


Environmental / Sustainability 

Environmental Policy 
For Pinnacle Caring Services Ltd, environmental sustainability is about minimising our environmental impacts through 
good resource efficiency and stewardship, and improving our local environments where the opportunity exists.

Sustainability Policy
For Pinnacle Caring Services Ltd, sustainability is about providing the best level of care for our patients and residents, 
whilst balancing environmental and social responsibility with the desire to deliver business profits.

Pinnacle Caring Services Limited seeks excellence in every aspect of its business and recognises the importance of 
good environmental practice. We are committed to improving further our environmental performance by setting and 
achieving a number of environmental objectives.

In implementing the company commitment we will:
• Comply with relevant existing environmental regulations wherever we operate.
• Ensure that environmental considerations are integrated into our business decisions.
• Endeavour to minimise the consumption of resources within the buildings we occupy and consider the 

environmental impact of our operations, concentrating particularly on the use of energy, waste disposal, 
water discharges and land management.

• Promote awareness amongst our staff of the environmental impact of travel and to reduce the need 
wherever possible.

• Adopt a policy of ‘reduce, reuse and recycle’ in our consumption of resources with sustainability being 
a key element especially within our administrative centers as well as, where applicable, our care home 
and hospital settings. 

• To towards a paperless office by encouraging the use of the Intranet, e library and electronic versions of 
manuals and discouraging the need for paper copies of emails, policies and procedures.

• To encourage the use of e-procurement and e-tendering where possible and practical.
• Give due consideration to environmental issues in the acquisition, design and location of buildings, and 

applyUK Building Research Establishment Environmental Assessment Method (Breeam) standards for 
building specifications, features and construction wherever possible.

• Ensure environmental criteria are taken into account in the procurement of goods and services as part of 
our commitment towards corporate responsibility in the supply chain.

• Regularly review our policies to ensure that they remain properly aligned to the need to reduce waste 
and encourage the most effective utilisation of scarce resources.

• Strive to continuously improve our environmental performance.
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Carers Guidance Notes

Before you start work make sure you have:

•                Fuel in your car

•                Your car has an MOT and that your insurance covers business use

•                You have told someone the time you expect to be home

•                Your mobile phone is (charged) and the necessary numbers are programmed in e.g. On-Call number etc.

•                Your Rota

•                Service User contact details

•                Some money (not too much)

•                A torch

Unavailability
If you are unable to attend work or meet rota requirements you must notify either the office or On-Call as soon 
as possible. Please do not leave this to the last minute as it can be very difficult to find alternative staff to cover 
immediately.

Uniform
Your uniform consists of a tunic (supplied by Divers), Black smart trousers and comfortable black closed toe shoes. 
You MUST NOT wear jeans, trainers or other coloured attire as this is not Company Policy.

Badge to be worn at all times, if you lose it you must report this to Tawfiqal or Tayo so that it can be replaced. Please 
take care not to lose the Badge for obvious reasons.

Please tie long hair back and do not wear jewellery i.e. Large stone rings or dangly earrings (ear studs and a wedding 
band are acceptable only)

Please be discrete with perfume and make-up as these are often offensive to the Service User

Nails must be kept short, no bright nail polish to be worn

At work
Park under a street light and as close to the Service User’s home as possible

Always wear PPE (gloves and apron) during a visit to a Service User

Always complete written records accurately as shown during training

If in doubt of anything at all, ring either the office or On-Call for advice

Smoking and Drinking
No consumption of alcohol or tobacco permitted during work hours

Employees found under the influence of alcohol or illegal substances whilst at work, will be liable to summary 
dismissal. Please read Company Policy. Smoking is not permitted in or around a Service User’s home



Confidentiality

•                Breaches of Confidentiality is regarded as Gross Misconduct

•                Do not leave rotas or Care Plans on view on the seat of your car

•                Never take one Service User’s details into the homes of others

•                Avoid discussing a Service User with other staff in ear shot of the public

•                Do not discuss Company issues with Service User’s; this would be regarded as gross misconduct

•                Ensure enquiries regarding Service User’s from third parties are answered appropriately

•                Confidentiality is extremely important at all times; however, with respect to ‘Safeguarding’ issues, these 
must be brought to the attention of the Care Manager as soon as possible. Please see Company Policy.

Training
Please note, the delivery of training is a legal requirement and therefore staff MUST attend courses as and when 
required.



Alcohol Dependancy

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

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

•                To ensure the maintenance of a safe working environment;

•                To minimise undue risks to clients;

•                To protect and maintain the safety and welfare of all staff members;

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

•                To develop a procedure for managing staff members with alcohol problems.

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

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

•                Increase in the number of accidents at work through reduced concentration, lack of co-ordination and 
impaired sensory reactions;

•                Increased staff absenteeism;

•                Adverse effects upon staff morale, behaviour and relationships;

•                Physical damage to health;

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

There are strict policies regarding consumption of alcohol by a staff member. However, management recognises that 
alcohol dependency problems may develop a gradual process. This is often associated with stress within the job 
environment.

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

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

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

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



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

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

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

Where the employee denies help or refuses to seek treatment or continues alcohol abuse.
Where the employee has “lapsed” back to alcohol abuse within a treatment programme.

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

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

•                Emphasising that treatment can restore working ability.

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

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

•                Avoiding being judgmental.

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

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

Review staff records and work history, focussing upon deviations from normal work patterns over a period of time 
(short-term sickness, unexplained absences, poor time-keeping, behaviour problems, mood swings and smell of 
alcohol).
Perform a Risk Assessment for safety and possible unacceptable risk to the business.
If intoxication is obvious, send employee home, ensuring that he I she does not drive.
Convene an interview within 48 hours (not while the individual is still intoxicated).
Maintain objectivity. Do not “enable” by accepting excuses for intoxication.
Ensure that the individual is aware of the confidential support available, both inside and outside the Organisation.
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Alcohol and Drugs  

Consumption of Alcohol on the Premises
Unless authorised by management, employees are expressly forbidden from consuming alcohol when at work or from 
bringing it onto Company premises. Any breach of this rule will be treated as gross misconduct and is likely to result in 
summary dismissal.

Drug Misuse or Abuse on the Premises
Employees who take, sell, buy or possess non-medicinal drugs during working hours or on Company premises or in 
Company vehicles will be committing an act of gross misconduct and are likely to be summarily dismissed.

Intoxication at Work
An employee who is under the influence of alcohol or non-medicinal drugs during working hours or on Company 
premises will be escorted from the premises immediately. The Company will take disciplinary action when the 
employee has had time to sober up or recover from the effects of intoxication. Intoxication at work will normally be 
treated as gross misconduct and is likely to result in an employee’s summary dismissal.

General
All employees are encouraged not to cover up for colleagues with a drink or drug problem but rather to recognise that 
collusion represents a false sense of loyalty and will in the longer term damage those colleagues.

Employees who recognise that they have a drink or drug problem, or that they are at risk of developing one, are 
encouraged to come forward for help. They should speak in confidence with their line manager.



Accident Reporting

HSE figures for 2010/2011 show that 171 employees and self-employed People were killed as a result of accidents in 
the workplace.

A further 200,000 sustained major injuries that meant they were absent from Work for more than three days, & 26.4 
million Working days were lost due to work related illness and workplace injury.

Consistent and accurate information about the types and frequency of accidents and incidents is essential if Pinnacle 
Caring Services Ltd is to effectively reduce work-related accidents and incidents.

Legal Requirement
Pinnacle Caring Services Ltd has a legal requirement to ensure accidents and incidents are recorded, investigated 
and managed under the following legislation:

•                The Health and Safety at Work etc. Act 1974

•                The Management of Health and Safety at Work Regulations 1999

•                The Reporting of injuries, Diseases and Dangerous Occurrences

•                Regulations 1995 (RIDDOR 95)

•                The Health and Safety (First Aid) Regulations 1981

More serious accidents and incidents must also be reported by Pinnacle Caring Services Ltd to the Health and Safety 
Executive as required under R1DDOR.

If Pinnacle Caring Services Ltd is to develop systems for effective health and safety management, it needs clear and 
accurate data across a range of safety related issues. This need for data should be supported by a robust policy and 
procedure to ensure a consistent approach to reporting and recording accidents and incidents at work.

Purpose
The purpose of this accident reporting policy and procedure is to:

•                Assist Pinnacle Caring Services Ltd to meet legal requirements

•                Ensure that all relevant details are recorded using a recognised consistent procedure

•                Enable prompt remedial action to be taken by relevant personnel

•                Ensure relevant staff takes appropriate action to minimise identified hazards/risks that may present a risk 
for others

•                Provide a mechanism to report any incapacity for work that result from work place injury

•                Review existing systems of work to prevent the recurrence of an accident/ incident

•                Identify frequently occurring incidents and ‘hot spots’

•                Provide statistical information

Procedure
All accidents/incidents however minor, to staff, Service Users, members of the public and contractors must be 
recorded using the appropriate type of report form and accompanying procedure. The specific form to be completed is 
dependent on who is injured, the severity of the accident/incident and the action taken. 



Members of the Health and Safety Team will ensure that Accidents and Incidents that fall within the categories 
identified under RIDDOR 95 will be reported to the Health and Safety Executive.

All employee accidents/incidents should be recorded on Pinnacle Caring Services formal accident report form and 
submitted to their manager.

Employees who suffer workplace abuse and/or violence should also use this form to record the incident.

Accidents involving non-employees such as visitors/contractors/members of the public should also be recorded in this 
way.

Any serious Service User accidents/incidents also need to be recorded on the Company’s accident report form and a 
copy sent to the Health and Safety Team when:

•                Action has been taken by the employee to manage the casualty such as calling 999 to provide further 
medical treatment on site and/or removal to hospital or

•                The accident/incident is ‘arising out of or in connection with work’

Accidents/incidents arising out of or in connection with work would include:

•                Whilst being assisted physically as part of a package of care

•                During the supervision of an activity

•                Caused by machinery, equipment or substances

•                In relation to the condition of the premises

Service User accidents/incidents not requiring further medical treatment or not arising from or in connection with work 
(i.e. due to collisions, slips and falls) would be categorised as minor still need to be recorded.

A form for minor Service User accidents/incidents has been developed and can be obtained via your manager; 
staff must ensure that equivalent levels of information are recorded, including any action required as a result of the 
accident/incident.

It is also important to keep a record of ‘near misses’. A near miss is an unplanned event that does not cause injury or 
damage, but could do so. It is therefore vital that action is taken to prevent a recurrence and/or injury and the reporting 
form identified above should again be used.

Who Completes the Accident/Incident Record?
Every employee who is injured at work must inform their employer as soon as possible after the accident took place. 
The employee will have complied with this duty if they enter the required information on the accident form, and forward 
it to their Line Manager.

Accidents/incidents involving Service Users must be completed by staff as soon as possible after the incident using 
the reporting method most appropriate to the seriousness of the accident/incident.

Any visitor or contractor who is involved in an accident or incident whilst on Pinnacle Caring Services Ltd premises 
must report it to the person responsible, such as the Manager. All information regarding the accident/incident should 
be recorded using the appropriate documentation.

Working in the homes of Service Users

All accidents or incidents to employees while they are at work at a Service Users home must be recorded using the 
accident recording system.

Where only Pinnacle Caring Services Ltd recording system is used, but the accident/incident involves equipment, 
systems or processes which are the responsibility of the Service User, a copy of the accident form should be given to 
them also. This ensures that the Service User has the information necessary to assess the cause(s) of the accident 
and make any necessary changes to prevent recurrence.



Post Incident Action
Action following an accident/incident is required to prevent a recurrence which could result in further injury. To achieve 
this, the Manager and/or designated person should use the following procedure:

•                Obtain appropriate treatment for the injured person

•                Make the area safe following the accident to safeguard other people in the vicinity. If the accident results 
in a major injury, the accident scene should be left undisturbed until an investigation is completed by an authorised 
officer.

•                Ensure that that the appropriate accident reporting form is completed.

•                If necessary, take statements from all witnesses.

•                Review existing workplace risk assessments and safe systems of work in light of the accident investigation.

•                Introduce additional control measures if necessary and ensure that employees are informed or trained 
appropriately.

•                Managers and/or designated persons should encourage the reporting of ‘near misses’. And where 
appropriate, put in place control measures.

Implementation and Review

Pinnacle Caring Services Ltd will ensure that sufficient information and training is provided to facilitate the effective 
implementation of this policy and procedure.

Management will ensure that accident recording systems are an integral part of their monitoring of workplaces, and 
that help and support is given to Workers to make the transition to the new Accident Recording Policy and Procedure 
and associated documentation.
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Absence Procedure and Rules.

General
Employees must ensure that any time off (other than in the case of sickness) is authorised in advance by their line 
manager. Employees should complete an Absence Form on their first day back at work.

Medical and Dental Appointments
Employees are requested to arrange any medical or dental appointments outside working hours. Where this is not 
possible, employees must obtain permission from management before taking any time off and appointments should 
be arranged for first thing in the morning or last thing at night to minimise any disruptions to the Company.

Absence Due to Sickness
Employees are required to notify the Company as soon as possible of their sickness absence and the reasons for it. 
They should do this personally by telephone at the earliest opportunity to their line manager and by no later than one 
hour before their normal start time on the first day of the absence.

It is essential that employees keep the Company updated on the circumstances of the absence and of its estimated 
duration.

Where the absence lasts for seven calendar days or fewer, the employee must complete an Absence Form immedi-
ately upon return to work.

Where an employee’s absence lasts more than seven calendar days a Medical Certificate completed by a medical 
practitioner must be forwarded to management to cover the absence. The employee is required to complete an Ab-
sence Form on the first day back at work.

Every employee who has been absent (other than those authorised in advance) will be interviewed by management 
immediately upon return to work. The reasons for the employee’s absence will be discussed and the completed Ab-
sence Form will be considered. Management must decide whether to authorise the absence or not. The onus is on the 
employee to satisfy management that there was a genuine medical reason for the absence.

The Company will monitor each employee’s attendance at work so that any unacceptable levels of absenteeism may 
be addressed.

Access to Medical Reports
From time to time it may be necessary for the Company to obtain a medical report from an employee’s doctor in order 
to gather further information about the employee’s medical condition and its probable effect on the employee’s future 
attendance at work or the ability to do his or her job.

Employees have certain rights under the Access to Medical Reports Act 1988. Should the Company find it necessary 
to obtain a medical report concerning an employee’s fitness for work or any other relevant matter the employee will be 
asked for his or her written consent. At the time of the request for consent the employee will be advised of his or her 
rights under the Act.

Statutory Rights to Time Off
Employees have the right to request time off work in the following circumstances:

Time off to Receive Antenatal care
Pregnant employees are entitled to take reasonable time off with pay during working hours to receive antenatal care. 
The Company may require an employee who wishes to take time off for this purpose to provide medical certification of 
her pregnancy and an appointment card, with the exception of the first appointment.

Family Friendly Leave
This includes maternity, paternity, adoption and parental leave and time off for dependants, details of which are set out 
in the relevant sections of this Handbook.



Time off for Public Duties
An employee is entitled to ask for time off work for specified public duties. There is no statutory right to be paid for this 
time off. The permitted amount of time off is that which is reasonable in the circumstances.

The public positions for which there is a right to time off are as follows:

• Justice of the Peace;

• Members of a local authority, e.g., local councillors;

• Members of a statutory tribunal;

• Members of a police authority;

• Prison visitors;

• Members of health bodies, e.g., NHS trust, health authorities, etc.

• Members of education bodies, e.g., managing or governing bodies of local authority educational establishments, 
grant maintained schools, etc.; and

• Members of the Environmental Agency or the Scottish Environmental Protection Agency.

Time off in Redundancy Situations

Employees under notice of dismissal for redundancy and who will have at least two years’ service on the date that 
notice expires, are entitled to a reasonable amount of paid time off to look for other work or to make arrangements for 
their retraining.

Other Authorised Time Off

Jury Service
Employees are entitled to time off work for jury service. Employees should notify management immediately on receipt 
of the jury summons, giving full details.

Employees will not normally be paid for this time off, and are advised to claim the expenses to which they are entitled 
from the Court. These will normally include compensation for loss of earnings. 

Time off for Religious Observance
Employees should make any requests for time off for religious observance to their line manager as early as possible. 
Although employees have no legal or contractual right to religious leave or time off to pray, the Company will consider 
all such requests sympathetically.

Time off for religious observance must be taken from the employee’s rest periods or annual holiday entitlement. Alter-
natively, at the Company’s discretion, the employee may work additional hours in lieu of the time taken off.

If the employee wishes to take the time off as annual holiday, he or she should make the request in accordance with 
the Company’s annual holiday procedures. For the avoidance of doubt, the Company’s rules relating to annual holiday 
will apply.
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Disclosure and Disclosure 
Information

Background
As a Company using the Criminal Records Bureau (CRB) service to help assess the suitability of candidates for 
positions of trust, we are recipients of Disclosure Information and must comply fully with the CRB Code of Practice.

Amongst other things, this obliges us to have a written policy on the correct handling and safekeeping of Disclosure 
Information.

General Principles
As an organisation using the CRB service to help assess the suitability of candidates for positions of trust, the 
Company complies fully with the CRB Code of Practice regarding the correct handling, use, storage, retention and 
disposal of Disclosures and Disclosure Information.

The Company also complies fully with its obligations under the Data Protection Act 1998 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 and Access
Disclosure Information is never kept on a candidate’s 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. The Company maintains a record of all those to whom Disclosures 
or Disclosure Information has been revealed and recognises that it is a criminal offence to pass this information to 
anyone who is not entitled to receive it.

Use of Disclosure Information
Disclosure Information is only used for the specific purpose for which it was requested and for which the candidate’s 
full consent has been given.

Retention
Once a recruitment (or other relevant) decision has been made about a candidate, the Company does not keep 
Disclosure Information for any longer than is absolutely 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, the Company will consult the CRB 
and will give full consideration to the rights of the candidate under the Data Protection Act 1998 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, the Company will ensure that any Disclosure Information is immediately 
destroyed by secure means, e.g., 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).

The Company will not keep any photocopy or other image of the Disclosure Information or any copy or representation 
of the contents of a Disclosure. However, notwithstanding the above, the Company may keep a record of the date of 
issue of a Disclosure, the name of the subject, the type of Disclosure requested, the position in relation to which the 
Disclosure was requested, the unique reference number of the Disclosure and the details of the recruitment decision 
taken.



Disability Discrimination  

The Disability Discrimination Act, 1995 (DDA) defines a disability as a mental or physical impairment which has a 
substantial (i.e. more than just trivial or minor) and long term (i.e. which has lasted, or is likely to last 12 months or 
more) adverse effect on a person’s ability to carry out normal daily activities.

This Policy summarises the arrangements in place within the Organisation that ensures conformance to the 
requirements of The Disability Discrimination Act, 1995 as appropriate to the following:

• The care services provided for our service users;
• Our staff recruitment and selection procedures;
• Persons who may visit our administrative facilities.

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

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

• To make use of new technology, where appropriate, to ensure that individual needs are met.
• To modify our procedures and services to meet the individual needs of service user wherever we can.
• To ensure that any service user with a disability does not suffer any disadvantages as a result of our procedures 

that control our services.

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

3. Our Administrative Facilities:
We have conducted a Disability Needs Assessment of our facilities and related services to determine what action, if 
any, is required to enable us to become more inclusive for persons with disabilities who may have occasion to visit 
us. This Assessment addresses clauses 1 above. This is recorded on the Disability Needs Assessment Inclusion 
Checklist Form and this self-evaluation is an on-going process.

PINNACLE CARING SERVICES LTD, PARADE ENTERPRISE CENTRE, THE PARADE, BLACON, CHESTER, CH1 5HW
Tel: 01244 457 244  Web: www.pinnaclecaring.co.uk   Email: info@pinnaclecaring.co.uk



Confidentiality

This Policy will define the philosophy controlling issues of Client Confidentiality within the Organisation:

In the course of their duties staff of Pinnacle Caring Services Ltd will be privy to confidential information concerning 
service users’ private affairs:

• It is a condition of employment within the Company that such information shall not be disclosed to any 
unauthorised third party without the express consent of the service user, or if the service user is unable to judge, 
the service user’s immediate family or advocate.

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

• The service user shall be kept informed at all times of the outcome of confidential discussions by the Care Staff 
concerning them.

• The requirements of the Policy on Data Protection administrative staff involved in the processing of service users’ 
personal data will take all reasonable precautions to prevent sighting of data by unauthorised persons;

• Record files are locked away when not in use;
• Where practical, computer VDU screens should be tilted towards the user and away from the general office 

environment;
• VDUs are not left on when not in use.
• It is the Policy at Pinnacle Caring Services Ltd that the service user has the right of access to their personal 

records at any time.
• Care Staff will always consult their immediate supervisor or manager if they are unclear with respect to any item 

concerning confidentiality, or when made privy to confidential information that may have legal and / or criminal 
connotations (e.g. if a service user confides that they have allegedly been submitted to sexual abuse by a staff 
member).

Not with standing these factors there may be occasions when this Confidentiality Policy may be breached. This will 
always ONLY be done with the service user’s best interests in mind, and will focus upon the following circumstances:

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

• Where the service user has particularly requested certain information to be divulged to a third party. In such 
cases appropriate notes MUST be made in the service user’s Care Records, together with a signed record of 
authorisation from the service user or his or her advocate.

Any breaches of this Policy will be dealt with under the Organisation’s Disciplinary Procedure. Deliberate or malicious 
breaching of this Confidentiality Policy will be construed as an act of Gross Misconduct leading to summary dismissal 
of the offender.
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Code of Conduct

The Company’s Code of Conduct and Rules are set out below. This covers the main standards of behaviour the 
Company requires from employees.

All employees are under a duty to comply with the standards of behaviour and performance required by the Company 
and to behave in a reasonable manner at all times.

Care Workers Code of Conduct
Care Staff undertaking Care Service activities with Service Users are required to be bound by the following Code of 
Conduct as a condition of employment with the Organisation. This Code of Conduct will comply with the GSCC Code 
of Practice for Social Care Workers, September 2002:

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

•                Care Workers must act with honesty, integrity and with respect for the Service User’s home and property.

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

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

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

•                Care Workers must at all times respect and promote the dignity and independence of the Service User, and 
of the rights of the Service User to take risks and to make informed choices regarding his I her care and welfare.

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

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

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

•                Care Workers have a duty to ensure that each Service User is aware of the Company’s Complaints 
Procedure, and how to use it. If the Care Worker receives a complaint from a Service User he/she must notify their 
immediate Supervisor or Manager.
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•                Unless employed directly as a Nurse, a Care Worker, whatever their qualifications may be, MUST NOT 
UNDERTAKE TASKS OF A NURSING NATURE or any other task outside of the remit of the Job Description or agreed 
Care Service Plan for a Service User.

•                Care Workers have a clear duty to inform their employers of any condition or circumstance which may 
prevent him/her properly carrying out care duties. This must include the Care Worker’s personal circumstances where 
he/she feels inadequately prepared.



