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[image: Image result for why] 1. Purpose of this Service User Guide
Regulation 19 of The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 says that the Western Welsh Community Care must prepare a written guide to the Western Welsh Community Care.   The Service User Guide must also be:-
· Dated, reviewed at least annually and updated when something about Western Welsh Community Care changes
· Written in a way that makes it easy for individuals who use Western Welsh Community Care to understand it. An individual is the term used by the Registration and Inspection of Social Care (Wales) Act 2016 to describe people who Western Welsh Community Care. In the past these people have been called; service users, clients, residents as well as other names. 
· Made available in a range of different ways which make it easy for individuals to access it, this will include; large print, audio, computerised and using pictures 
· Explained to individuals who use Western Welsh Community Care using their preferred method of communication, this means that individuals who use the WESTERN WELSH COMMUNITY CARE LTD have the right to be supported to understand the Service User Guide and what it means for them. 
· Given to all individuals who are receiving care and support,
· In the case of a child who is looked after by a local authority, given to the placing authority, 
· Made available to others on request, unless this is not appropriate or would not be in the best interests of the individual. This means that Western Welsh Community Care will provide a copy of the Service User Guide to other people including; relatives, representatives, social workers unless it would have a negative effect on Individuals. 
[image: Image result for how] 2. How we will make this Service User Guide accessible
We will provide this Service User Guide in a range of different formats so that you and other individuals who use Western Welsh Community Care can access it, these formats include:
· Large print
· [image: ]Audio                   [image: ]
· Computerised   
· With pictures and visual aids   [image: Image result for thumbs up]
Before we agree to provide a service to you and other individuals we will carry out an assessment of your needs, this assessment will include finding out what the preferred method(s) of communication is. We will then use this method(s) to communicate with the you, this includes using that method(s) for the Service User Guide.
You can ask us to provide the Service User Guide in other formats and we will always do our very best to do this. If we cannot provide a service that meets your communication needs then we cannot provide a service to you. 
[image: Image result for how]3. How we will make sure that we explain the Service User Guide 
We will take the time to explain the Service User Guide to you. We will do this before you start to use our service. If you have another person who acts on your behalf (your representative) then we will explain the Service User Guide to them as well.  We will only do this if the representative has the legal right to act on your behalf or if you ask us to explain it to them. 
We will also explain any changes that we make to the Service User Guide when we make them. Most of the time these changes will be made after we have consulted with you and other individuals who use Western Welsh Community Care. 
If you have any questions, comments, queries or concerns about the Service User Guide please tell us at once. You can tell:-
· The Responsible Individual – this is Cherry Hall
· The Registered Manager – this is Cherry Hall
· Any member of care staff – ask them to record your questions, comments, queries or concerns and to tell the Registered Manager about them

[image: Image result for what]4. What happens when we update the Service User Guide?
We will review the Service User Guide at least once a year. We may review it sooner than this if we need to change something. When we review or when we change something we will update the Service User Guide and we will provide a copy to you, other individuals who use our service and other relevant people. We provide your copy in your preferred format and we will explain it to you using your preferred form of communication. 
[image: Image result for who]5. People who we will give a copy of the Service User Guide to
As well as giving a copy of the Service User Guide to you, we will give a copy to other people if they ask us to. We may refuse to give some people a copy if we believe that it would be harmful to you or other individuals if we did so. If we refuse we must have really good reasons for doing do and we will record these reasons in your file. 
If you are a child (a person aged under 18) who is looked after by a local authority (the council) then we must provide a copy of the Service User Guide to the local authority who arranged your placement at Western Welsh Community Care. 


[image: Image result for what]6. What is in the Service User Guide?

Regulation 19(3) says that we must include the following in the Service User Guide
a) information about how to raise a concern or make a complaint;
b) information about the availability of advocacy services.
The Statutory Guidance to meeting the Regulations also says that the Service User Guide must also include the following:-

· arrangements for welcoming and supporting individuals;
· the ethos, culture and priorities of the regulated service including summary of statement of purpose;
· how to access the most recent inspection report completed by the service regulator;
· [bookmark: _Hlk511301589]key staff who will be supporting the individual;
· how to contact the responsible individual;
· the opportunities and mechanisms for the involvement of families, carers and the community;
· the complaints procedure and how to make a complaint;
· contact details and role of the Public Service Ombudsman for Wales, service regulator, Children’s Commissioner and Older Person’s Commissioner (as appropriate);
· access to, and support to access, relevant advocacy services and other agencies or services, such as primary Healthcare Services (GP; Dentist; Optometrist, Pharmacist, Chiropodist, Hospital visits; transport; advocacy services);
· access to, and support to access, relevant digital communication devices and/or assistive technology
· arrangements for contributing views and participation in the running of the service;
· fees – range, any additional fees or costs payable by the individual, method of payment, notice of increase; and
· terms and conditions including circumstances in which the service may cease to be provided and notice periods; and
· how individuals can access their own records.


7. How to raise a concern or make a complaint
If you have a concern or a complaint about Western Welsh Community Care then we want you to tell us so that we can put it right. We have written a Complaints Policy and we will provide a copy of this policy to anyone who asks for it. You or people acting on your behalf can ask for a copy by contacting:-
•	The Responsible Individual – this is Cherry Hall
•	The Registered Manager – this is Cherry Hall
Concern – a concern is something you or someone acting on your behalf is worried about. For example, you might be concerned about a forthcoming hospital appointment and how you will get to the hospital. Someone acting on your behalf or interested in your wellbeing may have a concern that you have lost weight recently.
Complaint – a complaint is an expression of dissatisfaction, disappointment or discontent about the service that we have provided. This could be because you think that we have not done something we should have done, it could be because you or someone acting on your behalf disagree with a decision we have made or something we have done or not done. 
Our Complaints Policy describes how we will deal with concerns and complaints, this includes how we will investigate, how we will involve people in the process, how we will record information and the timescales for the complaints process.  We will explain the Complaints Policy to you using your preferred method of communication and/or we will explain it to anyone acting on your behalf or anyone you ask us to explain it to so that they can support you.
If you have a concern or a complaint our policy says that this can be made either verbally or in writing and can be made by:
•	You 
•	Someone acting on your behalf) and with their written consent, e.g. an advocate, relative, Member of Parliament
•	Someone acting on behalf of an individual who is unable to represent his or her own interests, provided this does not conflict with the (Individual)’s right to confidentiality or a previously expressed wish of the (Individual)
You or someone acting on your behalf should always make your complaint to Western Welsh Community Care in the first instance. If the complaint is not resolved to your satisfaction then there are other organisations who can provide you with support, these include:-
· Public Service Ombudsman for Wales
· Care Inspectorate Wales
· Children’s Commissioner
· Older Person’s Commissioner
Contact details for the above organisations are provided later in this Service User Guide. 
8. Information about the availability of advocacy services.
The Social Services and Wellbeing (Wales) Act 2014 in Part 10 Chapter 3 covers advocacy. Advocacy can be defined as 
· taking action to help people say that they want 
· secure peoples’ rights
· represent peoples interests
· obtain the services they need
· help people make informed choices
Chapter 10 of The Social Services and Wellbeing (Wales) Act 2014 says that local authorities have a duty to consider the role of advocacy in a range of circumstances, these include:-

1. When making decisions about you that will have a significant impact on you day-to-day life including:
· Assessment, care and support planning, reviews 
· Safeguarding 
· Accessing information, advice and assistance 
· Where they are going to live 
· The assessment of, or changes to, informal care and support arrangements
· Moving from receiving care and support via a care and support plan, or support plan if they are a carer, to receiving care and support from preventative well-being support in the community
2. When external factors impact on your care and support arrangements, for example, provider failure; care home closure; changes of management or ownership arrangements in care homes.
3. When you suspected of being at risk of harm or neglect, subject of safeguarding concerns, including when you the subject of any safeguarding enquiry.  
3. When you may be preparing to leave hospital and return to the community. 

 Western Welsh Community Care has a responsibility to provide you with information about the availability of advocacy services. Under The Social Services and Wellbeing (Wales) Act 2014 you have the right to Independent Professional Advocacy services. Advocacy services are available from:
NAME Dewis Centre for Independent Living
ADDRESS Dewis CIL, Suite 3b, Ceder Court, Haven Head Business Park, Milford Haven, Pembrokeshire, SA73 3LS
TEL 01646 629123
Western Welsh Community Care will support you to contact advocacy services and will support you to access these advocacy services.
9. Arrangements for welcoming and supporting individuals
Western Welsh Community Care welcomes you to our service. We regard Western Welsh Community Care is a community where people come together to support each other.  Before we begin to provide a care and support service for you we must make sure that our service is suitable for you. We will do this by carrying out an assessment. This assessment will be carried out by one of our staff who is trained and experienced to do this. When they carry out the assessment they must take into account; any existing care plan, your health and wellbeing needs, your views, wishes and feelings, any risks associated with your care, any reasonable adjustments we must make to enable us to meet your care and support needs. We must also provide you with a copy of our Policy on admissions and commencement of the service. When we do the assessment we must involve you, the local authority who arranged the placement (if this applies) and any representative. If you do not wish for a representative to be involved (you must be aged over 16 to decide this) then you do not have to have the representative involved. If we think that involving a representative may have a negative effect on your wellbeing then we do not have to involve them. Once we have carried out the assessment of your needs, we must decide if we can meet your needs. To do this we must take into account; your needs, other people we provide care and support for, our staff knowledge and experience and whether we have the resources to meet your needs in the way you wish.  If we feel that we can meet your needs then we will write to you to inform you of this.  If we feel that we cannot meet your needs then we will write to you to inform you of this and the reasons why this is.  
When we involve you in the assessment process we must undertake an assessment of your mental capacity to be involved. Mental capacity is the ability to make the decision that must be made at that time. There is a law and Code of Practice about mental capacity, the law is The Mental Capacity Act 2005. This sets out how mental capacity is assessed and what we must do if a person lacks mental capacity for a specific decision, this is to make a decision in the persons best interests. 
When assessing someone’s mental capacity to make a decision we must consider some key steps.
Step 1- does the person have a disorder of the mind or brain (this is how the law refers to it)?  This can include; dementia, brain injury, learning disability, mental health needs, effects of substances etc.
If the person does not have a disorder of the mind or brain then they have the mental capacity for that decision and the assessment of mental capacity stops.
Step 2-  The person must be able to do all of the following to have mental capacity for that decision
a) understand the information relevant to the decision
b) retain that information long enough to make the decision
c) use or weigh up that information as part of the process of making the decision
d) communicate their decision, by any means available to them

