
[image: image1.png]INVESTOR IN PEOPLE



[image: image2.png]












Homecare Service

STATEMENT OF PURPOSE

This statement of purpose sets out our aims and objectives, philosophy of care and organisation of our Homecare service
1.
Purpose and Objectives of the Organisation

1.1
Homecare Values and Principles

People requiring care services have the right to:

· Be valued as individuals. 
· Be in charge of their lives, and make decisions or take risks as they see fit.
· Be protected from emotional, mental, physical or sexual abuse or neglect and to have their choices, privacy and dignity respected.
· Live rich and independent lives, and to have their views and opinions listened to and respected.
1.2
Our Aim
Our aim is to:

· Provide high quality personal and practical care to people throughout Neath Port Talbot County Borough Council, who have an assessed need for care and support at home, in order that they may live their chosen lifestyle with dignity.
1.3 Our Objectives Are To:
· Treat the people that use our service and staff that work for us with dignity, respect and sensitivity.

· Provide a flexible and responsive service that meets the needs of people and their carers.

· Promote or maintain independence, choice and control over service delivery and daily activity.

· Ensure close and effective partnership working with colleagues from Health, voluntary organisations other providers of care including unpaid carers and families of the people that use our service.

· Ensure the Health, Safety and wellbeing of care staff and the people that use our service is maintained.
· To have a suitably trained, qualified and  can competent workforce capable of delivering care that meets peoples needs with confidence.

· Embrace best practice and continually strive towards high standards in our work.
· Encourage people to comment about the strengths and shortcomings of our service, and ensure that we learn from these.

· Keep the public informed of developments and changes which may have implications for the provision of services to them.

1.4      Geographical Area Served by the Organisation    

Neath Post Talbot Council comprise three geographic and demographic areas combining both urban and rural conurbations. The service is designed to maximise the road networks and is staffed according to the population needs, i.e. distribution of workforce in line with higher populated areas.

2.
Management, Organisation & Staffing

2.1 The Responsible Individual for the service is Mr Nick Jarman, (Director for Social Services and Housing), and  the Registered Manager for the Service is Ms Julie Duggan (Interim Operational Manager)
	Service structure

	Post 
	Function 
	Relevant qualifications held

	Director of Social Services Health and Housing
	Responsible Individual for the Homecare service, 
	

	Interim Operational Manager
Homecare
	Responsible for the operational management of the service and line manages the Deputy Homecare Manager and Business and Finance Manager.
	NVQ IV 

Care,

Management in care

ILM Management

NVQ III

Training and development 

BA Hons

MA Dist.

	Deputy Homecare Manager
	Responsible for the overall management and quality of the service delivery. Direct line management of the Community care Supervisors.  
	QCF Level 5  Health and social care
(currently working towards)

	Business and Finance Manager 
	Line management of Community Care Programmers, monitoring of finance, cost control and improvement of business processes
	Graduate entry level

	HR Officer
	Embedded HR support to ensure safe recruitment and management of change processes
	CIPD

	Administration support x 3
	To support the day to day administration of the service. Line managed by different part of the organisation.
	

	8 Care Supervisors Domiciliary 
	To supervise the work of Community Care Assistants, and ensure that service standards remain high.
	NVQ 3 Care

	7 Community Care programmers
	Responsible for scheduling / planning the work of the  Community Care Workers  and live monitoring of service delivery using and electronic call monitoring system.
	4 GCSE’s

	130 Community Care Assistants
	Provide personal and practical care to service users
	NVQ 2

	24 Community Care Assistants Homecare Rapid Response Team 
	Provide personal and practical care to service users, at point of crisis,  for up to three weeks. To support safe hospital discharged and avoid unnecessary admissions to hospital or residential care.
	NVQ 2


2.2
Staff Qualifications, Training, and Experience
On appointment, Community Care Assistants receive a comprehensive induction programme. The induction includes attitudes and core values, understanding personal care needs, and training relating to medical and social needs.  Also included in the induction, is a two day Manual Handling training course, medication training and time allocated to shadowing experienced and competent care staff. 
Homecare Rapid Response Team have additional training in setting up GSM (lifeline) equipment.
All staff are issued with a handbook of regulations and guidelines to follow, and are expected to develop their skills through attendance at training sessions relevant to their work organised via the Directorate’s Training Unit.  The staff code of conduct is a sanding item in staff supervisions. Guest speakers are also invited to team meetings where specific topics need to be addressed.
The induction provides the underpinning ‘value base’ for the NVQ 2 in  Care.  

