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Introduction

This Guide sets out the important principles and, in some areas, the specific details of how to ensure the health and safety of people who receive support in the community, and that of their staff, family and friends, and the general public. 

The most up-to-date version of this Guide will be made available to anyone who needs it.

The Guide covers issues that may arise when any individual receives support. In particular it covers support to: -

· Disabled people

· People with mental health problems

· Older people needing support

· Disabled children

· People with learning difficulties

The Guide has been written to provide support and guidance to anyone who is responsible for organising the support people need, which sometimes means the individual themselves.  

If you have any concerns about the content of this Guide or would like to suggest changes, please contact In Control directly via our website at www.selfdirectedsupport.org
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Responsibility for Health & Safety

Your service provider has a responsibility to safeguard the health and safety of its employees, the people it contracts with, those it serves and members of the public. It is important that this general responsibility is assigned to individuals, so that there can be no confusion about how responsibilities will be met. 

Personal Responsibility

Anyone who is involved in supporting people has a duty to:

· Work safely and efficiently

· Use all necessary equipment safely

· Use protective equipment where necessary

· Meet their statutory obligations

· Report any incidents that have lead or may lead to injury or damage

· Adhere to any agreed procedures for safe working

· Assist in the investigation of any accidents so that any future risk of harm can be reduced 

Employer’s Responsibility

Any person or organisation employing staff has a particular responsibility to ensure that it makes sure that their employees are safe from harm.

Management Responsibility

Any person who has the job of managing a service to individuals who need support, has a responsibility to ensure that the support has been organised to minimise any unnecessary and harmful risk.
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Understanding Health & Safety

All staff involved in supported living must endeavour to reduce the risk of any incident occurring, that might lead to any of the following harms for individuals needing support, or to the general public:

· Damage to relationships and personal reputations 

· Damage to or loss of property, theft

· Physical, sexual, emotional or financial abuse

· Trauma and mental health problems

· Illness and the abuse of drugs or alcohol 

· Physical harm and injury, including violence to staff

· Death 

This guide will not be able to cover every possible issue of concern. However we hope to deal with all the more significant concerns and to give enough guidance for individuals to use their judgement in more unusual situations.

The Law and Health & Safety

The Health & Safety At Work Etc Act 1974 is the most important Act of parliament relating to health & safety. It applies to everyone “at work” – employers, self-employed and employees (with the exception of domestic servants in private households). It also protects the general public who may be affected by work activities.

Section 2(1) of the Act is the catch-all provision:

“It shall be the duty of every employer to ensure, so far is reasonably practicable, the health, safety and welfare at work of all his employees.” 
Central Principles

The central principles of any Health & Safety Policy must be to:

	1
	IDENTIFY RISKS
	Be very specific about anything harmful that you think might feasibly happen. Pay special attention to any problems that have occurred before.



	2
	RESPONSES
	Identify anything you could do to reduce or remove the risk of that harm. At this stage it is worth quickly identifying a whole range of possible responses. Be imaginative!



	3
	EVALUATE OPTIONS
	Think through the consequences of any feasible response to check whether it does actually reduce risk Identify the best overall response to the risk.



	4
	CONSULT
	Discuss the matter with all those directly involved and ensure that you listen carefully to everyone’s point of view.



	5
	ACT
	Implement the necessary actions while explaining why you are doing this.



	6
	DOCUMENT
	If any issue is likely to be on-going, then it is important to document the necessary action, in the Support Plan or in some other easily available document.



	7
	REVIEW
	It is necessary to regularly review any policies that are in place to ensure that (a) they are necessary and (b) they are effective


Managing Risk

It is unlikely that all risks of harm can be eliminated from support work. Support work is about enabling individuals to lead their own lives successfully. However a free and independent life carries with it certain inherent risks. 

We are under an obligation to minimise risks where possible. There are three different kinds of people we must always think about when assessing risk:-

· The person served

· Their supporters

· Other members of the general public

All three groups of people are important and we must take seriously, risks to any of those groups. It is especially important to remember that, even though you may be employed to support someone, you still have a fundamental duty to take care of yourself and to ensure your own safety.

Identifying and Understanding Risks

It is important when identifying risks, to focus on those risks that are most significant. That means assessing the likelihood of such an event and how negative the consequences of that event would be.

Where a risk is significant, it is important to be able to give good reasons why the event might be likely and why its consequences will be negative.

Good questions to ask when identifying significant risks are:

· Has this happened before? If so how often?

· What are the actual consequences of this risk for the individual who is being supported and for others?

Sometimes a risk might have been significant in a different place or at a different time, but the risks might be very different in a different context. However if you do think the risks are different now, it is important to identify real evidence that explains why these risks are different.

Possible responses

There may be a wide number of different responses that might be effective in reducing a risk of harm. It is important that those responses are not limited to the first thought that you have. It is best to work with others to identify a range of possible responses and then to decide on the best response in the light of those options.

Some of the kinds of response that might be considered may include:

· Changing the physical environment

· Helping the individual make new choices and explore different opportunities

· Supporting the individual in a different way

· Providing training for the person receiving support

· Providing training for supporters

· Conducting an investigation to understand the risky situation better

Criteria for Evaluating Responses

Possible responses should be reviewed against a range of factors:

· Is the response likely to be effective? Is it likely to work?

· Will the response promote the dignity of the individual?

· Is the response a good and effective use of resources?

· Does the response succeed in not increasing other harmful risks?

· Is the response the least restrictive option available?

· Will the option increase the individual’s happiness?

It is often necessary to balance a number of these factors when reaching your decision about what best to do. Wherever possible, this should be done by more than one person and in consultation with the person being supported.

If you are in any doubt as to what to do, you must discuss the problem with the manager of the support service.
Rights and Safety

One of the most difficult aspects of supporting an individual is working out what to do when he/she wants to do something that is potentially risky for him / herself or others. 

There are several principles that are important to bear in mind when considering how to respond to such a situation:-
· You have a duty to ensure your own safety

· You have a duty of care towards the individual, which means you should try and avoid anything bad happening to the individual

· The individual has rights that mean that we should enable the individual to take his/her own decisions, even when that means taking certain risks

· You have a general responsibility not to put the public at significant risk 

It may not always be easy to find the right balance between these principles; however one thing is certainly true: if you are ever in doubt then you must talk to your Line Manager or H & S Adviser and discuss the matter thoroughly. Ideally this would be someone who knows the individual and their circumstances well.

Policies to Encourage ‘Supporting Safely’

Employers will need to define their own policies to promote health and safety.

The purpose of this Guide is to help in the development of those policies.

It is expected that, for any individual receiving a significant level of ongoing support, that there is a Support Plan, which describes that support and which outlines any policies to minimise the risk of harm. 

Some organisations may also have more general policies that set out general rules, that apply to their staff and which may serve to reduce the risk of harm.

When developing polices on Health and Safety, organisations must take into consideration that ‘disabled people’ have charter rights (i.e. human rights) to participate and that policies must take this into account.

