA does not decant creams from one container to another.  

Special advice for administering topical corticosteroids                
These should be applied no more frequently than twice daily and should be spread thinly.  The length of cream or ointment expelled from a tube can be measured in fingertip units (FTU) (the distance from the fingertip to the first crease of the finger in an adult index finger).   
One FTU is approximately 500mg of cream or ointment which is enough to cover an area that is twice that of the flat adult handprint (palm and fingers).

Inhalers
An inhaler is a device holding a drug that you take by breathing in (inhaling). This allows the drug to be delivered directly into the lungs where it is needed, meaning that people need much smaller doses than if the drug was taken by mouth. This helps to reduce the incidence of side-effects. Inhalers are prescribed for people with asthma or chronic obstructive pulmonary disease (COPD).

There are different types of inhaler devices available. This policy discusses the use of metered dose inhalers and dry patch inhalers, as well as the use of spacers as these are most commonly used within BCA.  For further information please follow the manufactures instructions.

When the correct inhaler technique is used, more of the drug is able to reach the lungs where it is needed.   Generally, about 20% of the drug reaches the lungs and the remaining 80% hits the back of the throat and gets swallowed. But if inhalers are used incorrectly, as little as 5% of the drug can reach the lungs. This means that person receive suboptimal benefit from their inhalers and are at risk of asthma symptoms or worsening of their COPD. It is therefore extremely important that all staff who assist people in using their inhalers ensure that the correct inhaler technique is used. 

Examples of incorrect inhaler technique include:
· Not shaking the device before use
· Inhaling too fast or too slow
· Poor coordination and actuation of the canister
· Not holding your breath for 5-10 seconds after inhaling the drug
· Inhaling though the nose rather than the mouth

Metered dose inhaler

· Remove the cap and shake the inhaler.
· Ask the person to breathe out gently.
· Put the mouthpiece in the person’s mouth and as they begin to breathe in (which should be DEEP and SLOW) press the canister down and continue to inhale steadily and deeply.
· ask the person to hold their breath for 10 seconds (or as long as is comfortable) and remove the inhaler from mouth.
· For a second dose wait for approximately 30 seconds before repeating steps 1 - 4. 
· Replace the cap.

Cleaning the metered dose inhaler
Inhalers must be cleaned on a regular basis to prevent medication build up and blockages. Most manufacturers recommend cleaning the mouthpiece at least once per week. To clean:
· Remove the medication canister and cap from the mouthpiece. Do not wash the canister or immerse it in water.
· Run warm tap water through the top and bottom of the plastic mouthpiece for 30 to 60 seconds.
· Shake off excess water and allow the mouthpiece to dry completely (overnight is recommended).
· If you need the inhaler before the mouthpiece is dry, shake off excess water, replace canister, and test spray two times (away from the face).
Dry powder inhalers (DPI)
· The instructions for using a DPI depend upon the individual type and brand. The following are general instructions. Consult the package insert with your device for specific instructions.
· Remove the cap. For single use devices, load a capsule into the device as directed.
· Breathe out slowly and completely (not into the mouthpiece).
· Place the mouthpiece between the front teeth and seal the lips around it.
· Breathe in through the mouth quickly and deeply over two to three seconds.
· Remove the inhaler from the mouth. Hold your breath for as long as possible (4 to 10 seconds).
· Breathe out slowly.
· 
Cleaning the DPI:  Most DPIs should NOT be washed with soap and water. The mouthpiece can be clean 

Spacer devices — A spacer device holds the medicine in a chamber after you squeeze the canister, allowing you to inhale slowly and deeply once or twice.   Spacers can dramatically decrease the amount of medicine deposited in the back of the mouth or on the tongue, allowing much more of the medicine to reach the lungs. 
Proper technique and frequent cleaning are important to ensure optimal drug delivery. Be sure to read the package insert that comes with the spacer for specific directions about cleaning and use.
Cleaning the spacer — Although the powder residue that is deposited in the chamber is not harmful, the spacer should be cleaned periodically, approximately every one to two weeks. Wash the spacer with warm water and dishwashing detergent; washing with water alone causes an electrostatic charge to develop, reducing the effectiveness of the spacer. After washing, air-dry the spacer before the next use.
Eye drops / ointment
· Wash your hands
· Only use the medication for that person with their name on i.e. the same medicine cannot be used for different people. 
· Ask the person to assume a sitting position or lay in a supine position.
· Instruct the person to tilt their head back and look up with eyes open. This position of gaze provides maximum exposure to the lower fornix and moves the cornea away from the lower lid, minimizing the risk of contacting the eye, lid or lashes with the tip of the bottle or tube. If necessary, recline the chair / bed.
· Using your non-dominant hand, pull down gently on the skin over the cheekbone to expose the cul-de-sac of the lower lid, creating a cup in which to catch the medication.  If the person is struggling with this technique and you are unable to separate the lids, (some people cannot open their eyes when something is near them)) you may place the drop of medication on the inner canthus while the patient remains supine. 
· Using your opposite hand, gently squeeze the bottle between your thumb and forefinger until the desired amount of medication is delivered to the lower cul-de-sac. To steady your hand, you may also rest it against the patient’s forehead if necessary. Avoid placing drops directly on the eye to prevent patient discomfort.
· When administering ointment, hold the tip of the tube close to the eye and with light, even pressure, squeeze out a thin ribbon from the inner canthus to the outer canthus. Usually a ½ inch ribbon of ointment is enough. Instruct the person to roll the eye behind closed lids to distribute the medication. If the tube has been opened prior to this use, express one inch of ointment onto a gauze pad or tissue prior to use.
· To prevent contamination of the medication, be careful not touch the lid, lashes, or eye surface with the dropper or tip of the ointment.
· Ask the patient to blink a few times to distribute the medication and then gently close the eyes to allow for absorption.
· Gently wipe away excess medication or tears with a tissue. Remember to use a clean tissue for each eye to prevent cross contamination.
· Replace the cap of the bottle or tube to prevent contamination and return it to the storage area as recommended by the manufacturer e.g. fridge / trolley etc. If administering more than one medication, it is optimal to wait 3-5 minutes between each to allow for adequate absorption. If both drops and ointment have been prescribed, the drops should be instilled first.
· Date newly opened bottles or tubes of ointment when commenced. 

Liquids
Liquid medicines may be administered via a medicine pot measuring the correct amount, poured at eye level e.g. 20mls, or via a measuring spoon or syringe, according to the residents needs on each occasion medicine is administered.  
Residents leaving the home
If a resident is leaving BCA. temporarily and need to take medicines with them, e.g. going out with family for the weekend, then 
· a copy of the MAR sheet (not the original) or a list of medicines to be taken, quantity, dose, and times clearly identified and countersigned
· their medication in its original packaging should go with them, even if this is more than required.
· clear instructions given to the responsible person for them, 
· Clearly explaining directions and advice on how, when, and how much of the medicines the resident should take following the MAR sheet.  
· Information must include the time of the last and next dose of each medicine
· Contacts for queries about the resident's medicines, - BCA., the supplying pharmacy or GP.
· Log out the medicines as necessary, and re-enter them on the person’s return to the home.
The amount of medicine given should be clearly documented in the resident’s notes and a counter signatory for the medicines from the receiving party.   
If the resident is attending a hospital appointment then consideration should be given to whether the medicine could wait until the resident return, or if the staff or relative, if attending with the resident, is able to safely administer the medicine.  If they are, then the instructions above apply.  
Medicines will be sent with the resident if they are discharged.  Log out any medication from the MAR chart and/or CD register and place balance as zero.
The person in charge of the discharge process should ensure that the medicines are safely stored and given to either the resident or a responsible third party.
Infusion and Injection Devices e.g. Syringe drivers / injections.  
Staff at BCA trained and competent to do so may administer injections, and where they feel competent to do so subcutaneously (SC) or intramuscular (IM) only.  Syringe drivers may only be set up by registered nurses trained to do so where prescribed. Syringe drivers follow SC instructions below for insertion of the needle / ‘butterfly’, but please see separate syringe driver policy below too.  
It is essential to have the knowledge and skills for the correct use of infusion and injection devices (for example, syringe drivers), and every care must be taken to ensure safety.  If in doubt, check with another member of staff or managers on call.  
Considerations must be given to the Equipment needed, Route, Site, Technique and Safety for the use of infusions or injections.
Policy Statement
BCA believes that where possible and where it is the choice of the person, all measures should be taken to enable them to be cared for and die in the place of their choice.
Registered nurses in our care homes with nursing who have had the necessary training and competency checks will be able to assess and support any symptoms experienced by our residents through the use of medicines prescribed by the GP or specialist palliative care team via a syringe driver.
Syringe drivers are not held as BCA as they are available within East Berkshire for community use including care homes.  A letter of use is required from the GP / palliative care team, to access the syringe drivers 24/7.

Definition and function of the syringe driver
The syringe driver is a small, portable, battery powered infusion device that is used to administer a continuous subcutaneous (SC) infusion of drugs e.g. analgesics, anti-emetics, sedatives or anti-cholinergic to optimize symptom control. The syringe can be loaded with a single drug or a combination of drugs that are administered at a constant rate.
The syringe driver is predominately used for residents with End of life Care needs or long-term chronic pain relief.

Key outcomes 
· Equipment is safe and well maintained
· Staff are trained in the use of the equipment and the care of a resident with a syringe driver in situ
· Residents are provided with information and are able to give informed consent wherever possible
· Staff are aware of drug compatibility data and are competent to use it
· Risk management documentation, ensure syringe driver administration and checklist is used in conjunction with the equipment
 
Indications for using a syringe driver in palliative care
After assessment of the resident, and in consultation with the GP, or the palliative care team, the Registered Nurse must be satisfied that it is in the best interests of the resident to use the syringe driver. Staff must know and understand the reasons for giving injections or infusions:
· Rapid action required 
· Drug altered by intestinal secretions
· Drug not absorbed by alimentary tract 
· Patient cannot take oral drug  
· Drug unavailable in oral form 
· Dysphagia, intermittent or continuous 
· Person too weak to swallow oral medication  
· Diminishing levels of consciousness
· Persistent pain, nausea or vomiting  

The advantages of using a syringe driver include:
· Better control of pain, nausea and vomiting or terminal restlessness
· Permits good symptom control through steady plasma drug concentrations
· Control of multiple symptoms is often possible with a combination of     medicines that can be mixed together
· Avoids the necessity for repeated injections
· The subcutaneous route is more comfortable than the intramuscular route, especially for the resident who is cachexic (in a state of deterioration and/or malnutrition)
· Less invasive than the intravenous route and avoids the need for intravenous access
· Does not restrict mobility and independence
· Syringe usually only needs replacing once a day unless the prescription changes
· Technically simple to set up and use

Roles and Responsibilities of the Registered Nurse
· The registered nurse will have received appropriate training and be assessed as competent to set up the syringe driver and administer drugs. 
· As per the Nursing and Midwifery Council (NMC) Standards for Medicines Management: Standard 8 (2007) it is good practice for two staff (1 of whom must be a RN) competent in this procedure to check the Controlled Drugs and any other drugs that require administering via the syringe driver.
· As per NMC Standards for Medicines Management: Standard 26 (2007) with single nurse administration a carer may witness (sign) the administration and balance of a Controlled Drug.
· They should also check the drugs, dosage, and the rate of delivery on the pump. 
· The registered nurse must obtain appropriate written instructions from the GP or specialist practitioner (who is a prescriber). As per BCA medication policy, this must be clearly documented on the drug chart and include the name of the drug, diluents, dose, route, and time over 24 hours.
· The registered nurse should explain what they are doing and obtain verbal consent from the resident (if possible and if they are conscious) before setting up the infusion.
· The registered nurse is responsible for monitoring the syringe driver four hourly and for documenting the results on the syringe driver administration and checklist.
· The registered nurse must use a syringe driver that is maintained and in working order and undergoes annual maintenance. (The date should be checked for when the driver was last serviced and if overdue this should be reported immediately).
· The registered nurse should act in accordance with all relevant BCA policies and procedures.

Procedure for setting up the syringe driver
NB: follow the Manufacturers operating guidelines for their respective syringe drivers.
· Explain procedure to the resident/family/carer allowing them to ask questions or discuss their anxieties regarding the use of a syringe driver.
· Ensure all the necessary equipment is available and to hand.
· Check and record the battery life. Before commencing infusion renew the battery if the life is less than 30%. NB A new battery should always be available.
· Wash and dry hands
· Draw up prescribed medicine and prescribed diluents to the pre-primed volume.
· Complete the medicine additive label and sign. Position label on the syringe so that none of the syringe calibrations or any of the syringe detection devices are obscured. 
· Connect the infusion set to the syringe. Gently depress the plunger until the infusion tubing is filled to the end of the needle, priming the line.
· Insert the syringe into the driver and set up.
· Select the appropriate site for insertion of the infusion set, this can be one of the following:
· Anterior chest wall
· Anterior aspect of upper arms
· Anterior abdominal wall
· Anterior aspect of thighs
· Scapula region (for confused or restless residents)
· Clean skin of proposed injection site as per local guidelines.
· Insert fine gauge butterfly (or soft set line) using recommended needle site dressing.
· Commence the infusion, then ensure the key lock pad is on.

Having checked the pump is infusing, commence the syringe driver administration and checklist. The infusion and infusion site should be checked one hour after setting up the infusion and thereafter 4hrly (or every time the person is checked upon if more frequently).

Procedure once the syringe driver is in use
The site of the infusion should be checked, and the record chart completed:
· One hour after setting up the infusion and then every 4 hours / each time the person in checked upon.
The following should be noted:
· Rate setting
· Is pump delivering/Time remaining
· Check site
· Battery life % age
· Any signs of discoloration or crystallization in the syringe or line
· The label corresponds to the prescription
· Infusion line primed with fluid and not kinked
· Effectiveness of the medication.
· Keypad locked

Stopping use of the syringe driver
The syringe driver is only withdrawn on the written instructions of the GP or other relevant healthcare professionals, OR at the time of verification of death by the person in charge.

Recommendations
· Use a soft set infusion set such as the Medtronic Silhouette. This requires no additional needle site dressing and can be left in situ for 72 hours.
· Do not get the syringe driver wet.

Maintenance and Servicing
The outside surfaces should be cleaned with a soft disposable cloth dampened with a mild detergent (or as per manufacturer’s instructions). The cover should be cleaned daily, or when/if soiled.

The syringe driver should be maintained annually or before if the machine is not working. (Refer to manufacturer’s instructions).  As we do not hold syringe drivers within BCA, they are serviced by the NHS and this is indicated on each box.
Equipment for injections:
What syringe to use depends on the medicine type and quantity so will vary from time to time as well as the needs of the patient.   
What needle should be used for IM injections? 
· 21G or 23G
· Green or blue hub 
· Length depends on patient and site
What needle should be used for SC injections?
· 25g or 26g
· Orange or brown hub
· Length depends on patient and site 
Prepare the person receiving the medicine:
1. Promote comfort and relaxation
2. Explain reason for injection
3. Describe the procedure /obtain informed consent
4. Check for any allergies/history of anaphylaxis
5. Check prescription/drug/patient identify
6. Check expiry dates and record lot numbers
7. Avoid over­exposure of patient
8. Positioning of patient
Procedure for injection:
1. Select site
2. Select correct needle length and syringe
3. Wash hands and apply gloves
4. Prepare are for injection
5. Check patient identity
6. Skin preparation
7. Inject slowly and remove needle
8. Document procedure
9. Review the individual as appropriate
Preparation of skin prior to Injections 
· There is little evidence to support the need for disinfection of the skin prior to subcutaneous or intramuscular injection
· If soiled, however, skin should be cleaned by soap and water or can be disinfected by an alcohol swab (if alcohol swab has been used allow the alcohol to evaporate before injecting) 

Intramuscular Injections (IM)
Sites: 
· The Deltoid (outer upper arm). 
· The Ventrogluteal site (upper outer quadrant of buttock).
· The Dorsogluteal (middle upper outer quadrant of buttock)
· The Vastus Lateralis (outer, upper thigh).
A way of doing this on buttocks is called the ‘Double Cross’
· Divide the buttock with an imaginary cross
· THEN divide the upper outer quadrant by another imaginary cross
· Inject into the upper outer quadrant of the upper outer quadrant 
For upper outer thigh – the Vastus Lateralis - can ‘Bunch up’ in elderly, or people who are emaciated
· Divide thigh into thirds, inject into bottom of top 1/3
For Deltoid (upper outer arm)
· Identify the Greater Tuberosity
· Move 5cms (1­2 inches) below the site
· Rotate arm to confirm site
‘Z tracking’ - Procedure to give the injection: 
· Pull skin taut
· Keeping skin taut with heel of hand insert needle at a 90% angle
· Aspirate plunger over 5­10 seconds noting any blood
· If clear inject 1ml every 10 seconds
· Wait 10 seconds before removing needle (Beyea & Nicoll 1995)
· Keep skin taut until needle removed
· Do not massage the site
· Check patient and site (30 minutes) 
Subcutaneous injections (SC)
Site and Speed of Absorption in Injection Sites:
· Thighs – slow
· Arms – medium to fast
· Abdomen – fast
· Buttocks – slow
Procedure for SC injections:
· Lift skin fold
· Puncture skin at 90 degrees
· Do not aspirate
· Inject slowly and remove needle
· Release lifted skin fold 
Potential complications of injections:
· Infection
· Incorrect location of injectate
· Pain
· Anaphylaxis
· Long- and short-term nerve damage
· Intramuscular hemorrhage
· Hitting a blood vessel
· Sterile abscess
· Lipodystrophy 
Staff competency for injections:
· Training and direct supervision with mentor
· Carry out procedure in accordance with policy
· Develop competence
· Practice your skill regularly
· Do not proceed unless confident
· Documentation
Standard staff Precautions:
· Skin - Cuts or abrasions in any area of exposed skin should be covered.
· Gloves - well-fitting clean gloves must be worn during procedures where there may be contamination of hands by blood/body fluids.
· Hand Washing - The use of gloves does not preclude the need for thorough hand washing between procedures.
· Aprons - Where there is a possibility of blood spillage.
· Eye Protection - Where there is a danger of flying blood splashes.
· Sharps Container - Needles are not to be re-sheathed prior to disposal into approved sharps container. 
Safe disposal of Sharps:
· Dispose of sharps immediately after use
· Never re-sheath or bend needles
· If possible, dispose of needle and syringe as a single unit
· Don’t overfill sharps boxes
· Report any accidents/incidents immediately to the manager and document clearly.
Management of a needle stick injury:
· Bleed wound under running water
· Wash with soap and water
· Document in Accident Book
· Report to manager
· assess risk and take appropriate action
· Identify source of contamination e.g. patient details
Medication calculations
Where complex calculations are required to ensure the correct volume or quantity of medication is administered, staff are strongly advised to have a second practitioner to check the calculation independently. This will help to minimise the risk of error (NMC 2008).
Medication calculations will vary depending on the medicine and prescription.  It is imperative that the prescription is clear on what amount of medicine is to be given and that staff know and understand how to accurately calculate this.  If this is in anyway unclear, contact the prescriber before administering the medicine.  
Document how calculations are undertaken on the MARS if required, with 2 staff competent to do so.  
Recommended medication volumes per muscle site:
· Ventrogluteal - Up to 4ml in a well-developed muscle 
· Up to 2ml in less developed muscle 
· Vastus lateralis - Up to 4ml in a well-developed muscle 
· Up to 2ml in less developed muscle 
· Deltoid - Up to 1ml in a well-developed muscle 
· Up to 0.5ml in less developed muscle 
Information on medicines
BCA. staff may access reliable and up-to-date information about medicines. via the patient information leaflet supplied with the medicine and / or 
· British National Formulary (BNF) / MIMMS
· Clinical Knowledge Summaries 
and / or the following websites:
· Medicines and Healthcare products Regulatory Agency 
· NHS choices 
· NICE Evidence 
· Patient.co.uk 




[bookmark: _Toc29995413]Giving medicines to residents without their knowledge (covert administration)
At BCA. staff will not administer medicines to a resident without their knowledge (covert administration) if the resident has capacity to make decisions about their treatment and care.
We will ensure that covert administration only takes place in the context of existing legal and good practice frameworks to protect both the resident who is receiving the medicine(s) and BCA. staff involved in administering the medicines. 
Covet medication at BCA. will be undertaken as a last resort only, and where all other options have been tried.  The resident should have refused to take medicine on this occasion and many others, whilst at the same time appreciating the rights the person has to refuse their medicines.  Therefore, medicines will only be considered for administering covertly if they are essential to the person’s well-being and other usual procedures considered:
· The resident does not have mental capacity to make decisions  
AND
· Before any medication is administered covertly, a best interest meeting is held involving care home staff, the health professional prescribing the medicine(s), pharmacist if relevant, a family member or advocate to agree whether administering medicines without the resident knowing (covertly) is in the resident's best interests.  The person with LPoA (if there is one), should also be included. 
· That medication is only given covertly in exceptional circumstances, and these exceptional circumstances are agreed in the best interests meeting and a clearly documented in the management plan, including details of the review.
· recording the reasons for indicating mental incapacity and the proposed Care plan 
· planning how medicines will be administered without the resident knowing e.g. in food etc.
· regularly reviewing whether covert administration is still needed, at least 6 weekly, with the people involved in the best interests meeting.  
· If new medicines are being added to the covert medicine’s agreement, then a separate best interests meeting should be held on each occasion they change.
Commissioners may have specific requirements around covert medication which may need consideration if they are to be incorporated into care plans or policies if agreed to contractually. These will be considered and reviewed if this occurs.
[bookmark: _Toc29995414]Staff giving non-prescription and over-the-counter products to residents (homely remedies)
At BCA staff may offer non-prescription medicines or other over-the-counter-products (homely remedies) for treating minor ailments.  This is called the homely remedies process.  
As all patients at BCA are under the same GP, the GP should sign a homely remedies agreement which includes the following:
· a list of the medicines or product and what it is for
· the dose and frequency
· the maximum daily dose
· how long the medicine or product should be used before referring the resident to a GP.
· The medication should be signed for on the residents MARS to whom any homely remedies is given AND on the homely remedies chart.
BCA staff who give non-prescription medicines or other over-the-counter products (homely remedies) to residents have their names and signatures on the front of the medication chart folder as part of their medication training, sign to confirm they have the skills to administer the homely remedy and acknowledge that they will be accountable for their actions.  
Training and skills (competency) of care home staff 
At BCA only designated staff administer medicines when they have had the necessary training and are assessed as competent to do so.  
All care staff within BCA have at commencement of their work within the organisation, induction training to indicate that only staff trained to do so may administer medication.  Staff at this point are also trained in understanding their responsibility to: 
· Be the second signature on controlled drugs
· Be the second signature on for checking in medication on MARS where relevant
· recognise that any medication discovered by any staff e.g. on the floor, must be reported immediately to the person in charge / manager.  
We have an internal and external learning and development programme so that staff can gain the necessary skills for managing and administering medicines.   Staff can only undertake administration of medication once they have been signed as competent to do so internally.  
The internal programme includes but is not limited to:
· An understanding of medicines and their uses
· An understanding of our residents and their needs
· BCA medication policy and procedure
· Order, receipt and storage of medicines
· Administration of medication 
· Disposal of medication
· Medication errors 
· PRN medicines
· Reporting concerns
· Medication calculations
· Shadowing and observing medication being administered until feeling confident to do so
· Being shadowed by other staff competent to do so whilst administering medication
· Competency assessment in knowledge and ability to follow correct procedures signed off by another competent person and a manager.
Staff are reassessed each year – 18 months, or more often if need be, for knowledge, skills and competencies relating to managing and administering medicines by the manager or another competent person.  This may identify any other training needed by staff responsible for managing and administering medicines and it is the policy of BCA to access this training as soon as possible / practicable where it is relevant to the needs of the organisation.  
If there is a medicines-related safety incident, this review may need to be more frequent to identify support, learning and development needs.  Staff may only continue with medication administration once they are assessed as competent to do so.   
The external programme is taken via a pharmacist and consists of a level 1 foundation course in medication administration.   This is undertaken by staff when they are already competent internally and when there a cohort large enough (10) to book the training.   
Staff who are members of professional bodies e.g. nurses who are registered with the NMC, should work to standards set by their professional body and ensure that they have the appropriate skills, knowledge and expertise in the safe use of medicines for residents living within BCA.

Staff competency may be assessed by another competent person within BCA but must be signed off by the manager / proprietor.  The competency of the manager or proprietor who are nurses should be considered as part of their NMC registration and revalidation, but also in terms of keeping up to date via writing policies and procedures / learning from medication related incidents / articles and newsletters including online / reading other inspection reports and any training they may attend.  

[bookmark: _Toc29995416]Policy on medication on trips and outings

Residents in our care should continue to have essential medicines when out of the home.  Medicines should be prepared by the person in charge of that shift and be administered by the family or a staff member from BCA trained to do so.  Medication should be transported in a locked container, in the charge of an BCA. employee.

The medication chart should easily identify the medication as used, but not signed as given - e.g. by writing ‘given on outing’ etc, on the chart and backed up in the residents own notes, for audit trail purposes



[bookmark: _Toc457803471][bookmark: _Toc29995417]Infection Control Policy

[bookmark: _Toc457803472]Policy Statement

BCAs considers that adherence to strict guidelines on infection control is of paramount importance in ensuring the safety of both service users and staff. It also believes that good, basic hygiene is the most powerful weapon against infection, particularly with respect to cleaning, the wearing of protective clothing and hand washing.  
This policy is based on information from NICE, SCIE, DoH, CQC and the RCN on best practice in infection prevention and control in Care homes.  

[bookmark: _Toc457803473]Policy Aims

To prevent the spread of infection amongst staff, service users and the local community.

The goals are to ensure the following.
1. Service users, their families and staff are as safe as possible from acquiring infections.
1. All care staff are aware of and put into practice the basic principles of infection control.
Infection prevention and control is the name given to a wide range of policies, procedures and techniques intended to prevent the spread of infectious diseases amongst staff, service users and communities. All of the staff working in the home are at risk of infection or of spreading infection, especially if their role brings them into contact with blood or bodily fluids like urine, faeces, vomit or sputum. Such substances may well contain pathogens which can be spread if staff do not take adequate precautions.
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[bookmark: _Toc457803474]Legal Considerations and Statutory Guidance

All members of staff should have a clear understanding of their responsibilities in preventing the spread of infection and should be familiar with the BCA infection control and cleanliness policies and procedures that are in place.

All new staff are trained in basic infection control awareness as part of their induction training and encouraged to read the policy on infection control and cleanliness. Existing staff are provided with regular training which includes sessions on infection control topics. Clinical and care staff should receive more advanced training appropriate for their role.

According to The Health and Social Care Act 2008: Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections and Related Guidance, there should be a nominated Infection Control Lead within the organisation.

The Infection Control Lead for this home is XXXX – Registered Manager

A statement will be produced annually on the systems in place for the prevention and control of infection and how these are monitored.

The report will contain information on:

Incidents and outbreaks of infection
Actions taken as a result of the outbreak
Training and education of staff
Infection control audits
Actions that have been taken to rectify any problems
An annual review of policies, procedures and guidance and updates made as required

General principles in infection control are based on the use of Safe Working practices and procedures that prevent or reduce the likelihood of infection being transmitted from a source of infection (e.g. person, contaminated body fluid, equipment etc.) to a susceptible individual.

[bookmark: _Toc457803475]Universal Precautions
As it is not always possible to identify people who are infectious to others from those who are not, basic infection control principles and procedures must be adopted for each and every individual. The aim of these ‘universal precautions’ is to protect service users and staff from the transmission of infection during procedures where the risk is known and unknown. These precautions ensure maximum protection without the need to divulge information that may be confidential.

Aseptic Technique- aseptic technique procedure and / or Aseptic non touch technique (ANTT). Only staff who have received appropriate training and have been assessed as competent should carry out an aseptic technique procedure and / or Aseptic Non-Touch Technique (ANTT). See separate procedure for aseptic/ANTT technique

Hand Washing - Hand decontamination is recognised as the single most effective method of controlling infection.
There are two methods of hand decontamination, these are hand washing and the use of hand rubs, both alcohol and non-alcohol based.

Hand wash basins, warm running water, soap and individual towels must be available in all areas where care activities take place i.e. toilets, bathrooms and service users’ rooms. The separate provision of liquid soap and paper towels must be made available for staff in these areas (i.e. Staff must not use a service users’ soap and towels)

NB: staff nails should be kept short and clean. No hand jewellery should be worn other than a plain wedding band. Wrist watches, if worn must be removed prior to hand washing and not worn during care procedures (see BCA Uniform policy).

Hand hygiene is the single most effective means of reducing cross infection, but studies have shown that it is rarely carried out in a satisfactory manner. The areas of the hands that are often missed are the wrist creases, thumbs, fingertips and under the fingernails and under jewellery, which should (for this reason) be kept to an absolute minimum i.e. a wedding band only.

The purpose of hand washing is to remove or destroy any micro-organisms which have been picked up on the hands, thereby preventing their transmission to others and at the same time giving protection to oneself.

Hands should be washed:
· Whenever hands become visibly soiled
· Before and after each work shift or break
· After using the toilet, blowing your nose, covering a sneeze.
· Before eating, drinking, handling or serving food, and before and after smoking.
· Before and after undertaking a care procedure
· After bed making, emptying of bins, cleaning or clearing up of spills.
· Before and after the use of protective clothing
· After handling contaminated items such as soiled linen, dressings, bedpans, urinals and urine drainage bags

Hand washing should be performed as follows:
1. Wet hands up to the wrists before applying hand cleanser / soap.
2. Apply the cleanser / soap.
3. Smooth it evenly all over hands, including the thumbs and in between the fingers and lather well, rubbing vigorously.
4. Rinse off every trace of lather.
5. Dry thoroughly, taking special care between the fingers using more than one paper towel may be necessary.

Service users should be encouraged to:
· Wash their hands after every visit to the toilet
· Wash their hands before eating or handling food

Alcohol Hand Rubs
It is advisable to have alcohol hand rubs available on entry to the home/service (where appropriate) for use by external visitors.

In circumstances where hand wash facilities are unavailable and hands need to be cleansed, an alcohol gel or rub can be used (hands should be physically clean prior to use).

In an outbreak situation or following care of a service user with a known infection an alcohol hand rub may be used following hand washing for additional protection against cross infection.

Hand Protection
All cuts and abrasions on hands should be covered with a waterproof dressing to provide protection from the blood and body fluids of others.

Personal Protective Equipment (PPE)
It is a requirement of Health & Safety Law that a supply of protective clothing is made available to staff. All staff must be made aware of when and how they should be used (See BCA Health and Safety Policy).
Contaminated clothing can spread infection. PPE if used correctly can prevent the wearer from coming into direct contact with the blood and bodily fluids of others. These body substances may contain harmful infectious agents which could either be picked up by the person in contact with them or passed on to others.
Disposable gloves and aprons must be used for all activities that may result in contamination of clothing with blood, body fluids, excreta, or cleaning agents. For the prevention of cross-infection, gloves should be single-use and well fitting. Aprons and gloves must be disposed of via clinical waste.THE WORLD HEALTH ORGANISATION GUIDELINES ON HAND HYGIENE IN HEALTH CARE 2009
STATE:
· The use of gloves does not replace the need for hand hygiene be it either hand rubbing or hand washing.
· Only wear gloves when it can be reasonably anticipated that contact with bodily fluids, blood or other potentially infectious materials, mucous membranes or non-intact skin will occur.
· Remove gloves after delivering care or entering a communal area. Do not wear the same pair of gloves for the care of more than one service user.
· When wearing gloves, change or remove gloves whilst delivering care if moving from a contaminated body site to either another body site (including non-intact skin, mucous membrane or medical equipment) within the same resident.
· The re-use of gloves is NOT recommended.