Company Rules

Attendance and Timekeeping
Employees are required to comply with the rules relating to notification of absence set out in the Company’s Absence 
Procedure.

Employees are required to arrive at work promptly, ready to start work at their contracted starting times, and to remain 
at work until their contracted finishing times.

Employees must obtain management authorisation if for any reason they wish to arrive later or leave earlier than their 
agreed normal start and finish times.

The Company reserves the right not to pay employees in respect of working time lost because of poor timekeeping.

Persistent poor timekeeping may result in disciplinary action.

Standards and Conduct
Employees are required to maintain satisfactory standards of performance at work.

Employees are required to comply with all reasonable management instructions.

Employees are required to co-operate fully with their colleagues and with management, and to ensure the 
maintenance of acceptable standards of politeness.

Employees are required to take all necessary steps to safeguard the Company’s public image and preserve positive 
relationships with its customers, Service or members of the public.

Employees are required to ensure that they behave in a way that does not constitute unlawful discrimination.

Employees are required to comply with the Company’s operating policies and procedures.

Personal mobile telephones should be switched off at all times during normal working hours unless this is an agreed 
point of contact with the Company.

Any queries received from the media must be referred immediately to management.

Employees must not attempt to deal with queries themselves.

Flexibility
Employees may be required to work additional hours at short notice, In accordance with the needs of the business.

Employees may be required from time to time to undertake duties outside their normal job remit

Employees may be required from time to time to work at locations other than their normal place of work.

Confidentiality
Employees are required to keep confidential, both during their employment and at any time after its termination, all 
information gained in the course of their employment about the Company’s business and that of the Company’s clients 
except in the proper course of their duties.

Outside Activities and Other Employment
Employees are not permitted to engage in any activity outside their employment with the Company which could 
reasonably be interpreted as competing with the Company.

Employees are required to seek permission from management before taking on any other paid employment while 
employed by the Company.



Employees must take care when using social networking and similar websites that they do not post material that 
breaches Company or client confidentiality, or which is libellous or which could damage the reputation or business of 
the Company.

Work Clothing
Where work clothing or uniforms are provided by the Company, or required on site, they must be worn at all times 
during working hours. Employees are responsible for ensuring that all items of work clothing or uniform are kept clean 
and maintained in reasonable condition at all times and returned to the Company on termination of their employment

Health and Safety
Employees are required to gain an understanding of the Company’s health and safety procedures, observe them, and 
ensure that safety equipment and clothing are always used.

Employees must report all accidents, however small, as soon as possible, making an entry in the Company’s Accident 
Book.

Property and Equipment
Except for use on authorised Company or Service User business, employees are not permitted to make use of the 
Company’s or its Service User’s telephone, fax, postal or other services.

Employees must not remove Company property or equipment from the Company or site premises unless for use on 
authorised Company business and with the prior permission of management.

Where an employee damages property belonging to the Company, either through misuse or carelessness, the 
Company reserves the right to request a deduction from the employee’s pay in respect of the damaged property.

On termination of their employment employees must return all Company property, such as keys, laptops, mobile 
telephones, documents or any other items belonging to the Company.

Personal Searches and Personal Property
The Company may reasonably request to search employees’ clothing, personal baggage or vehicles. An authorised 
member of management in the presence of an independent witness must conduct any such search. Should an 
employee refuse such a request, the Company will require the appropriate authorities to conduct the search on 
behalf of the Company. An employee’s failure to cooperate with the Company in this respect may be treated as gross 
misconduct.

Employees are solely responsible for the safety of their personal possessions on Company premises and should 
ensure that their personal possessions are kept in a safe place at all times.

Should an employee find an item of personal property on the premises they are required to inform Company 
management immediately.

Expenses
The Company will reimburse employees in respect of any expenses wholly, necessarily and proportionately incurred 
in the course of their work against the relevant receipts. The Company reserves the right to refuse to pay an expense 
claim where the expenditure is unreasonable, disproportionate or unnecessary.

Environment
In order to provide a cost-effective service, employees are requested to use the Company’s equipment, materials and 
services wisely. Employees should try to reduce wastage and the subsequent impact on the environment by ensuring 
that they close windows, avoid using unnecessary lighting or heating or leaving taps running, switch off equipment 
when it is not in use and handle all materials with care.

Smoking
In accordance with legislation, smoking is not permitted anywhere on Company premises or on Service User’s 
premises or grounds. Further information is set out in the Company’s No Smoking Policy.

Changes in Personal Details
Employees must notify the Company of any change in personal details, including change of name,

Address, telephone number or next of kin. This will help the Company to maintain accurate personal details in 
compliance with data protection legislation and ensure the Company is able to contact the employee or another 
designated person in case of an emergency.



Third Parties
An employee’s employment with the Company may in some circumstances be conditional on the approval of third 
parties at whose premises he or she either works at or visits. If the third party withdraws permission for that employee 
to be on its site, the Company will consider all alternative arrangements which can be made in order to maintain the 
employee’s continued employment by the Company. If, however, in the sole opinion of the Company, no alternative 
arrangements can be made, the Company reserves the right to terminate the employee’s employment.

Preamble
The Company operates a performance management procedure which works in parallel with the disciplinary procedure. 
Clearly it is not always appropriate to label incapability and poor performance as misconduct warranting disciplinary 
action, though it may be so sometimes. However, the Company does need to be able to address performance 
inadequacy within their capability and deal with it effectively.

Performance Management procedure
The Company will seek to address instances of poor performance informally wherever possible and through providing 
appropriate support and guidance.

Should informal measures not be successful then the employee will be notified in writing of the Company’s concerns 
and/or complaints. The employee will then be invited to attend an initial meeting with their line manager to try to 
establish the reasons for their underperformance and to provide the opportunity to respond to the complaints or 
concerns about their performance.

The employee’s line manager will investigate the cause of the employee’s poor performance. Causes could include, 
for example, lack of skills, inadequate training, lack of support, tools or other resources, lack ‘of communication 
or problematic working relationships. The manager carrying out this initial counselling will provide the employee 
factual examples of their unsatisfactory performance and the employee will be asked for their explanation, which will 
subsequently be followed up and checked where appropriate.

Where the reason for unsatisfactory performance is lack of the required skills, the employee will, where practicable, 
be assisted through training and be given reasonable time to reach the required standard of performance. If it is a 
question of lack of support employees, tools or other resources or facilities, attention will be paid to this and assistance 
provided where appropriate.

Formal Performance Management procedure
The Company will take steps to address continued underperformance by way of formal performance or disciplinary 
warnings where:

•                It is clear that the employee’s performance does not arise from any of the reasons stated above; or

•                The Company has taken appropriate steps to assist the employee to improve his or her poor performance 
and he or she has not improved to the required standard within the specified timescale.
The employee will be informed in writing of the on-going concerns about their performance and will be invited to attend 
a formal performance review meeting to discuss this with their line manager responsible. The manager will seek to 
identify above. The final written warning will include a statement that a failure to improve to the required standard is 
likely to result in dismissal.

Employees have a right to appeal against any performance or disciplinary measures applied, as detailed in the 
Company’s Disciplinary Procedure.
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Computers, E-mails and the 
Internet

To maximise the benefits of our computer resources and minimise potential liability, employees are only permitted to 
use the Company’s computer systems in accordance with the Company’s Data Protection and Monitoring Policies and 
the following guidelines.

General Rules
The Company’s computer systems, software and their contents belong to the Company, and they are intended for 
business purposes. Employees are permitted to use the systems to assist in performing their jobs.

The Company has the right to monitor and access all aspects of its systems, including data which is stored on the 
Company’s computer systems in compliance with the Data Protection Act 1998.

Employees must receive prior approval from management before using any part of the computer systems for personal 
use.

Security
The Company requires employees to log on to the Company’s computer systems using their own password (where 
provided) which must be kept secret. Employees should select a password that is not easily broken (e.g. not their 
surnames).

Employees are not permitted to use another employee’s password to log on to the computer system, whether or not 
they have that employee’s permission. If an employee logs on to the computer using another employee’s password, 
he or she will be liable to disciplinary action up to and including summary dismissal for gross misconduct.

Any employee who discloses his or her password to another employee will be liable to disciplinary action.

PLEASE NOTE:
All employees (either in the office or Caring in the field) must not discuss the Company or Company matters on any 
social networking sites e.g. Facebook.

Staff found to be ignoring this policy will be liable to disciplinary action up to and including summary dismissal for 
gross misconduct.

To safeguard the Company’s computer systems from viruses, employees are not permitted to load or run unauthorised 
games or software, or to open documents or communications from unknown origins. Where the computer has Internet 
or electronic mail (e-mail) facilities installed, employees are not permitted to download or open files from the Internet. 
Before opening incoming e-mail attachments employees must forward them to the IT department or designated IT 
specialist for virus checking.

The Company reserves the right to require employees to hand over all Company data held in computer useable 
format.

Use of E-mail
The Company’s computer systems contain an e-mail facility which is intended to promote effective communication 
within the Company on matters relating to its business. Employees should only use the e-mail system for that 
purpose. The Company encourages employees to make direct contact with individuals rather than communicating via 
e-mail.

E-mails should be written in accordance with the standards of any other form of written communication, and the 
content and language used in the message must be consistent with best Company practice. Messages should be 
concise and directed to relevant individuals on a need to know basis.

E-mails can be the subject of legal action (for example, claims of defamation, breach of confidentiality or breach 
of contract) against both the employee who sent them or the Company. Employees are also reminded that e-mail 
messages may be disclosed to any person mentioned in them. Employees must therefore always be careful if they 



write about people in e-mails.

Monitoring
Monitoring will not take place unless it is carried out in accordance with the Company’s Monitoring Policy. Please refer 
to the Company’s Monitoring Policy for further details.

Inappropriate Use
Misuse of the Company’s computer systems may result in disciplinary action up to and including summary dismissal. 
Examples of misuse include, but are not limited to the following:

•                Sending, receiving, downloading, displaying, or disseminating material that insults, causes offence or 
harasses others;

•                Accessing pornographic, racist or other inappropriate or unlawful materials;

•                Engaging in on-line chat rooms or gambling;

•                Forwarding electronic chain letters or similar material;

•                Downloading or disseminating copyright materials;

•                Transmitting confidential information about the Company or its Service User’s;

•                Downloading or playing computer games; and

•                Copying or downloading software.



Data Protection

The Data Protection Act 1998 protects employees against the misuse of personal data and may cover both manual 
and electronic records.

All records held on computer fall within the Data Protection Act. Certain manual files may also fall within the Act, 
depending on the ease of access to data within the file. However, for consistency and good practice, the Company will 
adopt the same approach for data held.

The Act requires that any personal data held should be:

• Processed fairly and lawfully;
• Obtained and processed only for specified and lawful purposes;
• Adequate, relevant and not excessive;
• Accurate and kept up to date;
• Held securely and for no longer than is necessary; and
• Not transferred to a country outside the European Economic Area unless there is an adequate level of data 

protection in that country.

The Act also gives employees certain rights. For employment purposes, the most important right is the right to access 
the personal data held about the employee.

Purposes for which Personal Data may be Held
Personal data relating to employees may be collected primarily for the purposes of:

• Recruitment, promotion, training, redeployment and/or career development;
• Administration and payment of wages;
• Calculation of certain benefits including pensions;
• Disciplinary or performance management purposes;
• Performance review;
• Recording of communication with employees and their representatives;
•  Compliance with legislation;
• Provision of references to financial institutions, to facilitate entry onto educational courses and/or to assist future 

potential employers; and
• Staffing levels and career planning.

The Company considers that the following personal data falls within the categories set out above:

•  Personal details including name, address, age, status and qualifications. Where specific monitoring systems are 
in place, ethnic origin and nationality will also be deemed as relevant;

• References and CVs;
• Emergency contact details;
• Notes on discussions between management and the employee;
• Appraisals and documents relating to grievance, discipline, promotion, demotion or termination of employment;
• Training records;
• Salary, benefits and bank/building society details; and
• Absence and sickness information.

Employees or potential employees will be advised by the Company of the personal data which has been obtained or 
retained, its source, and the purposes for which the personal data may be used or to whom it will be disclosed.

The Company will review the nature of the information being collected and held on an annual basis to ensure there is 
a sound business reason for requiring the information to be retained.



Sensitive Personal Data

Sensitive personal data includes information relating to the following matters:

• The employee’s racial or ethnic origin;
• His or her political opinions;
• His or her religious or similar beliefs;
• His or her trade union membership;
• His or her physical or mental health or condition;
• His or her sex life; or
• The commission or alleged commission of any offence by the employee.

To hold sensitive personal data, the Company must additionally satisfy a sensitive data condition. The most 
appropriate condition for employment purposes is that the processing is necessary to enable the Company to meet its 
legal obligations (for example, to ensure health and safety or to avoid unlawful discrimination).

Responsibility for the Processing of Personal Data
The Company will appoint a Data Controller as the named individual responsible for ensuring all personal data is 
controlled in compliance with the Data Protection Act 1998.

Employees who have access to personal data must comply with this Policy and adhere to the procedures laid down 
by the Data Controller. Failure to comply with the Policy and procedures may result in disciplinary action up to and 
including summary dismissal.

Use of Personal Data
To ensure compliance with the Data Protection Act 1998 and in the interests of privacy, employee confidence and 
good employee relations, the disclosure and use of information held by the Company is governed by the following 
conditions:

• Personal data must only be used for one or more of the purposes specified in this Policy;
• Company documents may only be used in accordance with the statement within each document stating its 

intended use;
• Provided that the identification of individual employees is not disclosed, aggregate or statistical information may 

be used to respond to any legitimate internal or external requests for data (e.g., surveys, staffing level figures); 
and

• Personal data must not be disclosed, either within or outside the Company, to any unauthorised recipient.

Personal Data Held for Equal Opportunities Monitoring Purposes
Where personal data obtained about candidates is to be held for the purpose of equal opportunities monitoring, all 
such data must be made anonymous.

Disclosure of Personal Data
Personal data may only be disclosed outside the Company with the employee’s written consent, where disclosure is 
required by law or where there is immediate danger to the employee’s health.

Accuracy of Personal Data
The Company will review personal data regularly to ensure that it is accurate, relevant and up to date.

In order to ensure the Company’s files are accurate and up to date, and so that the Company is able to contact the 
employee or, in the case of an emergency, another designated person, employees must notify the Company as soon 
as possible of any change in their personal details (e.g. change of name, address; telephone number; loss of driving 
licence where relevant; next of kin details, etc).

Standard printouts of personal records will be issued to all employees on an annual basis for the purposes of ensuring 
the data is up to date and accurate. Employees will be entitled to amend any incorrect details and these corrections 
will be made to all files held on the Company’s information systems. In some cases, documentary evidence, e.g., 
qualification certificates, will be requested before any changes are made.

Once completed, these records will be stored in the employee’s personnel file.



Access to Personal Data (“Subject Access Requests”)
Employees have the right to access personal data held about them. The Company will arrange for the employee to 
see or hear all personal data held about them within 40 days of receipt of a written request and subject to a £10.00 
administration fee.
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Disciplinary Procedure

Preamble
The primary objective of the Company’s Disciplinary Procedure is to ensure that all disciplinary matters are dealt with 
promptly, fairly and consistently and, where there has been a breach of discipline, to encourage an improvement in 
individual conduct or performance.

The procedure will normally operate as follows but the level of warning or other formal penalty imposed will reflect 
the seriousness of the offence or breach of procedures. In the most serious instance an employee may be summarily 
dismissed without notice where it is found, following investigation, that gross misconduct has occurred for which the 
employee is responsible.

The disciplinary procedure will not apply during a probationary period. In this instance, an employee may be dismissed 
where, following proper consideration, it is apparent that the employee is not suited to the employment by reason of 
their conduct or standard of performance, following cautions in this respect. Dismissal will be with one week’s notice, 
either worked or paid in lieu, unless the dismissal is on grounds of gross misconduct.

Disciplinary Procedure
The Company will carry out an appropriate investigation in order to establish the facts relating to potential disciplinary 
offences before pursuing disciplinary action. It may be necessary for the Company to suspend the employee whilst the 
investigation is taking place. Any suspension will be kept as brief as possible and the employee will remain on their 
normal pay during this period. Suspension does not in itself constitute disciplinary action.

Where the Company decides to invoke the Disciplinary Procedure, it will write to invite the employee to attend a 
disciplinary hearing. In the invitation letter the Company will set out the issues that will be considered, how seriously 
these are being viewed and the potential consequences if proven to the Company’s satisfaction. The Company will 
provide copies of witness statements or detail other information that it relies upon in considering disciplinary action.

The letter will also confirm the employee’s right to be accompanied at the meeting by a works colleague or trade 
union representative, as well as confirming how this right is exercised (see ‘Right to be Accompanied’ following). The 
Company will give the employee reasonable notice of the requirement to attend the meeting to allow the employee to 
prepare their case.

The Company will give the employee a full opportunity to present their case, present evidence and call witnesses at 
the disciplinary meeting before deciding whether or not to take disciplinary action.

Following a disciplinary meeting, the Company will decide what, if any, action is to be taken and then determine an 
appropriate penalty in accordance with the procedure.

Right of appeal
An employee will have the right to appeal against any disciplinary action taken against them. Where the employee 
decides to raise to pursue this option then they must notify the Registered Manager within five (5) working days of 
being notified of the disciplinary action, stating their grounds for the appeal in writing. The appeal will normally be 
heard by a manager more senior than the person who decided the disciplinary action taken.

The Company will arrange and hold an appeal meeting as quickly as possible. The employee will be entitled to attend 
the appeal meeting and will be given an opportunity to state their case. The employee must take all reasonable steps 
to attend this meeting.

The Company will inform the employee in writing of its decision in response to the employee’s appeal within a 
reasonable time taking into account the complexity of the issues raised in the appeal. The decision at this stage will be 
final.

At all stages of the Procedure the employee is entitled to be accompanied by a fellow employee or a trade union 
official (see right to be accompanied below).



Disciplinary action to be taken
The level of the disciplinary action to be taken will be determined by the severity of the offence, or breach of 
procedure, that has been committed. Where the incident is of a minor nature, in terms of its impact, or is the first 
occasion of misconduct by the employee, then a verbal warning will normally be issued to the employee. This will be 
recorded on their personal file.

Written warning
For more serious offences (such as a refusal to observe Company procedures or instructions or issues of negligence), 
or repeated failure to observe Company standards or procedures, then a formal written warning will be issued. The 
employee will be advised in writing of the conduct or standards required in the future and that a failure to improve 
the standard of conduct or performance may result in further disciplinary action. This warning will remain on the 
employee’s personal file for a period of 12 months.

Final written warning
For persistent failure to observe Company procedures, serious misconduct, or negligence (or further to verbal and 
written warnings being issued), then a final written warning will be issued to the employee. This will remain on the 
employee’s personal file for a period of 12 months.

The employee will be advised in writing that a failure to improve their standard of conduct or performance may result 
in dismissal.

Action short of dismissal
Further to a final written warning being issued, and as alternative to dismissal, the Company may, at its complete 
discretion and in appropriate circumstances, take ‘action short of dismissal.’ Such action may include demotion, 
transfer to a different post or another appropriate sanction.

Dismissal
At the final stage of the procedure, and where no improvement could be expected then the employee will be dismissed 
either with or without notice. Dismissal without notice is referred to as “summary dismissal” and is normally restricted 
to cases of gross misconduct (see below). Where notice is required, the employee may be asked not to attend work 
during this period or may receive a payment in lieu of notice equivalent to the amount of net basic pay the employee 
would have received had he or she worked their notice period.

The right to be accompanied
Employees are entitled to be accompanied by a work colleague or trade union official at any formal disciplinary or 
grievance meetings or appeal hearings.

Where an employee wishes to be accompanied they must notify the Company of the name and position of their 
chosen companion prior to the meeting. The Company may refuse to allow the companion to attend the meeting or 
hearing if the Company reasonably considers there may be a conflict of interest. If so, the Company must allow the 
employee to choose a different companion.

The meeting or hearing may be delayed for up to five working days if the companion is not available to attend.

The companion is permitted to address the meeting, ask questions and confer with the employee, but is not entitled to 
answer questions directly on the employee’s behalf.

Representation at informal investigations
The Company may, at its discretion, allow an employee to bring a companion to informal investigations or 
investigatory meetings. The companion may not play an active part in the investigation or meeting.

The Company may refuse permission for the companion to attend the informal investigation or investigatory meeting if 
the Company considers there may be a conflict of interest.

Gross Misconduct
Some issues of misconduct are so serious that they amount to a fundamental breach of the employee’s contract 
of employment and/or their lawful duties as an employee. In this instance, the Company is entitled to dismiss the 
employee without notice on grounds of ‘gross misconduct.’ This penalty will only be applied further to a full and fair 
investigation of all the facts relating to the alleged offence. Acts of gross misconduct may include, but are not confined 
to:



Any form of abuse of a Service User
• Failure to follow procedures with regard to the Company’s medication and drugs handling policy. Reckless neglect 

of duties where another person, i.e. a Service User suffers some harm or detriment. Theft, dishonesty or fraud 
deliberate recording of incorrect working hours

• Smoking on Company premises, Company vehicles or on Service User’s premises or grounds
• Sleeping during working hours
• Assault, acts of violence or aggression Bullying or harassment of fellow employees or Service Users 

Unacceptable use of obscene or abusive language Possession or use of, or being under the influence of, non-
medicinal drugs or alcohol on Company premises or during working hours Wilful damage to Company, employee 
or Service User’s property Serious insubordination

• Serious or gross negligence
• Bringing the Company into disrepute Falsification of records or other Company documents, including those 

relating to obtaining employment Unlawful discrimination, including acts of indecency or harassment (please 
refer to the Equal Opportunities Policy set out in the Employee Handbook). Refusal to carry out reasonable 
management instructions

• Gambling, bribery or corruption serious breach of health and safety policies and procedures
• Breach of confidentiality including the unauthorised disclosure of Company business or Service User information 

to the media or any other party unauthorised accessing or use of computer data or unauthorised copying of 
computer software.
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Gifts, Gratuities and Bequests

This Policy defines the Organisation’s philosophies towards the acceptance of gifts, gratuities or bequests from a 
service user by a staff member:

• It is the Policy at Pinnacle Caring Services Ltd that staff will not accept gifts, gratuities or bequests from service 
users, their family, relatives or friends.

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

• If the service user, relative or friend is insistent upon offering such gifts or gratuities they should be politely but 
firmly directed to the Domiciliary Care Services Manager or Supervisor who will explain that it is Company Policy 
not to accept such gifts, though the thought behind the gesture is much appreciated.

• The same principle will apply to bequests made in service users’ wills. If a staff member has prior knowledge of a 
service user’s intention to make a bequest, then he I she should attempt to dissuade the service user from doing 
so. Such instances must be recorded in the service user’s Daily Notes.

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



Expenses Policy

The Company will normally reimburse employees in respect of any expenses wholly, necessarily and proportionately 
incurred in the course of their work. The Company reserves the right to refuse to pay an expense claim where the 
expenditure is unreasonable or unnecessary.

