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Meadow Court  
 

     Health and Safety Policy and Procedure 
 
Purpose 
 

• To comply with statutes, regulations and quality standards. 
• The purpose of this policy is to ensure that the organisation, its employees and others experience a 

safe environment, and that statutory obligations are met. 
 
Scope 
 

• This policy applies to all employees, all Service Users and all visitors to the premises of Meadow 
Court, and any premises in which their employees work. 

 
Policy 
 

• Meadow Court recognises that they have a responsibility to ensure that reasonable precautions are 
taken to provide and maintain working conditions which are safe, healthy and comply with all 
statutory requirements and codes of practice relating to the organisation’s particular activities. 

• Meadow Court will, so far as is reasonably practicable, pay particular attention to: 
÷ m The provision and maintenance of plans and systems of work that are safe and healthy. 
÷ m Arrangements for ensuring safety and the absence of risks to health in connection with the use, 

handling, storage and transport of articles and substances. 
÷ m The provision of information, instruction, training and supervision such as to ensure the health 

and safety at work of employees and others. 
÷ m The control of the place of work maintaining it in a safe condition. 
÷ m The provision of a safe means of access to and egress from the place of work. 
• This policy will be reviewed at least annually. 

 
Procedure 
 
Organisation and Responsibilities 

• Executive 
÷ m The Registered Provider is responsible for safety in Meadow Court and will monitor the safety 

policy on a regular basis. 
÷ m The Registered Provider will be sufficiently apprised of health and safety matters to ensure that 

sufficient resources are available to provide any health and safety equipment, clothing, information 
and training for employees in order (as far as is reasonably practicable) to achieve and maintain a 
high standard of safety proficiency. 

 
• Safety Officer 
÷ The Safety Officer is the Registered Manager, unless indicated otherwise by a notice on the main 

staff notice board of the establishment. 
÷ The responsibilities of the Safety Officer are to: 
÷ Maintain safety records; 
÷ Investigate accidents; 
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÷ Provide accident statistics; 
÷ Keep a watching brief on changing safety legislation. 
÷ The Safety Officer reports directly to the Registered Provider. 
÷ Full investigations of accidents will be carried out by the Safety Officer with a view to the 

prevention of future occurrences. 
÷ The Safety Officer is responsible for ensuring that the organisation’s obligations with respect to 

assessment, control and monitoring of hazardous substances are met. 
÷ The Safety Officer is responsible for recording of accidents in accordance with RIDDOR (Reporting 

of Injuries, Diseases and Dangerous Occurrences Regulations 1985), by: 
÷ Ensuring that the Accident Reporting Policy and Procedure is followed, and that all accidents are 
÷ recorded, using the form attached to that policy; 
÷ Ensuring that all accidents which result in absence from work for more than three days are reported 

in writing within 7 days to the Health and Safety Executive. 
÷ Ensure that: 
÷ Fatal injuries are reported; 
÷ Major injuries (e.g., broken bones) are reported; 
÷ Specified dangerous occurrences are notified to the HSE, without delay, by telephone, followed by 

written notification on form F2508. The HSE contact details are as follows: 4th Floor, The Pithay All 
Saints Street Bristol BS1 2ND 

 
• Department Manager (where this differs from the Registered Manager). 
÷ Where there are no designated Department Managers, the Registered Manager fulfils this role. 
÷ Department Managers have the responsibility to provide leadership and to promote responsible 

attitudes towards health and safety. 
÷ Each manager will: 
÷ Ensure that each new employee is given induction training, including the precautions and 

procedures appropriate to their specific jobs. All new members of staff will be shown the location of 
first aid boxes, fire exits and fire fighting equipment; 

÷ Ensure that all subordinates are aware of the health and safety policy (a copy is on the organisation 
notice boards); 

÷ Keep up to date with health and safety matters applicable to the operations of the organisation; 
÷ Investigate all accidents with the assistance of the Safety Officer, with a view to prevention of a 

further occurrence; 
÷ Ensure that good housekeeping standards are applied; 
÷ Review periodically all new and existing equipment with reference to mechanical and operational 

safety and, in particular, the location of all equipment bearing in mind all health and safety factors; 
÷ Carry out regular safety checks and audits. 

 
• Supervisors 
÷ Supervisors have the responsibility to provide leadership and to promote responsible attitudes 

towards health and safety. Supervisors must ensure that all tasks carried out in their sections are 
performed with the utmost regard for the health and safety of all those involved. 

÷ Accidents must be reported immediately to the Department Manager or Registered Manager. 
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÷ Particular regard will be paid to: 
÷ Equipment and its usage to ensure that they are safe and do not endanger health; 
÷ Provision of safety arrangements for the handling, storage and movement of materials, equipment 

and substances; 
÷ Supplying sufficient information, instructions, training and supervision such as to enable 

employees to avoid hazards and contribute positively to their own health and safety at work; 
÷ Inspecting, on a regular basis, equipment such as lighting, passageways, fire alarms, fire escapes, 

fire extinguishers, first aid facilities and work practices, in order to ensure their efficiency and 
maintenance. 

 
• Employees 
÷ All employees have a responsibility to do everything they can to prevent injury to themselves, their 

fellow employees and others affected by their actions or omissions at work. 
÷ They are expected to follow company procedures in particular, to report any incidents which have 

or may have led to injury or damage. To neglect this responsibility can lead to prosecution by the 
Health and Safety Executive. 

÷ Any employee who is faced with a conflict between the demands of safety and their job should raise 
the matter immediately with the Supervisor. 

 
Administrative Arrangements 
The following statements are an overview, and most areas for health and safety management are amplified 
by further policies and procedures elsewhere in this management system. 
 

• Risk Assessment 
÷ The Safety Officer will regularly review all areas in use by the organisation, or in which its workers 

work, to: 
÷ Identify risks; 
÷ Assess the risk; 
÷ Evaluate the risk; 
÷ Eliminate the risk where appropriate; 
÷ Introduce control measures to reduce risks, to a reasonable level, where appropriate; 
÷  Develop or locate, and arrange delivery of appropriate training to reduce risk, to a reasonable level, 

where appropriate. 
÷ The Safety Officer will carry out a generic risk assessment whenever workers: 
÷ Begin work in a new area; 
÷ Begin work in a new building, or building type, in an existing area; 
÷ Have or raise an issue in an area or building which they are already working in. 
÷ The Safety Officer will carry out a risk assessment on new equipment brought into the  

establishment. 
 

• Reporting Accidents 
÷ In the event of an accident causing injury you must ensure that the injured person is being cared 

for, and send immediately for a supervisor or first-aider. 
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÷ DO NOT MOVE THE INJURED PERSON. 
÷ Report the full details to the Department Manager who will record the incident in the accident k. 
÷ The record will be regularly inspected by the Safety Officer. The accident will be reported to the 

inspecting authority as and when necessary. 
÷ Any “near miss” incident which occurs should also be reported to your immediate supervisor who 

will be responsible for making a report to the Department Manager. 
÷ All accidents will be investigated by the Department Manager and the Safety Officer. 
÷ A report will be made to the Registered Provider, via the Management Meeting, who will ensure 

that necessary action is taken to prevent recurrence. 
 

• First Aid 
÷ During the induction programme employees will be shown the location of the nearest first aid box 

to their work area. 
÷ The organisation will ensure that sufficient employees are trained as first aid specialists to provide 

coverage on all shifts. 
÷ The identity of designated first aid specialists will be noted by clear notices complying with the 
÷ recommended format displayed at all work stations and staff areas throughout the establishment. 

 
• Fire 
÷ Fire exits must be kept clear from obstruction. 
÷ All employees must know their evacuation route and assembly point in case of fire. 

 
 IF YOU DISCOVER FIRE: 
÷ Immediately operate the nearest fire alarm call point. 
÷ WITHOUT INCREASING PERSONAL RISK, try to put out the fire, if possible, with the nearest 

appropriate fire appliance provided, by directing the hose or extinguisher to the base of the flame. 
 
 IF YOU HEAR THE FIRE ALARM: 
÷ The senior person on duty will be responsible for calling the Fire Services. 
÷ Report immediately to the staff assembly point, which is by the fire alarm panel in your building. 
÷ DO NOT USE THE LIFT. 
÷ DO NOT DELAY FOR PERSONAL BELONGINGS. 
÷ Follow the instructions of the person in charge, who is fully in charge of all staff and persons on the 

premises until the Fire Brigade arrives. 
÷ If told to leave the building, do not re-enter the building until instructed by your senior supervisor 

or the Fire Brigade. 
 

• Organisation Code of Safe Practice 
÷ Good Housekeeping – General 
÷ Undue hurrying and forgetfulness cause many accidents. Do not run down steps. Use hand rails 

going up or down stairs. 
÷ Watch out for someone coming round a blind corner or opening doors quickly. 
÷ Never read while walking. 
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÷ Ensure that floor areas are well lit and kept clear of obstruction. 
÷ Where floors are wet through spillages or cleaning, the area must be protected using a recognisable 

wet floor sign until the area has dried. The sign must be removed to storage as soon as possible after 
the area has dried. 

 
• Good Housekeeping – Offices 
÷ Leaving a lower filing drawer open causes many trips and falls. Please make sure they are closed. 
÷ Electrical, computer and telephone cords must not be allowed to lie uncovered on the floor and 

should be taped down, since they are major tripping hazards. 
÷ Spilled coffee or soft drinks, tracked-in rain, leaves or snow, should be cleaned up immediately. 
÷ Pointed objects such as pencils, pens, letter openers, files and the like must be used carefully to 

avoid puncture wounds. 
÷ Horseplay, including throwing paper clips, shooting rubber bands, tossing objects out of windows, 

is unacceptable behaviour, and may be the subject of disciplinary procedure. 
 

• Electrical Equipment 
÷ Electrical equipment is normally safe, provided it is properly installed and regularly inspected. 
÷ Always remember that water and liquids are conductors of electricity, and be aware that their 

association with faults caused by, for example, damaged cables, flexes, plugs and sockets, the 
overloading of circuits and fuses, etc. would make the shock more severe. 

÷ Therefore you should: 
÷ NEVER touch electrical equipment with wet hands, move any portable electrical equipment 

without disconnecting it from the mains, make electrical repairs or do other electrical work unless 
you are an authorised person; 

÷ KEEP electrical supply cables and flexes away from wet areas or from where they will be damaged 
by being walked over or knocked when moving equipment about; 

÷ ALWAYS switch off all equipment when not required, unless continuous operation is necessary; 
÷ Disconnect electrical equipment at night by removing the plug from the socket, again unless 

continuous operation is necessary and/or instructed otherwise; 
÷ Report defective equipment to the Registered Manager. 

 
• Moving and Handling 
÷ Staff must not carry out moving and handling operations unless the operation has been assessed for 

risk, an opinion has been formed and recorded by an appropriate person, a recommended handling 
technique identified, and the technique communicated to all staff. 

÷ Moving and handling form part of the induction training where general guidelines are given on the 
prevention of back injury and the importance of risk assessment of both individual lifting/handling 
operations and environmental consideration. 

÷ Staff who find themselves alone with a Service User should never attempt to lift/move a Service 
User who has been assessed as requiring two people to perform such an operation. Advice should 
be sought immediately and the Service User should be made comfortable/safe until assistance 
arrives. 
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• Basic Food Hygiene 
÷ All employees who have contact with food in the establishment, or enter food preparation areas, 

will be suitably trained in basic food hygiene. 
÷ Basic food hygiene training is incorporated in the induction training for all employees. 
÷ Employees normally working in food preparation will complete a recognised Basic Food Hygiene 

qualification as soon as practicable after initial employment, or produce proof of a recent 
qualification. 

÷ Catering supervisors and cooks will complete the Intermediate Food Hygiene Certificate as soon as 
practicable after initial employment, or produce proof of a recent qualification. 

 
• Transmittable Diseases 
÷ Transmittable diseases form part of the induction training. 
÷ When performing hands-on personal care with Service Users, full protective measures (gloves, 

aprons etc) should be taken in order to eliminate any risk of cross-infection. 
 

• Hot Water Bottles 
÷ Hot water bottles should not be used except in exceptional circumstances and only if the Service 

User insists. Hot water bottles must never be used on Service Users with dementia. 
÷ If a bottle must be used, follow the procedure below: 
÷ Hot water bottles may be used for Service User comfort, but will be covered by a protective cover 

and filled in a manner which is safe for staff, and eliminates the risk of scalding in the event of 
failure of the bottle. 

÷ Check that the hot water bottle has a protective cover over the bare rubber inner. 
÷ Mix water to the highest temperature which it is possible to bear on bare skin in a jug. Pour that 

water into the bottle and seal. 
÷ Press the bottle and check the stopper for leakage. 
÷ When placing the bottle against the Service User, wait long enough for the Service User to report 

that the temperature and position is comfortable before leaving. 
 

÷ Infection Control 
÷ Infection control training is incorporated in induction training. 

 
• Prevention of cross-infection 
÷ To prevent cross-infection, ensure that: 
÷ Any infection a Service User has does not spread to others; 
÷ The Service User does not suffer from potential sources of infection in his/her surroundings; 
÷ Others do not bring infection to The Service. 

 
• Notifiable diseases 
÷ The Health Services and Public Health Act 1968, the Public Health (infectious Diseases) Regulations 

1988 and subsequent amendments require certain infectious diseases to be notified to the ‘proper 
officer’ of the Local Authority. 
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÷ The responsibility for the notification of the listed disease(s) rests with the Doctor attending the 
Service User. 

÷ The Local Authority has the power to stop work in order to prevent the spread of infection, 
including food borne infections (Food Hygiene (General) Regulations 1970). 

÷ Diseases notifiable under the Public Health (Control of Disease) Act 1984: Cholera, Plague, 
Smallpox, Relapsing Fever, Typhus, and Food Poisoning. 

÷ Diseases notifiable under the Public Health (Infectious Diseases) Regulations 1988: Acute 
encephalitis, acute poliomyelitis, anthrax, diphtheria, dysentery, leprosy, leptospirosis, malaria, 
measles, meningitis, meningococcal, septicaemia, mumps, ophthalmia, neonatorum, paratyphoid 
fever, rabies, rubella, scarlet fever, tetanus, tuberculosis, typhoid fever, viral haemorrhagic fever,  
viral hepatitis, whooping cough and yellow fever. 

÷ Most outbreaks will present non-specific symptoms; serious sepsis or epidemic wound infections. 
÷ Any member of staff suspecting an outbreak of the notifiable disease should make their suspicions 

know to the Registered Manager who will inform the appropriate Doctor. 
 

• Rules to prevent the spread of infection 
÷ All staff should adhere to the following: 
÷ Avoid infection by careful control of coughing and sneezing, i.e. use tissues / handkerchief; 
÷ Appropriate hand washing; 
÷ Use of disinfecting hand rubs; 
÷ Avoid wearing jewellery, except for wedding rings; 
÷ Keep hair short or tied back; 
÷ Wear clean uniform clothing, and do not travel to and from work in that clothing; 
÷ Report any signs of infection to the appropriate person; 
÷ Keep toilets and commodes scrupulously clean using correct disinfectant agents; 
÷ Correct handling of food to prevent food borne illness; 
÷ Take care when dealing with pets. Always hand wash or use the hand rub after contact. 

 
• Staff skin awareness 
÷ All cuts and abrasions should be covered with a waterproof plaster (blue coloured if working in 

food areas). Early detection and prompt reporting of infection is particularly important. 
÷ Any staff member with a skin infection must take advice from a doctor before continuing to work. 

All skin infections must be reported to the Registered Manager. 
 

• Staff sickness 
÷ Staff with diarrhoea and vomiting should not attend work but ring to report sick. Should the 

condition persist it may be necessary to provide a specimen of faeces and not return to work until 
medical clearance by a GP is given. It cannot be emphasised strongly enough that young children 
and the elderly are particularly vulnerable to infection, and every attempt should be made to 
minimise any risk of infection. 

 
• Skin Infections 
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÷ Report to your manager any Service Users who have a rash or unaccountable marks on his/her 
body. 

÷ Where scabies or shingles are suspected: 
÷ The manager must request a visit from the GP; 
÷ Staff should wear a plastic apron and wear gloves for any direct contact; 
÷ All linen must be placed in the appropriate bag and the appropriate laundry procedure followed for 

contaminated laundry. 
 

• Blood borne viruses 
÷ Any Service User may be a carrier of a blood borne virus. There are blood-borne viruses other than 

hepatitis B, other hepatitis and HIV/AIDS. Appropriate precautions must therefore be taken with all 
Service Users and particularly with body fluids. 

÷ Always assume that blood and other body fluids are infected. All accidents, facial, particularly eye, 
or wound contact with infected body fluids must be recorded as an incident. 

÷ Accident avoidance measures should include common sense precautions to avoid accidents and 
injuries, particularly when using sharps, whether the Service User is known to be infected or not. 
All accidents must be reported. 

÷ Body fluid handling and spillage procedure should be as follows: 
÷ Use no-touch techniques when dealing with blood or other body fluids. Wear gloves and plastic 

aprons as appropriate. Masks and goggles are not normally needed; 
÷ Care staff wearing disposable gloves and plastic aprons should wipe up body fluid spillages 

immediately; 
÷ Use appropriate disinfectant agents on carpets; 
÷ Use no-touch techniques or gloves when disposing of anything contaminated with blood, e.g. 

dressings. 
÷ Avoid contamination with saliva. If saliva contamination to eyes, a cut or an open wound occurs, 

wash liberally with water and inform the manager immediately. 
 

• Outbreak control measures 
÷ An outbreak of gastroenteritis is indicated by the occurrence of UNEXPLAINED diarrhoea and/or 

vomiting in two or more Service Users. (Remember that there are also non-infective causes of 
diarrhoea and vomiting). The recommended action in such cases is as follows: 

÷ n Staff should inform the manager who should then contact the appropriate GPs; 
÷ n A specimen of faeces should be made available for testing, if required; 
÷ n Wear plastic apron and protective gloves when in contact with excreta; 
÷ n Dispose of faeces carefully and disinfect bedpans/commodes using disinfectant; 
÷ n Place the Service User in a single room, where possible, and with their own toilet facilities such as 

a commode; 
÷ Any Service User with, or suspected of having, gastroenteritis should have their own sink/bowl for 
÷ washing; n All crockery and cutlery should be soaked in a bowl of disinfectant for 30 minutes 

before being removed from the room of the Service User to the kitchen; 
÷ Place all contaminated linen into a coloured bag and keep separate from any other linen; 
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÷ Wear a protective apron and gloves when sluicing contaminated linen. To sluice any contaminated 
linen, leave the linen to soak in disinfectant for 30 minutes before removing to laundry; 

÷ Wash hands thoroughly after attending the Service User and before going to any other task. 
÷ The manager should notify the local health authorities when the occurrences are unexplained. 

 
• Emergency Situations 
÷ In case of being faced with emergency situations such as relating to gas, electricity, water, fire or 

medical issues, stay calm, assess the situation, and raise alarm by contacting 999, depending on the 
emergency. Emergency situations will form part of your induction programme. 
 

• Major injuries 
÷ Fracture of the skull, pelvis and any bone in the arm or leg, but not bones in the hand or foot. 
÷ Amputation of a hand or foot or of fingers, thumbs or toes where the bone or a joint is completely 

severed. 
÷ Loss of sight in an eye or a penetrating injury or a chemical or hot metal burn to an eye. 
÷ Injury requiring medical treatment or loss of consciousness due to electric shock. 
÷ Loss of consciousness due to lack of oxygen. 
÷ Decompression sickness. 
÷ Acute illness believed to be the result of exposure to a pathogen or infected materials. 
÷ Any other injury that results in the person being admitted to hospital for more than 24 hours. 
÷ Any incident in which a dangerous substance being conveyed by road and involved in a fire or 

where there is an uncontrolled release or escape of dangerous substances. 
÷ Any incident whereby breathing apparatus malfunctions in such a way as to deprive the wearer of 

oxygen. 
÷ Any incident in which plant or equipment comes into contact with overhead power lines exceeding 

200 volts. 
÷  Prescribed diseases and certain poisoning. 
÷ Some skin diseases including: occupational asthma, farmers lung, pneumoconiosis, asbestosis and 

mesothelioma. 
÷ The following infections: leptospirosis, hepatitis, tuberculosis, and anthrax, any illness caused by a 

pathogen. 
 

• COSHH 
÷ COSHH forms part of your induction training and are incorporated into the individual Service User 

accommodation risk assessment, this forms part of the Service Users Care Plan. 
÷ For the purpose of COSHH, a substance is considered as hazardous if one or more of the following 

criteria are met: 
÷ Substances listed as very toxic, harmful, corrosive or irritant; 
÷ Substances for which maximum exposure limit (MEL) is specified in the COSHH schedule; 
÷ A micro-organism hazardous to health; 
÷ Substances airborne as concentrations of dust; 
÷ Any other substances, which create comparable hazards. 
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• Safety Rules for the use of household cleaning agents 
÷ Handle all household cleaning agents with care. Remember they contain powerful chemicals. 
÷ Always wear protective clothing (overalls, rubber gloves). 
÷ Always read the instructions on the label of the product to be used. 
÷ If unsure of the product or it is thought that the chemical is in the wrong container, DO NOT USE. 
÷ NEVER MIX chemicals, especially bleach and toilet cleaner. 
÷ Make sure that the ventilation is adequate. DO NOT use chemicals in a confined space. 
÷ NEVER SMOKE whilst using chemicals. Smoking is not permitted in the homes of Service Users. 
÷ Store all chemicals in a cool dry place after use. 
÷ Store all chemicals out of reach of children but not on high shelves. Keep away from heat. 
÷ NEVER place chemicals in other containers. If a container is broken, discard it with its contents. 
÷ AEROSOLS must be: 
÷ Kept away from heat; 
÷ Never punctured; 
÷ Never used near a naked flame or heat; 
÷ Avoid breathing the vapour; 
÷ Used in a well ventilated room. 
÷ Be careful when throwing away chemicals. Be sure they are in a safe condition and that no one else 

will be harmed by them. Never throw away metal scouring pads with discarded batteries – they can 
smoulder and cause a fire. 