10. Ethos, culture and priorities of Western Welsh Community Care – including a summary of the Statement of Purpose
Ethos - Western Welsh Community Care has an ethos which is in line with principles The Social Services and Wellbeing (Wales) Act 2014, our ethos is to:-
· Put you and your needs, at the centre of your care, and giving you a voice in, and control over reaching the outcomes that help you achieve well-being. This is called Voice and Control

· Identifying your needs and taking preventative action to prevent things getting worse. This is called Prevention and early intervention 

· Supporting you to achieve your  own well-being and measuring the success of care and support. This is called Well-being 

· Encouraging you to become more involved in the design and delivery of our service. This is called Co-production
Culture - Our culture is built upon the foundations of being open and transparent. This means that we and our staff will be honest with you about all aspects of your care. This includes our responsibilities under the Duty of Candour. This is covered in Regulation 13 of The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017.  This says that we must promote a culture of candour that includes:
· being open, honest and engaging with you and you representatives when things go wrong;
· providing you and your representatives with information about what has happened, the outcome of any investigations that have taken place; and
· offering an apology for what has happened, where it is appropriate to do so.
We provide our staff with training in how to provide a service in line with our culture or being open and transparent. 
Priorities – Western Welsh Community Care has a number of priorities all of which we regard as being of equal value and importance. Our priorities are:-
· To support you to achieve the best possible outcomes in respect of your assessed care and support needs.
· To provide a care and support service which meets your assessed needs in the way you prefer.
· To assess and mitigate as far as possible any risks associated with meeting your assessed needs in the way you prefer. 
· To support you to be as independent as you are able to and wish to be.
· To support you to be as well as possible. 
· To communicate with you in your preferred format.
· To provide training and development for our staff team to ensure that they are able to meet your needs safely and in accordance with the law.
· To provide career development opportunities for all of our staff team.
· To provide a safe environment for all who use and provide our service.
· To ensure the financial viability and sustainability of our service.
· To continually monitor the quality of our service and look for ways that this can be improved.
· To comply with the requirements of the relevant legislation. 
Summary of Statement of Purpose  - The statement of purpose is fundamental to our service. It must:
· accurately describe the service provided;
· state where and how this service will be provided; and
· state the arrangements to support the delivery of the service.
The Statement of Purpose must be readily available to; you, other individuals who use the service, staff and any representative who requests it. The actual contents of the Statement of Purpose are prescribed by The Regulated Services (Registration) (Wales) Regulations 2017, these are:-
Statement of Purpose Template
	[bookmark: About_the_provider]Section 1: About the provider

	Service provider
	Western Welsh Community Care Limited

	Legal entity
	Individual 						|_|

	
	[bookmark: Check1]Limited company					|X|
Public limited company				|_|
Limited liability partnership				|_|
Charitable company					|_|
Charitable incorporated company			|_|
Other corporate body				|_|

	
	Committee						|_|
Charitable trust					|_|
Other unincorporated body				|_|

	
	Local Authority					|_|

	
	Local Health Board					|_|

	
	Partnership						|_|

	Responsible individual
	Cherry Hall

	Manager of service
	Cherry Hall 

	Name of service
	Western Welsh Community Care Limited

	Address of service
	Bridgend House, Bridgend Square, Haverfordwest, Pembrokeshire, SA61 2ND





	[bookmark: Desc_of_the_location]Section 2: Description of the location of the service

	a) Accommodation based services
n/a


	b) Community based services e.g. domiciliary support services 
This will be the regional partnership area in which the service is provided please refer to the Statement of Purpose guide for a full break down for each regional partnership area.

	 (tick the area where the service is provided)

	Gwent regional partnership board					|_|

	North Wales regional partnership board				|_|

	Cardiff and Vale regional partnership board				|_|

	Western Bay regional partnership board				|_|

	Cwm Taf regional partnership board					|_|

	West Wales regional partnership board				|_|

	Powys regional partnership board					|X|

	















	[bookmark: About_the_service_provided]
Section 3 About the service provided

	a) Range of needs we can support

	Range of needs we can support – Western Welsh Community Care offers a care and support service to individuals who have the following needs range of needs 24hr Live in Care Services, Domiciliary Care Service, Wake Nights, Sleep In Service, Sitting Service, Personal Care, Shopping Service, Light Domestic Care, Meal Preparation and Prescription Delivery. 


	b) Age range of people using the service
	Over 18

	c) Accommodation Based services 

	n/a

	d) Community based services only

	Number of Care Hours delivered
Detail the average number of care hours delivered per week. (tick the relevant box)
0-250 	 					|_|
251-500					|X|
501-750					|_|
751-1000					|_|
1001-1500					|_|
1501-2000					|_|
2001-3000					|_|
3000+						|_|






	[bookmark: How_the_service_is_provided]Section 4: How the service is provided

	Western Welsh Community Care aims to provide a service which support you to achieve the best possible outcomes in respect of your assessed care and support needs. We do this by providing a care and support service which meets your assessed needs in the way you prefer. We also assess and mitigate as far as possible any risks associated with meeting your assessed needs in the way you prefer. Our overall aim to support you to be as independent as you are able to and wish to be and as well as possible for as long as possible. To do this we provide training and development for our staff team to ensure that they are able to meet your needs safely and in accordance with the law. As part of this we provide career development opportunities for all of our staff team. We strongly believe that Western Welsh Community Care should provide a safe environment for all who use and provide our service.  Western Welsh Community Care Ltd delivers person centred outcome focused care and support in peoples own homes.  The aim of our service is to enable and re-able individuals to develop and maintain independence as far as is possible


	a) Arrangements for admitting, assessing, planning and reviewing people’s care
Planned placements and initial assessment- We are required under Regulation 14 of The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 to have a policy and procedure about how individuals are admitted to our service. We will provide you with a copy of this policy and procedure if you request a copy. Before agreeing to provide a service to you we must make an informed decision about whether or not we can meet your care and support needs. This process must take into account all of the following:-
a. Your care and support plan, this will normally be produced by the placing authority. 
b. If there is no existing care and support plan for example, you are self funding your care,  we must undertake an assessment of your care and support needs and your personal outcomes. This assessment will include your; health, personal care and support needs, any specialist support required, communication, emotional, educational, social, cultural, religious and spiritual needs and your personal outcomes and aspirations. If we undertake an assessment then this will only be carried out by someone who is; trained, skilled, competent and experienced to do so.
c. Any health, specialist or other relevant assessments so that we can assess if we can meet these
d. Your individual wishes and feelings
e. Any risks to your wellbeing
f. Any risks to the wellbeing of other individuals to whom care and support is provided
g. Any reasonable adjustments which we could make to  enable us to meet your care and support needs.
h. Our policy and procedure on admissions to our service.
We must also consult with you, any placing authority (if applicable) and/or your representative to determine what matters to you.  As well as considering the risks to your wellbeing we must also consider the risks to others, these include other individuals and also to our staff team. 
Making a decision about a provider of care and support is one of the most important decisions that someone can make and service providers must make sure that there is enough relevant information available to you on the choices available to you, this includes information from alternative service providers.  As part of our assessment we will assess your communication needs and we will provide this information in a format that makes it accessible to you. 
If you lack the mental capacity to make specific decisions about care and support and no lawful representative (Lasting Power of Attorney/ Court Appointed Deputy for Health and Welfare) has been appointed, we will work with others to make a decision which is in your best interests in line with the Mental Capacity Act 2005.
If you and/or your representative decide that our service is suitable for you and our assessment shows that we can meet your needs then we will work with you, your representatives, existing care provider, placing authority and others to ensure a smooth transition for you to our service. 
We must consider whether our service has the ability and resources to meet your needs and that the demand this places on our service does not have an detrimental impact on other individuals who are already using our service. An example of this would be whether we can provide care and support at your preferred times. 
After we have carried out the assessment as described above we must provide confirmation in writing that we can meet the your care and support needs including health, personal care, emotional, social, cultural, religious and spiritual needs. If we are unable to meet your care and support needs then we will provide confirmation in writing of this. 

Emergency/ urgent placements – if your placement is urgent or an emergency then we will make every effort to secure the relevant assessments prior to the commencement of the placement to ensure that our service can meet your needs. 
Respite/ short stay placements – if your placement is of a short duration e.g respite care, then prior to your first placement we will carry out the assessment process as described above. For subsequent placements we will review your updated care and support plan and amend your personal plan to provide assurance that our service can still meet your needs. 