Claims for business mileage must be supported by a completed Business Mileage Record form, giving full details of 
the journeys involved.

Any special ad hoc arrangements made to suit particular circumstances will not be considered to set any form of 
precedent.

Claims will be reimbursed provided:

They are reasonable;
• They are backed up with receipts; and
• The appropriate documentation has been completed.

Cars:                        Mileage at the rate notified and in force. All necessary parking costs. NB. Employees are 
responsible for any fines or penalties they incur.

Trains:                    Second class fares. Accommodation: Hotels -cost of room and breakfast. Meals: Whenever 
necessary and reasonable while on authorised business. Employees are required to use the most cost-effective 
transport methods and routes in conducting business.
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Emergency Policy

This policy defines the emergency procedures to be followed by all Pinnacle Caring Services Ltd employees, where 
Care Workers are unable to fulfil scheduled visits to a Service User due to:

• Sickness Holidays
• Bad Weather
• Emergency occurring with a Service User, affecting the time rota’d for Carer’s next call.
• Car accident breakdown
• Traffic problems
• Harvest Time
• Staff Shortage

In any of these circumstances please adhere to the following procedures:

Please inform the office immediately during the hours of 0900 and 1700 if you are going to be delayed. Out of office 
hours please inform on-call (this number is automatically transferred using the office number).

The office/on-call will then endeavour to cover the calls which cannot be delivered. All Service Users and/or families 
will be immediately informed of the problem, prior to contacting the staff. This communication will be continued until 
the service has been provided satisfactorily.

Where a member of staff already on duty has the capacity to assist, they will be required to pick up calls as per their 
contract. Should this not be possible, then other members of staff will be contacted to ask for assistance. However, if 
there is still difficulty in covering the calls, the on-call person or a member of the office staff will be expected to cover 
themselves.

In the event of severe weather conditions/staff shortages, preventing any care being provided to a Service User, 
Pinnacle Caring Services Ltd will immediately contact the Integrated Commissioning Directorate during office hours or 
the Emergency Help Line out of office hours.
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Dress Code

The personal appearance of employees makes an important contribution to the Company’s professional reputation 
and image. For this reason, it is important that employees look both smart and professional at all times. All employees 
should be aware of the following dress code and guidelines. Should an employee turn up for work dressed 
inappropriately, the Company reserves the right to send them home without pay.

General Guidelines
If uniform or specified clothing is not provided, employees are required to dress in a manner appropriate to the 
function in which they are engaged.

All employees are required to attend work each day either in the supplied uniform or in normal smart business dress 
suitable for a working environment which involves regular contact with customers and to maintain high standards of 
personal hygiene.

Employees must ensure their clothing is clean, ironed, in good condition and free from rips and tears. Footwear should 
normally be dark, clean and in good condition.

Employees are not permitted to wear jeans, T shirts, shorts, cropped garments, trainers, sandals or open toed shoes 
or similar inappropriate wear during working hours.

Employees should have a smart, professional haircut and should ensure their hair is tidy.

Employees are permitted to wear discreet earrings, finger rings or other jewellery but facial studs, nose or eyebrow 
rings and hanging body jewellery are not permitted. Visible tattoos are not permitted.

Facial make up and fingernail varnish should be light and discreet.

Employees are permitted to wear perfume or aftershave but should ensure it is discreet and not overpowering.

Employees must ensure that their hands and nails are clean and tidy when at work.

Uniforms and Company Clothing
It is a condition of employment that employees wear any uniforms or clothing specified by the Company at all times 
during working hours. This includes personal protective clothing.

The Company will supply employees with the appropriate uniforms or clothing at the Company’s expense. Employees 
are expected to take care of any such items and to maintain them in a reasonable condition. Any damage caused to 
uniforms or clothing as a result of the employee’s actions may result in an appropriate deduction being made from the 
employee’s pay.

Employees must return any uniforms or clothing supplied by the Company at the termination of their employment. The 
Company reserves the right to deduct from the employee’s final pay the cost of any uniforms or clothing that are lost, 
damaged or not returned. 
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Double-Up

It is very important for all care staff to adhere to the following policy and procedures at all times, when working to 
provide a “Double-Up visit” with a Service User. A Double-up call is put in place for the health and welfare of both the 
Service User and the carer, therefore, a carer MUST ensure that they await the arrival of their colleague, so that the 
call is attended by BOTH CARERS.

Procedure
• Attend the call at the time stated on the Rota.
• Access your Service User’s property by usual means of entry as indicated on the care plan.
• If your Double-up has not arrived at this point, wait for approximately 5 minutes then proceed to call either the 

office or On-call. Do not provide any moving/handling manoeuvres with the Service User without the Double-up 
being present. You could however, prepare in readiness for the care to start e.g. making the Service User a drink 
or some food or preparing the bath water.

•  If the situation arises that it is Impossible for the Double-up to attend the call due to either for example car 
accident or poor weather conditions, the office/on-call will arrange for an alternative carer to attend as soon as 
possible.

            
1. Either the office or on-call will inform the Service User regarding the situation to reassure them.
2. Either a qualified office person or the qualified person on-call will themselves attend if another local carer is 

unavailable. This will ensure that both the Service User and carer are safeguarded at all times.
3. In an instance where a shortage of staff becomes apparent, open communication with Chester City Council 

will be acted on immediately.
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Equality, Diversity & Human 
Rights

The Company is committed to providing a working environment in which employees are able to realise their full 
potential and to contribute to its business success irrespective of their gender, race, disability, sexual orientation, 
marital status, part time status, age, religion or belief. The Company values the differences that a diverse workforce 
brings. This is a key employment value to which all employees are expected to give their support.

The Company is committed to identifying and eliminating unlawful discriminatory practices, procedures and attitudes 
throughout the Company. The Company expects employees to support this commitment and to assist in its realisation 
in all possible ways.

Specifically, the Company aims to ensure that no employee or candidate is subject to unlawful discrimination, 
either directly or indirectly, on the grounds of gender, race (including colour, nationality or ethnic origin), disability, 
sexual orientation, marital status, part time status, age, religion or belief. This commitment applies to all aspects of 
employment, including:

• Recruitment and selection, including advertisements, job descriptions, interview and selection   procedures;
• Training;
• Promotion and career development opportunities;
• Terms and conditions of employment, and access to employment related benefits and facilities;
• Grievance handling and the application of disciplinary procedures; and
• Selection for redundancy.

Equal opportunities practice is developing constantly as social attitudes and legislation change. The Company will 
keep its policies under review and will implement changes where these could improve equality of opportunity. This 
commitment applies to all the Company’s employment policies and procedures, not just those specifically connected 
with equal opportunities and diversity.

Harassment
Harassment is physical, verbal or non-verbal behaviour which is unwanted and personally offensive to the recipient, 
and which causes the recipient to feel threatened, humiliated, intimidated, patronised, denigrated, bullied, distressed 
or harassed.

The way in which Complaints of Unlawful Discrimination and Harassment will be handled
Discrimination and harassment are often complex matters, and there is no single way of dealing with every suspected 
or alleged instance. In some cases employees may be able to deal satisfactorily with an issue by raising it with their 
immediate manager.

If an employee wishes to make a formal complaint he or she should use the Company’s Grievance Procedure which is 
set out in the Employee Handbook.

The Company will treat seriously all allegations of unlawful discrimination or harassment.

If an Employee is Accused of Unlawful Discrimination or Harassment

If an employee is accused of unlawful discrimination or harassment, the Company will investigate the matter fully.

In the course of the investigation the employee will be given the opportunity to respond to the allegation and provide 
an explanation of his or her actions.

If the Company concludes that no unlawful discrimination or harassment has occurred, this will be the end of the 
matter.

If the Company concludes that the claim is false or malicious the complainant may be subject to disciplinary action.

If on the other hand the Company concludes that the employee’s actions amount to unlawful discrimination or 



harassment he or she may be subject to disciplinary action, up to and including summary dismissal for gross 
misconduct.

Monitoring
The Company will not tolerate unlawful discrimination or harassment of any kind in the working environment and will 
take positive action to prevent its occurrence.

In this connection the Company will monitor its policies and will implement changes in order to improve them as social 
attitudes and legislation change. This commitment applies to all the Company’s employment policies and procedures, 
not just those specifically concerned with equal opportunities and diversity.

Employment and Training
As an employer, the Company will treat all employees and job candidates equally and fairly and not discriminate 
unjustifiably against them. This will, for example, include arrangements for recruitment and selection, terms and 
conditions of employment, access to training opportunities, access to promotion and transfers, grievance and 
disciplinary processes, demotions, selection for redundancies, dress code, references, bonus schemes, work 
allocation and any other employment-related activities.

Recruitment and Selection

The Company recognises the benefits of having a diverse workforce and will take steps to ensure that:
• It endeavours to recruit from the widest pool of qualified candidates possible;
• Employment opportunities are open and accessible to all on the basis of their individual qualities and personal 

merit;
• Where appropriate, positive action measures are taken to attract applications from all sections of society and 

especially from those groups which are underrepresented in the workforce;
• Selection criteria and processes do not discriminate unjustifiably on the grounds of gender, race (including colour, 

nationality or ethnic origin), disability, sexual orientation, marital status, part time status, age, religion or belief, 
other than in those instances where the Company is exercising lawfully permitted positive action;

• Wherever appropriate and necessary, lawful exemptions (Genuine Occupational Requirements) will be used to 
recruit suitable employees to meet the special needs of particular groups; and

• All recruitment agencies acting for the Company are aware of its requirement not to discriminate and to act 
accordingly.

Recruitment of Ex-offenders

• As an organisation using the Criminal Records Bureau (CRB) service to assess candidates’ suitability for positions 
of trust, the Company complies fully with the CRB Code of Practice and undertakes to treat all candidates 
fairly. The Company undertakes not to discriminate unlawfully against any candidate who is required to provide 
information through this process. The information provided is known as a Disclosure.

• The Company will ensure that it makes any candidates who is subject to Disclosure aware of the CRB Code of 
Practice and will provide a copy of the Code on request.

• The Company actively promotes equality of opportunity for all with the right mix of talent, skills and potential and 
welcomes applications from a wide range of candidates, including those with criminal records. The Company 
selects 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 such a check is required, all application forms, job 
advertisement and recruitment briefs will contain a statement that a Disclosure will be requested in the event of 
the individual being offered the position.

• The Company requires all applicants to include details of any criminal record on their application form. The 
Company guarantees that only those who need to see it as part of the recruitment process will see this 
information. A candidate’s failure to reveal information directly relevant to the job could result in withdrawal of an 
offer of employment.

• Unless the nature of the position is such that the Company may ask questions about an individual’s entire criminal 
record, the Company will only ask about “unspent” convictions as defined in the Rehabilitation of Offenders Act 
1974.

• The Company will ensure that all individuals involved in the recruitment process receive appropriate guidance and 
training in the legislation relating to the employment of ex-offenders, e.g., the Rehabilitation of Offenders Act 1974.

• The Company will ensure that it discusses with the candidate the relevance of any offence, detailed in the 
application form or revealed in a Disclosure, with the candidate before withdrawing the offer of employment.

• Having a criminal record will not necessarily prevent the candidate from working with the Company. Whether or 
not it does will depend on the nature of the position and the circumstances and background of the offences.



Conditions of Service
The Company will treat all employees equally and create a working environment which is free from discrimination and 
harassment and which respects, where appropriate, the diverse backgrounds and beliefs of employees.

Terms and conditions of service for employees will comply with U.K. equal opportunities legislation.

The provision of benefits such as working hours, maternity and other leave arrangements, performance appraisal 
systems, dress code, bonus schemes and any other conditions of employment will not discriminate unlawfully against 
any employee on the grounds of their gender, race (including colour, nationality or ethnic origin), disability, sexual 
orientation, marital status, part time status, age, religion or belief.

Where appropriate and necessary, the Company will endeavour to provide appropriate facilities and conditions of 
service which take into account the specific needs of employees which arise from their gender, ethnic or cultural 
background, nationality, responsibilities as parents or carers, disability, sexual orientation, marital status, part time 
status, age, religion or belief.

Promotion and Career Development
Promotion within the Company will be made without reference to any of the forbidden grounds and will be based 
solely on merit.

The selection criteria and processes for recruitment and promotion will be kept under review to ensure that there is no 
unjustifiably discriminatory impact on any particular group.

Whilst positive action measures may be taken in accordance with the relevant equal opportunities legislation to 
encourage underrepresented groups to apply for promotion opportunities, recruitment or promotion to all jobs will be 
based solely on merit.

All employees will have equal access to training and other career development opportunities appropriate to their 
experience and abilities. However, the Company will take appropriate positive action measures (as permitted by the 
equal opportunities legislation) to provide special training and support for groups which are underrepresented in the 
workforce and encourage them to take up training and career development opportunities.

Promoting Equality and Diversity
This Company is committed to promoting equality and diversity in the Company as well as in those areas in which it 
has influence.

Employees will be trained on this Equal Opportunities and Diversity Policy and will be provided with equality and 
diversity training appropriate to their needs responsibilities.

All those who act on the Company’s behalf will be trained on the Company’s Equal Opportunities and Diversity Policy 
and will be expected to pay due regard to it when conducting business on the Company’s behalf.

In all its dealings, including those with clients, customers, suppliers, contractors recruitment agencies and the public, 
the Company will seek to promote the principles of equality and diversity.

The Company will make every effort to reflect its commitment to equality and diversity in its marketing and 
communication activities.

Implementing the Policy

Responsibility
Ultimate responsibility for implementing the policy rests with the management team. The Company will appoint a 
senior person within it to be responsible for the operation of the policy.

All employees of the Company are expected to pay due regard to the provisions of the Equality, Diversity & Human 
Rights Policy and are responsible for ensuring compliance with it when undertaking their jobs or representing the 
Company.

Acts of discrimination or harassment by employees of the Company will result in disciplinary action. Failure to comply 
with this policy will be treated in a similar fashion.



Complaints of Discrimination
The Company will treat seriously, and will take action where appropriate concerning, all complaints of discrimination or 
harassment on any of the forbidden grounds made by employees, clients, customers, suppliers, contractors or other 
third parties.

All complaints will be investigated in accordance with the Company’s grievance or complaints procedure, as 
appropriate, and the complainant will be informed of the outcome.
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Equal Opportunities

The aim of this policy is to communicate the commitment of the Board of Directors to the promotion of equality of op-
portunity in Pinnacle Caring Services Limited.
It is our policy to provide employment equality to all, irrespective of:

• Gender
• Marital or civil partnership status
• Having or not having dependants
• Religious belief or political opinion
• Race (including colour, nationality, ethnic or national origins)
• Disability
• Sexual orientation
• Age.

We are opposed to all forms of unlawful and unfair discrimination. All job applicants, employees and others who work 
for us will be treated fairly and will not be discriminated against on any of the above grounds.

Decisions about recruitment and selection, promotion, training or any other benefit will be made objectively and with-
out unlawful discrimination.

We recognise that the provision of equal opportunities in the workplace is not only good management practice, it also 
makes sound business sense. Our equal opportunities policy will help all those who work for us to develop their full 
potential and the talents and resources of the workforce will be utilised fully to maximise the efficiency of the organisa-
tion.

To whom does the policy apply?
This Equal Opportunity policy applies to all those who work for (or apply to work for) the organisation.

Equality commitments
We are committed to:

• Promoting equality of opportunity for all persons
• Promoting a good and harmonious working environment in which all persons are treated with respect
• Preventing occurrences of unlawful direct discrimination, indirect discrimination, harassment and victimi-

sation
• Fulfilling all our legal obligations under the equality legislation and associated codes of practice
• Complying with our own equal opportunities policy and associated policies
• Taking lawful affirmative or positive action, where appropriate
• Regarding all breaches of equal opportunities policy as misconduct which could lead to disciplinary 

proceedings.

Implementation
The Directors have specific responsibility for the effective implementation of this policy. Each director, manager and 
supervisor also has responsibilities and we expect all our employees to abide by the policy and help create the equali-
ty environment which is its objective.

In order to implement this policy we shall:

• Communicate the policy to employees, job applicants and relevant others
• Incorporate specific and appropriate duties in respect of implementing the equal opportunities policy into 

job descriptions and work objectives of all staff
• Provide equality training and guidance as appropriate, including training on induction and management 

courses.
• Ensure that those who are involved in assessing candidates for recruitment or promotion will be trained 

in non-discriminatory selection techniques



• Incorporate equal opportunities notices into general communications practices (eg, staff newsletters, 
intranet)

• Ensure that adequate resources are made available to fulfil the objectives of the policy.

Monitoring and review
We will establish appropriate information and monitoring systems to assist the effective implementation of our equal 
opportunities policy.

The effectiveness of our equal opportunities policy will be reviewed regularly [at least annually] and action taken as 
necessary. 

Complaints
Employees who believe that they have suffered any form of discrimination, harassment or victimisation are entitled 
to raise the matter through the agreed complaints procedure. A copy of these procedures is available from Yasmeen 
Yousaf or alternatively can be viewed at www.pinnaclecaring.co.uk.

All complaints of discrimination will be dealt with seriously, promptly and confidentially.

Every effort will be made to ensure that employees who make complaints will not be victimised. Any complaint of victi-
misation will be dealt with seriously, promptly and confidentially. Victimisation will result in disciplinary action and may 
warrant dismissal.
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Palliative Care

DEFINITION

This policy will only apply where the Service User wishes to remain at home, at the ‘end of life’ stage.

Prior to end of life Pinnacle Caring will have carefully and sensitively agreed with the Service User and other relevant 
persons, any particular wishes they have regarding the arrangements for their care. A Care Plan will have been 
agreed prior to the care commencing. This will be in accordance with the Mental Capacity Act of2005. Our Health 
Care Assistants will be working with Service Users who are terminally ill, this may include illnesses such as heart 
disease, breathing disorders and cancer.

Being terminally ill is of course very difficult for both the Service User and their family, therefore it is imperative that a 
consistent routine is provided.

• The terminally ill person will always be allowed to remain at home except where medical advice 
intervenes.

• This time may also be difficult for Pinnacle Caring Staff and therefore the Company will be 100% 
supportive to them.

• Palliative (End of Life) Training is essential for all Health Care Assistants.
• Pinnacle Caring will work to maintain the dignity and well-being of all our Service Users. Health care staff 

will work alongside all other Health Care Professionals following closely their medical advice. This will 
ensure that the care staff will provide the very best of care.

• Attitudes, moods, emotions and communication of terminally ill Service Users often change.
• Pinnacle Caring staff will be trained to recognise and deal with these changes, enabling a Service User 

and their family to feel more comfortable and supported.
• As a person’s health deteriorates, Care Staff will use their experience and techniques learned in training 

to provide the best of care. This may require patience and understanding and possibly extra care time to 
allow the person to receive the required level of support.

• Reviews will regularly be conducted by a qualified Supervisor due to health changes occurring, e.g. 
mobility issues requiring a ‘double-up’ call.

• Health Care Staff are made aware of other changes in a person’s health, such as skin deterioration 
and weight loss due to lack of appetite. Pressure areas will require particular attention and staff will be 
trained to record, monitor and report these changes immediately to a Health Care Professional.

• Pinnacle Caring Staff will do their best at all times to ensure that a terminally ill person is surrounded by 
a calm and peaceful environment.

PROCEDURES FOLLOWING THE DEATH OF A SERVICE USER WHO IS TERMINALLY ILL

• In the unfortunate instance when a terminally ill Service User passes away, Care staff must report to 
either the Care Manager or On-Call (out of office hours).

• If there are no family members present, the District Nurses will be notified by either the office or the carer 
to enable them to contact a doctor who will then go out to pronounce the death. Under no circumstances 
do you ring 999 to notify the emergency services, when you have been caring for the terminally ill. The 
district nurses who have been involved in the care will notify the necessary professional person.

• Care staff will be expected to remain in the Service User’s home unless they have been asked to leave. 
However, if the carer feels uncomfortable, the Company will be happy to replace you with another carer 
as soon as possible .

• Either the office or On-Call will then cover the remainder of the carer’s round.
• All Health Care Staff will have the opportunity to have support and counselling if wished.



PLEASE NOTE:

A ‘Do not resuscitate’ or DNR sometimes called a ‘No Code’ is a legal order written either in a hospital or on a 
legal form to respect the wishes of a patient to NOT undergo CPR or advanced cardiac life support (ACLS) if their 
heart was to stop or they were to stop breathing. The DNR request is usually made by the patient or health care 
power of attorney and allows the medical teams taking care of them to respect their wishes. A DNR does not affect 
any treatment other than that which would require intubation or CPR. Patients who are DNR can continue to get 
chemotherapy, antibiotics, dialysis or any other appropriate treatments.

If a Service User has a DNR in place, it would be found within the yellow District Nurses file. A copy may also be found 
in the Company’s Service User diary.
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Health and Safety

The Organisation aims to ensure, so far as is reasonably practicable, the health, safety and welfare of our employees 
while they are at work and of others who may be affected by our undertakings and compliance with all relevant 
legislation.  To ensure the principles of Health and Safety are clearly understood throughout Pinnacle Caring Services 
Ltd we will be committed to:

• Ensuring that there are arrangements put into place for the effective planning, development and review of this 
health and safety policy;

•  Ensuring that appropriate systems are developed and maintained for the effective communication of this health 
and safety policy;

• Protecting the safety and health of all employees by preventing work related injuries, ill health, disease and 
incidents;

• Complying with relevant health and safety laws and regulations, voluntary programmes, collective agreements on 
health and safety and other requirements to which the Organisation subscribes;

• Ensuring that employees and their representatives are consulted and encouraged to participate actively in all 
elements of the occupational health and safety management system;

• Continually improving the performance of the health and safety management system;
• Providing the necessary resources in the form of finance, equipment, personnel and time to ensure the health 

and safety of employees. Expert help will be sought where the necessary skills are not available within the 
Organisation;

• Liaising and working with all necessary persons to ensure health and safety, and will also ensure that adequate 
arrangements are also in place for ensuring the health and safety of visitors.

We will take all reasonable steps to implement, monitor and maintain safe plant, substances, equipment, working 
environments and working practices within our organisation. We will continuously improve our management systems, 
in order to protect employees and others from risk to their health, safety and welfare whilst engaged in work related 
activities. We recognise that safety is the responsibility of everyone and is not just a function of management. 
Employees will have specific duties and responsibilities to take reasonable care of themselves and others that could 
be affected by their activities and to co-operate to achieve the standards required.
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Grievance Procedure

Informal Grievances
If an employee has a grievance relating to any aspect of his or her employment the Company encourages the 
employee to try to settle the grievance informally by raising it with their line manager. If the employee does not wish to 
raise the matter informally, or if a grievance raised informally has not been resolved to the employee’s satisfaction, the 
employee may take the matter further by raising a formal grievance.

Formal Grievance Procedure
The employee must set out the grievance and the basis for it, in writing and submit it to their line manager. If the 
employee’s grievance is against their manager, the employee should direct their grievance to the Registered Manager.