 
IF AFTER USING HOUSEHOLD CHEMICALS WITHIN THE WORKPLACE A FEELING OF 

DROWSINESS OR OF BEING GENERALLY UNWELL DEVELOPS, CONTACT YOUR DOCTOR 
IMMEDIATELY AND THEN INFORM THE MANAGER/CARE CO-ORDINATOR 

 
• Safe systems of work 
÷ To help give a better picture regarding the health and safety of employees in the work place, a list of 

the common areas where risks and hazards occur is shown on the following forms. It shows the 
areas/appliances that may present a hazard or risk, the types of accident/injury they may cause and 
the appropriate action that should be taken by care staff. 

 

Meadow Court, Minehead Road, Taunton, TA2 6NS 01823 270845 

 



CARE CERTIFICATE 
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HEALTH AND SAFETY 

I was thinking of safety and health 
When I fell whilst fixing a shelf 

When they asked did it hurt, I said quite a lot 
But with the insurance, I’ve got wealth 

John Eaton 

1. HEALTH AND SAFETY RESPONSIBILITIES OF SELF/OTHERS

1.1 Legislation relating health and safety at work 

Health and Safety at Work Act 1974 

This is the fundamental piece of health and safety legislation.  It places general duties on employers, people in 
control of premises, manufacturers and employees.  

These general duties form the framework for all subsequent health and safety regulations. 
It also establishes the Health & Safety Commission (HSC) and Executive (HSE), lays out the systems for enforcing the 
act, including the penalties for breaches of law and is the source of Crown immunity. 

The Act is in 4 parts: 
Part I covers general duties, the HSC and HSE, the power to make regulations and Codes of Practice, enforcement 
and penalties; 
Part II establishes the Employment Medical Advisory Service 
Part III relates to Building Regulations; and 
Part IV covers various amendments and other general issues. 
We will only cover the main provisions of Part I here.  
General duties of employers 

Section 2 covers the general duties of employers.  It breaks down into 7 parts: 
Part 1 places a general duty on employers  'so far as is reasonably practicable' to protect the health, safety and 
welfare at work of all employees. 
Part 2 breaks this down further into specific areas, requiring employers to provide: 

• safe plant and systems of work;
• safe methods for the  use, handling, storage and transport of articles and substances;
• necessary information, instruction, training and supervision;
• a safe and well-maintained workplace, including safe access and egress;
• a safe working environment with adequate welfare facilities;]
Subsection 3 requires employers to prepare, and maintain up-to-date, a statement showing the policy on safety and 
the organisation and arrangements put in place to ensure the general policy is carried out.  The employer must 
ensure that all employees are aware of the policy and any revision; 
Subsections 4 and 5  provide for regulations to be made to create Safety representatives. 
Subsection 6 requires employers to consult any such representatives and to involve them and employees in making 
arrangements for health and safety at work; 
Subsection 7 requires the establishment of safety committees under certain circumstances. 

1 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
Duties placed on other people 

Section 3 requires employers (and the self-employed) to ensure that non-employees (eg the general public, 
contractors and contract staff) do not have their health and safety adversely affected by the employer's actions and, 
where necessary, to give such people information about hazards. 
Sections 4 and 5 place duties on people in control of premises (landlords, tenants etc), both to ensure that people 
can use the premises without risks to their health or safety and to control any 'noxious or offensive substances' from 
being released into the atmosphere. 
Section 6 relates to the designers, manufacturers, importers and suppliers of articles for use at work.  All of these 
have various duties to ensure that items supplied for use are safe and to supply necessary information about safe 
use and any testing results. 
Section 7 places duties on employees to take reasonable care of their own health & safety, and that of anyone who 
could be adversely affected by their 'acts or omissions at work' and to co-operate with their employer in steps to 
meet legal requirements.  
Section 8 is a general prohibition:  "No person shall intentionally or recklessly interfere with or misuse anything 
provided in the interests of health, safety or welfare in pursuance of any of the relevant statutory provisions." 
Section 9 provides that employers cannot charge their employees (or allow them to be charged) for anything that is 
required to be done by the 'relevant statutory provisions'. 

The Management of Health and Safety at Work Regulations 1999 

Also known as the 'Management Regs' these came into effect in 1993. Main employer duties under this set of 
regulations include: 

• making 'assessments of risk' to the health and safety of its workforce, and to act upon risks they identify, so 
as to reduce them (Regulation 3); 

• appointing competent persons to oversee workplace health and safety; 
• providing workers with information and training on occupational health and safety; and 
• operating a written health and safety policy. 

2. The Workplace Health, Safety and Welfare Regulations 1992 

The main provisions of these Regulations require employers to provide: 

• adequate lighting, heating, ventilation and workspace, to be kept in a clean condition; 
• staff facilities, including toilets, washing and refreshment; and 
• safe passageways, i.e. to prevent slipping and tripping hazards. 

3. The Display Screen Equipment Regulations 1992 

The main provisions here apply to display screen equipment (DSE) 'users', defined as workers who 'habitually' use a 
computer as a significant part of their normal work. This includes people who are regular users of DSE equipment, or 
rely on it as part of their job. This covers you if you use DSE for an hour or more continuously, and/or you are making 
daily use of DSE. 
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Employers are required to: 

• make a risk assessment of workstation use by DSE users, and reduce the risks identified; 
• ensure DSE users take 'adequate breaks'; 
• provide regular eyesight tests; 
• provide health and safety information; 
• provide adjustable furniture (desk, chair, etc.); and 
• demonstrate that they have adequate procedures designed to reduce risks associated with DSE work, such 

as repetitive strain injury (RSI). 

4. The Personal Protective Equipment at Work Regulations 1992 

The main provisions require employers to: 

• ensure that suitable personal protective equipment (PPE) is provided free of charge "wherever there are 
risks to health and safety that cannot be adequately controlled in other ways." The PPE must be 'suitable' for 
the risk in question, and include protective facemasks and goggles, safety helmets, gloves, air filters, ear 
defenders, overalls and protective footwear; and 

• Provide information, training and instruction on the use of this equipment. 

5. The Manual Handling Operations Regulations 1992 

The main provisions of these Regulations require employers to: 

• avoid (so far as is reasonably practicable) the need for employees to undertake any manual handling 
activities involving risk of injury; 

• make assessments of manual handling risks, and try to reduce the risk of injury. The assessment should 
consider the task, the load and the individual's personal characteristics – physical strength etc.; and 

• provide workers with information on the weight of each load. 

6. The Provision and Use of Work Equipment Regulations 1998 

The main provisions require employers to: 

• ensure the safety and suitability of work equipment for the purpose for which it is provided; 
• properly maintain the equipment, irrespective of how old it is; 
• provide information, instruction and training on the use of equipment; and 
• Protect employees from dangerous parts of machinery. 

7. The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 

Under these Regulations, employers are required to report a wide range of work-related incidents, injuries and 
diseases to the Health and Safety Executive (HSE), or to the nearest local authority environmental health 
department. The Regulations require an employer to record in an accident book the date and time of the incident, 
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details of person(s) affected, the nature of injury or condition, the person's occupation, the place where the event 
occurred and a brief note on what happened. 

The following injuries or ill health must be reported: 

• Death of any person; 
• Specified injuries including fractures, amputations, eye injury, injury from electric shock, and acute illness 

requiring removal to hospital or immediate medical attention; 
• 'Over-seven-day' injuries, which involve relieving someone of their normal work for more than seven days as 

a result of injury caused by an accident at work; 
• Reportable occupational diseases, including: 

o cramp of the hand or forearm due to repetitive movement 
o carpal tunnel syndrome, involving hand-held vibrating tools 
o hepatitis 
o tuberculosis 
o occupational asthma 
o occupational dermatitis; 

• Near misses (described in the Regulations as 'dangerous occurrences'). The HSE have produced a list of 
the kinds of incidents regarded as 'dangerous occurrences'. 

Before April 2012, the RIDDOR Regulations required employers to report 'over-three-day' work-related injuries. 
Since 6 April 2012, workers must be off work for more than seven days in order to trigger the employer's obligation 
to report. 

8. The Working Time Regulations 1998 

These Regulations implement two European Community Directives on the organisation of working time and the 
employment of young workers (under 18 years of age). The Regulations cover the right to annual leave and to have 
rest breaks, and they limit the length of the working week. Key protections for adult workers include: 

• a 48-hour maximum working week. Employers have a contractual obligation not to require a worker to work 
more than an average 48-hour week (unless the worker has opted-out of this voluntarily and in writing); 

• minimum daily rest periods of 11 hours, unless shift-working arrangements have been made that comply 
with the Regulations; 

• an uninterrupted 20-minute daily rest break after six hours' work, to be taken during, rather than at the start 
or end of the working time; and 

• The employer can decide whether this is taken as two uninterrupted periods of at least 24 hours, or one 
uninterrupted rest period of at least 48 hours, in each 14 day period. 

Extra protection is available to young workers (workers aged between 15 and 18). In particular , young workers: 

• are entitled to a daily uninterrupted rest break of 30 minutes after working more than 4.5 hours; 
• are entitled to an uninterrupted 12-hour break in each 24 hour period of work. 
• are entitled to weekly rest of at least 48 hours in each seven-day period (and unlike adult workers, they 

cannot be made to take this rest over two days averaged over two weeks); and 
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• cannot normally work more than eight hours a day or 40 hours a week. These hours cannot be averaged out. 

There is no 'opt out' for young workers. 

All full-time workers are entitled to 5.6 weeks' paid holiday each year, reduced pro-rata for part-time workers. 

These basic limits on the working week make a vital contribution to health and safety at work. 

• Employers have the right to ask their staff to enter into a written agreement to opt out of the 48-hour limit, 
for a specific period or indefinitely. 

• However, a worker is entitled to bring the agreement to an end without the employer's consent. 

1.2  Health and safety policies and procedures main points  
 

MEADOW COURT POLICY AND PROCEDURE 

Purpose 

• To comply with statutes, regulations and quality standards. 
• The purpose of this policy is to ensure that the organisation, its employees and others experience a safe 

environment, and that statutory obligations are met. 
 

Scope 

• This policy applies to all employees, all Service Users and all visitors to the premises of Meadow Court, and 
any premises in which their employees work. 

 

Policy 

• Meadow Court recognises that they have a responsibility to ensure that reasonable precautions are taken to 
provide and maintain working conditions which are safe, healthy and comply with all statutory requirements 
and codes of practice relating to the organisation’s particular activities. 

• Meadow Court will, so far as is reasonably practicable, pay particular attention to: 
÷ The provision and maintenance of plans and systems of work that are safe and healthy. 
÷ Arrangements for ensuring safety and the absence of risks to health in connection with the use, handling, 

storage and transport of articles and substances. 
÷ The provision of information, instruction, training and supervision such as to ensure the health and safety at 

work of employees and others. 
÷ The control of the place of work maintaining it in a safe condition. 
÷ The provision of a safe means of access to and egress from the place of work. 
• This policy will be reviewed at least annually. 

 

Procedure 

Organisation and Responsibilities 

• Executive 
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÷ m The Registered Provider is responsible for safety in Meadow Court and will monitor the safety policy on a 

regular basis. 
÷ m The Registered Provider will be sufficiently apprised of health and safety matters to ensure that sufficient 

resources are available to provide any health and safety equipment, clothing, information and training for 
employees in order (as far as is reasonably practicable) to achieve and maintain a high standard of safety 
proficiency. 

 

• Safety Officer 
÷ The Safety Officer is the Registered Manager, unless indicated otherwise by a notice on the main staff notice 

board of the establishment. 
÷ The responsibilities of the Safety Officer are to: 
÷ Maintain safety records; 
÷ Investigate accidents; 
÷ Provide accident statistics; 
÷ Keep a watching brief on changing safety legislation. 
÷ The Safety Officer reports directly to the Registered Provider. 
÷ Full investigations of accidents will be carried out by the Safety Officer with a view to the prevention of 

future occurrences. 
÷ The Safety Officer is responsible for ensuring that the organisation’s obligations with respect to assessment, 

control and monitoring of hazardous substances are met. 
÷ The Safety Officer is responsible for recording of accidents in accordance with RIDDOR (Reporting of Injuries, 

Diseases and Dangerous Occurrences Regulations 1985), by: 
÷ Ensuring that the Accident Reporting Policy and Procedure is followed, and that all accidents are 
÷ recorded, using the form attached to that policy; 
÷ Ensuring that all accidents which result in absence from work for more than three days are reported in 

writing within 7 days to the Health and Safety Executive. 
÷ Ensure that: 
÷ Fatal injuries are reported; 
÷ Major injuries (e.g., broken bones) are reported; 
÷ Specified dangerous occurrences are notified to the HSE, without delay, by telephone, followed by written 

notification on form F2508. The HSE contact details are as follows: 4th Floor, The Pithay All Saints Street 
Bristol BS1 2ND 

 

• Department Manager (where this differs from the Registered Manager). 
÷ Where there are no designated Department Managers, the Registered Manager fulfils this role. 
÷ Department Managers have the responsibility to provide leadership and to promote responsible attitudes 

towards health and safety. 
÷ Each manager will: 
÷ Ensure that each new employee is given induction training, including the precautions and procedures 

appropriate to their specific jobs. All new members of staff will be shown the location of first aid boxes, fire 
exits and fire fighting equipment; 

÷ Ensure that all subordinates are aware of the health and safety policy (a copy is on the organisation notice 
boards); 

÷ Keep up to date with health and safety matters applicable to the operations of the organisation; 
÷ Investigate all accidents with the assistance of the Safety Officer, with a view to prevention of a further 

occurrence; 
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÷ Ensure that good housekeeping standards are applied; 
÷ Review periodically all new and existing equipment with reference to mechanical and operational safety and, 

in particular, the location of all equipment bearing in mind all health and safety factors; 
÷ Carry out regular safety checks and audits. 

 

• Supervisors 
÷ Supervisors have the responsibility to provide leadership and to promote responsible attitudes towards 

health and safety. Supervisors must ensure that all tasks carried out in their sections are performed with the 
utmost regard for the health and safety of all those involved. 

÷ Accidents must be reported immediately to the Department Manager or Registered Manager. 
÷ Particular regard will be paid to: 
÷ Equipment and its usage to ensure that they are safe and do not endanger health; 
÷ Provision of safety arrangements for the handling, storage and movement of materials, equipment and 

substances; 
÷ Supplying sufficient information, instructions, training and supervision such as to enable employees to avoid 

hazards and contribute positively to their own health and safety at work; 
÷ Inspecting, on a regular basis, equipment such as lighting, passageways, fire alarms, fire escapes, fire 

extinguishers, first aid facilities and work practices, in order to ensure their efficiency and maintenance. 
 

• Employees 
÷ All employees have a responsibility to do everything they can to prevent injury to themselves, their fellow 

employees and others affected by their actions or omissions at work. 
÷ They are expected to follow company procedures in particular, to report any incidents which have or may 

have led to injury or damage. To neglect this responsibility can lead to prosecution by the Health and Safety 
Executive. 

÷ Any employee who is faced with a conflict between the demands of safety and their job should raise the 
matter immediately with the Supervisor. 

 

Administrative Arrangements 

The following statements are an overview, and most areas for health and safety management are amplified by 
further policies and procedures elsewhere in this management system. 

• Risk Assessment 
÷ The Safety Officer will regularly review all areas in use by the organisation, or in which its workers work, to: 
÷ Identify risks; 
÷ Assess the risk; 
÷ Evaluate the risk; 
÷ Eliminate the risk where appropriate; 
÷ Introduce control measures to reduce risks, to a reasonable level, where appropriate; 
÷  Develop or locate, and arrange delivery of appropriate training to reduce risk, to a reasonable level, where 

appropriate. 
÷ The Safety Officer will carry out a generic risk assessment whenever workers: 
÷ Begin work in a new area; 
÷ Begin work in a new building, or building type, in an existing area; 
÷ Have or raise an issue in an area or building which they are already working in. 
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÷ The Safety Officer will carry out a risk assessment on new equipment brought into the establishment. 

 
• Reporting Accidents 
÷ In the event of an accident causing injury you must ensure that the injured person is being cared for, and 

send immediately for a supervisor or first-aider. 
÷ DO NOT MOVE THE INJURED PERSON. 
÷ Report the full details to the Department Manager who will record the incident in the accident k. 
÷ The record will be regularly inspected by the Safety Officer. The accident will be reported to the inspecting 

authority as and when necessary. 
÷ Any “near miss” incident which occurs should also be reported to your immediate supervisor who will be 

responsible for making a report to the Department Manager. 
÷ All accidents will be investigated by the Department Manager and the Safety Officer. 
÷ A report will be made to the Registered Provider, via the Management Meeting, who will ensure that 

necessary action is taken to prevent recurrence. 
 

• First Aid 
÷ During the induction programme employees will be shown the location of the nearest first aid box to their 

work area. 
÷ The organisation will ensure that sufficient employees are trained as first aid specialists to provide coverage 

on all shifts. 
÷ The identity of designated first aid specialists will be noted by clear notices complying with the 

recommended format displayed at all work stations and staff areas throughout the establishment. 
 

• Fire 
÷ Fire exits must be kept clear from obstruction. 
÷ All employees must know their evacuation route and assembly point in case of fire. 

 

 IF YOU DISCOVER FIRE: 
÷ Immediately operate the nearest fire alarm call point. 
÷ WITHOUT INCREASING PERSONAL RISK, try to put out the fire, if possible, with the nearest appropriate fire 

appliance provided, by directing the hose or extinguisher to the base of the flame. 
 

 IF YOU HEAR THE FIRE ALARM: 
÷ The senior person on duty will be responsible for calling the Fire Services. 
÷ Report immediately to the staff assembly point, which is by the fire alarm panel in your building. 
÷ DO NOT USE THE LIFT. 
÷ DO NOT DELAY FOR PERSONAL BELONGINGS. 
÷ Follow the instructions of the person in charge, who is fully in charge of all staff and persons on the premises 

until the Fire Brigade arrives. 
÷ If told to leave the building, do not re-enter the building until instructed by your senior supervisor or the Fire 

Brigade. 
 

• Organisation Code of Safe Practice 
÷ Good Housekeeping – General 
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÷ Undue hurrying and forgetfulness cause many accidents. Do not run down steps. Use hand rails going up or 

down stairs. 
÷ Watch out for someone coming round a blind corner or opening doors quickly. 
÷ Never read while walking. 
÷ Ensure that floor areas are well lit and kept clear of obstruction. 
÷ Where floors are wet through spillages or cleaning, the area must be protected using a recognisable wet 

floor sign until the area has dried. The sign must be removed to storage as soon as possible after the area 
has dried. 
 

• Good Housekeeping – Offices 
÷ Leaving a lower filing drawer open causes many trips and falls. Please make sure they are closed. 
÷ Electrical, computer and telephone cords must not be allowed to lie uncovered on the floor and should be 

taped down, since they are major tripping hazards. 
÷ Spilled coffee or soft drinks, tracked-in rain, leaves or snow, should be cleaned up immediately. 
÷ Pointed objects such as pencils, pens, letter openers, files and the like must be used carefully to avoid 

puncture wounds. 
÷ Horseplay, including throwing paper clips, shooting rubber bands, tossing objects out of windows, is 

unacceptable behaviour, and may be the subject of disciplinary procedure. 
 

• Electrical Equipment 
÷ Electrical equipment is normally safe, provided it is properly installed and regularly inspected. 
÷ Always remember that water and liquids are conductors of electricity, and be aware that their association 

with faults caused by, for example, damaged cables, flexes, plugs and sockets, the overloading of circuits and 
fuses, etc. would make the shock more severe. 

÷ Therefore you should: 
÷ NEVER touch electrical equipment with wet hands, move any portable electrical equipment without 

disconnecting it from the mains, make electrical repairs or do other electrical work unless you are an 
authorised person; 

÷ KEEP electrical supply cables and flexes away from wet areas or from where they will be damaged by being 
walked over or knocked when moving equipment about; 

÷ ALWAYS switch off all equipment when not required, unless continuous operation is necessary; 
÷ Disconnect electrical equipment at night by removing the plug from the socket, again unless continuous 

operation is necessary and/or instructed otherwise; 
÷ Report defective equipment to the Registered Manager. 

 

• Moving and Handling 
÷ Staff must not carry out moving and handling operations unless the operation has been assessed for risk, an 

opinion has been formed and recorded by an appropriate person, a recommended handling technique 
identified, and the technique communicated to all staff. 

÷ Moving and handling form part of the induction training where general guidelines are given on the 
prevention of back injury and the importance of risk assessment of both individual lifting/handling 
operations and environmental consideration. 

÷ Staff who find themselves alone with a Service User should never attempt to lift/move a Service User who 
has been assessed as requiring two people to perform such an operation. Advice should be sought 
immediately and the Service User should be made comfortable/safe until assistance arrives. 
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• Basic Food Hygiene 
÷ All employees who have contact with food in the establishment, or enter food preparation areas, will be 

suitably trained in basic food hygiene. 
÷ Basic food hygiene training is incorporated in the induction training for all employees. 
÷ Employees normally working in food preparation will complete a recognised Basic Food Hygiene qualification 

as soon as practicable after initial employment, or produce proof of a recent qualification. 
÷ Catering supervisors and cooks will complete the Intermediate Food Hygiene Certificate as soon as 

practicable after initial employment, or produce proof of a recent qualification. 
 

• Transmittable Diseases 
÷ Transmittable diseases form part of the induction training. 
÷ When performing hands-on personal care with Service Users, full protective measures (gloves, aprons etc) 

should be taken in order to eliminate any risk of cross-infection. 
 

• Hot Water Bottles 
÷ Hot water bottles should not be used except in exceptional circumstances and only if the Service User insists. 

Hot water bottles must never be used on Service Users with dementia. 
÷ If a bottle must be used, follow the procedure below: 
÷ Hot water bottles may be used for Service User comfort, but will be covered by a protective cover and filled 

in a manner which is safe for staff, and eliminates the risk of scalding in the event of failure of the bottle. 
÷ Check that the hot water bottle has a protective cover over the bare rubber inner. 
÷ Mix water to the highest temperature which it is possible to bear on bare skin in a jug. Pour that water into 

the bottle and seal. 
÷ Press the bottle and check the stopper for leakage. 
÷ When placing the bottle against the Service User, wait long enough for the Service User to report that the 

temperature and position is comfortable before leaving. 
 

÷ Infection Control 
÷ Infection control training is incorporated in induction training. 

