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About the Care Quality Commission

The Care Quality Commission is the independent requlator of health
and adult social care services in England. We also protect the interests
of people whose rights are restricted under the Mental Health Act.

Whether services are provided by the NHS, local authorities, private
companies or voluntary organisations, we make sure that people get
better care. We do this by:

e Driving improvement across health and adult social care.
e Putting people first and championing their rights.
e Acting swiftly to remedy bad practice.

e Gathering and using knowledge and expertise, and working
with others.




How to use this guide

This guide is designed to help providers of health and adult social care to comply with
the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009.

It has two main parts, both of which you need to read:

Part 1: Preparing to use our guidance

( )

Read “About this guide”, which explains why we
produced this quide, who it is for and how the
guidance in part 2 is structured

Select the service types that apply to you

Read our definitions of key terms that appear
in the guidance in part 2

Part 2: Guidance

( 1\

e Outcomes 1-28

o Prompts that all providers should consider

o Additional prompts that apply to different service types
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Part 1: Preparing to
use our guidance

These are the steps you need to take in order to be able to
use the guidance set out in part 2 of this document.

. y ' tq
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Part 1: Preparing to use our guidance

A new system of registration

As the requlator of health and adult social care in
England, we make sure that the care that people
receive meets essential standards of quality and
safety and we encourage ongoing improvements
by those who provide or commission care.

The new registration system for health and adult
social care will make sure that people can expect
services to meet essential standards of quality and
safety that respect their dignity and protect their
rights. The new system is focused on outcomes
rather than systems and processes, and places the
views and experiences of people who use services
at its centre.

We will continuously monitor compliance with
essential standards as part of a new, more
dynamic, responsive and robust system of
regulation. Our assessors and inspectors will
frequently review all available information and
intelligence we hold about a provider. We will
seek information from patients and public
representative groups, and from organisations
such as other regulators and the National Patient
Safety Agency.

If we have concerns that a provider is not meeting
essential standards of quality and safety, we will
act quickly, working closely with commissioners
and others, and using our new enforcement
powers if necessary.

Promoting improvement

In addition to the assurance about compliance
with essential standards that registration

will provide, we have an important function

in promoting improvement by providing
independent, reliable and timely information
about the quality of care in providers above
essential standards, and about the quality of
care secured by commissioners for their local
communities, which we describe as assessments
of quality.

These assessments include: our periodic reviews
of the performance of all health and adult social
care providers, and of councils and primary care
trusts as commissioners of care; and our special
reviews and studies of particular aspects of care,
on economy, efficiency and effectiveness, and
information issues.

The aim of this guide

This guide is designed to help providers of

health and adult social care to comply with the
Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010, and the Care Quality
Commission (Registration) Regulations 2009.
These regulations describe the essential standards
of quality and safety that people who use health
and adult social care services have a right to
expect.

Part 2 of this guide contains the guidance -
consisting of outcomes and prompts — that
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we have developed to help you comply with

the regulations. Our guidance is based on the
outcomes that we expect people using a service
will experience when the provider is meeting the
essential standards.

When developing the outcomes and prompts, we

have focused on people’s experiences of care,

and the quality of the treatment and support that
they receive. People who use services tell us that

this is what matters most to them, rather than the
systems, policies and processes needed to deliver

their care.

The guidance does not cover the standards that
individual professionals should achieve in their
day-to-day practice, because these standards are
set and enforced by their professional registration
bodies. For example, the General Medical Council
and the Nursing and Midwifery Council provide
such guidance for doctors and nurses.

Why we produced the
guidance

Section 23(1) of the Health and Social Care

Act 2008 requires us to produce guidance for
providers of health and adult social care, to help
them comply with the requlations within the Act
that govern their activities.

The Act, the regulations and this guidance are
part of a wider regulatory framework that includes
regulation of professionals such as nurses, doctors
and social workers. The framework is designed to
ensure that people who use services are protected
and receive the care, treatment and support

they need.

This guidance only relates to providers of services
that carry on “regulated activities”. These are
defined in the Health and Social Care Act 2008
(Regulated Activities) Regulations 2010, which
are reproduced in appendix C.

If you are a provider that carries out any
regulated activities, the framework requires
you to be registered with the Care Quality

Step 1: About this guide

Commission before you carry out these activities.
The guidance in part 2 of this guide describes the
outcomes that people using your services should
be experiencing if you are meeting the essential
standards required for us to register you.

We will use the guidance to decide whether to
register individual providers, and also when we
monitor their services afterwards to check that
they are continuing to meet the regulations.
We will also refer to the guidance when using
our powers of enforcement to bring about
improvement in poor services, or to prevent a
provider from carrying out requlated activities.

Who this guide is for

First and foremost, this guide is for people
working in those health and adult social care
services that must be registered with us before
they can legally operate.

Many of our own staff will also use this guide in
their day-to-day work. In addition, courts and
tribunals will take account of part 2 (our guidance
about compliance) when making decisions about
our enforcement activities.

Other groups with an interest in the quality of
health and social care may find the guidance
helpful — for example, people who use services,
other requlators, MPs and the general public.

We will also produce related information for the
public about the standards that people should be
able to expect from services that are registered
by us.

Commissioners of services: \When councils or
NHS primary care trusts commission (buy) health
or adult social care services for the community,
this is not a “requlated activity” under the
regulatory framework. This means that our
guidance does not apply directly to councils
and primary care trusts as commissioners of care
services. However, because of its emphasis on
outcomes for people, we hope that the guidance
will help them to make decisions about which
providers to buy services from.
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Part 1: Preparing to use our guidance

How we developed the guide

We have developed this guide with the help

of people who use health and social care

services, those who provide these services, other
regulators, and organisations that represent
people who use services or providers, or that work
in the wider system of health and social care.

We carried out a large-scale public consultation,
asking people what they thought about the draft
guidance, the way we explained it and the overall
structure of the document.

When producing the final version of the
guidance — part 2 of this document — we have:

e Continued to focus on the outcomes,
experiences and human rights of people who
use health and social care services.

e Used plain English wherever we can.
e Stayed within the scope of the regulations.

e Applied common standards across both health
and adult social care services wherever possible.

e Provided additional prompts for certain types
of providers to help them comply with aspects
of the regulations that relate only to them.

e Taken account of relevant legislation and
standards set by other regulators.

e Set out the standards against which we will
take enforcement action to protect people from
poor standards of care, treatment and support.

e Built on the progress made under the existing
laws and standards governing health and social
care in England.

o Applied the Government’s principles for better
regulation.

Following our guidance

The detailed outcomes and prompts we provide
for each regulation indicate what you should
be doing to meet the requirements of the
regulations.

However, you are not legally bound to use
these. But if you decide to follow alternative
arrangements, regulation 26 of the Health and
Social Care Act 2008 (Regulated Activities)
Regulations 2010 requires you to be able to
demonstrate that you have taken account of the
outcomes and prompts in this document when
judging your compliance with the requlations in
your day-to-day activities. We must be sure that
your services are meeting the essential standards
of quality and safety before we can register you.

If you choose not to use the prompts, you will still
need to be able to show us that you are meeting
the needs of people using your services, and to
the standards that the requlations require. If you
do not do so, we will ask you to explain why.

If you feel you cannot follow our prompts because
your services are particularly innovative and the
evidence you will want to provide will be different
from that which the prompts indicate, we will
work with you to confirm that your services are
reaching the essential standards of quality and
safety.

How we have structured the guidance

Before developing the outcomes expected for
compliance with each of the regulations, we
grouped the regulations into six key areas.
These are:

e Involvement and information

e Personalised care, treatment and support
e Safeguarding and safety

Suitability of staffing

Quality and management

Suitability of management.
The guidance in part 2 contains a section for each
area, containing:

e A summary of the area and the requlations that
it includes.

e For each regulation:
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— the text of the regulation

— what we think people who use services
should experience when providers comply
with the requlation (the definition of the
outcome). This is what we will focus on when
we check that providers are meeting
essential standards

— detailed prompts to help providers achieve
this outcome, divided into sub-sections to
make it easier to follow. We do not expect
providers to use these prompts as a checklist,
but they can help providers to identify if
they are meeting the outcome.

Before you read any of the detailed prompts,
make sure that you have read step 2 (page 13)
so that you can identify and record which ‘service
types” your regulated activities fall under. You
need to follow this step because the detailed
prompts are of two types:

— Prompts that apply to all providers.

- In addition, prompts that only apply to
specific service types.

Do | need to read all of the outcomes?

In some instances, our expectations for an
outcome may apply to a number of other
outcomes. For example, Outcome 14 about
supporting workers is the main part of the
guidance that addresses staff training. But for
providers to achieve the outcomes needed for,
say, nutrition or safequarding, they may need to
meet staff training requirements in these areas.