Gloves
The IPS (Infection Prevention Society (2002) recommends that gloves should be kept in their original box and taken from it as and when required. They must not be decanted into an open container, and they must not be put in uniform pockets. They must not be stored on windowsills or on top of waste bins.

Used as a barrier, gloves prevent heavy contamination of the hands. It is important to choose the appropriate glove for the task that is being undertaken. Choose a glove of the correct size, and wear gloves only when necessary.

Disposable Plastic Aprons
Plastic aprons should only be worn when there is a risk that clothing may be
exposed to blood, body fluids, secretions or excretions, with the exception of sweat. Plastic aprons should be worn as single-use items, for one procedure or episode of care, and then discarded and disposed of by the appropriate waste route.


[bookmark: _Toc457803476]General Infection Control Procedures

Visitors
Many service users are at an increased risk of acquiring infection because of debilitating conditions and certain therapies. Because so many people are living and working within a relatively confined setting, infection can spread rapidly to vulnerable service users.

Visitors should be requested to help staff to keep the risk of spread of infection to a minimum. If visitors have symptoms of infection, particularly relating to respiratory or gastrointestinal tract, skin or eyes, they should speak to the carer or person in charge before seeing any service users. Carers can advise on relevant infection control precautions, which are required.

Staff
Staff who have any form of transmissible or infectious disease should follow the advice of their GP and staff exclusion table and not return to work until it is safe to do so.

[bookmark: _Toc457803477]Immunisation and the Flu season - Guidance
Seasonal influenza can cause acute respiratory illness, affecting people of all ages. For most people the illness is unpleasant but usually passes without complications. However, among older people and those with at-risk conditions, influenza carries an increased risk of serious illness and complications such as bronchitis and pneumonia. In addition to the distress caused by the illness itself, serious influenza-related illnesses put pressure on health, social care and other services at an already busy time of year.

It has been clearly demonstrated through research that the incidence of serious illness and death from influenza can be reduced by having an annual seasonal influenza immunisation. Research has also shown that the incidence of influenza in a care home setting can also be reduced by ensuring that staff also access seasonal immunisation.

BCAs follows the Department of Health’s latest guidance and recommendations that the seasonal influenza vaccine is given every year to all those aged 65 years and over and those in the clinical ‘at risk’ group. It also recommends to its employees that they have annual vaccinations against influenza. 

The guidance states that influenza immunisation for health and social care staff is likely to reduce the transmission of influenza to vulnerable people, some of whom may have impaired immunity and reduced protection from any influenza vaccine they have received themselves.

Therefore, at BCA the policy is to:

· Encourage all service users to access the seasonal influenza immunisation programme where immunisation is recommended by their GPs
· Respect the decision by any service user not to have a seasonal influenza immunisation.
· Ensure that service users have sufficient information about vaccinations, in particular seasonal flu vaccinations, presented in a way that they can access and understand, so that they are able to make informed decisions about immunisation.
· Where necessary, ensure that service users are helped to access suitable immunisation services and advice when they decide that they wish to be immunised. This will usually be achieved in collaboration with each person’s GP.
· Monitor service users who have had an immunisation for side-effects to the vaccine.
· Encourage staff to also access seasonal influenza vaccinations where these are available to them.
· Discuss with the local Consultant in Communicable Disease Control (CCDC) or community communicable disease team where expert advice or support is required.

[bookmark: _Toc457803478]Laboratory Specimens

Specimens (e.g. faeces and urine) are collected only upon the request of the service user’s GP and only if the appropriate paperwork and collecting receptacle is available. Specimens should be collected by appropriately trained and competent care staff and sent to the laboratory as soon as possible after collection.

All specimens should be collected using Standard Principles of Infection
Control (i.e. wearing of appropriate gloves, disposable plastic apron and washing and drying of hands before and after the procedure).

Specimens should be labelled clearly and packed into self-sealing bags before being stored in a designated clinical fridge (never in a fridge used for storing foodstuffs) prior to being taken to the GP or hospital.

NB. In the event of a suspected outbreak of infection it is important for specimens to be collected promptly and for the request form to be marked as ‘Outbreak in (add name of care home).’

Stool specimens should be sent as soon as an outbreak is suspected e.g. the second loose stool in 24 hours


[bookmark: cleaning-policy][bookmark: _Toc457803479]Cleaning Policy
[bookmark: DCAM-1884167]
[bookmark: _Toc457803480]Policy Statement
BCAs believes that the highest possible standards of cleanliness are vital in residential care premises, providing a pleasant environment for residents, visitors and staff, helping reduce the risk of pest infestation and minimising the spread of infection. However, the management also recognises that a balance must be kept ensuring that the premises always present a homely, comfortable and non-institutional environment.
[bookmark: WKID-201504081516470203-74340949]
Care Quality Commission Fundamental Standards Compliance
BCA understands that, it must comply with the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 in order to maintain its registration with the Care Quality Commission. The regulations include Fundamental Standards below which care must not fall.

BCA understands that, with regard to infection control and cleanliness, the following Regulations apply:
· Regulation 12: Safe Care and Treatment, includes a requirement for service providers to assess the risk of, and prevent, detect and control the spread of, infections, including those that are health care associated.
· Regulation 15: Premises and Equipment, includes a requirement for premises and equipment to be “clean” and for providers to maintain standards of hygiene appropriate for the purposes for which they are being used.
· Regulation 18: Staffing, includes a requirement for staff employed in the provision of a regulated activity to receive appropriate support and training as necessary to ensure safe practice.

The organisation understands that having effective infection control policies and procedures in place is an important element in the “five key question test” which is used during CQC inspections to determine a quality rating for the service.
[bookmark: WKID-201504081522070513-46247687]
[bookmark: _Toc457803481]Guidance
BCA will comply fully with relevant statutory and non-statutory best practice guidance, including the following.
· The Health and Social Care Act 2008: Code of Practice for Health and Adult Social Care on the Prevention and Control of Infections and Related Guidance.
· HSG220 (2nd edition) Health and Safety in Care Homes
· Prevention and Control of Infection in Care Homes: An Information Resource, Department of Health (February 2013)
· CG139: Infection: Prevention and Control of Healthcare-Associated Infections in Primary and Community Care, National Institute for Health and Care Excellence (2012).
· Revised Healthcare Cleaning Manual, Department of Health.
· How CQC regulates Residential Adult Social Care Services - Appendices to the Provider Handbook, Care Quality Commission (2014)
· NICE guidance – healthcare associated infections: prevention and control in primary care 
· NICE & SCIE - Helping to prevent infection – a quick guide for managers and staff in care homes (2018)
· NICE quality standard – Infection Prevention and control
· RCN - Essential practice for infection prevention and control 
[bookmark: DCAM-1884168]
[bookmark: _Toc457803482]Procedure
1. All cleaning materials, equipment and chemicals should be kept in cleaning stores that are locked when not in use. The key being held by the Senior Housekeeper or manager.
2. Cleaning activities and the cleanliness of the premises are the responsibility of the Manager 
3. Cleaning contracts/employment arrangements will be agreed as required to ensure that sufficient cleaning resources are available to keep the premises clean, free from offensive odours and infection-free.
4. A cleaning plan for the premises will be devised and implemented.
5. Cleaning standards for each room and area in the home will be set and kept under review.
6. Work method statements will be issued specifying how each element of cleaning should be conducted.
7. The performance of the cleaning services provided will be carefully monitored.
8. Residents’ rooms will be provided with cleaning services designed to maintain a domestic level of cleanliness. Where residents are able and willing to contribute to the cleaning of their own rooms, this will be supported by the home.
9. Cleaning staff will be expected to use a recognised colour-coding scheme for cleaning equipment and materials, ensuring that equipment used for toilets and bathrooms is not used in kitchens or other areas.
10. Cleaning staff must complete all cleaning activities on a planned, regular basis according to a set schedule and to standards specified by the care service manager.
11. Cleaning staff must fully comply with all relevant health and safety guidelines while performing their duties.
12. Cleaning staff must always refer to manufacturers’ instructions for all cleaning materials, fluids, and electrical and mechanical machinery.
13. Cleaning staff must use safe and appropriate cleaning equipment and methods for each application.
14. Cleaning staff must ensure that all equipment is clean and in good, safe condition before starting any cleaning procedure.
15. Cleaning staff are expected to plan their work route, removing furniture and equipment where necessary.
16. Cleaning staff must always use clean hazard warning signs when their cleaning involves wet floors, positioning the signs at the start of the task where they will be most effective in informing people that cleaning is in progress. Warning signs must be removed, cleaned and returned to an appropriate storage area when the task is completed, and the floor is dry.
17. Cleaning staff need to check all cleaning equipment for damage or wear that would impair future use or endanger the safety of any individual. If it is damaged cleaning staff should not use the equipment but should report the defect to their supervisor or to the care service manager.
18. Cleaning staff should ensure that any electrical equipment has been tested for safety.
19. Cleaning staff must always perform any necessary safety checks before using a machine. On completion of machine safety checks they should briefly test each machine to check it is in working order.
20. When operating electrical machinery, cleaning staff should always keep the cable behind the machine and ensure that it does not present a trip hazard.
21. Cleaning staff should avoid adjusting or changing the fittings on a machine when it is plugged in.
22. Cleaning staff must wear appropriate personal protective equipment at all times, including non-slip shoes, disposable aprons and gloves and goggles. Goggles should be worn during processes when there is a likelihood of the splashing of a potentially hazardous substance.
23. Cleaning staff must never mix cleaning agents, as potentially hazardous gases could result.
24. Cleaning staff should always ventilate any area where chemicals are used.
25. Cleaning staff should always add a cleaning agent to water, thus preventing the possibility of the cleaning agent being splashed into the eyes.
26. Cleaning staff must treat any spillage of body fluids or body waste as potentially infectious.
27. Cleaning staff should ensure that cleaning materials, equipment and chemicals are kept in dedicated, locked storage areas.
28. All staff should help to keep the premises clean and tidy by co-operating with cleaning processes and procedures, and by taking care to maintain their own workspace in a clean and tidy condition.
29. All staff should respect hazard-warning signs displayed when cleaning staff are working in an area.
30. When confronted with a “wet floor” sign when cleaning staff are mopping floors, staff should find an alternative route wherever possible.
[bookmark: DCAM-1884171]
[bookmark: _Toc457803483]Procedure for Cleaning Spillages 
Spillage kits should be made accessible for staff. These can contain cleaning cloths, spot carpet cleaners, bags etc.

[bookmark: _Toc457803484]Blood and Body Fluid Spillage
All blood and body fluids should be considered potentially infectious and spillages should be cleaned up immediately. Staff dealing with spillages should protect themselves by wearing disposable gloves and apron.

NB: If there is broken glass or sharps in the spillage, do not pick it up with your fingers (even if wearing gloves), use a plastic scoop or card. Place broken items in a sharp’s container.

All spillages should be cleaned up as quickly as possible. Spillages of water or of drinks can present a slip hazard and should be wiped up immediately using paper towels. Spillages of body fluids such as blood, sputum or urine can present an infection control risk and should be cleaned up immediately using set infection control precautions.

Staff should treat every spillage of body fluids or body waste as potentially infectious. They should wear protective gloves and aprons and use disposable wipes wherever possible. Eye protection should also be used if there is risk of splashing.

For a spillage of blood or body fluids, a 10,000ppm chlorine-based solution should be used. Staff should follow the procedure below.

1. Put on disposable gloves and apron.
2. Prepare the chlorine-based solution.
3. Cover the spillage with paper towels.
4. Carefully wipe up the spillage with more towels soaked in chlorine-based solution.
5. Dispose of the waste in a yellow clinical waste bag.
6. Wash hands in soap and water.

[bookmark: WKID-201211191513470556-59318459][bookmark: _Toc457803485]Implementation
All employees are responsible for the implementation of this policy. Overall responsibility for ensuring that the policy is implemented, monitored and reviewed rests with the care service manager.
Information on the policy will be:
· circulated to all staff
· provided to all new employees
· included in the health and safety policy
· included in the infection control policy.


[bookmark: _Toc457803486]Clinical Waste

The aim of a safe disposal system of clinical waste is to ensure that all clinical waste materials are removed from their point of origin at regular intervals and transported securely to an appropriate point of disposal by incineration.

The Environmental Protection Act 1990 is an Act of Parliament that as of 2008 defines the fundamental structure and authority for waste management and control of emissions into the environment and makes it the responsibility of the employer to ensure the safe disposal of clinical waste from their premises. Failure to abide by the act can lead to prosecution.

[bookmark: _Toc457803487]Definitions of Clinical waste
Clinical waste (also known as healthcare waste) is any waste produced by healthcare activities and is categorised as infectious or offensive waste. This can include:
· Human tissue
· Body fluids and waste
· Disposable gloves and aprons
· Soiled dressings and other contaminated waste
· Incontinence pads

Infectious waste
Any waste containing viable micro-organisms or their toxins which are known or reliably believed to cause disease in humans or animals. Infectious waste is divided into category A and category B waste.

Category A…An infectious substance which is transported in a form that, when exposure to it occurs, is capable of causing permanent disability, life threatening or fatal disease to humans or animals, e.g. waste contaminated with pathogens presenting the severe risk of infection.
Category A type wastes include but are not limited to Ebola virus, Hepatitis B virus, Herpes B virus, MRSA and other cultures.

Category B…an infectious substance which does not meet the criteria for inclusion in Category A.
Category B type waste includes but is not limited to soiled bandages/dressings contaminated with blood or bodily fluids/secretions, gloves and aprons that have been in direct contact with wounds, body fluid and or open lesions.

NB:  Most infectious clinical waste tends to be Category B waste.

Offensive waste

Offensive waste is waste that
· May cause offence due to the presence of body fluids
· Is not known or suspected to possess any hazardous properties
· Is not identified by the produces as needing disinfection, or any other treatment, to reduce the number of micro-organisms present

[bookmark: _Toc457803488]List of Legal Waste Definitions and codes
Each service is allocated an individual identity code by the waste contractor. This code must be written on each clinical waste bag.

	18 01 03 Sharps Yellow Top – contaminated with medicine, infectious waste

	Used syringes with needles attached, broken glass ampoules, needles, scalpels, and other blades, if contaminated with medicines should be placed in a yellow lidded sharps container.

	18 01 03 Infectious Waste, Category A and B.
	Minimum treatment/disposal required is incineration. This type of waste is disposed of into Orange bags.

	18 01 04 Offensive Waste
	Collection and disposal are not subject to special requirements. Minimum treatment/disposal required is deep landfill.
This type of waste is disposed of into yellow with black stripes bag.



[bookmark: _Toc457803489]Waste Medication and Pharmaceutical Products

Out of date or unused drugs or other waste pharmaceutical products should never be disposed of with normal waste, down toilets or poured away in sinks.
NB: For residential homes, please follow BCA policy re return of medications Nursing Homes.

Out of date or unused drugs or other waste pharmaceutical products were in the past returned to a pharmacy for disposal. However, in the case of a home providing nursing care, since the Hazardous Waste Regulations 2005 came into force, they must be disposed of via a licensed waste handler along with other clinical waste.

Out of date or unused drugs or other waste pharmaceutical products should be disposed of by using the purpose-built secure container provided by the contracted waste handler.

[bookmark: _Toc457803490]Risk Assessment
Complementary to the Health and Safety at Work Act, the COSHH Regulations (1994) expand and clarify the duties of employers regarding hazardous substances at work to which employees and others may be exposed. Clinical waste falls within the scope of
these Regulations. COSHH specifically requires that risk assessments are made for all hazardous substances likely to be encountered as a result of work activity (please see COSHH policy).

[bookmark: _Toc457803491]Means of Segregation
Wastes, which will be disposed of in a particular manner, should be segregated into easily recognisable colour coded containers. Containers in these specified colours should only be used for the disposal of clinical waste and not for items, e.g. heavily contaminated linen. Take care to avoid confusion with other sorting systems that may use colour coding for identification.

[bookmark: _Toc457803492]The Disposal of Clinical Waste
· Clinical waste should never be disposed of within standard domestic waste sacks
· All clinical waste should be disposed of in sealed yellow plastic sacks
· Sacks should never be filled more than ¾ full and should be removed and sealed by staff wearing non-sterile disposable gloves
· Sealed sacks should be handled by the tied neck only and should be placed in the appropriate waste containers in a way that prevents overflowing
· Each sealed sack should be clearly labelled with the home’s identification code
· Sealed and labelled sacks should be collected by a licensed authorised contractor only and, whilst awaiting collection, full bags should be stored safely and securely away from service users, visitors, the general public, animals and pests
· A Waste Transfer Note should be completed, and a copy kept in the appropriate records


[bookmark: _Toc457803493]Laundry Policy

[bookmark: _Toc457803494]Laundry requirements:
· A designated laundry room that must be sited as far away as possible from food.
· areas, with adequate ventilation and a fire door
· Industrial washing machines with both sluice and hot wash cycles, professionally installed with precautions to prevent contamination
· A tumble dryer to ensure that linen is thoroughly dried
· Adequate laundry products to ensure low thermal disinfection
· Hand washing facilities for staff should be available

Linen should be removed from a service user’s bed with care and placed in the appropriate bag.  Hands should always be washed after handling linen.

The following is given as a suggested practical approach to the management of linen in homes.

Linen should be sorted at source by care staff and divided into two main categories:

a) USED linen and clothing (i.e. any items that have been used that have not been contaminated with faeces, blood or used by residents with known infection) should be placed in the appropriate laundry bag. Note: Items that are spoiled with urine do not need to be treated as soiled or foul unless the resident has a known infection
b) SOILED/FOUL OR INFECTED linen and clothing (i.e. any items that have been contaminated with body fluids) should be put in a red alginate bag before being placed in the washing machine and put on a sluice cycle. All bags must be securely fastened before being sent to the laundry

Soiled/foul or infected linens should not be handled more than is necessary: it should be sorted at source. Correct washing temperatures and times should be adhered to. Soiled linen requires a sluice cycle before the hot wash. Do not sluice by hand; this sprays germs onto surfaces and staff. 

Foul/Soiled or infected items which cannot be laundered on a hot wash can be disinfected by using the appropriate low thermal disinfection liquids.

Some modern fabrics require lower washing temperatures, or they will be damaged and should be washed separately. It is wise to check each garment for the maker’s instructions before washing.

Note:  An overloaded machine will not wash effectively.

[bookmark: _Toc457803495]Risks to staff

The germs in most soiled and fouled linen are unlikely to cause infection in healthy workers if care is taken and they are following the correct handling procedures.
To further minimise the risk:
· Ensure that staff are trained in how to carry out the necessary procedures
· Staff should be designated for laundry duties which do not overlap with direct resident care duties or the preparation of food
· Staff should wear aprons and gloves when dealing with used laundry
· Ensure that adequate hand washing facilities are available and conveniently located. Remove any protective clothing and wash hands before returning to other duties
· Eating should not be allowed in the laundry room

[bookmark: _Toc457803496]Storage of linen

There should be a separate area for drying, ironing and storage of clean linen, well away from used linen, to prevent contamination. Clean linen must be returned to the service user as soon as possible.  It must not be stored in bathrooms or sluices.



[bookmark: _Toc457803497]Methicillin Resistant Staphylococcus Aureus (MRSA) Policy

What is MRSA?
Staphylococcus Aureus is a bacterium found on the skin or in the nose and throat of about a third of the population and usually presents no problems at all. However, these bacteria are the most common cause of simple, uncomplicated skin and wound infections. Occasionally they may be responsible for more serious infections and those most at risk are hospital patients undergoing major surgery or those who require intensive care.

MRSA is a strain of these bacteria which has become resistant to commonly used antibiotics. It should be noted that the infections caused by resistant strains are no different or more dangerous than those caused by the ordinary strain.

How is MRSA spread?
MRSA is most commonly spread on the hands of carer’s during direct contact with infected sites. The organisms ‘stick’ to the carer’s hands and may be passed on to another person if the carer does not then wash their hands.

What precautions must be taken for MRSA?
No special precautions are necessary. Service users with MRSA do not need to be isolated, nor is it necessary to limit their visitors.
However, a number of single precautions need to be followed to prevent the spread of MRSA to others (service users or staff) and to allow the individual with MRSA to continue to participate in the day-to-day activities of the care environment:
	1.
	Thorough hand washing is the single most important measure for preventing the spread of MRSA. Hands should be washed well with soap under running water and dried well on disposable paper towels following:
· All ‘hands-on’ care to service users, i.e. bathing, toileting and dressing.
· Bed making and after handling used/soiled linen or care equipment.

	2.
	A plastic apron must be worn when carrying out ‘hands-on’ care and for bed making to prevent the carer’s clothing from becoming contaminated. The apron should be discarded immediately after use.

	3.
	Gloves (vinyl or latex) should be worn when handling dressings or when emptying catheter bags. Hands must be washed after removing and disposing of gloves.

	4.
	All service users’ wounds must be covered with a dry occlusive dressing.

	5.
	Cuts and abrasions on staff hands should routinely be covered with a waterproof dressing.

	6.
	Single room occupancy in the residential setting is preferred but not essential.

	7.
	Routine daily vacuuming and damp dusting of the service user’s room should be undertaken.




[bookmark: _Toc457803498]Outbreak Policy

[bookmark: _Toc457803499]Policy Statement

For the purpose of this policy, an outbreak of any infectious/communicable disease will be defined as having more linked cases with similar symptoms than would normally be expected. This usually relates to having 2 or more people affected who are linked by time and place.

The outbreaks covered in this policy include:

· Viral gastroenteritis/Norovirus
· Clostridium difficile
· Scabies 

[bookmark: _Toc457803500]Viral Gastroenteritis/Norovirus
Staff should be vigilant for any outbreaks of diarrhoea and vomiting. There have been increasing numbers of Norovirus outbreaks in recent years. Early recognition of an outbreak is important so that effective control measures can be put into place. These include isolation and exclusion of service users and staff members affected, enhanced cleaning and effective hand washing with soap and water.

Where there is an outbreak of D&V, and in the absence of any other evidence (e.g. positive stool cultures), Norovirus should be considered a likely cause if:

· More than 50% of cases have symptoms of vomiting (often projectile)
· Service users or staff become ill within 15-48 hours of being exposed
· The illness lasts between 12 and 60 hours
· Both service users and staff are affected (but this may not always be the case)

What is viral gastroenteritis?
Viral gastroenteritis is an infection which causes diarrhoea and vomiting. It is caused by a virus called Norovirus. Sometimes it is called ‘winter vomiting disease’ because it causes vomiting and is more common in the winter.

Is it infectious?
Viral gastroenteritis is very infectious. It is a common cause of outbreaks in schools, hospitals, nursing and residential homes and even cruise ships. Vomiting is more infectious than diarrhoea as it releases a large number of virus particles.

What are the symptoms?
Symptoms will vary depending on the germ causing the illness. The illness often starts with severe and dramatic vomiting. Some people also develop diarrhoea, but this tends to be short-lived and less severe than with other causes of gastroenteritis. Symptoms last between one and three days.

Other symptoms may include:
· Nausea
· Abdominal cramps
· Headache
· Muscle aches
· Chills and fever

How is it spread?
Germs which cause outbreaks of D&V can be spread by one or more of the following routes:

· Direct or indirect contact with vomit or diarrhoea from an infected person
· Eating food that has been contaminated with the virus from an infected person through food preparation e.g. salads, sandwiches, fruit
· Eating food contaminated at source e.g. shellfish (which feed in faecal contaminated water)
· Environmental surfaces e.g. equipment, toilet handles and furniture that have been contaminated with the virus
· Breathing in and then swallowing the air around someone who has the virus and has vomited

[bookmark: _Toc457803501]Clostridium Difficile Diarrhoea
It is important when a person presents with diarrhoea that the possibility that it may have an infectious cause is considered. Residents with suspected potentially infectious diarrhoea should be immediately isolated to reduce the risk of spread.

What is Clostridium difficile?
Clostridium difficile infection is the most important cause of hospital-acquired diarrhoea. It is present in 3% of healthy adults and rarely causes problems in children or healthy adults. However, when certain antibiotics disturb the balance of bacteria in the gut, Clostridium difficile can multiply rapidly and produce the toxins which cause illness.




Clostridium difficile infection ranges from mild to severe diarrhoea to more unusually inflammation of the bowel. People who have been treated with broad spectrum antibiotics, people with serious underlying illnesses and the elderly are at greatest risk. Over 80% of Clostridium difficile infections reported are in people aged over 65 
years.

How is Clostridium difficile spread?
Clostridium difficile infection is usually spread on the hands of staff and people who come into contact with infected patients or with environmental surfaces e.g. floors, bedpans, toilets that have been contaminated with the bacteria or its spores. The spores are very hardy and can survive on clothes and environmental surfaces for long periods.

[bookmark: _Toc457803502]What precautions must be taken?
Treatment and precautions during an outbreak should be the same as for diarrhoea and vomiting outbreaks (see below)

[bookmark: _Toc457803503]Outbreak control measures

Staff should:

· Inform the registered manager immediately of any outbreak.
· Keep a detailed record of who is affected, their symptoms and when these start and finish by completing the outbreak record sheet for staff and residents
· There is an ‘outbreak kit’ pre-prepared and kept in the treatment room for use the event of an outbreak, with required information and equipment contained within it.
· Notify the GP
· Contact the next of kin
· Advise relatives and friends who often visit that there is D&V within the home and explain that they may not want to visit until all cases are clear. Inform them to ring the home to find out when the outbreak is over
· Display a poster advising all visitors of the outbreak

Record outbreak sheet should include:
	Date
	Time commenced 
	Name 
	Staff or resident / visitor 
	Diarrhoea or vomiting 
	Time stopped 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The four most important actions during an outbreak of D&V are:

1. Effective hand washing
Effective hand hygiene (hand washing) with soap and water is vital to prevent transmission of infection and must be actively encouraged in all staff, residents and visitors. All staff should ensure that they are using universal precautions (single use gloves and aprons) when handling service users with symptoms or when cleaning vomit or diarrhoea.

NB: Alcohol hand rubs (70% alcohol content plus emollient) are not effective (currently) against Norovirus or clostridium difficile but can be used in addition to soap and water for hand decontamination routinely or during outbreaks of infection as an extra measure. Alcohol hand rubs are only effective on hands that are visibly clean.
2. Isolation
Prompt isolation is a vital measure in outbreak control. Every effort should be made to keep any symptomatic individual isolated until 48 hours after normal bowel habits have returned and any vomiting has stopped. During an outbreak unaffected or recovered staff should be designated to work in one area and no transfers/mixing of service users should occur. This will help reduce transmission and duration of the outbreak.
3. Staff
· Care staff must not enter the main kitchen during an outbreak, notices should be placed on kitchen doors
· Staff who become unwell should be sent home immediately
· If kitchen staff become unwell, the disposal of any food products that they may have been involved in the preparation of should be considered
· Staff will not be allowed to return to work until they have been symptom free for 48 - hours and where advised they have been to their GP to give a stool sample
· All external staff i.e. hairdressers, chiropodists, and physiotherapists should be advised from working in the home until the outbreak has passed.

4. Enhanced cleaning of the environment and equipment
· Some germs causing D&V (e.g. Norovirus or clostridium difficile) have been shown to survive well in the environment. It is essential therefore that a robust cleaning and disinfection regime is maintained.
· Cleaning and disinfection should be done twice daily (plus as necessary) during an outbreak of D&V using clean, disposable, single use cloths and dedicated mops/mop buckets
· Warm water and detergent should be used to clean hard surfaces followed by disinfection with a chlorine-based solution (e.g. bleach or Milton solution). These are the recommended disinfectants as they will kill both bacteria and viruses, but if these are not available or suitable for the surface to be used on, a disinfectant that has BOTH antibacterial and antiviral properties MUST be used.  Flash bleach spray is held in the home for use during such occasions.  
· During an outbreak, particular attention should be paid to cleaning and disinfecting frequently touched areas e.g. toilet seats, toilet flush handles, door handles, light switches, push plates on doors, stair handrails, lift buttons etc.
· Vacuum cleaning during an outbreak is not recommended as it can re-circulate norovirus. Carpets and soft furnishings should be steam cleaned (or steam vacuumed) using a steam cleaner that reaches a minimum of 70 degrees C
· All spillages of and areas contaminated with body fluid (e.g. diarrhoea or vomit) should be cordoned off and cleared up as soon as possible and the area well ventilated. Vomit soiled areas should be cleaned and disinfected to a radius of 2 metres as virus particles in the vomit can contaminate surfaces and put others at risk of infection
· Domestic and care staff should clean any vomit or faecal spillages with paper towels, wearing disposable gloves and aprons.  On hard surfaces where spillages have landed a chlorine-based solution should be used as this claim to kill most of the bacteria stated above. These products, when not in use, must be kept under lock and key in a suitable safe place
· Ensure clean and dirty laundry is kept separate. Contaminated laundry should be put into a red alginate bag in the infected service user’s bedroom and taken as soon as possible to the laundry and washed on a sluice cycle.
· For general cleaning a detergent and hot water should be used followed by a wipe down with a bleach solution on all hard contact surfaces. Use on all toilets (communal and en suite) including toilet seats at least 4-6 times per day during an outbreak. Ensure toilets, commodes and bedpans are thoroughly cleaned after each episode of diarrhoea and are put through a heat disinfection bedpan cycle (where available)
· Mop heads should be washed after each use in the washing machine by themselves on a hot cycle and kept inverted to dry
· Contaminated carpets are not to be vacuumed until they have been steam cleaned or buff floors until they have been disinfected to prevent re-circulation of the virus
· Dishwashers should be used on the highest possible setting.  Crockery and cutlery should not be hand washed
· Kitchen staff must not visit service users in their rooms during a D&V outbreak


[bookmark: _Toc457803504]Treatment

Treatment is not usually necessary. The body gets rid of the virus through the diarrhoea and vomiting.

The GP should be notified, and advice sought where required

· Replacement of fluids is vital. Increase the number of drinks given to service users to prevent dehydration and fluid balance charts should be used
· Encourage service users who are unwell to remain in their rooms until they have been free of symptoms for 48 hours
· Infected service users must use their own toilets/commodes and not communal toilets
· Service users to be encouraged to wash their hands with liquid soap and wipe them on paper towels after using the toilet and before eating
· Obtain faecal samples for microbiology from affected service users and staff as advised by the GP, HPA, EHO or laboratory

[bookmark: _Toc457803505]Admissions
· Admissions must be delayed until the outbreak has passed
· Only discharge service users back to their own homes if they are free of symptoms
· Emphasise the importance of hand washing to visitors and ask them to wash their hands before entering the home and before leaving (if possible designate a toilet in reception and put a notice requesting visitors to wash their hands on entering and leaving the home)
· Let the hospital know there is an outbreak at the home if any service user has to be admitted
· Do not transfer any service user to another facility unless there is a clinical need

· The outbreak may be considered over once 48 hours have passed since the last new case was diagnosed. Once the outbreak has passed, inform all agencies, relatives and external staff that the outbreak is over.
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What is Scabies?	
Scabies is a contagious, extremely itchy skin disease that leads to a rash. It is caused by an infestation of the outer skin by the parasitic mite Sarcoptic scabies. 

The mite lives on the skin and burrows into it. Scabies is spread to others through close skin to skin contact, shared clothing or bed linen.

Once diagnosed, it can easily be treated with an insecticide lotion applied to the skin. Two applications of treatment are needed, one week apart.

If left untreated it can lead to other secondary infections.

Signs and symptoms of Scabies

Is it ‘classical’ or ‘crusted’ scabies?