The employee will be invited to a meeting to discuss the grievance; this will normally be within five working days. 
The employee must take all reasonable steps to attend this meeting. Following the meeting an investigation will 
be conducted as necessary to establish the facts as regards the issues complained of. This will be conducted with 
appropriate confidentiality and with due respect for all the parties concerned.

The Company will aim to inform the employee in writing of its decision in response to the grievance within three 
working days of the meeting, subject to the completion of its investigation. The employee will have the right to appeal 
this decision.

Grievance Appeal Procedure
All appeals must be made in writing to the Registered Manager no later than the end of the third working day after 
the Company’s decision was notified in writing to the employee. The Company will hold an appeal meeting as quickly 
as possible, normally within five days, where the employee will be given the opportunity to state their case. The 
meeting will be chaired by a person who has had no involvement with the complaint wherever this is possible, and the 
employee must take all reasonable steps to attend this meeting.

The Company will aim to inform the employee in writing of its decision in response to the employee’s appeal within 
three working days of the meeting. The decision at this stage will be final.

At all stages of the Grievance Procedure an employee is entitled to be accompanied by a fellow employee or a trade 
union official.
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Holidays

The holiday year runs from 1ST January to 31ST December (Holidays will not be permitted during the month of 
December) Full time employees’ annual holiday entitlement in any holiday year is 25 days which part time employees 
will receive pro rata.

Hourly paid employees will be paid their contracted hours and salaried employees will be paid their basic salary in 
respect of periods of annual holiday.

On termination of employment, employees will be entitled to be paid for holiday accrued but not taken at the date of 
termination of employment.

If on termination of employment an employee has taken more annual holiday than they have accrued in that holiday 
year, an appropriate deduction will be made from the employee’s final pay.

Employees are not permitted to carry over accrued annual holiday from one holiday year to the next. Any untaken 
holiday entitlement remaining at the end of the holiday year will be lost and employees will not be entitled to any 
payment in lieu.

All periods of annual holiday must be authorised in advance by Management. Employees must not make firm annual 
holiday arrangements before receiving confirmation from Management that their request has been authorised.

Employees are required to submit completed Holiday Request Forms to their Line Manager as early as possible, 
normally giving a minimum of one month’s notice for leave of one week or more. Employees are not normally 
permitted to take more than 2 weeks annual holiday at any one time.

If employees wish to book a weekend off then they may swap their rota with a colleague, provided this is agreed in 
advance and the change is properly notified.

Employees who take unauthorised annual holiday may be Subject to disciplinary action.

Requests for annual holiday will normally be granted on a ‘first come, first served basis.’ Owing to the needs of the 
business, management reserves the right to limit the number of employees who may be permitted to take holiday at 
any one time. The granting of all holiday requests will be subject to adequate cover being available and the overall 
needs of the company.

Annual holiday may not generally be taken during the month of December, due to the requirement to provide services 
across Christmas and the New Year. This is the Company’s busy period and no employee will be permitted to take 
holiday at this time except at the discretion of management.

The Company may require an employee to take all or part of any outstanding holiday entitlement during their notice 
period in the event of resignation or other termination of their contract of employment.
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Involvement in Wills and Estates

This Policy defines the procedure to be followed where a service user wishes to make a will, and having no immediate 
family or other advocates to assist them in this task, looks to the Care Worker for help:

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

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

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

This Complaints Policy summarises the procedures to be followed to process complaints received from Service Users 
regarding the quality of the Care Service delivered by Pinnacle Caring Services Ltd:

• Complaints may originate from Service Users, their family/relatives, advocates, either directly or 
indirectly through Chester Council. Complaints may also come directly from the Company’s own care 
staff. It will be requested that all complaints be put in writing.

• Each instance of complaint must be reported/routed to the Manager to be processed appropriately. Upon 
the receipt of the complaint the Manager will complete the correct sections of a Complaints Form for 
appropriate action.

• Every effort will be made to resolve the complaint and to provide a full response to the complainant 
within 7 working days.

• If the Manager is unable to satisfactorily resolve the complaint within 7 working days then the 
complainant has the right to refer the complaint to either the Contracting Authority or CQC (Care Quality 
Commission). Details of which are as follows:

C.Q.C. Citygate, Gallowgate, Newcastle-upon-Tyne NE14

Tel: 03000616161

Email enquiries@cqc.org.uk

• Once the complaint has been resolved the Manager will complete the relevant sections of the 
Complaints Record Form, which will then be signed off by the Director.

• The Manager is responsible for maintaining all records relating to a complaint, using an appropriate 
Complaints Record Form as the basis for monitoring the progress made in resolving the complaint. 
Records will include all written complaints received and copies of all statements from relevant parties.

• Completed Complaints Record Forms will be reviewed on a regular basis for apparent adverse trends in 
service quality as part of the Management Review of the Quality System.
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Monitoring Policy

Employee monitoring covers monitoring of employees’ use of telephones, fax, e-mails, Internet use, and recording of 
images of employees by video and vehicle location monitoring. Monitoring may include the following:

• Monitoring lateness by video cameras;
• Checking a-malls to ensure the system is not abused;
• Checking websites visited by employees using Company systems;
• Recording telephone calls;
• Monitoring use of Company vehicles by vehicle tracking systems.

Monitoring Without Employees’ Knowledge
The Company will not monitor employees without their knowledge, unless the Company has reason to believe that 
employees are engaged in criminal activity.

In such instances, any monitoring will take place under the guidance of the Police and will be carried out in 
accordance with the Data Protection Act 1998.

Monitoring With Employees’ Knowledge
The Company reserves the right to introduce monitoring from time to time. Before doing so, the Company will:

• Identify the purpose for which the monitoring is to be introduced;
• Ensure that the type and extent of monitoring is limited to what IS necessary to achieve that purpose;
• Where possible, consult with affected employees In advance of introducing the monitoring;
• Weigh up the benefits the monitoring is expected to achieve against the impact it may have on 

employees.

The Company will ensure employees are aware of when, why and how monitoring is to take place and the standards 
they are expected to achieve.

If disciplinary action results from information gathered through monitoring, the employee will be given the opportunity 
to see or hear the information in advance of the disciplinary meeting and make representations about it.

The Company will ensure data collected through monitoring is kept secure, and access is limited to authorised 
individuals.

Telephones
If the Company monitors telephones it will make employees aware of this. The Company will make available upon 
request a telephone in a private area, not subject to monitoring, for employees to make urgent personal calls.
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No Smoking Policy

Purpose
This policy has been developed to protect all employees, service users, customers and visitors from exposure to 
second hand smoke and to assist compliance with legislation that prohibits smoking in enclosed public spaces.

Exposure to second hand smoke, also known as passive smoking, increases the risk of lung cancer, heart disease 
and other illnesses. Ventilation or separating smokers and non-smokers within the same airspace does not completely 
stop potentially dangerous exposure.

Implementation
It is the Company’s policy that our workplace is smoke-free and all employees have a right to work in a smoke-free 
environment. Management are responsible for the implementation and monitoring of this policy and all employees are 
obliged to adhere to and facilitate the implementation of this policy.

Smoking is prohibited throughout the entire workplace. This policy applies to all employees, workers and visitors. No 
Smoking signs have been put in place and are displayed throughout the premises. Employees must not under any 
circumstances tamper with or attempt to remove or conceal the signage.

In certain circumstances employees may be permitted to smoke outside the workplace with the express permission of 
management. Where this is permitted, management will advise employees of the designated areas.

Designated Smoking Areas
Employees are only permitted to smoke in designated areas of the premises and must extinguish all cigarettes in the 
appropriate manner. Failure to comply with these rules will result in disciplinary action.

Company Vehicles
The policy applies to all Company vehicles.

Non -Compliance
A breach of the No Smoking Policy will be a serious disciplinary matter, which, depending on the circumstances of the 
case, may be regarded as gross misconduct.

Should an employee discover a visitor smoking within the premises, they should politely remind the visitor of the No 
Smoking Policy.

Should an employee discover another employee smoking on the premises or within a Company vehicle, he or she 
should remind the employee of the No Smoking Policy, and should report the breach of policy to Management.

Help to Stop Smoking
There are various sources of support available for employees who wish to stop smoking. Employees may contact 
the Smoke line on 0800 848484. The local NHS Board’s Public Health Department and many GP surgeries will also 
provide assistance.
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Moving and Handling

This policy should be read in conjunction with Pinnacle Caring Services Limited, Health and Safety Policy. Pinnacle 
Caring Services Ltd acknowledges that moving and handling operations have a potential to cause injury, and require 
a risk assessment approach to the moving and handling of loads to reduce the risks that are within its area of 
responsibility so far as reasonably practicable, as set out in this document.

Manual Handling legislation focuses attention on the reduction of and prevention of back pain and lifting related 
injuries, which are important causes of suffering, absence from work and permanent disability. This policy is 
in response to the Manual Handling Operations Regulations 1992 (MHOR Regs. 1992-ammended 2002) and 
acknowledges the influence of the Management of Health and Safety at Work Regulations (1998) and The Lifting 
Operations and Lifting Equipment Regulations (1998). (The above is not an exhaustive list).

The Manual Handling Operations Regulations (1992) does not prohibit all manual handling. There needs to be 
balance in approach to ensure that:

• Care assistants are not required to perform tasks that put them and Service Users at risk unreasonably;
• Care assistants should avoid hazardous moving and handling operations as far as reasonably 

practicable;
• Care assistants should reduce the risk of injury to the lowest practical level using the assessments as a 

basis for action;
• Service Users personal wishes on mobility assistance are respected wherever possible;
• Service User independence and autonomy is supported as fully as possible.

EMPLOYER RESPONSIBILITIES
Pinnacle Caring Services Limited will ensure that:

• That suitable staffing levels are maintained to ensure safe handling practices
• All employees are properly informed and trained on the correct manual handling procedures
• Adequate manual handling resources are provided by the local authority and any other agencies 

involved
• Advice is sought from Occupational Therapy Services where specialised equipment is required
• All staff are trained and updated in appropriate moving and handling techniques, for their role and area 

of work
• Training department will keep a signed record of all attendances at Moving and Handling Courses and 

updates, making them available for inspection by the local authority and CQC
• Assessments of Service User’s Manual Handling needs (Safe Systems of Work and Care Plan) will be 

done prior to commencement of care
• Safe Systems of Work and Care Plans are updated, reviewed and documented as required
• Vulnerable carers, such as new and expectant mothers, those returning to work following surgery etc. 

will have a separate risk assessment of their moving and handling abilities
• Pregnant carers will be monitored and risk assessed during their pregnancy
• All accidents, incidents and ‘near miss’ events are accurately recorded and promptly investigated, so 

that any remedial action can be taken to prevent re-occurrences
• Care Assistants shall take reasonable care of themselves and others. If they have any illness or injury 

that will have an effect on their ability to manually handle or use equipment, they should report this to 
their manager immediately

• Care Assistants should avoid all unnecessary manual handling tasks where reasonably practicable
• If Care assistants are unsure of correct procedures, they must seek advice from the manager and 

training department
• Care Assistants must participate in Moving and Handling training and annual mandatory updates, as 

directed by Pinnacle Caring Service Limited
• Care Assistants must attend additional training updates where it has been identified that they must do so
• Care Assistants must use equipment safely as shown in their manual handling training
• Care Assistants must acquaint themselves with the individual Service Users handling assessment (Care 

Plan and Safe Systems of Work) before proceeding to move the Service User



• Where it has been identified that two carers are needed for a procedure, care workers must not attempt 
such procedures alone

• Care Assistants have a duty of care and therefore must make the manager and training department 
aware of any concerns that they may have regarding equipment

• Care Assistants must report any accidents or injuries obtained during moving and handling procedures
• Care Assistants must also report any ‘near miss’ events to the manager and training department
• Care Assistants must ensure that they read this policy document and will adhere to the guidance 

contained therein
• Care Assistants must ensure that they have read the Moving and Handling Procedures document that 

accompanies this Moving and Handling Policy document

MOVING AND HANDLING PROCEDURES
These procedures should be read and followed in conjunction with the Moving and Handling Policy, Client Initial 
Assessment, Care Plan and Safe Systems of Work, which detail any specific instructions regarding individual Service 
Users.

General Principles:

• No Moving or Handling tasks should be undertaken without prior training
• Always work in accordance with your Moving and Handling and Health and Safety training
• Use equipment provided in accordance with your Moving and Handling training
• Always work in accordance with the agreed Care Plan and Safe Systems of work
• Do not attempt any tasks you are unsure of and seek advice from the Manager if in doubt.

BEFORE ANY MOVE IS ATTEMPTED:

• Plan your tasks
• Are there any hazards or obstructions?
• Is the equipment to be used in good working order?
• lf not, do not use the equipment and report to the Manager immediately
• Adopt a good posture and good position with your feet
• Before beginning your move, ensure that you have a firm palmer hold
• Keep the load close to your body
• Ensure your movements are smooth
• Always readjust your positions throughout the moves
• Abort your move if you feel unsafe
• Where it has been identified that two carers are needed for a procedure, Care Assistants must not 

attempt such procedures alone
• Report and record any concerns without delay
• Stop and think. Use the ELITE risk assessment as shown in training and assess the risks – Environment, 

Load, Individuals, Task and Equipment

Use the 7 efficient rules of Safe Moving and Handling as taught in training

1. Dynamic Fluid Base
2. Soft Knees and Hips
3. Elbows Close to your Body
4. Flat Palms (thumbs tucked in)
5. Chin Up
6. Communicate
7. Weight Transfer

As discussed in training, Care Assistants must not support a Service User who is falling.

The above principles must be applied to all situations, which involve Moving and Handling objects and Service Users.
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Monitoring the Equality, 
Diversity & Human Rights

This Policy summarises the measures used in the Organisation to monitor and assess the success of the Equality, 
Diversity & Human Rights Policy through a review of practices and data collected, and to recommend appropriate 
action where necessary:

The Equality, Diversity & Equal Opportunities Policy will apply to the following groups:

• Staff with respect to employment and career advancement opportunities within the Organisation;
• Service Users -with respect to the diversity of the Care Services being provided.

Equal Opportunities will identify the following equalities issues:

Staff -Equal Opportunities in respect of:

• Race
• Culture I ethnicity (using the ethnic classifications of the 2001 Census)
• Religious I sectarian issues
• Disabilities

Service Users -Equal Opportunities in respect of:

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

• Communication needs: language
• Physical impairments or disabilities which may make communication -difficult to understand, e.g. speech 

impediments, partial I total loss of hearing or sight
• Impairments or disabilities: loss of mobility -dependency upon wheelchairs, etc. frailty dementia
• End-of-Life Care for the terminally ill service user, and matters relating to death and the bereavement 

process.

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

Staff:
• Through their perceptions of the Equality, Diversity & Human Rights Policy, particularly where staff 

themselves are of an ethnic minority, or are disabled, etc.
• Disciplinary records -are there any equalities or adverse discrimination issues apparent?

Service Users Family Members/Advocates:

• Questionnaires, telephone reviews, reviews and Management Quality Assurance visits regarding the 
quality of the Care Service offered.

Job Applicants:

The Organisation uses an Equal Opportunities & Diversity Monitoring Form to record data collected from Job 
Applicants. In consideration of both Data Protection and Fair Employment legislation, the candidate is assured of the 
following:

• Completion of the form is not mandatory.
• The completed form does not affect the selection process in any way.
• The Form is separated from the Job Application Form upon receipt.
• All information provided by the applicant is anonymous.
• The information provided is for statistical purposes only.



 
Complaints Log: Focus on Complaints involving the following:

• Harassment/abuse/preferential or unfair treatment with respect to the equalities issues identified for both 
Service Users and staff.

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

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

A review of this data will be made on an annual basis by the Care Services Manager. This will be discussed at the 
Quality Management Review Meetings as an Equalities Action Plan, and will focus upon:

• Opportunities for Improvement.
• Action needed to make these improvements.
• Responsibilities for action and follow-up monitoring to ensure that the action taken has been effective.
• A summary of the findings of the Equalities Action Plan and subsequent action taken will be published on 

the office notice-board. Minutes of the QM Review Meetings will be maintained.
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Medicine Policy

MEDICINES POLICY GENERAL POLICY FOR MANAGING SERVICE USERS’ MEDICINES
This Policy defines the principles and standards to be observed to ensure that service users can safely take their 
medication. This addresses both non-prescribed (“over the counter” -OTC) and prescription medicines, including 
controlled drugs.

This Policy is a general overview, and reference is made to the following additional, and more specific, policies as 
appropriate to circumstances:

• Safe Storage of Medicines in the Service Users home.
• Administration of Medicines to a Service User.
• Safe Disposal of Unwanted or Out of Date Medicines.
• Medication Problems & Errors.

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

At the service user Baseline Assessment stage the following factors must be established and recorded in the service 
user’s Care Plan:

• What medicines the service user is taking. Include prescription medicines and OTC medicines.
• How each medicine is administered; i.e. orally, topically, invasive.
• The quantities and frequency of each dose.
• The arrangements for safe storage and retrieval of the medicines at the service user’s home.
• Whether or not the service user is safely able to self-medicate. This should be done through an 

appropriate Risk Assessment.

Once the Care Plan is established, the Organisation is responsible for the following:

• Agreeing the level of help or support that the service user will need for safe medication (see below).
• Maintaining comprehensive and accurate records of all medicines administered to the service user.
• Where the level of support required is high providing care assistants with any specialised training that 

may be required.

The permitted duties of the Health Care Assistant will depend upon the perceived level of support that the service 
user requires, as appropriate to requirements. The Care Assistant will ONLY carry out duties within the limits of this 
specified remit.

The levels of support are:
Level 1

• Requires help in ordering and collecting prescriptions
• Needs advice on safe storage -Occasionally reminding or prompting individuals to take their medicine.
• Returning unwanted medicines to the pharmacy.

Level 2
• Requires help to open containers and/or reminding to take medication.
• Requires help in ordering and collecting prescriptions.
• Needs advice on safe storage.
• Assisting with accessing medication from a monitored dose system (MDS) such as blister pack or 

compliance aid.
• Measuring a dose of liquid medication for a person to take.
• When the Care Assistant applies medicated creams/ointments.
• When the Care Assistant inserts drops to ear, nose or eye
• When the Care Assistant inhaled medication.



In all cases there must be documented consent for the Domiciliary Care Staff to become involved with service user 
medication, with respect to the perceived level of help and support that will be required. Consent will be required from 
the service user/advocate/family representative, and in some cases, the service users GP.

EMPLOYEE HANDBOOK
The Service users GP is responsible for prescribing medication in the normal way. Medication requirements are 
documented in the Care Plan, and agreement will be reached with the GP as to how the medication may be obtained 
for the service user. Wherever possible, prescriptions should be collected from the surgery/health centre by Care 
Assistant and taken to the pharmacy for preparation. Care Assistants will then take the medication to the service users 
for his/her safe keeping and use.

Care Assistants are not authorised to help service users take medicines that have not been prescribed by the GP, or 
are not listed in the service users Medicines Management Records.

Care Assistants must not put out individual doses of medication for the service user to take later in the day. This is 
only acceptable when a risk assessment has been carried out and the Care Assistant has been authorised to put out 
medication for a service user to take themselves at a later (prescribed) time, to enable their independence (as per 
Chester Council and CQC guidelines). However it must be stressed that the Care Assistant must have authorisation 
and documentary evidence in the Care Plan or Assessment carried out by Pinnacle Caring Services Ltd that this is 
what is required.

SAFE STORAGE OF MEDICINES AT THE SERVICE USER’S HOME
This Policy defines the principles that are to be observed for safe and secure storage of medication in the service 
user’s home. This addresses both non-prescribed (“over the counter”-OTC) and prescription medicines, including 
controlled drugs, This Policy should be read in conjunction with the following policies, as appropriate to circumstances:

Medicine Policy – General Policy for Managing Service Users’ Medicines.

Medicine Policy – Safe Disposal or Out of Date Medicines.

Medicines must be stored safely and securely out of reach of children, but still readily accessible by the service user 
and/or Carer Assistant, according to need.

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

Some medicines may deteriorate if kept in warm damp places such as kitchens or bathrooms. Storage should be in 
dry conditions below 25 degrees Celsius

Some medicines require refrigerated storage (2 to 8 degrees Celsius). These will include insulin injections and some 
types of eye/ear drops. Where the medicine labelling defines special storage conditions, and this is not being followed, 
then Care Assistant should seek advice and guidance from the pharmacy before assisting with medication.

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

Care Assistant should check each medication before it is administered to the service user to ensure that the “use by” 
expiry date has not been exceeded. Out of Date medicines should be disposed of in accordance with Disposal Policy.

The hiding of medicines from the service user must ONLY occur where appropriate risk assessments have confirmed 
a serious risk to the service user’s health, well-being and safety. Such a decision can only be taken following 
appropriate reviews and discussions with the service user’s advocate/responsible family member and appropriate 
health care professionals. The service user’s care records must identify the location of any medicines hidden in the 
service user’s home.

ADMINISTRATION OF MEDICINES TO A SERVICE USER
This Policy defines the principles of good practice to be observed for the safe and effective administration of 
medication to the service user. The addresses both service user self-medication and instances where a certain level of 
assistance will be required.

This Policy should be read in conjunction with the following policies, as appropriate to circumstances:

Medicine Policy -Safe Storage of Medicines in the Service Users home



Medicine Policy -Administration of medicines to a service user

Medicine Policy -Safe Disposal of unwanted or Out of Date Medicines

Medicine Policy -Medication Problems & Errors

Service User Self-Medication:
To encourage independence and empowerment the service user should be encouraged to self-administer their 
medicines wherever possible.

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

Self-medication will consider the following factors:
 

• The service users state of mental health-degree of dementia, confusion or other problems.
• The service users state of physical health-degree of frailty which may affect the ability to handle the 

medicines, such as opening child-proof closures on tablet bottles, “popping” tablets through blister packs 
and measuring “teaspoon” fluid dosages etc.

• Security of storage and ease of retrieval when required.
• The service users own wishes.

Assistance with medication:

The original service user Baseline Assessment will have identified where assistance may be needed, and what level of 
assistance this may be. Care Assistant may only carry out tasks which they have been appropriately trained.

Dosage forms can include the following:

• Tablets, capsules, liquids, syrups, lozenges and powders;
• Creams and lotions for topical use on the skin;
• Transdermal patches;
• Inhaled medicines;
• Ear, eye and nose drops;

Cognitive assistance:

• Prompting or reminding a service user to take or apply the medicines;
• Reminding the service user of the correct dose to take as stated on the label.

Physical assistance:

• Removing medicines from packages/containers;
• Dissolving soluble tablets in water;
• Handing the service user a compliance aid such as an MDS;
• Applying skin treatments;
• Preparing other medicine forms to help the service user; e.g. shaking a bottle.

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

Any Care Assistant reserves the right to refuse to assist with the administration of medicines to a service user if they 
have not received appropriate training and do not feel competent to do so.

Full details of all medicines administered, together with what, if any, assistance was rendered, must be recorded on 
the service users home medication record as part of the care plan.

SAFE DISPOSAL OF UNWANTED OR OUT OF DATE MEDICINES
This Policy defines the principles of good practice to be observed for the safe and effective disposal of medication that 
is no longer required by the service user. This addresses both non-prescribed “over the counter-OTC) and prescription 
medicines, including controlled drugs.