Therefore, we strongly recommend that you read
all of the outcomes relevant to you in part 2.

What type of evidence do | need to
provide?

The outcomes that we set out in the guidance

are the same for all providers within each service
type. However, the way that providers demonstrate
that they are achieving these outcomes may differ
according to their size, structure and governance.
Your evidence may be influenced by:

Step 1: About this guide

e The size of your service.

e The range and complexity of the services you
provide.

e The needs and number of people who use your
services.

e The range of staff you employ and how they
work together to meet the needs of people
who use your service.

e The systems you have to produce information,
for example computer systems, audit processes
or being part of a national or regional structure.

You will not routinely need to provide
evidence for the prompts. These are supplied
to help you comply with the regulations.

The regulations that govern
your registration

When we refer to “the Act” in this document,
we mean the Health and Social Care Act 2008.

The specific regulations that govern your
registration are the Health and Social Care Act
2008 (Regulated Activities) Regulations 2010
and the Care Quality Commission (Registration)
Regulations 2009.

Section 23 of the Act requires us to produce
guidance about some of these requlations. These
are called “section 20 regulations” and this guidance
only relates to those. However, we have reproduced
all of the regulations in appendices C and D.

The table on pages 10-11 shows how the
regulations and the outcomes link together in the
guidance.

The legal status of our guidance for
providers

Although we must take it into account when

making decisions about a provider’s compliance
with the regulations and in tribunals and courts,
the guidance is not enforceable in its own right.
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Part 1: Preparing to use our guidance

Involvement and information

Outcome 1: Respecting and involving people who use services
Outcome 2: Consent to care and treatment

Outcome 3: Fees

Personalised care, treatment and support

Outcome 4: Care and welfare of people who use services
Outcome 5: Meeting nutritional needs

Outcome 6: Cooperating with other providers

Safeguarding and safety

Outcome 7: Safequarding people who use services from abuse
Outcome 8: Cleanliness and infection control

Outcome 9: Management of medicines

Outcome 10: Safety and suitability of premises

Outcome 11: Safety, availability and suitability of equipment
Suitability of staffing

Outcome 12: Requirements relating to workers

Outcome 13: Staffing

Outcome 14: Supporting workers

Quality and management

Outcome 15: Statement of purpose

Outcome 16: Assessing and monitoring the quality of service provision
Outcome 17: Complaints

Outcome 18: Notification of death of a person who uses services

Outcome 19: Notification of death or unauthorised absence of a person who is detained
or liable to be detained under the Mental Health Act 1983

Outcome 20: Notification of other incidents

Outcome 21: Records

Suitability of management

Outcome 22: Requirements where the service provider is an individual or partnership
Outcome 23: Requirement where the service provider is a body other than a partnership
Outcome 24: Requirements relating to registered managers

Outcome 25: Registered person: training

Outcome 26: Financial position

Outcome 27: Notifications — notice of absence

Outcome 28: Notifications — notice of changes
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Step 1: About this guide

Health and Social Care Act 2008 Care Quality Commission
(Regulated Activities) (Registration) Regulations 2009
Regulations 2010
Regulation number Regulation number

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24,12 13 14 15 16 17 18 19

=
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Part 1: Preparing to use our guidance

Regulation of the requirement
to prevent or control healthcare-
associated infections

The Care Quality Commission is not required by
the Act to produce guidance about legislation
governing the prevention or control of
healthcare-associated infections (regulation 12 of
the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010). This guidance

is available in the Department of Health’s
publication: The Code of Practice for health and
adult social care on the prevention and control of
infections and related guidance.

Other relevant legislation

The Act allows us to take account of a provider’s
compliance with any other legislation that we
believe is relevant to registration. In our prompts,
we specify other legislation that we consider to
be of particular importance, but we have not
included all relevant legislation.

As a provider of care, you are responsible for
knowing what other legislation is relevant to your
service and making sure that you comply with

it. We may consider your compliance with such
legislation as part of the way we monitor and
check your services.

As well as making sure that you are aware of
other relevant legislation, you should read
the Schedule of Applicable Publications in
appendix B.
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Step 2: Select your service types

Step 2:
Select your service types

Before you can use the detailed prompts in part 2, you need to decide which
of our 28 coded service types your activities fall under. You may find that
your activities span a number of different service types.

Please make sure that you identify all of the service types that apply to you,
and then make a record of their codes. It is important that you carry out this
step accurately before reading the guidance in part 2, because the prompts
include additional sections that only apply to certain service types and are
coded accordingly. If you ignore or rush this step, you may miss some
prompts that would have helped you comply with one or more of the
regulations.

The service types and their codes are not necessarily ‘industry standard’
terms — we have simply used them to make the prompts easier for you to
navigate.

You can use the following table to tick which of the service types apply
to you.

ACS AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTS EXC HBC HPS
LDC LTC MBS MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC UCS
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Part 1: Preparing to use our guidance

Healthcare services

Code: Service type:

ACS Acute services

These services are complex and vary greatly. Generally, however, they provide
medical and/or surgical investigations, diagnosis and treatment for physical
illness or condition, injury or disease.

They can provide services to adults, children or both. They may provide
services to a broad range of people or to a particular group of people.

They can:

e Admit people on a day case basis or as inpatients.

e Admit people at short notice or in an emergency (whether or not they have
a dedicated emergency department).

e See people on an outpatient basis.

They may also provide services such as:
Surgical operations
Specialist medical treatments
Emergency

Consultations

Diagnostics

Maternity and neonatal
Pathology

Termination of pregnancy
Complex dental procedures
Liaison psychiatry.

People are usually admitted to the service under the care of a medical or
clinical practitioner. The service may also employ a broad range of healthcare
professionals to meet the needs of the people using the service.

Some services may be smaller than others and may not provide the same
range of acute services than, say, a local district hospital may offer (such as
an emergency department).
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Code:
ACS

Step 2: Select your service types

Service type:

Acute services (continued)

HBC

Examples of services that fit under this category

Acute NHS hospitals

Acute independent hospitals

Termination of pregnancy clinics

NHS community hospitals

Independent sector treatment centres (ISTCs)
Community hospitals

Cosmetic surgery clinics

Specialist or single specialty hospitals
Maternity hospitals.

IVF clinics providing surgical treatment or endoscopy
Haemodialysis units

Minor injuries units

Hyperbaric chamber services

These services involve the administration of oxygen (whether or not
combined with one or more other gases) to a person in a sealed chamber that
is gradually pressurised with compressed air. The services are carried out by, or
under the supervision of, a medical practitioner.

The services help to treat a range of medical conditions including:

Air or gas embolism

Decompression illness

Carbon monoxide poisoning

Gas gangrene

Necrotising fasciitis

Other conditions approved by the Undersea and Hyperbaric Medical
Society.

Examples of services that fit under this category

e Type 1 hyperbaric chambers
e Type 2 hyperbaric chambers
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Part 1: Preparing to use our guidance

Code: Service type:

HPS Hospice services

These provide a range of services for conditions where curative treatment is
no longer an option, and people are approaching the end of their life. They

provide care, treatment and support for people and their families and carers,
including respite care for people who live with friends or family at home.

Care, treatment and support can be provided in accommodation or in the
community. It can be long or short-term care, on an inpatient basis or
provided through day care, day therapy or outreach services.

The services will generally employ or work with a broad range of health and
social care professionals to meet the needs of people using the service.

Examples of services that fit under this category

e Adult hospices

e Children’s hospices

e Day hospices

e End of life care teams
e Hospice at home

LTC Long-term conditions services

These services provide a range of care, treatment and support to people with
physical or neurological illnesses, cognitive impairments or injuries that are
unlikely to improve. These conditions may have been inherited or acquired,
and may not necessarily be life-limiting. This care, treatment and support is
the sole or main purpose of the service.

People may be cared for by these services for many years at a time, and will
be ‘admitted” and stay at the facility over time. People using these services
require the support of medical practitioners and a range of other healthcare
professionals, and their care, treatment and support may involve highly
technical interventions such as ventilation.
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Code:
MLS

Step 2: Select your service types

Service type:

Hospital services for people with mental
health needs, and/or learning disabilities,
and/or problems with substance misuse

These services are for people with mental health needs or learning
disabilities, who are admitted to hospital, involving an overnight stay, for
assessment or treatment when there is a need for more intensive support
than would typically be provided in the community, or a need for a specialist
assessment or intervention.

This usually occurs due to:

e An acute episode of a severity that requires 24-hour care.

e A need for a higher level of security.

e A need for a specialist assessment, treatment and/or rehabilitation.