The usual kind of infection is called ‘classical’ scabies. ‘Crusted’ scabies, also known as Norwegian scabies, is the same infection but with many more mites causing scaling of the skin. Not all people with ‘crusted’ scabies itch. Scabies is more likely to spread from ‘crusted’ scabies cases.

NB scabies is NOT a condition caused by poor hygiene and is not normally spread by clothes, bedding or towels as the mites do not survive away from the human body.

The incubation period for scabies is up to 8 weeks after contact with an affected person having symptoms such as itching/rash occurring. It is important to be aware that the mites can be passed onto another person before a rash appears. Equally, not everyone will develop a rash as not everyone will be sensitive to the scabies mite.

Classical scabies can usually be confirmed by the distribution of the rash.  It is found on fingers, wrists, forearms, axillary folds, sides of the thorax, around the waist, on the lower quadrant of the buttocks, the inside of the legs and around the ankles.  It may not appear in all these places at once, but it is always bilaterally symmetrical.  Areas not affected are the head, the centre of the chest and the centre of the back.

Diagnosis
Great care should be taken that the condition is not misdiagnosed, and expert help should be sought if in doubt.  The admission of an atypical case to a nursing home or hospital could cause problems among staff.

The misdiagnosis of scabies as psoriasis or eczema may lead to the prescribing and administration of steroids which could lead to immunosuppression and subsequently the development of the crusted condition.

How is Scabies spread?
The disease shows a bias towards the elderly and those attending them may also become a high-risk group. Scabies tends to spread through any close community, particularly families.  As well as the elderly, other high incidence groups are infants, children and those in their middle to late teens.
Carers frequently catch scabies from their service users through moving them, or by assisting with walking etc.  The most common human physical contact is holding hands, to assist, either show affection, or give assurance, and in homes and hospitals, carers are naturally close in this way.
What precautions must be taken for Scabies?
Control of scabies is ultimately dependent on treating cases and close contacts simultaneously.  Outbreaks of the disease are becoming increasingly common, especially in care homes and therefore a staged approach to management is necessary.

Where there are two or more cases, it is recommended that all the residents in that home and all their staff contacts be treated.  It is vital that all staff and service users are made aware of the importance of this and co‑operate, otherwise the problem may quickly escalate.

It is equally important that close family contacts of all such service users and staff are also treated at the same time.  Regular day visitors should also be included and contact tracing should cover as wide an area as is practically possible.
Confirmed and suspected cases should obviously be isolated and nursing staff protected from exposure to infection wherever possible.

Despite the mass treatment, all service users and all staff should be examined in order to identify any index case(s).  Such cases may be host to huge mite populations and may require several treatments.

Where mass outbreaks occur or are suspected, advice should be sought from the Infection Control team at the Local Health Authority, who may need to contact the Consultant Dermatologist at the earliest opportunity so that correct diagnosis and treatment are not delayed. There are several drug treatments available and they are all Pharmacy Only (P.) Medicines, which means that they can be obtained from a pharmacy with or without a prescription.

Treatment
In classical scabies the preparation should be applied to every part of the body from the neck downwards and left on the skin for the prescribed number of hours.  Only a thin application is needed but no part should be missed - soles of the feet and under the fingernails are often forgotten.  If hands are washed during the treatment period, they must be immediately re-treated. 
In crusted or atypical scabies, the treatment must always be applied to the whole body and a second treatment three days after the first is always advisable (if the skin is very thickened or crusted a third treatment may be needed).
Creams should be applied with a gloved hand, direct from the tube and all treatments should be allowed to dry before the service user dresses.
Substantial improvements should be obvious one week after treatment, although symptoms may persist longer.  Post-treatment anti-pruitics may mask continuing infection and so should only be used for a few days.  Topical steroids should not be used to help alleviate symptoms.  Concomitant oral therapy for secondary infection may proceed with any of the topical scabies treatments
Service users are non-infectious immediately after successful treatment and may resume a normal life.  However, symptoms, especially itching may intensify for the first 24 hours following treatment and can then persist for further two to three weeks.
To combat this, an anti-pruritic such as crotamiton (Eurax) cream or simple moisturising cream can be used, but care should be taken if the skin is badly excoriated.  A sedative antihistamine at night such as Chlorpheniramine or Promethazine may also be useful.

Further staff precautions
Under normal circumstances staff are only at risk of contracting scabies from a service user if they have prolonged or frequent skin-to-skin contact with them and so by having a good knowledge of the condition and applying sensible precautions staff infection can be kept to a minimum.
It is vitally important that staff are aware of the risk of scabies infection.  Where one case is suspected or confirmed, staff should be vigilant in looking for signs or symptoms among other residents and other staff members.
Where service users are being transferred from areas where scabies is suspected or confirmed, staff at the receiving area must be informed before the transfer takes place.
Whenever there is difficulty in making a diagnosis, expert advice should be sought as soon as possible.
Where mass treatment is used, staff must ensure that they explain to service users and their families the reason and need for the treatment.  They should ensure that treatment is complete, and that as far as possible all close contacts are traced.
Reporting
As soon as an outbreak is suspected, the Manager should be informed by the staff on duty. They should then inform the Regional Manager.

The person in charge should then contact the Health Protection Unit who will give support and advice.

If the outbreak is suspected to be food related, then the local Environmental Health Officers (EHO) may undertake a joint investigation.
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[bookmark: _Toc457803508]What is Scabies?	
Scabies is a contagious, extremely itchy skin disease that leads to a rash. It is caused by an infestation of the outer skin by the parasitic mite Sarcoptes scabies. 
The mite lives on the skin and burrows into it. Scabies is spread to others through close skin to skin contact, shared clothing or bed linen.
Once diagnosed, it can easily be treated with an insecticide lotion applied to the skin. Two applications of treatment are needed, one week apart.
If left untreated it can lead to other secondary infections.

[bookmark: _Toc457803509]Signs and symptoms of Scabies

Is it ‘classical’ or ‘crusted’ scabies?

The usual kind of infection is called ‘classical’ scabies. ‘Crusted’ scabies, also known as Norwegian scabies, is the same infection but with many more mites causing scaling of the skin. Not all people with ‘crusted’ scabies itch. Scabies is more likely to spread from ‘crusted’ scabies cases.

NB scabies is NOT a condition caused by poor hygiene and is not normally spread by clothes, bedding or towels as the mites do not survive away from the human body.

The incubation period for scabies is up to 8 weeks after contact with an affected person having symptoms such as itching/rash occurring. It is important to be aware that the mites can be passed onto another person before a rash appears. Equally, not everyone will develop a rash as not everyone will be sensitive to the scabies mite.

Classical scabies can usually be confirmed by the distribution of the rash.  It is found on fingers, wrists, forearms, axillary folds, sides of the thorax, around the waist, on the lower quadrant of the buttocks, the inside of the legs and around the ankles.  It may not appear in all these places at once, but it is always bilaterally symmetrical.  Areas not affected are the head, the centre of the chest and the centre of the back.

[bookmark: _Toc457803510]Diagnosis
Great care should be taken that the condition is not misdiagnosed, and expert help should be sought if in doubt.  The admission of an atypical case to a nursing home or hospital could cause problems among staff.
The misdiagnosis of scabies as psoriasis or eczema may lead to the prescribing and administration of steroids which could lead to immunosuppression and subsequently the development of the crusted condition.
[bookmark: _Toc457803511]How is Scabies spread?
The disease shows a bias towards the elderly and those attending them may also become a high-risk group. Scabies tends to spread through any close community, particularly families.  As well as the elderly, other high incidence groups are infants, children and those in their middle to late teens.
Carers frequently catch scabies from their service users through moving them, or by assisting with walking etc.  The most common human physical contact is holding hands, to assist, either show affection, or give assurance, and in homes and hospitals, carers are naturally close in this way.
[bookmark: _Toc457803512]What precautions must be taken for Scabies?
Control of scabies is ultimately dependent on treating cases and close contacts simultaneously.  Outbreaks of the disease are becoming increasingly common, especially in care homes and therefore a staged approach to management is necessary.
Where there are two or more cases, it is recommended that all the residents in that home and all their staff contacts be treated.  It is vital that all staff and service users are made aware of the importance of this and co‑operate, otherwise the problem may quickly escalate.
It is equally important that close family contacts of all such service users and staff are also treated at the same time.  Regular day visitors should also be included and contact tracing should cover as wide an area as is practically possible.
Confirmed and suspected cases should obviously be isolated and nursing staff protected from exposure to infection wherever possible.
Despite the mass treatment, all service users and all staff should be examined in order to identify any index case(s).  Such cases may be host to huge mite populations and may require several treatments.
Where mass outbreaks occur or are suspected, advice should be sought from the Infection Control team at the Local Health Authority, who may need to contact the Consultant Dermatologist at the earliest opportunity so that correct diagnosis and treatment are not delayed. There are several drug treatments available and they are all Pharmacy Only (P.) Medicines, which means that they can be obtained from a pharmacy with or without a prescription.
[bookmark: _Toc457803513]Treatment
In classical scabies the preparation should be applied to every part of the body from the neck downwards and left on the skin for the prescribed number of hours.  Only a thin application is needed but no part should be missed - soles of the feet and under the fingernails are often forgotten.  If hands are washed during the treatment period, they must be immediately re-treated. 
In crusted or atypical scabies, the treatment must always be applied to the whole body and a second treatment three days after the first is always advisable (if the skin is very thickened or crusted a third treatment may be needed).
Creams should be applied with a gloved hand, direct from the tube and all treatments should be allowed to dry before the service user dresses.

Substantial improvements should be obvious one week after treatment, although symptoms may persist longer.  Post-treatment anti-pruitics may mask continuing infection and so should only be used for a few days.  Topical steroids should not be used to help alleviate symptoms.  Concomitant oral therapy for secondary infection may proceed with any of the topical scabies treatments.

Service users are non-infectious immediately after successful treatment and may resume a normal life.  However, symptoms, especially itching may intensify for the first 24 hours following treatment and can then persist for further two to three weeks.
To combat this, an anti-pruritic such as crotamiton (Eurax) cream or simple moisturising cream can be used, but care should be taken if the skin is badly excoriated.  A sedative antihistamine at night such as Chlorpheniramine or Promethazine may also be useful.

[bookmark: _Toc457803514]Further staff precautions
Under normal circumstances staff are only at risk of contracting scabies from a service user if they have prolonged or frequent skin-to-skin contact with them and so by having a good knowledge of the condition and applying sensible precautions staff infection can be kept to a minimum.
It is vitally important that staff are aware of the risk of scabies infection.  Where one case is suspected or confirmed, staff should be vigilant in looking for signs or symptoms among other residents and other staff members.
Where service users are being transferred from areas where scabies is suspected or confirmed, staff at the receiving area must be informed before the transfer takes place.
Whenever there is difficulty in making a diagnosis, expert advice should be sought as soon as possible.
Where mass treatment is used, staff must ensure that they explain to service users and their families the reason and need for the treatment.  They should ensure that treatment is complete, and that as far as possible all close contacts are traced.
[bookmark: _Toc457803515]Reporting
As soon as an outbreak is suspected, the Manager should be informed by the staff on duty. The person in charge should then contact the Health Protection Unit who will give support and advice.
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The safety of staff when dealing with any sharps is paramount to BCA. We therefore take the safe handling of any sharps seriously.

[bookmark: _Toc457803518]Legislation and Guidance

Health and safety law apply to risks from sharps injuries, just as it does to other risks from work activities. Relevant legislation includes:

· The Health and Safety at Work etc Act 1974.
· The Control of Substances Hazardous to Health Regulations (COSHH) 2002
· The Management of Health and Safety Regulations 1999
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR)
· Health and Safety (Sharp Instruments in Healthcare) Regulations 2013 – link to HSE sharps doc.

These Regulations will implement the EU Council Directive on the prevention of sharps injuries in the hospital and healthcare sector. Many of the requirements contained in the Directive already formed part of health and safety law in Great Britain. The new regulations only contain those requirements that are not specifically addressed in existing legislation, as listed above.

The Regulations only apply to employers, contractors and workers in the healthcare sector. NHS Trusts/Boards, independent healthcare businesses and other employers whose main activity is the management, organisation and provision of healthcare will be subject to the Regulations.

HSE has produced Health Services Information Sheet 7 - Health and Safety (Sharps Instruments in Healthcare) Regulations 2013[6] to provide guidance on how to comply with the Regulations.

[bookmark: _Toc457803519]Sharps injuries 
'Sharps' are needles, blades (such as scalpels) and other medical instruments that are necessary for carrying out healthcare work and could cause an injury by cutting or pricking the skin.

Sharps injuries are a well-known risk in the health and social care sector. Sharps contaminated with an infected patient's blood can transmit more than 20 diseases, including hepatitis B, C and human immunodeficiency virus (HIV). Because of this transmission risk, sharps injuries can cause worry and stress to the many thousands who receive them.

A sharps injury is an incident, which causes a needle, blade (such as scalpel) or other medical instruments to penetrate the skin. This is sometimes called a percutaneous injury.

[bookmark: _Toc457803520]Procedure in the event of a sharp’s injury
If someone suffers an injury from a sharp which may be contaminated, they should:
· Encourage the wound to gently bleed, ideally holding it under running water
· Wash the wound using running water and plenty of soap
· Not scrub the wound whilst they are washing it
· not suck the wound
· Dry the wound and cover it with a waterproof plaster or dressing
· Seek urgent medical advice as effective prophylaxis (medicines to help fight infection) are available
· Report the injury to their line manager
[bookmark: _Toc457803521]Risks from a sharp’s injury
The main risk from a sharps injury is the potential exposure to infections such as blood- borne viruses (BBV). This can occur where the injury involves a sharp that is contaminated with blood or a bodily fluid from a patient. The blood-borne viruses of most concern are:

· Hepatitis B (HBV)

· Hepatitis C (HCV)

· Human immunodeficiency virus (HIV).

The transmission of infection depends on a number of factors, including the person's natural immune system. We know the number of injuries each year is high, but only a small number are known to have caused infections that led to serious illness. However, the effects of the injury and anxiety about its potential consequences, including the adverse side effects of post-exposure prophylaxis can have a significant personal impact on an injured employee.

[bookmark: _Toc457803522]Who is at risk?
Workers and others in health and social care are at risk. This includes those who directly handle sharps but also includes workers who may inadvertently be put at risk when sharps are not stored or disposed of correctly.

There is a higher risk of infection from a sharp’s injury involving hollow-bore needles. Higher risk procedures include intra-vascular cannulation, venepuncture and injections and use of IV cannula, winged steel-butterfly-needles, needles etc.



[bookmark: _Toc29995418]Policy on Nursing Records
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The policy relates to all records held on paper or electronically.  
 
All residents should have at least a daily record of how they are and/or their care given.  Most people in our care will have a care entry on occasions as needs identify, and / or per shift duty.  As a general rule notes are written at the time of occurrence, or as near to that time as possible.  Notes written after the event should clearly identify that they are being written at a different time to the occurrence.  In the unlikely event that you need to alter your own or another healthcare professional’s records, you must give your name and job title, and sign and date the original documentation. You should make sure that the alterations you make, and the original record, are clear and auditable.

The company uses a Kardex system containing all detail pertinent to the resident. Each resident has their own file.   The Kardex system is used to communicate any information relevant to that resident to all other staff.  The terminology used should be clear to anyone reading the notes, including residents.  Handwriting should be legible and written in a manner that the meaning is clear.  Coded expressions or sarcasm or humorous abbreviations should not be used.  Records should be readable when photocopied or scanned and to this end black pen is used wherever possible.  Records should be factual and not include unnecessary abbreviations, jargon, meaningless phrases or irrelevant speculation.    You should use your professional judgement to decide what is relevant and what should be recorded.

You should record details of any assessments and reviews undertaken and provide clear evidence of the arrangements you have made for future and on-going care. This should also include details of information given about care and treatment. Records should identify any risks or problems that have arisen and show the action taken to deal with them. You have a duty to communicate fully and effectively with your colleagues, ensuring that they have all the information they need about the people in your care. Staff must not alter or destroy any records without being authorised to do so.

Records held by the company are confidential and should be safely stored.  Most care notes, where safe and the person is willing to do so, are stored in residents’ rooms.   Residents are welcome to read their own notes, and their relatives are with the agreement of the resident.  Notes not kept in residents’ rooms will be explained individually and are accessible on request to the Registered Manager. 

All notes and any other records held by the company no longer in active use are held in a locked filing cabinet in the company archive.  Periodically records may be shredded in accordance with current guidance.  Please refer to CQC and Information Commissioner.  Shredding may not take place without authority from the Registered Manager and Proprietors

Medical notes are held separately on permission from the GP and are kept in a locked filing cabinet.  These do not belong to BCA and are accessible to us for specific use only.   These are only accessible to the person in charge and the GP.  They are not e.g. to be shared with other members of the multidisciplinary team without the permission of the GP.    Requests for residents or families to read these notes are on the express permission of the GP only and may take up to 28 days to get a response to the request.    If the resident leaves our care or dies, the notes must be returned to the GP.  

See also Policy on Confidentiality
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Resuscitation Policy
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It is the choice of residents to decide whether or not they wish to be resuscitated should the need arise.  The company does not have any resuscitation equipment, but a paramedic ambulance can be called should the desire be expressed.

The company’s philosophy of care continues as residents become ill - acutely or chronically.  Each individual is allowed personal choice with regard to emergency care and/or hospitalisation.  Staff should treat each person individually according to their personal wishes and clinical need.

A wish not to be resuscitated does not necessarily indicate that a person does not wish to continue to receive active treatment.

Generally, it is the philosophy of the company that quality of life is paramount rather than simply the pursuit of longevity.

As part of our GSF process we will discuss with all our residents individually and with family on their views for resuscitation.  If their request is that they do not wish to be resuscitated, this is documented in the Advanced Care plan, and signed by resident or relative on their behalf.  

Our GP is also involved in these discussions and signs their advanced care plan.  All this information is passed on to the GP surgery who informs the outs of hours team.  

When a resident reaches coding for red or yellow then the GP will sign the orange DNAR form.

[bookmark: _Toc29995420]Oral Hygiene 

Aims
At BCA we aim to protect and promote the oral health of our service users. We will do this by ensuring that:
· an assessment of each service user’s oral health is undertaken
· care plans record the support required by each service user, including the type of oral hygiene equipment required
· mouth care is provided at least daily
· local dentistry services or the community dental service will be contacted when required
Procedure
On admission a thorough oral assessment will be undertaken, and a care plan addressed that includes:
· how the resident usually manages their dental hygiene – type of toothbrush / toothpaste, dentures full or partial, their removal and care.
· details of their usual dentist and when they last saw them, if relevant / required.
· dentures – are they marked (named) or unmarked, assistance to name them may be achieved via dentist if required or requested.
· Any support or assistance needed with oral hygiene.
An assessment for oral hygiene care and a support plan should be discussed with the service user and completed on admission.  This should include documenting whether dentures are in situ and how staff can best support the person with their oral hygiene needs.
The care plan should be reviewed at least 3 monthly or more frequently if needs change. Referral should be made to the service user’s own dentist (if known and or local), or the community dental service if further treatment is required. 
Any of the following conditions should be referred to a dentist or doctor:
· bleeding, red, swollen or tender gums
· toothache
· changes in the way teeth fit together
· changes or discomfort in the fit of dentures or partials
· very bad breath (which may be a sign of infection)
· loss of taste and weight loss
· loose, broken or chipped teeth.

Management
	
All service users
	· keep mouth and lips clean, moist and intact by removal of plaque and debris
· maintain fluid intake with frequent, small drinks
· apply water-based gel to dry lips after oral care, where needed/ requested
· where possible reduce intake of sugary foods and drinks between meals

	Service users with own teeth or partial dentures
	· natural teeth should be cleaned with fluoride toothpaste ideally after every meal, but at least twice daily if wanted needed and tolerated
	NB mechanical brushing of teeth and gums to remove plaque 	and debris is as important as the application of toothpaste or 	dental gel 
· service users should be encouraged to spit out excess toothpaste after brushing
· the mouth should not be rinsed with water after brushing
· partial dentures should be removed and cleaned separately
· a dental hygienist or dentist should provide professional instruction and advice on oral hygiene for those with complex dental work
· soft or silk brushes can be used to perform oral daily care for service users with a painful mouth

	Service users with full dentures
	· all dentures should be marked with the service users name, wherever possible.  This may be sought from the dentist service.
· a denture fixative may provide relief from extensive movement of dentures
· dentures should be removed overnight, if the person is willing for this to occur, and soaked in a suitable cleansing solution
· dilute hypochlorite solution for plastic dentures
· chlorhexidine gluconate solution for dentures with metal parts
· or a general cleaner such as Steradent
· rinse dentures thoroughly before replacing in the mouth
· check that the lining of the mouth is clean. If necessary, clean the oral mucosa.
· Dentures should be checked for cracks, sharps edges and missing teeth daily

	Denture hygiene
	· Dentures should be brushed at least once daily over a sink of water
· Use of a personal toothbrush and running water are adequate for the physical cleaning of dentures
· Dentures should be rinsed thoroughly after meals
· Dentures should be left out of the mouth overnight and soaked (see above)



Dry/coated mouth care
Failure to gently remove dried secretions, debris and plaque gently can cause pain, ulceration, bleeding and predispose to infection
· Oral care should be provided at least four times daily, some service users may require more frequent care
· Review medication with GP
· Gently remove coatings, debris and plaque from soft tissues, lips and mucosa
· Use damp gauze to gently soak coated areas
· Damp gauze or moistened soft toothbrushes can then be used to gently remove coatings and debris
· Maintain hydration. Cold, unsweetened drinks (such as sips of water) should be taken frequently through the day
· Saliva simulation should be considered if the service user is able to comply e.g. crushed pineapple or sugar free chewing gum
· Use saliva substitutes or oral gel if other measures are insufficient
Painful mouth care
· Seek dental opinion
· Chlorhexidine gluconate 0.2% mouthwash can be considered when pain limits other mouth care methods
Responsibilities
Staff must understand the importance of good oral health and the potential effect on service user’s general health and wellbeing and dignity.
The potential impact of untreated dental pain or mouth infection on the behaviour, general health and wellbeing of people unable to articulate their pain or distress or ask for help should not be underestimated. 
Staff should be aware of:
· how and when to assess a service users oral health
· how to deliver daily mouth care
· how and when to report any oral health concerns
· how to recognise and respond to changes in a service user’s mouth care needs as well as changes in dexterity that may affect their ability to provide their own mouth care
·  what to do if a service user refuses

Reference 
NICE guideline: Oral health for adults in care homes July 2016
CQC Smiling matters - oral health care in care homes 2019



[bookmark: _Toc29995421]Wound Care Procedure

[bookmark: _Toc536525533]Any resident with a wound should be assessed by the GP and the qualified staff within the home.  The wound should be dressed according to the prescribed dressing and the care plan.  Small wounds such as skin tears, may be dressed without consulting the doctor, but must be documented.   Dressings e.g. Tegaderm, may be applied for protection of the skin.

1. Clean procedures must be followed for all dressings.

2. All dressings must be disposed of in clinical waste.

All staff should be made aware of any infections, regardless of how small the risk is. e.g. MRSA

The company believes in a holistic approach to wound care, so diet, medication, and general care are of equal importance in prevention of infection and promoting healing.

[bookmark: _Toc29995422]
Policy on Pressure Area Care
[bookmark: _Toc536525534]
It is the policy of the company to aim to prevent the development of pressure sores (ulcers).  This is achieved using the Waterlow pressure sore risk assessment scale and implementing care accordingly, e.g. by using regular change of position and/or specialist pressure relieving devices such as mattresses and cushions when any area of redness or pressure induced skin deterioration is observed, following EPUAP – (European Pressure Ulcer Advisory Panel)  guidance and grading.

All care and nursing staff are trained and expected to recognise and inform the person in charge immediately of any potential skin deterioration or redness, and accordingly record it in the resident’s notes and on their body map.  A plan of care should then be implemented and recorded, and this should be reviewed regularly.    

Following NICE (National Institute of Clinical Excellence) and EPUAP guidance, it  is company policy not to ‘rub’ or massage creams or ointments onto areas of redness or grade 1 pressure ulcer development as this is contraindicated, (unless specifically directed to do so by the tissue viability nurse).  Creams should be applied to skin, where prescribed or required, only under the direction of the Registered Manager and/or GP (or tissue viability nurse /specialist where indicated), for dry skin and/or other skin conditions.

Should a pressure sore develop on any resident, then everything must be done to assist healing and prevent further deterioration.  The Registered Manager and the GP should be informed, and the resident’s care and the care plan must be altered to aid this in a holistic manner.  Regular reviews of the treatment must be carried out.
[bookmark: _Toc29995423]
Policy on Care Planning
[bookmark: _Toc536525535]
Every resident should have an individual care plan, stating their problems and needs, and how these are to be met.

Each plan of care should be assessed, planned, implemented and evaluated in accordance with the nursing process and generally using Roper’s Activities of Daily Living as a guide.  However other models may be used where Roper is deemed inappropriate, particularly in relation to social and psychological needs.

Activities of Daily Living (Ropers Model)

1. Maintaining a safe environment
2. Communicating
3. Breathing
4. Eating and Drinking
5. Washing and Dressing
6. Eliminating
7. Mobilising
8. Controlling Body Temperature
9. Working and Playing
10. Expressing sexuality
11. Sleeping
12. Dying

The resident and where appropriate, relatives, should be involved in the planning of care, and all staff should have access to care plans at all times.  Care plans should be clear and easy to read and should make any member of staff immediately aware of the care requirements of the individual resident.

The care plan should be updated as necessary, and daily evaluation/communication should refer to the plan.  A resident’s mental capacity will be reviewed during this process, and a standard DOLs applied for as appropriate. It is an ongoing plan of the individuals care.  Any risk involving the individual should be stated in the care plan, both clinically and socially.

A risk assessment should be completed on each resident individually and should be regularly reviewed.  All staff should be aware of these risks, both clinically and socially.


[bookmark: _Toc29995424]Policy on Mental Capacity Act and Deprivation of Liberty Safeguards

We follow the provisions of the Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards (DOLs) to ensure that residents are deprived of liberty only when necessary and within the law.

What is deprivation of liberty?
Whilst there is no standard definition to identify when people are deprived of their liberty, these are some examples where the courts have decided they have been deprived:

· Restraint was used to admit a person to a care home when the person resisted admission
· Medication was given forcibly, against a person’s will
· Staff exercised complete control over the care and movements of a person for a long period of time
· Staff took all decisions on a person’s behalf, including choices relating to assessments, treatments, visitors and where they should live
· Care home staff took responsibility for deciding if a person could be released into the care of others or live elsewhere
· The person was prevented from seeing friends or family because the care home restricted access to them
· The person was unable to make choices about what they wanted to do and how they wanted to live because care home staff exercised continuous supervision and control over them

How do the MCA DOLS protect people?
The MCA DOLS introduce a standard process that care homes must follow before they deprive a person of their liberty.

If people do need to be deprived of their liberty in their own best interests, the MCA DOLS protect them by providing:

· A representative to act for them and protect their interests
· Rights of challenge to the Court of Protection against unlawful deprivation of liberty
· Rights for their deprivation of liberty to be reviewed and monitored on a regular basis


Who is covered by the MCA DOLS?
The MCA DOLS applies to people in care homes who meet all of the following criteria.  A person must:
· Be aged 18 or over
· Have a mental disorder such as dementia or a learning disability
· Lack the capacity to consent to where their treatment and/or care is given
· Need to have their liberty taken away in their own best interests to protect them from harm

When should the MCA DOLS be used?
The MCA DOLS should be used for all people in care homes who lack the capacity to make their own decisions and where personal freedoms need to be restricted in the resident’s best interests, to the extent that they amount of a deprivation of liberty.

The care home should apply to the local authority for authorisation of deprivation of liberty if a person who lacks capacity is:
· About to be admitted to the care home and the care home believes the person risks being deprived of their liberty
· Already in the care home and is being cared for or treated in a way which deprives them of their liberty

For everybody in a care home who lacks capacity the following questions should be asked.  Does the resident

1. Understand information relevant to the decision?
2. Retain information long enough to make the decision?
3. Weigh the information in the balance in order to make a decision?
4. Can the person communicate their decision? (in any format)

If the answer to all these questions is YES, then the person has capacity at the time of the assessment.

If the answer to one or more of the questions is NO, the care home must apply to the supervisory body for authorisation to continue with the care programme and deprive the person of their liberty.  The supervisory body will then carry out a series of assessments to decide if it is right to deprive the person of their liberty.  This must be carried out within 21 days.

There are 2 kinds of authorisations, standard and urgent.  

· Privately funded residents: contact your local authority

· Publicly funded residents: contact the funding authority 

Standard authorisations: follow the process above (application for authorisation should be not more than 28 days before the deprivation of liberty is due to take place)

Urgent authorisations: can be made by the care home themselves and must be in conjunction with a standard authorisation.  Urgent authorisations last for a maximum of 7 calendar days.


Forms are available from Local Council Mental Capacity and DoLS team. Local authority dols team phone number

Assessment process
The assessments are carried out by a minimum of two trained assessors, the mental health assessor and the best interest’s assessor.  If an authorisation is granted a Relevant Person’s Representative will be appointed to support the person and look after their interests.  The supervisory body will set how long the authorisation will last, based on the proposed care plan.  The authorisation should be for as short a time as possible and for no longer than 12 months.

If an authorisation request is turned down, the care home must not deprive the person of their liberty and will need to take alternative steps e.g. support the resident in a less restrictive manner that avoids deprivation of liberty.









[bookmark: _Toc29995425]Policy on Continence Promotion

As part of care planning, all residents will be evaluated, and continence is promoted on an individual basis.

The continence advisor may be called where deemed necessary for advice.

Continence aids are provided for resident’s use by the home.

[bookmark: _Toc29995426]
Policy on Catheter Care
[bookmark: _Toc536525536]
Any resident who has a urinary in-dwelling catheter is at risk of infection.  All staff should be made aware of how to reduce the risk.

1. Catheter hygiene should be given at least twice daily, using soap and water, and at any other time should the catheter become soiled.

2. Catheter bags may be left in individual bedrooms when not in use, provided a clean lid is on the bag and the tap is closed securely.

3. The catheter bag should at no time touch the floor.

4. Any resident in need of a catheter should only have one after all other alternatives have been explored, and the resident is happy to use this method.

5. Only qualified staff may perform catheterisation.  Only RGNs competent in male catheterisation may do so, if none is present then the GP should perform the procedure.

6. A clean and aseptic as possible technique should be used for catheterisation.

7. Catheter bags used on external catheters (e.g. convenes) may be rinsed through with water to prevent odours and infection.

8. A closed system of changing catheter bags should be maintained at all times to reduce the risk of infection.

9. Catheters should be discreet to maintain the dignity of residents.


[bookmark: _Toc29995427]
Policy on Restraint and Physical Intervention
[bookmark: _Toc536525539]
Some kinds of restraint are required by law (seatbelts in cars and ambulances) and others are common sense (wheelchair belts, when a resident is moving/being moved in a wheelchair).

There are other forms of restraint which should only be adopted when there is a risk to the safety of the resident or care staff. The methods listed below are methods of last resort and other non-physical methods should be considered before restraint is employed.

Before restraint is employed, a full written risk assessment should be carried out, where the objective is clearly outlined.  This written assessment should be included as part of the resident’s care plan and available for reference for authorised professionals.  As part of this process the family and where applicable the residents themselves should be involved in the decision.

It should be remembered that the restraint itself can add further risks to the resident.  These additional risks should be taken into consideration.

A regular review of the decision to use restraint is required, and if possible, withdrawal of the restraint at the earliest opportunity should be the objective.

Method of acceptable restraint are:

· Cotside
· Alarm mat

Any other form of restraint must be sanctioned by the proprietors of the home in consultation with a multi-disciplinary team.