This Policy should be read in conjunction with the following policies, as appropriate to circumstances:



Medicine Policy -General Policy for Managing Service User’s Medicines

Medicine Policy -Safe Storage of Medicines in the Service Users home.

Medicine Policy -Administration of Medicines to a Service User.

Medicines may be considered to be “unwanted” for the following reasons:

• Being surplus to requirements following discontinuation of course of treatment
• Where the expiration date as displayed on the medicine packaging has been exceeded.
• Where it is suspected that medicines or their containers have been tampered with.
• Where medicines are not in their original packaging and there is significant doubt as to their identity.

Medicines for disposal should not be flushed down the toilet or added to the household waste at the service user’s 
home. Medicines must be taken to the prescribing pharmacy at the earliest opportunity. Completion of the Medicines 
Disposal Record Sheet is required.

The service user/advocate/responsible family member should be advised to return any unwanted medicines to the 
prescribing pharmacy. Care staff may only remove medicines for disposal if specific consent is given to do so by 
service user/ advocate/responsible family member. If the service user is unable to do this then the Domiciliary Care 
Services Manager must be contacted who will arrange for disposal.

Records must be maintained of all unwanted medicines that are disposed of in this way, and a signature obtained from 
the person at the pharmacy who receives the medicines.

Records must also be maintained of all medicines disposed of, and the reason for it, in the service user’s case notes 
or Care Plan.

MEDICATION PROBLEMS AND ERRORS
This Policy defines the procedures to address problems that may arise during administration of medicines to a service 
user. These errors made in service user medication, and will apply to both self-medication and assisted medication.

This Policy should be read in conjunction with the following, as appropriate to circumstances:

General Policy for Managing Service User’s Medicines Administration of Medicines to a Service User.

This Policy addresses the following circumstances that may arise during administration of medicines to a service user:

• Perceived errors in the labelling of the medicine;
• Medicines cannot be administered because the service user is unwell OR the service user refuses to 

take the medicine;
• Actual errors made in administering medicine to a service user;
• Missed doses.

Labelling errors:

If directions on the medicine packaging label are missing, or not incomplete, illegible, or ambiguous then the medicine 
must NOT be used. Care staff must report this to their Supervisor or Manager who must refer medicine back to the 
prescribing pharmacy.

Similarly, speciality medicines such as eye drops have a “date of opening” on the label. If this is missing, incomplete 
or illegible, or the date is more than 28 days ago, then the medicine must NOT be used. Care staff must report this to 
their Supervisor or Manager who must refer the medicine back to the prescribing pharmacy.

The service user is unwell:

There may be occasions when the service user appears unwell or distressed or is confused about medication which 
he/she would normally take. In these circumstances care staff must report this to their Supervisor or Manager for 
advice and guidance as to whether the medication should be offered to the service user. The Supervisor or Manager 
may refer this to the service users GP, but in all cases this must be reported in the service user’s records.



The service user refuses to take medication:

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

IF A SERVICE USER REFUSES MEDICATION UNDER NO CIRCUMSTANCES MUST MEDICINES BE DISGUISED 
OR HIDDEN IN FOOD OR DRINK TO FORCE THE SERVICE USER TO TAKE MEDICATION AGAINST HIS/HER 
WISHES.

An error is made in administering a medicine to the service user:

If a member of the care staff becomes aware that a mistake has been made in the administration of a medicine to a 
service user then the following procedure MUST BE IMPLEMENTED BY THE CARE WORKER AS A PRIORITY. This 
will apply to service user self-medication and to instances where the service user has received some assistance:

• Notify the service users GP IMMEDIATELY.
• Notify the Domiciliary Care Services Manager.
• Record the details of the error in the service user’s condition or behaviour and ensure that this is also 

recorded in the service user’s care pathway documentation.
• The Domiciliary Care Services Manager is responsible for conducting a thorough investigation into the 

incident, ensuring that, where appropriate, remedial action is put into effect. This must be recorded in the 
service user’s case notes.

Missed doses:

If a member of the care staff becomes aware that a planned dose of medicine has been missed during the previous 
visit then the care worker must take the following action:

• Notify Pinnacle Caring Services Manager who may need to contact the service user’s GP.
• Record the missed dose on the service users home medication record.
• UNDER NO CIRCUMSTANCES MUST A “DOUBLE DOSE” BE GIVEN TO THE SERVICE USER TO 

COMPENSATE FOR THE MISSED DOSE.
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Lone Working Policy

Introduction
The purpose of this document is to identify appropriate procedures in order to assess and reduce the risks, which lone 
working presents. This policy should be read in conjunction with the Health and Safety Policy.

This policy is designed to alert staff to the risks presented by lone working, to identify the responsibilities each per-
son has in this situation and to describe procedures, which will minimise such risks. It is not intended to raise anxiety 
unnecessarily, but to give staff a framework for managing potentially risky situations.

Definitions
This policy applies to all staff who, may be working alone, at any time, in any of the situations described in the defini-
tion below:

The Health and Safety Executive (HSE) defines lone workers as ‘those who work by themselves without close or 
direct supervision ‘. This means that Health Care Assistants who work unaccompanied for large periods of time are 
classed as lone workers. In the domiciliary care field, this can include staff who, work by themselves in the following 
situations:

• Work outside normal working hours e.g. working with people who use services in the evening, at night, 
during weekends and bank holidays

• Visiting people in their own homes
• Handling cash
• Collecting and delivering prescriptions
•  Travelling to quiet rural areas, or high risk urban areas
• Using their car as a base

Care Assistants can encounter a number of problems associated with these situations, for example:

• Being accosted by people on the street in quiet areas, during darkness.
• Parking in unlit, isolated areas
• Car accidents or car breakdowns
• Hazardous driving conditions

Theft
• Accidents from using equipment belonging to or used with the Service Users
• Manual Handling problems
• Aggressive pets or farm animals
• Sudden illness of the Health Care Assistant
• Risk of catching infectious diseases
• Violence from people using the service, their friends or relatives
•  Accidents from chemicals used when cleaning

Employer Responsibilities
Pinnacle Caring Services Limited aims to ensure that the lone worker is aware of the basic safety procedures that 
they are required to follow, in order to minimise personal risk.

Pinnacle Caring Services will:
• Carry out a risk assessment
• Put systems in place to ensure that staffs who work alone are safe
• Record all assessment and safety measures identified to alleviate the risk
• Check that lone workers have no medical conditions that may make them unsuitable for working alone 

and may take medical advice if necessary
• Regularly evaluate the systems to ensure that they are still valid
• Ensure that if a risk cannot be made safe two workers carry out the task
• Ensure that staff training takes place



• Know where lone workers are whilst on duty
• Ensure lone workers are supervised regularly
• Ensure that the Company is insured to cover lone working

Employee Responsibilities
Employees also have a responsibility under Health & Safety legislation to:

• Take reasonable care of their own and other peoples safety
• Inform Care Manager of any medical conditions that may impact on lone working
• Have an awareness of their surroundings and the possible threat to their personal safety when working 

alone
• Be involved in on going assessment of risk and identifying safety measures required
• Leave the working environment if there is an imminent danger to their safety
• Undertake and follow training provided to ensure their safety and follow Practice Guidance issued at 

Induction Training
• Ensure that they take regular breaks to avoid working excessively long hours
• Follow the Organisation’s Policies and Procedures set up to protect their safety
• Use equipment in accordance with the training given and not misuse it
• Tell the employer when safety measures are not adequate
• Tell the employer when they have encountered a ‘near miss’ or have identified additional risks to their 

safety that were previously unidentified
• Report to the employer any actual accidents or incidents that occur. Using proper organisational proce-

dure.

LONE WORKING PROCEDURES

Lone Working within premises
Staff working alone within a department during office hours must:

• Ensure that they are near to a telephone to call for help if needed
• Ensure that keys are secured and not accessible to visitors
• If you become anxious regarding your safety, you should call someone for help
• The incident must be reported to the relevant Manager as soon as practical after the event
• Staff working alone within a department outside office hours must:
• Ensure that this only takes place with the knowledge and authorisation of the relevant Manager
• Ensure all windows and doors are secured to prevent unauthorised access, especially when leaving the 

building
• If an incident occurs, it must be reported to the relevant Manager as soon as practical after the event. 

This may mean notifying the Manager on an out of hour’s number if necessary

Lone Working outside the Premises
Staff working alone in the community away from the office premises must:

• Adhere to the agreed rota arrangements
• Text the person ‘on call’ at the start and at the end of each shift
• In case of emergency the person ‘on call’ will alert the Care Manager
• If involved in a car accident or breakdown the line Manager or ‘on call’ should be notified, as well as the emergen-

cy services
• Ensure they wear their Identification badge at all times
• Carry an alternative means of communication if possible. E.g. a mobile phone or personal alarm
• Ensure that their car is road worthy, has enough petrol and has current breakdown cover. Check directions to 

destination
• Check risk assessments
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Working Time Regulations

This Policy summarises the Company’s arrangements to ensure compliance with the general requirements of The 
Working Time Regulations, 1998, as amended, as they apply to the Domiciliary Care market:

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

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

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

In preparing duty rotas and work placements, the Company’s management will ensure compliance to the following key 
points of the Working Time Regulations, 1998:

• The maximum hours worked by anyone individual is 48 hours per week. A staff member can voluntarily 
agree to “dis apply” this element, however, and sign the Company’s Working Week Agreement;

• Each individual is entitled to a minimum of 5.6 weeks paid annual leave on a pro-rata basis

Each individual is also entitled to:

A daily rest period of 11 consecutive uninterrupted hours between each working day; a weekly rest period of 24 hours; 
a daily rest period of 20 minutes where the working day is longer than 6 hours or appropriate compensatory rest 
where this is not possible.

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

The Company will maintain records of duty hours worked by all staff for a minimum period of 2 years. The 
requirements of the Company’s Policy in respect of secure storage and data protection will apply.
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Public Disclosure

(‘WHISTLEBLOWING’)

The Company always strives to safeguard and act in the interest of the public and its employees. Employees are 
encouraged to bring to the attention of the Company any practices or actions of the Company, its employees or other 
agents, which they reasonably believe is against the public interest in that the practice or action is:

• A criminal offence
• A failure to comply with any legal obligation
• A miscarriage of justice
• A danger to the health and safety of any individual, or
• An attempt to conceal information on any of the above.

An employee should initially raise his or her concern about the above practices or actions with the Owner or Manager 
of the Company. All concerns raised will be kept strictly confidential.

Any employee raising such concerns in good faith will not be subject to any detriment either during or after his or her 
employment. The Company will also endeavour to ensure that the employee is protected from any other intimidation 
or harassment by any other parties.

Where the employee who raises the concern is found to be culpable or in any way involved in the practice or action, or 
if the employee raises the concern maliciously or in a manner not prescribed in the Procedure above, then he or she 
may be subject to the appropriate disciplinary action. Employees must not disclose any concern within this procedure 
other than those in the above list. Employees are strictly not permitted to publicise their concerns or abuse the 
procedure by maliciously raising unfounded allegations.

This Policy and procedure has been designed to ensure employees do not feel the need to raise concerns 
anonymously. Employees should be absolutely clear that the Company prefers that a concern is raised in a 
responsible manner rather than not at all.
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Redundancy, Short time Working 
and Lay Off

It is the Company’s intention to develop and expand its business and to provide security of employment for its 
employees. However, circumstances may arise when changes in the market, organisational requirements and other 
developments, may lead to a need for reductions in employees.

Where a redundancy situation arises, the Company will give consideration to alternative options, which may include:

• Imposing a restriction on recruitment;
• Restricting the use of temporary and casual employees;
• Reducing the amount of overtime working;
• Implementing a period of temporary layoff or short time working where this is appropriate;
• Considering applications for voluntary redundancy.

Where, after consideration of these, and any other alternatives, the Company considers that the need for 
redundancies still remains, consultations will take place with the employees affected in order to explore suitable 
means to avoid or minimise the impact of redundancies. Selection for redundancy will be based on criteria drawn up 
at the time and may include, but may not necessarily be limited to, some or all of the following:

• Suitability for remaining work;
• Experience/qualifications;
• Conduct;
• Attendance.

These criteria may be weighted differently depending on the circumstances, but will be assessed in an objective 
manner and usually by two managers who have a good knowledge of the employees’ capability and work record.

The above criteria are subject to the Company’s requirement to retain specific knowledge, skills and a balanced 
workforce at all times.

The Company reserves the right to introduce short time working or a period of temporary layoff without pay (with the 
exception of any statutory entitlements) where this is necessary to avoid redundancies or where there is a shortage of 
work.
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Working in a Smoking 
Environment

This Policy will define the Organisation’s philosophy regarding Care Workers who may find themselves having to work 
at a service user’s home where the service user is a heavy smoker.

• Management of the Organisation recognises and acknowledges the right of the service user to smoke 
within their home environment.

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

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

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

• As one of the considerations to be taken into account when matching I assigning a Care Worker with a 
service use and where the Care Worker may not mind working in a smoky environment.

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

• Review the options for changing the Care Worker.
• In extreme cases, where there is serious cause for concern, consider the need to withdraw the care 

service completely from the service user. In such cases this will be done.
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Recruitment and Selection
of Staff

This Policy defines the procedures to be followed by Pinnacle Caring Services Ltd for the effective selection, 
screening and recruitment of staff to ensure that job positions are filled by the most suitably qualified and experienced 
applicants, with due regards to Equal Opportunities and Fair Employment legislation.

Recruitment Planning:

• Consultations between the Care Manager and Care Co-Ordinator’s on a regular basis will identify job 
positions to be filled. This will allow sufficient lead time for recruitment.

Advertising:

• The Manager will arrange for the job(s) to be advertised in the appropriate media.
• ‘Reserve Lists’, i.e. lists of previous unsuccessful applicants who responded to an advertised vacancy 

may be considered at the Care Manager’s discretion.
• All applicants will be required to complete a standard Job Application Form along with the Ethnic 

Discrimination Monitoring Form, returning both of them to the Care Manager.

Interview and Short-Listing:

• Application Forms will be compared to the Employee Specification and a short-list of candidates drawn 
up. Patently unsuitable candidates will be notified in writing within 7 working days.

• Appointments will not be made unless the candidate has been formally interviewed.
• Candidates for posts will normally be interviewed once, however, there may be a preliminary interview 

for some candidates following their initial meeting with the interviewers. Interviews will always be 
conducted by two managers.

• Interviewers are required to assess candidates using two interview forms
• At the end of the interview process the interviewee will be asked to leave the room whilst both managers 

review their interview forms. This will enable them to make a decision as to whether the interviewee 
is a successful applicant or not. It is possible at this point to ask the candidate to attend for a second 
interview, if the managers have been unable to make a decision at that time.

• Following the interview a candidate will receive either an unsuccessful letter or a letter to say that they 
have been successful, within 7 working days.

References, Medicals and Job Offers:

• Appropriate job references will be taken for all candidates. Job offers will depend upon satisfactory 
clearance or response to the following:

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

• There will be a check on any apparent gaps in employment history.
• Verification of personal identity to include photographic evidence.
• Check on driving licence where appropriate to duties (business use).
• An enhanced check through the Disclosure Service of the Criminal Records Bureau, where each 

applicant is required to provide a current and valid Certificate of Clearance from the CRB.
• Additionally, a potentially suitable candidate will be required to complete a Declaration of Medical 

Fitness. Depending upon the information disclosed in this Declaration, the candidate may be requested 
to undergo a medical examination prior to taking up an appointment. This will be conducted by the 
Company Occupational Health Therapist (Sally Southall). Candidates will not be required to complete 
the Medical Declaration Form until after the interview stage and a decision has been made by the 
interviewers that the candidates have been successful. Should a problem be highlighted either on the 
Medical Declaration or the results of any subsequent medicals, the decision to employ the candidate 
may have to be re-considered.

• A Manager will contact the successful applicant by letter advising them of the offer of employment and 



• detailing the main terms and conditions appropriate to the appointment.
• The Ethnic Discrimination Monitoring Forms completed by successful applicants will be retained in a file 

for future review and monitoring of the Equal Opportunities Policy.

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

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

Commencement of Employment:

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

Maintenance of Personal Data:

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

The policy will enable Pinnacle Caring Services Ltd to demonstrate its commitment to keeping safe the Service 
Users with whom it works alongside. Pinnacle Caring Services Ltd acknowledges its duty to act appropriately to 
any allegations, reports or suspicions of abuse. It is important to have the policy and procedures in place so that all 
members of our office staff, Service Users, carers and management can work to prevent abuse, know what to do in 
the event of abuse and can act to prevent further abuse.

The policy statement and procedures have been drawn up in order to enable Pinnacle Caring Services Ltd to:

• Promote good practice and work in a way that can prevent harm, abuse and coercion occurring 
to ensure that any allegations of abuse or suspicions are dealt with appropriately and the person 
experiencing abuse is supported.

• To stop that abuse occurring.

It is acknowledged that significant numbers of people are abused and it is important that Pinnacle Caring Services 
Ltd has a Safeguarding Adults policy, a set of procedures to follow and puts in place preventative measures to try and 
reduce that number.

In order to implement the policy Pinnacle Caring will work:

• To promote the freedom and dignity of the person who has or is experiencing abuse.
• To promote the rights of all people to live free from abuse and coercion
• To ensure the safety and well-being of people who do not have the capacity
• To decide how they want to respond to abuse that they are experiencing
• To manage services in a way which promotes safety and prevents abuse
• Recruit staff ensuring all necessary checks are made
• Provide effective management for staff through supervision, support and training
• Will ensure that all staff are familiar with this policy and procedures
• Will work with other agencies within the framework of the Safeguarding Adults Policy and procedures, 

under ‘No Secrets’ guidance (DoH 200) will inform Service Users that where a person is in danger or a 
crime has been committed then a decision may be taken to pass information to another agency without 
the Service User’s consent

• Will make a referral to the Chester Adult Safeguarding Team by completing an ‘API’ form
• Will endeavour to keep up-to-date with national developments relating to preventing abuse and welfare 

of adults
• Will ensure that the designated persons understand his or her responsibility to refer incidents of adult 

abuse to the relevant statutory agencies

The designated persons for Safeguarding Adults in Pinnacle Caring Services Ltd is either the Registered Manager or 
the Care Manager. They should be contacted for support and advice on implementing this policy and procedures.

The roles and responsibilities of the named persons are:

• To ensure that all staff are aware of what they should do and who they should go to if they have 
concerns that someone may be experiencing, or has experienced abuse or neglect

• To ensure that concerns are acted on, clearly recorded and referred to the Herefordshire

Adult Safeguarding Team where necessary

• To follow up any referrals and ensure the issues have been addressed
• Any recommendations from the safeguarding adult process must be considered
• To reinforce the utmost need for confidentiality and to ensure that staff are adhering to good practice 

with regard to confidentiality and security. This is because it is around the time that a person starts to 
challenge abuse that the risks of increasing intensity of abuse are greatest

• To ensure that staff working directly with Service Users who have experienced abuse, or who are 



• experiencing abuse are well supported and receive appropriate supervision

Safeguarding Adults Procedures:

Introduction
Pinnacle Caring Services Ltd provides a domiciliary care service to vulnerable people living in their own homes. These 
procedures have been designed to ensure the welfare and protection of any adult who accesses services provided by 
Pinnacle Caring Services Ltd. The procedures recognise that adult abuse can be a difficult subject for carers to deal 
with.

Pinnacle Caring is committed to the belief that the protection of adults from harm and abuse is everybody’s 
responsibility and the aim of these procedures is to ensure that all managers and staff act appropriately in response to 
any concern regarding adult abuse.

Preventing Abuse
Pinnacle Caring Services Ltd is committed to putting in place safeguards and measures to reduce the likelihood of 
abuse taking place within the services it offers and that all those involved within Pinnacle Caring will be treated with 
respect. Therefore this policy needs to be read in conjunction with the following policies:

• Equal Rights and Diversity
• Complaints
• Whistleblowing
• Confidentiality
• Disciplinary and Grievance
• Data Protection
• Recruitment and Selection

Pinnacle Caring is committed to safer recruitment policies and practices for all staff. This includes enhanced CRB 
disclosures for staff, ensuring references are taken up and the appropriate Safeguarding training is provided for all 
staff members. The organisation will work within the current legal framework for reporting staff that are abusers and 
Service Users will be encouraged to give their opinion on the running of the organisation. Information will be available 
about abuse on joining Pinnacle and the Safeguarding/Complaints policy will be available to all Service Users and 
their carers/families.

Recognising the signs and symptoms of abuse
Pinnacle Caring is committed to ensuring that all staff undertakes training to gain a basic awareness of signs and 
symptoms of abuse. Pinnacle will ensure that the designated named persons and other members of staff have access 
to safeguarding training.

Abuse is a violation of an individual’s human and civil rights by any other person or persons’ No Secrets: Department 
of Health, March 2000

Physical Abuse:

Includes hitting, slapping, pushing, kicking, misuse of medication, being locked in a room, inappropriate methods of 
restraint, inappropriate sanctions or force feeding.

Indicators of Abuse Physical Indicators of Abuse Include:

• Unexplained or inappropriately explained injuries
• Person exhibiting unexplained self-harm
• Unexplained cuts or scratches to mouth, lips, gums, eye, or external genitalia.
• Unexplained bruising to the face, torso, arms, back, buttocks, thighs in various stages of healing, 

collections of bruises that form regular patterns which correspond to a shape of an object or which 
appear on several areas of the body.

• Unexplained burns on unlikely areas of the body e.g. soles of the feet, palms of the hands and back, 
water emersion burns, burns from an electric appliance.

• Unexplained or inappropriately explained fractures at various stages of healing to any part of the body
• Medical problems that go unattended
• Sudden and unexplained urinary/faecal incontinence
• Evidence of over/under medication
• Person flinches at physical contact
• Person appears frightened or subdued at the presence of particular people
• Person asks not to be hurt



• Person wears clothes to hide possible injuries.

Sexual Abuse:

Includes rape and sexual assault acts that the vulnerable adult has not consented to or could not consent to or was 
pressured into. This may include incest and situations where the alleged abuser touches the abused person’s body 
(e.g. breasts, buttocks, genital area), exposes his/her genitals (possibly encouraging the abused person to touch 
them) and to coerce the abused person into participating in or watching pornographic videos or photographs. Denial of 
a sexual life to consenting adults is also considered abusive practice. Any sexual relationship that develops between 
adults where one is in a position of trust, power or authority in relation to the other e.g. Health Worker or Social Worker 
may also constitute sexual abuse.

Sexual Indicators of Abuse Include:

• Person has urinary tract infection, vaginal infections or sexually transmitted diseases that are not 
otherwise explained

• Person appears unusually subdued, withdrawn or has poor concentration
• Person exhibits significant change in behaviour or outlook
• Person experiences pain, itching or bleeding in the genital/anal area
•  Persons underclothing is tom, stained or bloody
• A woman who lacks the mental capacity to consent to sexual intercourse becomes pregnant.

