Hands off it’s my Home! Checklist for people with learning disabilities
This check could be carried out for each person being supported initially, and then randomly on a monthly basis ensuring that every person’s support file is viewed at least once in six months.

These checks form part of quality assurance monitoring, so copies with the action plan should be kept at the Agency office and should inform the Agency quality improvement plan (if a Domiciliary care Agency). This checklist could be carried out as part of the observational supervision of a domiciliary support worker (Domiciliary care standard 21.3) or as part of the quality assurance checks (Domiciliary care standard 27.3). 

If many of the following things are not happening then the service being provided could constitute residential care. If you are concerned refer back to the Guidance that accompanies this checklist or seek further advice.
Address:      
Date:      
Quality Checker:     
Tick if file contains evidence X
	Content of person’s

support file
	Initials

     
	Initials

     
	Initials

     
	Initials

     
	Initials

     
	Action needed

	Support plan in an accessible format for person’s communication needs (This may mean it is not a paper based format – could be multi-media i.e. video, photo, symbols)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes preferred method of communication (communication profile) and any information to assist communication and decision-making. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Overall plan seeks to maximise person’s potential and maintain independence
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	A person centred approach and person centred planning is used
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name, address, date of birth, telephone No.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Preferred form of address
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name, address, telephone No. of next of kin or closest person 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name, address, telephone No. of GP
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name, address of advocate if applicable including legal advocates (Court of Protection or appointee and decision-making areas responsible for)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name and contract No. of Social Worker or Commissioner purchasing service 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Name, address, phone No. of Agency
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Date service started: Date service terminated (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Copy of Commissioning contract.(The contract should detail the individual hours and tasks being commissioned including that is domiciliary care)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Copy of Commissioning assessment and support plan 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Date or review/reassessment of service (Check it is within 12 months)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Outcomes for person to be achieved by service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Details of support required including who and when and how long (describing tasks carried out with not for person)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Detailed risk assessment (written in positive risk assessment language with examples of reasonable risks)

(Check reviewed within 12 months)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Support plan and risk assessment signed by person/representative (or demonstrates has been agreed if not paper based)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Manual handling risk assessment (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Manual handling assessment includes phone No. of equipment supplier 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes specialist needs i.e. medical, behavioural
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes health care needs and copy of continuing healthcare assessment and My Health assessment (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes any support to administer medication (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	As required’ medication forms part of a comprehensive behavioural plan (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes the person’s consent to have medication administered (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Plan includes details financial risk assessment and any support with finances (including capacity and capability assessment outcome)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	If person does not have capacity to manage finances, record of the legal advocate involved and authoriser of on-going expenditure
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Inventory of possessions if a shared tenancy  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Copies of annual reviews, monthly summaries, updates/changes to plan 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Plan includes likes/dislikes with regard to support received including choice of gender of support worker
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	Records and storage
	Initials

     
	Initials

     
	Initials

     
	Initials

     
	Initials

     
	Action needed

	Evidence that person/representative has agreed to a room being used for sleep Ins (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Only these records are kept at person’s home: 

· Support plan and reviews

· Risk assessment

· Medication records

· Record of financial transactions

· Accidents/incidents

· Any other information to assist consistency of support

· Monthly summaries/notification of changes to support plan

· Copy of social needs assessment

· Personal letters
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	All the above records are reviewed regularly and changes reflect in the support plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	All records are up-to-date, accurate, kept securely and confidentially 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	If medication, money or records are stored together for people, details of reasons (person’s needs) recorded
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


The following checks rely on some subjective observations, but are important in gathering evidence that people are being supported individually in their own homes. 

	
	Yes
	No
	Examples Of good practice
	Action needed



	Is there outright ownership of the house, or do people have a mortgage?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are the people tenants with legal tenancy agreements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If tenants, do they have an understanding of their tenancy rights and responsibilities? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is any support provided separate from the accommodation provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Has it been made clear to tenants how vacancies will be managed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Have tenants chosen who they live with?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Can people access all parts of their home? (If shared they should have sole access to their private rooms)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Does the environment in the house reflect that it is their own home? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If there is a sleep-in room does it resemble a typical guest bedroom (no office equipment, Agency property, staff possessions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do the people make all the major decisions in the house?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If there are capacity and capability issues with regard to decision-making, is it clear who else is involved and their responsibilities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If there is evidence that other people are making decisions for a person is there clear records that the person’s capacity and capability has been assessed prior to the decision?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there a review process in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are the people’s lives free from restrictions? (Examples of restrictions – locked doors, restricted access to rooms, use of gates, locks that are inaccessible)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If there is restrictions is it recorded how and with whom these decisions been made? If a restriction is in place are there records of when it is used?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Have decisions been made within the framework of the Mental Capacity Act? (If applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there a review process in place?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is people’s privacy respected? (Examples – lockable bedroom, lockable storage, holds keys for securing home, support workers knock before entering)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do the tenants/homeowners hold the keys to their home?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	If not, has key holding been agreed and recorded? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are people involved in recruiting their support team?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there information available for people about who are supporting them and what they are going to do?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there evidence that the person chose their support provider?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are support workers demonstrating that they are doing tasks ‘with’ not ‘for’ people?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do support workers demonstrate respect for the people they support in the way they talk to and about them, and the language they use? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do the tenant/homeowners open their own post?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do the tenant/homeowners answer their own front door?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Is there an agreement between tenants about who (family, friends including support worker families) can enter the house?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Are people supported to be involved with visitors?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Can support workers demonstrate that people were supported individually and not as a group in the activities they do (For example managing money, shopping, food prep, washing, housework)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Do people know how to complain?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


	Any other examples of good practice or action required that were found

	


Action Plan

Date:     
	Action
	By Who?
	By When?

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Action Plan
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Action Plan
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©This guidance has been produced by Sam Sly (Change Team). 

For further information or advice contact 077898 76557 or sam.sly@CIOSPCT.cornwall.nhs.uk