See A&B v East Sussex County Council Case, full briefing on the judgement is on Disability Rights Commission website www.drc.org.uk
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Personal Identity, Relationships and Sexuality

For all human beings our personal identity is vital to our well being. Our identities are complex and are made up of many different elements. Some of the most important elements of our identities are:

Age: it matters to us whether we are a baby, a child, an adolescent, an adult or an older person

Gender: it matters to us whether we are male or female

Sexual preference: it matters to us whether we are heterosexual or homosexual

Of course personal identity does not stop there. We also achieve identity through our relationships with others:

Family: it matters that we belong to a particular family

Love: it matters that we are in a relationship with someone

Friendship: it matters who our friends are

Community: it matters where we work, play and live and the relationships we form help define who we are.

We also achieve personal identity by our beliefs, interests and achievements. For example, being a Christian, being passionate about football or having climbed the Munros. These things also define us and give our lives meaning.

Having our own particular personal identity is vitally important to us and not just any identity will do. Our identity must fit who we truly are and must develop with us. For example it can really harm people:

· To be an adult, but to be treated as a child

· To be a grown man, but to not be treated as a grown man

· To be homosexual, but to be treated as if that is wrong

· To have a family, but to be separated from your family

· To be kept away from your partner

· To have no real friends

· To be excluded from ordinary life

For all of us, it is vital to ensure that we can express and develop our own personal identity. This is not something that is always easy to do, but it is the responsibility of those who support people, to ensure that they both promote the development of personal identity and avoid damaging an individual by denying them their true identity.

In the following sections there is guidance as to some of the key areas where there has been a tendency for support services to fail those they serve and to damage the development of personal identity.

Personal and Sexual Identity

Some people are at particular risk of having their identities dismissed. This is often the case for people with learning difficulties, where there is a history of either denying that people have ordinary sexual identities, or of seeing those identities as too difficult to think about.

Just as we must respect people with disabilities as full members of the community, so we must respect the other varied identities that make up our individual identity.

This does not mean making people act in accordance with our stereotypes. For not only do we act in accordance with our identities, we also like to act differently, to be eccentric and not just do what everybody else is doing. What is important, if we are supporting someone, is to make sure we allow people to naturally take on their own identity, and that we encourage people to explore their identity to its fullest extent, if they so wish.

Appearance and Identity

It is important that people get the chance to look appropriate to their gender and age:

· Does a young man have a similar haircut to other young men?

· Does an older woman dress in a way that is suitable for her age group?

But remember that there can be no fixed rules here. While it is oppressive to forbid a young woman from dressing like other young women, it would also be oppressive to force someone to dress in a stereotypical way, if they really want to dress differently.

You should help people to have control and choice over their appearance, in the light of their genuine personal identity. You should think about all the different ways we control our identity:

· Clothes

· Jewellery

· Haircut and facial hair

Sexual Identity

Not only do we have an identity that is based upon our age and gender, we also have an identity based upon our sexuality or sexual preference. Most people are heterosexual, but a significant number are homosexual or bisexual. This is a private and personal matter and it is not the business of any paid supporter to try and interfere with someone’s sexuality. We express our sexuality in lots of ways:

· Activities we do

· Friends we have

· Relationships we form

It is important to respect an individual’s sexual identity and to allow its expression in the course of everyday life.

Cultural or Ethnic Identity

Another important aspect of identity is cultural or ethnic identity. We all have a number of cultural or ethnic identities that can be of varying importance to us. However, some of those identities are subject to prejudice and stereotyping, which can be very hurtful and damaging. It is important that your support does not interfere with someone’s identity and that it respects things that are important components of our identity.

Remember that cultural or ethnic identities are not simple; they are made up of different elements and they can be combined in different ways:

· The country or countries we live in now;  where we have lived in the past

· The religious traditions or customs that are important to us

· The colour of our skin

All of these things can be important to an individual. But sometimes they are not important , or what is important is not what you think might be important.

Also we can express our ethnic or cultural identities in many different ways:

· Rules we live by

· Clothes we wear

· Religious services we attend

· Food we eat or food we won’t eat 

· Television shows we watch

If you are supporting someone whose ethnic or cultural identity is very different from your own, then it will be very important, to make sure you understand and are able to respect that identity.

Wherever possible, individuals should be able to select supporters who will both understand and be able to actively support them, in their cultural or ethnic identities.

Personal Identity and Disability

For many people their own disability is a source of pride and identity. This too should be respected and supported. If people want to meet with other people who share the same disability, they should not be discouraged from this. People with disabilities, like everybody else, have the right to mix with who they choose and can get strength and identity from meeting with other people with the same disability.

This does not mean that supporters or organisations should assume that people will get on just because they share a disability. It must be up to individuals themselves to decide what groups they want to join and who they want to mix with. It is intolerable to force people together simply because they share a disability.

Also, it is important to remember that others in the community may have prejudices about people with disabilities. These prejudices can be reinforced by forcing people with disabilities to live in different kinds of housing, and by stopping people from fully joining in all aspects of community life.

Relationships

Our identity is not just formed by facts of birth, nature or accident. We also decide who we are by the choices we make in life and in particular by the relationships we form. It is by making relationships that we create our place in the community and these relationships also affect how people see us and how people respect us.

Relationships are not only important as part of our identity, they are also essential to health and well-being. Amongst the most significant risks faced by people with disabilities are:

· Having no one in your life to love you

· Having no family

· Having no friends

· Having no socially respected role to play in your community

Not only are these significantly harmful risks in themselves, they are also likely to have further harmful effects, for all those things can lead to:

· Poor health and an early death

· Mental ill health

· Becoming a victim of abuse

· Poverty

· Criminality 

It is of the utmost importance that anyone who receives support, should be encouraged to build and sustain relationships. It is particularly important to plan how you will help people develop relationships, because the very act of supporting somebody can sometimes act to cut people off from others, particularly where services are provided in segregated settings.

Building Relationships

If people have only limited relationships, it is critically important to enable them to make new friends. This should be an essential part of any plan for people with only a limited network of social relationships. Successful strategies for increasing people’s networks of relationships include:

· Working out people’s interests, hobbies and hopes and identifying where in the community those can be best fulfilled.

· Working out where people in the community meet, who might welcome the individual with a disability because of some shared interest.

· Working out who within the existing networks of supporters and friends, might be a good person to introduce the person to.

· Helping the individual to get a job or start voluntary work.

· Identify good sites within the local community for meeting people and making friends.

Helping people build new relationships does entail certain inevitable risks and therefore any plans to help people build relationships, should be done in the context of the principles of risk management set out above. However, it is particularly risky for individuals to have a highly limited network of relationships and the risks inherent in making new friends should not outweigh the need to have a wide network of friends.

Loving Relationships

Friendship can sometimes turn into loving relationships or partnerships. This is a natural and positive part of life.

However, if you are supporting people, it is important to ensure that your support does not reduce the possibility of such relationships developing. In particular, loving relationships often require:

· Privacy

· Spontaneity

· Control of the home

Supporters should be aware of these issues and always look to support people’s dignity and privacy by remembering that you might be getting in the way. Ideally, you would try to develop an open and trusting relationship with the person you support, where you can discuss these things and plan ahead, to the extent that this is possible.