 

• Prevention of cross-infection 
÷ To prevent cross-infection, ensure that: 
÷ Any infection a Service User has does not spread to others; 
÷ The Service User does not suffer from potential sources of infection in his/her surroundings; 
÷ Others do not bring infection to The Service. 

 

• Notifiable diseases 
÷ The Health Services and Public Health Act 1968, the Public Health (infectious Diseases) Regulations 1988 and 

subsequent amendments require certain infectious diseases to be notified to the ‘proper officer’ of the Local 
Authority. 

÷ The responsibility for the notification of the listed disease(s) rests with the Doctor attending the Service 
User. 

÷ The Local Authority has the power to stop work in order to prevent the spread of infection, including food 
borne infections (Food Hygiene (General) Regulations 1970). 
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÷ Diseases notifiable under the Public Health (Control of Disease) Act 1984: Cholera, Plague, Smallpox, 

Relapsing Fever, Typhus, and Food Poisoning. 
÷ Diseases notifiable under the Public Health (Infectious Diseases) Regulations 1988: Acute encephalitis, acute 

poliomyelitis, anthrax, diphtheria, dysentery, leprosy, leptospirosis, malaria, measles, meningitis, 
meningococcal, septicaemia, mumps, ophthalmia, neonatorum, paratyphoid fever, rabies, rubella, scarlet 
fever, tetanus, tuberculosis, typhoid fever, viral haemorrhagic fever,  viral hepatitis, whooping cough and 
yellow fever. 

÷ Most outbreaks will present non-specific symptoms; serious sepsis or epidemic wound infections. 
÷ Any member of staff suspecting an outbreak of the notifiable disease should make their suspicions know to 

the Registered Manager who will inform the appropriate Doctor. 
 
 

• Rules to prevent the spread of infection 
÷ All staff should adhere to the following: 
÷ Avoid infection by careful control of coughing and sneezing, i.e. use tissues / handkerchief; 
÷ Appropriate hand washing; 
÷ Use of disinfecting hand rubs; 
÷ Avoid wearing jewellery, except for wedding rings; 
÷ Keep hair short or tied back; 
÷ Wear clean uniform clothing, and do not travel to and from work in that clothing; 
÷ Report any signs of infection to the appropriate person; 
÷ Keep toilets and commodes scrupulously clean using correct disinfectant agents; 
÷ Correct handling of food to prevent food borne illness; 
÷ Take care when dealing with pets. Always hand wash or use the hand rub after contact. 

 

• Staff skin awareness 
÷ All cuts and abrasions should be covered with a waterproof plaster (blue coloured if working in food areas). 

Early detection and prompt reporting of infection is particularly important. 
÷ Any staff member with a skin infection must take advice from a doctor before continuing to work. All skin 

infections must be reported to the Registered Manager. 
 

• Staff sickness 
÷ Staff with diarrhoea and vomiting should not attend work but ring to report sick. Should the condition 

persist it may be necessary to provide a specimen of faeces and not return to work until medical clearance 
by a GP is given. It cannot be emphasised strongly enough that young children and the elderly are 
particularly vulnerable to infection, and every attempt should be made to minimise any risk of infection. 

 

• Skin Infections 
÷ Report to your manager any Service Users who have a rash or unaccountable marks on his/her body. 
÷ Where scabies or shingles are suspected: 
÷ The manager must request a visit from the GP; 
÷ Staff should wear a plastic apron and wear gloves for any direct contact; 
÷ All linen must be placed in the appropriate bag and the appropriate laundry procedure followed for 

contaminated laundry. 
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• Blood borne viruses 
÷ Any Service User may be a carrier of a blood borne virus. There are blood-borne viruses other than hepatitis 

B, other hepatitis and HIV/AIDS. Appropriate precautions must therefore be taken with all Service Users and 
particularly with body fluids. 

÷ Always assume that blood and other body fluids are infected. All accidents, facial, particularly eye, or wound 
contact with infected body fluids must be recorded as an incident. 

÷ Accident avoidance measures should include common sense precautions to avoid accidents and injuries, 
particularly when using sharps, whether the Service User is known to be infected or not. All accidents must 
be reported. 

÷ Body fluid handling and spillage procedure should be as follows: 
÷ Use no-touch techniques when dealing with blood or other body fluids. Wear gloves and plastic aprons as 

appropriate. Masks and goggles are not normally needed; 
÷ Care staff wearing disposable gloves and plastic aprons should wipe up body fluid spillages immediately; 
÷ Use appropriate disinfectant agents on carpets; 
÷ Use no-touch techniques or gloves when disposing of anything contaminated with blood, e.g. dressings. 
÷ Avoid contamination with saliva. If saliva contamination to eyes, a cut or an open wound occurs, wash 

liberally with water and inform the manager immediately. 
 

• Outbreak control measures 
÷ An outbreak of gastroenteritis is indicated by the occurrence of UNEXPLAINED diarrhoea and/or vomiting in 

two or more Service Users. (Remember that there are also non-infective causes of diarrhoea and vomiting). 
The recommended action in such cases is as follows: 

÷ n Staff should inform the manager who should then contact the appropriate GPs; 
÷ n A specimen of faeces should be made available for testing, if required; 
÷ n Wear plastic apron and protective gloves when in contact with excreta; 
÷ n Dispose of faeces carefully and disinfect bedpans/commodes using disinfectant; 
÷ n Place the Service User in a single room, where possible, and with their own toilet facilities such as a 

commode; 
÷ Any Service User with, or suspected of having, gastroenteritis should have their own sink/bowl for 
÷ washing; n All crockery and cutlery should be soaked in a bowl of disinfectant for 30 minutes before being 

removed from the room of the Service User to the kitchen; 
÷ Place all contaminated linen into a coloured bag and keep separate from any other linen; 
÷ Wear a protective apron and gloves when sluicing contaminated linen. To sluice any contaminated linen, 

leave the linen to soak in disinfectant for 30 minutes before removing to laundry; 
÷ Wash hands thoroughly after attending the Service User and before going to any other task. 
÷ The manager should notify the local health authorities when the occurrences are unexplained. 

 

• Emergency Situations 
÷ In case of being faced with emergency situations such as relating to gas, electricity, water, fire or medical 

issues, stay calm, assess the situation, and raise alarm by contacting 999, depending on the emergency. 
Emergency situations will form part of your induction programme. 
 

• Major injuries 
÷ Fracture of the skull, pelvis and any bone in the arm or leg, but not bones in the hand or foot. 
÷ Amputation of a hand or foot or of fingers, thumbs or toes where the bone or a joint is completely severed. 
÷ Loss of sight in an eye or a penetrating injury or a chemical or hot metal burn to an eye. 
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÷ Injury requiring medical treatment or loss of consciousness due to electric shock. 
÷ Loss of consciousness due to lack of oxygen. 
÷ Decompression sickness. 
÷ Acute illness believed to be the result of exposure to a pathogen or infected materials. 
÷ Any other injury that results in the person being admitted to hospital for more than 24 hours. 
÷ Any incident in which a dangerous substance being conveyed by road and involved in a fire or where there is 

an uncontrolled release or escape of dangerous substances. 
÷ Any incident whereby breathing apparatus malfunctions in such a way as to deprive the wearer of oxygen. 
÷ Any incident in which plant or equipment comes into contact with overhead power lines exceeding 200 

volts. 
÷  Prescribed diseases and certain poisoning. 
÷ Some skin diseases including: occupational asthma, farmers lung, pneumoconiosis, asbestosis and 

mesothelioma. 
÷ The following infections: leptospirosis, hepatitis, tuberculosis, and anthrax, any illness caused by a pathogen. 

 

• COSHH 
÷ COSHH forms part of your induction training and are incorporated into the individual Service User 

accommodation risk assessment, this forms part of the Service Users Care Plan. 
÷ For the purpose of COSHH, a substance is considered as hazardous if one or more of the following criteria 

are met: 
÷ Substances listed as very toxic, harmful, corrosive or irritant; 
÷ Substances for which maximum exposure limit (MEL) is specified in the COSHH schedule; 
÷ A micro-organism hazardous to health; 
÷ Substances airborne as concentrations of dust; 
÷ Any other substances, which create comparable hazards. 

 

• Safety Rules for the use of household cleaning agents 
÷ Handle all household cleaning agents with care. Remember they contain powerful chemicals. 
÷ Always wear protective clothing (overalls, rubber gloves). 
÷ Always read the instructions on the label of the product to be used. 
÷ If unsure of the product or it is thought that the chemical is in the wrong container, DO NOT USE. 
÷ NEVER MIX chemicals, especially bleach and toilet cleaner. 
÷ Make sure that the ventilation is adequate. DO NOT use chemicals in a confined space. 
÷ NEVER SMOKE whilst using chemicals. Smoking is not permitted in the homes of Service Users. 
÷ Store all chemicals in a cool dry place after use. 
÷ Store all chemicals out of reach of children but not on high shelves. Keep away from heat. 
÷ NEVER place chemicals in other containers. If a container is broken, discard it with its contents. 
÷ AEROSOLS must be: 
÷ Kept away from heat; 
÷ Never punctured; 
÷ Never used near a naked flame or heat; 
÷ Avoid breathing the vapour; 
÷ Used in a well ventilated room. 
÷ Be careful when throwing away chemicals. Be sure they are in a safe condition and that no one else will be 

harmed by them. Never throw away metal scouring pads with discarded batteries – they can smoulder and 
cause a fire. 
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IF AFTER USING HOUSEHOLD CHEMICALS WITHIN THE WORKPLACE A FEELING OF DROWSINESS OR OF BEING 
GENERALLY UNWELL DEVELOPS, CONTACT YOUR DOCTOR IMMEDIATELY AND THEN INFORM THE 
MANAGER/CARE CO-ORDINATOR 

• Safe systems of work 
÷ To help give a better picture regarding the health and safety of employees in the work place, a list of the 

common areas where risks and hazards occur is shown on the following forms. It shows the areas/appliances 
that may present a hazard or risk, the types of accident/injury they may cause and the appropriate action 
that should be taken by care staff. 

 
 
 

1.3 Main health and safety responsibilities of self / employer /  manager /others at work 
 

Employer's responsibilities 

Under the law employers are responsible for health and safety management. The following provides a broad outline 
of how the law applies to employers. Don't forget, employees and the self-employed have important responsibilities 
too. 

It is an employer's duty to protect the health, safety and welfare of their employees and other people who might be 
affected by their business. Employers must do whatever is reasonably practicable to achieve this. 

This means making sure that workers and others are protected from anything that may cause harm, effectively 
controlling any risks to injury or health that could arise in the workplace. 

Employers have duties under health and safety law to assess risks in the workplace. Risk assessments should be 
carried out that address all risks that might cause harm in your workplace. 

Employers must give you information about the risks in your workplace and how you are protected, also instruct and 
train you on how to deal with the risks. 

Employers must consult employees on health and safety issues. Consultation must be either direct or through a 
safety representative that is either elected by the workforce or appointed by a trade union. 

For more details on the basics of what employers must do to make their business comply with health and safety law 
in a low risk business , HSE has produced a booklet Health and safety made simple. 

Employers have a legal duty under the Health and Safety Information for Employees Regulations (HSIER) to display 
the approved poster in a prominent position in each workplace or to provide each worker with a copy of the 
approved leaflet Health and safety law: What you need to know that outlines British health and safety law. 

If workers think their employer is exposing them to risks or is not carrying out their legal duties regards to health and 
safety, and if this has been pointed this out to them but no satisfactory response has been received, workers can 
make a complaint to HSE. 
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Employees' health and safety responsibilities 

Employers have legal responsibilities to ensure a safe and healthy workplace. As an employee you have rights and 
you have responsibilities for your own wellbeing and that of your colleagues. This article explains what these 
responsibilities are, and how you can meet them. 

Your rights 

Your rights as an employee to work in a safe and healthy environment are given to you by law and generally can't be 
changed or removed by your employer. The most important of these rights are: 

• as far as possible, to have any risks to your health and safety properly controlled 
• to be provided with any personal protective and safety equipment free of charge 
• to stop work and leave your work area, without being disciplined if you have reasonable concerns about 

your safety 
• to tell your employer about any health and safety concerns you have 
• not to be disciplined if you contact the Health and Safety Executive for Northern Ireland (HSENI), or your 

local authority, if your employer won't listen to your concerns 
• to have rest breaks during the working day 
• to have time off from work during the working week 
• to have annual paid holiday 

 

It is the responsibility of others to ensure the ir own and others safety and to do nothing to cause harm to others 
and report any health and safety issues to the appropriate person/body. 

1.4 Tasks to health and safety needing special training  
 

Employers have legal duties to give health and safety information and training to all employees. Training should 
include all the risks that employees are exposed to and the precautions needed. It is usual for all new staff to be 
given induction training on joining the home care service. The training should make clear the areas of activity home 
carers should and should not undertake and should also give guidance on appropriate footwear and clothing. 

Where the risk assessment identifies that such clothing is required to protect staff from hazards they should be 
provided and maintained at no cost to members. Induction programmes must also include health and safety training 
and should cover: 

• Manual handling 
• Infection control 
• Fire procedures 
• First aid 
• Basic hygiene 
• Food preparation, storage and hygiene 
• Dealing with emergency situations 
• The use of protective clothing and/or equipment. 
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The homes safety representatives have the right to be consulted on the type and level of health and safety training 
and information developed or offered to members. In addition to the induction, training should be given to 
employees when:  

• There is a transfer of job, a change in clients or changes in responsibility 
• New equipment is used, or existing use changed 
• There are changes in work methods. 

 
Employers must also provide information for employees, that is easy to understand and which is relevant. 
Information for employees who have difficulty in understanding or reading English should also be considered. 

1.5 Aaccessing  support and information on health and safety  
 

Getting information, help for health and safety reps 

Safety reps need information to be able to operate effectively. New safety reps particularly may need access to 
information on hazards and risks, best practice in controlling risk factors, understanding of law and their rights and 
responsibilities. 
 
This range of PCS fact sheets is designed to cover much of the general information that you will have to know, but 
you may still need to turn to other sources to fill in gaps. 
 
Employer information about health and safety 

 
Your employer may have agreements with the union on how certain health and safety risks are controlled and 
managed. You are entitled to copies of anything that your employer has to hold because of what the law says - such 
as a copy of their Health and Safety Policy and the Fire Certificate for your workplace (if it has one). 
Important health and safety legislation might also be something that your employer holds copies of and which you 
can access. Alternatively, you may be able to persuade your management that it would be a good idea to start a 
health and safety library resource in your workplace. 
Branch and group reps 

Branch and group officers may also have information about agreements and practices within your organisation. They 
will also be able to advise you on how to get assistance and support from within the group or branch if you need it. 
Enforcing authorities 

The Health and Safety Executive, or your local authority, is responsible for enforcing health and safety law within 
your workplace. 
Making informal contact with these bodies can be a valuable source of advice and information, particularly if you are 
facing a specific problem. They may be able to suggest things that you could ask the employer to do. 
Hazard centres/trade union resource centres 

There are several hazard centres round the country, and trade union resource centres, which offer access to 
materials and to suggestions of how to tackle difficult situations. Details of local centres can usually be found in 
telephone directories or on the Internet. 
Websites 

The internet is packed with sites that offer information on health and safety - but always be sure that any 
information on legislation comes from a UK site!!  
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The Health and Safety Executive website site is a key resource, as is the health safety section on the TUC website. 
 
Another useful website is the Office of Public Sector Information website, which carries the full text of all UK Acts of 
Parliament since 1988 and Statutory Instruments since 1987. 
Health and Safety Executive 

As well as enforcing legislation, the HSE is a key provider of guidance, to employers and others, about what is 
needed to meet both legal duties and best practice. 
The HSE produce a range of guides, including many short guides in leaflets that are available free as a single copy.  
 
The Health and Safety Executive produce a catalogue of publications, many of which are free. The catalogue is also 
available free of charge.  
HSE also operate an Information Line on 08701 545500, available from 8am to 6pm, Monday to Friday.  
 
Much of this information in contained on the HSE website but most is also available in written format. Written 
material can be obtained from HSE Books, at PO Box 1999, Sudbury, Suffolk, CO10 6FS. Tel: 01787 881165 
There are several key booklets published by the Health and Safety Executive that will be relevant to most PCS 
workplaces which reps would be well advised to get copies of:  
 
INDG 36 Working with VDUs  
INDG 69 Violence at work - a guide for employers  
INDG 73 Working alone in safety  
INDG 136 COSHH a brief guide to the regulations  
INDG 143 Getting to grips with manual handling  
INDG 163 Five steps to risk assessment  
INDG 171 Aching arms (or RSI) in small businesses  
INDG 223 A short guide to managing asbestos in premises  
INDG 225 Preventing slip and trips at work  
INDG 236 Maintaining portable electrical equipment in offices  
INDG 244 Workplace health, safety and welfare  
INDG 281 Work related stress - a short guide  
INDG 333 Back in work:  
INDG 355 Reduce risks - cut costs  
INDG 368 Use of contractors: A joint responsibility 
 

1.6 Different types of accidents and sudden illness at work 
 

ACCIDENTS 

Types of reportable incidents 

Deaths and injuries 

If someone has died or has been injured because of a work-related accident this may have to be reported. Not all 
accidents need to be reported, other than for certain gas incidents, a RIDDOR report is required only when: 
• the accident is work-related 
• it results in an injury of a type which is reportable 

Types of reportable injury 

The death of any person 
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All deaths to workers and non-workers, with the exception of suicides, must be reported if they arise from a work-
related accident, including an act of physical violence to a worker. 

Specified injuries to workers 

The list of ‘specified injuries’ in RIDDOR 2013 replaces the previous list of ‘major injuries’ in RIDDOR 1995. Specified 
injuries are (regulation 4): 

• fractures, other than to fingers, thumbs and toes 
• amputations 
• any injury likely to lead to permanent loss of sight or reduction in sight 
• any crush injury to the head or torso causing damage to the brain or internal organs 
• serious burns (including scalding) which: 
• covers more than 10% of the body 
• causes significant damage to the eyes, respiratory system or other vital organs 
• any scalping requiring hospital treatment 
• any loss of consciousness caused by head injury or asphyxia 
• any other injury arising from working in an enclosed space which: 
• leads to hypothermia or heat-induced illness 
• requires resuscitation or admittance to hospital for more than 24 hours or further guidance on specified 

injuries is available. 
Over-seven-day incapacitation of a worker 

Accidents must be reported where they result in an employee or self-employed person being away from work, or 
unable to perform their normal work duties, for more than seven consecutive days as the result of their injury. This 
seven day period does not include the day of the accident, but does include weekends and rest days. The report 
must be made within 15 days of the accident. 

Over-three-day incapacitation 

Accidents must be recorded, but not reported where they result in aworker being incapacitated for more than 
three consecutive days. If you are an employer, who must keep an accident book under the Social Security (Claims 
and Payments) Regulations 1979, that record will be enough. 
Non fatal accidents to non-workers (eg members of the public) 

Accidents to members of the public or others who are not at work must be reported if they result in an injury and 
the person is taken directly from the scene of the accident to hospital for treatment to that injury. Examinations and 
diagnostic tests do not constitute ‘treatment’ in such circumstances. 

There is no need to report incidents where people are taken to hospital purely as a precaution when no injury is 
apparent. 
If the accident occurred at a hospital, the report only needs to be made if the injury is a ‘specified injury’ (see above). 
Occupational diseases 

Employers and self-employed people must report diagnoses of certain occupational diseases, where these are likely 
to have been caused or made worse by their work: These diseases include (regulations 8 and 9): 

18 
 

http://www.hse.gov.uk/riddor/specified-injuries.htm
http://www.hse.gov.uk/riddor/specified-injuries.htm
http://www.hse.gov.uk/riddor/reportable-incidents.htm%23specified


 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
• carpal tunnel syndrome; 
• severe cramp of the hand or forearm; 
• occupational dermatitis; 
• hand-arm vibration syndrome; 
• occupational asthma; 
• tendonitis or tenosynovitis of the hand or forearm; 
• any occupational cancer; 
• any disease attributed to an occupational exposure to a biological agent. 

Dangerous occurrences 

Dangerous occurrences are certain, specified near-miss events. Not all such events require reporting. There are 27 
categories of dangerous occurrences that are relevant to most workplaces, for example: 

• the collapse, overturning or failure of load-bearing parts of lifts and lifting equipment; 
• plant or equipment coming into contact with overhead power lines; 
• the accidental release of any substance which could cause injury to any person. 

Further guidance on these dangerous occurrences is available. 
Additional categories of dangerous occurrences apply to mines, quarries, offshore workplaces  and relevant 
transport systems (railways  etc).  
Gas incidents 

Distributors, fillers, importers & suppliers of flammable gas must report  incidents where someone has died, lost 
consciousness, or been taken to hospital for treatment to an injury arising in connection with that gas. Such 
incidents should be reported using the online form. 
Registered gas engineers (under the Gas Safe Register,) must provide details of any gas appliances or fittings that 
they consider to be dangerous, to such an extent that people could die, lose consciousness or require hospital 
treatment. The danger could be due to the design, construction, installation, modification or servicing of that 
appliance or fitting, which could cause: 

• an accidental leakage of gas; 
• incomplete combustion of gas or; 
• inadequate removal of products of the combustion of gas. 

 

From HSE 

Over half the fatal injuries to workers were of three kinds:  

• falls from height;  
• Contact with moving machinery;  
• and being struck by a vehicle (RIDDOR);  

Description of injury  

1. Contact with machinery  
2. Struck by moving object  
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3.  Struck by moving vehicle 
4.  Struck against  
5. Lifting and handling injuries 
6. Slip, trip, fall same level  
7. Fall from height  
8. Trapped by something collapsing  
9. Drowned or asphyxiated  
10. Exposure to harmful substance  
11. Exposed to fire  
12. Exposed to explosion  
13. Contact with electricity  
14. Injured by an animal  
15.  Physical assault  
16. Another kind of accident 

Falls and slips & trips, combined, account for over a third (35%) of employee injuries. They made up more than half 
of all reported major/specified injuries and almost three in ten (29%) over-seven-day injuries to employees 
(RIDDOR); γ handling was the most frequent cause of over-seven-day injury (RIDDOR); γ an estimated 1.9 million 
working days were lost due to handling injuries and slips & trips. 