Psychological Abuse: (Emotional Abuse)

Includes threats of harm or abandonment, deprivation of contact, humiliation, rejection, blaming, controlling, 
intimidation, coercion, indifference, harassment, verbal abuse including shouting or swearing, isolation or withdrawal 
from services or support networks. Psychological abuse is the denial of a person’s human and civil rights including, 
choice and opinion, privacy and dignity and being able to follow one’s own spiritual and cultural beliefs or sexual 
orientation. It includes preventing the adult from using services that would otherwise support them and enhance their 
lives. Furthermore it includes the intentional and/or unintentional withholding of information e.g. information not being 
available in different formats/languages etc.

Psychological Indicators of Abuse Include:

• Untypical ambivalence, deference, passivity, resignation
• Person appears anxious or withdrawn, especially in the presence of the alleged abuser
• Person exhibits low self-esteem
• Untypical changes in behaviour e.g. continence problems, sleep disturbance
• Person is not allowed visitors/phone calls
• Person is locked in a room in their home
• Person is denied access to aids or equipment, e.g. glasses, dentures, hearing aid, crutches
• Person’s access to personal hygiene and toilet is restricted

Financial or Material Abuse:

Includes theft, fraud, exploitation, pressure in connection with Wills or property, or the misappropriation of property 
or benefits. It also includes the withholding of money or the unauthorised or improper use of a person’s money or 
property, usually to the disadvantage of the person to whom it belongs. Staff borrowing money or objects from a 
Service User would also be considered abuse.

Financial Indicators of Abuse Include:

• Lack of money, especially after benefit/pension day
• Inadequately explained withdrawals from accounts
• Disparity between assets/income and living conditions
• Power of Attorney obtained when the person lacks the capacity to make this decision
• Recent changes of deeds/title of house
• Recent acquaintances expressing sudden or disproportionate interest in the person and their money
• Service User not in control of their direct payment or their individualised budget.

Neglect/Acts of Omission:

Includes 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. , 



Neglect also includes a failure to intervene in situations that are dangerous to the person concerned or to others 
particularly when the person lacks the mental capacity to assess risk for him or herself. Neglect and poor professional 
practice may be isolated incidence and pervasive ill treatment and gross misconduct. It may happen within a person’s 
own home. Repeated instances of poor care maybe an indication of more serious problems.

Neglect Indicators of Abuse Include:

• Person has inadequate heating and/or lighting
• Person’s physical condition/appearance is poor e.g. ulcers, pressure sores, soiled or wet clothing
• Person is malnourished, has sudden or continuous weight loss and/or is dehydrated
• Person cannot access appropriate medication or medical care
• Person is not afforded appropriate privacy or dignity
• Person and/or carer have inconsistent or reluctant contact with Health and Social Services
• Caller/visitors are refused access to the person
• Person is exposed to unacceptable risk

Discriminatory Abuse:

Includes racist, sexist, homophobic, ageist comments or jokes or comments and jokes based on a person’s disability 
or any other form of harassment. Any of the above forms of abuse with discrimination as a motive, not responding to 
dietary needs or not providing appropriate spiritual support. Excluding a person from activities on the basis they are 
not liked is also discriminatory abuse.

Discriminatory Indicators of Abuse Include:

Indicators for discriminatory abuse may not always be obvious and may be physical abuse/assault, sexual abuse/
assault, financial abuse, neglect, psychological abuse harassment so all indicators listed above may apply. As a result 
of discrimination someone may reject their own cultural background and/or racial origin. Be aware that the above lists 
are only an indication that abuse is happening and disclosure from an individual may well be offered. The presence 
of one or more of these signs does not confirm abuse. However, the presence or one or a number of these indicators 
may suggest the potential for abuse and the situation must be investigated further.

• Person known to be isolated or regarded as vulnerable within the community
• Person has no independent advocate

In addition there is a certain factor, which may increase the risk of a person being financially abused.

• The existence of financial problems
• Person is eligible for high levels of benefit
• Person is unable to administer their own money due to lack of capacity/numeracy skills.

Multiple Forms of Abuse:

This may occur in an on-going relationship or in an abusive service setting, to one person or to more than one person 
at a time, making it important to look beyond single incidents or breeches in standards, to underlying dynamics 
or pattern of harm. Any oral types of abuse may be perpetrated as a result of a deliberate attempt and targets of 
vulnerable people.

Recognition of Adult Abuse

Who may be the Abuser?

A vulnerable adult may be abused by a wide range of people including professional staff, family members, carers, 
neighbours, friends, associates, strangers and people who deliberately exploit older people. There is often particular 
concern if abuse is perpetrated by someone in a position of authority, who uses his or her position to their detriment.

Factors making Abuse more likely to Occur

There are some factors and situations that may place people at particular risk of being abused. The presence of one 
or more of these factors does not automatically suggest that abuse is happening but they should be considered.

• Providing personal assistance may present more opportunity for abuse.

E.g. where a person needs assistance in managing urinary and/or faecal continence



• Role reversal, e.g. daughter or son providing personal assistance for a parent may increase personal 
stress

• Living in the same household as a known abuser
• Where there is a family history of abuse
• Where there is a change in lifestyle of a member of the household, e.g. unemployment, employment, 

illness etc., which may increase stress
• Where an adult is dependent on others or others who are dependent on them
• A member of the household experiences emotional or social isolation
• Differences in communication or a breakdown in communication
• Person known to be isolated or regarded as vulnerable within the community
• Person has no independent advocate

If the Carers:

• Feel lonely, isolated and physically and emotionally exhausted.
• Habitually lose their temper.
• Have felt they cannot cope or continue to care for the Vulnerable Adult.
• Perceive the Vulnerable Adult as being deliberately awkward.
• Are unrealistic in their expectations leading to disappointment and increased risk of the person becoming 

a scapegoat
• Have to cope with behavioural and sexual problems in the Vulnerable Adult
• Have previously admitted to or have been seen to roughly handle the dependant
• Have diminished communication with the Vulnerable Adult either through choice or through incapacity
• Are living on a low income or in poor housing which is placing the family under extra stress
• Feel that family relationships over the years have been poor
• Have not been provided with sufficient resources from agencies
• See the person with the disability as inferior

If the Vulnerable Adult:

• Has hit out at the carer
• Cannot converse normally
• Is unable to communicate to explain what has happened to them
• Does not have English as their first language
• Disturbs the carer at night
• Lacks purposeful activity
• Exhibits odd or embarrassing behaviour
• Is self-harming
• Is not helpful or co-operative
• Is rejecting and/or ungrateful
• Has a negative behavioural trait
• Regularly disappears from home
• Is less able to avoid abusive situations because of a physical disability
• Have high levels of personal care needs

The Health, Safety & Welfare of the Vulnerable Adult
Pinnacle Caring Services have a responsibility towards all vulnerable adults who have been abused, but may also 
have a responsibility in relation to some perpetrators of abuse, this will vary depending on who the perpetrator is.

PROCEDURES:
Responding to people who have experienced or are experiencing abuse Pinnacle Caring recognises that it has a duty 
to act on reports, or suspicions of abuse or neglect. It also acknowledges that taking action in cases of adult abuse is 
never easy.

How to respond if you receive an allegation:

• Reassure the person concerned
• Listen to what they are saying
• Record what you have been told/witnessed as soon as possible
• Remain calm and do not show shock or disbelief
• Tell them that the information will be treated seriously
• Do not start to investigate or ask detailed or probing questions
• Do not promise to keep it a secret



• dealt with in the proper manner and they should not worry
• Report straight away to Manager of Pinnacle Caring Services Ltd

If you witness abuse or abuse has just taken place the priorities will be:

• To call an ambulance if required
• To call the police if a crime has been committed
• To preserve evidence
• To keep yourself and the Service User safe
• To inform the designated named person in Pinnacle Caring Services Ltd
• To record what happened and fill in a Company Incident Form

All situations of abuse or alleged abuse will be discussed with the designated named person. The alleged victim may 
be told that this will happen. This stage is called ‘the alert’. If it is appropriate and there is consent from the individual, 
or there is a good reason to override consent, a referral will be made to the ‘Adult Safeguarding Services Team’ using 
an ‘API’ Form. If the individual experiencing abuse does not have capacity a referral will be made without that person’s 
consent.

Managing allegation made against a member of staff:
Pinnacle Caring Services Ltd will ensure that any allegations made against members or a member of staff will be 
dealt with swiftly. Where a member of staff is thought to have committed a criminal offence the staff member will 
be immediately suspended from work until further investigation. If a crime has been witnessed the police should be 
contacted immediately. The safety of the individual(s) concerned is paramount and it should be ensured that they are 
safe and away from the person(s) who are the alleged perpetrators.

The designated named persons will liaise with the Chester Safeguarding Team to discuss the best course of action 
and to ensure that Pinnacle Caring Services Ltd disciplinary procedures are co-ordinated with any other enquiries 
taking place as part of the on-going management of the allegation.

Recording and Managing Confidential Information:
Pinnacle Caring Services Ltd is committed to maintaining confidentiality wherever possible and information regarding 
Safeguarding Adults issues should be shared only with those who need to know. For further information please 
see Pinnacle Caring Services Ltd Confidentiality Policy. All allegations/concerns should be recorded in writing. The 
information should be factual and not based on opinions, record what the person tells you, what you have seen and 
witnessed if appropriate. The information that is recorded will be kept secure and will comply with data protection. This 
information will be secured in a locked filing cabinet in the organisation’s office. Access to this information will be by 
the designated named person’s only.

The registered manager or care manager will inform the local Central and Duty Team to put a Safeguarding referral in 
to Cheshire & Cheshire West Monday - Friday 0830-1630 - 0300 123 7034 

If outside these times, the CADT (Central and Duty Team) are to be contacted on: 01244977 277

 A notification form - Allegations of abuse (safeguarding) is to be completed and submitted to CQC via email or the 
CQC provider portal. HSCA_notifications@cqc.org.uk.
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Staff Substance Abuse

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

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

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

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

• Supervisory and managerial staff will be trained to identify the symptoms of substance abuse within the 
workplace environment. These symptoms may include the following:

• Regular / unexplained / prolonged sickness absences.
• Deterioration in time-keeping.
• Changes in appearance / deportment:

- Lack of concern over dress tidiness / cleanliness.
- Lack of concern over personal hygiene.
- Physical changes in appearance (spots / pallor / eyes, etc.).

• Changes in mental condition / behaviour / attitude.
• Depression / over-emotional.
• Inability to concentrate / irrational behaviour / deterioration in bodily co-coordinative functions.

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

• Depressants / pain reducers -alcohol/tranquillisers / barbiturates / heroin & heroin substitutes.
• Stimulants -cocaine / nicotine / amphetamines.
• Solvents / lighter fuels / glues.
• Mind altering / hallucinogens -cannabis resin / LSD

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

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

• The employee will undergo an initial interview with the Pinnacle Caring Services Manager with the following 
objectives:

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

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

• To offer the person the opportunity to admit that he / she needs help.
• Depending upon circumstances, the employee that admits a problem and declares a willingness to seek 

treatment may be offered sick leave to enable this treatment to be given. The length of sick leave granted will 



• be discretionary.
• However, the Organisation retains the right to exercise an appropriate Disciplinary Procedure through to 

summary dismissal in the following circumstances:
• Where the employee denies help / refuses to seek treatment / continues substance abuse.
• Where the employee has “lapsed” back to abuse within a treatment programme.

All staff members who have been prescribed “legitimate” drugs by their GPs for existing medical conditions must 
report this fact to their supervisors to ensure that they are not inadvertently disciplined for taking improper medication.
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Statement of Purpose

Purpose & Objectives of the Organisation:

Summary of the Organisation
Pinnacle Caring Services Ltd is a Home Care Organisation which has been established to respond to the needs of our 
Service Users. Our Service Users are those who, because of increasing age or disability, find it difficult to cope with 
domestic responsibilities and their own personal care needs. 

The Service User Base
We are an independent Care Company providing care to our Service Users in their own home environment on a 
one-to-one basis. Our Services are designed for adults with physical disabilities, adults with sensory loss including 
dual sensory impairment, adults with mental health problems including people with an acquired brain injury or 
learning disabilities. Adults with terminal illness and adults who are recovering from illness are also looked after. We 
now provide respite care for ‘carers’ who are themselves caring for their relatives, a live-in service, a night service 
and a service to provide carers to residential/nursing homes. The Organisation does not offer Nursing Care. All 
care is undertaken by our team of highly trained and experienced staff who complete their training at our Training 
and Development Centre. The training staffs are very experienced and are an exceptionally qualified team who 
have a wealth of knowledge in Health and Social Care. We provide care services to both private and public sectors 
and your needs for care and support are identified through an assessment. The address and contact details of the 
Organisation’s administrative offices are as follows:

Pinnacle Caring Services Ltd.

Address: 9A BROUGHTON HALL ROAD, 
BROUGHTON, 
CHESTER,
CH4 0QR 

Telephone: 01788 888 888

E-mail: info@pinnaclecaring.co.uk

Aims & objectives of the organisation:

It is the aim of Pinnacle Caring Services Ltd to deliver a service of personal care and associated domestic services to 
meet the needs of dependant Service Users in their own home environment.

This will be achieved by promoting a standard of excellence, which embraces fundamental principles of Good 
Care Practice that is witnessed and evaluated through the practice, conduct and control of quality care in domestic 
environments.

To meet the Service User’s needs, the Care Service is designed to achieve the following objectives:
• To deliver a service of the highest quality standard that will improve and sustain the Service User’s 

overall quality of life. In this respect the Home Care Service is designed to meet the Certification 
requirements of the ISO 9000 Quality Standard (latest edition), but in a people-oriented fashion.

• To ensure that the service is delivered flexibly, attentively and in a non-discriminatory fashion while 
respecting each Service User’s right to independence, privacy, dignity, fulfilment and the rights to make 
informed choices and to take risks.

• To ensure that the Organisation offers its services to Service Users irrespective of their race or ethnic 
origin, creed, colour, religion, political affiliation, marital status, parenthood, sexual orientation and 
disabilities or impairments. The sole criterion for accepting a Service User is the perceived ability of the 
Organisation to provide assessed care needs.

• To manage and implement a formal programme of staff planning, selection, recruitment, training and 
personal development to enable Service User care needs to be met.



• To match the nominated Health Care Assistant as closely as possible with the Service User, respecting 
the need to change the Health Care Assistant in the event of subsequent non-compatibility.

• To manage the Care Service effectively, to make best use of resources and to maximise value for money 
for the Service User.

• To undertake a Risk Assessment of Health & Safety hazards with the home of each new Service User 
and to ensure that areas of concern are duly reported to the Service User. Such Risk Assessments will 
take into account the right of the Service User to take risks.

• To ensure that all Service Users receive written information on the Organisation’s Procedure for handling 
complaints, comments and compliments, and how to use it. All Service Users will be provided with Care 
Service Agreement.

Geographical Locations:
Pinnacle Caring Services provide care to both private and public sectors and your needs for care and support are 
identified through an assessment. Pinnacle operates within the Chester area.

MANAGEMENT, ORGANISATION AND STAFFING

Organisational Structure
The staffs Complement within the Organisation are structured into the following job positions:

Proprietor/Registered Manager

Care Manager –  Tayo Ogundele

Administration Manager – Tawfiqal Islam

Training Officer/Assessor Supervisor – Amer Khan

Management and office staff are employed on a full-time basis. Health Care Assistants may be employed either on 
a full-time or part-time basis, depending upon Service User numbers, requirements, circumstances and/or levels of 
dependency. A full register of all employees may be found at the Organisation’s offices.

Each Job Position is supported by 3 key documents:

Each Health Care Assistant is issued with a weekly Duty Log and Time Sheet which is completed on a daily basis with 
details of visits made and hours worked per visit. At the end of the week these Forms are collated at the Company’s 
offices for purposes of logging and tracking hours worked per Care Assistant, and as a basis for Service User 
invoicing.

Services Provided by the Organisation:

Organisational Statement of Good Practice
The philosophy of the Organisation is to reflect and promote values that focus upon the individual Service User as 
being at the centre of Care Service Planning and Service Delivery. To help achieve this, the Organisation has drawn 
upon the fundamental Core Values of Care to develop the following Service Values which will form the basis for 
considering the provision of an individual Care Service.

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

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

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

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

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

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

• Privacy from unnecessary intrusion and the preservation and safeguarding of confidentiality.
• Equality of opportunity and access to services irrespective of age, race, or ethnic origin, creed, colour, 

religion, political affiliation, disability or impairments, marital status, sexual gender or sexual orientation.
The realisation of these values, together with the level of help and support required to achieve personal goals, will 



be a unique process for each person as every person is an individual. However, the value principles remain constant 
and will provide a sound foundation for the provision of care to all, regardless of personal circumstances and in 
accordance with the Organisation’s Equality and Diversity Policy.

Services & Duties which are not undertaken by Health Care Assistants
Implicit in the Organisation’s Code of Good Practice is the clear definition of those which cannot be undertaken by the 
Health Care Assistant. These duties are listed as an integral part of the Staff induction Programme.

Range of Services Provided

• Personal Care to include bathing, dressing and undressing
• Assistance with meal preparation
• Assistance with daily living tasks such as shopping, paying bills and collecting medication
• Prompting to take medication
• Assistance with household tasks to maintain a clean and sanitary environment
• Assistance with laundry
• Other tasks may be considered appropriate

Arrangements of Continuity of Care
In the event that unforeseen circumstances interrupt or prevent service visits to a Service User, the Organisation has 
established procedures to effectively ensure continuity of care. This may apply to the following circumstances:

• Sickness/Holidays
• Bad weather
• Emergency occurring with a Service User, affecting the time rota’d for Care Assistant’s next call
• Car accident/break down
• Traffic problems
• Harvest Time
• Staff Shortage

(Please read the Organisation’s Emergency Policy & Procedures)

Termination of Service to Service Users
The Organisation’s Contract for Care clearly states the obligations of both parties in respect of cancelling a Service 
Contract and the required periods of notice to be given in either case. However, it is recognised that there may be 
exceptional circumstances where the Organisation may cease to provide services to the Service User; these are 
clearly stated together with appropriate action to be taken in the Care Service Agreement.

Health & Safety Considerations
The Organisation has established an overall Health & Safety Policy. Areas of specific concern relating the health & 
safety of both Health Care Assistants and

Service Users are addressed as follows:

Vulnerability & Protection of Health Care Assistants
The Organisation recognises the potential safety implications of Health Care Assistants travelling alone to visit Service 
Users and its responsibility to minimise the risks involved to a manageable level while ensuring maintenance of the 
services provided. (Please see Lone Working Policy).

Vulnerability & Protection of Service Users
The Organisation recognises and appreciates the vulnerability of its Service Users and of the need to ensure that their 
health and safety is protected (Please see Safeguarding Policy & Procedures).

Safeguarding Service Users Personal Property

Continuous Quality Improvement:

Service User Feedback
The aim of Pinnacle Caring Services Ltd is to provide a quality service to all our Service Users. The Organisation will 
attempt to monitor this through the use of questionnaires, telephone reviews, reviews, Management Quality Assurance 
visits.

There is a formal process for seeking the views and opinions of Service Users regarding their Care, which is provided 



by the Organisation.

• One process focuses upon the use of questionnaires which are either sent/or given to each Service User 
and/or their family members. Questionnaires are designed to seek opinions of the Organisation and the 
critical aspects of its Care Services as perceived by the Service User.

• The first telephone review to a Service User will be undertaken by the Company’s Training Officer/
Assessor, one month after the commencement of the Service User’s care. This is to ensure that the 
service provided is reflected in the Service Users Care Plan and that the Service User is happy with the 
service. Further telephone reviews will be conducted at varying times throughout the course of a Service 
Users care package.

• General reviews are undertaken by either the Supervisor or Assessor, every six months unless there is a 
reason for completing a review sooner.

• Management Quality Assurance visits are undertaken annually by the Registered Manager

The results of all reviews and surveys are analysed on a formal basis with a view to Continuous Quality Improvement 
in the services offered by the Organisation.

Complaints, Concerns, Comments & Compliments
This Company Policy summarises the procedures to be followed to process complaints received from Service Users 
regarding the quality of the care service delivered by the Organisation. Service Users complaints and opinions are an 
indicator of our performance and can provide an opportunity for improvement. The aim of this procedure is to ensure 
that complaints are dealt with swiftly and fairly, all information will be recorded. With respect to Service User feedback 
concerning the quality of Care Services provided, this information is formally reviewed for content and possible action. 
Please note: The Complaints Policy and Procedures are documented within the Company’s Service User Guide and 
are discussed with the Service Users during their initial assessment. A copy of the Complaints Policy is also kept 
within the Service Users Diary, retained in their own homes and provided by the Company.

Types of Feedback

• Compliments
• Comments (positive but with scope for improvement)
• Concerns (negative feedback where action may be required)
• Complaints (serious concerns on the part of a Service User, requiring formal action. The formal process 

is explained in the Organisation’s Complaints Policy & Procedures. It is the policy of the Organisation to 
strive to ensure that compliments out complaints.
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Vehicles and Driving

Driving Licences and Driving Offences
In order to be permitted to use a Company vehicle an employee must hold a full and valid UK driving licence.

Employees must normally be aged at least 25 years old to be permitted to drive Company vehicles.

Employees who drive Company vehicles are required to submit up to date copies of their driving licences to the 
Company annually, and whenever there is any change to the details on the licence, such as the addition of penalty 
points.

If an employee is charged or convicted of driving offences, or has his or her driving licence endorsed, the employee 
must report this fact to management at the earliest opportunity and in any event within 24 hours.

Driving-related fines are the responsibility of the employee who incurs them, whether or not incurred in the course of 
Company business, and must be paid immediately by the employee. If an employee fails to pay a driving-related fine, 
the Company will deduct the cost of paying this fine from his or her pay.

If an employee is disqualified from driving, and the employee is required to drive for all or a significant proportion of his 
or her job, the Company reserves the right to terminate that employee’s employment.

Maintenance
The Company is responsible for ensuring the proper maintenance of the vehicle in accordance with the manufacturers’ 
recommendations and the requirements of U.K. law.

The Company will normally meet the costs of maintaining and repairing Company vehicles where those costs arise in 
the course of normal use of the vehicle.

Accidents and Damage
Employees must immediately report to management all damage to a Company vehicle. A full written report of the 
circumstances in which the vehicle was damaged should be submitted thereafter.

If damage to a Company vehicle is incurred as a result of an employee’s negligence, the employee will be liable for 
the total cost of repairing the vehicle. Employees are responsible for paying any insurance excess following a claim for 
damage to a Company vehicle. Payments will be deducted from the employee’s pay unless an alternative method of 
payment is agreed with management.

If as a result of an employee’s actions, the Company is required to pay a higher insurance premium in respect of his 
or her use of a Company vehicle, the Company reserves the right to deduct from his or her pay the difference in the 
premium.

Driving Under the Influence of Alcohol or Drugs
If an employee is in charge of a Company vehicle while under the influence of alcohol or drugs (prescribed or 
otherwise) where that alcohol or drug use has any potential effect on the employee’s fitness to drive, he or she will be 
subject to disciplinary action up to and including summary dismissal.