Families

Families are important, both because they form the natural starting point for each of us but also because most of us aspire to build our own family, to have children and grandchildren. However, where people are getting support from services, there is a grave risk that the family itself can become damaged by the intrusion of others.

When supporting people with a family life it is important to remember that:

· Families are private and like to control their own routines and schedules.

· Family life is and should be emotional. Family life often provides the natural space for people to express love, anger, joy and fear.

· It is deeply unnerving to feel that others are making judgements about your performance as a husband, wife, mother or father. The home is meant to be a safe place free from such pressures.

· Relationships are complex and can involve many layers of mutual support. 

Of course there are also times when family life can become abusive and put people at risk. In these circumstances it is important to act to protect people from abuse. However, it is also important not to judge families by impossible standards of perfection. For most people, families are the cornerstones of their lives and even if our family lives are complex or difficult at times, very few people are better off without their families.

Personal Development

As we develop from children to adults, our personal identities are formed. We learn new things and face new choices. As we develop, we need each other’s support, in order to become a full person. 

In particular, we may need help as we grow into our sexuality in order to understand the rules and nature of love and relationships. For this reason it is essential that people receive an appropriate sex education, by which they can understand the changes that they are going through and what is acceptable sexual behaviour and what is not acceptable. The kinds of things people may need to know include:-

· What makes somebody a man or a woman

· Religious and social rules about sex and sexuality

· What is adolescence, puberty and what to expect

· Menstruation 

· Ejaculation

· Masturbation and norms associated with it

· How to express love and friendship

· How to express the emotions associated with love

· How to manage relationships: starting, maintaining and sometimes finishing them

· How to have safe sex

· How to maintain sexual health and avoid sexually transmitted diseases

It can be very risky to leave people without this vital information, for without it people can have great difficulty managing the strong emotions associated with love and sex or can create risks for themselves or others by acting inappropriately. There are a number of helpful resources and advisors who can help you to explore these issues; for example Ann Craft’s workbook Living Your Life and Pavilion’s Sex and the Three R’s. Schools, colleges and the local health education bodies should be equipped to provide training and guidance in these areas.

Living in Institutions

The risks associated with personal development and sexuality are particularly acute for people who have had to spend parts of their lives in institutions. Institutions include places such as:
· Hospitals

· Segregated schools

· Residential homes

· Residential schools 

Institutions often allow sexual abuse to go unnoticed; there is little room for the development of real relationships and sexuality; instead, sexuality is often highly predatory and demeaning.

If someone is being supported who has spent years in an institution, it is vital that it is not taken for granted that they are aware of ordinary social norms. In addition, they may have been a victim of sexual abuse or a past abuser themselves. Support staff must plan to ensure that any risks are minimised.

Relationships with Supporters

It is possible for relationships with supporters to be much more than a merely professional relationship. Indeed support often seems to work best when the supporter is a trusted friend or family member.

However matters become more complex when a supporter and the individual they support wish to enter a loving relationship.

Strong emotions are involved in loving relationships and these emotions are even felt by others who are only indirectly involved. For instance, people can feel anger, envy, jealousy and suspicion and third parties may feel left out or that they might be treated unfairly. In addition, if a relationship ends, this can be very difficult to manage effectively, while also providing support to someone. 

In general it would be inappropriate for somebody to be in a loving partnership with someone and also to be working for them.  
 
      Relationships with Others

· Where other people are being encouraged to play a more active part in the lives of the individual, anyone providing support must apply the common-sense principles that they would apply in other parts of their lives:
· How well do you or others know the person?

· Is the individual likely to be vulnerable to abuse at any time that they spend with others?

· Are there any signs that a relationship is becoming abusive?

Sometimes it might be the case that certain aspects of a relationship may not be, in the view of the manager or a supporter, wholly appropriate. In which case, it will be important to assess the potential risks to the individual. However, it is important to remember that where a relationship is clearly valued by the individual, the risks must be sufficiently significant to take any action.

It may also be important to think about any risks that the person may be under in their relationship with the individual. Where necessary, it may be important to share information, to help the person be safe. Again, it will be important to balance the need to keep everyone safe, with the need to protect the reputation of the individual.

Planning for Transitions

There are other important transitions in life, where lack of planning or inappropriate support might put the individual at risk. In particular it is important that attention is paid to the following transitions:

· Starting a new school

· Adolescence

· Moving home

· Leaving school and starting work

· Retiring

· Relationships beginning and ending

Where someone is going through these changes, it is important that they are given reassurance. Moreover, planning must be done to ensure that the process of change builds, as much as possible, upon things that work well for the individual, and that where possible ,the individual can maintain any relationships.

Risks of Abuse

One of the risks associated with being in a relationship is the risk of abuse. Abuse comes in different forms, but the main forms of abuse are:

· Emotional

· Physical

· Financial

· Sexual

Support staff must always guard against abuse and if someone appears to be a victim of abuse, contact an appropriate person to alert them to the abuse.

The most important thing to reduce the risk of somebody being abused is to give them information about what is or is not appropriate and to ensure that they have the power to say ‘no’. In general, people feel stronger and more confident if they have a wide range of trusted friends and contacts.

Remember that abuse is most likely to be carried out by somebody already known to the person, rather than a stranger.

Consent

If someone is not able to consent because of not understanding the meaning, implications or nature of any proposed sexual activity, it is vital, both for the sake of them and their potential partner that the matter is properly reviewed. Sex where one party does not consent is wrong and illegal.

If someone’s capacity to consent is an issue, then other appropriate parties, including the care manager, must be involved to discuss the matter and see whether any means can be provided to give the person sufficient information and advice, for them to make an informed choice.

Abuse of others

If there is any significant risk that someone might pose a risk to others as a potential abuser, then every effort must be made to plan the service in such a way as to minimise that risk. Other members of the community are entitled to be protected from undue risk just as the individual is similarly entitled.

In general, any information about the individual that might damage their reputation should be treated as confidential. This does not mean that nobody should be told. Instead, it means that people should only be told if it will be helpful to the promotion of the health and safety of the individual and other citizens.

Safe Environments

To protect people from abuse we need to create safe environments. We need to ensure that every effort is made to:

· Promote awareness of the reality of abuse

· Ensure people are listening to each other

· Build a wide range of community connections for people

It is important to remember that safety from abuse comes not from increased isolation, or from being supported by only a small number of people. In general, we are safer the more people we know, and the better, more open and sensitive are our relationships with others.
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Personal Care

Intimate Care

Where supporters are responsible for ensuring someone’s cleanliness and hygiene, there should be a clearly set out plan for how to do this properly. Where an individual needs help with bathing, showering or going to the toilet, it is vital that their dignity and self-respect is maintained. Therefore the following practices should be adhered to:-

· Close doors wherever possible to provide privacy

· If possible, allow someone time on their own in the bathroom or toilet

· If someone is using the toilet, cover their lap with a towel

· Always explain what you are doing clearly and respectfully

· Use respectful language, don’t say things like “You’re dirty”

One of the most difficult and important issues that should be assessed with regard to intimate care is the differing involvement of men and women supporters, with men and women who need help with intimate care. In general the following principles should be adhered to:

· Where people can clearly state a preference, then this preference should be fully respected.