ILLNESSES include: 

1. Heart, Cardiac and Circulatory Problems 
2. Eyes, Ears, Nose and Throat -  
3. Gastro-intestinal Problems 
4. Genitourinary and Gynaecological Disorders 
5. Infections, Anaemia, Endocrine Disorders  
6. Benign and Malignant Tumours, Cancers 
7. Back Problems 
8. Musculo-skeletal Neck -  
9. Musculo-skeletal Other Joint, Lower Limb -  
10. Nervous System Disorders 
11. lude 
12. Other Mental Disorders -  
13. Pregnancy Related Disorders 
14. Psychological -  
15. Psychoses -  
16. Chest and Respiratory Problems 
17. Injury, Fracture 
18. Skin Disorders 
19. Stress  
20. Substance Abuse 
21. Surgery 
22. Upper Limb Disorders  
23. Ear, Nose, Throat (ENT) 
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24. Eye Problems 
25. Infectious Diseases 
26. Blood Disorders 
27. Cold, Cough, Flu - Influenza 
28. Endocrine/Glandular Problems 
29. Other Musculoskeletal Problems 
30. Anxiety/Stress/Depression/Other Psychiatric Illnesses 
31. Asthma 
32. Burns, Poisoning, Frostbite, Hypothermia 
33. Dental and Oral Problems 
34. Headache/Migraine 
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HEALTH AND SAFETY 

 
2.  UNDERSTAND RISK ASSESSMENT 

 
2.1 Importance in assessing health and safety risks in work and work activities 

 
The important things you need to decide are whether a hazard is significant, and whether you have it covered by 
satisfactory precautions so that the risk is small. 

What is a Hazard and Risk? 

Hazard - anything that can cause harm (e.g. chemicals, electrical installations, working from ladders etc). 

Risk - the chance, high or low, that somebody will be harmed by the hazard. 

What do I need to do as an employer/duty holder? 

As an employer or duty holder you are legally obliged under the Management of Health and Safety at Work 
Regulations 1999 to carry out a risk assessment of the significant risks in your workplace or business. Where there 
are five or more employees a record should be kept. 

The following guidance should assist you in undertaking risk assessments for your business. Once completed the risk 
assessment should be retained as a record in your health and safety file. You do not have to send the completed 
checklists or assessments to us. 

How detailed will your assessment be? 

This will depend on the type of operations and tasks performed. The assessor should look at the overall operations 
or tasks undertaken. Significant findings of the assessment should be recorded and kept. It may be helpful to use a 
checklist to aid this process. 

Steps to a Risk Assessment 

• identify hazards or consequences 
• identify those at risk 
• evaluate the risk 
• eliminate or minimise the risk by introducing control measures 
• monitor control measures 
• review control measures. 
 

Once this process has been started the work activities and workplace should be broken into small units and potential 
hazards identified e.g. workplace transport requires one risk assessment and poor light levels would require another. 
Specific conditions, such as snow, may require a risk assessment to be undertaken at the time or when conditions 
change. 

We have produced some simple checklist forms to use when developing your risk assessments to identify hazards, 
those at risk and the control measures that need to be taken within your business. These checklists are not 
exhaustive and it is recommended that you use them as a starting point in the risk assessment process and amend or 
supplement it accordingly to suit your operation. 

The person responsible for completing the risk assessment should sign and date them to validate the information. 
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Sample checklists  

• Individuals Risk assessment/Care plan 
• general risk assessment 
• event safety 
• manual handling 
• safe use of chemicals and other substances (COSHH) 
• slips and trips 
• stress 
• working at height 
• workplace transport 
 

Remember - risk assessments should be reviewed on a regular basis  
or as and when situations or conditions change. 

 
 

2.2  Describe how and when to report health and safety risks that they have identified 
 
Social care is a large and complex sector. Social care workers enable people – particularly those who require some 
extra practical and physical help – to live their lives as comfortably and independently as possible. It is important 
that risks to those being cared for, and to their care workers, are sensibly and proportionately managed in ways that 
respect their rights, freedoms and dignity.  
 
This guidance is intended to help those providing and managing care homes – to give them a better understanding of 
the real risks and how to manage them effectively. It has been extensively rewritten, with a number of new topics, 
and brings together key messages on risks to both workers and residents. It will also be of interest to others working 
in social care. This new edition is being published in a period of change.  
 
HSE and local authorities investigate serious worker and resident incidents. Under the Enforcing Authority 
Regulations, HSE regulates homes with nursing and local authority owned or run care homes. Other homes are 
regulated by local authorities. However, the Care Quality Commission (CQC) in England is the lead investigator of 
incidents where residents have been harmed because of unsafe or poor quality care. These, and any other changes 
in regulation across Great Britain, will be reflected in future editions. 
 
 

2. Social care is about people – a large, diverse workforce looking after a predominantly vulnerable population. 
Employees have the right to work in a healthy and safe workplace, while residents should receive care that is 
safe, and takes their needs, freedoms and dignity into account.  

 
3. Managing these different needs will sometimes present unique and complex situations which can, when not 

effectively managed, result in serious harm to employees or residents. You need to be aware of the different 
risks and control them effectively. Key legislation Health and Safety at Work etc Act 1974 Management of 
Health and Safety at Work Regulations 1999 What you need to do  

 
4. Good management of health and safety does not happen on its own. You will already have management 

processes to deal with payroll, personnel and finances. Managing for health and safety is no different and 
should be an integral part of the everyday running of your care home, and of the behaviours and attitudes 
displayed by all.  
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5. The core elements that are required to help you manage for health and safety are: good leadership and 

management; a trained and skilled (competent) workforce; an environment where people are consulted and 
feel involved.  

 
6. To help you determine if you are doing enough to manage health and safety, consider the following 

questions: How does the home demonstrate its commitment to health and safety? Are your arrangements 
to control the real risks people are facing working? How well do you know what is happening in the home – 
are there effective checks in place? Have you learned from situations where things have gone wrong? Is 
health and safety an integral part of your day-to-day process for running your care home?  

 
7. Managing for health and safety requires a sustained and systematic approach. While this may not always 

require a formal health and safety management system, your approach is likely to follow the steps Plan, Do, 
Check and Act: Plan: say what needs to happen and say how you will achieve it. Do: profile the risks you 
identify, organise your activities to deliver your plan, decide on the preventive measures, and ensure there 
are systems and equipment in place to do the job safely incidents or near misses. Act: review your 
performance and take action on lessons learned, including from audit and inspection reports. Plan: Say what 
you want to happen Write a health and safety policy  

 
8. Set out your arrangements for managing health and safety in the home to let staff and others know your 

commitment. Your health and safety policy does not need to be long or complicated, but it should clearly say 
who does what, when and how. Decide who will help you with you duties  

 
9. To help you meet your health and safety duties, you can appoint someone who is competent. A competent 

person is not someone who simply has the competence to carry out a particular task safely. In general terms, 
the definition of a competent person is someone who has the necessary skills, experience and knowledge to 
manage health and safety.  

 
10. To help you manage the health risks to employees, using an occupational health service can help you 

identify risks, advise on suitable precautions and control measures, and provide services such as: health 
surveillance programmes; feedback and advice to employers following employee health assessments, eg 
pre-employment, following sickness absence, or rehabilitation and return to work; clinical services such as 
immunisations; employee information and training in the health aspects of their work. Consult with your 
employees  

 
11. You must consult your employees, in good time, on health and safety issues. This is a two-way process, as it 

allows staff to raise concerns and influence decisions on health and safety management. Issues you should 
consult employees on include: risks arising from their work; proposals to manage and/or control these risks; 
the best ways of providing information and training. 
 

12. If you recognise a trade union, consultation will be through appointed health and safety representatives. In 
non-unionised workplaces, you can consult either directly or through other elected representatives or a 
combination of the two. Do: Make sure systems are in place to provide the tools and equipment to do the 
job safely Control the risks  
 

13. Assess the risks and decide whether you are doing enough to prevent harm to people. Decide what the 
priorities are and identify the biggest risks. The typical hazards found in a social care setting are all covered 
in this publication.  

14. Risk assessment is not about creating huge amounts of paperwork, it’s about: identifying the significant 
hazards; deciding who might be harmed and how; 
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HEALTH AND SAFETY 

 
3. MOVE AND ASSIST SAFELY 

3.1  Key legislation regarding  moving and assisting  
 
Moving and handling is a key part of the working day for most employees; from moving equipment, laundry, 
catering, supplies or waste to assisting residents in moving. 

Poor moving and handling practice can lead to: 

• back pain and musculoskeletal disorders, which can lead to inability to work 
• moving and handling accidents – which can injure both the person being moved and the employee 
• discomfort and a lack of dignity for the person being moved 

 
You must take action to prevent or minimise the risk of injury. 

• What you need to know 
• What you need to do 
• Moving and handling equipment 
• Case studies and research 

What you need to know 

The moving and handling of people is a regular task in health and social care, which if not done safely, can cause 
serious injury to service users and staff. These pages concentrate on reducing the risk from people handling. For 
general information on factors that can lead to injury, visit the musculoskeletal disorder web pages. For further 
information on risk assessments for inanimate/object handling please see the manual handling web pages. 

What the law says 

The following legislation may be relevant for assessing moving and handling risks: 

• Health and Safety at Work Act 1974 (HSWA) 
• Manual Handling Operations Regulations 1992 (MHOR) (as amended 2002) 
• Management of Health and Safety at Work Regulations 1999 
• Provision and Use of Work Equipment Regulations 1998 (PUWER) 
• Lifting Operations and Lifting Equipment Regulations 1998 (LOLER)  

Competence Testing 3.3 
 
I will learn and know how to move and assist people and objects safely, maintaining the individual’s 
dignity, and in line with legislation and agreed ways of working whilst completing this standard 
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HEALTH AND SAFETY 

 
4. PROCEDURES FOR RESPONDING TO ACCIDENTS AND SUDDEN ILLNESS 

 
4.1 Accidents and sudden illness at work 

 
See 1.6 1bove 
 

4.2   Accident or sudden illness procedures  
 
See 1.2 above 
 

4.3 Emergency first aid actions / responsibilities 
 
What to do in an emergency Priorities  
 
Your priorities are to:  
 

• assess the situation – do not put yourself in danger;  
• make the area safe;  
• assess all casualties and attend first to any unconscious casualties;  
• send for help – do not delay. 

 
Check for a response - gently shake the casualty’s shoulders and ask loudly, ‘Are you all right?’ If there is no 
response, your priorities are to:  
 

• shout for help;  
• open the airway; 
• check for normal breathing; 
• take appropriate action 

 

A  
Airway To open the airway:  
 

• lace your hand on the casualty’s forehead and gently tilt the head back; 
• lift the chin with two fingertips.  

 

B 
Breathing Look, listen and feel for normal breathing for no more than 10 seconds:  
 

• look for chest movement;  
• listen at the casualty’s mouth for breath sounds;  
• feel for air on your cheek. If the casualty is breathing normally:  
• place in the recovery position;  
• get help;  
• check for continued breathing.  

 
If the casualty is not breathing normally:  
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• get help; 
• start chest compressions (see CPR).  

 

C  
CPR To start chest compressions:  
 

• lean over the casualty and with your arms straight, press down on the centre of the breastbone 5–6 cm, then 
release the pressure;  

• repeat at a rate of about 100–120 times a minute;  
• after 30 compressions open the airway again;  
• pinch the casualty’s nose closed and allow the mouth to open;  
• take a normal breath and place your mouth around the casualty’s mouth, making a good seal;  
• blow steadily into the mouth while watching for the chest rising;  
• remove your mouth from the casualty and watch for the chest falling;  
• give a second breath and then start 30 compressions again without delay;  
• continue with chest compressions and rescue breaths in a ratio of 30:2 until qualified help takes over or the 

casualty starts breathing normally. 
 
Health and Safety Executive Basic advice on first aid at work  
 
Severe bleeding If there is severe bleeding:  

• apply direct pressure to the wound;  
• raise and support the injured part (unless broken);  
• apply a dressing and bandage firmly in place. Broken bones and spinal injuries If a broken bone or spinal 

injury is suspected, obtain expert help. Do not move casualties unless they are in immediate danger.  
 
 
Burns  
Burns can be serious so if in doubt, seek medical help. Cool the affected part of the body with cold water until pain is 
relieved. Thorough cooling may take 10 minutes or more, but this must not delay taking the casualty to hospital. 
Certain chemicals may seriously irritate or damage the skin. Avoid contaminating yourself with the chemical. Treat in 
the same way as for other burns but flood the affected area with water for 20 minutes. Continue treatment even on 
the way to hospital, if necessary. Remove any contaminated clothing which is not stuck to the skin. 
 
Eye injuries 
All eye injuries are potentially serious. If there is something in the eye, wash out the eye with clean water or sterile 
fluid from a sealed container, to remove loose material. Do not attempt to remove anything that is embedded in the 
eye. If chemicals are involved, flush the eye with water or sterile fluid for at least 10 minutes, while gently holding 
the eyelids open. Ask the casualty to hold a pad over the injured eye and send them to hospital.  
 
Record keeping  
 
It is good practice to use a book for recording any incidents involving injuries or illness which you have attended. 
Include the following information in your entry:  
 

• the date, time and place of the incident;  
• the name and job of the injured or ill person;  
• details of the injury/illness and any first aid given; 
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• what happened to the casualty immediately afterwards (eg went back to work, went home, went to 

hospital);  
• the name and signature of the person dealing with the incident.  

 
This information can help identify accident trends and possible areas for improvement in the control of health and 
safety risks. 
 

HEALTH AND SAFETY 
 

5.  UNDERSTAND MEDICATION AND HEALTHCARE TASKS 

5.1 Medication Policy 
 
Purpose 

• To comply with current legislation and best practice in the administration of medicines. 
 

Scope 

• All medications, drugs. 
•  All persons delivering care or support, and persons ordering, receiving, managing, administering, disposing 

and recording medicines. 
Policy 

• This policy must be read in conjunction with Royal Pharmaceutical Society - Handling Medicines in Social 
Care, which takes precedence over this document, and any specific requirements of the Registration 
Authority. These publications can be found in the Useful Documents section of the QCS web site. 
 

Contents 

COMMON POLICY 

1. Roles, responsibilities and arrangements for supervision 
2. Medications management in a Service User’s own home 
3. Deprivation of liberty safeguards 
4. General 
5. Training 
6. Confidentiality 
7. Self-administration 
8. Cultural requirements and medication 
9. Administration of medication 
10. Obtaining medical supplies 
11. Storage of medication 
12. Record keeping 
13. External medication application 
14. Controlled drugs 
15. Non prescribed controlled drugs 
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16. Covert medication 
17. Adverse drug reactions 
18. Inappropriate use of medication 
19. Medication errors 
20. Nutritional supplements 
21. Homely remedies 
22. Advice from a pharmacist 
23. Changing a pharmacy supplier 
24. Monitored dosage systems and compliance aids 

MEDICATION FOLLOWING COMMENCEMENT 

25. Medication assessment 
26. Medication assessment 
27. Medication review 
28. Medication on temporary transfer or absence 
29. Medication on discharge 
30. Medication on death 
31. Disposal of medication 
32. Verbal telephoned medication instructions 
33. Respite care 
34. Day care 

COMMON POLICY 

Roles, Responsibilities and arrangements for supervision 

• Management and supervisors are responsible for: 
÷ The training and assessment of care workers in the skills and techniques of medications management 

consistent with their role; 
÷ Instruction of the care workers in the specific requirements in respect of medications management; 
÷ Ensuring that care workers are at all times provided with administration systems and resources to support 

their role; 
÷ Supervision and auditing of individual care workers and systems in order to ensure compliance with this 

policy, as well as with legal requirements and best practice, and to ensure that at all times care workers are 
meeting the needs of Service Users; 

÷ Regular audit of medications records in order to confirm that the standards of practice and record keeping in 
respect of medications are as specified to the care worker. Shortcomings will be reported into the 
organisation’s quality assurance system, and in addition the care worker(s) involved will be formally 
supervised and remedial action taken. 
 

• Care workers are: 
÷ m Permitted to assist the Service User in taking prescribed medication, within the limits of the care worker’s 

training and experience; 
÷ m Care workers will be instructed, through induction and continued training, in the skills, requirements, and 

level of competence which are required in order to carry out their role. In particular, care workers who are 
not a Registered Nurse must have completed a Medications Administration course approved by the 
Registration Authority before administering medicines, and must also have completed a Medications 
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Management course approved by the Registration Authority if they manage the system through which other 
care workers and themselves administer medications; 

÷ m Care workers may purchase, on behalf of the Service User, non-prescribed medicines, and assist in the 
taking of those homely remedies, only in accordance with homely remedies policy and procedure contained 
in this policy. Specifically, the care worker may not purchase or administer homely remedies which have not 
been specified for use by the Service User’s GP. 

 

Medications management in a Service User’s own home: 

• General: 
÷ Wherever possible, Service Users will manage their medications and self-administer them. If an assessment 

determines that this is not possible, potential Care Plans may include: 
÷ A care worker with appropriate training encouraging the Service User to self-medicate, confirming that the 

medication has been taken or refused, recording this result, including the time, and taking the action 
described elsewhere in this policy in the event of a refusal; 

÷ A care worker trained and certified as competent may administer the medication, taking responsibility for 
correct administration according to this policy and procedure. 

• If it is agreed with the Service User and it is in the Care Plan, then doses can be left out for the Service User 
to take at a later time. 

• Refusal of medication: 
÷ Identify any special medication administration preferences of the Service User by reading the medication 

Care Plan. 
÷ If a Service User refuses to take their prescribed medication then the reasons for refusal should, if possible, 

be identified with the Service User, and a second attempt made to offer the medication having addressed 
the Service User’s concerns and requirements. 

÷ A Service User MUST NEVER BE FORCED TO TAKE MEDICATION; this act would constitute abuse. 
÷ When a Service User refuses medication advice should be obtained from the prescribing GP in order to 

minimise medication risks. 
÷ Medication refusal and consequent action taken by the care worker must be documented on the medication 

Care Plan and the medication administration record, and the information communicated in shift handover to 
the incoming person responsible for medication. 

 

THE REMAINDER OF THIS POLICY DOCUMENT WILL ONLY APPLY IN THE EVENT THAT CARE STAFF BECOME 
INVOLVED IN EITHER SUPERVISING OR ADMINISTERING MEDICATIONS, AND SHOULD BE APPLIED 

APPROPRIATELY. IT IS RECOMMENDED THAT IN SERVICES WHICH MAY BECOME INVOLVED IN MEDICATIONS 
SUPERVISION AND/OR ADMINISTRATION, ALL CARE STAFF ARE REQUIRED TO READ AND UNDERSTAND THIS 

POLICY, TO AVOID THE POSSIBILITY THAT A Service User CEASES TO SELFADMINISTER 

BUT THEIR Support Worker IS NOT APPROPRIATELY TRAINED TO DEAL WITH THAT EVENT. 

Deprivation of Liberty Safeguards 

÷ Assessments in accordance with the CR10 policy must be carried out in order to determine whether there 
are any capacity and understanding issues e.g. if a medication constitutes a sedative, whether the Service 
User is able to understand about and consent to the medication. 
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General 

• Medicines are managed and administered safely to Service Users who need them at a time they need them 
and by staff who have been trained and assessed as competent to do so. 

• Service Users’ rights to choice, independence, privacy and dignity are promoted by staff in the medication 
processes and procedures in the care service and Service Users’ values and beliefs are respected by staff 
who are involved with the management and administration of their medication. 

• All legal requirements for the management and administration of Service Users’ medication will be adhered 
to at all times and designated staff will be responsible for the sharing of information regarding medication 
with the individual Service Users and, where appropriate, with their advocates. 

• Medication will be used to prevent and manage disease and alleviate discomfort. 
• Service Users will be fully involved with the management and administration of their medication. 
÷ They will be fully involved by the staff about their individual medication and its purpose and will have the 

medication patient leaflet information provided by the dispensing pharmacist shared with them in a method 
which promotes their understanding. 

• Before medication is administered to any Service User, FORMAL CONSENT must be obtained. Where a 
Service User is unable to give valid consent due to mental incapacity, best interest meetings will take place 
and FORMAL AUTHORISATION for medication administration will be obtained and evidenced in the Service 
User’s Care Plan and medication records. 

 

Training 

• Care workers must be trained in the handling and use of medication and have their competence assessed. 
The medication training policy will state the frequency of competence assessment review and training 
updating. 

• Each staff member will have an individual record of medication training, competence assessment, and 
practice skills supervision monitoring. 

• Training must include: 
÷ The supply, storage and disposal of medicines 
÷ Safe administration of medicines 
÷ Quality assurance and record keeping 
÷ Accountability, responsibility and confidentiality 

 

Induction Training 

• CERTIFICATION of previous medication training must be supported by a competence assessment of the staff 
member’s knowledge and ability to manage and administer medication before any such staff member is 
permitted to undertake medication handling. 

• Staff must be given time to read and understand all of the provider policies and procedures related to 
medication management and administration. 

• Basic medication training prepares care staff: 
÷ To give medicines via the mouth (tablets, capsules and liquids); 
÷ Drops into the ears, nose and mouth; 
÷ Medication by inhalers; 
÷ Medicines applied to the skin 
• Further training is needed for: 
÷ Any invasive techniques such as giving suppositories, enemas and injections; 
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÷ Medication competence is assessed formally by the care manger or provider where qualifications and skills 

are appropriate. This is carried out by observation of practice against the medication policies and 
procedures. 

• The following key tasks of care workers are to be observed: 
÷ Checking what medication the Service User takes on the medication administration record and on the 

medication labels; 
÷ Checking it is the right person; 
÷ Asking whether the person wants the medication; 
÷ Checking that the medication has not already been given; 
÷ Preparing the correct dose for the time of day; 
÷ Giving a suitable drink, with the medication, to the Service User; 
÷ Signing the medication record entering the relevant data (for example time, where specific time is required 

or for a medication which is taken only when needed e.g. for pain management). 
 