How your personal plan will be developed and reviewed in consultation with you and or your representative – The requirements regarding your personal plan are contained in Regulation 15 of The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017. The aim of the personal plan is to:-
· provided information for you and your representatives of the agreed care and support and the manner in which this will be provided;
· provide a clear and constructive guide for staff about you, your care and support needs and the outcomes you would like to achieve;
· provide the basis for ongoing review; and
· enable you, your representatives and staff to measure progress and whether your personal outcomes are met.
We must develop an initial personal plan before the service begins using existing information, assessments and any care and support plans in place. The personal plan must then be developed further during the first week of using the service through a full assessment undertaken by us, this is called the provider assessment. 

The provider assessment - We must undertake the provider assessment with you and your representative. The provider assessment must consider your personal wishes, aspirations and care and support needs. The information from this is used to further develop your personal plan. The provider assessment builds on the information which has informed our decision to provide a service for the you, including any existing care and support plan. It is important that the provider assessment is proportionate to the nature of the placement and your particular circumstances.
The provider assessment must identify
· your personal outcomes;
· the care and support needed to support you to achieve your personal outcomes;
· your personal preferences (taking into account any religious beliefs) in how these can be achieved;
· any risks to your well-being or risks to the well- being of others and how these will be mitigated; and
· areas which require more in depth or specialist assessment.
We will undertake the provider assessment in consultation with you and/or their representative. We will then use the outcome of the provider assessment to inform the development of the personal plan within the first 7 days of you commencing using our service.
As with the initial assessment, the person undertaking the provider assessment will be; trained, skilled, competent and experienced to do so. If you have complex needs then the person undertaking the provider assessment will have relevant training or will see the advice and guidance of a relevant specialist. If you have nursing needs then the provider assessment will be undertaken by a Registered Nurse. Sometimes it is necessary for people to have more than one service provider, if this applies to you then we will collaborate with others to ensure that all partners are clear about their responsibilities in relation to you in relation to the assessment and review of your needs.
We have developed an assessment tool to be compliant with Reg 18 and we will keep this under review to make sure that it reflects good practice and legislation.  

Review of the provider assessment – We will review and revise the provider assessment whenever there is a significant change in an your needs or where the personal plan is not supporting you  to achieve your  personal outcomes. Following a revision of the provider assessment we will revise and update your personal plan. The process for developing the personal plan is described below. 
The personal plan – When we decide that our service can meet your care and support needs an initial personal plan will be developed, co-produced with the individual, the placing authority (if applicable) and any representative (if appropriate) before you begin to receive care and support.  If your placement is an emergency then we must ensure that the initial personal plan is in place within 24hrs of the service commencing. We must review your initial personal plan within 7 days of the commencement of the service. The personal plan will set out:-
· the actions required to meet your well-being, care and support needs on a day to day basis. This includes the details of your care needs (including self medication), your personal preferences and routines for how this will be provided;
· how you will be supported to achieve your personal outcomes;
· how your wishes, aspirations and religious beliefs will be supported;
· steps to identify risks to your well-being and how this will be managed;
· steps to support you in positive risk taking;
· steps to maintain, re-able and/or achieve your independence.
When we develop or review a personal plan we must do this with you, the placing authority (if applicable) and your representative, this is called co-production. We must provide you with a copy of your personal plan in a format that you can understand, as part of the provider assessment we will determine your needs in respect of this.  If there are valid reasons for not providing yow with a copy of your personal plan then these must be documented. Some valid reasons may be; you do not wish to have a copy of your personal plan, having access to a copy of your personal plan may be harmful to your wellbeing or your lawful representative decides that you should not have a copy. 
It is important that our staff know how they provide care and support on a daily basis to meet your needs and support you to achieve your personal outcomes, to achieve this we will make sure that your personal plan is accessible and in a clear format.  We must also make sure that your personal plan takes into account any care and support plan prepared by a local authority for the person under section 54 of the 2014 Act and  any health or other relevant assessments and/or plans such as a behavioural support plan.

Ongoing assessment of care and support needs – Your personal plan will be kept under review and amended and developed to reflect changes in your care and support needs and personal outcomes. Your plan will be reviewed every three months or sooner, if there is a change in your needs, and in line with any reviews undertaken by the placing authority. Reviews will involve you, and, where appropriate, with your agreement, your representative. Reviews will take into account the information recorded on a daily basis relating to you achieving your personal outcomes. Where this differs significantly from any commissioning body’s assessment and care and support plan, the relevant commissioner will be notified.


	b) Standard of care and support
Our service is designed to ensure that you are provided with care and support which enables you to achieve the best possible outcomes. The service we provided for you will be designed in consultation with you and will consider your personal wishes, aspirations and outcomes and any risks and specialist needs which inform your care and support. This includes:
· providing care and support that meets your personal outcomes;
· provision of staff with the knowledge, skills and competency to meet your well-being needs;
· ensuring staff have the appropriate language and communication skills;
· planning and deploying staff to provide continuity of care; and
· consultation with and seeking support from relevant agencies and specialists where required.
Our approach to standards of care and support, including any positive behaviour support, is clearly set out in this Statement of Purpose. Our policies and procedures are underpinned by the ethos of supporting you to achieve your personal outcomes and have been developed to be in line with any current legislation, national guidance and reflect evidence-based practice. In supporting you to achieve your personal outcomes we will ensure that our service is responsive and proactive in identifying and mitigating risks, and in supporting positive risk-taking and independence where it has been determined this is appropriate. 
We will ensure care and support is provided in keeping with any assessment and personal plan, meets your needs and supports you to achieve their personal outcomes in relation to your:
· physical, mental and emotional well being;
· cultural, religious, social or spiritual preferences;
· education, training and recreation needs;
· family and personal relationships;
· control over everyday life and where relevant participation in work;
· intellectual, emotional and behavioural development;
· protection from abuse and neglect.
Your personal plans will include sufficient detail to inform and enable staff to meet your care and support needs and support you to achieve the best possible outcomes. This will be based on relevant guidance, information or prescribed practice. The specific ways in which our service will provide care and support to meet the above outcomes is as follows:-

Supporting you to be as physically, mentally and emotionally healthy as possible
We will ensure medical advice and professional help for an individual is sought (where appropriate) or a referral to commissioners is made in a timely manner. Our arrangements are as follows:-
1. Need for referral identified by Social Care Worker or brought to our attention
2. Social Care worker records the circumstance and reports to the Registered Manager (or delegated person).
3. Registered Manager (or delegated person) makes the appropriate referral
4. Record of referral being made is retained in your file
We have arrangements must be in place to make referrals to specialist services for support and advice, where appropriate. These include; GP, SALT team, Occupational Therapy. Our arrangements are as follows:-
1. Need for referral identified by Social Care Worker or brought to our attention
2. Social Care worker records the circumstance and reports to the Registered Manager (or delegated person).
3. Registered Manager (or delegated person) makes the appropriate referral
4. Record of referral being made is retained in your file
We will ensure care and support is delivered in a dignified and respectful manner in which staff have meaningful interactions and positive and caring attitudes towards individuals. Meaningful interactions means that staff will respect you, your life history, background, wishes and aspirations and conversations will be about things which matter to you.  When we undertake formal supervision sessions on our staff this is one of the things we will cover. 

How we will support your emotional and mental well-being - we will support you to:
· feel that you  respected as an individual and that your identity is recognised and valued;
· feel that you have choice and control and are listened to;
· feel secure and safe;
· feel that you  belong and matter to others;
· enjoy safe and healthy relationships with family and friends and to develop new relationships; and
· experience continuity.

We will recognise and respond positively to your emotional needs especially when you are experiencing difficulty, for example when you are lonely, distressed, experiencing transition or loss, or experiencing anxiety, depression or other forms of mental illness. Our staff receive appropriate training to understand behaviours and adopt strategies to support you and other individuals with their behaviours to achieve positive well-being and outcomes. This is backed up by our for positive behavioural support, these include the individual roles and responsibilities of staff or others working.  This is aligned with any current national guidance and evidence-based practice. Positive behavioural support involves understanding the reasons for behaviour and considering the person as a whole - including their life history, physical health and emotional needs - to implement ways of supporting the person. It focuses on creating physical and social environments that are supportive and capable of meeting people's needs, and teaching people new skills to replace the behaviours which challenge. It involves:

· understanding the reasons for behaviours which challenge
· assessing the broad social and physical context in which the behaviour occurs - including the person's life history, physical and mental health, and the impact of any traumatic life events
· planning and implementing ways of supporting the person which enhance quality of life for both the person themselves and their carers.  

How we will support you  to maintain a healthy diet and fluid intake – If our service provides e food and/or drink is provided for you we will make sure that  there is a choice which meets your needs and preferences as far as is reasonably practical. We will also make sure that healthy choices of food are available and are promoted. We believe that mealtimes should be a positive experience and, where required, you are supported sensitively to eat and drink. When we undertake an assessment of your nutritional or fluid intake needs we will use nationally recognised tools and evidence- based guidance, to determine where your nutritional or fluid intake could be compromised. If you are identified as being at risk of weight loss or dehydration we will implement effective monitoring of weight, nutritional and fluid intake, and take remedial action when concerns arise or persist.  Where necessary, additional specialist advice will be sought to support care. Prescribed treatments and support, including specialist diets and food and drink preparation, will be adhered to.

How we will support you to manage skin integrity appropriately - Where skin integrity assessments are needed, they will only be undertaken using assessment tools approved by Public Health Wales. If you are assessed as being at risk you will be  put on the SKIN bundle (Public Health Wales).  Staff completing the skin integrity assessment have the required skills and knowledge in both skin assessment, management and treatment of pressure ulcers/wounds. We will make sure that pressure relieving equipment is appropriate, in good working order and relevant to the risk assessment rating. Where necessary, additional specialist advice will be sought to support care.
 