This might include providing care, treatment and support for people detained
under the Mental Health Act 1983.

Some people with mental health needs or a learning disability may require
longer-term accommodation in hospital, while others may be admitted for
short periods or treated on a day case basis.

These services also cover inpatient treatment for people with problems
with substance misuse. They usually involve short periods of hospital-
based treatment, including 24-hour medical cover to assess and stabilise the
person, and treatment for withdrawal from drugs (legal, illegal and substitute
preparations) or detoxification from alcohol.

All the hospital services above will usually comprise one or more wards in
which care, treatment and support is provided. There may be a range of other
facilities including occupational and arts therapies, psychological therapies,
psychosocial interventions, recreational activities and services to address
physical health needs.

Examples of services that fit under this category

e NHS or independent services that provide specialist hospital services for
people with mental health needs, learning disabilities and problems with
substance misuse

e Child and adolescent mental health services (CAMHS) tier 4
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Part 1: Preparing to use our guidance

Code: Service type:

PHS Prison healthcare services

These services offer a primary care type of service in a prison, usually in
a health centre or similar setting. They may include GP, dental, optician,
chiropody, genito-urinary medicine, general medicine and physiotherapy
services, as well as some outpatient clinical sessions held in the prison.

The services in prison usually consist of teams of registered nurses (RN)
who are on either the adult, mental health or learning disability parts of the
register and, where children are concerned (that is, mother and baby units)
health visitors and midwives.

Some prison health services have inpatient facilities, which are not considered
‘hospitals’. These will care for people with physical ill health or mental health
needs who are not ill enough to need specialist care, treatment and support
in secondary care services. If the person’s condition worsens, they would be
immediately sent out to external NHS hospitals and not returned to prison
unless deemed clinically well enough to be discharged.

The services may also provide care, treatment and support for people with
mental health needs through multi-disciplinary in-reach teams. These teams
offer a similar range of specialist care, treatment and support as provided by
community-based mental health services.

The services may also provide substance misuse treatment and

rehabilitation services for people who misuse drugs and/or alcohol. They
provide counselling, assessment, referral, advice and through-care, both
pharmacological and psychosocial. They employ a broad range of health and
social care professionals to meet the needs of people who use their services.

Examples of services that fit under this category

e Type 1 prison healthcare services: daytime cover, generally by part-time
staff (no inpatient facilities)

e Type 2 prison healthcare services: daytime/24-hour cover, generally by
full-time staff (no inpatient facilities)

e Type 3 prison healthcare services: healthcare centre with 24-hour nurse
cover, usually with inpatient facilities

e Type 4 prison healthcare services: as type 3 but also serving as a national or

regional assessment centre, used by other prisons

Mental health in-reach teams

Counselling, assessment, referral, advice and through-care (CARAT) teams

Prison drug rehabilitation programmes

Young offenders institutions

Some immigration removal centres
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Code:
RHS

Step 2: Select your service types

Service type:

Rehabilitation services

RSM

These services provide, as their sole or main purpose, treatment to people
following an illness or injury that impairs their physical, mental or cognitive
wellbeing, but for which continued rehabilitative care is likely to bring about
improvement.

They may consist of a range of services that promote faster recovery from
illness, prevent unnecessary admission to acute services, support timely
discharge and maximise independent living.

The services can be provided on a short or long-term basis, in hospital,
residential, day care or domiciliary settings. They are mainly provided within
healthcare settings but can also be provided in a social care setting.
Examples of services that fit under this category

e Intermediate care schemes
e Rehabilitation units

Residential substance misuse treatment/
rehabilitation services

These services are provided to adults and children who have problems with
misusing drugs and/or alcohol. They provide care, treatment and support,
both pharmacological and psychosocial, and help people to reintegrate into
their communities, focusing on the coping strategies and life skills they need
to do this. They employ a broad range of health and social care professionals
to meet the needs of people who use their services.

Some of these services may also provide assessment, stabilisation
and treatment for withdrawal from drugs (legal, illegal and substitute
preparations) or detoxification from alcohol.

Examples of services that fit under this category

e Residential substance misuse rehabilitation services

e Crisis intervention units

e Care homes providing accommodation for the treatment of substance
misuse
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Part 1: Preparing to use our guidance

Community or integrated healthcare

Code: Service type:

CHC Community healthcare services

These services supply a range of healthcare staff other than doctors, for
example nurses or allied health professionals, to people who need healthcare
support in their own home, in community settings or in child development
units.

The care provided may be short or long term, and meet acute or chronic
healthcare needs. The services may help people to live independently in the
community and they are directly responsible for the quality of the care and
support provided by the staff they supply, and do not include employment
agencies.

Examples of services that fit under this category

District nursing

Nurses agency

Community physiotherapy team
Health visiting team

Support worker team

Children’s community nurses
Community paediatric therapies
Community midwifery

School nursing

Family planning and sexual health clinics
Community rehabilitation teams

DCS Doctors consultation services

These services involve doctors working in premises, or a room, designated for
medical consultation. Often the doctor will complete medical consultations,
including physical examination and simple physiological measurement (such
as blood pressure tests). They will discuss diagnosis and treatment options
and may prescribe medicines for the person to take at home.

There may be other healthcare professionals, for example nurses, supporting
the work of the doctor.
Examples of services that fit under this category

e Independent doctors consulting rooms
o NHS GP practice (directly provided by a primary care trust)
e Slimming clinics
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Code:
DTS

Step 2: Select your service types

Service type:

Doctors treatment services

DEN

These services involve doctors working in premises, or a room, designated for
minor medical treatments as well as medical consultation. Often the doctor
will complete medical consultations, including physical examination and
simple physiological measurement (such as blood pressure tests). They will
discuss diagnosis and treatment options and may prescribe medicines for the
person to take at home.

They will also undertake minor invasive investigations or procedures, such as
conscious endoscopy, in a treatment room designed for this purpose.

There may be other healthcare professionals, for example nurses, supporting
the work of the doctor.

Examples of services that fit under this category

e Independent doctors consulting rooms

e NHS GP practice (directly provided by a primary care trust)
o Early medical abortion clinics

e Travel vaccination services

e Polyclinics

Dental services

These services involve registered dentists and dental care professionals
usually working in premises designed for consultation and treatments, but
can also be provided in a person’s place of residence. Consultations and
examinations will involve discussion of the treatment options with the
patient and may include dental radiography. Treatment is usually provided
in a dedicated room and, in consultation with the patient, may be under
local anaesthetic or use a laser. Medicines may be prescribed as part of the
treatment.

Examples of services that fit under this category

e NHS dental practice (directly provided by a primary care trust)
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Code: Service type:

DSS Diagnostic and/or screening services

These services provide individual health assessment and/or screening to
people, using:

e Diagnostic imaging, such as:

— X-rays

— Computed tomography (CT)
Magnetic resonance imaging (MRI)
Ultrasound scanning
Gamma cameras
— PET scanners
Pathology
Physiological measurement
Genetic and screening services
Endoscopy.

They provide, as the sole or main purpose, diagnosis or screening. They

do not usually provide any other health or social care services. While large
acute hospitals will have similar services, this category relates only to these
dedicated, focused services.

These services undertake investigations on behalf of the person using the
service or on behalf of a healthcare professional that the person is consulting
(who is legally permitted to request such investigations).

They will involve a range of healthcare professionals that may include:

e Medical practitioners

e Nurses

e Radiographers

e Physiological measurement technicians.

Examples of services that fit under this category

e Health screening centres
e MRI or CT scanning services (fixed and mobile)
e Baby scanning services

e Endoscopy centres and clinics

e Stand alone or mobile urodynamic services.
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Step 2: Select your service types

Code: Service type:

LDC Community-based services for people with a
learning disability
These services provide care, treatment and support in the community for
people with a learning disability, through a wide range of service models.
They employ a broad range of health and social care professionals mainly in
multi-disciplinary teams.
They help people to live as independently as possible, manage their condition
and improve it where this is possible. People using these services may receive
support over a long period of time or for short-term interventions. They may
move between the various community teams to ensure that their changing
needs are met.
Examples of services that fit under this category
e Community learning disability teams
e Challenging behaviour/outreach teams

MBS Mobile doctors services

These services involve doctors working in premises where the person using
the service is living (on a long or short-term basis). They may also provide
services via an internet website where the initial consultation is with a doctor.

The doctors provide medical consultations, including physical examination
and simple physiological measurement (such as blood pressure tests). They
will discuss diagnosis and treatment options and may prescribe medicines for
the person to take at home.

There may be other healthcare professionals, for example nurses, supporting
the work of the doctor, but this is less likely.