In the case of extreme emergency where there is a high risk to resident or others, physical intervention may be required.

Emergency procedures will be followed.

See also Mental Capacity Act 2005 – Deprivation of Liberty Safeguards – In statutory information file
[bookmark: _Toc29995428]
Policy on falls

It is the policy of BCA that we reduce the risk of falls wherever possible.  We will do this on an individual basis, according to each person’s needs, and using the following as guidance:
· Ensure that all aspects of the resident’s environment (including flooring, lighting, furniture and fittings such as hand holds) that could affect residents’ risk of falling are systematically identified and addressed.
· Residents falls risk should be assessed using Falls Risk Assessment Tool (FRAT) and if risks are identified, this should also be identified in the persons care plan.
· Call bell and equipment needed to mobilise such as stick / Zimmer frame should always be within reach of the person.
· If a resident is found on the floor, the person in charge is to be called immediately. 2 Staff should check for injuries, pain, discomfort, restricted movement etc.
· If no sign of injury, assist the person to stand / walk as appropriate.  If in doubt call on call for guidance or support.
· If injuries noted are treatable, inform on-call immediately. Then GP / Ambulance to be called as appropriate. 
· All falls and injuries must be recorded in the accident book and the persons notes. 
· Report all falls and injuries to next of kin and other staff.
· Report to GP (non-urgent if no injury).
· Restraints can only be used if a risk assessment is completed indicating the need AND the person, with capacity, has agreed this is the best way. (Bed rails, recliner chairs and alarms etc may be seen as restraints).  
· OR If the person does not have capacity, and has a DoLS in place, the people involved in best interests’ meetings agree this is the only course of action.  Ensure the best interests meeting are recorded. 


[bookmark: _Toc29995429]Policy on Cotside/Bed Rails

[The terms “bedrails” and “cot sides” are interchangeable throughout this policy document]

Cotside are only used where there is a high risk of falling out of bed.  It is a team decision that this is the safest way for the resident to be left when in bed.  A risk assessment must indicate that cot sides are required, and a separate cot sides risk assessment must also be completed.  The residents care plan must also indicate the need for cot sides, and these must be reviewed monthly.
Family must be informed when cot sides are put on, and the reasons why.
Where cot sides are considered dangerous to the resident they must be removed, and a multi-disciplinary approach taken to resolve the problems whilst maintaining safety for both the resident and staff. 
[bookmark: _Toc29995430]
Policy on Resident Violence
[bookmark: _Toc536525581]
ALWAYS REMAIN CALM

1. Always remember to remain as calm as you can.

2. Walk away.

3. Speak in a quiet tone to the resident/patient.

4. Call for assistance as soon as you can.

5. Try to ensure that the resident is not at risk and keep your distance from him/her.

6. Seek advice from the person in charge.

7. NEVER restrain the resident i.e. hold them down.

8. NEVER retaliate i.e. hit or lash out at the resident.

9. Ensure that the person in charge records the incident in the Kardex file.
[bookmark: _Toc29995431][bookmark: _Toc536525587]
Policy on Same Sex Care

Where possible BCA will provide staff to accommodate residents’ individual preferences regarding same sex care.

It is our belief that the quality of care given with respect and maintaining the dignity of the resident is imperative to the individual’s wellbeing.
All residents have the right to refuse care where they deem the carer to be inappropriate to their needs and BCA will do their best to provide alternative appropriate carers where possible.

All male staff (regardless of qualification, age, race or creed) when attending female residents to give intimate personal care are advised to have a female member of staff present for their own protection and that of the residents and the home.. 

Should this be a concern for either resident or staff it should be discussed with senior management immediately.










[bookmark: _Toc29995432]Policy and procedure for use of Dermabond wound adhesive

Dermabond wound adhesive can be used on any resident where the skin ends of the skin tear/wound meet without tension of wound sizes up to a max length of 15cm.  

Dermabond may only be used by those staff trained to use it.  

Where skin edges meet, and the wound is clean and dry Dermabond can be used.  If the wound is bleeding, the usual methods of stopping the blood are used, and the wound sealed with Dermabond in stages (as trained) until the wound is completely sealed.  

Once sealed the wound should not leak – (otherwise it is not sealed).  At all times the wound should be sealed twice with Dermabond.

There are no side effects or drug interactions from using Dermabond.  

The wound is allowed to get wet after being sealed as Dermabond is waterproof.    Vaseline may be used to remove Dermabond at any time.  

Ice packs may be used in the usual ways to reduce swelling and promote comfort with Dermabond.  

Dermabond is available privately and must be ordered through the Registered Manager.


[bookmark: _Toc29995433]Policy on Influenza Vaccines


It is the Policy of BCA. that all residents are offered the annual influenza vaccine.

Procedure
· Seek resident’s wishes
· Check history of adverse reactions in the past, via GP’s notes. If adverse reaction has been recorded do not give vaccine.
· For those residents who are unable to make a choice, the family /next of kin should be consulted and their decision recorded.
· Vaccine is only given to those who have been prescribed it by their own GP.
· Vaccine only to be given by a qualified nurse/GP/District Nurse and the antidote MUST be on site at the time of administration of the vaccine.

THE VACCINE MUST NOT BE GIVEN UNLESS THE ANTIDOTE IS AVAILABLE ON SITE AT THE TIME OF ADMINISTRATION.

Following administration of the vaccine the batch number of the vaccine must be recorded, signed and dated in the resident’s notes.

Keep the information leaflets of the vaccine used and monitor all residents for any side-effects.

Residents should be monitored for the first 12 hrs following administration and up to a week afterwards.

Any adverse reactions must be reported to the GP immediately.

[bookmark: _Toc29995434]
Staff Policies and Procedures
[bookmark: _Toc29995435]
Personnel Policy
[bookmark: _Toc536525540]
The following personnel policy defines the relationship between the company and its employees.  It sets out the terms under which each employee is employed, their remuneration and benefits, and outlines the standards of performance expected.  The policy also outlines the procedures followed should the relationship fall short of that expected.

[bookmark: _Toc29995436]Contract of Employment
[bookmark: _Toc536525541]
The main document detailing the expectations of the relationship between employer and employee is the Statement of Terms and Conditions of Employment or the Contract of Employment.  This document summarises the key components of relationship and refers to more detailed clauses contained in this Policy manual and in other documents available to all staff.

It is essential that each employee understands the terms as laid out in the contract and agree to them before signing. However, if an employee does not sign and return the contract but continues to work for our company then they are deemed to have accepted the terms contained therein (implied contract).

[bookmark: _Toc29995437]Termination of Employment
[bookmark: _Toc536525542]
You may terminate your employment at any time by giving the Company three months’ notice in writing.  Failure to comply with these regulations may result in pay being withheld, to cover the additional cost of your essential replacement.

After the completion of any probationary period, the Company may terminate your employment by giving you in writing three months’ notice.

The Company may terminate your employment without notice if you are guilty of gross misconduct.  (See separate policy on Gross Misconduct).

Holiday time due does not serve as part of notice unless this time has been specifically agreed to prior to written notice being given.
© BCA. - Policies and Procedures


During any period or notice of termination (whether given by you or the Company), the Company shall be under no obligation to assign any duties to you and shall be entitled to exclude you from its premises, although this will not affect your right to receive your normal salary and other contractual benefits.





[bookmark: _Toc29995438]Employee Holiday Entitlement and Conditions
[bookmark: _Toc536525543]
Public Holidays
[bookmark: _Toc536525544]
There is no Statutory Entitlement to bank and public holidays.  They are simply days where a worker may receive leave (A guide to Working Time Regulations – DTI)

All non–salaried staff will be paid at agreed rates for bank holidays worked.  

Salaried staff are expected to work their usual/required rota as part of their salaried pay.

[bookmark: _Toc29995439]Annual Holidays
[bookmark: _Toc536525545]
The holiday year begins on 1st April and ends on 31st March each year.  Your annual holiday entitlement is based on your service qualifications up to the last day of the holiday year. i.e.

Full and Part Time
· 5.6 weeks per year annual leave

· After 2 years continuous employment you are entitled to an enhancement of 0.3 weeks annual leave.  These 0.3 days can be converted into a payment if an employee so wishes.

Holiday pay is accrued on one twelfth of the annual entitlement for each completed month of service.  Holiday pay is calculated on the average of the last 13 weeks gross pay.

[bookmark: _Toc29995440]Annual Holiday Entitlement

1. You are not allowed to carry forward any part of one year's holiday entitlement to subsequent years.  Any holidays not taken by the end of the year will be forfeit.

2. Holiday request will only be agreed with the Manager through the holiday request diary system.  Holiday request forms must be completed.  Holiday dates will be allocated on a "first come - first served" basis to ensure that the operational efficiency/minimum staffing levels are maintained throughout the year.

3. When booking your annual leave, we request that you book 3 weeks of your annual entitlement by May – you are able to take this annual leave throughout the year, it only needs to be booked by May.

4. Because of the nature of our work it is essential that minimum staffing levels are maintained throughout the year and co-ordinating holidays for the whole staff group as early as possible we will ensure the smooth running of the home.

5. Where the same holiday period is requested by two or more, the allocation will be determined by your line manager or Registered Manager.

6. Only 1 carer (2 at STD), and 1 RN, chef, domestic and kitchen staff can be on annual leave at any one time.

7. With regard to the rest of your annual leave we would appreciate a much notice as possible, but at least 6 weeks’ notice of your intention to take holidays is required.

8. Requesting annual leave is no guarantee of receiving it at the requested time, so it is advisable not to book a holiday until time off has been agreed.

9. Not more than 2 working weeks can be taken consecutively without special authorisation.

10. The company does not allow annual leave to be taken between the dates of the 20th December to the 5th January each year.  

11. If you are absent from work for any reason for more than 6 weeks your holiday entitlement stops accruing until you return to work.

12. In the event of the termination of your employment, any holidays earned pro rata but not taken in that year will be paid for.  However, in the event of your having taken holidays which have not been earned pro rata in the holiday year then the appropriate payments will be deducted from your final wages/salary.  Holiday cannot be used as part of notice period unless booked with Matron/person in charge prior to notice being given.

[bookmark: _Toc29995441]Sickness while on holiday

If you have suffered an illness while being on holiday (especially abroad) you should not come back to work until your doctor has given you the all clear.  Certain illnesses may still be communicable even after the symptoms have passed, and care should be taken to ensure the infection is not bought into the home.  

[bookmark: _Toc29995442]Christmas and New Year

Because of the nature of our business and our resident’s needs (24 hours, 7 days a week, 365 days a year), all staff are expected to work their usual rota over Christmas and New Year.  For this reason, no Annual leave is allowed from 20th December until 5th January inclusive.  Every effort will be made to ensure fairness, and generally this indicates that staff work at least one of the bank holidays.  Every effort will be made to have an off duty (with requests) up and running in October each year so all staff are fully aware of their rota.  This does not mean that everyone will get their requests.

[bookmark: _Toc29995443]Sickness / Injury Payments
[bookmark: _Toc536525547]
1. You will be paid any statutory sick pay to which you are entitled during absence through sickness and injury.  However, the following procedures must always be followed:


i. On the first day of absence you must notify the Matron/Manager before 07:30 if you are working normal daytime hours, or at the latest 12:00 if you are required to work in the evening or night.  Details of your illness/injury and the likely date of your return to work must be given.  It is important that you talk directly to the nurse in charge and do not leave messages with other member of staff or the main office.

ii. If you are off sick from work with Diarrhoea and Vomiting, then you must not return to work for 48 hours after symptoms have cleared.

iii. If at the commencement of your illness you suspect that it might last for 4 days or more, you are advised to consult your doctor without delay.

iv. If you are absent for more than 3 calendar days, you must complete a self-certification form and ensure that it is given to the Matron/Manager on the fourth calendar day of your absence.  Failure to receive such a notice may result in non-payment.

v. 	If your absence lasts longer than 7 calendar days, an initial doctor's statement must be submitted to the Matron/Manager and this statement must cover your absence from at least the eighth calendar day.  Subsequent doctor's statements must be submitted to cover the total period of absence.  Where appropriate the statement(s) will be forwarded by the Proprietors to the HMRC.  All notices must be received by the main office within three days of seeing your GP, thus giving time for postage.  Failure to receive such notices may result in non-payment.

vi. 	If you are off work for longer than one week you must phone at least weekly to inform Matron/Manager of your continued absence.  A Doctors certificate alone is inadequate.  It is your responsibility to inform your workplace.

vii. 	When you are aware of your date of return to work you should notify the Matron/manager.  When required by the Matron/manager, you must also submit a doctor's final statement of fitness to resume work.

2. In the case of prolonged absence through sickness, i.e. not less than two months, the Proprietors reserve the right to terminate your employment but will sympathetically consider the possibility of re-engagement when you are declared fit to work.

3. Sickness on Bank Holidays, rest days or other holidays does not entitle the day(s) to be taken on different dates.


4. The Proprietors reserve the right to consult your own doctor or require you to be examined by their own doctor to assess your ability to carry out your normal duties; or to carry out alternative lighter duties until the doctor declares you able to resume your normal duties.  Employees may be asked to complete a Back to Work form to ensure they and our residents are safe.

5. Qualifying days for the purposes of sick pay are the first three working days you are absent through sickness or injury. The Company will not pay your normal remuneration for these waiting days. Statutory Sick pay will be payable from the fourth day onwards until you return to work, provided the company policy as state above has been adhered to.

6. For employees who have completed twelve consecutive months of employment the company operates a sick pay scheme where 80% of pay is paid for a maximum of two weeks in any one year.  The scheme follows the same guidelines as the SSP scheme above.  Pay is calculated on the basis of the average of the previous ten weeks’ pay.  This scheme is at the discretion of the management of the company.



[bookmark: _Toc29995444]Recruitment Policy

Recruitment of appropriate staff is an essential part of ensuring the safety of our resident group.  All staff will be recruited in accordance with industry best practice and the provisions of relevant legislation.  

All employment candidates will:
1. complete and sign an application detailing full work experience, full work history (i.e. from the day they started working and reasons for leaving), education, qualifications and referees, complete and sign a disclosure form from the Disclosure and Barring Service (DBS)
1. The candidate will detail on the application form any health-related issues which may be relevant to the job applied for
1. If appropriate the applicants will be shortlisted and invited to interview.
1. be formally interviewed by senior members of staff and where possible and practicable, a member of our resident group.
1. At the interview, a photograph will be taken of the applicant to be sent with references if appropriate.

During the interview or shortly after, the interviewers will decide whether to offer the candidate a position subject to acceptable references, DBS disclosure, and a more detailed health questionnaire.  Unsuccessful candidates will be notified.

The candidate will then 
1. Present suitable proof of identity and address as prescribed by the DBS; this information will be copied and verified by one of the DBS approved counter signatories.

1. Provide two referees to be approached for references.  The main office will then ask for written references (along with confirmation of photo identification) to confirm the candidate’s suitability for the position.
      Note:
0. verbal references are only acceptable when appointment is urgent, and must be followed up with written references
0. at least one reference must be from the last employer, and where the candidate has worked in care before then a reference must be sought from this employer regardless of how long ago it was. Where references are difficult to source (i.e. no response to communications or policy of previous employer is not to give references) then the issue is to be brought to the attention of the Registered Manager and/or the proprietor for further action.
0. Employment history must be investigated from the first position held, reasons for leaving and any gaps in employment should be explained to the satisfaction of the interviewer and the Registered Manager.

In exceptional circumstances and where there are excessive delays in the DBS process, and where resident safety is at risk, permission may be sought from the Registered Manager to employ under direct supervision, a new member of staff who has received a clean Adult 1st Check.
 
Employment can only commence once the following have been checked and countersigned by the Registered Manager or delegated authority.
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· See also Diversity and Human Rights Policy

[bookmark: _Toc29995445]Health and Safety
[bookmark: _Toc536525550]
1. You must at all times abide by the general Health and Safety rules and procedures and comply with the Control of Substances hazardous to Health Regulations. (C.O.S.H.H.)  See detailed procedures in this manual, the induction manual, and the Health and Safety at work poster in the staff room/kitchen.

2. No action is to be taken by you, that could threaten the health, welfare and safety of yourself, other employees, residents or other persons.

3. Smoking (including E-cigarettes) is only permitted in designated areas outside the home.  Smoking in uniform elsewhere, either on or off duty, is considered an offence, and may result in disciplinary action.


4. You should make yourself familiar with our Health and Safety Policy, C.O.S.H.H. Regulations, and your own Health and Safety duties and responsibilities, as shown separately.
See also Health and Safety Policy

[bookmark: _Toc29995446]Timekeeping / Absence
[bookmark: _Toc536525551]
1. You should clock on at the beginning of your shift and clock off at the end of your shift with the blue tag provided to you.

2. You must attend for work punctually at the specified time(s). Lateness in attending work on more than one occasion in a week may result in you being invited to a meeting with your line manager and may render you liable to disciplinary action.

2. All absences must be notified in accordance with the procedures laid down in the Policy & Procedure manual.  Failure to follow such procedures will render you liable to disciplinary action and / or loss of the appropriate payment.

3. All other absences from work including leaving before normal finishing time(s), will be treated as unauthorised and will render you liable to disciplinary action unless express permission for the absence has been given from the Person in Charge.

4. Absence for any reason must be notified as soon as possible by telephone on the first day of absence.  It is your responsibility to keep us advised of the circumstances which are preventing you from attending work and also your likely date of return.  Failure to comply to these regulations may result in termination of employment and pay being withheld.

5. You are required strictly to comply with any time recording/reporting procedures relating to your absence or work.


[bookmark: _Toc29995447]Working Standards
[bookmark: _Toc536525552]
If your standards of work are not satisfactory to us and are caused by your carelessness or neglect of duty, you will be subject to disciplinary action.


[bookmark: _Toc29995448]Behaviour at Work
[bookmark: _Toc536525553]
1. You should behave with civility towards fellow employees and no rudeness will be permitted towards residents or other persons.  Objectionable or insulting behaviour or bad language will render you liable to disciplinary action.


2. You shall use your best endeavours to promote the interests of The Company and shall, during your normal working hours, devote the whole of your time, attention and abilities to our business and affairs.

3. Any involvement in activities which could be constructed as being in competition with us is forbidden.

4. You shall not, during or after the termination of your employment, disclose to any person whomsoever any confidential information regarding our business.

5. All instructions from your Superiors are to be obeyed.

6. Alcohol or recreational drugs must not be consumed prior to your duty or during your duty period nor may it be brought on to the premises.

7. Chewing gum is not allowed within the homes at any time.

[bookmark: _Toc29995449]Behaviour Outside Working Hours

1. Because our business demands employees of the highest integrity, we expect employees to maintain high standards outside working hours.

2. Activities which result in adverse publicity or which cause us to lose faith in the integrity of a particular individual, may give us grounds for your dismissal.

3. Staff must not be seen in company uniform in public outside working hours.

4. Staff should not use social media (Facebook etc) to communicate any aspects of their work at the company.  This includes after leaving their employment with the company.



[bookmark: _Toc29995450]Property

1. Use of buildings or property on our premises for any purpose other than normally defined duties is not permitted.

2. Property of any type is not to be taken away from the premises unless with prior approval.

3. You must immediately notify the appropriate member of Management of any damage to property or premises that comes to your attention.


[bookmark: _Toc29995451]Company Vehicles
[bookmark: _Toc536525556]

1. Use of a vehicle by you requires express approval by the appointed member of Management.  The private use of such vehicles requires additional approval.

2. On approved use of vehicle, you must ensure that the vehicle is in a road-worthy condition and all normal engine and vehicle inspections should be carried out on a daily basis.

3. On the occasion of an incident involving a vehicle, you must make a full, written report of the incident whether or not personal injury or vehicle damage is involved.

4. All driving accidents will be investigated and where any investigation shows you to be at fault, you will be subject to disciplinary action.  An excessive number of of/or accidents will result in dismissal.

5. Where any damage to a vehicle is due to the negligence or lack of care of the driver, we reserve the right to insist on the driver rectifying the damage at his own expense or paying the excess part of any claim on the insurers.

6. You must report to your Supervisor/Manager immediately any type of driving conviction or summons which may lead to a conviction.

7. All fines resulting from such convictions are your own responsibility.

8. You must not carry unauthorised passengers in vehicles, nor may vehicles be used for personal gain.

9. At all times whilst driving vehicles, you must abide by the appropriate statutory regulations.


[bookmark: _Toc29995452]Financial Instruments


1. The use of company financial instruments must be with the prior approval of one of the company directors.  Financial instruments include:
a. Company credit/debit card
b. Internet banking (HSBCnet) when authorising a transaction
c. Cheques
d. Bankers drafts
2. Only authorised staff may use the financial instruments of the company.
3. Financial instruments can only be used for the benefit of the company.


[bookmark: _Toc436054498][bookmark: _Toc440640308][bookmark: _Toc29995453]Capability Procedures

Introduction
We recognise that during your employment with us your capability to carry out your duties may deteriorate.  This can be for a number of reasons, the most common ones being that either the job changes over a period of time and you fail to keep pace with the changes, or you change (most commonly because of health reasons) and you can no longer cope with the work.

Job Changes
1. If the nature of your job changes, we will make every effort to ensure that you understand the level of performance expected of you and that you receive adequate training and supervision.  If we have concerns regarding your capability these will be discussed in an informal manner and you will be given time to improve.

2. If your standard of performance is still not adequate you will be warned in writing that a failure to improve and to maintain the performance required could lead to your dismissal.  We will also consider the possibility of a transfer to more suitable work if possible.

3. If there is still no improvement after a reasonable time and we cannot transfer you to more suitable work, you will be issued with a final warning that you will be dismissed unless the required standard of performance is achieved and maintained.

4. If such improvement is not forthcoming after an agreed period of time, you will be dismissed with the appropriate notice.


Personal Circumstances
1. Personal circumstances may arise which do not prevent you from attending for work, but which prevent you from carrying out your normal duties (e.g. a lack of dexterity or general ill health).  If such a situation arises, we will normally need to have details of your medical diagnosis and prognosis so that we have the benefit of expert advice.  Under normal circumstances this can be most easily obtained by asking your own doctor for a medical report.  Your permission is needed before we can obtain such a report and we will expect you to co-operate in this matter should the need arise.  When we have obtained as much information as possible regarding your condition and after consultation with you, a decision will be made about your future employment with us in your current role or, where circumstances permit, in a more suitable role.

2. There may also be personal circumstances which prevent you from attending work, either for a prolonged period(s) or for frequent short absences.  Under these circumstances we will need to know when we can expect your attendance record to reach an acceptable level.  This may again mean asking your own doctor for a medical report or by making whatever investigations are appropriate in the circumstances.  When we have obtained as much information as possible regarding your condition, and after consultation with you, a decision will be made about your future employment with us in your current role or, where circumstances permit, in a more suitable role.


Short Service Staff
1. We retain discretion in respect of the capability procedures to take account of your length of service and to vary the procedures accordingly. If you have a short amount of service, you may not be in receipt of any warnings before dismissal, but you will retain the right to a hearing and you will have the right to appeal.


[bookmark: _Toc29995454]Disciplinary Rules and Procedures
[bookmark: _Toc536525557]
Introduction

In any organisation, it is necessary to have a minimum number of rules in the interest of both the employer and the employee.

Rules set standards of performance and behaviour whilst the procedures are designed to help promote fairness and order in the treatment of individuals.  It is the aim of the rules and procedures to emphasise and encourage improvement in the conduct of individuals where they are failing to meet the required standard.

Every effort will be made to ensure that any action taken under this procedure will be fair and you will be given the opportunity to state your case and appeal against any decision you consider to be unjust.

The following rules and procedures should ensure that:

a) you are fully aware of the standards of performance, action and behaviour required;

b) disciplinary action, where necessary, is taken speedily and in a fair, uniform and consistent manner;

c) you will only be subject to disciplinary action after careful investigation of the facts and having had the opportunity to present your side of the case;

d) other than for an informal verbal warning, you will have the right to be accompanied by a fellow employee at all stages of the disciplinary process;

e) normally you will not be dismissed for a first breach of discipline except in the case of gross misconduct;

f) if you are the subject of the disciplinary process, you will receive both an explanation of the penalty imposed and also the right to appeal against the penalty.


Disciplinary Rules
[bookmark: _Toc536525558]
It is not practicable to specify all disciplinary rules or offences which may result in disciplinary action as circumstances can vary depending on the nature of the work.


The following disciplinary rules (which are not exhaustive) and procedures form an important part of your Contract of Employment and they should be carefully read and understood.


[bookmark: _Toc29995455]Rules Covering Gross Misconduct
[bookmark: _Toc536525559]
(These are not exhaustive)

You will be liable to instant dismissal without notice or pay in lieu of notice if you are found to have acted in any of the following ways: -

1. A serious or wilful breach of the above Unsatisfactory Conduct and Misconduct Rules.

2. Gross negligence.

3. Wilful neglect or verbal/physical abuse of residents.

4. Sleeping whilst on duty.

5. Incapacity at work or poor performance at work due to the taking of intoxicants or drugs.

6. Grossly indecent or immoral behaviour.

7. Dangerous behaviour, fighting or physical assault.

8. Deliberate falsification of any records, in respect of yourself, any fellow employee, or resident. Including wilful misuse of clocking in system.

9. Undertaking private work on the premises and/or in working hours without express permission.

10. Theft or misappropriation of money or property whether belonging to us, another employee or a third-party.

11. Destruction/sabotage of our property or any other property on the premises.

12. Serious Health and Safety breaches which could endanger the lives of employees or any other person.

13. Gross insubordination and/or refusal to obey legitimate instructions given by a Superior/Manager.

14. Any breach of a legal statute which has a direct effect on your ability to undertake your stated duties and/or on the desired characteristics of your position.

15. Accepting gifts from residents without approval of the Registered Manager (gifts include money, valuables, or any other items)


Disciplinary Procedure
[bookmark: _Toc536525560]
Normally any disciplinary action taken against you will be based on the following procedure: -

	


OFFENCE
	

1ST OCCASION
	

2ND OCCASION
	

3RD OCCASION
	

4TH OCCASION


	

Unsatisfactory Conduct
	

Verbal warning recorded on file
	

Written Warning recorded on file

	

Final Written Warning recorded on file
	

Dismissal

	

Misconduct
	

Written Warning recorded on file

	

Final Written Warning recorded on file
	

Dismissal
	

N/A

	

Gross Misconduct

	


Dismissal

	


N/A
	


N/A
	


N/A



NOTES:

We reserve the right to suspend you with full pay for the purpose of carrying out investigations into any alleged offence.

In respect of the disciplinary procedure, we reserve the right to take into account the severity of the offence and your length of service.

If you are dismissed for Gross Misconduct, you have no right to any period of Notice or payment in lieu.

You have the right to appeal against any disciplinary action taken against you.

During the first two years of employment, we reserve the right not to give prior warnings before taking dismissal action.  The disciplinary procedure notes above is, therefore, binding in honour only during this first two-year period of employment.

Disciplinary Procedure

The operation of the Disciplinary Procedure contained in the previous section is based on the following authority at the various levels of disciplinary action.

	

DISCIPLINARY ACTION
	

ACTION TAKEN BY


	
     	Verbal Warning
	
Manager/Registered Manager/Director

	     	Written Warning
	Manager/Registered Manager/Director

	     	Final Written Warning
Suspension with Pay
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Registered Manager/Director
Registered Manager/Director

	     	Suspension without Pay
	Registered Manager/Director

	     	Dismissal
	Registered Manager/Director



Disciplinary Appeal Procedure

The Disciplinary Rules and Procedures which form part of your contract of Employment incorporate your right to lodge an appeal in respect of any disciplinary action taken against you.

If you wish to exercise this right, you should apply to the Registered Manager within two working days of the decision you are complaining against, stating why you feel that the penalty imposed is too severe and/or that you are innocent of the stated offence.

When the disciplinary Appeal investigation is heard, you will retain the right to be accompanied by a working colleague and you will be given a full opportunity to state your case.

The result of the appeal will be made known to you in writing within five working days after the hearing.

Grievance Procedure

We wish to ensure that any employee who feels dissatisfied with any matter relating to his/her work has an immediate means by which such a grievance can be aired and resolved.

If you feel aggrieved at any such matter during your time with us, you should: -

Stage 1.

1.	First raise the grievance with the Line Manager;

2.	Explain fully to that person the nature and extent of your grievance allowing, if you so wish, a working colleague to be present with you to help you to explain the situation more easily;

Stage 2.

	Agree a further time at which the matter will be discussed with a view to resolution if no resolution of the problem is initially possible.  The Registered Manager’s decision is final.


[bookmark: _Toc29995456]General Notices
[bookmark: _Toc536525561]
[bookmark: _Toc29995457]Buying or Selling of Goods

You are reminded that you are paid to work on the Home’s business and are not allowed to buy or sell goods on your own behalf during working hours or on the Home’s premises.

[bookmark: _Toc29995458]Care of Residents

1. The aim of the Home is to ensure that all residents continue to enjoy a full and constructive life.  You should, therefore, be constantly aware of their needs and should discuss any particular problems with the Line Manager.

2. To ensure that there could be no possible misunderstandings, you must not accept gifts from residents without prior permission from the Registered Manager and you must not borrow from nor lend to residents any money or valuable items.

3. You must not witness a resident’s Will or any other document, nor may you act in an executive capacity. This is for your own protection as well as that of the company.  Any such request must be referred to the Registered Manager or Proprietor.

4. No drugs may be administered unless prescribed after the appropriate training has been given.

5. Care must be exercised when moving and handling residents, both for their safety and your own.  You must always follow training and instruction and use the appropriate equipment.

6. Any complaints from residents or their families should be reported immediately to the Registered Manager and put in writing.

7. All incidents affecting residents must be reported in the appropriate book.

8. You should not make statements to a resident’s relatives concerning the resident’s condition or behaviour without discussion with your Line Manager.

9. If you become aware of any form of abuse of a resident, you must report it immediately to the Registered Manager.  Any person found to be involved in such action will be dismissed instantly for gross misconduct.


10. In the event of a resident going missing see Missing Person Procedure in this manual.

11. In the event of an accident to a resident see Accident Policy in this manual.

12. In the event of a resident’s death, the senior person in charge on duty must immediately inform the Registered Manager.

[bookmark: _Toc29995459]Staff room

Staff room facilities are provided for use during break times.  The facility is provided at the discretion of Management and could be withdrawn if it is abused.  Staff must clean the staffroom after use at break times.

[bookmark: _Toc29995460]Clocking in system
Every member of staff is issued with a clocking in tag, which should be used to clock in and out of each shift.  Each tag should only be used by the member of staff to whom it is issued.  The data collected is used to calculate employees pay, and also as a record of staff numbers and hours.
Where a member of staff is unable to clock in or out, a “missed Clocking Form” should be completed, and countersigned by the person in charge.
Misuse of the system is deemed as Gross Misconduct and will be dealt with according to the Policy on Gross Misconduct detail below.


[bookmark: _Toc29995461]Collections from Employees

Collections from employees are not allowed on the premises without the express permission of the Registered Manager.

[bookmark: _Toc29995462]Confidentiality

Both during and after termination of your employment with us, you must not divulge to any outside body any confidential information concerning our business, including any details of residents and their medical records, or staff. This includes disclosure of information through social media.

Any information we provide to you is regarded as confidential unless it is freely available to the general public. You must not remove any documentation or any description nor take copies of such documentation for your personal use or the use of a competitor or third-party either during or after termination of your employment.

See also Whistle blowing and Safeguarding Policies

[bookmark: _Toc29995463]Dress and Appearance

Our policy is to provide pleasant surroundings for our residents together with a high standard of service.  For this reason, it is essential that you report for work with clean and tidy, ironed workwear (or uniform where designated) which must be worn at all times when you are on duty.  We expect all of you to co-operate by paying attention to your appearance and personal hygiene. 