Homecare staff work towards:

· NVQ Level 2 for Community Care Assistants

· NVQ Level 3 for Domiciliary Care Supervisors

· NVQ Level 5 for Homecare Managers.

2.3 Management of Work Schedules & Time Sheets

Mainstream service 
Community Care Assistants are contracted to work 22 hrs a week and work a 4 on 4 off shrift pattern. 
· There are two shifts in operations, am (7.00hr to 15.00hrs) and pm (15.00hrs to 23.00 hrs) shifts. 

· Workers will work a cycle of four consecutive morning shifts, four consecutive rest days, followed by four consecutive evening shifts, and a further four consecutive rest days.
· Each care worker is allocated a run of calls in a tight geographic area to minimise travel time and maximise face to face time. 

· The work is allocated to care staff by the Community Care Programmers using an electronic call monitoring system (CM2000). 

· Each care worker is issued with a 4G mobile phone, which allows them to view their work for the next seven days. 
· Each service user has a RFID tag attached to their home based files, which the CCA has to scan on arrival and departure form the service users home.

· This provided real time recording of service delivery, and ensures that staff are safe, and that all calls are delivered on time.

· The system allows for reactive action to be taken if for example a service user cancels a call, or calls need to be reallocated due to a staff member’s absence. The latter case, system will automatically search for the nearest staff member who has had most contact with the service user in order to minimise the impact on continuity of service.
Homecare Rapid Response Team. (HRRT)

24 Community Care Assistants Community Care Assistants are contracted to work 22 hrs a week and work a 4 on 4 off shrift pattern as described above. However, this service functions between the hours of 8.00 hrs and 21.00 hrs. This s a dynamic team, whose case load can change on a daily basis, therefore the team does not work on runs, and is self-organising.

Full descriptor of HRRT in section 3 below.
3.
Range  of Care services provided
3.1 Personal Care 

We encourage our service users to be as independent as possible and to do tasks that they feel comfortable with.  Examples of the range of support that the Homecare service offers includes assistance with:

· Washing / showering

· dressing/undressing

· preparing meals
The service also offers to limited support service users  with the following within a larger package of care and support:
· Grocery shopping 
· General tidying up after care tasks have been completed so that area is left clean.
· Laundry 
     
At present the service is unable to assist with:

· collecting pensions and paying bills

· help with pets when necessary
· day sitting service

· gardening

· decorating

· spring cleaning

· cleaning outside windows

· moving heavy furniture

· laundering heavy articles

· cleaning rooms which are not in daily use or are only used by able bodied people

· any duties that require nursing skills

3.2 Arrangements for the Provision of Care
The service is provided between 07.00 hrs and 23.00hrs, 365 days of the year. Whenever possible, we will ensure that the service users has the same few care workers delivering care.
In the event that unforeseen circumstances interrupt or prevent service visits to a client, the Homecare service has established procedures to effectively ensure continuity of care.  This may apply to the following circumstances:

· where the client has requested a change in care worker,

· where bad weather hinders, delays or prevents care worker from delivering care,

· when a care worker fails to report for duty, necessitating a replacement care worker to be assigned, and/or

· when a care worker fails to carry out a visit.
3.3 Termination of Services 
The withdrawal of Homecare Service is rarely undertaken, however in instances where the service can no longer be safely provided, the service users handbook clearly sets out the process to follow when termination of the service is required.  The Homecare service has a duty of care to all service users and will hold a multi-agency meeting with all relevant people to try and resolve any issues before considering termination of care. 
3.4 Homecare Rapid Response Team
The aim of this team is to: -

· To work alongside a multi-disciplinary network of community based support.

· To provide a level of personal care and support, sufficient to keep the service user safe and comfortable in their home.

· To provide this basic personal care and support for up to three weeks.

· To expedite hospital discharges where it is safe to do so.

· To prevent admissions to hospital or care homes
The criterion for accessing the service is that service users should:-

· Live in Neath Port Talbot CBC

· Be aged over 18 years.

· Be in a crisis situation that requires an immediate response.(same day)

· Be at risk of being admitted to hospital / residential care

· Be at risk of  breakdown of unpaid care and support

· Have basic personal care and support needs 

Exclusion criteria 

· Where an individual requires a specialist service provision outside the registration of the care home eg.

· Nursing care

· Under 18 years of age

· Where the primary need is not personal care .i.e. mental health or learning disability.