· Where people cannot state a preference, every effort should be made through Essential Lifestyle Planning or by some other means, to evaluate the person’s preferences. This should include listening to the preferences of family and friends.

· As a general rule, if you do not know whether a woman is happy to receive intimate care from a man and vice-versa, then you should assume that she would not be.

A vital aspect of providing high quality care, is in trying to find ways by which the person can let you know that they want to use the toilet, have a bath or take a shower:

· It is important to remember that, as trust and confidence develops, people are very likely to find a way of letting you know, even if at first they are unable to. 

· Be sensitive to the different signals that someone might use to let you know.

It is also important to build up a pattern around intimate care based upon what works well for the individual. Thinking about this should also involve thinking about other aspects of intimate care:

· Making someone comfortable and relaxed

· What is the individual able to do without assistance?

· Being thorough and making sure people are really clean in all parts of the body

· Where someone requires assistance

· What lotions, soaps and towels to use

· Thinking about all aspects of personal hygiene: e.g. nails, hair

· Making sure someone is properly dry

Properly documenting this information in a detailed way is a vital element in ensuring that the individual we serve receives high quality care. It also provides the basis upon which different team members can work in a consistent fashion.

Finally, it is vital to remember that people’s needs around intimate care may change. Sometimes people will need less help as they grow in confidence and skill. Sometimes as people get older they will need more help.

Personal Hygiene

Nail Care

It is important to take care when cutting finger nails and toes, that you do not harm somebody by breaking their skin.

It is also important to notice the overall state of someone's feet. If you notice that the skin on the foot is damaged or that the nails are changing colour or shape, then you should support the individual to get help from a doctor. These can be signs of more serious disorders like diabetes.

Continence Care

If someone needs help to manage their continence, then it is critical that there is a clear plan of how to help the individual. It is usually helpful to have a clear and agreed routine with the individual.

Any supporter would need appropriate training in the following techniques, before attempting to carry them out:

· Administering an enema or giving suppositories

· Performing bladder irrigation

· Taping catheters

· Testing urine for acetone

You should help the individual seek medical advice as soon as possible, if you observe any of the following things:-

· Skin changes around the back passage

· Blood in urine or stool

· Pain when emptying bladder or bowel

· Reducing fluid output

· Unexplained changes in bowel or bladder movements

Shaving and Hair Care

If you are supporting someone to shave, then it is generally best to use an electric razor rather than an open razor. In general it is best to encourage people to use professional barbers and hairdressers wherever possible.

Skin Care and Wound Management

If you are supporting someone who needs dressings applied to open wounds (e.g. bedsores, open ulcers or weeping wounds) then you must get training from an appropriate person, such as a Disrict Nurse.

If you observe any of the following things, you should help the individual seek medical advice as soon as possible:-
· Rashes

· Changes to moles or lesions

Eye and Ear Care

Sometimes people are described as being blind or deaf, but no proper diagnosis has been made. This is particularly likely if somebody has spent a considerable amount of time in institutional care.

If people have any eye or ear problems, then their plan should set out how they will receive regular checks. These checks should ensure that treatment is appropriate, that any appropriate aids are offered and that the development of problems like cataracts are avoided. Take care if you are supporting the individual to apply any external preparations such as nose drops, eye baths, creams and inhalers. Care must be taken to avoid cross-contamination and appropriate medical advice should be sought.

Dental Care

See a dentist or doctor if the person you are supporting has dental or other mouth problems. Don’t recommend or assist in the application of non-prescribed mouth care medication.

Moving and Handling

If someone’s physical disability is such that they need to be moved by supporters, then it is vital that the individual and the supporters receive training in how best to move and handle the individual in order to avoid injury, to both the individual and the supporter. The following principles are to be applied:-

· Do not try to lift someone, by hand, who cannot bear any of their own weight, without the assistance of somebody else.

· Do not try to use any equipment to lift an individual unless you have been shown how to do so.

· Do not try to help somebody move on your own, when two people are required.

A certified specialist should provide individually tailored training on moving and handling. There are various sources of expertise in moving and handling. It is often useful to have a home assessment carried out.

All those who may support someone to move must be trained.

A written plan must be in place detailing any relevant techniques and issues regarding the use of equipment and the plan must be included in the Support Plan.

Advice must be sought from a physiotherapist or occupational therapist about any equipment that will make moving and handling easier. 
Accidents and Spills

If there is an accident, and blood, urine, vomit or faeces are spilled, it is essential that cleaning takes place as soon as possible and with the minimum of fuss and embarrassment to the individual:

· Reassure the individual

· Wear protective clothing and gloves

· Mop up any pools of fluid with paper towels or absorbent cloth

· Use a cloth or sponge soaked in hand hot water to clean the area of spillage

· Rinse and dab dry the area of spillage

· Dispose of paper towels carefully

· Wash any cloths or sponges for reuse

· Wash hands thoroughly
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Person-specific Risks

Some individuals have risks associated with their individual character, history or method of communication. In this section some of those risks are described and appropriate policies set out.

In order to evaluate whether someone poses a significant risk to themselves or others, it is vital that a full history of the individual is compiled. If there is any concern that a full history cannot be compiled, then the manager must contact the care manager as soon as possible, to discuss how further information can be gathered.

Behaviour Harmful to Others

Some people can sometimes act in ways that might cause a significant risk to others. The reasons for such behaviour are often complex and can take time to understand. Some possible reasons may include:

· Ill health or a response to physical pain

· Mental ill health or a psychiatric disorder

· A way of dealing with certain situations 

· A way of communicating something

· A way of expressing emotions or frustrations

Some behaviour might well be linked to an environment. So if you can work out where someone will be happier the behaviour reduces. However this also means that difficult behaviour which did not occur in one environment (e.g. a hospital) may be rediscovered in a new environment.

Individual Planning

Developing appropriate responses for this kind of behaviour is vital. When thinking about how to deal with difficult behaviour the following principles are important:

· Think about the individual and his/her whole life

· Take time and don’t jump to conclusions

· Examine what is going on properly

· Ask for help

· Remember that change may take time

· Be firm but flexible in your response

· Re-evaluate and amend   



A key part of any decent planning will be to ensure that, where possible, the individual is achieving those aspects of lifestyle which are essential to their well-being. This might mean doing detailed Person Centred Planning with the individual. For example, it might be useful to carry out an Essential Lifestyle Plan to examine what is important to an individual.

If there is any known behaviour that presents a significant risk to the person or to others, there should be specific plans worked out in detail, to cover the difficult behaviour.

In general, it is easier to manage difficult behaviour when you have every opportunity to individualise the support for an individual. This means individualised support in the community that enables the individual to meet their needs safely.

It is also important to carefully review any significant changes that may be about to happen in an individual’s life, because change can be traumatic. 
Information and Resources

One of the most important aspects of coping with difficult behaviour, is to identify others who have, or are experiencing, similar difficulties and to share experiences and strategies for coping, within the bounds of confidentiality. 
Managing Challenging Behaviour Safely
Training might well be essential in de-escalation and breakaway techniques and in some exceptional cases restraint. An accredited person or organisation must provide the relevant training. The level and type of training must be appropriate to the individual situation of the team and their needs.