Use of Vehicles on Company Business

Employees are required to drive in a safe, lawful and efficient manner, in all weather and traffic conditions, observing 
the recommendations of the Highway Code.

Employees must not take a vehicle onto the road if they know or suspect that it has a serious defect.

The image that the Company presents to its customers is influenced by the cleanliness and appearance of its 
vehicles. Employees are required to wash and clean Company vehicles as often as it is necessary to maintain a smart 
professional image.



Employees are required to use the most direct routes when carrying out Company business.

Employees are required to advise management of any problems or delays which could affect the scheduling for that 
day.

Employees must always lock and alarm the vehicle when they leave it unattended.

Employees are not permitted to carry passengers in Company vehicles except for employees of the Company, unless 
otherwise agreed with management.

The safety and security of the vehicle, passengers or loads are the responsibility of the driver.

Hand Held Mobile Telephones

Employees must:

• Never use a hand held phone while driving;
• Keep the phone switched off while driving; and
• Only use the phone once the vehicle has been parked in a safe place and the engine has been switched 

off.

Hands Free Mobile Telephones

Even a hands free phone can cause distraction and it should not be used for making calls while driving. Employees 
who wish to make a call while driving should only use the telephone once the vehicle has been parked in a safe place 
and the engine has been switched off.

It is also preferable not to use a hands free telephone for taking calls if at all possible. In circumstances where 
employees must take a call they should say they are driving and end the call quickly.

Where a hands free telephone is used to take a call whilst driving the telephone must remain in its holder at all times 
and must not be ‘held’ at any point during a call.

General

Employees should:

• Use voicemail or call divert so that messages can be left while driving;
• Use breaks from driving to take calls -this also reduces tiredness;
• Never stop on hard shoulders except in an emergency; and
• Never require any other employee to breach the terms of this policy breach of any of the terms of this 

policy may result in disciplinary action up to and including summary dismissal.
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Infection Control

Infection control is the name given to a wide range of policies, procedures and techniques intended to prevent the 
spread of infectious diseases amongst staff and clients.  All of the staff employed by Pinnacle Caring’s 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 that can be spread if staff do not take 
adequate precautions.
 
Policy Statement – Pinnacle Caring’s believes that adherence to strict guidelines on infection control is of paramount 
importance in ensuring the safety of both clients and staff.  It also believes that good, basic hygiene is the most 
powerful weapon against infection,, particularly with respect to hand washing.  Pinnacle Caring’s adheres fully to 
Standard 11 – Safe Working Practices of the National Minimum Standards for Domiciliary Care Agencies, published in 
accordance with the Care Standards Act 2000, which relates to the degree to which staff and clients are protected by 
the organisation’s policies and procedures.
 
Aim – The aim of Pinnacle Caring’s is to prevent the spread of infection amongst staff, clients and the local 
community.
 
Goals – The goals of Pinnacle Caring’s are to ensure that:
(a)    clients, their families and staff are as safe as possible from acquiring infections through work-based activities

(b)    all staff at Pinnacle Caring’s are aware of and put into operation basic principles of infection control.
 
Pinnacle Caring’s will adhere to infection control legislation:
(a)     the Health and Safety at Work Act, etc 1974 and the Public Health Infectious Diseases Regulations 1988, which 
place a duty on organisations to prevent the spread of infection

(b)    the Reporting of Incidents, Diseases and Dangerous Occurrences Regulations 1995, which place a duty on the 
organisation to report outbreaks of certain diseases as well as accidents such as needle-stick accidents

(c)     the Control of Substances Hazardous to Health Regulations 2002 (COSHH), which place a duty on the 
organisation to ensure that potentially infectious materials within the organisation are identified as hazards and dealt 
with accordingly

(d)    the Environmental Protection Act 1990, which makes it the responsibility of the organisation to dispose of clinical 
waste safely.

(e)     The Food Safety Act 1990.
 
Infection Control Procedures – In Pinnacle Caring’s:
All staff are required to make infection control a key priority and to act at all times in a way that is compatible with safe, 
modern and effective infection control practice
The management of Pinnacle Caring’s will make every effort to ensure that staff working tin the homes of clients 
have access to sufficient facilities and supplies of appropriate equipment to ensure that they can implement effective 
infection control procedures and techniques
Any staff who does not feel that they have access to sufficient facilities and supplies of appropriate equipment to 
ensure that they can implement effective infection control procedures and techniques have a duty to inform their line 
manager or supervisor
 
Effective Hand Washing – Pinnacle Caring’s believes that the majority of cross-infection in a care environment is 
caused by unwashed or poorly washed hands which provide an effective transfer route for micro-organisms.  Pinnacle 
Caring’s believes that regular, effective hand washing and drying, when done correctly, is the single most effective way 
to prevent the spread of communicable diseases.  Staff who fail to adequately wash and dry their hands before and 
after contact with clients may transfer micro-organisms from one client to another and may expose themselves, clients 
and the public to infection.   



In this organisation:

• All staff should, at all times, observe high standards of hygiene to protect themselves and their clients from the 
unnecessary spread of infection

• All stall should ensure that their hands are thoroughly washed and dried:
• between seeing each and every client where direct contact is involved, no matter how minor the contact
• after handling any body fluids or waste or soiled items
• after handling specimens
• after using the toilet
• before handling foodstuffs
• before and after any care or clinical activity
• hands should be washed thoroughly – liquid soaps and disposable paper towels should be used rather that bar 

soaps and fabric towels whenever possible
• all cuts or abrasions, particularly on the hands, should be covered with waterproof dressings at all times
• ordinary soap is considered to be effective for routine use in removing dirt and reducing levels of transient micro-

organisms on the skin to acceptably safe levels
• the use of antiseptic or antimicrobial preparations is recommended if clients are known to have an infectious 

disease or are colonised with antibiotic-resistant bacteria, such as Methicillin Resistant Staphylocossus Aureus 
(MRSA)

• antiseptic hand washing solutions may also be used in situations where effective hand washing is not possible
• the use of alcoholic products for hand decontamination is not intended to replace washing hands with soap and 

water but rather to supplement hand washing where extra decontamination is required or to provide an alternative 
means of hand decontamination in situations where standard facilities are unavailable or unacceptable (for 
example between clients or in unsanitary conditions)

• to be effective hands should be thoroughly washed before the use of an alcoholic rub and again after the 
procedure or patient contact has ended.

 
The Handling and Disposal of Clinical and Soiled Waste –
• All clinical waste should be disposed of in sealed yellow plastic sacks and each sack should be clearly labelled 

with the client’s address.
• Non-clinical waste should be disposed of in normal black plastic bags.
• When no more than three-quarters full, yellow sacks should be sealed and stored safely to await collection by an 

authorised collector as arranged.
• Staff should alert Pinnacle Caring’s office if they are running out of yellow sacks, disposable wipes or any 

protective equipment.
 
The Use of Protective Clothing:
• Adequate and suitable personal protective equipment and clothing should be provided by Pinnacle Caring’s.
• All staff should who are at risk of coming into direct contact with body fluids or who are performing personal care 

tasks should use disposable gloves and aprons.
• Sterile gloves are provided for clinical procedures such as applying dressings.  These should be worn at all times 

during client contact and should be changed between clients.  On no account should staff attempt to wash and 
reuse the gloves.

• Non-sterile gloves are provided for non-clinical procedures.
• The responsibility for ordering and ensuring that supplies of gloves and aprons are readily available and 

accessible lies with Pinnacle Caring’s.
 
Cleaning and Procedures for the Cleaning of Spillages
• Specimens should only be collected of order by a GP.
• All specimens should be labelled clearly and packed into self-sealing bags before being taken to the doctors.
• Non-sterile gloves should be worn when handling the specimen containers and hands should be washed 

afterwards.
 
The Disposal of Sharps (eg Used Needles)
• Sharps – typically needles or blades – should be disposed of in proper purpose-built sharps disposal containers 

complying with BS7320.
• Sharps should never be disposed of in ordinary or clinical waste bags.
• Staff should never re-sheath needles.
• Boxes should never be overfilled.
• When full, boxes should be sealed, marked as hazardous waste and clearly labelled with the clients details.
• Staff should never attempt to force sharps wastes into an over-filled box.
• Used, filled boxes should be sealed and stored securely until collected for incineration according to individual 
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arrangements.
In the event of an injury with a potentially contaminated needle staff should:
• Was the area immediately and encourage bleeding if the skin is broken
• Report the injury to their line manager immediately and ensure that an incident form ifs filled in
• Make an urgent appointment to see a GP or, if none are available, Accident and Emergency.

Food Hygiene
• All staff should adhere to Pinnacle Caring’s’s food hygiene policy and ensure that all food prepared in clients 

homes for clients is prepared, cooked, stored and presented in accordance with the high standard required by the 
Food Safety Act 1990 and the Food Hygiene (England) Regulations 2005.

• Any member of staff who becomes ill while handling food should report at once to his or her line manager or 
supervisor, or to Pinnacle Caring’s Office.

• Staff involved in food handling who are ill should see their GP and should only return to work when their GP states 
that they are safe to do so.

 
Reporting – The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) oblige 
Pinnacle Caring’s to report the outbreak of notifiable  diseases to the HSE.  Notifiable diseases include:  cholera, 
food poisoning, smallpox, ryphus, dysentery, measles, meningitis, mumps, rabies, rubella, tetanus, typhoid fever, viral 
haemorrhagic fever, hepatitis, whooping cough, leptospirosis, tuberculosis and yellow fever.
     Records of any such outbreak must be kept specifying dates and times and a completed disease report form must 
be sent to the HSE.
     In the event of an incident Pinnacle Caring’s is responsible for informing the HSE.
     RIDDOR forms are kept at Pinnacle Caring’s Office.
     In the event of the suspected outbreak of an infectious disease at the organisation, the local Consultant in 
Communicable Disease Control or Communicable Disease Team should be contacted immediately. 
Training – All new staff are encouraged to read the policy on infection control as part of their induction process.  
Existing staff should be offered training covering basic information about infection control.  In-house training sessions 
will be conducted annually and all relevant staff should attend.  Pinnacle Caring’s is responsible or organising and co-
ordinating training. 



Quality Assurance

Pinnacle Caring Services believes that Quality Assurance is a method of regular and systematic monitoring and 
evaluation of different areas of a service provision to improve the quality and standards of lives of the customers who 
use our service.

We are committed to ensure all the ‘Essential Standards of Health and Safety’ of Care Quality Commission and 
relevant legislative requirements are met.

Quality is determined by our customers, their relatives, advocates, and related professionals.

We are committed to deliver quality services and offer continuous improvement, effectiveness, efficiency and value for 
money.

This will be achieved within a framework of equality and values that promote the rights and desires of our customers 
who use our services.

We believe that there is always room for improvement and all staff must adhere to total commitment to quality and 
improvement in every aspect of their work.

Monitoring Framework

We aim to ensure that through quality framework to liaise with all the stakeholders regularly to ensure their views are 
heard and accommodated as far as possible by implementing the standards of quality and safety by the following 
methods:

• Customer feedback/survey forms
• Stakeholders (carers, advocates and professionals) feedback/survey forms
• Complaints procedure and monitoring
• Compliments feedback forms
• Staff survey form (Team meetings, training, supervision and appraisals)
• Equal opportunities in all aspects
• Fire risk assessments
• Health and safety audits
• Regular reviews and update of policies and procedure in light of changing legislations
•  Incident & Accident reporting
•  Financial monitoring
• Medication monitoring
• Health Action Plan (recording and monitoring changing health needs)
• Workplace risk assessments
• Pre-employments checks to ensure the safety of customer
• Customer reviews at least annually

Implementation

Managers/Seniors/Line Managers would be responsible to ensure all above policies are followed to meet customers’ 
needs. Managers to ensure to carry out audits to identify the areas of improvement and follow up properly to meet the 
standards

Directors responsibilities

Pinnacle Caring Services Directors to ensure all the policies and procedures are implemented as to fulfil legal 
obligations.
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The Deprivation of Liberty 
Safeguard 

Purpose
• To comply with The Deprivation of Liberty Safeguards (DOLS) regulations, which are an amendment to the Mental 

Capacity Act (MCA) 2005.
• To prevent breaches of the European Convention of Human Rights. “The safeguards provide a framework for 

approving the deprivation of liberty “for people who lack the capacity to consent to treatment or care in either a 
hospital or care home that, in their own best interests, can only be provided in circumstances that amount to a 
deprivation of liberty.” The safeguards legislation contains detailed requirements about when and how deprivation 
of liberty may be authorised. It provides for an assessment process that must be undertaken before deprivation of 
liberty may be authorised and detailed arrangements for renewing and challenging the authorisation of deprivation 
of liberty.” (Dept. of Health 2008).

Scope
• Anyone dealing with people aged 18 year or over who has a mental disorder and who lacks the ability to give 

consent, who may be deprived of their liberty.

Policy
• The Deprivation of Liberty Safeguards Code of Practice, published by the Ministry of Justice, will be followed in 

respect of all Service Users. A link to the Code of Practice can be found at the end of this document.
• The Deprivation of Liberty Safeguards - Forms and Record Keeping Guide for Managing Authorities in England 

(Hospitals and Care Homes) will be used to manage DOLS. A link to these forms can be found at the end of this 
document.

• This policy should be read in conjunction with the following policies (where applicable):
Door Access Restrictions Policy and Procedure.
Mental Capacity Act 2005 Policy and Procedure.

Procedure
• Good practice indicates that the care home should take reasonable steps to try and avoid a deprivation of liberty 

occurring. These steps include:
Effective Care Planning that is reviewed regularly;
Involvement of the Service User’s family in decision making;
Exploring alternative and less restrictive ways of providing care consistent with protecting the person from 
harm;
Assessing the person’s capacity to make decisions about their care.

• Where a Service User may be being deprived of their liberty, the managing authority has responsibility for 
applying for an authorisation of the deprivation. In the case of the Service User being in an NHS hospital, the 
managing authority is the NHS hospital. In the case of the Service User being in a care home or private hospital, 
the managing authority is the person registered as manager under part 2 of the Care Standards Act 2000. The 
managing authority should apply to the supervisory body for the area in which the person is ordinarily resident.

• In England and Wales, for people in care homes, the supervisory body is the local authority. For people in 
NHS hospitals in England the supervisory body is also the local authority. For people in hospitals in Wales, the 
supervisory body is the Local Health Board in the area where the hospital is situated.  

• In applying for an authorisation the care home or hospital should use the forms and procedures produced for the 
purpose of application and management of a Deprivation of Liberty Safeguard authorisation which are contained 
in The Deprivation of Liberty Safeguards - Forms and Record Keeping guide for Managing Authorities in England 
(Hospitals and Care Homes) which can be found in the Useful Documents section of the QCS system (in your 
Quick Links box). A recent review of these forms has reduced the number of forms necessary and these can be 
found at the link below. These revised forms include a new form for informing the Coroner in the event of a death.

• The managing authority must keep a written record of each application and the reasons for the request.
• The managing authority should tell the Service User’s family, friends and carers, and any Independent Mental 

Capacity Advocate (if there is one already involved) that it has applied for an authorisation, unless it is impractical 
or impossible to do so, or it would be undesirable in the interest of the Service User’s health or safety.

• Where someone dies whilst subject to a Deprivation of Liberty authorisation, the care home or hospital should 
report the death to the Coroner, in accordance with the Coroners and Justice Act 2009 and subsequent guidance 
given by the Chief Coroner in December 2014 regarding deaths of people deemed to be in state detention. There 
is a link at the end of this policy to statutory forms which includes a form for reporting a death to the Coroner. 
There is also a link to the Chief Coroner’s guidance regarding people subject to Deprivation of Liberty Safeguards.



The Deprivation of Liberty Safeguard Summary

• These safeguards apply to people who have a mental disorder and lack capacity to consent to arrangements 
made for their care or treatment, and that care or treatment is being provided in a way that amounts to a 
deprivation of liberty. This applies to people living in a hospital or care home. Hospitals and care homes will need 
to be aware of the distinction between mere restrictions and deprivation of liberty.

• A person can only be lawfully deprived of their liberty if it: 
Is in their best interest to protect them from harm;
It is a proportionate response to the likelihood and seriousness of the harm;
There is no less restrictive alternative.

• The Mental Capacity Act does not include a definition of what constitutes a deprivation of liberty. However, a 
judgement in the Supreme Court (P v Cheshire West and Chester Council [2014] UKSC 19) clarified that there is 
a deprivation of liberty for the purposes of Article 5 of the European Convention on Human Rights in the following 
circumstances: “The person is under continuous supervision and control and is not free to leave, and the person 
lacks capacity to consent to these arrangements.“ The Supreme Court held that factors which are not relevant to 
determining whether there is a deprivation of liberty include the person’s compliance or lack of objection and the 
reason or purpose behind a particular placement. A link to a guidance note issued by the Department of Health in 
the light of this judgement is included at the end of this policy.

• The Code of Practice to the Deprivation of Liberty Safeguards (Ministry of Justice 2008) includes some indicators 
of where the level of restraint is such that it constitutes a deprivation of liberty:

Restraint is used, including sedation, to admit a person to an institution where that person is resisting 
admission.
Staff exercise complete and effective control over the care and movement of a person for a significant period.
Staff exercise control over assessments, treatment, contacts and residence.
A decision has been taken by the institution that the person will not be released into the care of others, or 
permitted to live elsewhere, unless the staff in the institution consider it appropriate.
A request by carers for a person to be discharged to their care is refused.
The person is unable to maintain social contacts because of restrictions placed on their access to other 
people.
The person loses autonomy because they are under continuous supervision and control.

How can a DOL be authorised?
• A managing authority has responsibility for applying for an authorisation. Where a Service User may be being 

deprived of their liberty, the managing authority should apply to the supervisory body for their area for an 
authorisation of the deprivation, where it appears that the Service User meets the six qualifying requirements of 
the DOLS regulations which are:

The age requirement;
The mental health requirement;
The mental capacity requirement;
The best interests requirement;
The eligibility requirement;
The no refusals requirement.

• Managing authorities should have a procedure in place to allow for consideration of an application for 
authorisation of deprivation of liberty. (The DOLS Code of Practice includes a flowchart contained in Annex 2 
that can guide managing authorities in this process The Code of Practice gives full information regarding the six 
qualifying requirements).

• When making an application, if there is no friend or family member appropriate to consult, the managing authority 
should inform the supervisory body who must then instruct an Independent Mental Capacity Advocate (IMCA).

• A supervisory body is responsible for considering the request, commissioning six statutory assessments and, if 
appropriate, authorising the DOL. Where the DOL concerns someone in a NHS hospital that body shall be the 
CCG, or where the person is in a care home, the body shall be the local authority in which the person is ordinarily 
resident. The supervisory body is responsible for ensuring sufficient assessors are available to meet their needs.

• The 6 statutory assessments to be undertaken before a DOL can be authorised are as follows to determine 
whether the person meets the qualifying requirements:

Age assessment;
No refusals assessment;
Mental capacity assessment;
Mental health assessment;
Eligibility assessment;
Best interests assessment.

• Assessments must be completed within 21 days of the supervisory body receiving the request for a standard 
deprivation of liberty authorisation. However where the deprivation will commence before the authorisation has 
been obtained, the managing authority can give itself an urgent authorisation. The managing authority should 



have reasonable expectation that that the six qualifying requirements for a standard authorisation which will be 
met. Forms and guidance on urgent authorisation can be found in a link at the end of this policy.

Deprivation of Liberty for someone receiving care in their own home or supported living situation. 
• The Deprivation of Liberty Safeguards do not apply to people residing or staying in situations other than a hospital 

or care home, such as a supported living or a supported tenancy situation, or receiving domiciliary care in their 
own home or a relative’s home. 

• For people in such situations who are being deprived of their liberty, this would be in violation of Article 5 of 
the European Convention on Human Rights. For such a deprivation of liberty to be lawful, the deprivation 
would need to be authorised by the Court of Protection under section 16 of the Mental Capacity Act 2005. (The 
Court of Protection is a specialist court created under the Mental Capacity Act 2005. It has jurisdiction over the 
property, financial affairs and personal welfare of people who it claims lack mental capacity to make decisions for 
themselves). 

• If domiciliary care agencies, or other professionals are working with people in such situations and they believe 
the person they are working with may be being deprived of their liberty, and they lack mental capacity to make 
decisions about their care, then advice should be sought from the local authority. (Each local authority will have 
a lead officer who manages Mental Capacity Act issues and they should be contacted in the first instance). 
An application to the Court of Protection would normally be made by the organisation commissioning the care, 
whether that is an NHS body or a local authority. Human Rights law applies to the public bodies, not private 
individuals. However it is important to note that whilst family members may well be fully involved with care 
arrangements, these would still be the responsibility of any public body that was managing the package of care.

• Taking a view as to whether someone may be being deprived of their liberty should take into account the guidance 
given in the Code of Practice to the Deprivation of Liberty Safeguards and the summary of the Cheshire West and 
Chester judgement given in the Deprivation of Liberty Safeguards Summary section of this document. In addition 
domiciliary care providers should consider factors specific to someone’s own home or supported living situation 
such as:

Physical restrictions such as doors being locked or CCTV or sensors that alert staff to someone leaving their 
home;
Administration of medication with a sedative effect, or use of physical restraint within the person’s home;
Restricted access to parts of the property, and constant supervision in other parts by paid carers.

• Domiciliary care providers should work with others to ensure Care Plans are reviewed regularly. Part of that 
review process is to be vigilant to any restrictions on the person, and whether those restrictions may constitute a 
deprivation of the person’s liberty.
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Purpose 

 To meet the provisions of the Mental Capacity Act 2005. 

Scope 

 All Service Users who lack mental capacity as defined under the Act. 

 The Mental Capacity Act 2005 protects both the Service User and the Care worker provided the law is adhered to. 

Policy 

 All Service Users assessed as lacking mental capacity will be subject to the provisions of the Act. 

 The organisation will have access to: 

 The Act; 

 The Code of Practice. 

 Each of these documents is available in the Useful Documents section of your QCS management system. 

Mental Capacity Act 2005 – Summary 

 The Mental Capacity Act came into force in April 2007 and was implemented in October 2007.  

 The Mental Capacity Act was substantially amended by the Mental Health Act 2007 to provide for a procedure to 
authorise the deprivation of the liberty of a mentally incapacitated person. This part of the Act is called the 
Deprivation of Liberty Safeguards (DOLS).The policy and procedure regarding this part of the Act is contained in 
the Deprivation of Liberty Safeguards Policy and Procedure.  

 The Mental Capacity Act 2005 provides a statutory framework to empower and protect vulnerable people who are 
not able to make their own decisions. It makes it clear who can take decisions, in which situations, and how they 
should go about this. It enables people to plan ahead for a time when they may lose capacity. 

 Guidance on the Act is provided in a Code of Practice. Everyone caring for, or working with an adult who may lack 
capacity to make specific decisions must comply with this Act. There is a Code of Practice which provides 
guidance and information as to how the Act works. 