Care workers are permitted, if trained, to: 
÷ Give capsules tablets and oral medicines; 
÷ Apply external creams and lotions; 
÷ Insert drops to ears nose or eyes; 
÷ Administer inhaled medication. 
• Specialist additional training is needed in order to enable care staff to carry out the following: 
÷ Rectal administration. Suppositories; 
÷ Inject able drugs such as insulin; 
÷ Administration via gastrostomy tubes; 
÷ Administration of oxygen. 
• Timing of medication administration can be crucial and adherence to medication prescription instructions 

must be followed. This must be clearly indicated in the medication Care Plan and in the medication 
administration record. 

• Medicines must be given only to the person for whom they are prescribed, following the prescription 
instructions. 

• Medicines must be given from the container they are supplied in. DOSES OF MEDICATION MUST  NOT BE 
PUT OUT IN ADVANCE OF ADMINISTRATION; this can lead to errors and accidents. 

 

Particular staff training issues for services delivered in the Service User’s own home: 

 

• Where service staff only supervise Service Users’ self-medication: 
÷ There may be occasions when the care service needs to offer support with medication due to Service Users’ 

mental health issues;  
÷ Formal policy documents must include: 
÷ How to support residents to take responsibility for their own medicines; 
÷ Action to be taken if a Service User becomes unwell and unable to take full responsibility for medicines; 
÷ Obtaining Service User consent if care workers give medication; 
÷ Which medication the care worker can give, having been trained to do so; 
÷ By what method the care worker keeps records; 
÷ Providing medication storage on an individual Service User basis. 
÷ Treatment of minor ailments: 
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÷ It is not appropriate for care workers to influence: 
÷ How the person chooses to obtain medicines; 
÷ How medicines that are no longer in use are disposed of. 
÷ Where service staff administer medications to Service Users: 
÷ Homecare providers must ensure that their insurance policy provides suitable indemnification for the 

policies and procedures that are followed. 
÷ Homecare workers who work alone must be appropriately trained and assessed for their competence in the 

safe handling of Service Users’ medication. 
÷ The care provider must have clear policies on the individualised support for Service Users in their own 

homes who use medication. This must be detailed in their Care Plan and actively reviewed and monitored by 
the designated care staff, who will have the appropriate skills and knowledge to do so safely and effectively. 

÷ Communications between care workers, supervisors, and prescribers must be effective in order to ensure 
that the care staff are kept up to date with Service User medication changes and associated support needs. 

÷ Important points for domiciliary care staff: 
÷ The amount of help and support the Service User needs with their medications; 
÷ Which medications the care worker may administer after being trained to do so; 
÷ The way that the care worker keeps records. 
÷ What the care worker MUST NOT DO e.g. OFFER ADVICE ON TREATMENT OF MINOR AILMENTS. 
÷ It is not appropriate for a care worker to influence: 
÷ How a person chooses to obtain medicines; 
÷ How and where the person chooses to keep medicines in the home; 
÷ How medicines that are no longer in use are disposed of; 
÷ The choice of over the counter medicines the person /parent of the child Service User may wish to buy; 
÷ Policies and procedures to guide homecare staff in the processes of medication handling in a person’s own 

home including what to do if a person decides not to take their medication; 
÷ What to do if the Service User’s mental or physical health state changes significantly; 
÷ How to communicate between care workers and other agencies. 

 

Confidentiality 

l All medication records for the Service User must be treated as confidential, and permission obtained from the 
Service User (or their advocate where appropriate) for the sharing of medication records, when this is needed to 
contribute to their health and wellbeing. 

l Where Service Users wish to be given their medication in private this must be accommodated to support their 
personal dignity and promote their autonomy. 

Self- administration 

• l All Service Users who have the ability and mental capacity to self-medicate should be given the opportunity 
and support to do so. 

• l In order to protect the safety of the Service User and others it is essential to assess the Service User’s ability 
to manage their medications independently and safely. This assessment should include: 

÷ m Whether the Service User wishes to self-medicate; 
÷ m Identify that the Service User knows the medication they are taking, what it is for, and how and when to 

take it; 
÷ m Understand how important it is, not to leave the medicines lying around where someone else may take it 

accidentally. 
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• A full assessment of their ability and mental capacity to self-medicate must be carried out and documented. 
• In a Service User’s own home, the assumption is that the GP supports self-medication. However, if there is 

any doubt then self-medication by the Service User should be authorised by the prescribing GP, following a 
risk assessment. 

• The assessment and documentation will be stored in the individual Service User Care Plan, and a copy held 
with the Service User’s medication record when Service Users are self-medicating. This will help to remind 
staff of the need to monitor any associated risks. 

• The assessment will be reviewed if there is a change in the Service User’s mental or physical health state, 
and on a routine basis timed according to self-medication Care Plan instructions (as the timing of review will 
depend on individual needs and risks). 

• The Service will have an individual medication record for Service Users who self-medicate and their 
medication supply will be checked in and out, as for other Service Users. 

• Any Service Users who share their home with other people and self-medicate will have a locked facility in 
their room for the safe storage of medicines. Where the Service User is taking controlled drugs they are also 
kept in their personal locked storage area together with other medications. 

• Consent must be obtained from the Service User to enable designated care staff to monitor the medication 
supply being used by the Service User and to monitor the Service User’s continuing ability to manage their 
medication safely. 

• A full audit of the medications used in self-medication will need to support the tracking of the medication 
from the point of ordering, receipt into The Service, the date given to the self-medicating Service User, the 
usage of the medication by the Service User and the destruction or disposal of any medications that are not 
required. 

• When care staff have to prompt self-medicating Service Users to take their medication this should be 
documented and closely monitored by all staff involved in medication management and administration. If 
this situation is reoccurring a review of the risk assessment for self-medication for the individual should be 
carried out and appropriate action taken and documented in the Service User’s Care Plan and medication 
records. 

 

Cultural requirements and medication 

• Vegetarians and people from certain religious groups will not want to take gelatin capsules, because they are 
made from animal products. 

• Some people may prefer to have medications given to them by people of the same gender. 
• Some religious festivals include fasting and some people prefer not to have medicines given at certain times. 
• Followers of the Jewish and Islamic faiths may be concerned about medicines containing substances which 

are unclean according to the tenets of their faith. 
 

Obtaining medication supplies 

• Care staff should either support the Service User in ordering their own repeat prescriptions, or take 
responsibility for doing it themselves, in which case the responsibility must be clearly noted in the Care Plan. 

• Amounts to be ordered must be checked against the supply required in consideration of any residual 
medications which are prescribed for intermittent or irregular administration. 

• Prescriptions received from GP practices should be checked against the requested medications before 
submitting the prescriptions to the pharmacy. 

• Any unexpected medication changes should be checked with the GP. 
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• A formal process for the arrangements with the dispensing pharmacist should be organised and documented 

in order to specify the internal medication training and competence assessment programme, and to be 
available for staff reference. 

• On receipt of the medication the designated staff member must check the dispensed and received 
medication against the list of prescribed medications and the order, checking the amounts in each individual 
medication container against that stated on the contained label. Boxed medication should be opened and 
checked for the amounts contained to minimise error potential and support stock audit. 

• l The prescriptions must always be ordered by the person designated for that purpose. 
• l The pharmacy should be notified of a person’s medication when: 
÷ The service begins; 
÷ The Service User returns from a period of hospitalisation; 
÷ There is any change to the medication. 
• The care service must also have a formal process for the obtaining of medication prescribed to deal with 

acute health problems. Medication prescribed as a one-off should be obtained quickly and efficiently and 
new medication should be supplied as soon as possible, with no delay beyond 24 hours at the latest. 

 

Administration of medication 

• Medication must be given safely to maximise the benefits to Service Users’ health and wellbeing. 
• Medication must be managed and administered by procedures and processes which promote Service User 

independence, choice, privacy, and dignity. 
• Medication management and administration procedures and processes must take account of Service Users’ 

cultural and religious values and beliefs. 
• Service Users must be given an opportunity to self-medicate and be given the range of support and care 

needed to enable them to self-medicate when they have been assessed and proved to be able to self-
medicate. 

• Where Service Users have consented to their medication to be administered by staff, they should be assured 
that the staff responsible have been trained and assessed as competent to do so. 

• All care staff, including those who are not directly concerned with the administration of medicines, should 
be trained in the understanding of medications, the main types of medications in use, their administration 
procedures, and how to look for and report possible adverse reactions, including changes which may require 
review of the Service User’s medication prescription. 

• Only staff who have had certificated medication management and administration training and who have 
been assessed by the manager as competent should be involved in the administration of medication. 

• Medication must be checked, administered and signed for on the medication record by one person who is 
accountable for all stages of medication with respect to individual Service Users. 

• MEDICATION MUST NOT BE TAKEN FROM ITS ORIGINAL CONTAINER AND GIVEN TO ANOTHER MEMBER OF 
STAFF TO GIVE THE MEDICATION TO THE Service User as the person checking the right dose for the right 
person must also witness the person taking the medication, and must be sure that the medication has been 
taken properly by the Service User. 

 

Storage of medication 

• Medications must be stored in safe place. 
• Where medicines requiring refrigeration are in use, the accommodation must have a fridge and the daily 

temperature recordings will monitor the temperature requiring MIN 2oC and MAX 8oC. The fridge will be 
large enough to store all the medications requiring refrigeration. 

• External medications such as creams and lotions should be stored separately from other medications. 

35 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
• Dressings, catheters, and ostomy products will be stored separately from other medications. 
• There will be adequate storage facilities to ensure all medications are stored correctly and that no 

medications will be stored on the floor. 
• Where required, there will be a suitable waste disposal unit for paper waste, and a sharps clinical waste 

disposal bin for any used or waste needles and sharps. 
• Individual locked medication cupboards in Service User rooms may be used for self-medication and for 

administration by care staff. 
 
Record keeping 

Record what you do when you do it. As medicines are given they should be recorded immediately and signed for by 
the person responsible. 

• Records will be clear, complete, legible, written in black ink dated and signed to say who has made the 
record. 

• The medication administration record will include the name of the drug, the dose, and time to be given, and 
any special requirements e.g. with food only. 

• For self-medicating Service Users the date and the name of the care staff who gave the Service User their 
supply of medication must be recorded in their medication administration record, as well as in the Care Plan, 
and must be accounted for by their signature. 

• Where records are held on computer these must comply with data protection regulations, must be tamper-
proof, and must give clear indications of who has made the record entry. 

 
ALL STAFF INVOLVED IN MEDICATION MANAGEMENT AND ADMINISTRATION ARE RESPONSIBLE FOR ACCURATE 
RECORD KEEPING. 

• Medication administration records must record: 
÷ The medications are prescribed for the person; 
÷ The time they must be given; 
÷ The dose of the medication; 
÷ Any special administration requirements. 

 
Disposal of medication records must record: 

÷ Date of disposal/return to the pharmacy; 
÷ Name and strength of medication; 
÷ Quantity being disposed of; 
÷ Person for whom medication was prescribed or purchased; 
÷ Signature of the person disposing the medication and a witness signature for the disposal. 

External medication application 

• Medication applied to the Service User’s skin should be applied by a staff member wearing disposable 
gloves. Creams and lotions must be applied according to the prescription instructions. 

• Instructions for creams and lotions must be clear. 
• Before care staff members apply creams and lotions they must be trained and assessed for their knowledge 

and competence related to the application of external medication. 
• Clear information must be available to inform care staff as to what the Service User’s cream is for how much 

to apply, where precisely to apply the cream, the frequency of application and for how long the application 
is to continue. 

• There must be a Care Plan for the application of the cream and a daily account of its application. 
• Creams can be stored in a locked cabinet in the Service User’s room unless the cream requires refrigeration. 
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Controlled drugs 

There are special legal requirements for the ordering, storage and disposal of all controlled drugs. 

Controlled drugs are prescribed differently. 

Controlled drugs if collected from a pharmacy must be accounted for in the pharmacy controlled drugs register. 

• Anyone collecting controlled drugs from a pharmacy will need to produce personal identification and sign for 
receipt of the medication. 

• Separate records for receipt administration and disposal of controlled drugs must be kept. 
• All controlled drugs must be accounted for on the Service User’s medication administration record for 

receipt, times of administration and destruction or disposal. They must also be fully accounted for in the 
hardback controlled drug register. 

• The register must have numbered pages and each controlled drug for each person must have a separate 
page to account for receipt, administration, disposal, and stock audit, which must be accounted for each 
time the medication is given. 

• Where a Service User is self-medicating and taking prescribed controlled drugs these can be kept in the 
Service User’s locked medication facility. Receipt of, and the date that, the controlled drugs are given to the 
Service User should be accounted for in the controlled drugs register and in the Service User’s medication 
record. 

 

Disposal of controlled drugs 

• In a care agency without nursing the controlled drugs to be returned to the pharmacy must be accounted for 
in the controlled drug register, the receiving pharmacist must account in the register for the receipt of the 
drug to be disposed. This must also take place with a dispensing GP where appropriate. 

• In a care agency with nursing arrangements for controlled drugs disposal should be discussed with the 
community pharmacist and an authorised member of the Primary Care trust contacted regarding disposal. 

 

Storage of Temazepam and Fentanyl 

• l Both of these drugs require storage within the Controlled Drugs storage facility, and accounting for in the 
same way as Controlled Drugs, even though they are not Controlled Drugs. This is a requirement of the 
Registration Authority, which overrides any otherwise legally compliant advice given by a Community 
Pharmacist.  

 

Non-prescribed controlled drugs 

• If a Service User is found to have non-prescribed drugs in their possession then the local police should be 
contacted for their advice. 

 

Covert medication 

• This is the term used when medications are hidden and given without the consent of the Service User. 
• Covert medication must not be given to a Service User who has the capacity to give their consent or refusal 

with respect to receiving medical treatment. 
GIVING MEDICATION BY DECEPTION IS POTENTIALLY AN ASSAULT. 
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• The covert administration of medication should only take place within the context of existing legal and best 
practice frameworks to protect the person receiving the medication and the care staff involved in giving the 
medication. 

• l Covert medication must not be used without a formal assessment of Service User capacity and where they 
lack or may lack capacity a referral to the appropriate authority responsible for the deprivation of liberty 
whereby the Service User’s best interests can be decided and authorisation for covert medication must be 
obtained before covert administration is used. 

• Before medication can be given covertly, the Service User’s doctor and pharmacist must be consulted and 
must give their written authority for the medication prescription and method of administration to be used. 

• Where covert medication is formally agreed there must be a clear Care Plan and assessment to demonstrate 
the need for covert medication and the individual review must be stipulated by the responsible doctor and 
professional authorisation teams. Reviews must be carried out following any change in the Service User’s 
capacity. A useful publication is “Covert Medication”, published by the Mental Welfare Commission for 
Scotland.  

 

Adverse drug reactions 

• If a Service User becomes unwell after taking a new medication then the prescribing GP should be notified 
immediately, or it may be necessary to contact the emergency ambulance service if the reaction is severe.  

 

Inappropriate use of medication 

• MEDICATION MUST NOT BE USED AS A FORM OF RESTRAINT TO SEDATE PEOPLE FOR THE CONVENIENCE OF 
THE CARE SERVICE STAFF. THIS IS ABUSE. 

• Medication must only be administered to the person who has been prescribed that medication. 
• Partly used medication dispensed for an individual, and no longer required, must not be used for any other 

person. 
• Where several Service Users have the same medication, the medication must only be administered from the 

container marked with the Service User’s name. This must be clearly accounted for in the drug stock audit. 
 

Medication errors 

• Any medication error must be immediately reported to the GP of the Service User affected by the 
medication error and any advice given acted upon to protect the safety of the Service User. If a GP cannot be 
contacted immediately then NHS Direct and the local pharmacy should be contacted for advice. 

• The incident and all action taken must be documented in the Service User Care Plan, medication record, and 
an appropriate incident form completed by the person responsible. 

• The Service User and their personal advocate must be fully informed by the service manager of the incident 
and the actions taken in order to minimise the risk to the Service User. 

• An incident report should be made to the regulatory authorities regarding the incident and actions taken by 
the service management following the medication incident to investigate causal factors and future 
medication error prevention strategies to be acted upon. 

• All staff involved in medication error incidents should have an immediate formal supervision by their line 
manager to offer support and to support investigation of the incident. 

• All medication errors should be documented reported to the manager and investigated to prevent further 
errors occurring. 
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• Any mistake with medication management or administration should be treated as an incident or error and 

recorded as such, and brought to the attention of the person in charge of the service at the time, and to the 
attention of the service manager. 

• Examples of medication errors: 
÷ Medication given to the wrong person; 
÷ The wrong dose is given i.e. too much or too little; 
÷ Medication is not given. 
• All staff should be encouraged to report medication errors 
• All medication errors should be investigated, with any necessary changes to training and procedures being 

made immediately. 
• All actions taken should be recorded. 
• All serious incidents should be reported to the regulatory body. 

 

Nutritional supplements 

• There must be a Care Plan for any nutritional supplements used for the Service User. These must be 
supported by an assessment of need and a monitoring and review record to document when the 
supplements are given, by whom and the measured quantity taken by the Service User accurately recorded 
and accounted for. 

• The medication record must be signed when the supplement has been taken by the Service User and 
accounted for by the person who is responsible for giving and witnessing the Service User taking the 
supplement. A daily record of nutritional supplements taken or refused by the Service User must be 
recorded in the Care Plan daily record. Refusal to accept nutritional supplements must be treated as other 
medication refusal and reported to the prescribing professionals and recorded as refused on the medication 
record by the accountable staff member. 

• A regular review of the use of the nutritional supplements should be requested by the care service and this 
will be made by the prescribing GP or the dietician. 

• All medications given must be recorded at the time they are given and also when a person refuses their 
medication. 

• If a person cannot swallow then their medication advice must be obtained from a health care professional 
and alternative liquid medication could be prescribed. MEDICATION MUST NOT BE CRUSHED OR CAPSULES 
SPLIT TO GIVE TO Service Users as this may affect the way medicines work and can be potentially harmful to 
the Service User. 

 

Homely remedies 

• Where a Service User wishes to take homely remedies the GP should be contacted for advice and to arrange 
their agreement and consent in consideration of other medicines currently being taken. 

• When a provider decides to use homely remedies for minor ailments this must be formalised in a policy 
about which non prescribed medications will be used and which minor ailments are to be treated by these. 
This policy must be formally shared with all staff responsible for medication management and 
administration.  

• Relatives who buy homely remedies for Service Users should be encouraged to contact the GP or pharmacist 
for their advice regarding proposed homely remedy medication. 

• Advice regarding the use of homely remedies must be obtained from a doctor, pharmacist, or nurse. 
• Homely remedy policy for the care agency must be shared with GPs, Service Users and their personal 

representatives. 
• Records must be kept of the purchase, administration and disposal of medication. 
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Advice from a pharmacist 

• All services should have an arrangement with a local Pharmacy or dispensing GP to provide advice to staff 
concerning medication management and administration. 

• Medication supply from a community pharmacist should be of appropriate quality and suitably labelled for 
its intended purpose. 

• Dispensing services should be: 
÷ Accurate; 
÷ Accessible; 
÷ Prompt; 
÷ Reliable. 

 

Changing a pharmacy supplier 

• Agree the change of date with the new pharmacy. 
• Agree the procedure for requesting repeat prescription orders and any documentation by the pharmacy or 

the GP practice. 
• Arrange for prescription repeats a few weeks prior to commencement of the new supply. 
• Ensure that current medication stocks are used before reordering. 
• Dispose of any medication from the previous supplier that is no longer required by the Service User before 

the changeover date. Service User consent to medication disposal must be gained before doing so. 
 

Monitored dosage systems and compliance aids 

• l MDS do improve some procedures including: 
÷ The system of organising repeat prescriptions for Service Users; 
÷ A visual check whether medicines have been prepared and given to the Service User. 
• Medication NOT to be packaged in a monitored dosage system: 
÷ Medicines that are sensitive to moisture, e.g. effervescent tablet; 
÷ Light-sensitive medicines, e.g. chlorpromazine; 
÷ Medicines that should only be dispensed in glass bottles, e.g. glyceryl trinitrate (GTN); 
÷ Medicines that may be harmful when handled, e.g. cytotoxic products like methotrexate; 
÷ Medicines that should only be taken when required, e.g. painkillers; 
÷ Medicines whose dose may vary depending on test results, e.g. warfarin. 
• Liquid medicines, creams, eye drops, inhalers must be supplied in traditional containers. Therefore, any care 

agency that uses MDS will have two different systems operating. 
• l Some care providers who have been unable to get medicines in MDS have allowed care workers to re-

package medicines in compliance aids. This is also known as 'secondary dispensing'. 
• l Repackaging of medicines by care workers should NOT take place. The risk of making a mistake is too great. 
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MEDICATION FOLLOWING SERVICE COMMENCEMENT 

Medication assessment 

• Pre-commencement assessments of medication taken by the Service User should be made to include 
medication name, dose, time of taking, reason for taking and Service User understanding regarding their 
medication. 

• On commencement, the Service User’s formal consent will be sought to allow the designated care staff to 
support the Service User with the management of their medication supply. 

 

Medication assessment 

• Medication assessments and associated Care Plans will be carried out by staff who have been trained and 
assessed as competent for the management and administration of Service Users’ medication. 

• All Service Users will have a formal, documented assessment for self-medication. 
• All Service Users will have a formal, documented assessment of their individual needs and specialist 

requirements in relation to their medications. 
• The assessment will include any potential side effects or known allergies associated with medication for the 

individual Service User. 
• On commencement day all medications will be recorded on the Service User’s medication assessment. 
• Following the assessment the information will be used to formulate a medication Care Plan which will 

stipulate medication names, doses, times of administration, route of medication, and any special 
requirements the Service 

• User has in relation to individual medications and their safe management. 
• Any changes made by the GP will be noted and appropriate changes made in the records and in the 

medication supply. This will be discussed with the Service User where appropriate, and with their consent 
any medication no longer required by the Service User will be returned to the pharmacy. 

 

Medication review 

• l Medication review can be made by the prescribing GP, community pharmacist, or prescribing specialist 
community nurse. 

• l Medication review should take place: 
÷ m As soon as possible following commencement; 
÷ m When medication side effects are noted; 
÷ m Where the Service User’s health state changes; 
÷ m When there are any recommendations by the Department of Health regarding particular medications 

taken by the Service User; 
÷ m When the Service User is discharged from hospital and there have been changes in their medication. 

 

Medication on temporary transfer or absence 

• The supplying pharmacist will be able to advise the care service and be able to offer support by providing a 
special container for medication at the time when the Service User is likely to be on leave. 