Liability 

The dictionary definition of Liability is ..... "when you are legally responsible for something". 

Vicarious Liability – means that employers may be liable to persons injured by the wrongful acts of their employees, if such acts are committed in the course of their employment. For example if an employee's careless driving injures another employee / contractor / customer, the employer is likely to be held liable. There is no vicarious liability if the act is not committed in the course of employment.
Every member of society is under a 'duty of care', i.e. to take reasonable care to avoid acts or omissions which they can reasonably foresee are likely to injure their neighbour (anyone who ought reasonably to have been kept in mind). What is 'reasonable' will depend on the circumstances. 

  
All supporters are responsible for following any policies that are in place. Policies that are in place to safeguard the individual and others are of the utmost importance, and breaching such policies may be a disciplinary matter.

Self-injurious Behaviour

The reasons that someone might hurt themselves are similar to those that make someone hurt others, although self-injurious behaviour also shows that the person is unhappy in some way. Therefore, self-injurious behaviour should be examined in the same detailed way as behaviour which is harmful to others.

For specific individuals who are at risk of harming themselves, there needs to be specific planning as part of their Support Plan. It will be important to think about:-
· How medication is stored?

· What sharp objects e.g. mirror, could cause harm?

· Where are knives kept?

One of the most important principles, if someone talks about suicide on a regular basis,  is to ensure that one does not become complacent. Danger signs include:-

· Sudden changes in behaviour

· A sudden degree of calmness

· Talking about things differently

· Planning for a will or the distribution of one’s belongings

If you notice these kinds of changes, make sure you do something about it. Talk to people who know the person well and share your concerns. If you are a supporter, talk to your manager. 

Mental Health Problems

Mental health problems are relatively common in the whole population. There are a number of things to think about, if one begins to think that someone is having a mental health problem:

· Behaviour that is difficult or difficult to understand is not always the result of a mental health problem. We have an obligation to the person, to ensure that we have tried very hard to work out why someone might be unhappy, angry, confused and what we might be able to do about the situation to make it better.

· Sometimes even if a problem is identified as a mental health problem, the way to deal with that problem will not be very different to what supporters should be doing anyway.

· Some of the drugs used to help with mental health problems are exactly the same as prescribed for people who were forced to live in an institution.

· Sometimes getting a label for a specific mental illness may help people in the short-run to feel something else is responsible for a certain situation. However, the benefits of this may only be immediate and in the long-run, acquiring the label of being mentally ill might only make it more difficult to adapt to change or make positive changes in one’s own life.
If you think that there is an undiagnosed mental illness, then you should help and encourage the individual to access the appropriate mental health services. In general, it is best to avoid using the jargon of mental health, unless an appropriate professional has diagnosed a specific mental illness. In general, a supporter should only make a referral to a mental health specialist with the agreement of an appropriate manager.

A referral for support will involve either a referral by the GP to the psychiatric services, or a referral by a Community Nurse. Referrals may be made for psychiatry, psychology or other services, e.g. counselling.

· Psychiatrists are professionals who can prescribe drugs

· Psychologists are professionals who look at behaviour in the context of the environment someone is living in

As with all medical services, supporters and advocates have a responsibility to investigate, question and challenge the advice offered by any professional. If a specific mental illness is diagnosed, then the appropriate response to this diagnosis for supporters should be noted in the Support Plan. Clearly if a program of training, support or advice is necessary for the individual or their supporters, this must be developed as soon as possible.
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Lifestyle Risks

Diet

A good balanced diet is important for general health. If someone cannot choose or control what they eat, supporters have a responsibility to ensure that the individual gets:-

· food they like and enjoy

· a balanced and healthy diet

· food that is appropriate to their culture or religion

Most people do not eat a very balanced diet and it is much more important to let someone choose and control what they eat, where they can, than ensuring that what they eat is well balanced. The following principles are important:

· Although we might encourage each other to eat well, this must not be allowed to become a damaging pattern of nagging. 

· It is also very important to pay attention to what food someone really likes, as the pleasure and sense of well-being that comes from enjoying food we like, is a very important aspect of ensuring someone gets a good and secure life.

· If people need help to examine or improve their diet or eating habits, explore the use of mainstream resources. For example you could use slimmers’ organisations, or the generally available information on healthy eating.

· If someone does over-eat, it is generally better to explore the reasons why they might be eating more; is it for comfort or out of a sense of worthlessness?

Occasionally there are some people whose over-eating is a more significant health risk, for instance where people have diabetes, or Praeder Willi Syndrome. In these cases, the support plan should include a clear and agreed strategy, for minimising the relevant risk.

Smoking

Smoking is bad for one’s health, but as it is a legal and common practice that is enjoyed by many, always try to give people the choice of working with people with compatible habits. The following principles should be respected:-

· In general it would not be appropriate to try to discourage someone from smoking unless the health risk was significant, and had been identified by a health professional. Try to use appropriate generic resources if someone wishes to give up smoking.

· Continual pressure from another person not to smoke is rarely effective and is often counter-productive.

· If someone does not smoke themselves, it is unlikely that they would be happy for someone to smoke in their own home: In general, therefore, supporters should not smoke in the house of a non-smoker, unless there is a specifically agreed policy in place.

· Passive smoking occurs when smokers and non-smokers share the same room, and non-smokers cannot avoid inhaling some of the smokers’ tobacco smoke. The smoke is mainly 'sidestream' smoke from the burning tip of cigarettes, cigars or pipe tobacco, but there is also some 'mainstream' smoke exhaled by smokers. Both mainstream and sidestream smoke contains small droplets of tar together with nicotine and a wide range of vapours and gases. 

· Under Section 2 of the Health & Safety at Work etc Act 1974, employers have to ensure so far as is reasonably practicable, the health, safety and welfare at work of all their employees. This means that if a risk to health can be demonstrated, for example, if a worker with a respiratory condition is forced to work in a very smoky atmosphere which may make that condition worse, the employer must take action to deal with the risk. Employers also have a common law responsibility to provide a safe place and system of work. They should act to resolve complaints from employees that their health may be at risk from a smoky environment.  

Use of Drugs

Drug use, illicit and prescribed, and drug misuse, is common, and a feature of today’s society (this includes tobacco and alcohol). Individuals may misuse substances for a variety of reasons, and as such should be encouraged to seek appropriate assistance, should this be creating a difficulty for them.

Where drugs are not prescribed, and obtained illicitly, individuals should be encouraged to consider the potential outcome in terms of legal issues (charges etc.), and damage to themselves both physically and psychologically, but the individual’s right to choose must be considered at all times.

However it is important to remember:

· A supporter must not support someone to buy or use illegal drugs. If someone asks you to become involved in an illegal activity, then you must insist on not being involved.

· If someone using drugs requests help, then they should be assisted to seek out the relevant support. (e.g. support to achieve abstinence if they wish to stop using the drug, or harm reduction where they wish to reduce the risks of using the drug). 

Drinking

Similar to illicit drug use and misuse, alcohol plays a large part in modern society and is a drug.  There are a number of risks associated with alcohol:-
· Anyone who, for religious or other reasons, does not want to drink alcohol must be respected.  

· Anyone who drinks excessively should be encouraged to think about the health implications of excessive drinking.