How we will support you with maintaining and managing continence

Where appropriate, we will support you to maximise your independence with personal toileting routines. We will do this my providing care and support with continence management in a way which protects the individual’s dignity and privacy. Our provider assessment will include and assessment of your continence is undertaken, where relevant. This will be undertaken using recognised tools, and additional expert support and advice is sought where necessary. Recommendations for managing continence, including the use of specialist aids and products, will be outlined your personal plan and will be followed by staff.


How we will support you to identify and manage sensory impairment appropriately - Where appropriate, we will ensure that you receive relevant checks and support to access ongoing reviews. If you have been provided with aids such as hearing aids and glasses, staff will be trained to understand their importance and how to be proactive in supporting you to use them. We will identify in your personal plan how such aids are appropriately maintained so they may be used effectively. We will consider the potential impact on individuals with sensory impairment when planning the environment, for example, the effects of noise in communal areas on individuals who have a hearing impairment.

How we will support you if you have a cognitive impairment – From our provider assessment we will recognise and understand your specialist needs if you have been identified as having a cognitive impairment. We will provide individual therapy activities and specific programmes to prevent or manage a particular condition or behaviour and to enhance your quality of life.  Care and support provided based on recognised evidence-based guidance and frameworks relevant to your impairment and in line with this Statement of Purpose. Our staff are provided with appropriate training to understand cognitive impairment. This includes pain recognition and pain management, and how to communicate with, and employ strategies to support, individuals with cognitive impairment to help them achieve positive well-being and outcomes. It is important to our service that you are given ongoing support and encouragement to motivate or enable them to take part in daily life. We will seek expert assessments and advice, where appropriate, for individuals who have ongoing difficulties and/or cognitive deterioration. The outcome of any assessment prompts a review of the personal plan and of the support provided to the individual.

How we will support you with effective oral hygiene and dental health – You will be encouraged to care for your  teeth and mouth and, where necessary, are provided with support to do so. We will check that appropriate oral healthcare supplies are readily available and kept in good condition. We will also make sure that oral healthcare is monitored as part of daily care and remedial action is taken where issues are identified. Where appropriate, you will be assisted to access regular dental heath checks or to visit a dentist if pain or decay is suspected.

How we will support you appropriately during your last days of life - Where appropriate, as part of the provider assessment, we will ascertain your wishes and preferences regarding your end of life care and support. Your personal plan will reflect advance statements and advance decision-making including details of any legal lasting power of attorney for health and welfare. The care and support provided by our service reflects any current national guidance. You will be able to spend their last days of life at the service if that is your wish, or at home, unless there is a medical reason why this should not occur. 

Supporting you to be safe
It is important to our service that we do everything reasonably possible to ensure your safety and to make you feel safe.  However, this must be balanced with you rights especially the rights to take risks.  The following paragraphs describe the way that we will do what is reasonably possible to ensure your safety whilst you are a user of our services.

Safeguarding- We have developed a policy and procedures on safeguarding, a copy of this will be provided to you and others on request.  Safeguarding is the protection of people from abuse, neglect and harm.  Our safeguarding policies and procedures are aligned to current legislation, national guidance and local adult and children’s safeguarding procedures. The safeguarding policy and procedures include the individual roles and responsibilities of staff or others working at the service in receiving and reporting allegations of abuse, neglect or improper treatment or suspected abuse, neglect or improper treatment. This will include instruction for staff on actions to be taken and mechanisms for referral to the local authority and other relevant partners and agencies. Our safeguarding policy provides information on how to raise a concern and the support which we will provide you with if you or other raise a concern.  In summary, you and others are encouraged to speak out about any concerns which you have, you can do this to a member of our care staff, to the Registered Manager or to the Responsible Individual. If your concern is about our service then you can contact the local authority safeguarding team or the service regulator, this is Care Inspectorate Wales. You can also contact the Ombudsman. The contact details for these bodies are in the Safeguarding Policy and have also been provided below:-
	Body
	Contact details

	Local authority safeguarding
	01437 764551/Out of Hours 0300 3332222

	Care Inspectorate Wales
	0300 7900126

	Public Services Ombudsman for Wales
	0300 7900203



Our staff can access our up to date safeguarding policy and procedures and have received training relevant to their role at induction to understand safeguarding and protecting vulnerable individuals. This training includes both internal and local safeguarding arrangements including how to raise a concern (whistleblowing).  Staff training is ongoing at regular intervals in line with local safeguarding recommendations. Staff are aware of their individual responsibilities for raising concerns to ensure the safety and well-being of individuals and we check this by day to day observations and the reflective practice part of formal supervision sessions. If our staff raise concerns (whistleblowing) then we will support them appropriately, this means that we will listen to their concerns, investigate the concerns, refer as required and not treat the staff member who raised the concern any differently just because they raised a concern. We aim to work in partnership with other relevant professionals and agencies to assess and manage risk to you and other individuals using the service and participate in the safeguarding process. We also keep records of safeguarding referrals and outcomes are maintained to enable oversight and scrutiny of safeguarding within the service. If the safeguarding referral is about you we will ensure that outcomes arising from any safeguarding referral is communicated to the you  in an appropriate method so that you can understand it. You have the right to Independent Professional Advocacy under the Social Services and Wellbeing (Wales) act 2014 and section 8 of this Service User Guide provides more information about this. 

How we will support you to manage your money – We have developed a policy on the management of money and finances, a copy of this is available on request. This includes:
· how you will be are encouraged and supported to handle your own financial affairs as you wish/where possible;
· how you  will be supported, including opening and managing individual bank accounts, budgeting and making spending decisions;
· how you  are supported to understand and manage any associated risks; and
· how we will  ensure that those staff not required to support you to manage their money or others working in or connected with the service are precluded from involvement with your financial affairs.
Our procedures for making sure that we provide you with support to manage your money in a safe way include; Where you are not able to manage your own finances, records and receipts are  maintained of any financial transactions undertaken on your behalf. Where staff are supporting you  to manage your  money, this is recorded in the your  personal plan, this will include the level of support you need and the specific procedures to be followed to provide this support.  Arrangements are in place for oversight and review of management of finances by the Registered Manager (or another person to whom this role has been delegated). These arrangements include regular recorded checks of the records and any cash balances. Any discrepancies identified will be investigated and if required subject to a safeguarding referral.  Where our service handles your money, we must  ensure that the personal finances of the individuals are not pooled with the finances of the service. To do this we will arrange that money is held in an account in the your name (or an account with clear demarcation of the your money) and is spent as you wish. Appropriate records and receipts are kept. There are arrangements in place for the safe storage of money and valuables. Records are be maintained of any possessions handed over for safekeeping. We will make you aware of and support you to access independent support and advice (advocacy) concerning your financial affairs, including in relation to Wills, bequests or legacies. To further protect you and our service staff or others working at our service or involved with the service will not act as agents (to act on your behalf) unless they have the lawful authority to do so. We will ensure that money donated to or collected specifically for the benefit of the individuals using our service is not used for routine expenditure.

How we will support you regarding the use of control and restraint – The legislation (regulation 29) says that care and support must not be provided in a way which includes acts intended to control or restrain and individual unless this is necessary to prevent a risk of harm to you or another person and the acts are proportionate to the risk.  We have developed a policy on Control and Restrain and a copy of this is available on request, this policy includes restrictive practice and reflects current national guidance. Staff are aware of and understand the policy on the appropriate use of control and restraint. As part of their induction, staff receive behavioural support training that is relevant to their role and at a suitable level to make sure any control, restraint or restrictive practices are only used proactively and when absolutely necessary, in line with current national guidance. Staff are kept up to date on the policy at appropriate intervals and in line with any changes to guidance and legislation. 
Control and restraint is defined in law as  “the use of or the threat of the use of force to secure the doing of an act which the individual resists or, restricting the individuals liberty of movement, whether or not the individual resists, including by the use of physical, mechanical or chemical means”. Where an individual lacks mental capacity to consent to the arrangements for their care and support, we must follow the statutory principles and provisions of the Mental Capacity Act 2005 and the Deprivation of Liberty Safeguards, where appropriate. We must also ensure acts of care and support are in the person’s best interest and there is lawful authority in place where required. Our service and our staff regularly monitor and review the approach to, and use of, restraint and restrictive practice and report on this within our governance framework. This includes:
· the details of the incident and actions taken in response; and
· sufficient detail to enable analysis and review of the individual’s care needs as well as to inform wider review of service provision.
Records of the use of control and restraint are reviewed and reported upon within our quality of care review. One of the most frequent occasions where the use of control and restraint may be considered is the management of individual’s behaviour. Our policy on control and restraint is designed to ensure a positive approach is adopted to support an individual’s behaviour. Any strategies or measures taken to support the individual’s behaviour must be consistent with meeting the individual’s needs for care and support and the well-being of other individuals for whom care and support is provided.  If it is necessary to use control and restraint to meet your identified needs and protect you and others from the risk of harm we will make sure that control and restraint;
· is used as part of a pro-active approach to behavioural support;
· is proportionate to the risk of harm and the seriousness of that harm to you  or another person;
· takes account of the assessment of your  needs and their capacity to consent to such treatment; and
· follows current legislation and guidance.
How we will support your health and safety –We have developed policies and procedures for health and safety and a copy is available on request. The legislation (regulation 57) says that we must identify any risks to the health and safety of individuals and reduce these risks as far as reasonably possible.  In practice this means that ensure that premises comply with current legislation and national guidance in relation to health and safety, fire safety, environmental health and any standards set by the Food Standards Agency. Examples include:
· required safe water temperatures; 
· fitting and maintenance of window restrictors;
· fire evacuation and drills;
· safe disposal of clinical waste;
· safe storage, preparation of food; and
We also undertake regular health and safety risk assessments of the premises which include the grounds and equipment. Where improvements are identified these will be acted in according to the level of risk. We must also act upon the advice and views of external bodies such as; Heath and Safety Executive, Environmental Health and other bodies that provide best practice guidance.