 The whole Act is underpinned by a set of five key principles: 
 A presumption of capacity – every adult has the right to make his or her own decisions and must be 

assumed to have the capacity to do so unless it is proved otherwise; 

 The right for individuals to be supported to make their own decisions – people must be given all appropriate 
help before anyone concludes that they cannot make their own decisions; 

 That individuals must retain the right to make what might be seen as eccentric or unwise decisions; 

 Best interests – anything done for or on behalf of people without capacity must be in their best interests; and 

 Least restrictive intervention – anything done for or on behalf of people without capacity should be the least 
restrictive of their basic rights and freedoms. 

What does the Act do? 

 The Act enshrines in statute best practice and common law principles concerning people who lack mental 
capacity and those who take decisions on their behalf. It replaced previous statutory schemes for enduring powers 
of attorney and Court of Protection receivers with reformed and updated schemes. 
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Mental Capacity Act



 Assessing lack of capacity: The Act sets out a single clear test for assessing whether a person lacks capacity to 
take a particular decision at a particular time. It is a 'decision-specific' test. No one can be labelled ‘incapable’ as a 
result of a particular medical condition or diagnosis. Section 2 of the Act makes it clear that a lack of capacity 
cannot be established merely by reference to a person’s age, appearance, or any condition or aspect of a person’s 
behaviour which might lead others to make unjustified assumptions about capacity. A form to be used in 
conjunction with the assessment test for capacity is included towards the end of this policy. The test for capacity is 
a two stage test. Firstly, is there an impairment of or disturbance in the functioning of a person’s mind or brain? 
Secondly, is the impairment or disturbance sufficient that the person lacks the capacity to make a particular 
decision? In deciding this you should establish if the person can do all of the following. If not then we should say the 
person lacks capacity to make that particular decision. 

 Understand information about the decision to be made? 

 Retain that information in their mind? 

 Weigh that information as part of the decision-making process? 

 Communicate their decision? 

 Best Interests: Everything that is done for or on behalf of a person who lacks capacity must be in that person’s 
best interests. The Mental Capacity Act does not define what it means to make a decision in someone’s best 
interests. In considering what is in someone’s best interest we would consider the factors outlined in the section of 
this policy headed ‘Best interest’. The Act provides a checklist of factors that decision-makers must work through 
in deciding what is in a person’s best interests. A person can put his/her wishes and feelings into a written 
statement if they so wish, which the person making the determination must consider. This statement is an 
expression of wishes, and is not the same as an advance decision to refuse treatment which is referred to later in 
the policy. 

 Acts in connection with Care or treatment: Section 5 clarifies that, where a person is providing Care or treatment 
for someone who lacks capacity, then the person can provide the Care without incurring legal liability. The key will 
be proper assessment of capacity and best interests. This will cover actions that would otherwise result in a civil 
wrong or crime if someone has to interfere with the person’s body or property in the ordinary course of caring, for 
example, by giving an injection or by using the person’s money to buy items for them. 

 Restraint/deprivation of liberty: Section 6 of the Act defines restraint as the use or threat of force where an 
incapacitated person resists, and any restriction of liberty or movement whether or not the person resists. 
Restraint is only permitted if the person using it reasonably believes it is necessary to prevent harm to the 
incapacitated person, and if the restraint used is proportionate to the likelihood and seriousness of the harm. 

 Section 4A prohibits the deprivation of the liberty of the person unless deprivation is authorised by the Deprivation 
of Liberty Safeguards in Part 2 of the Mental Capacity Act. Where a person may be being accommodated in 
circumstances that amount to a deprivation of liberty, authorisation under the DOLS arrangements should be 
sought. The authorisation process is described in the Deprivation of Liberty Safeguards Policy and Procedure. 

 The Act deals with two situations whereby a designated decision-maker can act on behalf of someone who lacks 
capacity: 

 Lasting powers of attorney (LPAs) – The Act allows a person to appoint an attorney to act on their behalf if 
they should lose capacity in the future. There are two types of LPA, one to make and health and welfare 
decisions, and the other to make finance and property decisions. The provision replaces the previous role of 
Enduring Power of Attorney (EPA). An LPA can only be appointed by someone who has the capacity to do 
this. Staff should be aware of any LPA in place for service users in their care. 

 Court appointed deputies – The Act provides for a system of court appointed deputies to replace the 
previous system of receivership in the Court of Protection. Deputies are able to take decisions on welfare, 
healthcare and financial matters as authorised by the Court but are not able to refuse consent to life-
sustaining treatment. They are only appointed if the Court cannot make a one-off decision to resolve the 
issues, and if the person has already lost capacity to make these decisions. Staff should be aware of any 
Court appointed deputies in place for service users in their care. 

 The Act created two new public bodies to support the statutory framework, both of which are designed around the 
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needs of those who lack capacity: 

 A new Court of Protection – The new Court will have jurisdiction relating to the whole Act and is the final 
arbiter for capacity matters. It has its own procedures and nominated judges. 

 A new Public Guardian – The Public Guardian and his/her staff are the registering authority for LPAs and 
deputies. They supervise deputies appointed by the Court and provide information to help the Court make 
decisions. They also work together with other agencies, such as the police and social services, to respond 
to any concerns raised about the way in which an attorney or deputy is operating. 

 The Act also includes three further key provisions to protect vulnerable people: 

 Independent Mental Capacity Advocate (IMCA). An IMCA is someone appointed to support a person who 
lacks capacity but has no one to speak for them. The IMCA makes representations about the person’s 
wishes, feelings, beliefs and values, at the same time as bringing to the attention of the decision-maker all 
factors that are relevant to the decision. Staff should be aware of how to refer to an IMCA. This information 
can be found out from the Local Authority or from the Citizens’ Advice Bureau in the area. 

 Advance decisions to refuse treatment – Statutory rules with clear safeguards confirm that people may 
make a decision in advance to refuse treatment if they should lose capacity in the future. It is made clear in 
the Act that an advance decision will have no application to any treatment which a doctor considers 
necessary to sustain life unless strict formalities have been complied with. These formalities are that the 
decision must be in writing, signed and witnessed. In addition, there must be an express statement that the 
decision stands “even if life is at risk”. An advance decision to refuse treatment that is not life sustaining 
does not have to be recorded in writing. 

 A criminal offence – The Act introduces a new criminal offence of ill treatment or neglect of a person who 
lacks capacity. A person found guilty of such an offence may be liable to imprisonment for a term of up to 
five years. 

Best Interests 

 It is important not to make assumptions about someone’s best interests merely on the basis of the person’s age or 
appearance, condition or any aspect of their behaviour. 

 The decision-maker must consider all the relevant circumstances relating to the decision in question. 

 The decision-maker must consider whether the person is likely to regain capacity (e.g. after receiving medical 
treatment). If so, can the decision that is being made on their behalf wait? 

 If the decision concerns the provision or withdrawal of life-sustaining treatment, the decision-maker must not be 
motivated by a desire to bring about the person’s death. 

 The decision maker must in particular consider: 

 The person’s past and present wishes and feelings (in particular if they have been written down). 

 Any beliefs and values (e.g. religious, cultural or moral) that would be likely to influence the decision in 
question and any other relevant factors. 

 As far as possible, the decision-maker must consult other people if it is appropriate to do so and take into 
account their views as to what would be in the best interests of the person lacking capacity, especially: 

 Anyone previously named by the person lacking capacity as someone to be consulted. 
 Carers, close relatives or close friends or anyone else interested in the person’s welfare. 
 Any attorney appointed under a Lasting Power of Attorney. 

 Any deputy appointed by the Court of Protection to make decisions for the person. 
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Procedure 

 Maintain awareness of the Mental Capacity Act principles and the DOLS. 

 If the registration of the service may allow for admission of persons assessed as lacking mental capacity, train key 
staff using the DOH-provided training resources which can be accessed at: 
http://www.scie.org.uk/publications/mca/resources/training.asp. 

 Seek advice from the QCS Customer Care Team (0333 405 33 33 option 2) in the event of any questions arising. 
 Documents and resources about the Act, including training resources, are available under Useful Documents 

section of your QCS management system. 

Four Steps to remember when assessing a person’s mental capacity 

 Bear in mind the key principles which emphasise the fundamental concepts and core values of the Act (noted 
previously in this document under summary of Mental Capacity Act 2005). 

 Complete the attached MCA Assessment with the Service User. Having a member of staff or a family member sit 
with the Service User whilst you complete the assessment is intended to help them relax and feel comfortable with 
you. 

 Make sure the form is completed fully and that it is signed by the assessor and that it is dated. This form should be 
kept with the Care Plan so it is readily available. 

 If it is determined that the Service User does not have the mental capacity to make a particular decision, any action 
taken or any decision made must be in his or her best interest. 

What do I do if there is a dispute about best interests? 

 Family and friends will not always agree about what is in the best interests of an individual. 

 If you are the decision-maker you will need to clearly demonstrate in your record keeping that you have made a 
decision based on all available evidence and taken into account all conflicting views. 

 If there is a dispute, the following things might assist you in determining what is in the person’s best interests: 

o   Involve an advocate who is independent of all the parties involved; 
o   Get a second opinion; 
o   Hold a formal or informal case conference; 
o   Go to mediation; 
o   An application could be made to the Court of Protection for a ruling; 
o   You should ensure that all documents you complete are both signed and dated. 
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You will find a copy of the Deprivation of Liberty Safeguards Code of Practice to supplement the Mental Capacity Act 
2005 Code of Practice located in QCS Useful Documents folder. 

If completed, the forms following this page should be attached to the Service User’s care plan. 

 

Links to external documents: 
The Mental Capacity Act Code of 
Practice: https://www.gov.uk/government/publications/mental-capacity-
act-code-of-practice 
The Office of the Public Guardian guide to the MCA for people working in 
health and social 
care: https://www.gov.uk/government/publications/health-and-social-care-
workers-mental-capacity-act-decisions 

CR46 - Mental Capacity Act 2005 Policy and ProcedureCR46 - Mental Capacity Act 2005 Policy and ProcedureCR46 - Mental Capacity Act 2005 Policy and ProcedureCR46 - Mental Capacity Act 2005 Policy and Procedure
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DUTY OF CANDOUR

Policy Statement

The policy sets out the approach of this dcare agency to meeting its statutory requirements to be open and 
transparent with its service users if it makes mistakes when providing care and treatment that result in their suffering 
moderate or serious harm.
These situations must be notified to the Care Quality Commission under Regulation 18 of the Care Commission 
(Registration) Regulations (as amended in 2015) “Notification of Other Incidents” and trigger a formal requirement to 
exercise a duty of candour as defined in Regulation 20 of the Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014.

What is the Duty of Candour?

This service understands that it must always act in an open and transparent way with service users and the people 
closely involved in their care. This is reflected in our Statement of Purpose and our Leadership and Management 
policy and in all of the care agency’s relationships with its service users and others involved in their care and 
treatment.
The service understands that it owes a duty of candour particularly when things go wrong with service users’ care 
and treatment. Thus it recognises that whenever an incident has occurred, which must be notified to the Care Quality 
Commission (CQC) (under Regulation 18 described above), it must also carry out the following actions.
The registered person, registered manager or a suitable person in authority acting on
behalf CQC):
of the registered person or registered provider will (in addition to notifying the
• be open with the service user and other relevant persons about the incident
• provide suitable support to the resident and others affected by the incident
• explain directly and in person to the resident and / or their representatives exactly what has happened
• apologise, for example express sorrow and regret for what has happened
• say what is being done to investigate and learn the lessons from what has happened and further actions that 

might be taken
• undertake to put in writing what has happened and the apology
• keep full records of the incident, including all associated correspondence and the actions that have been taken to 

carry out the duty of candour with the resident and / or representatives.

Where the person has given consent to their care and support the above actions will be directed at them personally 
and to others with their agreement. Where the person has been unable to give their consent to their care because 
of mental incapacity the actions will be followed through communication with their lawful representatives with the 
expectation that the resident will be involved as much as possible.
The service understands that the incidents to which a specific duty of candour is owed (as opposed to the general 
duty to act openly and transparently) are those described in the duty of candour Regulation 20.9, ie unintended or 
unexpected incidents that might occur in the delivery of the care service that: “in the reasonable opinion of a health 
care professional

a. appears to have resulted in
i. 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,
ii. 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,
iii. changes to the structure of the service user’s body,
iv. the service user experiencing prolonged pain or prolonged
psychological harm, or 
v. the shortening of the life expectancy of the service user; or

b. requires treatment by a health care professional in order to prevent
i. the death of the service user, or
ii. any injury to the service user which, if left untreated, would lead to one or more of the outcomes” described in 
(a) above.



Training

Staff training covers the service ethos of openness and transparency, individual responsibilities to act in open and 
transparent ways and the procedures which the service will follow in exercising its duty of candour following incidents 
that fall within its scope.
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Homely Remedies

Where a Service User wishes to take homely remedies the GP should be contacted for advice and to arrange their 
agreement and consent in consideration of other medicines currently being taken.

When a provider decides to use homely remedies for minor ailments this must be formalised in a policy about which 
non prescribed medications will be used and which minor ailments are to be treated by these. This policy must 
be formally shared with all staff responsible for medication management and administration. QCS are unable to 
provide this policy because it can only be locally determined, therefore a blank form is provided with this Policy for 
local completion; the completed document can be uploaded to the QCS system for publication within the provider 
organisation.

Relatives who buy homely remedies for Service Users should be encouraged to contact the GP or pharmacist for their 
advice regarding proposed homely remedy medication.

Advice regarding the use of homely remedies must be obtained from a doctor, pharmacist, or nurse.

Homely remedy policy for the Care agency must be shared with GPs, Service Users and their personal
representatives.

Records must be kept of the purchase, administration and disposal of medication.
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Staff Supervision

Aim of the Policy
This policy is intended to set out the values, principles and policies underpinning our approach to staff supervision.

Definitions
Pinnacle Caring Services understands supervision to be a formal arrangement, which enables each member of care 
staff to discuss their work regularly with another experienced practitioner.  The experienced practitioner, known as 
the Supervisor, facilitates the discussion with the less experienced member of staff, the supervisee.  The Company 
understands the aim of supervision to include the following:
• Identify solutions to problems.
• Improve practice.
• Increase understanding of work-related issues.

All supervision should have three core functions:
• Provide support to care staff in their work.
• Promote personal and professional development.
• Promote quality care

Policy Statement
Pinnacle Caring Services believes that staff supervision plays an essential role in developing and maintaining high 
care standards and in supporting and developing individual care staff.

Guidelines for Supervision
A number of models of supervision exist, each having its own merits.  Pinnacle Caring Services recognises that it’s 
care staff work in a wide variety of settings and one model of supervision will not suit all staff.  Therefore, individual 
care staff should agree with their clinical supervisor the model of supervision which best meets their needs.  However, 
the following guidelines must be followed.

1. All care staff must have a nominated supervisor whose name should be entered on their personal development file.  
Staff should be given a say as to who their supervisor should be.

2. All care staff should have supervision at 3 monthly intervals and written records are kept on the content and 
outcome of each meeting.

3. Meetings should also be held at least quarterly with peers and /or other members of the team.
4. All staff should have an annual appraisal of their overall standard of performance and identification of training and 

development needs.  A copy of the appraisal is kept on the care workers file.
5. One supervision session must be on a one-to-one basis, one must be held in the workplace (a user’s home).  The 

other two could be group/team meetings.
6. Individual supervision time must be planned, protected and uninterrupted.  Sessions should be held in private and 

should be entirely confidential.
7. A contract should be agreed between supervisor and supervisee setting out how they will conduct their supervision 

sessions.

Basic Principles
Pinnacle Caring Services is committed to ensuring the following:
1. Clinical supervision is available for all registered nursing staff and for all care assistants employed by the 

Company.
2. Staff will be able to influence the selection of their supervisor.
3. The content of supervision sessions will be confidential, but brief notes will be held on the care workers file.
4. Clinical supervision will not be used to assess performance or competence.
5. Clinical supervision is distinct from managerial processes even when staff wish to have clinical supervision with 

their line manager.
6. Staff and supervisors will have training in the process of supervision.
7. The process of clinical supervision should always be practitioner-led and practice focused.
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Whistle Blowing

The Company always strives to safeguard and act in the interest of the public and its employees. Employees 
areencouraged to bring to the attention of the Company any practices or actions of the Company, its employees or 
otheragents, which they reasonably believe is against the public interest in that the practice or action is:

• A criminal offence
• A failure to comply with any legal obligation
• A miscarriage of justice
• A danger to the health and safety of any individual, or
• An attempt to conceal information on any of the above.

An employee should initially raise his or her concern about the above practices or actions with the Owner or Manager 
of the Company. All concerns raised will be kept strictly confidential.

Any employee raising such concerns in good faith will not be subject to any detriment either during or after his or her 
employment. The Company will also endeavour to ensure that the employee is protected from any other intimidation 
or harassment by any other parties.

Where the employee who raises the concern is found to be culpable or in any way involved in the practice or action, 
orif the employee raises the concern maliciously or in a manner not prescribed in the Procedure above, then he 
or shemay be subject to the appropriate disciplinary action. Employees must not disclose any concern within this 
procedure other than those in the above list. Employees are strictly not permitted to publicise their concerns or abuse 
the procedure by maliciously raising unfounded allegations.

This Policy and procedure has been designed to ensure employees do not feel the need to raise 
concernsanonymously. Employees should be absolutely clear that the Company prefers that a concern is raised in a 
responsible manner rather than not at all.

Details of who to contact

Registered Manager
Director - Ty Islam

Public Concern at Work -  Call 020 7404 6609 or go to www.pcaw.org.uk 

Whistleblowing Helpline for NHS and Social Care on 08000 724725, 

CQC annonymous hotline Call us on: 03000 616161 Email us at: enquiries@cqc.org.uk Our opening hours are 
Monday to Friday: 8.30am - 5:30pm Write to us at: CQC National Correspondence Citygate Gallowgate Newcastle 
upon Tyne NE1 4PA
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COSHH

This policy is intended to set out the values, principles and policies underpinning this organisation’s approach to 
COSHH. By implementing COSHH guidelines thoroughly and fully the organisation aims to protect staff who come into 
contact with hazardous substances as part of their work.

Such ‘hazardous substances’ include:

• substances or mixtures of substances classified as dangerous to health under the current CHIP Regulations, 
including chemicals classified as very toxic, toxic, harmful, irritant or corrosive, such as bleaches and cleaning 
agents

• any substance which has been assigned a maximum exposure limit or occupational exposure standard (as listed 
in the Health and Safety Executive’s publication EH40—Occupational Exposure Limits)

• substantial concentrations of airborne dust
• harmful micro-organisms

COSHH 2002 and CHIP 2002

COSHH 2002 came into force on 21 November 2002 and replaced earlier Regulations dating from 1999. CHIP is 
the Chemicals (Hazard Information and Packaging for Supply) Regulations 2002. The aim of CHIP is to ensure that 
people who are supplied with chemicals receive the information they need to protect themselves, others and the 
environment. To achieve this CHIP obliges suppliers of chemicals to identify their hazards (for example flammability, 
toxicity, etc) and to pass on this information together with advice on safe use, usually by means of package labels and 
safety data sheets.

COSHH Policy

To comply with COSHH this organisation will:

• Ensure that the exposure of staff (or anyone else) in the organisation to hazardous or potentially hazardous 
substances is minimised and adequately controlled in all cases.

• Ensure that a COSHH risk assessment is carried out of all work in the organisation that involves exposure to 
hazardous substances as defined above.

   
This includes regular assessments of the organisation’s premises as well as assessments made during the initial 
health and safety assessments of service users’ homes.

• Ensure that COSHH assessments are reviewed and performed regularly or whenever there is a substantial 
modification to the work process.

• Ensure that all staff who come into contact with, or have to use hazardous substances in their work, receive 
comprehensive and adequate training and information and are issued with appropriate protective clothing or 
equipment.

In this organisation all COSHH risk assessments should be made using five steps:

1. Identify hazardous substances in the workplace. 
2. Identify risks associated with those substances. 
3. Decide what can be done to minimise the risks. 
4. Record the findings/actions.
5. Keep the findings of risk assessments on file.
6. 
All COSHH assessments should be based on the manufacturer’s and supplier’s safety guidance which accompanies 
most products. A file of such information will be kept in the main office.

The COSHH lead for the organisation is the Registered Manager.
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Health Surveillance
Where an assessment has shown it is necessary health surveillance and monitoring will be carried out. This might 
involve examinations by a doctor or trained nurse.

Training
All new staff should be encouraged to read the policy on COSHH as part of their induction process. Existing staff will 
be offered training to National Training Organisation standards covering basic information about health and safety. 
Staff expected to perform COSHH assessments will be offered suitable training for the role.



Staff Privacy Notice - GDPR

Pinnacle care provides care and support services to adults and older people in their own homes. Pinnacle Care is the 
“processor” of your personal information under the General Data Protection Regulation.

We are committed to protecting your personal information in accordance with the General Data Protection Regulation

This privacy notice explains how we use any personal information we collect about you, during the information 
gathering process to comply with the legal operation of this Trust.
• What information do we collect about you?
• How do we use such information?
• Access to your information and correction

What information do we collect about you?
In order to employ staff we need to retain certain forms of data such as name, date of birth, addresses, telephone 
numbers, national insurance numbers etc, as required by law. For example:
• The health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (SI 2014/2936)/SCHEDULE 3 

Information Required in Respect of Persons Employed or Appointed for the Purposes of a Regulated Activity
• The Health and Safety at Work Act 1974.

The lawful basis for obtaining this data is:
1. processing is necessary for the performance of a contract to which the data subject is party or in order to take 

steps at the request of the data subject prior to entering into a contract;
2. processing is necessary for compliance with a legal obligation to which the controller is subject;
3. processing is necessary in order to protect the vital interests of the data subject or of another natural person.

How information about you will be used.
We collect personal information about our employees through the application and recruitment process, either directly 
from candidates or sometimes from an employment agency including former employers and the disclosure and 
Barring Service.

We need to share information with for example, HM Revenue &amp; Customs, the Health &amp; Safety Executive, 
Redwoods Ltd, (Stallcombe company accountants), and the National Minimum Data Set. This list is not exhaustive.

We will not share your information with anyone who does not have a legitimate right to receive it. We will only use/
share your personal information where the law permits, and we require third parties to respect the security of your 
data and to treat it in accordance with the law.

We will never sell on your share your personal data for commercial purposes.

If you fail to provide personal information
If you fail to provide certain information when requested, we may not be able to perform the contract we have entered 
into with you (such as paying you or providing a benefit), or we may be prevented from complying with our legal
obligations (such as to ensure the health and safety of our workers).

How will we use this information?
For the purposes of carrying out a regulated activity in accordance with the prevailing regulations and to meet our 
legal obligations in law

Access to your information and corrections.
It is important that the personal information we hold about you is accurate and current. Please keep us informed if 
your personal information changes during your working relationship with us.

You can at any time request access to your personal information. This enables you to receive a copy of the personal 
information we hold about you and to check that we are lawfully processing it.
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