· Anyone who has a severe addiction to alcohol should be offered appropriate generic support.

· If someone is prone to drinking alcohol to excess, then other risks must be considered; e.g. fire safety.

· Clear boundaries can sometimes really help people who cannot cope with alcohol, but these must only be put in place in the light of a thorough analysis of the significant risks.

· Some employers might ban all drinking at work. Even if drinking is not banned, clearly, if you are driving, you must not exceed the drink driving limit.
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Health

Promoting Positive Health

It is important to promote positive health wherever possible. This means thinking about promoting:

· Exercise and fitness

· Diet and nutrition

· Good mental health

If someone becomes poorly, then they should be supported to use the same generic facilities as anyone else in their community. This means using their GP and the emergency medical services.

It is also particularly important to pay close attention to the well-being and health of anyone who cannot communicate with language, as the signs of ill-health are sometimes not obvious.

Everyone should have regular health checks from their GP, dentist and optician.

Medication

Everybody should be encouraged to manage their own medication. For those people who need support in taking their medication, that support should be done in a way that still maximises their control over their own life.

Self-administration

If someone can administer their own medication, then the role of the support worker is to encourage the individual to use some system that reduces the risk of errors and possibly in agreeing with the individual to keep a check on how self-administration is progressing.

Pharmacists can provide advice on different systems for organising medication. The pharmacist will also organise the system for the individual. There are at least five in regular use:-

· Dosett

· Medidose

· Mediwheel Tablett Dispenser

· Nomad System

· Liquid Medicine Dispenser

It is the role of any supporter to know the medication and the system and to remind the person to take medication on the agreed basis.

Non Self-administration

Some people will not be able to manage their own medication and some people will only be able to manage their own medication with direct help, to ensure that they have taken the correct medication and level of medication.

When someone is not administering their own medication, then the support worker has a responsibility to ensure that the correct medication is taken at the correct times. In the Support Plan someone, possibly the team leader or a family member, must be noted as taking lead responsibility for ensuring that:-

· The correct medicine is collected and stored in the house

· That a pharmacist takes responsibility for filling one of the organising systems described above.

· There is a written statement of what medication is to be taken and this needs to be signed, when this has been checked with the GP – on the Drugs Recording Sheet.

· Changes in medication should be noted on the Drugs Recording Sheet, the Dispensing Sheet and in the Diary.

· There is a system of recording, which notes what medication was given, by who, at what time.

· A named individual must check the list against the medicine prescribed, to see that the right number of pills is left in the bottle every week.

· The manager must check that proper systems are in place and offer support to put them in place.

· In particular, there must be a safe system for the use, storage and disposal of those drugs with street value.

· Specific training must be received before administering rectal, vaginal or intravenous medication or fluids.

· All supporters should be informed of likely side-effects of medication.

Medicine Not Used Regularly

Over-the-counter medicines such as aspirin can be used, just as they would be used for any person. However it is important to note in the Support Plan, any known allergic reactions.

Certain medicine is prescribed to be used when required, such as certain tranquillisers. If this is the case, the Support Plan should clearly state the circumstances when it would be reasonable to use the medication. 

Storage of Medication

There are risks from keeping medicines too long and from having too many unnecessary medicines in the home.

· If the individual is not responsible for the administration of their own medicine, then the designated person must ensure that stocks are kept low and safe.

· Medicine should be kept in a separate place out of the reach of children. If there is a significant risk that someone, who is not responsible, might use the medicines, they should be locked away. Any medicines that have a ‘street-value’ i.e. have the potential to be bought and sold illegally on the street, should be locked away. You should always avoid having in the house any medicines that have a significant commercial value.

Disposal of Medication

In the event of the following circumstances, medication should be returned to the pharmacist::
· The medication has expired

· The course of treatment has been completed

· The course of treatment has been discontinued by the GP

· The labels are missing or illegible

· Medicine has been mixed up or mishandled

· The individual refuses to take the medicine

If someone dies, their medicine must be retained for at least seven days in case it is required for any possible investigation. After this time the medication should be returned to the pharmacist. You should also keep any records of medication taken.                                                                                 

Review of Medication

Individuals who have left long-stay institutional care often stay on medicines, especially tranquillisers, much longer than is really necessary. It is important that the manager ensures that there is a proper dialogue with health professionals about the use of medication.

· It is vital as part of developing the Support Plan to find out why someone was given particular medication, as it might well be that the situation has changed since then.

· It is also important to remember that changes in medication, especially tranquillisers, will have unpredictable consequences and that, in general, it will be best if such changes are made at times of stability and in a gradual way.

· It is worthwhile using the BNF, the British National Formulary, to identify any drugs that people are using, what side-effects may follow from the drugs, and what should be avoided if using the drugs. This information should then form part of the Support Plan.

· Pharmacists can also provide useful information on medication, their side-effects and when it is safe to take.

Communicable Diseases

If anyone has a disease that is communicable, then this should be identified and this information should be shared, on a confidential basis. Communicable diseases include:

· Hepatitis B

· AIDS

· MRSA

This information will be confidential. However we must encourage anyone we serve, who is at risk of spreading a disease, to inform anyone who might be at risk, of the potential risks. In exceptional circumstances you might need to share this information with others, without their permission.

A small but significant number of people who have lived in long-stay institutions, are carriers of the Hepatitis B virus. As this is a known risk anyone supporting someone who has lived in hospital should contact their GP who can assess whether the vaccine for Hepatitis B is required.

Although such information is confidential, it is expected that a member of staff who is themselves carrying a communicable disease discusses the matter with their manager, who can assess what risks, if any, exist, and how those risks might best be minimised.

If there is a risk of cross infection, then everyone necessary should know how to prevent it and the implications of not carrying out these measures.

Disability-related Health Risks

If an individual suffers from any illness or is particularly likely to suffer from ill health, for whatever reason, then there should be a Support Plan. Particular issues that may occur include the following:

Risk of Bed Sores

If the individual is not very mobile, then staff will need a plan to make sure they can move the individual and avoid pressure sores.

Tube-feeding

If an individual uses a gastrostomy tube, then staff will need training in how to carry out tube-feeding.

Administering oxygen

If someone requires oxygen to be administered, then their supporters will need appropriate training and the Support Plan should reflect any other measures that must be taken.

No naked flames or smoking should be allowed near oxygen. The GP should be notified when supplies are getting low.

Injections

Injections of medicine must only be carried out after suitable training has been provided.

Syringes and needles must be disposed of safely, using a biohazard sharps bin that can be provided by District Nursing services.

Management of Epilepsy

Some people who have epilepsy may require the administration of rectal drugs in an emergency i.e. Diazepam. Supporters will need to be trained by nursing or medical staff to do this and the Support Plan should include reference to this.

Disability and Health

Also, while it is always important to remember that people are people first, before their disability, there are certain specific health risks and other problems that are associated with specific disabilities. For example:-

· Downs Syndrome

· MPS (Mucopolysaccharidosis)

· Fragile X Syndrome

· PKU

· Duchenne Muscular Dystrophy

There are often specialist bodies who can advise on these conditions (e.g. the MPS Society). However, it is always important to remember that knowing the condition will only tell you a small fraction of what is important about the person, if anything.