How we will support you with hygiene and infection control – the legislation (regulation 58) says that we must have arrangements in place to ensure satisfactory standards of hygiene in the delivery of our service. We must also arrange for the appropriate disposal of general and clinical waste. We have developed set of policies and procedures for the control of infection and to minimise the spread of infection and we must ensure that the service is provided in accordance with these policies and procedures. Copies of these policies and procedures are available on request. Our policies and procedures take into account current legislation and guidance on issues such as; food safety, hand washing, cleaning, laundry arrangements.  Our policies and procedures are intended to meet the requirements of the relevant regulatory authorities to ensure the health and safety of individuals using the service, staff and visitors, this includes procedures for the management of hazardous waste meet the requirements of relevant Health and Safety legislation and guidance. This includes, the safe handling and disposal of clinical waste;  dealing with spillages, the provision of protective clothing and hand washing.   Our training and induction procedures for staff are based upon our policies and procedures and staff have training to understand safe working practices which is relevant to their role. This training and ongoing supervision stresses the importance of staff following our  arrangements to control infection and minimise the spread of infection include the correct use  of equipment required  to maintain high standards of hygiene, for wearing and changing  protective clothing, gloves and aprons. Equipment provided for cleaning and decontamination is suitable to meet the requirements of current legislation and guidance and relevant to the statement of purpose. In practice this means that we must make sure that it is easily accessible; and that it is cleaned and decontaminated after each use in line with current legislation, guidance and manufacturers' instructions.

How we will support you with medicines – legislation (regulation 58) says that we must have arrangements in place to ensure that medicines are stored and administered safely. We must also ensure that our service is delivered in accordance with our policies and procedures.  The arrangements which we must have in place include; maintaining a sufficient supply of medicines, effective ordering, re-ordering, recording, handling and disposal of medicines and regular auditing of the storage and administration of medicines. We have a suite of policies and procedures for the management of medicines and copies of these are available on request. Our medication policy and procedures are aligned to  current legislation and national guidance. This includes the systems in place for the management and oversight of ordering, reordering, storage (of both controlled and non-controlled medication), administration (including covert administration), reconciliation, recording, and disposal of medicines. Our medication storage and administration adheres to statutory and non-statutory national guidance.
Our arrangements are designed to where ever possible  support and promote you to be  independent in the management your  medication, this  includes liaison with relevant professionals to enable this if possible.  Where covert medication is provided, it is administered in line with current best practice guidance and in accordance with the Mental Capacity Act 2005. Our staff receive training and are assessed as competent before managing, administering or supporting individuals to manage their own medication.  Our staff have at least an annual review of their; knowledge, skills and competence in the management of medicines. This review may identify the need for further training.  The review may be undertaken more frequently if there is a medication related safety incident.  Systems are in place to ensure the oversight and audit of medicines management. These include; competence assessments which include observations of support being provided and medication audits. Where staff are taking on delegated activities from other professionals relating to medicine management this is in keeping with any current national guidance and/or professional codes of practice.

How we will support you to be involved in activities, hobbies or individual interests 
As part of the provider assessment we will identify any; activities, hobbies and interests that are important to you. We will work with you and if appropriate your representatives to determine how we can provide a service which supports you to pursue these and other activities, hobbies and interests that you may chose to take up whilst you use our service.  
If it is part of your assessed needs and our service has been commissioned to meet that need we will provide you with appropriate support to pursue your chosen activity, hobby and interest. Like other aspects of your care and support we must undertake an assessment of the risks to you and others posed by your chosen activity, hobby or interest.  We will make reasonable adjustments to mitigate such risks but in the event that the residual risk is too great then we be unable to provide support. 

How we will support you to access education, learning and development opportunities
It is important to our service that you are supported to fulfil your potential and do things that matter to them and make them happy. This can include being supported to participate in or complete education or lifelong learning, developing and maintaining hobbies, joining community activities and volunteering. As part of the provider assessment we will identify your wishes in respect of education, learning and development and we will include these in your personal plan. As part of this we will suggest education, learning and development opportunities that we think you may enjoy and benefit from, these are our suggestions and there is no requirement for you to take part in these if you do not wish to do so. Your personal plan will identify the support that you require to undertake education, learning and development and whether this is included in the service that we have been commissioned to deliver or not.  If it is not included in our commissioned service and we are able to provide the required support then we will notify you of our charges for this support. 

How we will support you to have control over everyday life and where relevant participation in work
Legislation (regulation 23) requires us to ensure that you have the information they need to make or participate in assessments, plans and day to day decisions about the way care and support is
provided to them and how they are supported to achieve their personal outcomes. This includes making sure that you are supported to be able to make decisions about your everyday life. We will identify the support you need to make decisions about your everyday life as part of the provider assessment. Your personal plan will then set out the level and nature of the support that you require to be as involved in your life as you are able and as much as you wish. We will offer you the opportunity to contribute your views about the day to day running of our service, we will do this on a day to day basis via discussions with you and our staff, formally via stakeholder meetings and surveys.  We will make sure that the way in which we offer you the opportunity to contribute your views is consistent with your preferred method of communication which we will identify in the provider assessment. This may include making you aware of and supporting you to access relevant advocacy services or self advocacy groups. 

How we will support you to maintain your linguistic, cultural and /or religious identity
As part of the provider assessment we will identify your needs in respect of; linguistic, cultural and /or religious identity.  We will also identify the support that you require to meet these needs in the way in which you choose. Your personal plan will detail how our staff are to provide this support in the way in which you prefer.  Legislation (regulation 24) requires us to take reasonable steps meet your language needs, and we provide more information on how we will do this below.

How we will support you to maintain family and personal relationships; and develop their potential, learn and practice life skills.
As part of the provider assessment we will identify your needs in respect of maintaining family and personal relationships.  We will also identify the support that you require to meet these needs in the way in which you choose. Your personal plan will detail how our staff are to provide this support in the way in which you prefer.  


	c) Language and communication needs for people using the service 

Regulation 24 requires us to take reasonable steps to meet your language needs and to ensure that you are provided with access to such aids and equipment as may be necessary to facilitate your communication. As part of our determination as to whether we can meet your needs we will identify your communication needs. If we determine that we can meet your needs we will detail in your personal plan how we will assist you with your specific communication and language needs. This will include putting in place measures so that you can communicate effectively, these may include; your language of choice and additional means of communication.  
We are working towards providing you with a service which is consistent with the Welsh Language Active Offer. An ‘Active Offer’ simply means providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language. It means creating a change in culture that takes the responsibility off you to ask for a service through the medium of Welsh. Providing a service that is service user-centred is fundamental to the ‘Active Offer’. What this means in practice is providing a tailor-made service that enables you to be assured that you are in control and fully understand the services being offered. Making an ‘Active Offer’ means not making assumptions that all Welsh speakers speak English anyway.  It ensures Welsh-speaking individuals are treated with dignity and respect by asking them what their preferred language is and acting on it. This requires is a proactive approach that ensures language need is identified as an integral part of safe high-quality service provision. Making an ‘Active Offer’ is also about creating the right environment where individuals feel empowered and confident that their needs will be met. We are doing this by providing Welsh lessons for our staff team, including Welsh in the activities that we offer, greeting people in Welsh, identifying who in our team speaks Welsh, using simple Welsh phrases in everyday conversation, labelling things like menu choices, room names etc in Welsh and English. 





	[bookmark: Staffing_arrangements]Section 5: Staffing arrangements

	Western Welsh Community Care Ltd has carried out an assessment of the number of staff we need to provide our service and to ensure that we have enough staff to cover; our rota, annual leave, sickness, training and other events, which may affect our staffing numbers. 

This should include the following:

	a) Numbers and qualifications of staff
	a) Our staffing numbers and qualifications are:-
	Job title
	Number
	Qualifications

	Registered Manager
	1
	NVQ 4 Leadership and Management for  Care Services

	Other supervisory staff i.e. Administration and Finance  Manager 
	1
	NVQ 2 Business Administration

	Senior Social Care Staff i.e
Team Leader / Senior Care Worker (amend as appropriate)
	2
	NVQ 3 Health and Social Care

	Social Care Staff 
	17
	10x NVQ 2 Health and Social Care

	
	
	



The total numbers of staff working in an average week is 15,  these staff will carry out 350 Hours of care and support per average week.  The qualifications of these staff are typically
NVQ/ QCF Level 2 50%
NVQ/ QCF Level 3 19%
No formal qualifications 31%



	b) Staff levels
	The total numbers of staff working in an average week is 15,  these staff will carry out 350 Hours of care and support per average week.  

	c) Specialist staff
	None


	d) Deployment of staff at service (for accommodation based services only)
	n/a

	e) Arrangements for delegated tasks 

	b) Our Registered Manager will be in overall day-to-day control of Western Welsh Community Care Ltd. They will oversee the operation of Western Welsh Community Care Ltd. They will be supported by our staff team a number of whom have responsibility for tasks delegated to them.  However, the Registered Manager remains ultimately responsible for the tasks being undertaken correctly and compliance with the relevant laws and standards.  Our arrangements for delegated tasks are shown below, these may change on a day-to-day basis for operational reasons and if such changes are permanent and/or are material to the operation of Western Welsh Community Care Ltd we will review and revise our Statement of Purpose. 
	Job title
	Number
	Delegated tasks (amend as appropriate)