Examples of services that fit under this category

Independent medical agencies

GP out-of-hours services

Community doctor

Internet-based diagnosis or prescription service
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Code: Service type:

MHC Community-based services for people with
mental health needs

These services provide care, treatment and support in the community for
people with mental health needs, through a wide range of service models.
They employ a broad range of health and social care professionals mainly in
multi-disciplinary teams.

They help people to recover by providing a broad range of interventions
reflecting the psychological, social and physical needs of the individual.
People using these services may receive support over a long period of
time or for short-term interventions. They may move between the various
community teams to ensure that their changing needs are met, or be in
contact with them simultaneously.

This may include providing care, treatment and support to people subject to
supervised community treatment under the Mental Health Act 1983.

Examples of services that fit under this category

e Child and adolescent mental health services (CAMHS) (tiers 2, 3 and 4)

e Community-based services that provide assessment and treatment for
people with mental health needs including:
— community mental health teams

assertive outreach

early intervention teams

court diversity teams

crisis resolution home treatment teams

SMC Community-based services for people who
misuse substances

These services are provided in the community for people who misuse

drugs and/or alcohol. They provide care, treatment and support, both
pharmacological and psychosocial, and help with social and other needs so
that people can reintegrate into their communities. They employ a broad
range of health and social care professionals to meet the needs of people who
use their services.

Examples of services that fit under this category

e Community drug and alcohol teams
e Criminal justice intervention teams
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Code:
UCS

Step 2: Select your service types

Service type:

Urgent care services

These services are provided in parallel with an emergency department and
vary greatly from one service to another. They generally comprise a triage
service, run by doctors and nurses.

They will not usually screen people whose symptoms require immediate, very
urgent or emergency care. Instead, they screen standard cases where time is
not of the essence, and where possible refer these for immediate consultation
with an on-site primary care provider.

They may provide services such as:

e Consultations with a doctor

e Physical examinations and simple physiological testing and measurement
e Diagnosis and treatment

e Prescribing medicines

e Referrals to other primary care services.

Examples of services that fit under this category

Primary care trust emergency triage
Urgent care triage

Primary care access centre

Walk-in clinic
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Residential social care

Code: Service type:

CHN Care home services with nursing
A care home is a place where personal care and accommodation are provided
together. People may live in the service for short or long periods. For many
people, it is their sole place of residence and so it becomes their home,
although they do not legally own or rent it. Both the care that people receive
and the premises are regulated.
In addition, qualified nursing care is provided, to ensure that the full needs of
the person using the service are met.
Examples of services that fit under this category
e Nursing home
e Convalescent home with nursing
e Respite care with nursing
e Mental health crisis house with nursing

CHS Care home services without nursing
A care home is a place where personal care and accommodation are provided
together. People may live in the service for short or long periods. For many
people, it is their sole place of residence and so it becomes their home,
although they do not legally own or rent it. Both the care that people receive
and the premises are regulated.
Examples of services that fit under this category
e Residential home
e Rest home
e Convalescent home
e Respite care
e Mental health crisis house
e Therapeutic communities

26 Care Quality Commission: Guidance about compliance Essential standards of quality and safety March 2010



Step 2: Select your service types

Code: Service type:

SPC Specialist college services

These services provide education, care and training in independence for
young people with learning disabilities and/or physical disabilities. The
colleges are first and foremost educational establishments and are regulated
by Ofsted. The personal care and accommodation provided by a college

is requlated by the Care Quality Commission where 10% or more of the
students require personal care.
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Community social care

Code: Service type:

DCC Domiciliary care services including those
provided for children

These services provide personal care for people living in their own homes. The
needs of people using the services may vary greatly, but packages of care are
designed to meet individual circumstances.

The person is visited at various times of the day or, in some cases, care is
provided over a full 24-hour period. Where care is provided intermittently
throughout the day, the person may live independently of any continuous
support or care between the visits.

Examples of services that fit under this category

e Domiciliary care agency

EXC Extra Care housing services

These services cover many different arrangements. Usually, they consist

of purpose built accommodation in which varying amounts of care and
support can be offered, and where some services and facilities are shared.
The care people receive is regulated by the Care Quality Commission, but the
accommodation is not.
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Code:
SHL

Step 2: Select your service types

Service type:

Shared Lives (formerly known as
Adult Placement)

SLS

Shared Lives is care and/or support provided by individuals, couples and
families who have been approved and trained for that role by the service
registered with Care Quality Commission. Care and/or support may also be
provided either within or outside of the home of the carer as well as kinship
support to people living in their own homes. It is the service that is requlated
not the individual accommodation which is owned or rented by private
residents.

Supported living services

These services involve a person living in their own home and receiving care
and/or support in order to promote their independence. The care they receive
is requlated by the Care Quality Commission, but the accommodation is

not. The support that people receive is continuous, but is tailored to their
individual needs. It aims to enable the person to be as autonomous and
independent as possible, and usually involves social support rather than
medical care.
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Miscellaneous healthcare

Code: Service type:

AMB Ambulance services

These services include both the provision of emergency response and
transport services. They may include patient transport services as well as
emergency vehicles used to transport people, including ambulances. They
may provide care, treatment and support and employ a range of healthcare
professionals to meet the needs of the people who use the service.

Examples of services that fit under this category

e Emergency ambulance services
e Patient transport services

BTS Blood and transplant services

The management of the supply of blood, blood-derived products and
biologically derived tissues to a healthcare provider for the purposes of
administering, grafting or transplantation into a human being.

Examples of services that fit under this category
e NHS Blood and Transplant
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Code:
RCA

Step 2: Select your service types

Service type:

Remote clinical advice services

These services provide, as their sole or main purpose, a range of clinical
services to people from a distance in an urgent or emergency situation. The
initial consultation is usually with a registered nurse. They may provide care,
treatment and support to people using:

o Telephone systems
o Digital systems
e E-mail.

The services may include:

Simple clinical advice and reassurance
Diagnosis

Health screening

Prescription of medicines

Referral to another clinical service.

These services may provide some face-to-face support, but this is not their
primary purpose.

Examples of services that fit under this category
e NHS Direct
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Step 3:
Our definitions of key terms

The key terms shown below will be familiar to providers of health and social
care services. However, it is important that you understand our intended
meaning when we use them in our guidance. You will also need to refer to
these definitions when reading and applying the guidance. In addition, the
glossary in appendix A has definitions for more words and phrases.

Equality, diversity and People who use services

human I‘IghtS “People” includes everyone, but sometimes the
guidance only relates to certain groups of people.
Where this is the case we state the group that

it relates to — for example, children, people with
mental health needs and people with a learning
disability.

Providers must consider equality, diversity and
human rights in every aspect of their work. You
should consider the needs of each person using a
service against six key strands of diversity:

e Race

o Age

e Gender

o Disability

e Sexual orientation
e Religion or belief.

We sometimes refer to this as identifying a
person’s “diversity” or “diverse needs”.
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Those acting on behalf of the
person using services

The outcomes and prompts refer to others acting
on behalf of the person using services. They may
be:

e A carer

e The next of kin

e A parent

e A friend, partner, neighbour or other relative
e An Independent Mental Capacity Advocate
e An Independent Mental Health Advocate

e A Relevant Persons Representative (DoLS)

e An Advocate

e An attorney

e The nearest relative — in relation to the Mental
Health Act

e Corporate parent

e A member of staff acting informally.

To meet a person’s needs, you must assess and
understand when support from another person
would be helpful to them. You must balance

the right of the person to make decisions for
themselves with the need, appropriateness

or desire of the other person to be involved.
However, this should never mean that the
individual voice of the person using the service is
lost, or that their choices are diluted when they
are competent to make them.

Step 3: Our definitions of key terms

Carers

The focus of the requlations is on the safety

and wellbeing of people who use services, and
therefore the outcomes and prompts do not
address the specific needs of carers. However,

it recognises carers acting on behalf of people
who use services and where care, treatment and
support is transferred to, or shared with, carers.

A carer is one of the list of people above who may
act on behalf of the person using the service.

We encourage you to understand, value and
respect the important work that carers do, often
with no recognition, and work cooperatively with
carers when meeting the needs of the people who
use your service.

Involvement

When the guidance refers to “involving” people
who use services, we mean enabling people to get
involved in the planning and delivery of their own
care, treatment and support. This includes people
acting on their behalf and groups of people

who use services being involved together, for
example through local involvement networks or a
user forum.

However, in this guidance involvement does not
mean the involvement of a service’s community
more widely and the involvement of people

who may, at the time, be only potential users of
services, for example the population served by an
NHS acute hospital. Other legislation may place a
requirement on them to do so.
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“People who use services
understand...”