Where a specific diagnosis has been made, then the details of any risks that flow from that disability, and the appropriate responses, should be noted in the Support Plan.
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Safety in the Home

Home Security

Having a door lock which is of insurance standard, and a chain and a peephole in the front door, could help ensure that access to the home of the individual is restricted to those who are clearly and appropriately invited inside.  

If a stranger visits, the individual should be encouraged to be satisfied of the person’s credentials, before allowing entry.

It might also be advisable to contact the Crime Prevention Officer who will do a safety audit and make recommendations about window locks, outside lighting or other appropriate safety devices that would inhibit casual thieves or intruders.

Environmental Control Systems or SMART technology can also be used to control things in the home or to alert others. For more information on SMART technology, contact your social worker or GP.

Fire

The possibility of a fire presents a significant risk to everyone, whatever their living situation, and there must be strategies in place for minimising risk, in everyone’s home. 

Good practices to bear in mind are:-

· Electric fires must not be used to dry clothes

· Any cigarettes must be fully extinguished

It is very important that, if there is a risk that someone may play with fire or set fire to things out of frustration, then planning should reflect this. In particular, thought needs to be given to purchasing:-

· Fire retardant materials

· Fire retardant furniture

· Fire doors

Advice on fire prevention can be obtained from the local fire brigade. The manager should organise this advice.

Fire Equipment

The following equipment must be available in the home:

· A working smoke detector

· A small fire extinguisher

· A small fire blanket

· Dressings for minor burns (in the First Aid Box)

There are also a number of things worth considering in more exceptional cases:

· The Community Alarm System

· Fire retardant fittings, materials or curtains

· The nature, design, layout or structure of the home itself

· The likely impact of a fire on neighbours 

· Sprinkler system

Planning in Case of Fire

The Support Plan or some other policy must set out the measures that will be carried out in the event of a fire. The most important things to think about are:-

· How to get out

· How to get help

These key details should be set out on a poster that is kept in an appropriate place in the home, e.g. on a kitchen notice board.

This is an essential component of every Support Plan. The Fire Plan should also consider whether there are any specific risks that might follow from somebody’s behaviour. In particular it is very important to examine whether the person has ever purposefully set fire to things, as a way of expressing anger or frustration.

Dangerous Substances

Care must be taken in the handling of any substances that may be poisonous or bad for your health. Basic principles include:-

· Keep any potentially poisonous product in a safe and secure place. Such products include: cleaning materials, bleaches, rat poison, garden chemicals, white spirit, glue, medicine, fire-lighters, some soaps and cosmetics, sprays and insecticides.

· Do not decant cleaning material from their original bottle

· Do not mix cleaning materials, even putting two different cleaners together in the toilet can cause dangerous fumes

· Follow instructions carefully

· Ensure adequate ventilation when using solvents

· Where necessary use protective clothing or goggles

· Observe use-by dates and do not use substances that have gone by their use-by date

If someone is poisoned or harmed by such poisons or substances then:

· Contact emergency services

· Ensure details of any harmful substance are taken with them to hospital

General Hygiene

Poor hygiene, particularly poor food hygiene, can lead to food poisoning, serious illness and, in extreme cases death.

 All supporters who are likely to handle or prepare food should get training and achieve the elementary food hygiene certificate.

We must support people to identify and implement hygienic practices in their own home, particularly in the bathroom and the kitchen.

We must engage in hygienic practices whenever we support someone.

In certain rare circumstances we may even need to directly carry out a programme of cleaning for someone who is not motivated to keep things clean and who is putting themselves at risk.

Good hygiene means for everybody:-

· Having clean hair, hands, fingernails etc.

· Washing your hands after using the toilet

· Covering cuts with a plaster 

· Getting proper advice about any skin rashes

· Storing food properly and for no longer than appropriate

· Regularly cleaning kitchen and bathroom surfaces

· Wearing gloves when in contact with bodily fluids or potential irritants

· Cleaning gloves and cloths thoroughly before reuse

· Not sharing personal hygiene items: -  toothbrushes, razors, combs, clippers

If someone is suspected of having food poisoning, contact the GP or other emergency medical services. Food poisoning may involve:-
· Feelings of nausea or vomiting

· The development of a fever

· Diarrhoea

· Abdominal pain

Dispose of waste regularly and hygienically. Don’t put broken glass or pottery in bags without wrapping in newspaper.

If someone persistently refuses to follow hygienic practices then it is important to:

· Ensure that risks arising from poor hygiene are examined in detail to see whether there are strategies available to reduce the risk to the person. If there are significant risks, the strategies should be documented within the Support Plan.

· Remember that untidiness is not the same as dirtiness, and has many fewer risks attached.

· Examine the reason why someone does not think their hygiene is important, e.g. is it a question of poor self-worth?

Food Hygiene

In order to reduce the risk of food poisoning you must:-
· Wash hands immediately before preparing food

· Wear waterproof dressings on areas of broken skin

· Ensure all food is kept according to manufacturers’ instructions

· Educate and inform the individual about any stale food that has exceeded ‘best- by’ or ‘sell- by’ dates

· Keep uncooked food separate and on a lower shelf than all cooked food in the fridge

· Ensure all appliances are working correctly

· Read instructions for any appliance with which you are not familiar

· Take care of any sharp instruments, e.g. knives or peelers

· Take care of flames and hot surfaces

· Take care with hot fluids, e.g. boiling water, tea or coffee

· Keep electrical appliances in dry areas

· Ensure that all raw, frozen, pre-cooked and leftover food is heated according to its instructions on the food packet. 
· If you have cooked food that is not going to be eaten straight away, cool it as quickly as possible (ideally within one to two hours) and then store it in the fridge.  Don’t keep leftovers for longer than two days. When you reheat food, make sure that it’s piping hot all the way through. If the food is only warm it might not be safe to eat. Don’t reheat food more than once.

· Use different coloured chopping boards for uncooked meats and vegetables to reduce potential cross contamination of foodstuffs.

Eating
If someone needs support to eat their food, then ensure that the Support Plan should make it clear:-
· If people need help cutting-up particular foods

· If people need to use special utensils, or special measures need to be taken to make food easier to eat

· If people are at risk from choking and how to help them if they do choke

If someone begins to suffer excessive weight loss, then the individual should be encouraged to contact their GP as soon as possible. Support can also be obtained from Speech and Language Therapists, who can advise re how to support someone who is at risk of choking.

Other Household Risks

A large percentage of accidents occur in the home. It is therefore important to attend to any of the ordinary risks that might occur. For example: -
· faulty wiring

· torn carpets

· protruding nails

· faulty thermostats

· damaged walls and floors

· loose rugs

· electrical appliances near water

· gas leaks

· carbon-monoxide poisoning - see alarm

· old equipment

· windows that open

· use of extensions and adapters

When buying new equipment, it is important that it is of good quality and is to specific industry standards e.g. KITE.  All equipment should be maintained and serviced by appropriate tradespeople.

9  Risks Outside the Home

Travel and Transport

It is important to attend to the risks that might occur with regard to travel and transport.