Staff with tattoos or transfers on their skin should keep them covered up when on duty.  This is the responsibility of the staff member and should be done in a manner which allows the person to work freely and appropriately, without breaching infection control or uniform requirements, whilst looking dignified and appropriate to the work setting.

You are responsible for laundering any workwear provided.  This should be returned to your Manager on termination of employment.  Failure to do so will result in a deduction from final wages to meet the cost of workwear.

If you are issued with a new uniform that needs to have the hem taken up, then it should not be taken up above the knee.

When you are issued with a badge it must be worn visibly at all times when on duty.

You should not wear jewellery that may endanger yourself or a resident.

You should not wear your uniform for any other purpose outside work (i.e. private work or shopping)

[bookmark: _Toc29995464]Housekeeping

Both from the point of view of safety hygiene, and appearance, work areas must be kept clean and tidy at all times.

[bookmark: _Toc29995465]Job Flexibility

In the interest of operational efficiency, you may be required to transfer to alternative work or location, and it is a condition of employment that you are willing to do so, when requested.

[bookmark: _Toc29995466]Other Employment

You are not allowed to take additional employment outside the Home without the express written permission of the Registered Manager.

[bookmark: _Toc29995467]Overpayment of Wages/salaries

If you think you have been wrongly paid, please notify management immediately. Any overpayment will be deducted from the next payment.

[bookmark: _Toc29995468]Parking

All vehicles parked on the premises must be parked so as not to obstruct access and egress along the drive and they are parked at the owner’s risk.  It is your responsibility to ensure that your vehicle is parked in a safe area.

[bookmark: _Toc29995469]Personal Mail

All staff mail received will be opened, including that addressed to individuals.  The care home should never be used as the address for private mail.

[bookmark: _Toc29995470]Personal Property

We do not accept any liability for loss of, or damage to, personal property brought onto our premises.  You are particularly asked not to bring personal items of value onto the premises.

[bookmark: _Toc29995471]Personal Telephone Calls

The Home’s telephones are monitored and are provided for essential aspects of the Home’s business and must not be used for other purposes except in an emergency and with prior permission.  Incoming calls are expected only in emergencies. A payphone is provided for personal calls to be used only during break times.

[bookmark: _Toc29995472]Mobile Phones, Laptops, Tablet Computers, Smartphones
Care, domestic, and catering staff are not permitted to use mobile phones, laptops, tablet computers (e.g. iPads), or smartphones (e.g. iPhone) while on duty, unless expressly part of the planned resident activity schedule.  All such devices should be switched off when entering the premises and switched back on only when leaving the premises.  No such device should be carried on your person during work time, this includes break time. This is because it may compromise your ability to devote your attentions to our residents while at work.

Pay phones are provided for staff use when on break, and calls may be received on these during break times also.

The homes main lines may be used for staff emergencies, and the telephone numbers may therefore be given to next of kin, schools etc.


[bookmark: _Toc29995473]Redundancy Policy Arrangements

Should circumstances arise where redundancy is seen to be a possibility, the first steps will be to restrict recruitment and investigate measures such as short time working and/or lay off (without normal pay) as a means of avoiding redundancies.

If redundancy cannot be avoided, consideration will be given to the retirement of employees over the normal retirement age and applications for voluntary redundancy where acceptable to use.

If the selection of employees for redundancy becomes necessary, the following will be considered: -

Previous work experience.

Working relationships with residents.

Previous disciplinary, absence and time-keeping records.

Previous job performance.

All other things being equal ‘last in - first out’ will apply.

At all times, the overriding consideration will be the future viability of the business.

[bookmark: _Toc29995474]Religious and Political Activities

We have no religious or political bias and are not prepared to allow staff any political or religious activities on the premises or during working hours.


[bookmark: _Toc29995475]Retirement

Retirement is based upon an individual member of staff’s choice.

[bookmark: _Toc29995476]Statement to the Media

No statements to reporters from newspapers, radio, television, etc. may be given.  Any such statements will be given only by the Proprietor or Registered Manager.

[bookmark: _Toc29995477]Time Off

In addition to statutory and annual holiday, circumstances may arise where you need time off for medical/dental appointments or for domestic reasons.  Any time off required under this heading will be granted only at the discretion of the Proprietor and you should give as much notice as possible for any time off required.

Generally dental/medical appointments should be arranged outside working hours.

[bookmark: _Toc29995478]Training Courses

You will be required to reimburse the Company for training fees if you leave within twelve months of completing your training course.

See also training and induction policy.

[bookmark: _Toc29995479]Access to personnel records

All staff are permitted access to their own personnel record.  To arrange this, contact the main office.
[bookmark: _Toc29995480]
Policy on Uniforms
[bookmark: _Toc536525562]
It is company policy that all staff are provided with appropriate uniforms to their employment.  The appropriate colours are as follows:

Designation			Colour of Uniform

RN/Matron/Dep. Matron	Navy blue
Manager/Deputy Manager	White
Adaptation Nurse		Green
CA/Snr CA/Team Leaders	Pale Blue and white stripe 
Cook/Chef			White/Black
Kitchen Assistants		Black trousers and white shirt /black dress
Cleaners				Black dress
Maintenance		Dark Trousers, dark blue sweatshirt/polo shirt/T shirt

All uniforms should be worn freshly cleaned and ironed on each shift to reduce the risk of infection.  Staff are expected to arrive for work in a tidy and presentable manner, appropriate to the work setting, and abide by this policy.  Uniforms should be laundered at 65 degree centigrade or above to ensure bacteria are destroyed.

All staff should wear flat black shoes, long hair tied back, and the minimum of jewellery.  No wrist watches, bracelets or rings other than plain wedding bands should be worn to reduce cross infection and protect resident’s skin integrity, and no large dangling or whopped earrings or nail varnish is allowed when in uniform.  Where dresses are worn, they should be accompanied by plain or black tights/stocking.  A navy blue or black cardigan may be worn when not directly delivering personal care (this is not supplied by the company).  

Staff with tattoos or transfers on their skin should keep them covered up when on duty.  This is the responsibility of the staff member and should be done in a manner which allows the person to work freely and appropriately, without breaching infection control or uniform requirements, whilst looking dignified and appropriate to the work setting

Care staff are provided with plastic disposable aprons and gloves.  These are provided for staff and residents protection and to prevent cross infection.  Staff should make full use of these protections.  Hypoallergenic gloves are available to staff with allergies to latex.

When a member of staff has been issued a company badge this must be worn visibly on their uniform during their shift.

All staff must wear tabards provided when entering the kitchen area.  The tabards should only be used in the kitchen area, and not worn to resident’s rooms or communal areas of the house.

Staff who by virtue of their cultural background are required to vary the above uniform policy will be entitled to do so with consent of the proprietors, providing this is requested/discussed prior to employment.

All staff must return their uniforms in good condition prior to final payment being made on termination of employment.


[bookmark: _Toc29995481]Policy on Gifts

The general rule is that gifts may not be accepted by members of staff from residents or their relatives or friends. 

In exceptional circumstances and with the prior permission of the Registered Manager small gifts are permitted.

On no account, however, must you accept from a resident any money whatsoever.

Breach of this policy is considered abuse and will be treated as such under the Protection of Vulnerable Adult regime.  Breach of this policy is Gross Misconduct under the disciplinary rules of the company.

See 	Disciplinary Rules and Procedures (see above)
[bookmark: _Toc29995482]
Policy on Staff Induction and Training
[bookmark: _Toc536525563]
At BCA we believe in a learning culture where members of staff are encouraged to fulfil their potential, and individual and group development is the norm.

We recognise that employees have individual learning styles, and we aim to have a varied programme of development which supports these needs.

Individuals time while on training is paid.

All staff are required to complete a “Starter Statement” on their first day of training which confirms their orientation particularly with regard to key safety policies.

Each employee will complete their Induction Training Pack, which is based up on the Skills for Care, Care Certificate. It is an expectation that all members of staff complete their induction within the first 12 weeks of employment.  This may be extended with additional support if the required standard has not been achieved within this timeframe.

Staff are encouraged to attend appropriate training courses that are consistent with the responsibilities and skills required for their role.  Training may be delivered in a variety of formats (“on the job”, supervision, staff meetings, classroom, etc) with the focus on outcomes rather than certification.

Staff are also encouraged to enrol on appropriate distance learning course relevant to their job role (inc Diploma in Health and Social Care, Nursing Associates, Administration, Management, Health and Safety etc), and to participate in learning to enhance their work, knowledge and skills.  Staff may be asked to contribute towards the cost of their training award, please ask your line manager for more information.

After induction, refresher training[footnoteRef:1] is undertaken in core subjects according to individual’s job role.  The targets below are indicative, and refresher training may be more frequent or less frequent depending upon individual need, and legal obligations. [1:  Skills for Care advise a refresher programme based upon needs of the client and the service.] 









	Refresher Table[footnoteRef:2] [2:  The timeframes given are a minimum, and there may be exceptional circumstances where extensions are granted e.g. maternity leave of prolonged sickness] 


Job role
	Safe-guarding
	Fire Safety
	Moving and Handling
	Food Hygiene
	First Aid
(key holders)

	Care Staff
	3yrs
	1 yr.
	1-1.5yrs
	induction
	3yrs

	Catering Staff
	3yrs
	1 yr.
	1-1.5yrs
	3yrs
	

	Domestic staff
	3yrs
	1 yr.
	1-1.5yrs
	
	

	Maintenance staff
	3yrs
	1 yr.
	1-1.5yrs
	
	

	Management
	3yrs
	1 yr.
	
	
	



Updates on individual subjects will be given as they occur in a variety of formats and settings (staff notices/ Meetings/ Group work/Classroom training etc)

[bookmark: _Toc29995483]
Policy on Staff Support and Supervision

It is the policy of BCAs to support staff at all times.  Senior managers are usually on site, and if they are not there are always two emergency contacts available for advice and support on all matters.

Staff will be supervised individually and allocated time with their mentor on a formal and informal basis as often as is required and/or requested. There is an ‘open door’ style of management where staff are encouraged to speak freely at any time.  There should always be feedback from these discussions to the staff member(s) and other management.

In addition, staff will spend time working day to day with their direct line manager and/or mentor.  Discussions may be recorded and stored on staff files.  

Staff will have an appraisal bi-annually and be given an appraisal form to fill out in advance of the meeting.

Where it is felt by the manager that a formal arrangement will create personal difficulties for the individual involved, an informal arrangement should happen, and be recorded as above.

Additionally, handover to staff on each shift form the basis of many discussions around work practices and highlight areas for actions.  Staff meetings are held as needed but at least every three months.  Management meetings are held weekly, and senior staff, kitchen, cleaning and care staff meetings are held ad-hoc.  All planned meetings are minuted, some result in memos and others are an informal and an opportunity for feedback or leaning.

BCAs expect that staff should feel supported and their concerns addressed without delay.
[bookmark: _Toc29995484]
Equal Opportunities Policy
[bookmark: _Toc536525564]
No discrimination, for any reasons of race or ethnic origin, colour, marital status, religion, parenthood, gender or sexual orientation, will be permitted at BCA.

All persons of any group will be treated fairly in employment.

Applicants with physical disabilities will only be excluded from selection for posts where the work involves activities which it would not be possible for the applicant to perform i.e. lifting residents, cleaning windows.

In order to prevent any such discrimination prior to interview, employment application forms exclude questions concerning race, colour, ethnic background, parenthood, religion, or sexual orientation.

Career opportunities within BCA will be limited by the ability of an individual to perform the duties required of the position sought.

Management Duties
[bookmark: _Toc536525565]
Managers are required to ensure that equal opportunity policies are implemented at all levels.  Members of minority groups must be treated equally both as applicants for employment and as employees.

Note that if any staff consider that they have been discriminated against, the actions of the person allegedly discriminating, will have to be justified to an Industrial Tribunal.

Staff Duties
[bookmark: _Toc536525566]
Staff are to treat all colleagues in a similar manner.  If discrimination against any staff member or group of members occurs, then it is treated and Gross Misconduct.

Racial Abuse/provocation
[bookmark: _Toc536525567]
Definition:

Any act against a person of another race, any comment, joke, threat, pestering, miming, which is or could be construed as offensive, including ostracising or picking on individuals.

Using racially derogatory and potentially offensive remarks, even in fun.


Racially abusive remarks voiced out of the hearing of their targets can be deemed as a less obvious form of provocation.  This can be a catalyst to deterioration of attitude and sub-conscious discrimination.

Action Upon Allegations
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Any incident of racial provocation or abuse discovered by any member of staff should be reported to the Matron/Manager/Officer in charge and/or the Proprietor.

Breaches of the rules regarding matters of this nature will be dealt with under the disciplinary procedures.

The Matron/Manager/Officer in Charge or proprietor will provide advice on the correct procedures.

All complaints must be treated seriously and will be investigated until resolved to the satisfaction of the proprietor.

Sexual Harassment
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Definition

Sexual Harassment includes: -

1 Unwanted physical contact.

2 Pressure to obtain sexual favours by threats or inducements.

3 Leering or pestering.

4 Equally offensive can be sexually explicit remarks and jokes, actions, mimes etc.

5 Any other unwanted actions, remarks or other behaviour which could adversely affect working relationships.

All sexual harassment constitutes a disciplinary offence.
The sex discrimination legislation may also be breached.

Action Upon Allegations
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All allegations of sexual harassment are treated seriously and sensitively.

Where there are no witnesses the background and previous history should be investigated as a means to establish the credibility of the individuals concerned.  An allegation about the individual's own manager or supervisor must be investigated by a more senior manager or the proprietor.

Leave
[bookmark: _Toc536525571]
Leave, as a result of disciplinary action, must be allocated so as not to discriminate between individuals on any account, although each person's preferences should be considered where possible.

Staff Reviews
[bookmark: _Toc536525572]
When reviewing or appraising performance i.e. when coming to the end of a trial period or extended trial period, assessment must not be influenced by consideration of race, sex or marital status, but should only consider relevant job-related criteria.

Generalised assumptions regarding the career or training aspirations of an individual or individual groups must not be made.  Consistent standards of performance should be required of all comparable staff in the workplace to ensure that nobody perceives themselves as being singled out.

Discrimination within Employment Procedures
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The Home's disciplinary procedures and other employment procedures must all be applied in a way which does not discriminate on the basis of race, sex, sexual orientation, disability or marital status; higher standards should not be demanded of those from particular groups.

When dealing with an individual case, ALL circumstances/issues relating to the case must be taken into account including any evidence that any of the following have contributed to inefficiency/misconduct or to misconstructions.

1 Racial abuse or other racial provocation or harassment.
2 Communication or construction/understanding difficulties.
3 Cultural background or behaviour differences.

Complaints
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Complaints relating to discrimination by or about members of your staff must be investigated in accordance with the grievance/disciplinary or appeals procedures as far as is relevant.  Complaints must not be ignored or treated lightly i.e. if a particular group or individual is deemed over sensitive.

The proprietor must be given details of every complaint of this nature.

A record of any complaint, however trivial, must be logged and documentation of progress for/in the resolution of the complaint must be retained.

Victimisation
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Any individual who makes such a complaint in good faith or gives evidence in connection with proceedings to the complaint must not be victimised; this is deemed unlawful.

Recruitment of ex-offenders

As an organisation using the Disclosure and Barring Service to assess applicants’ suitability for positions of trust, BCA complies with the DBS code of practice and undertakes to treat all applicants for positions fairly.  It undertakes not to discriminate unfairly against any subject of a disclosure on the basis of conviction or other information revealed.

BCA is committed to the fair treatment of its staff, potential staff or users of its services, regardless of race, gender religion, sexual orientation, responsibility for dependents, age, physical/mental disability or offending background.

We actively promote equal opportunity for all with the right mix of talent, skills and potential, and welcome applications from a wide range of candidates, including those with criminal records. We select all candidates for interview on the basis of their skills, qualifications and experience.

A Disclosure is only requested after a thorough risk assessment has indicated that one is both proportionate and relevant to the position concerned. For those positions where a Disclosure is required, all application forms, job adverts and recruitment briefs will contain a statement that a Disclosure will be requested in the event of the individual being offered the position.

Where a Disclosure is to form part of the recruitment process, we encourage all applicants called for interview to provide details of their criminal record at an early stage in the application process. We request that this information is sent under separate, confidential,
cover to the Registered Manager at BCA. and we guarantee that this information is only be seen by those who need to see it as part of the recruitment process.

Unless the nature of the position allows BCA. to ask questions about your entire criminal record we only ask about "unspent" convictions as defined in the Rehabilitation of Offenders Act 1974.

We ensure that all those in BCA. who are involved in the recruitment process have been suitably trained to identify and assess the relevance and circumstances of offences We also ensure that they have received appropriate guidance and training in the relevant legislation relating to the employment of ex-offenders, e.g. the Rehabilitation of Offenders Act 1974.

At interview, or in a separate discussion, we ensure that an open and measured discussion takes place about any offences or other matter that might be relevant to the position. Failure to reveal information that is directly relevant to the position sought could
lead to withdrawal of an offer of employment

We make every subject of a DBS Disclosure aware of the existence of the DBS Code of Practice and make a copy available on request.

We undertake to discuss any matter revealed in a Disclosure with the person seeking the position before withdrawing a conditional offer of employment.

Having a criminal record will not necessarily bar you from working with us.

This will depend on the nature of the position and the circumstances and background of your offences.


[bookmark: _Toc29995485][bookmark: _Hlk15496077]Equality and Human Rights Policy
BCAs is committed to encouraging diversity and eliminating discrimination in both its role as an employer and as a provider of services. We aim to create a culture that respects and values each other’s differences, that promotes dignity, equality and diversity, and that encourages individuals to develop and maximise their true potential (The FREDA principles - fairness, respect, equality, dignity and autonomy).
The Human Rights Act 1998 sets out the fundamental rights and freedoms that everyone in the UK is entitled to. It incorporates the rights set out in the European Convention on Human Rights (ECHR) into domestic British law. The Human Rights Act came into force in the UK in October 2000.
What human rights are covered by the Act?
The Act sets out your human rights in a series of ‘Articles’. Each Article deals with a different right. These are all taken from the ECHR and are commonly known as ‘the Convention Rights’:
· Article 2: Right to life
· Article 3: Freedom from torture and inhuman or degrading treatment
· Article 4: Freedom from slavery and forced labour
· Article 5: Right to liberty and security
· Article 6: Right to a fair trial
· Article 7: No punishment without law
· Article 8: Respect for your private and family life, home and correspondence
· Article 9: Freedom of thought, belief and religion
· Article 10: Freedom of expression
· Article 11: Freedom of assembly and association
· Article 12: Right to marry and start a family
· Article 14: Protection from discrimination in respect of these rights and freedoms
· Protocol 1, Article 1: Right to peaceful enjoyment of your property
· Protocol 1, Article 2: Right to education
· Protocol 1, Article 3: Right to participate in free elections 
· Protocol 13, Article 1: Abolition of the death penalty
What are protected characteristics?
It is against the law to discriminate against someone because of: 
· age
· disability
· gender reassignment
· marriage and civil partnership
· pregnancy and maternity
· race
· religion or belief
· sex
· sexual orientation
Everyone is  protected under the Equality Act 2010 from these types of discrimination. 
· Age 
The Act protects people of all ages. However, different treatment because of age is not unlawful direct or indirect discrimination if you can justify it (for example if you can demonstrate that it is a proportionate means of meeting a legitimate aim). Age is the only protected characteristic that allows employers to justify direct discrimination.
· Disability (new definition and changes)
The Act has made it easier for a person to show that they are disabled and protected from disability discrimination. Under the Act, a person is disabled if they have a physical or mental impairment which has a substantial and long term adverse effect on their ability to carry out normal day-to-day activities, which would include things like using a telephone, reading a book or using public transport.

The Act puts a duty on the employer to make reasonable adjustments for staff to help them overcome disadvantage resulting from an impairment (for example, by providing assistive technologies to help visually impaired staff use computers effectively).
The Act includes a new protection from discrimination arising from disability. This states that it is discrimination to treat a disabled person unfavourably because of something connected with their disability (for example, a tendency to make spelling mistakes arising from dyslexia). This type of discrimination is unlawful where the employer or other person acting for the employer knows, or could reasonably be expected to know, that the person has a disability. This type of discrimination is only justifiable if an employer can show that it is a proportionate means of achieving a legitimate aim.
Additionally, indirect discrimination now covers disabled people. This means that a job applicant or employee could claim that a particular rule or requirement you have in place disadvantages people with the same disability. Unless you could justify this, it would be unlawful. The Act also includes a new provision which makes it unlawful, except in certain circumstances, for employers to ask about a candidate´s health before offering them work.
· Gender reassignment 
The Act provides protection for transsexual people. A transsexual person is someone who proposes to, starts or has completed a process to change his or her gender. The Act no longer requires a person to be under medical supervision to be protected – so a woman who decides to live as a man but does not undergo any medical procedures would be covered.

It is discrimination to treat transsexual people less favourably for being absent from work because they propose to undergo, are undergoing or have undergone gender reassignment than they would be treated if they were absent because they were ill or injured

This is being taken into account as part of the review of Sickness Absence, and will be integrated within the updated policy.
· Marriage and civil partnership 
The Act protects employees who are married or in a civil partnership against discrimination. Single people are not protected.
· Pregnancy and maternity 
A woman is protected against discrimination on the grounds of pregnancy and maternity during the period of her pregnancy and any statutory maternity leave to which she is entitled. During this period, pregnancy and maternity discrimination cannot be treated as sex discrimination. You must not take into account an employee´s period of absence due to pregnancy-related illness when making a decision about her employment.
Breastfeeding is now explicitly protected and needs to be brought to the attention of the providers of e.g. our catering services, or any on-campus retail outlets.
· Race 
For the purposes of the Act `race´ includes colour, nationality and ethnic or national origins.
· Religion or belief 
In the Equality Act, religion includes any religion. It also includes no religion, in other words employees or jobseekers are protected if they do not follow a certain religion or have no religion at all. Additionally, a religion must have a clear structure and belief system. Belief means any religious or philosophical belief or no belief. To be protected, a belief must satisfy various criteria, including that it is a weighty and substantial aspect of human life and behaviour. Denominations or sects within a religion can be considered a protected religion or religious belief. Discrimination because of religion or belief can occur even where both the discriminator and recipient are of the same religion or belief.

This characteristic includes having a religion or belief and not having one. It does not include political beliefs, scientific beliefs, or supporting football teams. However, there has been a tribunal case where a belief in man-made climate change met the threshold of the belief being `cogent, serious and worthy of respect in a democratic society.´ We have to be mindful of this threshold when determining if a person´s belief falls under the protection of the Equality Act. It is important to note that minority religions are treated with the same consideration and respect as more prominent religions.
· Sex 
Both men and women are protected under the Act.
· Sexual orientation 
The Act protects bisexual, gay, heterosexual and lesbian people.


For our residents, we aim to:
· celebrate and recognising diversity. 
· getting to know people well and discovering their history
· challenging accepted views to move from "risk aversion" to enabling people to live more fulfilled lives
· enabling people to do as much as possible for themselves
· offering people choices that recognise their mental capacity and always looking for ways to provide the least restrictive care possible
· seeing change as the norm and being open about death and dying.

As an employer, we aim to:
· provide equality, fairness and respect for all in our employment, whether temporary, part-time or full-time
· not unlawfully discriminate because of the Equality Act 2010 protected characteristics 
· oppose and avoid all forms of unlawful discrimination. This includes in pay and benefits, terms and conditions of employment, dealing with grievances and discipline, dismissal, redundancy, leave for parents, requests for flexible working, and selection for employment, promotion, training or other developmental opportunities
· To create an environment in which individual differences and the contributions of all employees are recognised and valued.
· To create a working environment that promotes dignity and respect for all. No form of intimidation, bullying or harassment will be tolerated.
· To ensure training, development and progression opportunities are available to all.
· To promote equality in the workplace.
· To regularly review all employment practices and procedures to ensure that no job applicants or staff are treated less favourably than others.
· To regularly review services to ensure they are accessible and appropriate to all groups within society.
· To treat breaches of our Equality and Diversity Policy (“the Policy”) seriously and to take disciplinary action when required.
· To provide information and training to all employees so that they are fully aware of the issues relating to Equality and Diversity and their responsibilities relating to them.
· To develop systems to ensure that the Policy is fully implemented.
· To ensure that the Policy is fully supported by the Senior management of the company.
· To monitor and review the Policy annually.


[bookmark: _Toc29995486]Whistle Blowing Policy

BCA. is committed to developing a culture which is safe and acceptable for staff, residents and relatives to raise concerns about poor or unacceptable practice and misconduct. In light of this, and with particular reference to our vulnerable resident group, we believe it is every member of staff’s responsibility to highlight poor working practices.

This policy does not release employees from their duty of confidentiality in the course of their work, nor is it a route for taking up a grievance about a personal situation. 


What does this policy cover? 
Examples of areas where whistle blowing is appropriate may include, but are not limited to: 

· Abuse
· physical abuse, including hitting, slapping, pushing, kicking, misuse of medication, restraint, or inappropriate sanctions
· sexual abuse, including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, or could not consent or was pressured into consenting
· psychological abuse, including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation, blaming, controlling, intimidation, coercion, harassment, verbal abuse, isolation or withdrawal from services or supportive networks
· financial or material abuse, including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions, or the misuse or misappropriation of property, possessions or benefits
· neglect and acts of omission, including ignoring medical or physical care needs, failure to provide access to appropriate health, social care or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating
· Discriminatory abuse, including racist, sexist, that based on a person’s disability, and other forms of harassment, slurs or similar treatment.
· Clinical Malpractice or incompetence including abuse of residents within the home.
· Health and Safety Concerns.
· Theft from the company or members of staff
· Breach of BCA. policy and procedures e.g. taking gifts from residents.
· Discrimination or bullying towards staff or residents

Whistle blowing should not be used in place of grievance procedures or be a route for raising malicious or unfounded allegation against your colleagues. 


How can a concern be raised? 
Employees can raise a concern with his or her manager/Matron, with the Registered Manager or with the proprietor. This may be in writing (with or without your name) or in person. 

What will happen next? 

Step 1 	The manager/Matron/Registered Manager/proprietor will make a detailed note of the concerns raised, including whether the concerns were raised previously, and with whom. How the whistle-blower thinks the matter may be resolved.

Step 2 	The detailed note will be copied to the Whistle-blower and the Registered Manager and proprietor. The whistle-blower will be kept informed of action taken. 

Step 3		The Registered Manager and the proprietor will agree how 		the matter should be investigated, and by whom.

Step 4		At the conclusion of the investigation, the whistle-blower 		will be informed of the outcome.

Employees may seek further assistance from Public Concern at Work, an independent charity who specialise in advice to whistle-blowers on 020 7404 6609 or www.pcaw.co.uk.

Staff will be afforded protection under the Public Interest Disclosure Act 1998.  Further details can be found at www.pcaw.co.uk

Employees may also seek guidance from Your local Council’s Safeguarding team on XXX  



Please also see Safeguarding Policy and Duty of Candour Policy

Safeguarding Policy

At BCAs we believe that safeguarding our residents is a cornerstone of the care we provide and the environment within which we work.

To achieve this, we:

· Have a Safeguarding Lead for the organisation – XXX
· We consider safeguarding in all aspects of the care we provide and the environment within which we provide it.
· We train and update all staff in safeguarding, including knowing what to do in the event that they suspect abuse, or neglect and/or when they feel that the action taken by the care home itself is not adequate.
· We have a Whistle Blowing Policy, and an open culture where concerns are taken seriously.
· We follow guidance as laid out in the Berkshire Policy and Good Practice Manual http://www.sabberkshirewest.co.uk/practitioners/berkshire-safeguarding-adults-policy-and-procedures/ 
· We have posters up in public places giving information about who to contact in the event of abuse
· Take seriously any suggestion, however minor
· Attend Local Authority safeguarding update meetings
· Report any incidents safeguarding incidents to the Safeguarding Team at Your Local Council, and where appropriate make a statutory notification to The Care Quality Commission.

The contact details for the Safeguarding Team for Your Local Council are:
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Working with Volunteers

It is the policy of BCAs to treat volunteers in the same way as permanent staff (see recruitment policy).  References and Police Checks will be taken, and relevant training and orientation will be given.  

Generally, volunteers will not give personal care to residents, as they are unlikely to be in uniform and are not employed by the company. 

Relatives of that resident are welcome to assist in personal care where this is consistent with the residents’ choice.   Volunteers may assist with feeding, entertaining, outings, and other activities of this nature with the permission of the resident and their family.

Where school children are volunteers (e.g. to achieve the Duke of Edinburgh Award), then references of the children are taken from the schoolteacher.  Where possible a DBS check will be undertaken. They must sign in and out of the visitors’ book and basic safety training is given (including fire safety).

Where there is any doubt surrounding what a volunteer should or should not do, please contact the Matron/person in charge or proprietor for guidance.
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Policy on Employee Payment

Employee’s time that BCA will pay for:

· Payment will be made for hours that appear on the weekly off duty of the home as reconciled to the daily time sheets completed by the nurse in charge and reflected in employee’s own timesheet.

· Payment will be made at the rate of pay per hour as detailed in the employee’s contract of employment, or as amended by a subsequent notice.

· Payment will be made up to a maximum of hours per shift as described in the standard off duty of the home (up to date copy available from the main office).  This maximum will be per type of employee (i.e. RGN, CA, KA, Cook)

· Payment will be made for assessments carried out by RGN’s for prospective residents within the home.  This will be to a maximum of one hour per resident being assessed.  Mileage to and from an assessment will also be paid at the prevailing rate, when an employee uses his/her own car.  This can be claimed through the petty cash system.

· Training (see separate policy).

Employee time that BCAs will not pay for:

· Payment will not be made for any hours which are in excess of the maximum hours shown on the standard off duty.

· Handover times between RGN's and or CA will not be paid for unless expressly agreed by the proprietors.

· Travelling time to and from work.

· Employees time will not be paid for when attending activities outside the normal routine of the home (fetes, meetings etc)

Should any staff terminate employment without giving one month’s written notice, the company reserves the right to hold pay including holiday or sick pay in lieu of notice.

Exceptions to the above policy can only be authorised by the Registered Manager or one of the Directors.
	
[bookmark: _Toc29995489]Policy on Overtime

It is the policy of the company to pay overtime where hourly paid employees work in excess of their contractual hours in a month.

As part of the payroll process, weekly contract hours are grossed up for the month (weekly hours x 52 weeks divided by 12 months), and excess hours are paid as overtime. Already enhanced hours (i.e. for bank holidays) are excluded from this calculation.

Picking up an open shift is not an automatic guarantee of overtime but will be considered in the calculation above.

Overtime will also be paid where this has been specifically agreed with one of the managers of the home in advance of the shift (often due to an emergency situation). In these cases, the manager will indicate overtime to be paid on the schedule.

Unless there is prior agreement by the Registered Manager, bank staff are not entitled to overtime because they have not contractual hours.
[bookmark: _Toc29995490]
DBS Disclosure Policy

All staff, volunteers, and contractors are subject to a Disclosure and Barring Service (DBS) check.  Where a contactor does not hold a DBS, then they must be chaperoned whilst on the premises by a member of BCA staff.

As an organisation using the DBS Disclosure service to help assess the suitability of applicants for positions of trust, BCA. complies fully with the DBS Code of Practice regarding the correct handling, use, storage, retention and disposal of Disclosures and Disclosure information. It also complies fully with its obligations under the Data Protection Act and other relevant legislation pertaining to the safe handling, use, storage, retention and disposal of Disclosure information and has a written policy on these matters, which is available to those who wish to see it on request.