	Registered Manager
	
	· Day to day operation of service
· Oversight of ethos, culture and priorities
· Monitoring of compliance with legislation, standards and evidence based best practice
· Submission of required notifications to CIW, RIDDOR, safeguarding
· Management of the Duty of Candour process
· Acting as the Safeguarding Lead for WESTERN WELSH COMMUNITY CARE LTD
· Undertaking supervisions on members of the management team 
· Monitoring of the quality of service provision and undertaking the Quality of Care Review with the Responsible Individual
· Provision of information to the Responsible Individual to inform the Statement of Compliance
· Management of; concerns, complaints, whistleblowing and other feedback
· Providing support to staff who raise concerns
· Oversight of the assessment and care planning processes
· Oversight of the information management and records processes
· Ensuring adequacy of resources to meet the needs of individuals
· Day to day management of the quality of care provision
· Undertaking surveys of the views of; individuals, representatives, staff and commissioners
· Undertaking internal audits of the quality of care provision
· Assessing the training and development needs of new staff members
· Development of individual staff development plans for all staff
· Arranging appropriate training for staff
· Keeping records of training completed 
· Keeping records of planned training
· Liaison with Registered Manager and others to link appraisals and supervisions to training and development
· Delivery of training for staff (if appropriately qualified to do so)
· Providing information to local authorities on staff training when requested to do so
· Initial assessment of whether the agency has the resources to meet the needs of the individual
· Liaison with the Registered Manager (or others to who this has been delegated to) to identify if the agency can meet the needs of the individual
· Arranging staffing to meet the needs of the individuals supported and in accordance with Reg 41 (duration of visits)
· Engaging with individuals who use WESTERN WELSH COMMUNITY CARE LTD on an informal and formal basis
· Investigation of incidents and complaints 
· Ensuring the financial viability of WESTERN WELSH COMMUNITY CARE LTD

	Senior Social Care Worker 
	
	· Undertaking the role of Registered Manager in the absence of the Registered Manager (as defined above)
· Undertaking assessments prior to provision of care and support
· Generation of personal plans with individuals 
· Review of person plans with individuals
· Undertaking supervision and appraisal sessions with; senior social care workers
· Day to day care and support for individuals
· Work allocation to Social Care Staff
· Day to day supervision of Social Care Staff
· Making records of care and support provided as required
· Day to day supervision of care workers and acting as a role model
· Acting as the Medication Lead for WESTERN WELSH COMMUNITY CARE LTD
· Acting as the Moving and Handling Lead for WESTERN WELSH COMMUNITY CARE LTD
· Acting as the Infection Control Lead for WESTERN WELSH COMMUNITY CARE LTD

	Administration and Finance Manager
	
	· Creation and submission of invoices for services provided
· Making and retaining records of the charges made by WESTERN WELSH COMMUNITY CARE LTD
· Day to day management of the admin function of WESTERN WELSH COMMUNITY CARE LTD
· Keeping and maintaining all required records in accordance with Data Protection and GDPR
· Day to day management of admin support assistant(s)
· Managing staff payroll , taxes, auto-enrolment
· Managing staff leave and sickness
· Checking, processing and payment of invoices from suppliers

	Administration Assistant
	
	· Taking and handling of calls from; individuals, representatives and staff about care visits. 
· Reallocating staff for day to day operational reasons and informing; staff, individual and representatives as appropriate
· Admin support for the Admin Manager and management team

	Social Care Staff 
	
	· Day to day care and support for individuals
· Making records of care and support provided as required



In order to provide reliable and safe care to individuals WESTERN WELSH COMMUNITY CARE LTD will:-
Staffing rotas are generated 2 weeks prior to the 1 week period they cover.  Staff rotas are subject to amendment for operational reasons. Our aim is to provide individuals with a core team of Social Care Workers who are known to the individual. 


	f) Supervision arrangements
	All staff will be provided with a formal recorded supervision session at least quarterly. This session will be conducted by their line manager or more senior manager, this person will be suitably trained, competent and experienced to conduct the supervision session. The purpose of all types of supervision provided at WESTERN WELSH COMMUNITY CARE LTD will be to promote safe, consistent and best practice throughout the entire workforce by:
· Reinforcing formal training regarding expectations of staff working individuals
· Assisting staff to understand national and local expectations of a care and support worker
· To ensure that each individual member of staff is clear about their roles, responsibilities and professional boundaries within Health and Social Care
· To ensure that each member of staff understands the nature of the clinical specialism within which they work
· To ensure individual staff members understand and accept accountability for their work
· To identify ways to support the individual member of staff’s personal development
· To be a source of support for staff by encouraging them to reflect on the achievements and challenges of the job
· To provide regular and constructive feedback to individual staff on their performance
· To encourage staff to share any issues or concerns they may have

In addition each staff member will have an appraisal conducted by their line manager or more senior manager, this appraisal will be at least annually. This will include; reflection on past performance, training and development, career development and how the ethos and culture of the Western Welsh Community Care Ltd have been implemented in practice.

A record of supervisions and appraisal will be made and retained by WESTERN WELSH COMMUNITY CARE LTD. 



	g) Staff training
	As part of our recruitment, induction, supervision and appraisal process we identify the training and development needs of our staff team. Training comprises both core training and specialist training. Core training is training is that which is required to meet the requirements of legislation and which is appropriate for the work to be undertaken by the staff member. Specialist training is that which is required to enable the staff member to undertake specific tasks to meet the identified needs of individuals. 

We have a strong commitment to training, learning and development of our management and care worker to ensure that they have the skills, knowledge and experience to meet the needs of Western Welsh Community Care Ltd users. We regard training as the acquisition of the knowledge base which underpins learning. Learning is the process of applying the knowledge base into practice and achieving competence. Development is the on-going process of updating and maintaining the knowledge base and competence to ensure that the person remains suitably skilled, knowledgeable and experienced to meet the changing needs of the service, service user and the sector. 

Management

The Registered Manager, Cherry Hall is registered as an Adult Care Manager with the Care Council for Wales. Cherry has a NVQ Level 5 in Leadership and Management for Care Services which is one of the qualifications on the Qualification  Framework for an Adult Care Manager. In addition Cherry is required to undertake at least 5 days Continuing Professional Development per year. The CPD that Cherry has undertaken in the last 3 years has been selected to ensure that her knowledge and skills are updated and are commensurate with her role as a Registered Manager. This includes both management development and core competency training. Cherry also works in a hands-on care worker role when the need arises and her CPD includes health and social care training such as; Parkinsons Disease, Manual Handling, First Aid, Infection Control.  The Registered Manager also subscribes to e-learning publications such as Care Quality Matters, this features a different topic each month with practical advice on how to achieve service improvement using a PLAN-DO- CHECK- ACT process. The Registered Manager is currently investigating the option of undertaking the QCF Level 5 Diploma in Care Services to augment their knowledge base and skills and to ensure that they are suitably qualified to manage the agency in such as way as to meet the needs of service users.  

The agency has also retained the services of Social Care Consultants Ltd to act in an advisory capacity in matters relating to the management of the agency and to design and deliver a staff development programme as detailed below.:-

Staff Team

Learning and development needs are indentified for all staff from an analysis of individual and organisational training needs in three areas, these are:-

Compliance Training - this is often called Mandatory Training and is training that is required to ensure compliance with the law. This includes; All Wales Manual Handling Passport, First Aid, Health and Safety, Fire Safety, Food Hygiene, Safeguarding of Vulnerable Adults , Medication, Codes of Practice for Social Care Workers, and Fundamentals of care. 

Service Specific Training - this is training required to equip staff with the knowledge base to meet the needs of service users. This includes; Dementia, Stoke, Epilepsy, Diabetes, Assisted Eating and Drinking, Person Centred Care, Challenging Behaviour, Continence Management, Values and Attitudes, Equality and Diversity, Dignity in Care, Risk Management, Conflict Resolution and Lone Working, Effective Communication. 

Person Specific Training - this is training required by individual team members to ensure that they have the skills and knowledge base to carry our the duties associated with their role and to meet their individual learning and development needs. This may include; QCF, literacy skills, numeracy skills, Business Management, Welsh etc.

We use a range of training methods to meet the learning needs of our staff team, these include; face to face in-house training, Pembrokeshire County Council SCDWP training, workbook, e-learning, DVD's. 

We recognise that training alone does not mean that staff are qualified to deliver the core care tasks associated with their role. Attendance at a training course is only part of the process, it how the learning is applied in the workplace that is important to meeting the needs and outcomes for service users. This is effected by follow-up supervision sessions where recent learning is discussed and the team member is supported to reflect on how they have improved their practice as a result of the training. This informs our on-going organisational development plan. We combine these with formal competence assessments which assess both underpinning knowledge and its application into the workplace.   

Supervisions and competence assessments provide information which constitutes the learning and development plan for the individual staff member. When these are combined they constitute the learning and development plan for the service as a whole. This then enables us to plan our training for the coming months and determine which delivery methods are most suitable. One challenge to be addressed is staff availability. We provide a service 24hrs per day for 365 days per year and there will always be a member of our staff on duty. This means that we cannot arrange one training session for all staff. Instead we have to arrange multiple sessions so that everyone can access the training. This is where training methods such as workbooks proves immensely valuable. Staff are provided with a factsheet on the topic and a worksheet. They read the fact sheet, apply the knowledge to work and complete the worksheet. These are then sent off to our training provider for marking and certification. 