People who use your services need to understand
the care, treatment and support that they will
receive. You must give them the information
they need to help them understand the choices
available to them, and to enable them to make
informed decisions.

Sometimes, the person will not be able to
‘understand” the choices available to them or
the decisions they need to make. This may be
because their ability to understand is limited by
a long-term condition, their age or particular
circumstances at the time. You must meet the
person’s interests by making every effort to help
them to understand as much as they can.

Information

Providing information to people who use services
means that it must be given in a way they can
understand, whatever their communication needs
may be.

This does not necessarily mean that all
information has to be routinely translated into
different languages or formats (for example
Braille, Easy Read or sign language). However,
important information should be presented in any
alternative formats needed to meet the different
communication needs of the people who use your
services. You must identify these communication
needs for the people who use your services and
ensure that you meet them.

Capacity and deprivation of
liberty safequards

The outcomes and prompts assume that people
using your services have capacity to make their
own choices and decisions independently. Where
this is not the case, you must support the person
in line with:

e The Human Rights Act 1998

e The Mental Health Act 1983

e The Mental Capacity Act 2005

e Deprivation of Liberty Safeqguards

e The Children Act 1989 and Fraser competency.

Abuse

The outcomes and prompts describe what you
need to do to safequard children and adults.
We believe that a person’s right to live a life
free from abuse and neglect, and for abuse to
be prevented, is as important as responding

to it after it has happened. The legislation

and government guidance about child abuse

is different from that for adult abuse. The
regulations state that you must take account of
the Government’s guidance.

For children’s safeguarding, the definitions we
use are taken from Working Together to safequard
Children (HM Government, 2006). We have
reproduced them below:

Abuse and neglect: Abuse and neglect are
forms of maltreatment of a child. Somebody

may abuse or neglect a child by inflicting harm,
or by failing to act to prevent harm. Children

may be abused in a family or an institutional or
community setting, by those known to them or,
more rarely, by a stranger. They may be abused by
an adult or adults, or another child or children.
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Physical abuse: May involve hitting, shaking,
throwing, poisoning, burning or scalding,
drowning, suffocating, or otherwise causing
physical harm to a child. Physical harm may also
be caused when a parent or carer fabricates the
symptoms of, or deliberately induces, illness in
a child.

Emotional abuse: The persistent emotional
maltreatment of a child such as to cause severe
and persistent adverse effects on the child’s
emotional development.

Sexual abuse: Involves forcing or enticing a child
or young person to take part in sexual activities,
including prostitution, whether or not the child

is aware of what is happening. The activities may
involve physical contact, including penetrative

or non-penetrative acts. They may include non-
contact activities, such as involving children in
looking at, or in the production of, sexual online
images, watching sexual activities, or encouraging
children to behave in sexually inappropriate ways.

Neglect: The persistent failure to meet a child’s
basic physical and/or psychological needs, likely
to result in the serious impairment of the child’s
health or development.

For adult safeguarding, the definitions we use
are taken from No Secrets (Department of Health
and the Home Office, 2000). We have reproduced
them below:

Abuse is a violation of an individual’s human and
civil rights by other person or persons. Abuse
may consist of single or repeated acts. It may be
physical, verbal or psychological, it may be an act
of neglect or an omission to act, or it may occur
when a vulnerable person is persuaded to enter
into a financial or sexual transaction to which

he or she has not consented, or cannot consent.
Abuse can occur in any relationship and may
result in significant harm, or exploitation of, the
person subjected to it.

Step 3: Our definitions of key terms

Of particular relevance are the following
descriptions of the forms that abuse may take:

Physical abuse: including hitting, slapping,
pushing, kicking, misuse of medication, restraint,
or inappropriate sanctions.

Sexual abuse: including rape and sexual assault
or sexual acts to which the vulnerable adult

has not consented, or could not consent or was
pressured into consenting.

Psychological abuse: including emotional
abuse, threats of harm or abandonment,
deprivation of contact, humiliation, blaming,
controlling, intimidation, coercion, harassment,
verbal abuse, isolation or withdrawal from services
or supportive networks.

Financial or material abuse: including theft,
fraud, exploitation, pressure in connection

with wills, property or inheritance or financial
transactions, or the misuse or misappropriation of
property, possessions or benefits.

Neglect and acts of omission: including
ignoring medical or physical care needs, failure to
provide access to appropriate health, social care
or educational services, the withholding of the
necessities of life, such as medication, adequate
nutrition and heating.

Discriminatory abuse: including racist, sexist,
that based on a person’s disability, and other
forms of harassment, slurs or similar treatment.

Subjective terms

We have tried not to use subjective terms such
as “so far as they are able” or “wherever this is
possible”. Sometimes this has not been possible.
This does not mean that you can make a general
decision about whether the outcome is valuable
or worth achieving.
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Care, treatment and support

The outcomes and prompts often refer to the
needs of people who use services being met
through “care, treatment and support”. This

is a general term that we use to refer to the
things that providers do to meet people’s needs,
although we realise that in some cases people
may not receive actual ‘treatment” and in others
they may only receive support.

The level of care, treatment and support that
each person requires will depend on their
individual health and social care needs. It includes
actions taken to prevent illness or disease and to
promote lifestyles that maintain health.

Shared Lives

We talk about services provided under an adult
placement scheme as “Shared Lives”.

Provider

There are several legal terms relating to the
providers of services. These include Registered
Person, Service Provider and Registered Manager.
The term “provider” means anyone with a legal
responsibility for ensuring the requirements of the
law are met.

Fitness

The law uses the word “fit” in relation to staff and
workers to mean two things. Firstly, it can mean
the person is physically and mentally well enough
to perform their role. Secondly, it can mean

that the person is of good character, as they are
honest, reliable and trustworthy, and that they
have the right skills, qualifications and experience
to perform their role.

For clarity and consistency in the outcomes
and prompts, we use the following terms and
meanings only:

Fit: this means that the person is of good
character, as they are honest, reliable and
trustworthy, and that they have the right
skills, qualifications and experience to perform
their role.

Physically and mentally able: this means that
the person is physically and mentally well enough
to perform their role taking into account any
reasonable adjustments that may be necessary
and the development of plans of support to
enable them to undertake their work.
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Clinical governance

Providers of healthcare services will be familiar
with the term “clinical governance’. It does not
relate to providers of social care services.

We have not specifically described what a
system of clinical governance should look like
in this guide, as clinical governance has several
purposes beyond simply establishing the essential
standards of quality and safety. However, it

is important for providers of healthcare to

have a strong system of clinical governance in
place. While the guide as a whole supports the
development of an effective clinical governance
system, we believe that the outcomes and
prompts for the following outcomes are of
particular importance:

e Outcome 1: Respecting and involving people

who use services

e Outcome 2: Consent to care and treatment

e Outcome 4: Care and welfare of people who

use services
e Outcome 6: Cooperating with other providers

e Outcome 7: Safeguarding people who use

services from abuse
e Outcome 8: Cleanliness and infection control
e Outcome 9: Management of medicines
e Outcome 10: Safety and suitability of premises

e Outcome 11: Safety, availability and suitability
of equipment

Step 3: Our definitions of key terms

Outcome 12:
Outcome 14:

Outcome 16:

Outcome 17:

Outcome 21:

Requirements relating to workers
Supporting workers

Assessing and monitoring the
quality of service provision

Complaints

Records.
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Checklist before reading the
guidance in part 2

You are about to start reading the detailed elements of the guidance.
Before you do this, check the following:

Have you read Step 1?

This will give you a general understanding of the legislation and D
the framework of regulation, and how this guidance links to it.

Have you selected your service types in Step 2?

This is important as, without it, you will not be able to D
decide which prompts are relevant to you.

Have you understood the definitions explained in Step 3?

This is important as, without doing this, you may not fully
understand the outcomes and prompts and how you need to D
interpret them.

Need help?

For general help and support, or to clarify elements of the guidance,
you can:

o Look at our website: www.cqc.org.uk

« Speak to your local assessment team or relationship manager
« Contact our customer services team on 03000 616161

« Email us at enquiries@cqc.org.uk

o Write to us at:
Care Quality Commission, National Correspondence,
Citygate, Gallowgate, Newcastle upon Tyne NE1 4PA.
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Our guidance about compliance with the Health and Social
Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009.
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Involvement and information

Involvement and information

This section looks at what providers should do to make sure that people
who use services, or those acting on their behalf, are involved in making
decisions about their care, treatment and support. It identifies what
providers should do to ensure that the views and experiences of people
who use services are taken into account when making decisions about
how services are delivered and improved in order to meet the registration
regulations.