Where the person has an existing package of care, additional support should be sought from the care provider. The HRRT will not supplement existing care packages by providing additional calls.

(See appendix A for detailed Statement of Purpose for the HRRT)
4. 
Ensuring a Quality Service

4.1 Health & Safety Requirement

The Health and Safety of the service user, and that of the care staff, is paramount to the service, procedures and guidelines that have been introduced and implemented to ensure that risks and hazards are identified and reported, and are either eliminated, minimized or controlled, and monitored.  These include:

· Health & Safety assessments on each home and the service user, 

· guidelines and training on assisting with medication,

· Lone Working Policy,

· guidelines and training in dealing with service users finances,

· training on food hygiene for food preparation,

· Personal Protective Equipment,

· HIV/AIDS  policy,

· violence at work,

· Manual Handling Policy,

· Healthy Workforce Strategy,

· Corporate Smoking Policy, and/or

· Equal Opportunities Policy.

4.2 Protecting Service Users Property

The Homecare service recognises the vulnerability of its service users and of the need to ensure that their welfare and safety is protected. At induction, and in the Community Care Assistants Handbook, are policies and guidelines which addresses specific aspects of safety and duty of care to the service user. These include:

· handling service users money,

· code of conduct which incorporates gifts and bequests to staff,

· no response at a service users home, and/or

· entering and leaving the service users home.

4.3    Confidentiality
Confidentiality  is of utmost importance, and staff are trained on the meaning and relevance of confidentiality, and understand that any breach of confidentiality is deemed an act of gross misconduct.

4.4 Reviews & Quality Assurance
A ‘Quality Audit’ is undertaken annually with face-to-face completion of a questionnaire to randomly selected service users. Service improvement  identified during the audit is fed back to the Homecare team and any action to be taken is implemented.  The high satisfaction level of service users is one of the local Performance Indicators for the Directorate.

Homecare Supervisors review service users package of care six weeks following commencement of the service and complete a ‘Quality Standard Checklist,’
Social Workers undertake an annual review of care packages and Homecare Supervisors are involved in this review.

4.5 Staff Supervision

Management team and Supervisors receive regular supervision (every two months) and an annual appraisal whilst the Community Care Assistants receive supervision every twelve weeks, are monitored in the workplace every 12 weeks, have staff meetings every 6 weeks, and have an annual appraisal.  Staff contribution to the decision making process within the service is encouraged.  

4.6 Comments, Compliments, Complaints 

The complaints policy and procedure details the various ways in which complaints and/or concerns may be raised.  Service users are encouraged to share complaints or concerns with the Community Care Assistants, Supervisor, and office staff in the first instance, who will do all they can to resolve the complaint.  If this is not possible, further stages of the complaints procedure are open to service users and their representative, if a complaint cannot be resolved at an early stage.

A Comments, Compliment and  Complaints leaflet is given to every service user at the commencement of their service.  In the booklet ‘Your Guide to Homecare Service’, information is given on how to access the Authority’s complaints leaflet.

We welcome comments from service users as this helps us to understand what aspects of our service people like and what we should be doing differently.
APPENDIX A

Homecare Rapid Response Team – Draft Statement of Purpose

Background

There is an identified need for rapid intervention from a number of disciplines in order to maintain people in the community and prevent unscheduled hospital or care home admissions at point of crisis. There is a well-coordinated clinical, and Reablement approach to this from the Community Resource Team. However, there is a cohort of people identified as needing basic personal care and support in order to prevent a hospital or care home admission, or the breakdown of unpaid carer support. The Homecare Rapid Response Team (HRRT) is intended to work alongside, and support the acute clinical and rapid therapeutic interventions provided by CRT with the provision of a short term personal care and support (delivered on the same or next day) that allows the individual to remain safe and cared for in their home.

Service description 

The service will provide the fundamental elements of care and support for up to three weeks, and will operate between 8.00 hrs and 21.00 hrs, 7 days a week.  The service will provide an admission avoidance function primarily, but will also have the ability to provide a step down function for individuals who are medically fit and ready to leave hospital. The service will be distinct from other CRT functions in that it will not provide rehabilitation, rather it will deliver the basic level of personal care and support, and work within a network of community based services aimed at preventing hospital and care home admissions.  

Aim 

· To work alongside a multi-disciplinary network of community based support.

· To provide a level of personal care and support, sufficient to keep the service user safe and comfortable in their home.