Staff Induction
All new staff undertake an induction programme which is consistent with the All Wales Health and Social Care Induction Framework. 
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	a) Community based services only:
Community based services

a) Facilities to store records – records are stored securely at our business premises in locked rooms and locked cabinets.
b) Facilities to meet with individuals using the service –we have a meeting room in our office and we are happy to meet with individuals in their house it that is more convenient for them
c) Facilities for staff training – our staff training facilities are located at our offices when suitable or a training facility is booked to conduct training when our premises are not suitable for those specific training needs.
d) Facilities to meet with staff – we have a meeting room in our office 
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Section 7: Governance and quality monitoring arrangements


	Regulation 6 of The Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 requires that WESTERN WELSH COMMUNITY CARE LTD must ensure that the service is provided with sufficient care, competence, skill, having regard to the Statement of Purpose. To us this means that we must have clear arrangements to oversee and govern the service to ensure that our culture is maintained and that our service archives the best possible outcomes for individuals. The following paragraphs describe how we will do this.


a) oversight and governance arrangements in place to establish and maintain a culture which ensures that the best possible outcomes are achieved for individuals.  
a. We have developed policies and procedures to achieve the aims of the statement of purpose and place people at the centre of our service. These policies and procedures are provided to our staff team in a range of formats.  We also make these available to; individuals and their representatives on request. Our policies and procedures are subject to regular review and revision and the Registered Manager is responsible for the overall control of the policies and procedures although they may delegate some tasks to other staff members. 
b. We have developed systems for assessment, care planning, monitoring and review. These support evidence-based practice and are designed to support individuals to achieve their personal outcomes. The Registered Manager has overall responsibility for the assessment and care planning process and this is delegated to Cherry Hall On a day to day basis.  We will always involve the individual in the process unless we have valid documented reasons not to do so. 
c. In order that our service delivers care is delivered consistently and reliably we have processes in place to recruit and retain staff who buy in to our ethos and culture and who carry out their duties professionally at all times.  Our direct care staff have the job title of Social Care Worker and we look forward to the further professionalisation of the role with the forthcoming registration of Social Care Workers by Social Care Wales. Our staff are provided with training to ensure that they are equipped with the knowledge base and competence to meet the care and support needs of individuals using the service in the way in which the individuals prefer. Our Training Manager has responsibility for staff development and they work closely with the Registered Manager and those who undertake supervisions on staff to ensure that our ethos and culture is being delivered on a day to day basis. 
d. Our quality and audit systems are designed to review progress and inform service development. Our Quality Manager has overall responsibility for this function and they report to the Registered Manager. We carry out a wide range of internal audits of specific functions. These include; medication management, infection prevention, health and safety, care planning, record keeping, staff development, analysis of incidents, analysis of feedback (compliments, concerns and complaints). The aim of our quality and audit systems are to inform the Registered Manager, Responsible Individual and WESTERN WELSH COMMUNITY CARE LTD of the up to date level of compliance that our service has achieved with the regulations and to identify areas for improvement. We feel that there will always be areas where we can improve our service and our quality system is built upon this premise.
e. Our service must provide suitable and accessible premises, facilities and equipment in order that we can meet the needs of the individuals we support in a safe manner.  The Registered Manager has overall responsibility for this and on a day to day basis this is delegated to Cherry Hall.  We engage the services of external professionals to undertake some of the testing, inspecting and auditing of some of our facilities and equipment but we recognise that overall responsibility lies with our service. Our staff team are provided with training in health and safety and this covers issues such as; legislation, employers responsibilities, employers responsibilities, risk assessment, premises safety, equipment safety, COSHH etc. Health and safety is also discussed in supervision sessions. We have a nominated staff representative for health and safety and this area is discussed at our management team meetings. 

b) how the responsible individual will maintain oversight of the management, quality, safety and effectiveness of the service including frequency of visits to the service;
a. Western Welsh Community Care supports the Responsible Individual to undertake training which enables them to carry out their role effectively. This is so that they can and to meet the aims of the service as outlined in this Statement of Purpose and in line with practice guidance recommended by Social Care Wales.  We have developed a training programme for the Responsible Individual which includes
i. legislative framework and requirements;
ii. specific duties of a responsible individual;
iii. service performance and quality management; and
iv. shaping service culture, etc.
b. The Responsible Individual will follow service’s prescribed systems and processes to enable proper oversight of the management, quality, safety and effectiveness of the service. This includes, but is not limited to, ensuring that our service:
i. focuses on individuals’ well-being and personal outcomes, by ensuring that assessments, care planning, risk assessment and reviews are always focussed on what matters to individuals and on their outcomes.
ii. listens to individuals, by always involving them in the care planning process (unless there are valid documented reasons not to do so), by consulting individuals about their views on their care and by responding positively to any concerns or complaints. 
iii. does not place individuals at unnecessary risk, by undertaking and keeping under constant review any risks to individuals arising from their needs and/or care and support.
iv. achieves best possible outcomes for individuals, by supporting them to define what matters to them and what are the appropriate outcomes to support this.
v. fulfils the statement of purpose, by a regular review of the Statement of Purpose (at least once a year) and making changes as required. 
vi. has adequate numbers of staff who are trained, competent and skilled to undertake their role, by 
1. Accommodation based services - undertaking a dependency based assessment of staffing levels which is reviewed whenever the needs of individuals change, this is supported by our staff development and supervision processes
2. Community based services – undertaking a review of the numbers of staff required in each area where we operate to ensure that we can provide a consistent team to support individuals, this is supported by our staff development and supervision processes
vii. has sufficient resources, facilities and equipment, by regular discussion at  management team meetings, monitoring of budgets, financial performance and liaison with those who fund the service on the charges necessary to provide the service to the required standards.
c. The Responsible Individual is present in the service on a daily basis to oversee the service. 
c) management structure of the service, lines of accountability, delegation and responsibility;
i. We have established systems to ensure that the Responsible Individual has systems in place to review and assess the implementation of  actions from the findings of internal quality assurance and external inspection reports, within required timescales. These systems require us  to produce a SMART action plan to address improvement actions, this action plan will be reviewed at management team meetings

d) the measures that will be used to monitor, review and improve the quality of care and support; 
i. The Responsible Individual has suitable arrangements in place to assess, monitor and improve the quality and safety of the service. This includes, but is not limited to:
1. The collation and analysis of feedback on the quality of care and support provided and how this can be improved from; 
a. the individuals who are receiving care and support,
b. any representatives of those individuals,
c. in the case of a child who is provided with accommodation, the placing authority,
d. service commissioners, and
e. staff employed at the service,
2. Reporting the views obtained to the service provider so that these views can be taken into account when making decisions on plans for service improvement.
3. Identification of issues and lessons learned from the analysis of complaints and safeguarding matters
4. Identification of patterns and trends identified through the analysis of incidents or near misses, for example falls or medication errors
5. A review of the outcome of any inspection reports from regulators and the SMART action plan to be produced by the Registered Manager in response to such reports.
6. The outcome of visits to monitor the service by the responsible individual and the SMART action plan to be produced by the Registered Manager in response to such reports.
7. The audits of records, this comprises an audit of the quality of the records and the storage of records. The Registered Manager will conduct a monthly audit of records, which include:-
a. Complaints
b. Concerns
c. Feedback
d. Safeguarding referrals
e. Care plans
f. Risk assessments
g. Infection prevention
h. Medication 
i. Health and safety
j. Staff training
k. Supervision
ii. The Responsible Individual ensures that the audit systems and processes for monitoring the service give assurance that the service provides high quality care, achieves the best possible outcomes for individuals and improves their well-being by requiring that Western Welsh Community Care assesses whether outcomes were met in a way to improve wellbeing and if this was not the case, why this was and what action has been taken to address this. 
iii. The Responsible individual has suitable arrangements in place to ensure systems and processes are continually reviewed to enable the identification of areas quality and/or safety of services is being, or may be, compromised, and to respond appropriately without delay.

e) arrangements for dealing with complaints   
i. The Responsible Individual has established processes for dealing with complaints, these are described in detail in the Complaints Policy and in section 7 of the Service User Guide. All complaints will be responded to positively and regarded and an opportunity to identify service improvements. The Responsible Individual requires the Registered Manager to notify the Responsible Individual of all complaints and the outcome of the investigation. 

f) arrangements for consulting people using the service, staff and other stakeholders to affect the way in which the service is delivered and improved
i. The Responsible Individual has put in place arrangements to enable feedback on all aspects of service provision and to ensure that these arrangements are accessible to, and inclusive to all stakeholders, these include;
1. the individuals who are receiving care and support,
2. any representatives of those individuals,
3. service commissioners, and
4. staff employed at the service,
ii. These arrangements comprise the following;
1. Quarterly surveys of the views of the above stakeholders on the quality of service provision 
2. Meetings conducted by the Registered Manager with staff employed at the service.
iii. The Responsible Individual will ensure the methods used to engage with and gain the views of individuals using the service are appropriate to their age, level of understanding and take into account any specific condition or communication need. This means that the method used to engage with and gain the views of any individual will be consistent with their assessed communication needs.
iv. The responsible individual has positive relationships with, and is accessible to, people outside the service. This includes but is not limited to:
1. families or nominated representation;
2. commissioners;
3. regulators; 
4. professional bodies.