It also looks at the information that providers should make available to
people so that they are able to make informed choices, including
information about any charges they are expected to pay for their care,
treatment and support.

This section covers guidance about compliance for:
1. Respecting and involving people who use services

2. Consent to care and treatment

3. Fees.
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Outcome 1: Respecting and involving

people who use services

Regulation What do the regulations say?

4 )
Respecting and involving service users

17.—(1) The registered person must, so far as reasonably practicable,
make suitable arrangements to ensure —

(a) the dignity, privacy and independence of service users; and

(b) that service users are enabled to make, or participate in making,
decisions relating to their care or treatment.

(2) For the purposes of paragraph (1), the registered person must—
(a) treat service users with consideration and respect;

(b) provide service users with appropriate information and support in
relation to their care or treatment;

(c) encourage service users, or those acting on their behalf, to—

(i) understand the care or treatment choices available to the service
user, and discuss with an appropriate health care professional, or
other appropriate person, the balance of risks and benefits
involved in any particular course of care or treatment, and

(ii) express their views as to what is important to them in relation
to the care or treatment;

(d) where necessary, assist service users, or those acting on their behalf,
to express the views referred to in sub-paragraph (c)(ii) and, so far as
appropriate and reasonably practicable, accommodate those views;

(e) where appropriate, provide opportunities for service users to manage
their own care or treatment;

(f) where appropriate, involve service users in decisions relating to the
way in which the regulated activity is carried on in so far as it relates
to their care or treatment;

(g) provide appropriate opportunities, encouragement and support to
service users in relation to promoting their autonomy, independence
and community involvement; and

(h) take care to ensure that care and treatment is provided to service
users with due regard to their age, sex, religious persuasion, sexual
orientation, racial origin, cultural and linguistic background and any
disability they may have.

Regulation 17 of the Health and Social Care Act 2008 (Regulated

Activities) Regulations 2010
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Outcome What should people who use services
experience?

People who use services:

Understand the care, treatment and support choices available to
them.

Can express their views, so far as they are able to do so, and are
involved in making decisions about their care, treatment and support.

Have their privacy, dignity and independence respected.

Have their views and experiences taken into account in the way the
service is provided and delivered.

Those acting on behalf of people who use services:

Understand the care, treatment and support choices available to the
people who use services.

Can represent the views of the person using the service by expressing
these on their behalf, and are involved appropriately in making
decisions about their care, treatment and support.

This is because providers who comply with the regulations will:

Recognise the diversity, values and human rights of people who use
services.

Uphold and maintain the privacy, dignity and independence of people
who use services.

Put people who use services at the centre of their care, treatment and
support by enabling them to make decisions.

Provide information that supports people who use services, or others
acting on their behalf, to make decisions about their care, treatment
and support.

Support people who use services, or others acting on their behalf, to
understand the care, treatment and support provided.

Enable people who use services to care for themselves where this is
possible.

Encourage and enable people who use services to be involved in how
the service is run.

Encourage and enable people who use services to be an active part of
their community in appropriate settings.
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Prompts Prompts for all providers to consider

Ensure personalised care, treatment and support through
involvement

1A People who use services are involved in and receive care, treatment and
support that respects their right to make or influence decisions because
the service:

e Explains and discusses their care, treatment and support options with
them.

e Respects their right to take informed risks, while balancing the need for
preference and choice with safety and effectiveness.

e Promotes and respects their privacy, dignity, independence and human
rights by:

— placing the needs, wishes, preferences and decisions of people who use
services at the centre of assessment, planning and delivery of care,
treatment and support

— ensuring that the environment allows privacy in which the intimate care,
treatment and support needs of the person who uses services are met

— having clear procedures followed in practice, monitored and reviewed
that ensure staff understand the concepts of privacy, dignity,
independence and human rights and how they should be applied to the
people who use the service

— ensuring that the need to maintain confidentiality or disclose information
is taken account of in the assessment of the individual circumstances

— actively listening to and involving people who use services, or others
acting on their behalf, in decision making.

e Provides information to help people who use services, or others acting on
their behalf, to understand their care, treatment and support, including the
risks and benefits, and their rights to make decisions.

e Ensures that staff recognise and respect the diversity and human rights of
people who use services.

e Makes people who use services aware of independent advocacy services
wherever they are available.

e Cooperates with independent advocacy services wherever a person who
uses services uses one.
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Outcome 1: Respecting and involving people who use services

1B People who use services have their care, treatment and support needs
met because:

e They are listened to.

e They, or those acting on their behalf, are involved in assessing, planning
and carrying out their care, treatment and support.

e The things that are important to them in relation to their care, treatment
and support are established as part of the assessment, and the support to
meet these needs is provided.

o Staff are respectful of the decisions made by people who use services.

Manage risk through effective procedures about
involvement

1C People who use services receive care, treatment and support where clear
procedures are followed in practice, monitored and reviewed. These
procedures ensure that:

e Care, treatment and support options, and the risks and benefits of those
options, are explained.

e Choices and preference of the person who uses the service are expressed
by them or others acting on their behalf.

e The choices of people who use services are respected and accommodated
unless:

— the choice places other people at risk of harm or injury

— it would not be reasonable to expect the service to have the resources
needed to achieve the choice

— it is not within the provider’s stated aims, objectives and purpose to
meet the choice

— the person who uses the service does not have capacity to make that
decision

— the person who uses the service is subject to a legal restriction that
prohibits them making a choice.

e Individualised assessments and plans of care, treatment and support are
based on their needs, choices and preferences.

e Arrangements are in place for someone to act on the behalf of the person
using the service, where the person who uses services agrees to it or it is
legally authorised or required.

e Any reasonable adjustments are made so that the person who uses services
is enabled to be involved in decision making.
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1D People who use services benefit from a service that:

e Takes into account relevant guidance, including that from the Care Quality
Commission’s Schedule of Applicable Publications (see appendix B).

Promote rights and choices

1E People who use services, or others acting on their behalf, are supported
to make informed choices about their care, treatment and support
because they are:

e Given the information they need to make choices.

e Are able to discuss the options available to them with a person who:
— understands their individual needs, choices and preferences
— knows what the aims and limitations of the service are

— understands the various choices that the person who uses the service
could make

— is aware of the consequences of the various choices that the person who
uses the service could make

— is able to present the risks and benefits of the options based on
evidence, research or experience.

e Given the time they need to make their decision, taking account of the
urgency of the situation.

e Given relevant information to encourage them to change lifestyle
behaviours that are placing their health at risk, so they can make informed
choices about whether they wish to lead a healthier life.

1F People who use services receive care, treatment and support that is
provided in a way that ensures their independence is promoted by:

e Involving them, as far as is possible, in their needs assessment, planning
and setting care, treatment and support goals.

e Respecting their choice to care for themselves or manage their own
treatment, wherever they can.

e Enabling people who use services, or others acting on their behalf, to make
informed choices even where there are risks involved with the decision they
make.
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1G People who use services receive care, treatment and support that is
provided in a way that ensures their human rights and diversity are
respected by:

e Discussing information about choices in a way they can understand.

e Providing information about what their rights are.

e Having staff who are aware of, understand and recognise the person’s
social and cultural diversity, values and beliefs that may influence their
decisions and how they want to receive care, treatment and support.

1H People who use services are provided with information about:

e The aims, objectives and purpose of the service.

e The facilities that are available for their care, treatment and support.

e How their care, treatment and support is reviewed.

e The cost of the services, where charges are applied.

e How to raise a concern or complaint about the service, and how it will be
dealt with.

e Local advocacy services.
11 People who use services, or others acting on their behalf, are given
encouragement, support and opportunities to:

e Describe their holistic needs and to discuss the impact of their care,
treatment and support on the person who uses the service.

e Raise specific needs or to express concerns relating to equality, diversity
and human rights.
1J People who use services can influence how the service is run as they are

given opportunities to take part in decision making through:

e General discussions with the provider, on an informal basis, as the person
who uses services wishes.

e Periodic surveys or gathering of their views.

A representative user group made up of people who are using, or have
used, the service or similar services.

The cooperation with local involvement networks, where they have the
right to enter and view the service.

The cooperation with any other relevant user forums.
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Additional prompts for specific service types

In addition to the prompts for all providers above, the following prompts
relate to specific service types. Please refer to “Step 2: Select your service
types” on page 13, to make sure that you identify which service types apply
to you.

1K People who use services can be confident that:

e The outcome of diagnostic tests and assessments will be explained and
discussed with them in a way which they are able to understand and which
enables them to make informed choices about their care, treatment and
support, where this is the role or responsibility of the service undertaking
the test.