Support for People to Travel Independently

Efforts should be made, where appropriate, to train people to travel independently and to use public transport. If this is done then it may be useful to ensure:-

· Adequate structured training is carried out, to teach skills over time.

· The person travels with necessary information and telephone numbers and a medical alert, if appropriate

· That the person is assisted, to develop a knowledge of the emergency procedures, where appropriate

Personal Safety

Where individuals or supporters may be at any risk as to their personal safety, then it may be necessary to develop an appropriate plan. Things to consider may include:

· Acquiring attack alarms and sirens

· Learning self-defence measures

· Developing a code of practice around talking to strangers and getting help
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Financial Safety

It is also important that the individuals who receive support should be safe from financial abuse or the mishandling of their money. In order to reduce the risk of financial mismanagement, the following measures should be put in place:-

· An agreed cash limit should be set for funds held by supporters and this may not be exceeded.

· The individual’s money must be kept separate from the supporter’s money.

· Receipts must be kept for everything.

· There must be a written record of all financial transactions

· Signatories for bank accounts or benefit books must be defined in accordance with the Support Plan

· Staff should not take an individual’s property, keys or money, home with them.

· Staff should not ‘hold on to’ money or pension books etc. for people.

· Staff should not accept financial gifts or borrow money from the individual. 

· Staff should make sure that spending decisions are free and are not distorted to the advantage of staff.

Everyone who is involved in supporting an individual should observe whether there is any:-

· Misuse or breaking of agreed rules

· Loss of money

· Abuse of telephones

· Non-payment of bills, rent arrears

If these incidents occur, then the manager should be contacted. Where appropriate the Care Manager should also be informed.
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Employment-related Risks

Recruiting Safely

It is important that care is taken when recruiting staff, to ensure that an inappropriate  person is not employed. In particular, it is unacceptable to employ someone whose record of criminal behaviour would indicate that they have an increased risk of being a danger to the individual.

As part of the recruitment process it is essential that:-
· The manager sees the applicant’s full employment history

· Two written references are taken up, one of which must be from their most recent employer

· The applicant must complete a declaration of convictions form

· A Disclosure form is completed

Confidentiality

Confidentiality is vital. It is vital that all staff are aware of the need to protect the reputations of those they serve and that they treat confidential information with care and do not share confidential information without good cause and then, only after discussion with the manager.

Risks Specific to Staff

Readiness for Work

All support staff should be checked as to their readiness for work, and should complete a health questionnaire before starting work. If there are any doubts about an individual’s fitness to work then they should receive an Occupational Health Check.

Where staff have any disability, the employer must make every effort to accommodate their disability and to ensure that they can do their job successfully.

Risks to Women who are Pregnant

Special care must be taken to review any potential risks to pregnant women and their unborn child. Areas of particular concern may include:-

· Where a staff member is likely to be knocked or hit

· Moving  & handling work

Young Staff

Where a ‘Young Person’ is to be employed, then the employer must review the risk assessment, in light of the added risk to such a person, resulting from their lack of experience, immaturity, etc. The organisation will not employ a child – i.e. under minimum school leaving age.

Violence and Abuse

It is important to remind staff that they have rights and that they have a right to protect themselves from violence and abuse. Occasionally support staff feel that they are under a greater obligation than is reasonable. They should be reminded that they have rights and the Support Plan or other policies should ensure that staff are not put at undue risk.

Staff who have been victims of abuse will need the same kind of support that any victim of abuse is entitled to receive. 

Sexual or Racial Harassment

Staff may also be subject to sexual or racial harassment. This must not be treated lightly and plans and policies must be in place to protect staff. 

If anyone feels that they are being the victim of any kind of inappropriate sexual or racial contact, then they should raise the matter with their line manager as a matter of urgency.
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Emergencies and Communication

What to do in an Emergency

In an emergency:-

· Stay calm and control your feelings

· Take a moment to think

· Do not place yourself in danger

· Use your common-sense

· Try and get help

Sudden Illness or Accidents

If someone is ill or has fallen down:

· Make the immediate area safe

· Call 999 and request an ambulance or contact the GP, depending upon the severity of the problem

· Provide reassurance

Do not:

· Try to  move the individual

· Give food or drink

· Administer medication, unless it’s part of an agreed Support Plan

Reporting Any Accidents, Incidents and New Risks 

Not only is it important to plan and to implement plans that minimise risks, it is also important to notice when harmful things have happened or when new risks become apparent. If there is not a system for monitoring and reporting incidents, accidents or potential risks, then harmful risks can be unnecessarily increased.

It is essential that staff follow the organisation’s procedure for recording and notifying accidents and incidents.

All accidents (including near misses): if the person served or any supporter is in any accident where they are harmed then this should be written down.

All incidents: if the person served or any supporter is involved in any incident, that does cause or could have caused significant harm, then this should be written down.

New risks: If staff notice a new risk, about which there is no existing or adequate plan, then this risk should be noted and discussed with the line manager.

Monitoring Accidents, Incidents and New Risks

It is the employer’s responsibility to make clear who has the job of reading and monitoring the records of accidents (including near misses), incidents and risks and taking the appropriate action to minimise such risks.

Responding to Reports

If existing plans are no longer adequate or being followed the employer must take action to ensure that the risk of harm is minimised. Such actions may include the following:-

· Communicating existing plans more clearly

· Gathering more information

· Reviewing and monitoring existing policies and plans

· Developing new plans to reduce risk

· Getting external help to review the risks

· Disciplinary action

Reporting to Others

While the main responsibility for managing risk lies with the employer and with any manager that they appoint to manage that responsibility, there are also situations where other people must be involved.

However, in general, even when other bodies are involved, the manager still has a responsibility to manage the relevant risks, to minimise the risk of harm and to take any appropriate management action.

It will be a responsibility of the relevant manager to liaise and consult and notify outside bodies as appropriate e.g. Social Work, Police, H & S Executive, Mental Welfare Commission, and the Care Commission.

Glossary

	Support Plan
	The support plan will provide information about the person’s needs, hopes and wishes and it will describe the support arrangements strategies and plans in place to meet these needs.   



	Person-centred planning
	Person centred planning is a facilitated process which puts the focus person at the centre of the planning for their own lives and future. The process allows the opportunity to share dreams and hopes and the person’s family and friends and people who know the person and love them are invited to help the person plan. Examples of person centred planning tools which can be used are MAPS, PATH, Essential Lifestyle Planning and Personal Futures Planning.   



	Essential Lifestyle Plan
	Essential Lifestyle Planning is a planning tool that “reflects what is important to the person with whom we are planning and communicates what has been learned in a way that is positive, respectful and powerful.” (Essential Lifestyle Planning a handbook for facilitators by Michael Smull, Helen Sanderson with Bill Allen)    




Some Useful Agencies / Websites  

The Health & Safety Executive (HSE) - www.hse.gov.uk 

The Institute of Occupational Safety & Health (IOSH) - www.iosh.co.uk 

Royal Society for the Prevention of Accidents (ROSPA) - www.rospa.co.uk 

The British Safety Council - www.britishsafetycouncil.co.uk 

Chartered Institute of Environmental Health (CIEH) - www.cieh.org 
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