Storage & Access
Disclosure information is never kept on an applicant’s personnel file and is always kept separately and securely, in lockable, non-portable, storage containers with access strictly controlled and limited to those who are entitled to see it as part of their duties.

Handling
In accordance with section 124 of the Police Act 1997, Disclosure information is only passed to those who are authorised to receive it in the course of their duties. We maintain a record of all those to whom Disclosures or Disclosure information has been revealed and we recognise that it is a criminal offence to pass this information to anyone who is not entitled to receive it.

Usage
Disclosure information is only used for the specific purpose for which it was requested and for which the applicant’s full consent has been given.

Retention
Once a recruitment (or other relevant) decision has been made, we do not keep Disclosure information for any longer than is necessary. This is generally for a period of up to six months, to allow for the consideration and resolution of any disputes or complaints. If, in very exceptional circumstances, it is considered necessary to keep Disclosure information for longer than six-months, we will consult the DBS about this and will give full consideration to the Data Protection and Human Rights of the individual before doing so. Throughout this time, the usual conditions regarding safe storage and strictly controlled access will prevail.

Disposal
Once the retention period has elapsed, we will ensure that any Disclosure information is immediately suitably destroyed by secure means, i.e. by shredding, pulping, or burning. While awaiting destruction, Disclosure information will not be kept in any insecure receptacle (e.g. waste bin or confidential waste sack). We will not keep any photocopy or other image of the Disclosure or any copy or representation of the contents of a Disclosure. However, notwithstanding the above, we may keep a record of the date of issue of a Disclosure, the name of the subject, the type of Disclosure requested, the position for which the Disclosure was requested, the unique reference number of the Disclosure and the details of the recruitment decision taken.



[bookmark: _Toc29995491]Policy on Aggression and Bullying towards staff

Aggression or bullying towards staff, residents or visitors by a member of the care team, either physical or mental, is taken very seriously by the management team, and will be dealt with according to the disciplinary process as detailed above.

Staff should report any such incident to the person in charge, who should ensure that the Matron/Manager and the proprietors are immediately informed (using the emergency numbers on the telephone list).

If a member of staff does not feel that their concerns are being dealt appropriately by senior management then they are able to call the National Bullying Hotline on 0845 22 55 787 who will be able to provide guidance and support.

See Equal Opportunity Policy and Whistle Blowing Policy
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Policy and guidance on control of work-related stress

1. Introduction

The aim of this policy is to reduce ill health and sickness absence which may be caused, at least in part, by work related stress.  The policy provides guidance on how stressful situations arise and what steps can be taken to avoid or reduce them.  It will also outline the support available to employees who may be affected by work-related stress.

2.  What is work-related stress?

The Health and Safety Executive defines work-related stress as 'the adverse reaction people have to excessive pressures or other types of demand placed on them”.

This makes an important distinction between the beneficial effects of reasonable pressure and challenge (which can be stimulating, motivating, and can give a 'buzz') and work-related stress, which is the natural but distressing reaction to demands or 'pressures' that the person perceives they cannot cope with at a given time.  Work-related stress is not confined to any particular section of employees.

It is important to remember that work-related stress is not an illness, but if it is prolonged or particularly intense, it can lead to increased problems with ill health.

3.  Assessing the risk

The Company has completed risk assessments to identify health and safety hazards, assess the risks to employees and implement control measures to eliminate or control the risks.  Stress should be treated in the same way as other obvious health and safety hazards, although its assessment is not as straightforward. 
	
There are seven broad categories of risk factors for work-related stress.

The following provides a good working description for these factors:

· Culture - of the organisation and how it approaches work-related stress;
· Demands - such as workload and exposure to physical hazards;
· Control - how much say the person has in the way they do their work;
· Relationships - covering issues such as bullying and harassment;
· Change - how organisational change is managed and communicated 
· Role - whether the individual understands his or her role in the company;
· Support, training and factors unique to the individual: 
a) Support - from peers and line management;
b) Training - for the person to be able to undertake the core functions of the job;
c) Factors unique to the individual - catering for individual differences.

Managers should consider the above factors and as far as reasonably practicable and devise internal procedures to deal with them. 

Whilst it is recognised that at specific times staff may need to work long hours, it is not acceptable for any employee to work excessively long hours for extended periods of time.  Managers are expected to ensure that this does not occur either to themselves or to their staff.


4. Support available
The Company recognises that with even with all the preventive measures in place, stress at work could be an issue.  It is equally recognised that the factors causing stress to an employee could be external factors, for example difficulties in a staff member’s personal life.
 
The following should be considered as measures in the management of stress in the workplace:

· If the risk assessment identifies areas where problems are likely to develop, the manager should ensure the necessary support to their staff;
· staff are encouraged to contact their line manager if they feel under stress;
· managers should be supportive of staff who raise concerns about the pressures of work and should take measures to address these concerns.  Where it is not possible to resolve the matter locally, line managers should discuss these with a more senior colleague;
· staff and line managers should seek advice from the Managers at the earliest possible stage to help tackle a stressful situation.
· employees who feel unable to approach their line manager, should raise their concerns with the Proprietors.

5. Absence due to stress
Rehabilitation of employees who are absent from work due to stress is not a simple task.  Each case will have its unique complexities.  It is therefore essential that causes of stress are identified early and dealt with before they become a problem for the individual employee. 

6. Monitoring Stress Levels
The Manager is responsible for monitoring overall reported stress levels, based on the sickness levels.  The result of any monitoring carried out will be discussed at the Management team meeting.
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General Policies and Procedures
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Complaints and Concerns Policy and Procedure

Distinction should be made between complaints and concerns.  Both are recorded in the complaints and concerns book in the appropriate sections.

A complaint is considered to be any communication received by the home either in writing, or by telephone, or in person, which expresses significant dissatisfaction about any aspect of the home, the standard of service or actions or lack of action by the home or its staff.

Examples of complaints are:
· “I wish to make a complaint about the care my mother is receiving”
· “a carer was rude to me”

A concern is considered to be any communication received by the home either in writing, or by telephone, or in person, which highlights minor issues about any aspect of the home, which when taken in isolation does not constitute a complaint.  A recurring or unaddressed concern may become a complaint.

Examples of concerns are:
· “I found it difficult to sleep last night because my neighbour’s television was loud”
· “the carrots are not soft enough”
[bookmark: _Toc536525521]

No concern or complaint should remain unresolved and should be responded to within 28 days.

All complaints and concerns must be taken seriously whether they are from residents, relatives, friends of the resident or official visitors.  All people registering a complaint or concern must be listened to and corrective action taken where possible.  Sometimes action by another or an outside person is necessary e.g. for dietary preference or drug side-effects.  If this is the case, then the matter should be reported to the Officer in Charge, Registered Manager, Proprietor, the Doctor or Kitchen staff (if necessary).

The Resident, his/her relative/representative, will be issued, on admission, with written correspondence explaining the complaints and concern procedure and the resident’s right to appeal to the respective authority or Local Ombudsman.

In the event of a resident or relative persisting with a complaint an appointment must be made with the Proprietor.  If the nature and direction of the complaint is of a more serious tone, then the GP, Social Worker or Social Services may need to be present.

The complainant may still feel the issue is unresolved.  If this is the case, the resident or their relatives have the right to contact the appropriate authority or the Local Ombudsman.

Whether a complaint is valid or not, or if a complaint is composed of a series of petty complaints, written notification must be made to the Registered Manager or Proprietor to investigate the matter immediately.

If a complaint is resolved to the satisfaction of the resident or his/her relative/representative, further written correspondence will be given outlining any agreed resolution.

COMPLAINTS and CONCERNS PROCEDURE

If a complaint occurs then it must be entered in the complaints and concerns book, by an authorised member of staff, with a record of:

	a.	The course of action taken.	
	b.	The outcome.

The Registered Manager, and the proprietors must be notified as soon as possible. Contact details are company phone number or company email

HANDLING CONCERNS

The way in which a concern is initially handled can have a direct impact on the outcome and may help to forestall the concern becoming a complaint.  Listen carefully to the concern, do not be defensive and do not argue with the person registering the concern.  Tell the person that you will register the concern and take whatever action is appropriate to address the issue.  Once you have taken the appropriate action inform the person of what you have done.



HANDLING COMPLAINTS

The manner and tone in which a complaint is received and handled by the company and a staff can make a difference to any eventual outcome/resolution.

Some guidelines are listed below to assist any staff that may have to deal with such situations:

1. Do not be openly defensive and do not argue with the complainant.  Agree that there may be a problem which requires solving.

2. Any discussions that arise as a result of a complaint must be carried out in a "private" area.

3. The facts of the issue/problem need to be ascertained and are, needless to say, confidential:

a. Ask questions in a tactful manner.
b. Using your own words, restate the situation.  This is to ensure that the "complainant" and yourself obtain a common understanding of the issue/problem.
c. Never jump to conclusions; always obtain the facts.
d. Try to ascertain what the complainant intends to do or what he/she wants to happen as a result of the complaint.

4. In the event of the complainant being angry:

a. Try not to take offence or take comments personally.  It is quite possible that there may be reasons for the anger.
b. Let the complainant try to "dispel the anger" before trying to solve the issue/problem.
c. Try to speak clearly and calmly.
d. Avoid delaying any discussions about the issue/problems with the complainant.  If a delay occurs, it can serve to make the complainant frustrated and angrier.

5. Under no circumstances make any promises.

6. Focus on what corrective action can be taken to try to resolve the issue/problem.

If handled genuinely and in and appropriate manner, most complaints can be resolved.

IMPORTANT:
It is essential, in all cases of this nature, to keep the resident informed of any progress being made, especially if the investigation is prolonged for any reason.  The outcome of any investigation must be discussed with the resident.

NB:		All written correspondence or documentation involved in a 			complaint case/incident must be confidential and kept on file 			for 	reference purposes.

In the event that a resident or their relative is unhappy with the response from the person in charge, the manager or the proprietors, they may wish to take their issue up with either:

Your Local Council 
Address:	
Telephone:		
Email:			

Health Watch XXX
Address:		
Telephone:							                                 Website:		 

The Local Government Ombudsman
Address:		Local Government Ombudsman, PO Box 4711, 			Coventry, CV4 0EH              
Telephone:		03000 610 641
Email:			advice@lgo.org.uk 

The Care Quality Commission (CQC)
Address:	Care Quality Commission, Citygate, Gallowgate, Newcastle upon Tyne, NE1 4PA
Telephone:		03000 616 161
Email:			Enquiries@cqc.org.uk 


Residents and their relatives have free access to the Care Quality Commission Inspector, who will visit the Homes from time to time.
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Introduction
This Policy sets out the obligations of BCA, a company registered in the U.K. under number XXXX, whose registered office is at XXX (“the Company”) regarding data protection and the rights of service users, clients, potential clients, suppliers and employees (“data subjects”) in respect of their personal data under EU Regulation 2016/679 General Data Protection Regulation (“GDPR”).
The GDPR defines “personal data” as any information relating to an identified or identifiable natural person (a “data subject”); an identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier, or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural, or social identity of that natural person.
This Policy sets the Company’s obligations regarding the collection, processing, transfer, storage, and disposal of personal data. The procedures and principles set out herein must be followed at all times by the Company, its employees, agents, contractors, or other parties working on behalf of the Company.
The Company is committed not only to the letter of the law, but also to the spirit of the law and places high importance on the correct, lawful, and fair handling of all personal data, respecting the legal rights, privacy, and trust of all individuals with whom it deals.

The Data Protection Principles
This Policy aims to ensure compliance with the GDPR. The GDPR sets out the following principles with which any party handling personal data must comply. All personal data must be:
Processed lawfully, fairly, and in a transparent manner in relation to the data subject.
Collected for specified, explicit, and legitimate purposes and not further processed in a manner that is incompatible with those purposes. Further processing for archiving purposes in the public interest, scientific or historical research purposes or statistical purposes shall not be considered to be incompatible with the initial purposes.
Adequate, relevant, and limited to what is necessary in relation to the purposes for which it is processed.
Accurate and, where necessary, kept up to date. Every reasonable step must be taken to ensure that personal data that is inaccurate, having regard to the purposes for which it is processed, is erased, or rectified without delay.
Kept in a form which permits identification of data subjects for no longer than is necessary for the purposes for which the personal data is processed. Personal data may be stored for longer periods insofar as the personal data will be processed solely for archiving purposes in the public interest, scientific or historical research purposes, or statistical purposes, subject to implementation of the appropriate technical and organisational measures required by the GDPR in order to safeguard the rights and freedoms of the data subject.
Processed in a manner that ensures appropriate security of the personal data, including protection against unauthorised or unlawful processing and against accidental loss, destruction, or damage, using appropriate technical or organisational measures.

The Rights of Data Subjects
The GDPR sets out the following rights applicable to data subjects (please refer to the parts of this policy indicated for further details):
The right to be informed (Part 12).
The right of access (Part 13);
The right to rectification (Part 14);
The right to erasure (also known as the ‘right to be forgotten’) (Part 15);
The right to restrict processing (Part 16);
The right to data portability (Part 17);
The right to object (Part 18); and
Rights with respect to automated decision-making and profiling (Parts 19 and 20).

Lawful, Fair, and Transparent Data Processing
The GDPR seeks to ensure that personal data is processed lawfully, fairly, and transparently, without adversely affecting the rights of the data subject. The GDPR states that processing of personal data shall be lawful if at least one of the following applies:
The data subject has given consent to the processing of their personal data for one or more specific purposes;
The processing is necessary for the performance of a contract to which the data subject is a party, or in order to take steps at the request of the data subject prior to entering into a contract with them;
The processing is necessary for compliance with a legal obligation to which the data controller is subject;
The processing is necessary to protect the vital interests of the data subject or of another natural person;
The processing is necessary for the performance of a task carried out in the public interest or in the exercise of official authority vested in the data controller; or
The processing is necessary for the purposes of the legitimate interests pursued by the data controller or by a third party, except where such interests are overridden by the fundamental rights and freedoms of the data subject which require protection of personal data, in particular where the data subject is a child.
[If the personal data in question is “special category data” (also known as “sensitive personal data”) (for example, data concerning the data subject’s race, ethnicity, politics, religion, trade union membership, genetics, biometrics (if used for ID purposes), health, sex life, or sexual orientation), at least one of the following conditions must be met:
The data subject has given their explicit consent to the processing of such data for one or more specified purposes (unless EU or EU Member State law prohibits them from doing so);
The processing is necessary for the purpose of carrying out the obligations and exercising specific rights of the data controller or of the data subject in the field of employment, social security, and social protection law (insofar as it is authorised by EU or EU Member State law or a collective agreement pursuant to EU Member State law which provides for appropriate safeguards for the fundamental rights and interests of the data subject);
The processing is necessary to protect the vital interests of the data subject or of another natural person where the data subject is physically or legally incapable of giving consent;
The data controller is a foundation, association, or other non-profit body with a political, philosophical, religious, or trade union aim, and the processing is carried out in the course of its legitimate activities, provided that the processing relates solely to the members or former members of that body or to persons who have regular contact with it in connection with its purposes and that the personal data is not disclosed outside the body without the consent of the data subjects;
The processing relates to personal data which is clearly made public by the data subject;
The processing is necessary for the conduct of legal claims or whenever courts are acting in their judicial capacity;
The processing is necessary for substantial public interest reasons, on the basis of EU or EU Member State law which shall be proportionate to the aim pursued, shall respect the essence of the right to data protection, and shall provide for suitable and specific measures to safeguard the fundamental rights and interests of the data subject;
The processing is necessary for the purposes of preventative or occupational medicine, for the assessment of the working capacity of an employee, for medical diagnosis, for the provision of health or social care or treatment, or the management of health or social care systems or services on the basis of EU or EU Member State law or pursuant to a contract with a health professional, subject to the conditions and safeguards referred to in Article 9(3) of the GDPR;
The processing is necessary for public interest reasons in the area of public health, for example, protecting against serious cross-border threats to health or ensuring high standards of quality and safety of health care and of medicinal products or medical devices, on the basis of EU or EU Member State law which provides for suitable and specific measures to safeguard the rights and freedoms of the data subject (in particular, professional secrecy); or
The processing is necessary for archiving purposes in the public interest, scientific or historical research purposes, or statistical purposes in accordance with Article 89(1) of the GDPR based on EU or EU Member State law which shall be proportionate to the aim pursued, respect the essence of the right to data protection, and provide for suitable and specific measures to safeguard the fundamental rights and the interests of the data subject.]

Specified, Explicit, and Legitimate Purposes
The Company collects and processes the personal data set out in Part 21 of this Policy. This includes:
Personal data collected directly from data subjects; and
Personal data obtained from third parties.
The Company only collects, processes, and holds personal data for the specific purposes set out in Part 21 of this Policy (or for other purposes expressly permitted by the GDPR).
Data subjects are kept informed at all times of the purpose or purposes for which the Company uses their personal data. Please refer to Part 12 for more information on keeping data subjects informed.

Adequate, Relevant, and Limited Data Processing
The Company will only collect and process personal data for and to the extent necessary for the specific purpose or purposes of which data subjects have been informed (or will be informed) as under Part 5, above, and as set out in Part 21, below.

Accuracy of Data and Keeping Data Up to Date
The Company shall ensure that all personal data collected, processed, and held by it is kept accurate and up to date. This includes, but is not limited to, the rectification of personal data at the request of a data subject, as set out in Part 14, below.
The accuracy of personal data shall be checked when it is collected and at regular intervals thereafter. If any personal data is found to be inaccurate or out-of-date, all reasonable steps will be taken without delay to amend or erase that data, as appropriate.

Data Retention
The Company shall not keep personal data for any longer than is necessary in light of the purpose or purposes for which that personal data was originally collected, held, and processed.
When personal data is no longer required, all reasonable steps will be taken to erase or otherwise dispose of it without delay.
For full details of the Company’s approach to data retention, including retention periods for specific personal data types held by the Company.

Secure Processing
The Company shall ensure that all personal data collected, held, and processed is kept secure and protected against unauthorised or unlawful processing and against accidental loss, destruction, or damage. Further details of the technical and organisational measures which shall be taken are provided in Parts 22 to 27 of this Policy.

Accountability and Record-Keeping
The Company’s Data Officer is XXX, 
The Data Officer shall be responsible for overseeing the implementation of this Policy and for monitoring compliance with this Policy, the Company’s other data protection-related policies, and with the GDPR and other applicable data protection legislation.
The Company shall keep written internal records of all personal data collection, holding, and processing, which shall incorporate the following information:
The name and details of the Company, its Data Officer, and any applicable third-party data processors;
The purposes for which the Company collects, holds, and processes personal data;
Details of the categories of personal data collected, held, and processed by the Company, and the categories of data subject to which that personal data relates;
Details of any transfers of personal data to non-EEA countries including all mechanisms and security safeguards;
Details of how long personal data will be retained by the Company; and
Detailed descriptions of all technical and organisational measures taken by the Company to ensure the security of personal data.

Data Protection Impact Assessments
The Company shall carry out Data Protection Impact Assessments for any and all new projects and/or new uses of personal data [which involve the use of new technologies and the processing involved is likely to result in a high risk to the rights and freedoms of data subjects under the GDPR].
Data Protection Impact Assessments shall be overseen by the Data Officer and shall address the following:
The type(s) of personal data that will be collected, held, and processed;
The purpose(s) for which personal data is to be used;
The Company’s objectives;
How personal data is to be used;
The parties (internal and/or external) who are to be consulted;
The necessity and proportionality of the data processing with respect to the purpose(s) for which it is being processed;
Risks posed to data subjects;
Risks posed both within and to the Company; and
Proposed measures to minimise and handle identified risks.

Keeping Data Subjects Informed
The Company shall provide the information set out in Part 12.2 to every data subject:
Where personal data is collected directly from data subjects, those data subjects will be informed of its purpose at the time of collection; and
Where personal data is obtained from a third party, the relevant data subjects will be informed of its purpose:
if the personal data is used to communicate with the data subject, when the first communication is made; or
if the personal data is to be transferred to another party, before that transfer is made; or
as soon as reasonably possible and in any event not more than one month after the personal data is obtained.
The following information shall be provided:
Details of the Company including, but not limited to, the identity of its Data Officer;
The purpose(s) for which the personal data is being collected and will be processed (as detailed in Part 21 of this Policy) and the legal basis justifying that collection and processing;
Where applicable, the legitimate interests upon which the Company is justifying its collection and processing of the personal data;
Where the personal data is not obtained directly from the data subject, the categories of personal data collected and processed;
Where the personal data is to be transferred to one or more third parties, details of those parties;
Where the personal data is to be transferred to a third party that is located outside of the European Economic Area (the “EEA”), details of that transfer, including but not limited to the safeguards in place (see Part 28 of this Policy for further details);
Details of data retention;
Details of the data subject’s rights under the GDPR;
Details of the data subject’s right to withdraw their consent to the Company’s processing of their personal data at any time;
Details of the data subject’s right to complain to the Information Commissioner’s Office (the “supervisory authority” under the GDPR);
Where applicable, details of any legal or contractual requirement or obligation necessitating the collection and processing of the personal data and details of any consequences of failing to provide it; and
Details of any automated decision-making or profiling that will take place using the personal data, including information on how decisions will be made, the significance of those decisions, and any consequences.

Data Subject Access
Data subjects may make subject access requests (“SARs”) at any time to find out more about the personal data which the Company holds about them, what it is doing with that personal data, and why.
Employees wishing to make a SAR should do using a Subject Access Request Form, sending the form to the Company’s Data Officer 
Responses to SARs shall normally be made within one month of receipt, however this may be extended by up to two months if the SAR is complex and/or numerous requests are made. If such additional time is required, the data subject shall be informed.
All SARs received shall be handled by the Company’s Data Officer.
The Company does not charge a fee for the handling of normal SARs. The Company reserves the right to charge reasonable fees for additional copies of information that has already been supplied to a data subject, and for requests that are manifestly unfounded or excessive, particularly where such requests are repetitive.

Rectification of Personal Data
Data subjects have the right to require the Company to rectify any of their personal data that is inaccurate or incomplete.
The Company shall rectify the personal data in question, and inform the data subject of that rectification, within one month of the data subject informing the Company of the issue. The period can be extended by up to two months in the case of complex requests. If such additional time is required, the data subject shall be informed.
In the event that any affected personal data has been disclosed to third parties, those parties shall be informed of any rectification that must be made to that personal data.

Erasure of Personal Data
Data subjects have the right to request that the Company erases the personal data it holds about them in the following circumstances:
It is no longer necessary for the Company to hold that personal data with respect to the purpose(s) for which it was originally collected or processed;
The data subject wishes to withdraw their consent to the Company holding and processing their personal data;
The data subject objects to the Company holding and processing their personal data (and there is no overriding legitimate interest to allow the Company to continue doing so) (see Part 18 of this Policy for further details concerning the right to object);
The personal data has been processed unlawfully;
The personal data needs to be erased in order for the Company to comply with a particular legal obligation;
Unless the Company has reasonable grounds to refuse to erase personal data, all requests for erasure shall be complied with, and the data subject informed of the erasure, within one month of receipt of the data subject’s request. The period can be extended by up to two months in the case of complex requests. If such additional time is required, the data subject shall be informed.
In the event that any personal data that is to be erased in response to a data subject’s request has been disclosed to third parties, those parties shall be informed of the erasure (unless it is impossible or would require disproportionate effort to do so).

Restriction of Personal Data Processing
Data subjects may request that the Company ceases processing the personal data it holds about them. If a data subject makes such a request, the Company shall retain only the amount of personal data concerning that data subject (if any) that is necessary to ensure that the personal data in question is not processed further.
In the event that any affected personal data has been disclosed to third parties, those parties shall be informed of the applicable restrictions on processing it (unless it is impossible or would require disproportionate effort to do so).

Data Portability
The Company processes personal data using automated means.
Where data subjects have given their consent to the Company to process their personal data in such a manner, or the processing is otherwise required for the performance of a contract between the Company and the data subject, data subjects have the right, under the GDPR, to receive a copy of their personal data and to use it for other purposes (namely transmitting it to other data controllers).
To facilitate the right of data portability, the Company shall make available all applicable personal data to data subjects in the following formats:
Word documents;
Excel documents.
PDFs
Where technically feasible, if requested by a data subject, personal data shall be sent directly to the required data controller.
All requests for copies of personal data shall be complied with within one month of the data subject’s request. The period can be extended by up to two months in the case of complex or numerous requests. If such additional time is required, the data subject shall be informed.]

Objections to Personal Data Processing
Data subjects have the right to object to the Company processing their personal data based on legitimate interests, direct marketing (including profiling), [and processing for scientific and/or historical research and statistics purposes].
Where a data subject objects to the Company processing their personal data based on its legitimate interests, the Company shall cease such processing immediately, unless it can be demonstrated that the Company’s legitimate grounds for such processing override the data subject’s interests, rights, and freedoms, or that the processing is necessary for the conduct of legal claims.
Where a data subject objects to the Company processing their personal data for direct marketing purposes, the Company shall cease such processing immediately.
[Where a data subject objects to the Company processing their personal data for scientific and/or historical research and statistics purposes, the data subject must, under the GDPR, “demonstrate grounds relating to his or her particular situation”. The Company is not required to comply if the research is necessary for the performance of a task carried out for reasons of public interest.]

Automated Decision-Making
The Company uses personal data in automated decision-making processes.
Where such decisions have a legal (or similarly significant effect) on data subjects, those data subjects have the right to challenge to such decisions under the GDPR, requesting human intervention, expressing their own point of view, and obtaining an explanation of the decision from the Company.
The right described in Part 19.2 does not apply in the following circumstances:
The decision is necessary for the entry into, or performance of, a contract between the Company and the data subject;
The decision is authorised by law; or
The data subject has given their explicit consent.

Profiling
The Company uses personal data for profiling purposes via our website.
When personal data is used for profiling purposes, the following shall apply:
Clear information explaining the profiling shall be provided to data subjects, including the significance and likely consequences of the profiling;
Appropriate mathematical or statistical procedures shall be used;
Technical and organisational measures shall be implemented to minimise the risk of errors. If errors occur, such measures must enable them to be easily corrected; and
All personal data processed for profiling purposes shall be secured in order to prevent discriminatory effects arising out of profiling (see Parts 22 to 26 of this Policy for more details on data security).

Personal Data Collected, Held, and Processed
The following personal data is collected, held, and processed by the Company.


	Type of Data
	Purpose and Legal Basis for Processing Data
	Data Retention Period

	Medical and healthcare information
(special category)
	Provide care for clients.
Legal basis: contract and vital interest.
Condition for processing special category data: provision of health care and treatment
	6 years post client departure

	Name, contact details, IP address
	Marketing

Legal basis: consent
	Refreshed every 2 years, unless consent is withdrawn

	Name, contact details
	Prospective clients, quote and bid preparation
Legal basis: pre-contract
	12 months from initial contact

	Name, contact details
	Contacting/invoicing/paying clients, suppliers, contractors and employees
Legal basis: contract and legal 
obligation 
	6 years plus current tax year

	Sales & Purchase invoices/Wages records
	Accounts preparation, VAT returns, Payroll 
Company Law & HRMC record keeping requirements
Legal basis: contract and legal obligation
	6 years plus current tax year

	Tax reference numbers, PAYE and National Insurance Numbers

	Accounts preparation, VAT returns, Payroll, Pensions
Company Law & HRMC record keeping requirements
Legal basis: legal obligation
	6 years plus current tax year

	Professional registration and certification 


	HAWASA requirements
e.g. driving licence
Legal basis: legal obligation
	6 years post employee departure

	Copies of passport, driving licence, proof of address
	Identity checks for Right to Work
Legal basis: legal obligation
	6 years post employee departure

	CVs, HR files i.e. appraisal data, health screening details
	HMRC requirements
Legal basis: legal obligation and legitimate interest.  
Condition for processing special category data: employment law
	6 years post employee/ volunteer departure



Data Security - Transferring Personal Data and Communications
The Company shall ensure that the following measures are taken with respect to all communications and other transfers involving personal data:
All emails containing personal data must be encrypted;
All emails containing personal data must be marked “confidential”;
Personal data may be transmitted over secure networks only; transmission over unsecured networks is not permitted in any circumstances;
Personal data may not be transmitted over a wireless network if there is a wired alternative that is reasonably practicable;
Personal data contained in the body of an email, whether sent or received, should be copied from the body of that email and stored securely. The email itself should be deleted. All temporary files associated therewith should also be deleted;
Where personal data is to be sent by facsimile transmission the recipient should be informed in advance of the transmission and should be waiting by the fax machine to receive the data;
Where personal data is to be transferred in hardcopy form it should be passed directly to the recipient or sent using a secure and reliable delivery method; and
All personal data to be transferred physically, whether in hardcopy form or on removable electronic media shall be transferred in a suitable container marked “confidential”.

Data Security - Storage
The Company shall ensure that the following measures are taken with respect to the storage of personal data:
All electronic copies of personal data should be stored securely using passwords and data encryption;
All hardcopies of personal data, along with any electronic copies stored on physical, removable media should be stored securely in a locked box, drawer, cabinet, or similar;
All personal data stored electronically should be backed up regularly with back-ups stored onsite and offsite. All backups should be encrypted;
No personal data should be stored on any mobile device (including, but not limited to, laptops, tablets, and smartphones), whether such device belongs to the Company or otherwise without the formal written approval of 
 and, in the event of such approval, strictly in accordance with all instructions and limitations described at the time the approval is given, and for no longer than is absolutely necessary; and
No personal data should be transferred to any device personally belonging to an employee and personal data may only be transferred to devices belonging to agents, contractors, or other parties working on behalf of the Company where the party in question has agreed to comply fully with the letter and spirit of this Policy and of the GDPR (which may include demonstrating to the Company that all suitable technical and organisational measures have been taken).

Data Security - Disposal
When any personal data is to be erased or otherwise disposed of for any reason (including where copies have been made and are no longer needed), it should be securely deleted and disposed of. For further information on the deletion and disposal of personal data.

Data Security - Use of Personal Data
The Company shall ensure that the following measures are taken with respect to the use of personal data:
No personal data may be shared informally and if an employee, agent, sub-contractor, or other party working on behalf of the Company requires access to any personal data that they do not already have access to, such access should be formally requested from XXX
No personal data may be transferred to any employees, agents, contractors, or other parties, whether such parties are working on behalf of the Company or not, without the authorisation of XXX;
Personal data must be handled with care at all times and should not be left unattended or on view to unauthorised employees, agents, sub-contractors, or other parties at any time;
If personal data is being viewed on a computer screen and the computer in question is to be left unattended for any period of time, the user must lock the computer and screen before leaving it; and
Where personal data held by the Company is used for marketing purposes, it shall be the responsibility of Sharon Harfield to ensure that the appropriate consent is obtained and that no data subjects have opted out, whether directly or via a third-party service such as the TPS.

Data Security - IT Security
The Company shall ensure that the following measures are taken with respect to IT and information security:
All passwords used to protect personal data should be changed regularly and should not use words or phrases that can be easily guessed or otherwise compromised. All passwords must contain a combination of uppercase and lowercase letters, numbers, and symbols;
Under no circumstances should any passwords be written down or shared between any employees, agents, contractors, or other parties working on behalf of the Company, irrespective of seniority or department. If a password is forgotten, it must be reset using the applicable method. IT staff do not have access to passwords;
All software (including, but not limited to, applications and operating systems) shall be kept up to date. The Company’s IT staff shall be responsible for installing any and all security-related after the updates are made available by the publisher or manufacturer or as soon as reasonably and practically possible, unless there are valid technical reasons not to do so; and
No software may be installed on any Company-owned computer or device without the prior approval of the XXX.