• If a Service User is likely to be out of their home for one or more medication administration times then the 
Service 
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User should be given the correct medication, clearly named and with clear written instructions stipulating the 
medication dose and time to be taken: 

÷ These medications should be entered onto the medication record as given to the Service User but not 
administered by the staff; 

÷ A risk assessment of the Service User’s ability to manage the medication should be documented in the Care 
Plan by the staff responsible for the medication arrangements at the time the Service User leaves the 
building; 

÷ Where a Service User is unable to self-medicate the staff member escort will be trained and competent in 
the administration of medication, will take responsibility for the medication, and will complete the 
medication records on return to The Service. 

• On return to The Service the senior designated staff should check with the Service User to ensure that their 
medication has been taken correctly and record the answer on the medication administration record. 

 

Disposal of medication 

• Medicines must be disposed of as soon as they cease to be currently prescribed, or the person for whom 
they are prescribed is no longer present. 

• Where the Service User has left the service or died, see the ‘Medication on discharge’ or ‘Medication on 
death’ sections of this policy. 

• Where medications for existing Service Users require disposal: 
÷ A complete written record of all medicines to be disposed of should be made. 
÷ Services providing care in Service Users’ own homes are able to return medication to the dispensing service 

which must have an appropriate arrangement for medication disposal in order to meet current regulatory 
requirements for waste management. 

÷ All unused medications will be returned to the pharmacy, covered by a written record of the returns on the 
form provided in this policy, with signatures against each item. 

 

Verbal telephoned medication instructions 

• Changes of drug doses are sometimes ordered by GPs over the telephone. There must be a formal procedure 
for this and all staff must be made aware of the process by internal training and supervision. 

• l Records of telephone medication messages should include: 
÷ Who took the call; 
÷ The time of the call; 
÷ The name of the person who called; 
÷ Record of changes made. 
• Before ending the call: 
÷ Read back the information that has been written down to reduce the chance of misunderstandings; 
÷ Spell out the name of the medicine(s); 
÷ Request written confirmation by fax, letter or by issue of a new prescription. 

 
PROCEDURE FOR MEDICATION ADMINISTRATION 

REMEMBER 4 x R 
RIGHT MEDICATION 

RIGHT DOSE 
RIGHT WAY 

RIGHT PERSON 
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• Check you are giving the medication to the right person. Ask them for their name, check recent photograph, 

and cross reference name and room number on the medication record. Make sure that you know the person 
by name. If in any doubt check with another member of the care team who knows the Service Users well. 

• Select all of the correct medication for the time of day for the individual Service User. ALWAYS CHECK THE 
MEDICATION RECORD – DO NOT RELY ON MEMORY OR ADMINISTER ONLY WHAT IS IN FRONT OF YOU. 

• Ask the person if they are experiencing the condition for which the medication has been prescribed. 
• Give the medication with a tumbler of water (or milk if required by the prescription) and encourage the 

person to sit in an upright position whilst swallowing the medication. 
• If the tablets or capsules are in a monitored dosage pack, open the appropriate section and empty the 

tablets/capsules into a medicine pot and hand it directly to the Service User. 
• Transfer the medication from the bottle or pack into a medication pot and give this directly to the Service 

User. 
• Liquid medication must be measured into a clearly graduated and marked medication pot or by using an 

appropriate sized syringe which clearly identifies individual mls. 
• Medication must not be handled but transferred to the medication pot in a non-handling clean method. 
• Some medications may be harmful if handled by the care worker and disposable plastic gloves must be 

available and worn where there is an identified risk. This may also apply where the Service User is unable to 
handle medication and they require extra support, although the handling of drugs should be avoided and 
medication spoons used to aid administration where difficulties are identified. 

• Medication doses affected by the latest blood results should have a copy of the latest results kept with the 
medication administration record. 

• Ask if they want to take their medication before removing them from the pack. If they refuse try gain a little 
later. Refusal must be documented and the GP or pharmacist telephoned for advice.   

• NEVER FORCE ANYONE TO TAKE MEDICATION AND IT MUST NOT BE HIDDEN IN FOOD OR DRINK. 
• Medicines to be taken when required (PRN) should be offered to people having. 

 
 

5.2 Healthcare tasks policies /procedures 
  

WORKS ROUTINE 
QUALITY ASSURANCE CHARTER 
 
Professional Conduct 
The Managers, Person Administrator, Senior Staff, Health Care Assistant have one common aim in running the Home 
which is responsible for the care, comfort, Quality of life and independence of the residents. 
 
The Home has very few rules and the management and staff will try to meet the individual’s requirements. Residents 
are consulted about activities, likes and dislikes regarding food. Care is taken to respect the wishes of residents at all 
times. The Home's management staff believe that the environment is of vital importance in the provision of Quality 
care and work as a team to help residents feel as comfortable and relaxed as possible. 
 
The Home is an equal opportunities employer and no discrimination of any sort is practised. The Home's 
management and staff: 
 

• Administer the Home in a proper and safe manner in accordance with, good practice and Social Service and 
Health Authority guide lines. 

• Keep proper records as required by Government, registering authorities. 
• Guarantee payment of all personal allowances to residents and practice maximum integrity in all financial 

transactions. 
• Keep the Home clean safe and maintained in good order at all times. 
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 Quality of Life 
The Home recognises the need to have a happy, relaxed atmosphere offering sanctuary from anxiety and stress. The 
management and staff provide as high a Quality of life as possible. 
 
Independence 
The Home will give the opportunity for our residents to make decisions for themselves wherever possible, and also 
decisions which may entail the acceptance by the resident and carer of a degree of risk. Residents are encouraged to 
promote any self-care which may be necessary, to enhance their independence in the community. 
 
Autonomy 
The Home wishes to allow significant autonomy to its clients in the management and occupation of their time. 
Autonomy must develop with responsibility in order to maximise self reliance. 
  
Medication 
The Home will have a system of managing and recording medication. Where independent living is imminent self 
medication will be encouraged. The system in use will be acceptable to the Registering Authority involved. 
 
Health Care 
The Home has a system for arranging General Practitioner, Daycare and Outpatient appointments. Residents are 
entitled to retain their own General Practitioner if this is geographically possible. In the event of physical illness, the 
care given in the Home will be commensurate with the ability of the Home to care adequately whilst complying with 
the Registering Authorities requirements. Any resident is entitled to private consultation with Doctors where 
appropriate, though the Home needs to be involved in the day to day health care of their residents in order to be 
able to monitor health. 
 
Admission 
The Home, unless the situation dictates, requires prospective residents to visit the Home and to be given an 
opportunity to familiarise themselves before making a commitment. A trial period of one month is usual with the 
new resident. Terms and Conditions of residency are set out clearly to all residents. 
 
Visitors 
The Home's visitors are welcome at any reasonable time if the resident wishes to see them. We advise visitors to 
check prior to arriving that the resident is available. 
 
Diet 
The Home provides a nourishing and varied menu with special diets as necessary. A copy of the menu is available for 
inspection. 
 
Advocacy and Advice 
The Home advises that a Solicitor be contacted where necessary. Where no other help is available and in minor 
needs we will provide advocacy and advice regarding residents' welfare, benefits and other situations. 
 
Self-Advocacy 
The Home encourages residents to speak for themselves, either directly, via group meetings, through relatives, by 
staff or other involved person. 
 
Confidentiality 
The Home ensures that all information of a confidential nature gained through the course of work, will not be 
divulged to a third party, without the consent of the resident. 
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Privacy 
The Home believes privacy is an important part of its care practice. Unnecessary invasion of privacy is an intrusion. 
Staff are made aware of the Home's expectations through its induction and training processes. 
 
Forms of Address 
The Home believes residents will be put at ease if they are asked how they like to be addressed, and have explained 
to them how other residents and staff are addressed. 
 
Emotional Support 
The Home's residents' emotional needs are many and varied. The residents own thoughts and beliefs should be 
respected wherever possible, each resident being treated as an individual, with support being offered as necessary. 
 
Planning of Care 
The Home's residents require careful care planning, and we believe the resident should be involved wherever 
possible. This is necessary to be reviewed at set intervals. 
 
Staffing Criteria 
The Home takes all reasonable steps to ensure that staff employed have no previous history which would be 
inconsistent with a caring profession. All prospective staff are interviewed and supply references and have a 
probationary period to gauge suitability. 
 
Staffing Needs 
The Home requires a varying degree of staffing to meet the needs of our residents and the requirements of the 
relevant authority. Flexible working allows evening and weekend activities to take place. 
 
Training 
The Home recognises the need for training programmes allowing staff to keep up to date with current thinking. Both 
formal and information education and in-house training will be sought. 
 
Misunderstandings and Complaints 
The Home has a complaints procedure which is posted in the entrance halls of each Home. It makes clear what 
actions to take and who to complain to. 
 
Community Facilities 
The Home's residents are encouraged to use local facilities, churches, sports and day centres, dentists, hairdressers, 
chiropodists, etc. Many of these services also are available in the Home. 
 
“Its My Home” Assurance 
The Home encourages residents to have reasonable access within the Home and view sympathetically requests to 
use the facilities that are available. Companionship is encouraged, but the privacy of residents in their own rooms is 
also respected. 
 
Resident Participation 
The Home encourages residents to help make decisions about how the Home is run. Weekly meetings and individual 
comments are vehicles to allow their ideas to be expressed. If, however, there is a disruptive element at the Home, 
the residents should be given the opportunity to voice their concerns, in private, if necessary to Managers and 
Professionals. 
 
Legal Requirements 
The Home complies with the Registered Homes Act 1984 and complies with the Registering Authorities 
requirements. Where practical it is our aim to improve on our Registration Requirements. 
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AIM / VISION / MISSION STATEMENT 

 
The Home upholds its view that it is a Home specialising in the Care of it's client, in a homely environment with 
effective and comfortable use of it's care and facilities for its clients. We uphold our values of Quality Standards in all 
our transactions and are committed to the Training and Development of all our employees. We uphold our Aims and 
Objectives, Quality Standards and our Statement of Values 
 
QUALITY POLICY STATEMENT 
 
It is the policy of the Home to: 
 
a. Provide nursing, residential and social support to individuals which will make them feel valued and totally at home 
in their surroundings. 
b. Strive to maintain and continually improve the Quality of the services provided in a manner which will meet the 
stated and implied needs and requirements of the residents.  
c. Provide objective evidence to residents, relatives and any third party, that the intended Quality is being achieved.  
 
The Home recognises that Quality service can only be achieved through the dedication and efforts of management 
and staff. The Home is an equal opportunities employer and is committed to the active promotion of equal 
opportunity in the provision of it’s services and to the community as a whole.  
 
The documentation details are a mandatory requirement and will be followed at all times. All employees of the 
Home are required to contribute to the continuing improvement of the Quality. 
 
WORK ROUTINES 
1.0 RESIDENT ADMISSION 
1.2 Residents without preserved rights will, in the first instance, be assessed at their home, hospital etc. The social 
worker, with a Person assessor, will complete a community care assessment involving that resident. During the 
assessment, they will determine the level of care deemed suitable for that resident i.e. nursing, residential or social 
support. The social worker will then return to his/her first line manager to agree the funding of the placement. 
 
1.3 Once funding has been agreed, a Financial Agreement Form will be completed. The Home will be unable to admit 
a resident, without preserved rights, unless we are in possession of the Financial Agreement Form. 
 
1.4 Occasionally the Home will get a request from General Practitioners or Social Work Teams for emergency 
admissions outside normal office hours. When this occurs the following procedure will be followed: 
(a) The person taking the call will gain as much information as possible about the resident, name of General 
Practitioner, Social Worker etc. 
(b) Establish whether the resident has “Preserved Rights”. If not and no funding has been agreed the party referring 
the resident will arrange funding and fax confirmation to the Home. 
(c) The resident will be admitted as normal admission procedure. 
(d) The following morning the Person-in-Charge will notify the professionals involved with the resident and discuss 
and determine the care requirements. 
(e) The Person-in-Charge and other professionals involved will then assess the level of care required. 
1.5 Resident will be encouraged to spend time looking around the Home. 
1.6 The Person-in-Charge will unobtrusively observe the resident and make an initial assessment as to their needs, 
interaction and suitability. 
1.7 The Person-in-Charge will record, at the end of the residents day, their assessment in the Referrals Book. Any 
concerns, problems, will then be discussed with the present carer and social workers. 
1.8 If all are agreed, the resident will be admitted to the Home usually on a month’s trial at a mutually agreeable 
date. 

46 
 



 
CARE CERTIFICATE 

TRAINING WORKBOOK  

 
1.9 If the resident does not have preserved rights the Financial Agreement Form must be in the Home's possession 
prior to the resident being admitted. 
1.10 On admission the Person-in-Charge will complete a Residents' File and enter details on the Admissions Sheet. 
All possessions will be listed in the Property Book preferably with the resident present. Resident will be given 
opportunity to hand in valuables for safe keeping. 
1.11 An A1 claim form for income support will be completed and returned to DSS with the resident's order books. 
The form will be accompanied with a pre-typed covering letter. 
1.12 During the trial period, usually one month, the Resident Initial Assessment Form will be completed. This will 
then be used at a preplanned discharge meeting with the present carer and the form will also be used to help 
formulate a care plan for that individual. 
 
2.0 DRESSING 
2.1 Health Care Assistants will consult with the Person-in-Charge prior to dressing residents. 
2.2 When required or as described in the Resident's Care File or directed by the Person-in-Charge, Health Care 
Assistants will assist residents to dress or undress. 
2.3 Health Care Staff will inform the resident of the need to dress, explain exactly what they will be doing and wash 
their hands before starting the dressing process. 
2.4 Health Care Assistants will adhere to the procedure when it is practicable: 
(a) Consult with resident regarding items of clothing. 
(b) Prepare clothing and provide privacy. 
(c) Gently remove one area of clothing at a time taking care to keep the person covered as much as possible. 
(d) Be aware of any mobility or disability problems. 
(e) Gently assist resident to dress, taking care to minimise stress and pain to sensitive areas. 
(f) Place soiled clothing in a white polythene bag and place in laundry room. 
(g) Any problems, abnormalities or changes in resident's condition will be recorded on the Daily Report Sheet by the 
Senior Health Care Assistant or Care Assistant and reported to the Person-in-Charge. The Person-in-Charge is 
responsible for taking the necessary action and for recording the details on the Handover Sheet. 
 
3.0 BATHING 
Health Care Assistants will: 
(a) Check Bath Book daily to identify residents who need bathing and check with Person-in- Charge to establish if the 
resident needs assistance or can bath alone. 
(b) Check if they will use own toiletries and which bathroom they want to use. 
(c) Prepare all essential toilet requisites and clean clothes or nightwear. 
 (d) Use bath thermometer to check water is at a temperature which meets the resident's requirements or at 38o 
Centigrade. 
(e) Assist resident in the bathing activity using the resident's preferred method, where possible. 
(f) Brush clean resident's finger and toenails, assist with drying, powdering and dressing. 
(g) Observe for any change in resident's condition and enter the details in the Bath Book. 
(h) Rinse and clean bath and remove dirty clothing (place in white polythene bag) and place in laundry room. 
 
4.0 TRANSFER OR DISCHARGE 
4.1 Where the transfer or discharge is agreed between the relevant parties and the Home the transfer will take place 
as agreed. 
4.2 If there is a dispute between any of the interested parties, a full discussion will take place between the Home and 
the relevant agencies. Should the situation not be resolved the Managers or the Person Administrator will arrange 
for a full case discussion between Social Service and/ or the Health Authority and any other interested parties. 
4.3 After agreement is reached between all parties concerned, the Person-in-Charge will complete the resident’s 
(a) Resident Personal Profile 
(b) The Admission Discharge Sheet 
(c) Event Sheet 
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4.4 The Person Administrator will arrange for the resident's appointee to return the resident's order books to the 
Department of Social Security with a covering letter releasing appointeeship. 
4.5 The Person-in-Charge will determine that the resident is in possession of all cash, valuables and personal 
belongings. The Person-in-Charge and the resident will sign the Property Book as proof that all the resident's 
possessions have been returned. 
4.6 The Person-in-Charge will place all paperwork related to the resident in the Previous Residents' File. 
 
6.0 HEALTH SPECIALIST CLINICS 
6.1 General Practitioner Clinic 
(a) General Practitioner holds a consultancy clinic once weekly to treat residents. 
(b) Residents who require treatment at any other time and cannot wait until the clinic may visit the surgery as 
required. 
(c) It is the responsibility of the Person-in-Charge to ensure that the residents names are placed 
in the Home's Appointment Diary on the appropriate day when: 

• The resident requests to be seen 
• The Person-in-Charge feels the resident should be seen 
• The resident is due to be seen either for review or per annual check up if not already seen during the year 

(d) The Person-in-Charge will ensure that the clinic examination couch is ready for use, medical notes are available 
and any other items are made available. 
(e) The Person-in-Charge will remain with the General Practitioner, take and type notes, place resident's name in the 
appointments diary as appropriate, and make relevant entry on Residents Annual Medical List. 
(f) The Person-in-Charge will ensure that medication changes are entered on Residents Medication Administration 
Record and Depot Injection Chart as appropriate. 
(g) The Person-in-Charge will check the Residents Medical Notes every night and make a relevant entry on the 
Residents Medical Notes Checklist. 
(h) If medical notes are removed from the Home, the Person-in-Charge will enter details in the Record of Residents 
Medical Notes Book. The Person-in-Charge will sign the book when medical notes are returned to the Home. 
 
6.2 Chiropody Clinic 
(a) It will be the responsibility of the Person-in-Charge to ensure that the names of residents requiring chiropody 
treatment are entered in the Home's Appointment Diary on a G.P Clinic day. 
(b) The General Practitioner will complete the required paperwork and the Person-in-Charge will make an 
appointment for the resident to visit the chiropodist. If required, the Person in-Charge will arrange for the 
chiropodist to visit the Home. 
(c) If required, the Person-in-Charge will be responsible for providing a warm comfortable room for the Chiropodist 
to carry out the treatment and arranging that residents are available. 
 
6.3 Optician Clinic 
(a) The Optician contacts the Home every six months to make arrangements to visit and lists the residents who 
require eye tests. 
(b) The Person-in-Charge will enter the details in the Home Appointment Diary including any residents who have 
experienced eye problems or have requested eye tests. 
(c) The Person-in-Charge will notify the Optician of the additional residents who require eye tests. 
(d) The Person-in-Charge will ensure that the residents to be seen are available and the visiting Optician has access 
to a warm comfortable room in which to hold the clinic. 
7.0 CONTROL OF RESIDENTS' MEDICATION 
 
See medication policy above 
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8.0 LAUNDRY 
8.1 Health Care Assistants will check residents' rooms for dirty washing and place items in a white bag and take to 
the laundry room. 
8.2 Health Care Assistants on night duty will remove all dirty towels and face flannels from toilets and bathrooms 
and replace with clean items. All towels and face flannels will be washed by night staff. 
8.3 Residents will place dirty washing in a laundry bin which will be placed outside the laundry room. 
8.4 All soiled washing will be laundered separately and the sluice option on the machine will be used. 
8.5 Kitchen laundry, dishcloths and tea towels will be washed separately. 
8.6 Night staff will complete the ironing and day staff will sort ironed clothes into individual resident's items, take 
them to the appropriate rooms and put them in the drawers and wardrobes as appropriate. 
 
9.0 RECREATION ACTIVITIES 
9.1 Residents will be encouraged by Health Care Staff to follow all their normal activities, interests and religious 
beliefs, providing that doing so does not constitute a serious hazard or nuisance to other residents or Health Care 
Staff and is an acceptable level of risk to themselves. 
9.2 The Person-in-Charge and the Health Care Assistants will take active steps to facilitate residents to follow 
identified activities. 
9.3 Health Care Staff will acquaint themselves with any planned activities in the Home and when appropriate help 
and encourage residents to participate. 
9.4 The Home has a programme of recreational activities which is displayed in a prominent position. The Person-in-
Charge and the Health Care Assistants will take the names of persons wishing to participate in the activities. In 
addition to the organised activities a selection of board and card games and books is available for the residents' use. 
 
10.0 BUILDING AND MAINTENANCE 
10.1 The Manager, Person Administrator and Site Manager on a routine basis inspect the Home internally and 
externally, fixtures, fittings and furnishings for signs of deterioration and wear. Any adverse conditions are recorded 
on the Home Maintenance Form. 
10.2 Health Care Staff are instructed during their normal duties to take note of the Home and contents for damage 
and deterioration and record any observations on the Home Maintenance Form. 
10.3 The Site Manager will collect the Home Maintenance Forms on a daily basis and return the form for filing when 
the job has been completed. The completed form will have details of the job and be signed and dated by the Site 
Manager. 
10.4 All contractors are required to provide a written quotation for all work and on completion the Site Manager or 
Manager will check that the work is completed to a satisfactory standard. The original quotation is compared with 
the final invoice and filed for future reference. 
 
13.0 DEATH OF A RESIDENT 
13.1 Care of the dying will at all times be carried out with respect and dignity. 
13.2 Health Care Staff when caring for the dying will: 
(a) Ensure the person is as comfortable as possible 
(b) Not leave the person alone 
(c) Keep the room well lit and well ventilated 
(d) Converse in a normal voice and avoid tip toeing 
(e) Provide support and privacy for the person and members of the family or friends 
(f) Be aware of changing moods of the person and relatives and ensure there is no unnecessary noise outside the 
room 
13.3 If the death was expected the Doctor, who attended the deceased during their final illness, will be contacted by 
the Person-in-Charge. If the doctor is able to certify the cause of death he/she will issue: 
(a) A medical certificate that states the cause of death and will be in a sealed envelope addressed to the Registrar. 
(b) A formal notice that states that the doctor has signed the medical certificate and explains what has to be done to 
register the death. The death must be registered in the district where it took place. 
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13.4 In the event of sudden or unexpected death the Person-in-Charge will contact the following: 
(a) The resident's General Practitioner 
(b) The deceased person's next of kin 
(c) The deceased person's Minister of Religion 
(d) The Police 
(e) The Social Service/Health Authority Inspector (within 24 hours of the death occurring)  
 
13.5 The Person-in-Charge will complete written notes regarding the circumstances of the death as soon as is 
reasonably possible. 
13.6 Further information on how to register a death is available in the Social Security Publication D49 should it be 
required. 
13.7 If required by relatives of the deceased, or where the deceased has no next of kin, the Managers or Person 
Administrator will make the necessary funeral arrangements. 
 