11. How to access the most recent inspection report completed by the service regulator;

The most recent report completed by the service regulator can be accessed as follows:-
a) By requesting a copy from , this request can be made;
a. Verbally
b. By email
c. By letter
b) By accessing the report on the website of Care Inspectorate Wales, visit 
http://careinspectorate.wales/find-a-care-service/service-directory/?lang=en

12. Key staff who will be supporting the individual

The key staff who will be supporting you an their responsibilities are:-

	Job role
	Name
	Key responsibilities

	Responsible Individual
	Cherry Hall
	· Oversight of the service
· Governance of the service
· Quality of care and support

	Registered Manager
	Cherry Hall
	· Day to day running of the service
· Supervision of staff
· Engaging with you


	Senior Social Care Workers
	
	· Care planning and review
· Supervision of staff
· Engaging with you
· Care and support
· Supervision of staff
· Engaging with you
· Care and support

	Social Care Workers
	
	· Engaging with you
· Care and support





13. How to contact the responsible individual;

The Responsible Individual is Cherry Hall They can be contacted by

 Phone 01437767711
 Email westernwelshcc@btconnect.com
 Letter Western Welsh Community Care Ltd, Bridgend House, Bridgend Square, Haverfordwest, Pembrokeshire, SA61 2ND

14. The opportunities and mechanisms for the involvement of families, carers and the community;

We welcome the involvement of families, carers and the community in the development of our service. We conduct 3 monthly meetings hosted by the Registered Manager to obtain the views of representatives including families and carers on the quality of our service. 

16. Contact details and role of the Public Service Ombudsman for Wales, service regulator, Children’s Commissioner and Older Person’s Commissioner 

	Organisation
	Role
	Contact details

	Public Service Ombudsman for Wales
	· To look into complaints about public services and independent care providers in Wales.
· To investigate complaints that members of local government bodies have broken their authority's code of conduct.  
· By considering complaints, to put things right for service users and contribute to improve public service delivery and standards in public life.
· To put things right. When they can, the ombudsman  will try to put people back in the position they would have been in if they had not suffered an injustice, and work to secure the best possible outcome where injustice has occurred.
· To recognise and share good practice so that public bodies can learn the lessons from investigations and put right any systemic weaknesses identified, leading to continued improvement in the standards of public services in Wales.
· To help people send their complaint to the right public service provider or complaint handler.
· To consider complaints that members of local authorities have broken the code of conduct.
· To build confidence in local government in Wales by promoting high standards in public life.
	Public Services Ombudsman for Wales
1 Ffordd yr Hen Gae
Pencoed
CF35 5LJ

Tel: 0300 790 0203
Fax: (01656) 641199

http://www.ombudsman-wales.org.uk

	Service Regulator – Care Inspectorate Wales
	· To register, inspect and take action to improve the quality and safety of services for the well-being of the people of Wales.
· To carry out functions on behalf of Welsh Ministers
· To decide who can provide services
· To inspect and drive improvement of regulated services and local authority social services
· To undertake thematic reviews of social care services
· To take action to ensure services meet legislative and regulatory requirements
· To investigate concerns raised about regulated services
	Tel: 0300 7900 126

ciw@gov.wales

Welsh Government office
Rhydycar Business Park
Merthyr Tydfil
CF48 1UZ

	Children’s Commissioner
	· Support children and young people to find out about children’s rights
· Listen to children and young people to find out what’s important to them
· Advise children, young people and those who care for them if they feel they’ve got nowhere else to go with their problems
· Influence government and other organisations who say they’re going to make a difference to children’s lives, making sure they keep their promises to children and young people
· Speak up for children and young people nationally on important issues – being the children’s champion in Wales
	Children’s Commissioner for Wales
Oystermouth House
Phoenix Way
Llansamlet
Swansea
SA7 9FS 
01792 765600 
FAX: 01792 765601 
post@childcomwales.org.uk


https://www.childcomwales.org.uk/

	Older Person’s Commissioner
	· To be  an independent voice and champion for older people across Wales, standing up and speaking out on their behalf. 
· To work to ensure that those who are vulnerable and at risk are kept safe and ensures that all older people have a voice that is heard, that they have choice and control, that they don’t feel isolated or discriminated against and that they receive the support and services they need. 
· To promote awareness of the rights and interests of older people in Wales.
· To challenge discrimination against older people in Wales. 
· To encourage best practice in the treatment of older people in Wales. 
· To review the law affecting the interests of older people in Wales.
· The Commissioner's work is driven by what older people say matters most to them and their voices are at the heart of all that she does.
	Cambrian Buildings
Mount Stuart Square
Butetown
Cardiff
CF10 5FL

Phone: 03442 640 670
Email: ask@olderpeoplewales.com

http://www.olderpeoplewales.com




17.  Access to, and support to access, relevant advocacy services and other agencies or services, such as primary Healthcare Services (GP; Dentist; Optometrist, Pharmacist, Chiropodist, Hospital visits; transport; advocacy services);

It is important to Western Welsh Community Care that you and other individuals receiving care and support are able to access other services.  As part of your assessment before we start to provide a service to you we will identify your needs in respect of other services and the support that you may need to access these. We will then develop and plan (your personal plan) with you and if appropriate with your representatives to detail the support you need to access these services and the actions we will take to provide this support.

We will provide support for you to access appointments or whilst the service is visiting you in your home. We make a charge for this service. Details of our charges are included in Section 20 of this Service User Guide.

18. Access to, and support to access, relevant digital communication devices and/or assistive technology

As part of your initial and ongoing assessments we will work with relevant professionals to see if your needs can be met with digital communication devices and/or assistive technology. We will work with the relevant professionals to provide this equipment, the cost of which will be borne by the other service provider or by you. Where we decide that your needs can be best met with such equipment then we will arrange and fund the cost of the equipment.

19. Arrangements for contributing views and participation in the running of the service;

We welcome your view on our service at any time, your views can be made known to; any member of care staff, to the Registered Manager and to the Responsible Individual.  We will consult with you formally as follows :-
a. Annually surveys of your views on the quality of service provision 
b. Meetings can conducted by the Registered Manager with you and other individuals who are receiving care and support
c. 3 monthly visits by the Responsible Individual at which they will speak with whichever individuals who wish to speak with them. 
We welcome your participation in the running of the service and the monthly meetings arranged by the Registered Manager provide an opportunity for this.

20. fees – range, any additional fees or costs payable by the individual, method of payment, notice of increase;

Our fees for the period 1st April 2018 to 31st March 2019 Are:


	Service
	Fee

	Care and support 
	£16.57/ hr 
£ 8.29/ half hour

	Care and support on public holidays
	£24.86/ hr 
£12.43 / half hour

	Overnight care and support
	£130.28/night

	Support to attend external appointments / activities
	£16.57/hr per staff member

	Transport to and from external appointments/ events
	£0.20p/ mile



21. Terms and conditions including circumstances in which the service may cease to be provided and notice periods; 

Our terms and conditions of service are detailed in full in the Service User Contract.  This states.

CLIENT CONTRACT

Agreement between		Western Welsh Community Care Ltd		(Provider)
And										 (Client)
Time of Calls (between)	 A.M.			to		-	hr	
			 L.T.			to		-	hr 
			 T.T.			to		-	 hr 
			 P.M.			to		-	 hr 

Total Length of Calls				hrs
Hourly Rate		           £			p
Night Duties					(sleep/wake)
Night Duty Rate	          	 £			p
Bank Holiday Rate	           £			p
	

Total Cost of Care	           £			p  

CLIENT RIGHTS

The provider respects the rights of the clients in all cases.

PERSONAL CHOICE

Western Welsh Community Care must allow each individual to exercise his or her full potential for personal choice of opportunities and lifestyles.  The organisation will ensure that the person to be cared for has a full say in decisions over the provision, extent and timing of any care planned, also over the withdrawal of any service.  Where for the reasons of mental frailty, the person who is being cared for is not able to participate fully in planning care, consideration should nevertheless be given to his or her wishes, insofar as these expressed and are practical.  Account should also be taken of the needs and rights of carers to lead their lives without unreasonable levels of demands and stress.  The rights of clients not to accept in their own homes care workers with whom they are not compatible must be upheld.

INFORMATION

Each client has a right to information about the objectives and detailed explanation of the service being offered including, for example, information about costs and exactly what the costs cover, and information about such matters as whether the organisation will provide a replacement if a care worker is ill.  Western Welsh Community Care will take responsibility for ensuring, insofar as they are able, that  clients are made aware of their services and sources of help, funding, treatment and advice, and they are aware of their welfare rights.

LEGISLATION AND REGULATION

Western Welsh Community Care ensure that they are fully aware of their responsibilities with regards to the current legislation and regulation relevant to their organisation.

INSURANCE

Western Welsh Community Care have at all times, appropriate insurance to cover their obligations to workers and their responsibilities to clients.

RESPONSIBILITIES OF CLIENTS

Clients have a responsibility to abide by the terms of business published by Western Welsh Community Care.

Clients have a responsibility to provide a safe working environment for care workers.

Clients have a responsibility to provide adequate household insurance to the extent that they would be able to claim full benefit for any liability in terms of loss or accidental injury to a care worker which might arise while he or she was in the client’s home.

Client Signature:							Date:			


Providers Signature:							Date:			

22. How individuals can access their own records.

You have the right to access all records we hold about you unless doing so would be detrimental to your wellbeing.  If this is the case then this will be part of your personal plan and risk assessment and will be supported with by your consent, the consent of your representative (if they have the legal authority to give this consent) or a best interests decision. You can access archived records by making a request to the Registered Manager, this request can be made in any format i.e. verbal, email or letter. We will provide access to your records unless doing so would be detrimental to your wellbeing or compromise the confidentiality of other people, in which case we must redact parts of the records. 
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