Organisational Measures
The Company shall ensure that the following measures are taken with respect to the collection, holding, and processing of personal data:
All employees, agents, contractors, or other parties working on behalf of the Company shall be made fully aware of both their individual responsibilities and the Company’s responsibilities under the GDPR and under this Policy, and shall be provided with a copy of this Policy;
Only employees, agents, sub-contractors, or other parties working on behalf of the Company that need access to, and use of, personal data in order to carry out their assigned duties correctly shall have access to personal data held by the Company;
All employees, agents, contractors, or other parties working on behalf of the Company handling personal data will be appropriately trained to do so;
All employees, agents, contractors, or other parties working on behalf of the Company handling personal data will be appropriately supervised;
All employees, agents, contractors, or other parties working on behalf of the Company handling personal data shall be required and encouraged to exercise care, caution, and discretion when discussing work-related matters that relate to personal data, whether in the workplace or otherwise;
Methods of collecting, holding, and processing personal data shall be regularly evaluated and reviewed;
All personal data held by the Company shall be reviewed periodically;
The performance of those employees, agents, contractors, or other parties working on behalf of the Company handling personal data shall be regularly evaluated and reviewed;
All employees, agents, contractors, or other parties working on behalf of the Company handling personal data will be bound to do so in accordance with the principles of the GDPR and this Policy by contract;
All agents, contractors, or other parties working on behalf of the Company handling personal data must ensure that any and all of their employees who are involved in the processing of personal data are held to the same conditions as those relevant employees of the Company arising out of this Policy and the GDPR; and
Where any agent, contractor or other party working on behalf of the Company handling personal data fails in their obligations under this Policy that party shall indemnify and hold harmless the Company against any costs, liability, damages, loss, claims or proceedings which may arise out of that failure.

Transferring Personal Data to a Country Outside the EEA
The Company may from time to time transfer (‘transfer’ includes making available remotely) personal data to countries outside of the EEA.
The transfer of personal data to a country outside of the EEA shall take place only if one or more of the following applies:
The transfer is to a country, territory, or one or more specific sectors in that country (or an international organisation), that the European Commission has determined ensures an adequate level of protection for personal data;
The transfer is to a country (or international organisation) which provides appropriate safeguards in the form of a legally binding agreement between public authorities or bodies; binding corporate rules; standard data protection clauses adopted by the European Commission; compliance with an approved code of conduct approved by a supervisory authority (e.g. the Information Commissioner’s Office); certification under an approved certification mechanism (as provided for in the GDPR); contractual clauses agreed and authorised by the competent supervisory authority; or provisions inserted into administrative arrangements between public authorities or bodies authorised by the competent supervisory authority;
The transfer is made with the informed consent of the relevant data subject(s);
The transfer is necessary for the performance of a contract between the data subject and the Company (or for pre-contractual steps taken at the request of the data subject);
The transfer is necessary for important public interest reasons;
The transfer is necessary for the conduct of legal claims;
The transfer is necessary to protect the vital interests of the data subject or other individuals where the data subject is physically or legally unable to give their consent; or
The transfer is made from a register that, under UK or EU law, is intended to provide information to the public and which is open for access by the public in general or otherwise to those who are able to show a legitimate interest in accessing the register.

Data Breach Notification
All personal data breaches must be reported immediately to the Company’s Data Officer.
If a personal data breach occurs and that breach is likely to result in a risk to the rights and freedoms of data subjects (e.g. financial loss, breach of confidentiality, discrimination, reputational damage, or other significant social or economic damage), the Data Officer must ensure that the Information Commissioner’s Office is informed of the breach without delay, and in any event, within 72 hours after having become aware of it.
In the event that a personal data breach is likely to result in a high risk (that is, a higher risk than that described under Part 29.2) to the rights and freedoms of data subjects, the Data Officer must ensure that all affected data subjects are informed of the breach directly and without undue delay.
Data breach notifications shall include the following information:
The categories and approximate number of data subjects concerned;
The categories and approximate number of personal data records concerned;
The name and contact details of the Company’s Data Officer (or other contact point where more information can be obtained);
The likely consequences of the breach;
Details of the measures taken, or proposed to be taken, by the Company to address the breach including, where appropriate, measures to mitigate its possible adverse effects.

Implementation of Policy
This Policy shall be deemed effective as of 26.09.18 No part of this Policy shall have retroactive effect and shall thus apply only to matters occurring on or after this date.
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Introduction
Here at BCA we are fair and transparent about everything we do including how we collect your data and then what we do with your data.   We understand it’s important that you feel confident in our ability to process your personal data securely.   We want you to be 100% content with how we handle your information, or you want to see the information we’ve got on you, please just get in touch.  Set out in this Privacy Notice is an outline of what sort of data we collect, why we collect it, how and when we process it and destroy it.  If you’d like to see this information is more detail, please email us for a copy of our Data Protection Policy.

Who are we?
Name, Address and contact information of care provider

What information do you collect about me?
From clients and residents, we collect names, contact details e.g. email, postal address, phone number, medical/healthcare information and payment details to enable us to carry out our main objective; providing residential nursing healthcare and treatment in beautiful surroundings for all our residents.  Medical and healthcare information is also received and shared with agencies helping us to fulfil our mission of providing excellent care e.g. NHS, Social Services, Local Authorities, G.P.s, hospitals and service providers in the multi-disciplinary team such as podiatrist and opticians. 

From our employees we will ask for name, contact details, date of birth, bank account number, national insurance number, tax reference number and pension information to fulfil our legal obligations as an employer.  We will also ask employees if they wish to share any health-related information that lets us know if we need to make special accommodations in the workplace.  

When you visit our website or enter any personal data e.g. postal address on contact/registration forms we also collect this information.
Why is this information collected?

We collect personal data for a number of reasons.  It allows us to run our residential homes and websites effectively.  As well as this we can also ensure a responsive website experience. Additionally, we need the data to recruit, engage and pay our employees, sub-contractors and any third-party providers. Some of this information is used to fulfil our own legal obligations as a business e.g. filing tax returns.  From time to time we will, with your explicit agreement, for marketing purposes send you information about our services that we believe may be of interest to you via email


How is this information collected?
We do this a number of ways. Information you submit directly via our secure website, emails you send to us, over the phone, traditional mail. Some we exchange indirectly via your GP, hospital, local authority etc.  Additionally, our website uses Cookies to collect information about you as well as Log Files and Google Analytics to process your data.

What are Cookies, Log Files & Google Analytics? 
Cookies are very small text files we place on your computer’s hard drive with your permission.  Cookies track how and when you visit our website and then allow us to work out what type of product or service interests you most so we can better meet your requirements.  These cookies do not interfere with or have access to any other information on your computer.  If you prefer, you can opt not to accept cookies; this may limit how you can use our website, but you may still use our website.  Services delivered via the website such as video or embedded content from external providers may also place cookies on your computer; once again you will have the option to reject these cookies.

Log files tell us how you are using our website, the pages you visit through your IP address.  Your IP address tell us the location of your computer on the internet.  We use IP addresses to administer the site, analyse trends, track user’s movement and gather broad demographic information.
 
Google Analytics is a web analytics service provided by Google.  It uses cookies and IP addresses to analyse how users use our website.  Information generated by the cookie will be transmitted and stored by Google on their servers in the USA to produce reports on website activity and internet usage for our website.  Google may also transfer this information to third party providers where required to do so by law, or where it uses such third parties to process information on Google’s behalf.  Google will not associate your IP address with any other data held by Google.  You have the option to reject these cookies, but this will reduce the functionality of the website.  

How do I remove/update my information on your website?
You can do this anytime by emailing us at company phone number/ company email

How do I stop you contacting me with marketing materials?
If you’ve previously consented to receiving our marketing materials but have now changed your mind and wish to withdraw consent you can do this at any time by simply contacting us at company email.  We ensure that all our marketing emails have an unsubscribe button too, so if you decide you no longer want to hear from us, just follow the instructions to unsubscribe. 

Do you share my information with third parties?
As part of our own legal obligation as a business we share your personal data with HMRC and the CQC.  Depending on your relationship with us as customer, potential customer, sub-contractor, supplier or employee we may also share your information with via third party providers namely: 
Aviva Life & Pensions Ltd for pensions
Jaijo Ltd for website creation and marketing
1-Fix Ltd for website hosting and maintenance
Xero for supplying invoicing and our CRM system

Is my data held securely?
Yes, we ensure administrative, technical and organisational measures are in place to safeguard your data from unauthorised access, use, modification and disclosure of personal information in our custody and control. All information you provide to us is stored on our secure servers with encryption and regular system backup or it is in our robust physical storage facilities.  All our third-party providers meet these standards too, to ensure your data is secure.

How long do you keep my data? 
This depends on the type of data we hold.  We will keep data used for marketing purposes for which you have given explicit consent e.g. email address until you withdrawn consent, or we do a periodic refresh of our databases every 2 years.  Other data e.g. sales and purchase invoices will be kept for 6 six plus the current tax year, as this is a requirement of the UK tax laws.  After these time periods the data will be destroyed securely.  This table explains the type of data we hold, the duration and our legal basis for doing so.

	Type of Data
	Purpose and Legal Basis for Processing Data
	Data Retention Period

	Medical and healthcare information
(special category)
	Provide care for clients.
Legal basis: contract and vital interest.
Condition for processing special category data: provision of health care and treatment
	6 years post client departure

	Name, contact details, IP address
	Marketing

Legal basis: consent
	Refreshed every 2 years, unless consent is withdrawn

	Name, contact details
	Prospective clients, quote and bid preparation
Legal basis: pre-contract
	12 months from initial contact

	Name, contact details
	Contacting/invoicing/paying clients, suppliers, contractors and employees
Legal basis: contract and legal 
obligation 
	6 years plus current tax year

	Sales & Purchase invoices/Wages records
	Accounts preparation, VAT returns, Payroll 
Company Law & HRMC record keeping requirements
Legal basis: contract and legal obligation
	6 years plus current tax year

	Tax reference numbers, PAYE and National Insurance Numbers

	Accounts preparation, VAT returns, Payroll, Pensions
Company Law & HRMC record keeping requirements
Legal basis: legal obligation
	6 years plus current tax year

	Professional registration and certification 


	HAWASA requirements
e.g. driving licence
Legal basis: legal obligation
	6 years post employee departure

	Copies of passport, driving licence, proof of address
	Identity checks for Right to Work
Legal basis: legal obligation
	6 years post employee departure

	CVs, HR files i.e. appraisal data, health screening details
	HMRC requirements
Legal basis: legal obligation and legitimate interest.  
Condition for processing special category data: employment law
	6 years post employee/ volunteer departure



How can I see a copy of, amend, withdraw my consent or delete the data you hold on me?

You may want us to amend or delete the information we have about you and want to see a copy of the personal data we hold and process on you by contacting us at:

XXXXX

Tel:			Email:	company email

Can I complain if I’m unhappy with any of the above?
Yes. Our Data Officer has overall responsibility for the day-to-day implementation of this policy.  If you’d like to make a complaint on how we have handled your personal data, you can contact us to have the matter investigated at company email.

We pride ourselves on our professionalism and customer service, so naturally we take complaints very seriously.  We will respond to complaints as soon as possible and certainly within 30 days.  If you are not satisfied with our response or believe we are not processing your personal data in accordance with the current legislation you can complain to the UK Information Commissioner’s Office on:

Information Commissioner's Office 
Wycliffe House
Water Lane
Wilmslow
Cheshire
SK9 5AF
0303 123 1113 
https://ico.org.uk/concerns/handling/
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Quality Assurance Policy

It is the policy of the company to monitor the quality of the service we deliver and continuously strive for improvement.  There are a number of quality assurance systems in place.

	
	Frequency
	Who
	Areas covered

	QA Reports/Audits

	QA Care
	Weekly
	Operations Manager/Manager
	All aspects of care
· PAC
· Hospital admissions
· Falls
· Accidents

	QA Maintenance
	Weekly
	Maintenance Team
	All aspects of maintenance including checks of temperatures, alarms, backup generator etc

	QA Admin
	Monthly
	Administrators
	All aspects of administration

	QA Catering
	Weekly
	Chef
	All aspects of catering
· Hygiene
· Stock rotation
· Feedback on meals

	QA Activities
	Monthly
	Senior Activities Co-Ordinator
	All aspects of activities
· Frequency of outings
· No. Residents participating
· Resident/relatives meetings

	QA Client Satisfaction
	Quarterly
	Residents (assisted where needed by non-keyworker
	· Care
· Environment
· Mealtimes/bedtime
· Make a wish!

	Infection Control Audit
	Annually/PRN
	Registered Manager
	· All infection risks

	Catering Audit
	Quarterly
	Operations Manager
	All aspects catering operation
· Hygiene, Stock rotation, food commentary etc

	Domestic Audit
	Quarterly
	Operations Manager
	All aspects housekeeping
· Cleaning, COSHH, Infection control etc

	Stakeholder QA
	Annually
	Staff/Clients/Family
	· Care, Activities, Food, Environment etc

	Annual Development Plan
	Annually
	Distributed to all staff
	All areas of development and improvement focused on resident impact

	Suggestions and Complaint
	As made
	Staff/Clients/Family/
Visitors
	As required

	Compliments
	As made
	Distributed to all staff
	

	CQC Monitor
	Monthly
	Distributed to Senior staff
	Monitoring CQC notifiable events and other KPIs

	Meetings[footnoteRef:3] [3:  Frequencies indicated are targets. In certain circumstances these may be varied due to operational or personnel constraints] 


	Residents and relatives Meeting
	Quarterly
	Residents, relatives
	Whatever residents and their families wish to discuss including updates on Activities program and any significant events in the home

	Staff Meetings
	Quarterly
	Staff
· Catering
· Domestic
· Admin
· Care
· Nurses
	Whatever staff wish to discuss, 

	Management Meetings
	Weekly
	Managers
	Residents
Staff
Incidents
Notifications etc

	Maintenance meeting
	Weekly
	Director
Maintenance team
	Maintenance weekly checks
Planned and ad hoc maintenance
Work schedule

	External Quality Assurance Accreditation

	Investors in People (IIP)
	Every Three years
	External assessor
	Staff development

	Gold Standards Framework (GSF)
	Every Three Years
	External assessor
	End of Life Care

	Critical Friend
	Annually
	External Assessor
	MCA DOLs Recruitment Care Planning Safeguarding



In addition, periodic inspections are carried out by:
· The Care Quality Commission 
· Healthwatch
· Environmental Health
· Insurance Inspection
· Water services – Infection Control Inspection
· Local Authority Accreditation Inspection
· Pharmacy Inspection
As a company we are open to comments made by external agencies and keen to develop and improve our service accordingly.
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Policy on Smoking (inc E-Cigarettes and Vaping)

It is the policy of the company to only allow smoking for staff in designated areas outside the building.  Smoking elsewhere by staff in uniform is considered a disciplinary offence - on or off duty.

Residents may smoke in their rooms with the expressed permission of Matron/Manager once a risk assessment has been completed.  If the risk assessment indicates that supervision is required to smoke, then it is expected that all parties will honour this and maintain safety.  Windows must be opened, and doors closed if a resident is smoking in their room.

For safety reasons some residents may not be able to hold their own lighter/matches or cigarettes (assessed individually).

For safety reasons relatives/visitors are requested not to smoke in the building or grounds without express permission of the Matron/Manager.

The purpose of this policy E-Cigarettes, personal vaporizers (PVs), and electronic nicotine delivery systems (ENDS).
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Policy on Fire Prevention

BCAs takes the issue of fire safety very seriously.

Safety measures are in place to reduce the risk of fires starting, and all staff are trained in procedures in the event of a fire.

Visitors are made aware of the procedure in the event of fire on the Fire Safety Notice board displayed in the entrance halls of both homes.

Specific measures to reduce the risk of fires starting and spreading are as follows:
· No smoking is permitted in the home, with the exception of residents who wish to smoke (this is only permitted following a risk assessment).
· All rooms are fitted with smoke detectors linked to a fire panel, and warning bell system.
· Firefighting equipment is located throughout the home
· Staff are given training in 
· how to raise the alarm on discovering a fire
· how to contact the fire brigade
· how to evacuate the residents away from the seat of the fire
· How to evacuate the residents that are bed bound with use of evacuation chair
· How to use firefighting equipment
· All doors have a minimum of half hour fire protection, with corridor doors providing one-hour protection.
· All corridors are kept free of obstruction and good housekeeping is maintained.
· All fire doors held open by magnetic devices or other “hold open” devices linked to the fire control panel.
· All services (electricity, gas, firefighting equipment, and fire alarm system) are checked for safety in accordance with current legislation.

See Fire Safety Risk Assessment in the Risk Assessments File
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Fire Safety Procedure

FIRE SAFETY INSTRUCTIONS 

The fire warning signal is A SIREN

	
	BCA

	Assembly Point
	Staff Car Park

	Muster Point
	By the alarm panel

	Person in Charge
	Key Holder





ON DISCOVERING A FIRE

1 Operate the fire alarm by using a call point (break the glass)
2 Summon assistance of the key holder and/or other staff (include on call staff through emergency on call procedure)
3 Ensure that the Fire Brigade has been called.  (Key Holder to call the Fire Brigade).
4 Evacuate residents from the affected areas to a safe place.  This may initially be to another area of the building or in the open air at the assembly point. One member of staff to stay with evacuated residents.
5 Once residents have been evacuated - attack the fire with the firefighting equipment provided - but do not take any personal risks.
6 Close all doors of rooms in the affected area as it is evacuated - remember to search all toilets and cloakrooms etc during evacuation.
7 Ensure all fire doors have closed to separate the affected area from the remainder of the premises.
8 If the premises have not been completely evacuated, prepare all residents for evacuation by routes away from the area affected by fire.  The first priority should be to bring residents on upper floors down to ground level (Do not use the lift)

ON HEARING THE FIRE ALARM STAFF SHOULD

1 Go to the MUSTER POINT
2 Check fire alarm panel for zones affected.
2. 2 members of staff to go to affected zones – using fire caution and check all rooms and corridors.
3. Call fire brigade immediately and repeat procedure above ‘On Discovering a Fire’.




PROCEDURE IN THE EVENT OF FIRE:

1	Any person discovering a fire must sound the fire alarm by breaking/pressing fire alarm call point. They must not wait to obtain instructions but start to evacuate residents from immediate danger.
2 Call the Fire Brigade unless it has been decided that the person in charge will be responsible for doing this. 
3	The register and visitors signing in book should be checked to ensure that everyone has been evacuated. If anyone is missing, this must be reported immediately to the first fire appliance to arrive.

GENERAL FIRE PRECAUTIONS:
Preventative and safety measures have been built into the home in accordance with the standard.  These include firefighting appliances, fire resistant doors, fire alarm systems, emergency lighting and planned escape routes.
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Accident Policy

[bookmark: _Toc536525580]All accidents regardless of severity should be reported to the person in charge and entered into the appropriate accident book.  There are separate accident books for residents and staff.

First Aid may be rendered by competent persons, but only to the extent of their competence.  The First Aider is the person in charge of the shift.

Certain types of accidents should be reported to the relevant enforcing authority (i.e. Environmental Health, Health and Safety Executive etc).  The guidelines as to what should and should not be reported are contained in the Guide to the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (or RIDDOR).

Any accident to an employee sustained during the course of their duties and results in that person being off work for more than 3 days should be reported.  Accidents to residents that are caused by poor safety procedures in the homes are also reported.  Further advice and guidance are available in the booklet “Health and Safety in Residential Care Homes” which is available in the office.


a) inform the person in charge on duty immediately;

b) Administer First Aid to the extent of your competence.

c) if you are unhappy about the condition of the resident, ring the GP or send for an ambulance;

d) should you call an ambulance, the following personal details of the resident should be written out clearly and be ready for give to the ambulance attendants: -

1 FULL NAME

2 FULL ADDRESS (NAME OF HOME)

3 NATURE OF INJURY

4 MEDICATION CURRENTLY BEING ADMINISTERED

5 DATE OF BIRTH

6 NEXT OF KIN

e) inform the next of kin as soon as possible.


[bookmark: _Toc29995502]Policy on visiting professionals

All professionals visiting a resident, for example:  GP, Social workers, District nurses, Macmillan teams, pharmacist, care managers, assessors etc are to be accompanied by a member of staff at all times. 

The principle reason for this is to ensure there is no missed communications, but also because we are unaware of visiting professionals DBS status, we need to ensure our residents safety.

All visiting professionals must sign in and out of the visitor’s book.
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Policy on First Aid
[bookmark: _Toc536525584]

Where a member of staff requires First Aid, they should seek the assistance of the person in charge.

A record must be kept in the accident book as to the nature of any incident and what action was taken.

A First Aid Kit is available in the kitchen, the treatment room, and the minibus.  The kit contains the following:

· a leaflet giving general guidance on first aid (HSE's leaflet Basic advice on first aid at work[3])
· individually wrapped blue sterile plasters (assorted sizes), 
· sterile eye pads;
· individually wrapped triangular bandages, (Please tie rather than use safety pins)
· large sterile individually wrapped unmedicated wound dressings;
· medium-sized sterile individually wrapped unmedicated wound dressings;
· bandages to hold dressings in place
· disposable gloves  

Emergency aid for residents is met by their General Practitioner.
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Policy on Fire System during handover


It is the policy of BCAs that on each handover the person in charge should report any defects in the fire control system to the next person in charge, together with what action is being taken.  All staff, residents and visitors should be accounted for.
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Policy on Hot Water (incl. Legionella)
[bookmark: _Toc536525588]
It is the policy of the company to provide hot water for residents needs at temperatures below 43°c.  Devices are installed in the house to achieve this result, however when bathing or showering a resident the water temperature should be checked with the thermometers provided. 

Any hot water exceeding this level should be reported to the management of the home immediately.

It is the policy of the company to reduce the risk of water borne Legionella infection through maintaining a high temperature in the hot water tank, and cool temperatures in the cold tank (where applicable).  To circulate the hot water at above 50ºc for hot water, and below 20ºc for cold water. At the point of delivery, the hot water is mixed with cold water to achieve less than 43ºc. This is achieved by use of thermostatic valves installed at hot water outlets, i.e. baths, showers, and basins.

A weekly checking regime exists to ensure these temperatures are being achieved.

In additional periodic sampling is undertaken.


See Risk Assessment File and Interserve Watersafe Management System Manual
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Control of Substances Hazardous to Health (COSHH)
[bookmark: _Toc536525589]
All staff must familiarise themselves with the safe use of any substance deemed to be a hazard to their health or the health of a resident or visitor to the home.

At no time must a Hazardous substance be transferred into another container except one specially designed to contain that substance and clearly showing the appropriate warning symbol and warning phrases.

All COSHH products must be kept locked away when not in use.  Cleaners should never leave cleaning materials unattended.

Hazards include:

Toxic by inhalation.
Irritation to the eye.
Irritation when in contact with the skin.


All accidents must be reported and recorded in the Accident Book together with the treatment required.

Wash your hands anyway whether you think you have touched it or not!






Please see also the COSHH Risk Assessment on the Risk Assessments File
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It is the policy of the company not to expose employees, residents or staff to asbestos.

A survey has been completed on the buildings and all remedial action has been taken.  Although the survey is comprehensive, it is possible that further asbestos will be identified.  If it is identified, then specialist advice will be sought, and action taken appropriately.

The maintenance team are trained in how to identify asbestos, and to act with extreme caution if they think there is asbestos in the area they are working. 



See also Risk Assessment – Environmental
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Policy on Food and nutrition 

BCAs recognises that food is an important part of the service we deliver, and mealtimes are a focal point of our resident’s day.  Because of this we aim to ensure that residents enjoy the foods they are served every day, and at the same time ensure they are nutritionally balanced to meet their health needs, promote wellbeing and offer choice and quality.  

The delivery of good food is made up of 3 key areas

1. Hygiene

To ensure that the food prepared in our kitchens is safe to consume, staff are trained in working practices that encourage high levels of kitchen hygiene.  Training covers the four” C” s

· Cleaning
· Chilling
· Cross Contamination
· Cooking

All staff undergo food hygiene training as part of their induction, and staff regularly involved in the preparation of food are 	encouraged to complete an Advanced Food Hygiene course.

The kitchens are inspected annually by the local Environmental Health officer, and any recommendations are implemented.  All staff are trained to keep an eye on food and kitchen health and safety, and there are quality assurance systems in place for both senior chefs and senior managers to comply with regulation and constant promotion of high standards.  

For more information See the HACCP analysis in the Risk Assessments File

2. Nutrition

Under-nutrition in older people is known to increase the likelihood of illness, and with this in mind it is essential that nutritional risk assessments are undertaken, and proactive guidance sought appropriately.

At BCA, all residents are weighed on admission and a MUST (malnutrition universal screening tool) is completed.  If there is a concern around weight loss, weight gain, specialist nutritional need or levels of nutrition, then a care plan for managing this and referral to the GP and possibly a dietician will be made.  Referrals to the dietician are made via the GP.  

Wherever possible residents are weighed approximately monthly thereafter, and MUST forms completed.  If for any reason this is not possible, e.g. due to illness then an upper arm circumference should be used to measure any weight gain or loss.  This is recorded on a weight chart and all staff are encouraged and trained to report any weight loss to the person in charge.  Where there is a concern around a person’s weight, they may be weighed more often e.g. weekly, and this too will be recorded.  The type of weighing scales used (e.g. sitting/standing) will also be recorded.  

All food is prepared freshly in the home on the day of consumption, using fresh produce as much as possible.  Fresh fruit is always available and should be encouraged by staff as much as possible.  A tray of fresh fruit is prepared each day and placed in the lounge as well as offered as options on the menu itself.  Fruit is sometimes used in a liquidised form in smoothies and milk shakes to enable residents to consume them easier.  Menus are considered for nutritional value and balance as well as choice and quality before being published on adjustment or review.  

Residents are able and encouraged to have as much food as they wish, (within the limitations of any specialist diet).


3. Choice

Drinks and snacks are on offer at all times, both by request and by staff offering residents and visitors.  All residents are encouraged to choose from the menu for their meals each day.  Staff on duty will ask residents each day (unless the resident has otherwise stated) what they would like for breakfast – from cooked choices to cereals.  Food that is not currently in stock may be ordered by the chef on request from residents or their family.  

The chef (or a member of staff) will visit each resident every day and ask what they would like for their lunch and supper.  If neither alternative is appealing then, the chef will prepare something to their choice.

Where residents are unable to make a choice, then information is sought to obtain their food preferences from relatives, visitors etc, and this will be recorded in the likes and dislikes part of the admission form(s).  The kitchen staff will also be made aware of preferences and special diets. Finger foods and nutritious snacks are offered to those residents who need or want them.

The menus are based on a four-week rotating cycle and designed to be varied and nutritionally balanced.  Menus are discussed as part of the resident ‘s meeting forum and their opinions and suggestions obtained, as well as recipes and consultation sought from residents, visitors and staff before publishing mew menus.  

[bookmark: _Toc29995509]Allergens

Residents, family members and staff who suffer from food allergies, and directed on the menu to speak to the chef regarding the ingredients of each menu choice to determine whether it contains any of the following:

· cereals containing gluten – wheat, rye, barley, oats, spelt, kamut
· Fish, crustaceans
· Dairy, egg, milk
· nuts – Almond, Hazelnut, Walnut, Cashew, peanuts, Pecan nut, Brazil nut, Pistachio nut, Macadamia nut and Queensland nut
· soya
· sesame
· celery
· mustard
· sulphur dioxide and sulphites


Mealtimes

Mealtimes are usually fixed for lunch and supper to allow some routine and organisation for residents and staff; however, residents may choose to eat at a different time to suit themselves and/or any visitors eating with them.

Meals can be taken wherever the resident chooses – in the dining room, in their room or from time to time in a different location e.g. conservatory.  Where assistance is required to eat and drink, this will be given by staff.  

Visitors are welcome to assist residents whom they are visiting with the knowledge, and where appropriate training, of staff.  Visitors are also welcomed to join residents for mealtimes either in the dining room or privately, though wherever possible a few hours’ notice would be beneficial. 

[bookmark: _Toc29995511]Recording of nutritional intake

The choice each resident makes for food each day is recorded in the kitchen by the chef on the Daily Food Record. 

Where residents are unwell staff will use one of the following charts to record diet and fluid intake.  The chart should carry the person’s name, room number, instructions as to what needs to be done e.g. ‘encourage fluids hourly whilst awake’.  (Ideal fluid intake is 30ml fluid per kg of weight per 24hrs) and if required the reason why e.g. high risk of UTI developing, 
Staff are also trained to report to the person in charge when a resident does not eat or drink at mealtimes. This includes domestic staff / kitchen assistants who may give out beverages or collect trays from rooms, thereby prompting the use of food/fluid charts.

All handovers at BCAs should communicate which residents are on what charts and why, so that all staff are aware of residents needs at all times and ensure they are completed thoroughly.  
All staff can suggest that a chart may be used for a resident, with reasons, and discussed with the person in charge of the shift at that time.  All staff are required to complete the charts and failure to do so honestly and appropriately may result in disciplinary action. 
Charts may stop and start according to varying need.  The following is a general guide but is not meant to limit use.  
.  
· Care chart is used where a resident is generally and/or specifically deteriorating through illness or nil specific frailty.  This records all input given by all staff to the resident, nutritionally and general care and allows any person viewing the chart to get an immediate knowledge of the person’s condition, the last time that a member of staff was in the room, pressure area care, as well as the last time they ate or drank.  
·  Diet and fluid chart are used to monitor weight loss or gain, an immense reluctance to eat and drink, or a particular diet e.g. diabetes, where there is instability or concern for any reason.  Staff and/or visitors record all food and drinks the resident has taken during a specific period, as well as their output through elimination and should assist in indicating where improvements may be made.
· Fluid chart is used to monitor the amount a person has had to drink in a given period, usually because of a severe urinary tract infection or perhaps where there is fluid retention.  It also monitors urinary output and if there are signs of urinary retention. 

[bookmark: _Toc29995512]Weight Loss and Increasing Frailty

As frailty increases in our residents, weight loss is anticipated.  We will continue to monitor weight loss and gain and ensure appropriate foods and fluids are offered (high calorie/low calorie). Staff will assist people to eat if needed, offering food and fluids of choice, and respecting their wishes.  We keep “snack boxes” in people’s room where appropriate/required with high calorie snacks e.g. biscuits / chocolate / crisps.  Finger foods should also be considered as an option.

The resident may be referred to a dietician.  We will ensure that the GP, MDT, and the family are kept informed and involved.
Policy on Visitors (Families and Friends)

BCAs promotes an open-door policy to all families and friends visiting our residents.

Family members are given the code to the door to allow independent access during daytime and can gain access at other times by ring the bell.  We ask that relatives wishing to visit after 9pm ring ahead to ensure a member of staff is aware and will answer the door.

Visitors are asked to sign in and out of the Visitors book so that we have a record of who is in the house in care of fire.

Visitors are encouraged to stay for meals and refreshments.  (Notice should be given for meals)

Visitors are encouraged to participate in the Relatives and residents’ meetings, and generally make suggestions on how we can improve any aspect of the care we provide.

Visitors are encouraged to participate in the activities of the homes.

See our Welcome Pack for more information
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Policy on Security
[bookmark: _Toc536525590]
It is the aim of the company to ensure that each home is a safe and secure environment for residents to live and staff to work.

This policy contains guidelines which should be adhered to:

1. When opening a window or door for ventilation purposes, consideration should be given to the risk of unauthorised access to the building.  At dusk, staff should conduct a check around the house to ensure that windows and doors are locked in a position to deny access to intruders.