16.0 CLEANING THE HOME 
Overall responsibility of Person-in-Charge / Task responsibility of Health Care Assistants. 
16.1 Residents' Rooms Daily 
(a) Change beds as listed in the Report Book or more frequently as required. 
(b) Vacuum, dust, polish, clean light switches and lamp shades. 
(c) Empty ash tray, rubbish bins and replace bin bags. 
(d) Clean wash hand basins and splash basins. 
(e) Replace towels (and soap if required). 
(f) Dust and polish paintwork, ornaments, pictures etc. 
(g) Attend to any stains immediately. 
16.2 Lounges, Lobby, Hall, Stairs, Corridors, Offices Daily 
(a) Vacuum, dust and polish. 
(b) Move furniture as required. 
(c) Dust and polish ornaments, pictures, paintwork etc. 
(d) Clean light switches, lamp shades etc. 
16.3 Bathrooms, Toilets Daily 
(a) Clean toilets, hand basins, baths, walls and mirrors. Disinfect as necessary. 
(b) Clean floor and disinfect as necessary. 
(c) Attend to toilet requisites: towels, toilet rolls, soap, etc. 
(d) Vacuum, dust and polish, empty rubbish bins and replace with clean bags. 
16.4 Dining Rooms Daily 
(a) Clean and wipe tables. 
(b) Vacuum, dust and polish. 
(c) Move furniture as required. 
(d) Attend to stains immediately. 
(e) Dust and polish ornaments, pictures, paintwork etc. 
(f) Area around serving hatch to be thoroughly cleaned. 
(g) Empty food slops into skip. 
16.5 Tea Room 
(a) All surfaces to be wiped down. 
(b) Microwave to be wiped and also surrounding area. 
(c) Rubbish bin to be emptied and clean bag replaced. 
(d) Thoroughly clean at least twice weekly. 
16.6 Other Cleaning 
(P.M. Staff) cupboards, glasses, lampshades. (Sundays) kitchen cupboards, walls to be thoroughly cleaned, cooker 
top to be stripped and cleaned, oven to be cleaned, fat fryer to be emptied and cleaned, floors to be swept and 
mopped. 
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16.7 Kitchen Cleaning 
Overall responsibility of Chef / Task Responsibilities of Health Care Assistants. 
 
(a) Daily Duties 
• To wash crockery, utensils, pots and pans after every meal. 
• To wipe down all work surfaces and sinks after every meal. 
• To wipe down cooker and surround and deep fat fryer after use. 
• To hoover kitchen floor after every meal. 
• To mop floor at the end of the day using caution signs where appropriate. 
• To be aware of and follow relevant Health and Safety procedures. 
• To perform any other such reasonable duties as may be requested. 
 
(b) Night Duties 
• To wash any crockery, utensils, pots and pans after use. 
• To clean all kitchen sinks thoroughly, including hand basin. 
• Disinfect all work surfaces and cupboard doors. 
• Disinfect floor using caution signs where appropriate. 
• To be aware of and follow relevant Health and Safety procedures. 
• To perform any other such reasonable duties as may be requested. 
(c) Weekly Duties 
To be performed by Day or Night Care Staff, as appropriate, every Sunday. 
• To empty and clean all fridges. 
• To strip and clean cooker and surround thoroughly. 
• To empty all cupboards, containing food stuffs and clean thoroughly. 
• To empty and clean deep fat fryer, replacing clean oil and disposing of used oil appropriately. 
• To clean the inside of kitchen windows and wipe surrounding woodwork. 
• To be aware of and follow relevant health and safety procedures. 
• To perform any other such reasonable duties as may be requested. 
16.8 All completed domestic tasks will be recorded on the Work Sheet by the Health Care Assistant completing the 
task. 
 
17.0 TELEPHONE POLICY 
17.1 Telephone Procedure 
(a) The telephone will be answered by the sixth ring. 
(b) State politely and clearly: 
‘Good morning (as appropriate) ‘the Home’, can I help you’ and enquire who the caller is. 
(c) If the caller wants to speak to someone other than yourself, politely enquire who is calling before asking them if 
they will ‘hold’ whilst you transfer the call or locate the person. 
(d) If the person required is not available, inform the caller of the situation asking if he/she would like to leave a 
message. 
(e) Ensure that you have a pen and the Telephone Message Book available in order to write the message down. If 
pen and book are not immediately available, ensure the caller knows this and, again, politely, ask if he/she will hold 
whilst you obtain these items. 
 
17.2 Messages 
(a) Always ensure you have the caller's name and telephone number. 
(b) Clearly establish who the message is for, its urgency and if there is any time limit for reply/response. 
(c) Always repeat the message back to the caller to reduce the possibilities of any misunderstanding. 
(d) If the message includes any figures, always repeat these as they are being given. 
(e) Thank the caller and reassure him/her the message will be passed on to the appropriate person as soon as is 
practicable. 
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(f) All messages to be clearly written in the Message Book. This can be pointed out to the person concerned, in order 
to ensure the message has been seen. 
(g) All enquiries regarding residents will be referred to the Person-in-Charge.  
(h) Personal information regarding staff or residents will not be given without the prior consent from the person 
concerned. 
22.1 The Home operates an ‘open door’ policy with regard to visitors but if staff are unsure or have concerns as to a 
visitor's identity or motives that person will be challenged. Identification of unrecognised visitors will be requested 
at all times. The Person-in-Charge is under no obligation to admit anyone who has no authority or does not carry a 
document of authentication. 
22.2 Staff will respect the resident's wishes with regard to visitors. If a resident does not wish to see a visitor this will 
be explained and the visitor will be asked to leave. Should a visitor refuse to leave and is causing a disturbance, the 
Person-in-Charge will inform the Police.  
22.3 The safety and well-being of residents will be maintained at all times. 
 

5.3 Medicatioion delivery – qualification(s) 
 
People using care services need to receive medication in a safe and timely manner.  For many care workers, 
Medication training is an important part of their induction.   
 
Without this training, it is not possible for care staff in a residential care home or care agency registered with 
the Care Quality Commission (CQC) to administer medication.  
 
Because each care organisation have different needs, there is not a definitive list of what should be covered as part 
of medication training.   
 
Medication training must be delivered by suitably trained individuals and whilst resources such as e-learning and 
videos can complement such training, they should ideally not be the main delivery method.   
 
Many providers choose to use external training companies with expertise in medication training. 
 

HEALTH AND SAFETY 
 

6. HANDLE HAZARDOUS SUBSTANCES 

6.1 Name hazardous substances at work  
 
Hygiene and hazardous substances in care-service businesses 
 
A care-service business you need to pay particular attention to hygiene practices and procedures. 

Elderly and young clients may be more vulnerable to infections and to harm from spillages and other accidents. 
Businesses providing care to them may face particular issues of workplace hygiene. 

Hygiene 
Look at all the tasks being carried out in your business and see which ones involve potential hygiene risks. You need 
to ensure: 

• food preparation areas are clean and uncluttered 
• spillages are mopped up immediately 
• kitchen waste is properly stored and disposed of 
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• laundry is appropriately bagged, with soiled laundry separated 
• clinical waste and sharp objects are segregated from general waste 
• hand-wash facilities are plentiful and clean 
• bathrooms and lavatories are clean 
• Staff will often also require training and equipment to prevent the spread of infections in businesses such as 

child day-care centres or care homes for the elderly. For instance, a crèche or playgroup may need 
procedures to prevent the spread of head lice. 

In care homes, steps may be needed to prevent the spread of blood-borne diseases, although the major real risk of 
blood-borne infection comes from needle sticks where sharps are infected with the virus.  
 
Hazardous substances 
You're required by law to ensure that risks from hazardous substances used by your business are assessed and 
managed effectively. These substances may include things such as cleaning products, latex, medicines and blood, 
asbestos, solvent-based paint and ink, solvents, chemical waste and pesticides. 

Exposure to hazardous substances should be minimised and staff should be trained in how to handle these 
substances safely and how to deal with accidents and spillages according to the Control of Substances Hazardous to 
Health Regulations  
 
You must also comply with legislation covering the disposal of hazardous waste.  The Control of Substances 
Hazardous to Health Regulations 2002 (COSHH) require employers to prevent or control exposure to hazardous 
substances (including chemicals, dust, fumes, micro-organisms) at work.  
 
This duty applies to employees, service users, visitors etc. COSHH – key duties Employers must: n assess the risk to 
their employees and others from exposure to hazardous substances at work; n introduce appropriate precautions to 
prevent or control the risk that has been identified; n ensure that the precautions are used, equipment is properly 
maintained and procedures are followed; n where necessary, monitor the exposure of the employees and undertake 
health surveillance; and n inform, instruct and train employees about the risks and precautions to be taken.  
 
Hazardous substances used in care homes include some cleaning materials, disinfectants and micro-organisms 
(associated with clinical waste or soiled laundry).  
 
Employers must assess the health risk faced by their employees, service users and visitors, and decide on the action 
they need to take to prevent or control exposure to hazardous substances. The results of the assessment should be 
made known to the employees or their representative. 
 
COSHH assessment   
 
When undertaking a COSHH assessment, employers should look at the work activities and ask the following 
questions: 

• What substances are present and in what form?  
• What harmful effects are possible?  
• Where and how are the substances stored, used and handled?  
• Are harmful fumes produced, especially if products are mixed? 
• Can a safer substance be used?  
• Who could be affected, to what extent, for how long and under what circumstances?  
• How likely is it that exposure will happen?  
• Are precautions required, such as ventilation and protective equipment? 
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Certain information about products may be found on labels, which on hazardous substances may include risk 
phrases such as ‘avoid contact with skin’. If the information is not readily available on the label or an advisory leaflet, 
then a data sheet for that product should be obtained from the supplier or manufacturer. They have a legal duty to 
supply such information. 
 

Competence Testing 6.2 
 
I will learn and know how to acknowledge safe practices for storing, using and disposing of hazardous 
substances whilst completing this standard 
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HEALTH AND SAFETY 

 
7. PROMOTE FIRE SAFETY 

7.1 Fire Prevention - starting or spreading 
 
If you are an employer or you own premises, you have a legal duty (see the note below) to make sure that your 
workplace or premises and the people who work there are kept safe from fire and its effects. You can do this by: 
carrying out a fire risk assessment for your workplace; using the risk assessment to find out who might be especially 
at risk if there was a fire (you must keep a record of this information if you employ five or more people); providing 
and maintaining the necessary fire precautions to protect the people who use your workplace; and providing 
information, instructions and training to your employees about the fire precautions in your workplace. 

You need to carry out a fire risk assessment for your workplace. 

What is a risk assessment?  

Carrying out a risk assessment simply means looking at what, in your work activities and workplace, could cause 
harm to people. This will allow you to decide whether you have taken enough precautions or need to do more to 
avoid harm.  

What do the terms 'hazard' and 'risk' mean?  

A hazard is something that could cause harm (for example, a hot surface). The risk is the chance of that hazard 
causing harm, together with an idea of how serious the harm could be.  

Why do I need to carry out a fir e risk assessment?  

A fire risk assessment will help you to decide: what the chances are of a fire starting in your workplace; whether a 
fire in your workplace would put people in danger; whether your existing fire precautions are suitable; or whether 
more precautions are needed. 

When carrying out your risk assessment: use your employees' knowledge and experience to identify fire hazards in 
the workplace; remember to consider work processes that could cause a fire, such as welding or grinding; take the 
whole of the workplace into account, including outdoor locations and rooms you rarely use; for small premises, you 
can assess the workplace as a whole; for larger premises, it will help to divide the workplace into zones such as 
offices, stores and stairways; and if you share your premises with other businesses, discuss your risk assessment with 
them. 

A fire cannot start without a source of ignition (for example, matches) and something to fuel it (for example, wood 
shavings), so look for these in your workplace 

You should be clear about which groups may be at risk. Remember to consider: all of your employees; vulnerable 
groups such as people with disabilities, young workers or people with communication difficulties; people who are 
not in the workplace all of the time, such as cleaners or visitors; members of the public; and people in other 
businesses who share your workplace 
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Start by looking at your existing fire precautions, then decide whether more precautions are needed. You should 
consider the following points. 

A - Controlling sources of ignition. 

Remove unnecessary sources of heat from the workplace. Make sure that your machinery and equipment has been 
designed to limit the risk of fire and explosions. Make sure that all your electrical equipment is regularly serviced and 
fit for the purpose it is being used for.  

Smoking should only be allowed in safe areas away from any sources of fuel. Make sure that any processes involving 
'hot work' (such as welding) are properly managed and controlled. Keep in a safe condition any equipment that 
could provide a source of ignition. Note: Smoking is not allowed in enclosed workplaces in Northern Ireland.  

B - Limiting the fuel for a fire. 

Some suggestions Remove or reduce flammable materials and substances and replace them with less flammable 
ones if possible. Make sure that flammable materials are handled, stored and used correctly. Store flammable 
substances in their proper storage containers in fire-resistant cabinets. Store larger amounts of flammable 
substances in a fire resistant store. Do not allow waste materials and rubbish to build up. Do not allow grease, dust 
or oil to build up around equipment. Make sure you keep flammable materials away from any sources of ignition (for 
example matches).  

C - Detecting and warning about fires. 

You must have an effective way of: detecting any fires; and warning people in your workplace quickly enough to 
allow them to escape to a safe place before the fire spreads and makes it more difficult for them to leave the 
building. Detecting a fire Consider arrangements for detecting a fire. You should decide whether you need to install 
automatic fire detectors or smoke alarms. These may not be necessary in smaller workplaces. 

In smaller workplaces where all exits are clearly marked and employees only need to travel a short distance to 
escape, you may only need to give a shouted warning. If employees are spread out over a wider area and you cannot 
guarantee that they will hear a shouted warning, you could use a manually operated sounder (for example, a rotary 
gong or a hand bell). Larger premises may need an electrical alarm system with manual call points. If there is a lot of 
background noise in your workplace or you have an employee with a hearing problem, you may also need to install a 
visual alarm, such as a distinctive flashing or rotating light. 

Housekeeping  

Good housekeeping will reduce the possibility of a fire starting. Some suggestions are as follows. Do not allow 
rubbish, waste paper or other material which could catch fire to build up. Do not store large amounts of flammable 
materials unless this is absolutely necessary. Store flammable materials in an appropriate place (see page 18). Turn 
off electrical equipment when it is not being used (unless it is designed to be permanently connected). Make sure 
that you do not leave material which could easily catch fire close to a source of heat. Make sure that machinery and 
any office equipment is well ventilated and regularly cleaned.  
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Fire safety information for employees  

Information You should give your employees information about fire precautions in the workplace and what to do if 
there is a fire. You also need to consider employees who: work outside normal working hours; work alone; have 
disabilities; or have communication difficulties. Make sure that you provide training and written information in a way 
your employees can understand. You should give all employees information about: which escape route to use from 
where they are working; and the fire warning system used in the area they are working in. 

7.2 Procedure the event of a fire 
 

Purpose 

• To comply with statutes, regulations and quality standards. 
• The Regulatory Reform (Fire Safety) Order 2005. 

 

Scope 

 

• All establishments owned or controlled by Jet Set (EU) Ltd. 
• All Service users wherever located 
• All employees 

 

Policy 

INTRODUCTION 

• We recognise that fire prevention is an important obligation for all organisations, including ours, and that 
fire has the potential to present significant risks to our health and safety (see Fire Safety Guidance). 

• It is our policy to: 
÷ Assess the risks of fire at our premises and implement appropriate control measures; 
÷ Ensure good housekeeping to minimise the risk of fire; 
÷ Provide means of detection and early-warning in case of fire; 
÷ Inspect and/or test fire safety equipment at appropriate intervals; 
÷ Provide and maintain safe means of escaping from the premises in the event of a fire; 
÷ Maintain all equipment and installations intended for fire-detection and fire-fighting; 
÷ Implement a procedure for the action to be taken in the event of a fire; 
÷ Train and instruct staff in fire safety including the carrying out of fire drills; 
÷ Keep records of all fire safety matters (see Fire Records Section); 
÷ Ensure that all visitors are made aware of the fire precautions and emergency arrangements; 
÷ Identify people with any disability or impairment who may require assistance in the event of a fire; 
÷ Comply with the requirements of the Fire Certificate where one is in force; 
÷ Train staff in assisting Service Users in moving to a safe place. 
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Procedure 

General 

• Carry out a fire risk assessment and if appropriate apply for a fire certificate. 
• Repeat the fire risk assessment at least once a year, and always when there are significant changes to: 
÷ The building; 
÷ The processes carried out within the building; 
÷ The use of the building; 
÷ The number of people accommodated within the building; 
÷ The dependency level of the people accommodated within the building; 
÷ The equipment within the building; 
÷ The level of training and skills, including language skills, of the staff using the building. 
• Identify persons at risk who may need assistance to evacuate or in moving to a safe place. 
• Ensure that there is a method for giving warning of fires and that it can be heard in all areas of the 

establishment; 
÷ Ensure that the establishment can be evacuated safely in the dark or in the event of a power failure. 
÷ Display fire evacuation notices and ensure that all escape routes and exits are adequately signed. 
• Ensure that all escape routes and exits are free from obstruction and all fire fighting facilities are readily 

available. 
• Maintain fire detection, warning systems and installations. 
• Train staff, carry out fire drills and keep records. 

 

Actions required prior to Evacuation 

• The Registered Manager or Person in charge to assess the need for evacuation ensuring the safety of Service 
Users, visitors and staff. 

• The evacuation plan is reviewed taking into account the evacuation procedures for individuals. 
• Staff to be briefed on the reason, method, route and onward plan prior to evacuation. 

 

Actions required during Evacuation 

• The Registered Manager or Person in charge should ensure that a list is available at all times as to the people 
who have been evacuated and those still in the building 

• The Service User and staff register to be held by the person in charge. 
• Designated personnel should be established to man the external doors in the case of Fire Alarm activation 

ensuring that no Service Users leave the premises unaccompanied and that no inappropriate persons are 
allowed to enter the premises. 

• In the event the emergency services are involved – the lead will be taken from the senior officer on site. 
 

Actions required after evacuation 

• The Registered Manager or Person in Charge should collate all of the information regarding the whereabouts 
of the Service Users and staff. Should it be necessary to contact relatives or next of kin, the Registered 
Manager or Person in Charge should ensure that all Service Users are in a specified location before any 
contact is made. 

• Relatives of Service Users and staff to be contacted and notified of their whereabouts. 
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• In the event of a full evacuation of the premises, a designated person is to ensure the security of the building 

during this time. 
• Staff that were not on shift at the time should be notified of the location of the Service Users and what their 

location of work will be until it is declared safe to return to the building. 
• Notify Social Services and other organisations as necessary with the location of Service Users. 
• The CQC is to be notified as per on the Statutory Notification form, of the events leading up to, actions taken 

and current situation with regard to the evacuation, this can be done by telephone but must be followed up 
with an written notification 

 

Actions required prior to any return to the premises 

• The Registered Manager or Person in Charge is to confirm that the premises are safe to return to having 
taken instruction from the emergency services personnel involved. 

• Any transport to return the Service Users and staff to the premises is arranged. 
• All areas of the premises to be checked for safety and cleanliness prior to any return. 
• Relatives to be contacted and kept informed. 
• Contact to be made with Social Services and other organisations advising of the return to premises 
• Contact the CQC or use a notification to confirm the premises are safe and Service Users can be returned. 

 

Arson 

Arson is a serious threat to homes, shops, offices, storage buildings, and hospitals. All buildings are at risk. Much of 
the arson is associated with vandalism and burglaries. If small fires have been started on your own or neighbouring 
premises they could be a warning of worse to come – inform the police and the fire brigade. 

Security: 

÷ Keep the number of entry points to the minimum compatible with safe means of escape in the event that a 
fire breaks out; 

÷ Perimeter fences, walls and gates need to be strong and high enough to keep out intruders; 
÷ Doors and windows must be in good repair and locked when not in use; 
÷ Locks and padlocks must be of good quality; 
÷ Keys must be distributed only to a restricted number of people; 
÷ Gaps under doors must be kept small; 
÷ Letter boxes should have metal containers fitted on the inside; 
÷ Stored material of any kind should be kept away from perimeter walls or fences where it could be set alight. 

 

Employees: 

÷ Warn staff about the threat from arson; 
÷ They should challenge anyone who should not be on the premises and report any suspicious activities; 
÷ Vet new employees; 
÷ Keep an eye on contractors. 

Visitors: 

÷ Control the access and movement of visitors. 
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Fire protection: 

÷ Fixed and portable fire-fighting equipment must be regularly maintained and protected against sabotage 
attempts. 

 

End-of-day (onset of darkness or night shift) checks: 

÷ Ensure that: 
÷ The building is secured by a named individual at the end of each working day; 
÷ Doors and windows are secure; 
÷ No combustible material is left lying around; 
÷ No unauthorised people are on the premises; 
÷ Alarms are switched on; 
÷ External lighting is switched on; 
÷ Flammable liquids are locked in the proper store. 

 

Common causes of fire and how to guard against them 

Electricity 

Neglect and misuse of electrical wiring, fittings and equipment can easily cause fires in the workplace. Overheating 
of electrical circuits, poor wiring connections, use of unauthorised electrical appliances, multi-point adaptors and 
problems with the use of extension leads are all hazards which frequently result in fires starting. Therefore:  

o Ensure that all electrical circuits and equipment in the workplace are inspected and tested on a regular basis. 
(Remember, there is a requirement to do this under the Electricity at Work Regulations 1989). 

o Have any faults in wiring or fittings repaired promptly by a qualified electrician. 
o Switch off electrical equipment when it is not in use and particularly at the end of the day’s work. 

 

Rubbish and Waste Materials 

Rubbish and waste materials that are left to accumulate can easily contribute to the spread of fire; they are also a 
place for malicious fires to be started. Make sure that you remove all waste materials from the workplace on a 
regular basis and place them in a suitable container located in a safe position outside the building. Ideally this 
container will be of metal construction and fitted with a lockable lid. Arrange for the container to be emptied 
regularly. 