This guidance applies to the service types ticked below:

ACS v/ | AMBv | BTS CHCv' | CHN CHS DCC

DCSv' |DENv' | DSSv | DTSv | EXC HBC HPS v/

LDCv |LTCv' |MBSV | MHCv |MLSv |PHSv | RCAV

RHS v | RSM SHL SLS SMC SPC Ucs v

1L People using rehabilitation or treatment services for substance misuse
can be confident that:

e There will be restrictions placed on them when using the service, in line
with the service’s treatment approach, which may include limitations to:

flexibility in daily routines and freedom

privacy

choices

access to facilities

personal relationships.

e Where there are restrictions placed on them, they are:

— based on specialist need and risk assessment, or required by their
treatment programme

— agreed with them during assessment
— reviewed as they progress through their treatment programme

— proportionate and in line with human rights legislation.
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This guidance applies to the service types ticked below:

ACS AMB BTS CHC CHN CHS DCC

DCS DEN DSS DTS EXC HBC HPS

LDC LTC MBS MHC MLS v | PHS RCA

RHS RSM ¢/ | SHL SLS SMCv | SPC ucs
1M People who use services are enabled to:

e Participate in the activities of the local community so that they can exercise
their right to be a citizen as independently as they are able to.

This guidance applies to the service types ticked below:

ACS AMB BTS CHC CHNv |CHSv | DCCv

DCS DEN DSS DTS EXCv' | HBC HPS

LDCv' |LTCv | MBS MHCv | MLS v | PHS RCA

RHS v | RSM SHLv |SLSv |SMCv |SPC ucs
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Outcome 2: Consent to care and

treatment

Regulation What do the regulations say?

( )

Consent to care and treatment

18. The registered person must have suitable arrangements in place for
obtaining, and acting in accordance with, the consent of service users in
relation to the care and treatment provided for them.

Regulation 18 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010

Outcome What should people who use services

experience?

People who use services:

e Where they are able, give valid consent to the examination, care,
treatment and support they receive.

e Understand and know how to change any decisions about
examination, care, treatment and support that has been previously
agreed.

e Can be confident that their human rights are respected and taken into
account.
This is because providers who comply with the regulations will:

e Have systems in place to gain and review consent from people who
use services, and act on them.
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. . P
Prompts Prompts for all providers to consider .

Manage risk through effective consent procedures

2A Where they are able, people who use services receive the examination,
care, treatment and support they agree to. This is because clear
procedures to get valid consent are followed in practice, monitored and
reviewed. Wherever consent is required these procedures include:

Ensuring that consent is sought by a person who has sufficient knowledge
about the person who uses the service, and the care, treatment and
support options they are considering in order that the person who uses the
service can make an informed decision.

Ensuring that the risks, benefits and alternative options are discussed and
explained in a way that the person who uses the service is able to
understand.

Ensuring where the person using the service lacks capacity, best interest
meetings are held with people who know and understand the person using
the service.

Ensuring people who use services are given enough time to think about
their consent decisions where requested, except in an emergency when this
may not always be possible.

Respecting confidentiality whenever this is requested by a child who is
competent to make their own decision.

The identification of who has parental responsibility in circumstances where
a child is unable to give consent.

The arrangements for seeking and obtaining consent for children.

Respecting the right of people who use services to have an advocate to
assist them in understanding their options and enable them to make an
informed decision.

Where treatment is refused, explaining the risks and benefits of refusing
and the alternative options.

Respecting and taking account of a decision by the person who uses the
service to refuse or withdraw consent.

Following any advance decision made in line with the Mental Capacity Act
2005 that the person using the service may have made, wherever this is
known by the provider.
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e The arrangements for taking account of restrictions authorised under the
deprivation of liberty safequards.

e The reqular review of consent decisions taking into account the changing
needs of the person who uses the service.

e Specific arrangements for seeking consent when a person is taking part in
health and care-related research.
oB People who use services benefit from staff who understand:
e The circumstances in which written consent must be taken.
e The way in which written consent must be documented.
e The circumstances in which verbal or implied consent can be taken.

e How to respect the cultural, social values and beliefs of the person who
uses the service.

e That some people who use services may require more support than others
in obtaining consent.

e How to identify when a person is not able to give valid consent at the time
it is required.

e That sufficient details about the care, treatment and support options
available should be provided in order for them to make an informed
decision.

e That in a life threatening emergency situation, when receiving consent is
not possible, decisions are made which are in the best interests of the
person who uses the service.

e That consent is ongoing and can be withdrawn by the person who uses
services at any time.

e How to respond to the decisions people who use services make about their
care, treatment and support including:

— respecting decisions even when they disagree

— what to do when the wishes of the person who uses the service conflict
with their care, welfare and safety needs

— what to do when the wishes of the person who uses the service conflict
with those of any other person acting on their behalf

— how to respond to advance decisions

how to act so that valid consent is obtained for children while respecting
their human rights and confidentiality.
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2C There are clear procedures that are followed in practice, monitored and
reviewed about decision making for people who are unable to give, or
choose to withhold, consent for each individual care, treatment and
support activity, including:

e Meeting the requirements of the Mental Health Act 1983, the Mental
Capacity Act 2005 and the Children Act 1989.

e Staff knowing the circumstances in which an advance directive or advance
decision regarding the refusal of treatment by a person using services may
be lawfully over-ruled.

e Where a life threatening emergency may arise and it is not possible to
obtain consent.
2D People who use services benefit from a service that:
e Takes into account relevant guidance, including that from the Care Quality
Commission’s Schedule of Applicable Publications (see appendix B).
2E People are able to make a decision about whether or not to give consent
because:

e They have information about the alternative options for their care,
treatment and support and the risks and benefits of each.

Additional prompts for specific service types

In addition to the prompts for all providers above, the following prompts
relate to specific service types. Please refer to “Step 2: Select your service
types” on page 13, to make sure that you identify which service types apply
to you.

F People who use services give valid consent because:

e Arrangements are followed to ensure that cosmetic surgery does not take
place on the same day as the consultation.

This guidance applies to the service types ticked below:

ACS v | AMB BTS CHC CHN CHS DCC
DCS v | DEN DSS DTS v | EXC HBC HPS
LDC LTC MBS v/ | MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC ucs
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54

26 People who use imaging services who do not have symptoms indicating
that imaging is required must:

e Receive information regarding the risks and benefits prior to the procedure
being carried out including:

— risks directly associated with the procedure

— risks associated with unclear or incorrect results.

This guidance applies to the service types ticked below:

ACS v | AMB BTS CHC CHN CHS DCC
DCS v | DEN DSSv' | DTS v | EXC HBC HPS
LDC LTC MBS v | MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC ucs
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H People who use services are supported to:

e Make a decision about whether or not to give consent when this is not in
conflict with any restrictions set by the courts, Mental Health Act 1983,
Mental Capacity Act 2005 or criminal justice system.

This guidance applies to the service types ticked below:

ACS v | AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTS EXC HBC HPS
LDCv | LIC MBS MHCv | MLSv' | PHSv' | RCA
RHS RSM v | SHL SLS SMCv | SPC ucs
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Outcome 3: Fees

Regulation

What do the regulations say?

-

Fees etc.

19.—(1) Where a service user will be responsible for paying the costs of
their care or treatment (either in full or partially), the registered person
must provide a statement to the service user, or to a person acting on
the service user’s behalf—

(a) specifying the terms and conditions in respect of the services to be
provided to the service user, including as to the amount and method
of payment of fees; and

(b) including, where applicable, the form of contract for the provision of
services by the service provider.

(2) The statement referred to in paragraph (1) must be—
(@) in writing; and

(b) as far as reasonably practicable, provided prior to the
commencement of the services to which the statement relates.

Regulation 19 of the Care Quality Commission (Registration)
Regulations 2009
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Outcome What should people who use services

experience?

People who use services, or others acting on their behalf, who
pay the provider for the services they receive:

e Know how much they are expected to pay, when and how.
e Know what the service will provide for the fee paid.

e Understand their obligations and responsibilities.

This is because providers who comply with the regulations will:

e Be transparent in the information they provide about any fees,
contracts and terms and conditions, where people are paying either in
full or in part for the cost of their care, treatment and support.

Prompts Prompts for all providers to consider

The following prompts relate to all registered providers wherever the person

using the service personally pays the provider for any part of their care,
treatment and support, as part of a private or joint funding arrangement of
any kind or a private medical insurance policy.