· To provide this basic personal care and support for up to three weeks.

· To prevent admissions to hospital or care homes

· To expedite hospital discharges where it is safe to do so.

Objectives 

· To work alongside the CRT to prevent unscheduled admissions to hospital or residential care.

· To work alongside the CRT to expedite discharge from hospital 

· To provide the basic level of personal care support required, in an individual’s home.

· To support families / unpaid carers during a crisis, where there is a real and tangible risk of that care breaking down, and the person is at risk of immediate admission to hospital or residential care.

· To provide a holding package of care for up to three weeks, until such time as measures to manage the crisis situation, and longer term care and support arrangements have been put in place.

·  To achieve a co-ordinated multi-disciplinary approach, to assessment and intervention provided by a team of 12 Community Care Assistants.

· The service will not offer a set call time, or set call duration unless there is a clearly identified need for a time specific call.

· The service will not provide more than three calls per day.

Criteria for accessing the service

Individuals should:

· Live in Neath Port Talbot CBC

· Be aged over 18 years.

· Be in a crisis situation that requires an immediate response.(same day)

· Be at risk of being admitted to hospital / residential care

· Be at risk of  breakdown of unpaid care and support

· Have basic personal care and support needs 

Exclusion criteria 

· Where an individual requires a specialist service provision outside the registration of the care home eg.

· Nursing care

· Under 18 years of age

· Where the primary need is not personal care .i.e. mental health or learning disability.

· Where the person has an existing package of care, additional support should be sought from the care provider. The HRRT will not supplement existing care packages by providing additional calls.

Referral procedure

· Referral is via the Neath and Port Talbot Gateway Team

· Acute Clinical Team (ACT) staff will also identify appropriate service users and refer to Gateway.

· ACT will refer directly to the Homecare Rapid Response Team (HRRT) should a crisis situation arise outside of office hours.

· Gateway staff will screen the case against referral criteria.

· The Homecare Rapid Response Team will accept cases at any point in the day, and will provide a same day  (or next day) response.

The Gateway Team will:

· Identify service users and inform the Rapid Response Team directly.

· Complete basic, but sufficient documentation to allow the service to be provided safely.

· Documentation should be proportionate to the complexity and needs of the service user.

The Homecare Rapid Response Team will
· Ensure that appropriate risk assessments are in place – proportionate to the complexity and needs of the service user.

· Ensure that daily recordings are completed to evidence the personal care and support provided.

· Provide interim MAR charts where needed (to be completed by a Supervisor supporting the team).

· Provide the basic level of personal care and support needed between 08.00hrs and 21.00 hrs.

· Liaise with the Rapid Response Therapists to secure appropriate equipment needed to safely provide personal care and support. E.g. commodes, hoists, manual handling equipment. These are to be provided from the JES sub stores in Cimla Hospital
Service Resources include:  

· Operational Manager:  Registered Manager for the service with over all accountability  for service provision in the home in accordance with the Care and Social Services Inspectorate Wales (CSSIW).

· Deputy Homecare Manager:  with overall responsibility for staffing and provision of care.
· Quality Assurance Manager : responsible for quality assurance systems, compliance with CSSIW regulations and quality of care and support provided.

· HR Support:  responsible for workforce related issues

· Supervisor support – for day to day running, managing sickness and annual leave etc.

· 24 Community Care Assistants: responsible for direct provision of service between 08.00 hrs and 21.00 hrs, 7 days pw. Including bank holidays.
· Use of lease vehicles: the team will use lease vans / cars to travel extensively throughout the borough.
Governance arrangements 

This is a regulated service and will be managed by the in house Homecare Service Operational Manager (Registered Manager) in accordance with Care Council for Wales and Care and Social Services Inspectorate Wales (CSSIW) regulations.

Communication 

· Daily debrief -   via handover meetings or conference call at change of shift. Each SU will be discussed.

· Weekly Flow meetings – with CRT to monitor service user progress through the system.
Training

In addition to standard training programme undertaken by Homecare staff, training the following training to be provided by both NPT CBC and ABMUHB professional staff; 

· Direct payments

· Telecare / Lifeline.

· Aids & equipment 

· Risk assessments

Funding. 
The staffing for the service will be funded from within the Homecare budget. CRT will provide a pool car, and the Homecare service will provide a small van for use by the Homecare Rapid Response Team.

Refer to the following  local policies

Fairer Charging 

Medication  

Health and safety 

Waste disposal 

Infection control 

Fire Safety
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