Do not burn rubbish on bonfires, even if it is thought safe to do so. They can easily get out of control and spread fire 
to nearby buildings or structures. 

Smoking 

Smoking is still a major cause of fires in buildings. You should: 
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o Consider having a ‘No Smoking’ policy in your establishment. But remember to make provision for those 

Service Users who like to smoke. This will be a designated area or room where sufficient glass or metal 
ashtrays are provided. A fire extinguisher should be provided in or near the room and any seating should 
have only small amounts of padded upholstery. 

o Prohibit smoking in storage areas. If the public visit your premises ensure that they understand that this is a 
no smoking area. 

o Check designated rooms at the end of the working day to ensure that no smoking material has been left 
burning. 

 

Cooking 

Many small businesses have kitchens where staff may prepare food themselves. These facilities are similar to 
domestic kitchens and cooking hazards may still arise: 

o Avoid undertaking deep fat frying unless a thermostatically controlled pan is provided. Even then it would be 
wise not to leave the pan unattended. 

o Ensure that combustible materials such as cloths, towels and loose fitting clothing (especially sleeves) are 
kept well clear of hobs. 

o Toasters and microwave ovens should not be sited in office areas; they should only be available in kitchens. 
 

Heating Appliances 

Portable heaters can often be hazardous in the work environment, especially if placed too close to combustible 
furniture, fittings or materials. Convector heaters are safer than radiant fires. If you do need to use heaters: 

o Ensure that they are securely guarded and properly fixed to prevent them from being knocked over. 
o Place them well away from any materials which could easily ignite. 
o Never stand papers or books on them or drape clothing over them. 
o Do not allow ventilation grilles to become obstructed. 
o Clean portable heaters on a regular basis. 

 

Combustible Materials 

If combustible items, such as packing materials, glues, solvents, flammable liquids or gases, are used or stored in the 
workplace, it is recommended that: 

o The amounts brought into the premises should be kept to a minimum and sufficient for the day’s work only. 
o The bulk supplies of such materials should be locked in a secure store, preferably outside the main premises. 

 

Hazardous Materials 

If you use paints, solvents, adhesives, chemicals or gas cylinders, keep them in separate storage areas and well away 
from any sources of ignition. Gas cylinders, even when empty, can explode when exposed to heat. Remember that 
the Highly Flammable Liquids and Liquefied Petroleum Gases Regulations 1972 may apply to your operations. 
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Fire drills 

• To ensure that all employees know how to leave the premises in the event of fire, repeated practice is 
desirable. 

• Fire drills should be held at regular intervals and preferably every 2 months or whenever there is a 
substantial change in staff levels or turnover. All staff, from all shifts should participate in a fire drill. 
Employees should be trained: 

÷ To recognise the fire alarm when it sounds; 
÷ To act in accordance with the evacuation plan; 
÷ To leave the premises quickly by the nearest possible route; 
÷ To go to the designated assembly point; 
÷ To assemble for roll call. 
• Departmental managers (or their equivalent) should make sure that their departments are completely 

evacuated. 
• Management should evaluate performances during fire drills and in particular should investigate the causes 

of any delays in evacuation and take steps to make sure delays are eliminated. 
 

Records 

• To ensure compliance with the regulations 
o The service is required to maintain accurate and up to date records of all Fire drills undertaken. 
o The training statistics must be updated for all staff to ensure fire safety training has been undertaken and a 

plan of ongoing training and drills formulated. 
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HEALTH AND SAFETY 

 
8 WORK SECURELY 

8.1 Measures designed to protect security at work, individuals, self and others  
 

LONE WORKING WITH   CLIENTS 
 

Under no circumstances except in an extreme emergency must you enter a  client’s flat-let unescorted by another 
member of staff. You must not allow a client enter the office space when you are a lone worker. Do not be alone in 
the quiet lounge with a single client. Only meet and counsel clients in areas that have CCTV as evidence of your 
involvement with them. Do not have communication with clients in the Quiet Lounge upstairs as there are no CCTV 
camera’s there at present. Do not meet with a single client in the Cinema Lounge on the ground floor alone as there 
are no CCTV cameras there at present. 

Only meet clients in the corridors where CCTV cameras are filming 24 hours a day. This advice is for your own safety 
and a prevention of any allegations that may be potentially made against you  

Working Alone Policy and Procedure 
  
Purpose  

• To safeguard the health and safety of employees working alone.  
 
Scope  

• Any employee working alone.  
 
Policy  

• This organisation recognises that solitary workers face particular problems, and will not require employees 
to work alone where this results in unacceptable risks.  

• The organisation will ensure that all solitary workers are thoroughly trained at the commencement of 
employment, receive regular monitoring and supervision, and are instructed in all matters relating to their 
health and safety at work.  

• The following procedure should be read in conjunction with the organisation’s health and safety procedure.  
 
Procedure  

• The organisation is anxious to ensure that this procedure for solitary workers ensures safe and effective 
systems of work at all times.  

• All employees are therefore required to draw to the attention of their superior any amendments or 
additions to the procedure which may become necessary from time-to-time.  

• All employees have a responsibility to act in such a way as not to put themselves or their colleagues at risk.  
• Where employees work alone the organisation places even greater trust in them to act responsibly and 

safely.  
• Any breaches of that trust will be viewed very seriously and may result in disciplinary action being taken.  
• All candidates for solitary worker positions must undergo a full medical examination.  
• Each individual’s suitability on medical grounds will be related to the specific job applied for and the 

particular hazards and risks associated with that job.  
• Requests for medical reports will be subject to the Access to Medical Reports Act 1988 where appropriate.  
• All new appointees to solitary worker positions will receive comprehensive induction training.  
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• All employees must satisfy their supervisor that they are competent in all aspects included in the training, 

which will cover:  
• The duties of the particular post;  
• Safety aspects of all premises, machinery / equipment to be used;  
• Emergency procedures: fire, accident, illness, physical attack;  
• Issues regarding how to handle behaviour which may be challenging, how to defuse any difficult situation 

which may arise as a result of such behaviour, and the reporting procedures to be used when concerns arise 
in the mind of the lone worker about the behaviour of anyone who they meet or may meet in the 
performance of their duties;  

• Departmental systems of monitoring, supervision, and employee support;  
• Pay, employment conditions, organisation rules.  
• Supervisors are responsible for ensuring that safe working systems are operated throughout their 

departments.  
• These systems should be set down in writing and copies given to all members of staff.  
• Supervisors are responsible for setting up and maintaining an effective procedure relating to all premises 

and equipment/machinery used by their staff, to ensure that:  
• All premises, equipment / machinery are safe; defects are quickly reported and rectified, and regular 

maintenance is carried out.  
• Supervisors will regularly review the training needs of their staff, and ensure that refresher training, or 

training in new working methods, is provided.  
• All solitary workers will have personal contact with their supervisor at least once every shift.  
• In addition each supervisor will hold departmental meetings, which all staff must attend, on a monthly basis.  
• All workers will be informed by their supervisor whom they should contact for help and support in fulfilling 

their duties.  
• Where possible the contact will be an office-based employee, and readily available.  
• In the event that the contact is unavailable and advice is urgently required, employees should contact the 

department manager.  
• All solitary workers will have quick and easy access to first aid facilities.  
• Mobile workers will be provided with a first aid kit.  
• Mobile workers must have, or be provided with, a means of communication with their supervisor or a 

central point which can receive their communication.  
• In circumstances where the organisation accepts that a solitary worker could have difficulty in raising the 

alarm in an emergency, the organisation will install or provide an alarm system appropriate to the situation.  
• Where solitary workers are mobile during their working day, systems will be established whereby the 

location of individuals at any particular time can be determined:  
• This may include the requirement to report to a central point at the end of a working period;  
• Such systems must be strictly adhered to.  
• Temporary or casual workers will not be used to cover absence by solitary workers, unless they are known to 

be competent and fully trained in all the relevant procedures and systems of working.  
 

8.2 Identity Checking Policy 
 
Pre-employment checks 
When you start a new job, your employer may wish to carry out a number of checks. The checks that they carry out 
could depend on the type of job you are going to do. Find out what kind of checks could be needed. 
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Arranging checks as an employer 
The Criminal Records Bureau (CRB) and the Independent Safeguarding Authority (ISA) have merged into the 
Disclosure and Barring Service (DBS). CRB checks are now called DBS checks. 
 
Withdrawing a job offer 
 
If any check on you has produced unsatisfactory results, an employer can withdraw a job offer even after you have 
accepted it. This applies so long as you were made aware before you accepted the job that the offer was on 
conditions. 
 
Identification documents 
Before you start working for a new employer they will probably want proof that you have the right to work in the 
UK. You will need to produce either a document or a combination of documents to confirm you are eligible, for 
example, a passport, a visa or a work permit if you are a non-national. Your employer should tell you which 
documents you need to show them 
References 
A job offer may depend on the employer getting a reference from your current employer, and maybe previous 
employers too. 
 
Background checks 
Where a job is security-related, an employer may want to carry out background checks. For a few financial service 
roles, these may also cover credit history. The employer should treat all job applicants in the same way during the 
recruitment process. 
 
Equal opportunities monitoring 
There is no law against collecting information on race and ethnicity when recruiting. Many organisations choose to 
do so, in order to monitor the effectiveness of their equal opportunities policy. However, you don't have to give this 
information if you don't want to. An employer also must not treat you differently because of your sex, race, 
disability, age, sexual orientation or religion. 
 
Discrimination at work 
 
Health checks 
You may have to have a health check if it's a legal requirement of the job (for example, having an eye test for a job as 
a driver). You should be told about any health checks in your offer letter. 
 
Your employer may ask for a medical report, but if they want one, they must have policies for keeping it secure. 
If you have a disability, it should not be used as a reason for singling you out for a health test without good reason. If 
you are, and you don't get the job as a result, you can complain to an Industrial Tribunal. 
 
It's unlawful to treat people with disabilities less favourably because of their disability. This doesn't mean that it will 
always be unlawful for an employer to ask a person with a disability to have a health check, even if other candidates 
are not asked. It will depend on the nature of your disability and the needs of the job. 
 
Declaring a disability 
 
There is no obligation for you to disclose a disability - it is your own decision.  
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Checking qualifications 

• If you need particular qualifications, training or licences for a job, your employer may ask for proof that you 
have them. They should let you know if they are carrying out these checks and if they intend to keep copies 
of any relevant documents on file. 

• Criminal records checks 
• If you want to do any of the following, your employer must get a criminal record check on you. 
• work with children or vulnerable adults 
• work in a job that brings you into regular contact with children or vulnerable groups (for example, working in 

a school or a care home) 
• apply for a licence to drive a taxi 
• work with controlled drugs 

 
Data protection issues 
Your employer should only get information which is necessary and relevant to the check which they want to carry 
out. Your employer will also have to make sure that any use of personal information about you complies with the 
principles of the Data Protection Act 1998. 
 
Your employment records must be kept secure and, unless retained in accordance with statutory requirements, be 
securely disposed of when you leave your employer. You have the right to see any information held on you. An 
employer must let you see this within 40 days of your request and may charge you a fee fee. 
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9. MANAGE STRESS  

9.1 Common  signs and indicators of stress 
 

Signs of stress in individuals 

If you are suffering from some of the following symptoms it may indicate that you are feeling the effects of stress. If 
you find that work or aspects of your work bring on or make these symptoms worse, speak to your line manager, 
trade union representative or your HR department. It may be that some action taken at an early stage will ease the 
stress and reduce or stop the symptoms. 

Emotional symptoms 

• Negative or depressive feeling 
• Disappointment with yourself 
• Increased emotional reactions - more tearful or sensitive or aggressive 
• Loneliness, withdrawn 
• Loss of motivation commitment and confidence 
• Mood swings (not behavioural) 

Mental 

• Confusion, indecision 
• Cant concentrate 
• Poor memory 

Changes from your normal behaviour 

• Changes in eating habits 
• Increased smoking, drinking or drug taking 'to cope' 
• Mood swings effecting your behaviour 
• Changes in sleep patterns 
• Twitchy, nervous behaviour 
• Changes in attendance such as arriving later or taking more time off. 

Please note these are indicators of behaviour of those experiencing stress. They may also be indicative of other 
conditions. If you are concerned about yourself please seek advice from your GP. If you are concerned about a 
colleague try to convince them to see their GP. 

Signs of stress in a group 

• Disputes and disaffection within the group 
• Increase in staff turnover 
• Increase in complaints and grievances 
• Increased sickness absence 
• Increased reports of stress 
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• Difficulty in attracting new staff 
• Poor performance 
• Customer dissatisfaction or complaints 

 

It is not up to you or your managers to diagnose stress. If you or they are very worried about a person, recommend 
they see their GP. It is up to you and your managers to recognise that behaviours have changed, be aware that 
something is wrong and take prompt action. Take care not to over react to small changes in behaviour. You and your 
managers need to act when these behavioural changes continue. Use these symptoms (both individual and group) as 
clues. 

9.2 Identify trigger points for stress 
 
Causes of work-related stress 
Research commissioned by the Health and Safety Executive has indicated that: 
 about half a million people in the UK experience work-related stress at a level they believe is making them ill 
 up to 5 million people in the UK feel ‘very’ or ‘extremely’ stressed by their work 
 stress-related illness is responsible for the loss of 6.5 million working days each year 
 costs society about £3.7 billion every year (at 1995/6 prices) (Cartwright and Cooper 2002) 

 
The primary aim of this study was to provide stress benchmarks for Higher Education, to enable comparisons with 
other professions and intra-sector comparisons with cognate HEIs (i.e. old versus new universities)  
 
The main causes of stress identified in the study were: 
 long hours 
 job security, particularly in relation to terms of employment and stress levels 
 work relationships 
 resources and communications 

 

These issues are explored in more detail below. 

Work-related stressors 

Overload 

This is the extent to which individuals feel that the demands of their workload and the associated time pressures are 
a source of pressure, for example: 

• unrealistic deadlines and expectations, often as a result of super achievement by the most talented 
• technology overload 
• unmanageable workloads 
• under recruitment of staff for work already timetabled 

 

Control 

The experience of pressure is strongly linked to perceptions of control. Lack of influence and consultation in the way 
in which work is organized and performed can be a potential source of pressure, for example: 

 lack of control over aspects of the job 
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 lack of involvement in decision making 
 account not taken of staff ideas/suggestions about the job 
 lack of influence over performance targets 
 lack of time 

 

Work relationships 

Many jobs demand regular contact with other people at work. Poor or unsupportive relationships with colleagues 
and/or supervisors can be a potential source of pressure. In addition, pressure can occur if individuals feel isolated or 
unfairly treated. 

Poor work relationships can be a result of: 

 aggressive management style 
 lack of support from others 
 isolation at work 
 aversive behaviour, e.g. bullying and harassment 
 lack of understanding and leadership 
 manager forever finding fault 
 others not pulling their weight 
 others take credit for personal achievements 
 poor relationships with colleagues 

 

Job security 

This is the extent to which lack of job security and job changes are a source of pressure, for example: 

 job insecurity 
 lack of job permanence, e.g. temporary/fixed term contracts 
 future job change 
 fear of skill redundancy 

 

Work-life balance 

The demands of work have the potential to spill over and affect personal and home life and so put a strain on 
relationships outside work, for example: 

 long hours: being expected to or having to work additional hours at home to the detriment of personal, partner 
and family relationships 

 over-demanding and inflexible work schedules 
 unsocial hours 
 excessive travel time 
 work interfering with home/personal life 

 

Resources and communication 

To perform a job effectively, individuals need to feel that they have appropriate training, equipment and resources. 
They also need to feel that they are adequately informed and that they are valued. Stress may result from lack of: 

 information about what is going on in the organisation 
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 feedback on performance 
 adequate training to do the job 
 equipment/resources to do the job 

 

Pays and benefits 

The financial rewards associated with a job are important in terms of lifestyle. They are also often perceived to be an 
indication of an individual's worth and value to the organisation. Although financial reward may not be a prime 
motivator, it could become a factor if there are other negative aspects of the job. 

Aspects of the job 

These are potential sources of stress that relate to the fundamental nature of the job itself. Factors such as the 
physical working conditions, type of tasks and the amount of satisfaction derived from the job. 

 job is unlikely to change in the next 5–10 years 
 poor physical working conditions 
 fear of physical violence 
 work performance closely monitored 
 organisation changes for change's sake 
 dull and repetitive work 
 dealing with difficult customers/clients 
 lack of enjoyment of job 

 

9.3 List ways to manage stress 
 
You know the person, had been the ideal worker, always willing to take on new projects, work long hours and 
weekends -- until recently. There were subtle changes at first. There demeanour turned from always positive to a 
growing streak of negativism. They began to have problems sleeping. They felt frustrated with a lack of progress 
within the organisation, and a growing sense of no longer being a part of the team. They then started to use sick 
days for the first time -- some for a nagging number of illnesses, some for "mental health" days. Then they found the 
reason – what they were suffering from was job stress. 
  
What is Job Stress? 
Job stress is something we all face as workers -- and we all handle it differently. There is no getting around it. But, 
not all stress is bad, and learning how to deal with and manage stress is critical to our maximizing our 
job performance, staying safe on the job, and maintaining our physical and mental health. For workers like Melissa, 
infrequent doses of job stress pose little threat and may be effective in increasing motivation and productivity, but 
too much -- and too prolonged -- can lead to a downward spiral -- both professionally and personally. 

  
Some jobs, by definition, tend to be higher stress -- such as ones that are in dangerous settings (fire, police), that 
deal with demanding customers (service providers), that have demanding time pressures (healthcare), and that have 
repetitive detailed work (manufacturing) -- but stress is not limited to any one particular job or industry. 

  
The National Institute for Occupational Safety and Health (NIOSH), part of the U.S. Department of Health and Human 
Services, states that job stress, now more than ever, poses a threat to the health of workers -- and the health of 
organizations. NIOSH defines job stress as the harmful physical and emotional responses that occur when the 
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requirements of the job do not match the capabilities, resources, or needs of the worker. Stress also occurs when 
the situation has high demands and the worker has little or no control over it. Job stress can lead to poor health and 
injury. 

 Job Stress Statistics 
Numerous studies examining job stress sound an alarming bell about the mental and physical health of workers: 

• A study found that 40 percent of workers report their job is "very or extremely stressful." And that one-
fourth of employees view their jobs as the number one stressor in their lives. 

• Another study found 26 percent of workers report they are "often or very often burned out or stressed by 
their work." 

• Another found 29 percent of workers feel "quite a bit or extremely stressed at work." 
• A further study reports that three-fourths of employees believe the worker has more on-the-job stress than 

a generation ago. 
• A Gallup Poll found that 80 percent of workers feel stress on the job, and nearly half reported that they 

needed help in learning how to manage it. 
• According to an article in a national Magazine, women are 60 percent more likely to suffer from job stress 

than men. 
 
Symptoms & Warning Signs of Job Stress 
While the causes can be something other than job stress, here are the most common symptoms and early warning 
signs of job stress and burnout: 

• Apathy 
• Negativism/cynicism 
• Low morale 
• Boredom 
• Anxiety 
• Frustration 
• Fatigue 
• Depression 
• Alienation 
• Anger/irritability 
• Physical problems (headaches, stomach problems) 
• Absenteeism 

  
Causes of Job Stress 
There are two main schools of thought on the causes of job stress. 

 According to one theory, differences in individual characteristics, such as personality and coping style, are 
best at predicting what will stress one person but not another. The focus then becomes on developing 
prevention strategies that help workers find ways to cope with demanding job conditions. 
  
The other theory proposes that certain working conditions are inherently stress-inducing, such as fear of job loss, 
excessive workload demands, lack of control or clear direction, poor or dangerous physical working conditions, 
inflexible work hours, and conflicting job expectations. The focus then becomes on eliminating or reducing those 
work environments as the way to reducing job stress. 
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Strategies for Managing Job Stress 
While many of the methods of preventing job stress need to be developed and supported by the organization, there 
are things that workers can do to help you better manage job stress. 

Here are 10 tips for dealing with the stress from your job: 

1. Put it in perspective. Jobs are disposable. Your friends, families, and health are not. If your employer expects
too much of you, and it's starting to take its toll on you, start looking for a new job/new employer.

2. Modify your job situation. If you really like your employer, but the job has become too stressful (or too
boring), ask about tailoring your job to your skills. And if you got promoted into a more stressful position
that you just are not able to handle, ask about a lateral transfer -- or even a transfer back to your old job (if
that's what you want).

3. Get time away. If you feel the stress building, take a break. Walk away from the situation, perhaps walking
around the block, sitting on a park bench, taking in a little meditative time. Exercise does wonders for the
psyche. But even just finding a quiet place and listening to your iPod can reduce stress.

4. Fight through the clutter. Taking the time to organization your desk or workspace can help ease the sense of
losing control that comes from too much clutter. Keeping a to-do list -- and then crossing things off it -- also
helps.

5. Talk it out. Sometimes the best stress-reducer is simply sharing your stress with someone close to you. The
act of talking it out -- and getting support and empathy from someone else -- is often an excellent way of
blowing of steam and reducing stress. Have a support system of trusted people.

6. Cultivate allies at work. Just knowing you have one or more co-workers who are willing to assist you in times
of stress will reduce your stress level. Just remember to reciprocate and help them when they are in need.

7. Find humour in the situation. When you -- or the people around you -- start taking things too seriously, find a
way to break through with laughter. Share a joke or funny story.

8. Have realistic expectations. While Americans are working longer hours, we can still only fit so much work
into one day. Having unrealistic expectations for what you can accomplish sets you up for failure -- and
increased stress.

9. Nobody is perfect. If you are one of those types that obsess over every detail and micromanage to make sure
"everything is perfect," you need to stop. Change your motto to performing your best, and leave perfection
to the gods.

10. Maintain a positive attitude (and avoid those without one). Negativism sucks the energy and motivation out
of any situation, so avoid it whenever possible. Instead, develop a positive attitude -- and learn to reward
yourself for little accomplishments (even if no one else does).

Final Thoughts on Dealing With Job Stress 
Okay, so it's a cliche, but your health is everything. You need to take care of yourself, and no job, customer, or boss is 
worth putting yourself at risk. Find a way out through one or more of our 10 strategies. Take control of your 
situation -- and fix it -- and you will have better mental and physical health, as well as better relationships with the 
people around you. 
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