2. In houses where a keypad entry system is used, the code should not be given out to persons other than staff, relatives and residents.  Night staff should switch the external keypad off at after handover from the day staff and switch it on again just before the day staff are due to come on duty.  This is to ensure no one enters the building without night staff’s knowledge.

3. Staff should exercise caution when leaving their cars to come into the building or vice versa, particularly in darkness.  When leaving the building at night go in pairs, if this is not possible then ask a member of the staff to accompany or watch that you safely get into your car and drive away.

i. If the exterior lights are not working, then report this to the nurse in charge for priority repair.
ii. Always be aware of your surroundings, if in doubt seek assistance.

4. The house is open to relatives and friends of residents, however if you see someone in the house who is not known to you, politely ask who they are and if you can be of help.

5. Maintenance of Security devices.  Please ensure that all faults are reported to the Nurse/person in charge immediately	

6. Under no circumstances should fire exit doors be secured so as to deny emergency free passage when leaving the building.

also see:
· Policy on Dealing with Residents Monies/personal Effects
· Policy Statement for Storage, Custody and Administration of Medicines



[bookmark: _Toc29995514][bookmark: _Toc536525591]Health and Safety Policy

[bookmark: _Toc29995515][bookmark: _Toc536525592]Part 1 - General

Introduction
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1. This is a Statement of Organisation and Arrangements for ensuring health and safety (Code of Practice) at the care Home.

2. This statement covers safety associated with the building structure, plant, fixed equipment and services for which staff have responsibility.

3. The aim of this statement is to ensure that all reasonable practical steps are taken to secure the health, safety and welfare of all persons using the premises:

(a) to establish and maintain a safe and healthy environment throughout the home.

(b) to establish and maintain safe working procedures among staff and residents.

(c) to make arrangements for ensuring safety and absence of risk to health in connection with the use, handling, storage, and transport of articles and substances.

(d) to ensure the provision of sufficient information, instruction and supervision to enable all people working on site and residents to avoid hazards and contribute positively to their own safety and health at work and to ensure that they have access to health and safety training as and when provided.

(e) to maintain a safe and healthy place of work and safe access and exits from it.

(f) to formulate effective procedures for use in case of fire and other emergencies and for evacuating the Care Home premises.

(g) to lay down procedures to be followed in case of accident.

(h) to provide and maintain adequate welfare facilities.



Responsibilities and duties in matters concerned with safety
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1)	The Proprietors

The ultimate responsibility for all of the Homes safety organisation and activity rests with the Proprietors, who shall:

(a) be the focal point for day to day references on safety and give advice or indicate sources of advice.

(b) co-ordinate the implementation of the approved safety procedures in the Home.

(c) maintain contact with outside agencies able to offer expert advice.

(d) stop any practices or the use of any plant, tools, equipment, machinery, etc. they consider unsafe, until satisfied as to their safety.

(e) make improvements to plant, tools, equipment, machinery, etc. which are dangerous or potentially so.

(f) make or arrange for investigation of premises, places of work and working practices on a regular basis and ensure that they are kept informed of accidents and hazardous situations.

(g) review from time to time:

i. the provision of first aid in the Home.

ii. the emergency regulations and make recommendations for improving the procedures laid down.

(h) review regularly the dissemination of safety information concerning the Home.


(i) recommend necessary changes and improvements in welfare facilities.

2)	All Employees

The Health and Safety at Work Act 1974 states:

"It shall be the duty of every employee while at work:

(a) to take reasonable care for the health and safety of himself and of any other persons who may be affected by his acts or omissions at work, and

(b) as regards any duty or requirement imposed on his employer or any other person by or under any of the relevant statutory provisions, to co-operate with him so far as is necessary to enable that duty or requirement to be performed or complied with"

The Act also states:

"No person shall intentionally or recklessly interfere with or misuse anything provided in the interests of health, safety or welfare in pursuance of any of the relevant statutory provisions".

In order that the laws, be observed and the responsibilities to residents and other visitors to the Home are carried out ALL employees are expected:

(a) to know the special safety measures and arrangements to be adopted in their own working areas and to ensure they are applied.

(b) to observe standards of dress consistent with safety and/or hygiene.  Suitable footwear with non-slip soles must be worn.

(c) to exercise good standards of housekeeping and cleanliness.

(d) to know and apply the emergency procedures in respect of fire and first aid.

(e) to use and not wilfully misuse, neglect or interfere with things provided for his own safety and/or the safety of others.

(f) to co-operate with the Proprietors and other employees in promoting improved safety measures in the Home.

(g) to ensure that they are shown and use the correct methods when moving and handling residents, including the correct methods to be used in confined spaces, to obtain the help of another person whenever necessary, and to use the lifting apparatus provided whenever necessary.

(h) not to wear rings, other than a wedding or signet ring.

(i) to ensure that wet or dirty floors are washed and dried without delay and that they appropriate signage be deployed to highlight the risk to other people.

(j) to ensure that after washing/bathing residents or dealing with soiled clothing, hands are washed to prevent infection, and protective gloves are worn if any cuts or scratches are present.

(k) to read and comply with the instructions for use of cleaning products, and other substances hazardous to health, contained in the COSHH file.

(l) To notify their manager or the Registered Manager if they have been infected (or have come into contact with an infected person) with a communicable disease that may be passed on to other members of staff or residents.  This is particularly relevant if a member of staff has visited another country and been exposed or contracted a communicable disease.

(m)  Staff must be fit to work, not too tired, and not return to work after holiday periods jet lagged or e.g. after being up all night.  Staff are expected to take responsibility for their own actions in relation to this area, to ensure their safety and the safety of others is maintained.

3)	Residents

The residents are expected:

a) to exercise responsibility for the safety of self and other residents.

b) to observe standards of dress consistent with safety and/or hygiene when helping in the Home.

c) to observe all the safety rules of the Home and in particular the instructions of care staff given in an emergency.

d) to use and not wilfully misuse, neglect or interfere with things provided for his/her safety.

4)	Visitors

Regular visitors and other users of the premises, (e.g. delivery men from specific companies), should be required to observe the safety rules of the Home.
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Part 2 - Provision of First Aid
[bookmark: _Toc536525596]
First aid facilities are provided in the treatment room, in the kitchen, the office and at other locations around the house.

[bookmark: _Toc536525597]Emergency Procedures

1) Illness or Accident 

	If anyone should become ill or suffer injury as a result of an 	accident the procedures below should be followed:

a) FIRST AID should be rendered, BUT ONLY AS FAR AS KNOWLEDGE AND SKILL ADMIT.  The patient should be given all possible reassurances, and if absolutely necessary, removed from any danger.

b) TRANSPORT TO HOSPITAL.  If an ambulance is required, the emergency "999" service should be used.  It may be appropriate to transport a resident to a casualty department without using the ambulance service, but it should be noted that this should always be on a voluntary basis.  These will be cases of a less severe nature than those requiring transport by ambulance.  Whenever possible no casualty should be allowed to travel to hospital unaccompanied if there is any doubt about their fitness to do so.

c) ACCIDENT FORMS.  As soon as possible after an incident, but in any case, within 24 hours, every injury or accident must be fully and accurately reported on the appropriate Accident Form and, where possible, detailed statements should be obtained from witnesses.  The appropriate accident book (BI510) should be completed (either resident or staff), and the person in charge notified immediately.  

2) Fire and Emergency Procedure

a) It is the duty of all members of staff to carry out the procedures described in the separate fire procedures notice, which is posted in the staff room, reception area, kitchen, and elsewhere in the building.
b) Residents and staff should be familiar with these arrangements.

3) Water/Electricity/Gas Failure
	
	In the event of utility failures please refer to the Emergency 	Procedures File and contact the Matron/Manager and the 	Proprietors on the emergency numbers provided

[bookmark: _Toc29995517][bookmark: _Toc536525598]Part 3 - Conclusion and Review

Conclusion
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1) It is the responsibility of everyone to make these arrangements work.  This will ensure, as far as is reasonably practicable, that working conditions are safe and that the working life of everyone is accident free.

2) If a prohibition notice is issued with immediate effect by the Proprietors, or in their absence the Registered Manager, or the person in charge or enforcement officer (e.g. Environmental Health Inspector) the activities specified should cease forthwith.

3) Any member of staff noticing a failure to comply with this statement of organisation and arrangements, or other advice/guidance issued by the Proprietors in pursuance of the safety policy should immediately report the circumstances to the Proprietors.  Hazardous situations should also be reported immediately, and the same procedures followed.

4) Suggestions by any member of staff to improve standards of health and safety are welcomed by the Proprietors.


Review
[bookmark: _Toc536525600]
A review of the above procedures, particularly those in Part 2 should take place every year.
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Preamble
The company is committed to a workplace free of injuries. In the event that Hot Works (welding, soldering etc) are necessary this policy and procedure ensures that employees or visitors are protected from the potential of related injuries and that site property protected. 
Policy
This policy was developed to ensure that the Hot Work will be managed and proper actions are taken to prevent loss due to fire caused by Hot Work (cutting, soldering & welding, explosion or any other activity that involves an open flame). All affected employees and contractors will receive instruction as to the expectations of them to ensure compliance with this policy.
Scope
The provisions set out in this policy apply to any work done on site using a welder, torch, or any other facsimile and is to be strictly adhered to by all parties. The use of a Hot Work Permit when that hot work takes place away from the designated hot work areas is mandatory.
Responsibilities
Management
· To ensure that all employees involved in the Hot Work Process are trained accordingly.
· Conduct periodic audits to ensure compliance with this policy.
· to communicate any changes to this policy with respect to regulation and interpretation.
· Ensure that the policy is reviewed annually and is current with all applicable regulations.
PAI (Permit Authorising Individual)
· Assess the work area and sign the Hot Work Permit PRIOR to work commencing.
· Have a designated Fire Warden during Hot Work. This could be anyone who has been trained as Fire Warden. 
· After completion of Hot Work ensure continuous monitoring for minimum of 30 minutes 
Person Performing Hot Work
The person doing the Hot Work must verify that a hot work permit is in place before starting Hot Work. The permit is issued for one location only and is valid for no longer than 24 hours. It may become invalid if conditions change (i.e. adverse environmental condition).
The person doing the Hot Work is responsible for complying with all rules and regulations concerning safe work practices and all requirements stated on the permit.
Outside Contractors
· Will be trained and held to the same Hot Work Standards as the company employees. The supervisor who hires the contractor will ensure that this training has taken place prior to starting Hot Work and audits the process.


Hot Works Permit in Master Documents>Forms>Maintenance
Policy on Inspections


When any kind of Inspector arrives, the Proprietors and the Registered Manager and Matron/Manager are to be informed immediately using all the emergency numbers if necessary.

Inform the Inspector(s) that you are calling the Proprietor, offer them a cup of tea/Coffee, and suggest that they read some of their paperwork whilst they wait.  Stay with them as they may have some queries.  If they wish to go around the home, they must be accompanied, as with all guests, by a member of staff at all times.  If you have been unable to reach the Proprietor or Registered Manager on first attempt continue to try.
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Policy on Emergencies and Crises

BCA. recognises the importance of planning for emergencies and crises to reduce the frequency, where possible, and the impact where unavoidable.

To this end the company maintains an Emergency and Crisis Plan which is available in the Emergency Folder.

[bookmark: _Toc29995520]Policy on Acceptable Use of Out of Hours on Call Numbers

There are systems in place to ensure that members of staff have support when dealing with unusual events and emergencies.  It is also important to inform senior management and the directors of significant events.

If there is any doubt or concern at any time, the Emergency numbers should be used. Use the telephone numbers on the emergency on-call sheet – paying attention to this policy.

The following events should be notified to the Registered Manager and then the Directors as soon as is practical:

· Inspectors arrive of any kind at any time.
· Expected deaths (ring the following morning after 7:30am if during the night)
· Un-expected deaths
· A resident unexpectedly becoming very unwell.
· Three or more residents with the same condition, e.g. D & V
· Any thefts/burglaries.
· Any unusual incidents, e.g. a resident going missing.
· Violence of any nature
· The need to contact the Police
· Any member of staff leaving unexpectedly (for any reason)
· Any relative/visitor/resident or staff creating disturbances in the home.
· Any event which may be deemed as a Safeguarding issue (i.e. where the welfare of a resident is put at risk.)
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Public Access Computers Acceptable Use Policy

Access to computer
All employees, residents, and visitors at BCAs are entitled free use of the computer, subject to availability. 
Employees may not use the computer during work time, unless it’s use forms part of an approved training course.
Staying within the law
The Internet, email and other applications available on the company’s computers must be used for lawful purposes only and must comply with all relevant legislation. You may be banned from using the company’s computers if you misuse the computers. You may also be placing yourself at risk of prosecution if unlawful action is involved. Email and other electronic communications and files are admissible in court as evidence. Do not write anything about anybody that you would not want to be read out in open court. Individuals may have the right to see a copy of information held about them at any time under the Data Protection Act, and this includes email messages.
A summary of some relevant legislation applying to the Internet is given at Appendix 1 towards the end of this document.
Monitoring of Internet and email use
Use of the Internet and email is recorded and monitored regularly. It is possible to identify sites visited and users responsible. BCA. reserves the right to inspect any files during investigations where there is suspected misuse. This includes email messages.
Software downloads and uploads
Downloading of data to disk is only permitted within the terms of the Copyright, Designs and Patents Act 1988.
Retaining your work
If you wish to retain your work, please save it to a floppy disk (purchasable from the office). Information saved elsewhere may be temporarily available to other users, and the computers will be reconfigured regularly, erasing existing data.
viruses, malicious programs and other technical problems
Do not open any attachments from unknown sources. If you receive a computer virus or similar warning, inform the main office immediately. The company’s computers are equipped with virus protection software, but BCA. cannot accept responsibility for any computer viruses contracted, for any failure beyond its control, or for loss or damage to material.
Confidentiality / privacy of personal information
Sending information by email via the Internet is insecure, and we advise you to use other ways to send confidential or sensitive personal information. Because the company’s computers are available to all members of the public, it is not possible to guarantee the privacy / accessibility of any personal data, including email messages. We recommend that you leave secure sites as directed.
Purchasing of goods or services
If you choose to use credit or debit cards to purchase goods or services when accessing Internet services, you do so entirely at your own risk. BCA. accepts no responsibility for any financial or commercial transactions you undertake while using the company’s computers.
Health and Safety
Advice on using computers safely is provided is included at Appendix 2 towards the end of this policy statement. Further information is available on request. BCA. accept no responsibility for any health problems that are said to have arisen as a result of using company computers.

Appendix 1: Legislation
The following legislation applies to the Internet:
· Criminal Justice and Public Order Act 1994, and Obscene Publications Act 1959 
Use of BCA. computer equipment for viewing, reading, downloading, uploading, distributing, circulating or selling any material which is pornographic, obscene, racist, sexist, grossly offensive or violent is strictly forbidden. This is irrespective of the legality of material in the country of origin.
· The Copyright, Designs and Patents Act 1988 
You must obtain the permission of the owner of intellectual property before copying or making use of it. You should assume that all material on the Internet is subject to copyright unless a specific notice state otherwise. Copying includes downloading files or images or copying text into or attaching it to an email message.
· Computer Misuse Act 1990 
It is an offence to:
· Gain unauthorised access to a computer (known as computer hacking). This applies to anyone who causes a computer to perform any function, with intent to secure access to any program or data held in any computer. 
· Use hacking skills to commit other crimes. 
· Alter data or cause changes to any software without authority and with malevolent intent. This includes the writing or intentional introduction of computer viruses. 
· Data Protection Act 1998 
This Act applies to obtaining, using and publishing information about identifiable individuals on the Internet. You must ensure that:
· The consent of individuals is obtained before information (including photographs, video images, names or email addresses) relating to them is published or disclosed via the Internet. This is not required if the information has been released into the public domain by the individual e.g. names of book authors in libraries or is required by law to be made public e.g. planning applications. However, individuals should be informed about how their information will be disclosed. 
· Published information is accurate, relevant, not excessive, kept up to date and not held for longer than necessary. 
· Any information you obtain or publish is appropriately notified under the Act. 
Further information is available from the Office of the Information Commissioner's website at https://ico.org.uk/. 
· Defamation Act 1996 
It is unlawful to make an untrue statement, published to a third party, which damages the reputation of a person or company or holds them up to hatred, ridicule or contempt. It need not be obviously insulting. It could, for example, be a suggestion that a competitor is in financial difficulties or is unprofessional in the conduct of its business. Facts concerning individuals or organisations must be accurate and verifiable and views or opinions must not portray their subjects in any way that could damage their reputation.
· Sexual/Racial/Disability Harassment 
The Sex Discrimination Act 1975, Race Relations Act 1976 and Disability Discrimination Act 1995 make it an offence to discriminate on the grounds of sex, race or disability (or perceived disability). Harassment, such as unwelcome emails or copying of such material from the Internet, is not permitted and could result in legal action against you.

Appendix 2: Advice on using computers safely
For your safety and comfort, please:
· Adjust the height of your chair so that your lower arms are horizontal, and your eyes are level with the top of the screen. Your feet should rest on the floor 
· Adjust the backrest so that it supports your lower back 
· Make sure the keyboard is tilted (use the legs under its back) 
· Don't bend your wrists upwards 
· Position the mouse so that it is within easy reach 
· If there is reflected glare from windows or lights, tilt or twist the screen 
· Use the controls beneath the screen to adjust the brightness and contrast if the image is not clear enough 
· Try to relax, and type gently 
· Don't sit in one position for too long and look away from the screen to vary your focus. Take short regular breaks 
Please tell the office if:
· You cannot avoid glare on the screen 
· The screen flickers or the characters move 
· You notice any hazards such as trailing wires or the screen needs cleaning 
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Accessible Information Policy

Introduction
The Accessible Information Standard aims to ensure that disabled people have access to information they can understand and the communication support they may need. 

Key requirements 
There are five key requirements of the Standard:
 
1. Identify - Ask residents and families if they have any information or communication needs, and find out how to meet their needs; 
2. Record those needs in a set way;
3. Flag - Highlight the requirement in a resident’s file, so it is clear that they have information or communication needs, and clearly explain how those needs should be met; 
4. Share information about a person’s needs with other stakeholders, when they have consent or permission to do so; 
5. Meet - Make sure that people get information in an accessible way and communication support if they need it.

What We Will Do to Meet the Standard

1. Ask  
We will ask residents and their families to tell us if they have any communication or information needs relating to a disability, impairment or sensory loss, and if so, what they are.
a. New residents will be asked at the point of admission if they have any communication or information needs relating to a disability, impairment or sensory loss, and if so, what they are.
b. Existing residents will be asked as their care plan is reviewed.
Residents should be asked to self-define their communication/information needs and it is these needs (and not the disability) which should be recorded.

2. Record
[bookmark: _Toc433706007]Once a resident has informed us that they have communication or information needs relating to a disability, impairment or sensory loss, this information should be recorded in their care plan.  

3. Flag 
Any communication needs will be highlighted on the front page of the resident’s care plan.  

4. Share 
Subject to the resident’s consent, any communication needs will be shared with other health and social care professionals, as and when necessary (i.e. on a transfer letter or discharge letter.)

5. Meet

We provide a variety of methods to communicate with resident, i.e. large print, assisted reading, email, telephone.
Staff will endeavour to provide alternative methods as needs are identified, including appropriate professional communication support (i.e. SALT team).


[bookmark: _Toc29995523]Duty of Candour - Policy and Procedure

It is the policy of BCAs to foster an open, honest, professional and transparent culture.

All staff, residents, relatives, and visitors are encouraged to highlight any incident where the care we give falls below the standard expected.

Where there is an incident which falls into one or more of the categories below, then under Section 20 of the Health and Social Care Act 2008 (Regulated Activities) (Amendment) Regulations 2015, this is defined as a notifiable incident.

A notifiable incident is defined as any unintended/unexpected incident that occurred in respect of service user during the provision of a regulated activity that, in the reasonable opinion of a health care professional:
1) appears to have resulted in:
a) The death of the service user, where the death relates directly to the incident rather than to the natural course of the service user’s illness or underlying condition
b) An impairment of the sensory, motor or intellectual functions of the service user which has lasted, or is likely to last, for a continuous period of at least 28 days
c) Changes to the structure of the service user’s body
d) The service user experiencing prolonged pain or prolonged psychological harm, or
e) The shortening of the life expectancy of the service user; or
2) Requires treatment by a health care professional in order to prevent
a) The death of a service user, or
b) Any injury to the service user which, if left untreated, would lead to one or more of the outcomes mentioned in sub-paragraph 1).
BCA promotes a culture that encourages candour, openness and honesty at all levels. This should be an integral part of a culture of safety that supports organisational and personal learning. There is a commitment to being open and transparent at all levels by:
· Having policies and procedures in place to support a culture of openness and transparency and ensure that all staff follow them.
· BCA management will take action to tackle bullying and harassment in relation to duty of candour and must investigate any instances where a member of staff may have obstructed another in exercising their duty of candour.
· BCA management will endeavour to identify and deal with possible breaches of the professional duty of candour by staff who are professionally registered, including the obstruction of another in their professional duty of candour. This is likely to include an investigation and escalation process that may lead to referral to their professional regulator or other relevant body.
· BCA management will make all reasonable efforts to ensure that staff operating at all levels within the organisation operate within a culture of openness and transparency, understand their individual responsibilities in relation to the duty of candour, and are supported to be open and honest with patients and apologise when things go wrong.
· Senior staff within BCA will receive appropriate training, and there should be arrangements in place to support staff who are involved in a notifiable safety incident.
· If BCA is made aware that something untoward has happened, they should treat the allegation seriously, immediately consider whether this is a notifiable safety incident and take appropriate action.
When a notifiable safety incident has occurred, the relevant person must be informed as soon as reasonably practicable after the incident has been identified.  At most, this should be 10 working days of the incident being reported to local systems, and sooner where possible.
All staff working within BCA must have responsibility to adhere to the organisation's policies and procedures around duty of candour, regardless of seniority or permanency.  This includes incidents that, in the reasonable opinion of a healthcare professional, could result in, or appear to have resulted in, the death of the person using the service or severe harm, moderate harm, or prolonged psychological harm. These terms are defined in the regulation – paragraph 8 for health service bodies and paragraph 9 for other providers. 

Where the degree of harm is not yet clear but may fall into the above categories in future, the relevant person must be informed of the notifiable safety incident in line with the requirements of the regulation.

Providers are not required by the regulation to inform a person using the service when a 'near miss' has occurred, and the incident has resulted in no harm to that person, however the policy within BCA is that as a minimum the registered manager should be aware of any near miss, and decide what if any action needs to be taken to reduce those risks. 

BCA will notify the person using the service who is affected by an incident, and lack the mental capacity to make a decision about their care or treatment, in ensuring that a person acting lawfully on their behalf is notified as the relevant person (i.e. the person with LPoA) or a nominated individual for any matter in relation to applying the duty of candour.  

Other than the situations outlined above, information should only be disclosed to family members or carers where the person using the service has given their express or implied consent.

A step-by-step account of all relevant facts known about the incident at the time must be given, in person, by one or more appropriate representatives of BCA. This should include as much or as little information as the relevant person wants to hear, be jargon free and explain any complicated terms.

· The account of the facts must be given in a manner that the relevant person can understand. For example, consideration to whether interpreters, advocates, or other communication aids should be used, while being conscious of any potential breaches of confidentiality in doing so.
· BCA staff must also explain to the relevant person what further enquires they will make.
· BCA must ensure that one or more senior staff gives a meaningful apology, in person, to relevant persons. An apology is defined in the regulation as an expression of sorrow or regret.

In making a decision about who is most appropriate to provide the notification and/or apology, BCA staff must liaise with the registered manager and the proprietor to consider seniority, the relationship to the person using the service, and experience and expertise in the type of notifiable incident that has occurred.

BCA will give the relevant person all reasonable support necessary to help overcome the physical, psychological and emotional impact of the incident. This could include all or some of the following: 
· Treating them with respect, consideration and empathy.
· Offering the option of direct emotional support during the notifications, for example from a family member, a friend, a care professional or a trained advocate.
· Offering help to understand what is being said, for example, through an interpreter, non-verbal communication aids, written information, Braille etc.
· Providing access to any necessary treatment and care to recover from or minimise the harm caused where appropriate.
· Providing the relevant person with details of specialist independent sources of practical advice and support or emotional support/counselling.
· Providing the relevant person with information about available impartial advocacy and support services, their local Healthwatch and other relevant support groups, for example Cruse Bereavement Care and Action against Medical Accidents (AvMA), to help them deal with the outcome of the incident.
· Arranging for care and treatment from another professional, team or provider if this is possible, if the relevant person wishes.
· Providing support to access the complaints procedure.

BCA will ensure they give written notification to the relevant person following the notification that was given in person, even though enquiries may not yet be complete.

The written notification must contain all the information that was provided in person, including an apology, as well as the results of any enquiries that have been made since the notification in person.

The outcomes or results of any further enquiries and investigations must also be provided in writing to the relevant person through further written notifications, if they wish to receive them.

A copy of the correspondence should be kept with the resident’s notes.  CQC should be informed through notification processes e.g. serious accidents, of any incidents that involve duty of candour.
See also Whistleblowing Policy, and Policy on Reporting Incidents to CQC



[bookmark: _Toc29995524]Policy on Notification of Serious Incidents

Most serious incidents should be reported to CQC. The following is the current guidance from the Care Quality Commission regarding Notifiable Events. Notifications marked * should be submitted through the provider portal.  For all other notifications use the forms available from CQC’s own website:

· Death of a person who uses the service 	

· Serious injuries or people using the service

· Deprivation of liberty applications and their outcomes

· Abuse and allegations of abuse

· Events that stop, or may stop, the registered person from running the service safely and properly 

· Changes to the Statement of Purpose	.

· Absences of registered persons 

· Changes affecting a provider or manager.

· Incidents reported to or investigated by the police.

Regardless of the requirement to inform CQC, all serious incidents should be reported to the person in charge and in turn to the registered a manager and Directors.  It is the policy of the company to conduct a Significant Event Analysis on all serious incidents, so that we can learn how to ensure they do not happen in the future.


[bookmark: heatwaves-in-residential-care-policy][bookmark: _Toc29995525]Heatwaves Policy
[bookmark: DCAM-1449402]Policy Statement
The home recognises that heatwaves are becoming increasingly common in the UK and can present a serious risk, especially to the elderly and the infirm. The home believes that a policy and procedure should be in place to reduce the risk of heat-related illnesses in service users.
[bookmark: DCAM-1449407]Aim of the Policy
This policy is intended to set out the values, principles and policies underpinning this home’s approach to heatwaves.
[bookmark: WKID-201408070935000000-72917958]Definition
A heatwave is defined as an extended period of abnormally high temperatures.
The Department of Health and Social Care (DHSC) Heatwave Plan puts in place arrangements for the Met Office to monitor temperatures through a Heat-Health Watch alert system which operates from 1 June to 15 September. Under the system, the Met Office issues heatwave alerts whenever average temperatures during the day or night rise above certain thresholds set for each region of the country.
There are five levels of warning:
· Level 0: Long-term planning (carried out all year)
· Level 1: Heatwave and Summer preparedness program (carried out from 1 June to 15 September)
· Level 2: Heatwave is forecast — Alert and readiness (60% risk of heatwave in the next 2–3 days)
· Level 3: Heatwave Action (trigger temperature reached in one or more Met Office National Severe Weather Warning Service regions)
· Level 4: Major incident — Emergency response (declared in the event of severe or prolonged heatwave affecting sectors other than health).
[bookmark: DCAM-1449408]Heatwave Policy
This home recognises that the following service users are high-risk groups in terms of vulnerability in heatwave conditions:
· the elderly (especially females over 75)
· those on certain types of medication such as diuretics or on multiple medications
· people with chronic or severe physical or mental illness such as:
· respiratory disease
· cardiovascular and cerebrovascular conditions
· diabetes and obesity
· severe mental illness
· Parkinson’s disease and difficulties with mobility
· renal insufficiency
· peripheral vascular conditions
· Alzheimer’s or related diseases.
Those living in top floor south facing accommodation may be at particular risk as heat rises – 
To protect such service users from the effects of heat a series of preparations will be carried out each year by the end of May. The care home manager, or a delegated member of staff, will:
1. ensure that appropriate business continuity plans are in place
1. liaise with partner agencies and local emergency planning resilience groups
1. check that all windows can be shaded, by curtains if possible and check that there are no problems with opening windows (paying attention to risk of falling from 1st floor windows)
1. check that any air conditioning system is serviced regularly and in good working order
1. check that staff know which rooms are easy to keep cool and those that are difficult to cool and review the distribution of service users around the building accordingly.  (Generally, north facing rooms)
1. check that there are adequate numbers of fans, thermometers, and water sprays
1. make sure that water, ice, and cold drinks are always available, and that fridges and freezers are working properly
1. liaise with the kitchen staff to adapt menus for hot weather, providing cold meals, salads, and fruit — in consultation with service users
1. plan to ensure that extra care and support for people at risk can be accessed, by recalling staff on holiday or getting extra help from volunteers and residents’ relatives
1. review all care plans to identify which service users are most at risk and speak to care staff and ask them if any changes to medication or treatment would be needed in a heatwave
1. ensure that protocols are in place to monitor at-risk service users
1. check residents have cool, comfortable clothing suitable for hot weather.
The care home manager will monitor the Met Office for heatwave warnings and will be responsible for fully implementing the DHSC Heatwave Plan which warns that heatwaves can happen suddenly, and rapid rises in temperature affect vulnerable people very rapidly.
The plan states that adult social care managers should make as much use as possible of existing care plans to assess which individuals are at particular risk, and to identify what extra help they might need. In this home, all heatwave warnings will be taken seriously, and appropriate action taken.
In the event of a heatwave (Level 3 or 4 according to the Heat-Health Watch alert system), the following measures will be taken.
Business continuity plans will be activated, and managers will continue to monitor information from the Met Office and public health agencies.
1. Staff should check indoor temperatures are recorded regularly during the hottest periods for all areas where service users reside — they should ensure cool areas are below 26°C.
1. The care home manager will check that all staff know the specific symptoms of heat exhaustion and heatstroke.
1. Staff should monitor vulnerable service users, including checking their fluid intake and weight regularly.
1. Staff should try to make the home as cool as possible by keeping curtains and windows closed during the hottest hours and then opening windows once the temperature outside has dropped.
1. Service users should be discouraged from going outside or from any physical activity during the hottest part of the day (11am to 3pm).
1. Service users should be encouraged to reduce the risk of heatstroke by remaining in the cooler parts of the building if possible, wearing loose, cotton clothing, drinking lots of fluids (but avoiding caffeine, very sweet drinks and alcohol), and also regularly spraying exposed parts of the body with cool water.
1. Staff should set up a “cool room” or area and arrange for cool baths and showers to be available.
1. Staff should check that any discharge planning takes home temperatures and support into account.
1. If a service user is suspected of having heatstroke, staff should call 999 immediately and while waiting for an ambulance they should:
a. move the person to a cooler place, if possible
b. increase ventilation by opening windows or using a fan
c. cool the person down by sprinkling them with cool water, wrapping them in a damp sheet or giving them a cool shower
d. encourage the person to drink fluids if they are conscious
e. never give aspirin or paracetamol.

Storage of medication
Special consideration should be given to ambient temperature in the treatment room.  Guidelines indicate for non-chilled medication to retain their efficacy they should be store at a maximum of 25°c.  During a heatwave, the temperature in the treatment room should be monitored and if the temperature exceeds the indicated maximum the registered manager should be notified and remedial action should be taken.
[bookmark: DCAM-1449404]Training
[bookmark: node-87627]All staff should be encouraged to read the policy on heatwaves as part of their induction process. Annual refresher training will take place in the springtime on heatwave procedures.
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