Manage risk through effective procedures about financial
agreements

3A People who use services, or others acting on their behalf, who pay the
provider in full for their care, treatment and support either from private
means, money received as a grant, benefit, or an insurance scheme, in
order to purchase it:

e Are made aware of the requirement for them to pay for their care,
treatment and support and the expected costs.

e Are given the time they need to consider whether they wish to proceed
with the care, treatment and support.

e Are not placed under undue pressure to agree to sign an agreement.

e Receive a copy of the agreement they will enter into if they decide to
proceed with the care, treatment and support and are given time to
consider whether they wish to proceed with it in line with applicable
consumer regulations.
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Are given a statement of their account at any time they request it.

Are given terms and conditions that clarify the actions that will be taken in
the event of non payment and/or late payment of fees.

Receive a final copy of any agreement they sign.

e Are offered a receipt for money they pay to the service.

3B People who use services whose care, treatment and support funding is
paid to the service provider by a third party purchaser, but where the
person or others acting on their behalf makes a contribution to the
provider from their own private means:

o Are offered a receipt for money they pay to the service.
3C People who use services who enter into a separate arrangement with
a service provider because they choose to pay for additional care,

treatment and support which is not contracted on their behalf by a third
party purchaser:

e Have the additional services they purchase arranged so that they:

— are made aware of the requirement for them to pay for their care,
treatment and support and the expected costs

— are given the time they need to consider whether they wish to proceed
with the care, treatment and support

— are not placed under undue pressure to agree to sign an agreement

— receive a copy of the agreement they will enter into if they decide to
proceed with the care, treatment and support

— receive a final copy of any agreement they sign
— are offered a receipt for money they pay to the service
— are given a statement of their account at any time they request it, and
when the account is fully paid.
3D People who use services benefit from a service that:

e Takes into account relevant guidance, including that from the Care Quality
Commission’s Schedule of Applicable Publications (see appendix B).
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Promote rights and choices

3E People who use services who pay the provider in full for their care,
treatment and support and people who use services who enter into
a separate arrangement with a service provider because they choose
to pay for care, treatment and support that is not contracted on their
behalf by a third party purchaser:

e Are able to discuss the terms of the agreement with someone who knows
enough about it to be able to answer any questions they have, so that they
can decide if they wish to proceed.

e Can make decisions about the costs and terms because information is given
about these.

e Know when they or the service can cancel the agreement.
e Are told what the fee is and what it covers.

e Are given an estimate of how much it will cost if a fixed price cannot be
given.

e Are told of any likely costs in addition to the price or estimate quoted.

e Are told when any unexpected additional costs need to be made, before
the care, treatment and support that will lead to those additional costs is
provided, wherever this is possible.

e Are notified of any planned increases in ongoing fees with sufficient time
that they can consider whether they wish to continue with that service.

e Are told when payments are due and are given reasonable notice of these
dates so that they have the opportunity to arrange payment without
incurring a penalty of any sort, and to ensure they do not build up debt.

e Are told about how they can make payments and the payment process.

3F People who use services whose care, treatment and support funding is
paid to the service provider by a third party purchaser, but where the
person makes a contribution from their own private means and which is
collected by the provider on behalf of a third party purchaser:

e Are told what the fee is.

e Are told when payments are due and are given reasonable notice of these
dates so that they have the opportunity to arrange payment without
incurring a penalty of any sort.

e Are told about how they can make payments and the payment process.

Care Quality Commission: Guidance about compliance Essential standards of quality and safety March 2010 59



Part 2: Guidance

Additional prompts for specific service types

In addition to the prompts for all providers above, the following prompts
relate to specific service types. Please refer to “Step 2: Select your service
types” on page 13, to make sure that you identify which service types apply
to you.

3G People who use services who pay the provider in full for their care,
treatment and support:

e Are told that they may become eligible for local authority social care
funding support when their capital or income drops to the Government set
threshold.

This guidance applies to the service types ticked below:

ACS AMB BTS CHC CHNv |CHSv | DCCvV
DCS DEN DSS DTS EXC HBC HPS
LDC LTC MBS MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC ucs
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Personalised care, treatment and support

Personalised care, treatment
and support

This section looks at what providers should do to make sure that people
who use services get effective, safe and appropriate care, treatment and
support that meets their individual needs.

This section covers guidance about compliance for:
4. Care and welfare of people who use services
5. Meeting nutritional needs

6. Cooperating with other providers.

/ ;..

(& J
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Outcome 4: Care and welfare of people

who use services

Regulation What do the regulations say?

( )

Care and welfare of service users

9.—(1) The registered person must take proper steps to ensure that
each service user is protected against the risks of receiving care or
treatment that is inappropriate or unsafe, by means of —

(a) the carrying out of an assessment of the needs of the service user;
and

(b) the planning and delivery of care and, where appropriate, treatment
in such a way as to—

(i) meet the service user’s individual needs,
(i) ensure the welfare and safety of the service user,

(i reflect, where appropriate, published research evidence and
guidance issued by the appropriate professional and expert
bodies as to good practice in relation to such care and treatment,
and

(iv)avoid unlawful discrimination including, where applicable, by
providing for the making of reasonable adjustments in service
provision to meet the service user’s individual needs.

(2) The registered person must have procedures in place for dealing with
emergencies which are reasonably expected to arise from time to time
and which would, if they arose, affect, or be likely to affect, the
provision of services, in order to mitigate the risks arising from such
emergencies to service users.

Regulation 9 of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010
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Outcome

What should people who use services
experience?

People who use services:

e Experience effective, safe and appropriate care, treatment and support
that meets their needs and protects their rights.

This is because providers who comply with the regulations will:

e Reduce the risk of people receiving unsafe or inappropriate care,
treatment and support by:

assessing the needs of people who use services

planning and delivering care, treatment and support so that people
are safe, their welfare is protected and their needs are met

taking account of published research and guidance

making reasonable adjustments to reflect people’s needs, values
and diversity

having arrangements for dealing with foreseeable emergencies.

Prompts Prompts for all providers to consider

Ensure effective, safe and appropriate, personalised care,

treatment and support through coordinated assessment,
planning and delivery

4A People who use services have safe and appropriate care, treatment and
support because their individual needs are established from when they
are referred or begin to use the service. The assessment, planning and
delivery of their care, treatment and support:

e Is centred on them as an individual and considers all aspects of their
individual circumstances, and their immediate and longer-term needs.

e |s developed with them, and/or those acting on their behalf.
o Reflects their needs, preferences and diversity.
o ldentifies risks, and says how these will be managed and reviewed.

e Ensures that risk assessments balance safety and effectiveness with the
right of the person who uses the service to make choices, taking account of
their capacity to make those choices and their right to take informed risks.
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e Ensures that plans of care, treatment and support are implemented,
flexible, regularly reviewed for their effectiveness, changed if found to be
ineffective and kept up to date in recognition of the changing needs of the
person using the service.

e Maintains their welfare and promotes their wellbeing by taking account of
all their needs, including:

— physical

mental

social

personal relationships

emotional

daytime activity.

e Ensures continuity in their care, treatment and support as a result of
effective communication between all of those who provide it, including
other providers.

e Enables people to maintain, return to, or manage changes to their health or
social circumstances.

e Is undertaken to reduce the risk of deterioration in their health status.

e Encourages the prevention and early detection of ill health, including
relapse, wherever there are real factors that present a risk to their health
and welfare.

e Enables them to make healthy living choices concerning exercise, diet and
lifestyle.

Manage risk through effective procedures
4B People who use services benefit from a service that:
e Reflects on the findings of their service reviews.

e Learns from adverse events, incidents, errors and near misses that have
occurred within the service so that the risk of these being repeated is
reduced to a minimum.

e Informs them, or others acting on their behalf, if an adverse event, incident
or error has occurred in their care, treatment or support that has caused, or
may result in, harm and offers a full explanation of what happened along
with an appropriate apology or expression of regret.

e Implements and acts upon the recommendations of safety and risk alerts
and notices.
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e Makes plans in advance of a foreseeable emergency, to ensure the needs of
people who use the services will continue to be met before, during and
after the emergency. These plans include:

— defined roles and accountabilities

— contingency arrangements to respond to additional demands while
maintaining the essential standards of quality and safety.

e Takes into account relevant guidance, including that from the Care Quality
Commission’s Schedule of Applicable Publications (see appendix B), and
any other good practice guidance which relates to the care, treatment and
support provided by the service and which is published by a professional or
expert body that is relevant.

4c People who use services can be confident that:

e Wherever possible, they will know the names and job titles of the people
who provide their care, treatment and support and how to contact them.

e They have adequate plans in place for when they leave the service and are
fully involved in this planning, where they have capacity and the wish to
do so.

4D People who use services can be confident that:

o Staff will quickly recognise when a person who uses services becomes
seriously ill, physically and/or mentally, and requires treatment, and
immediately respond to meet their needs.

e In these circumstances staff will ensure that where the person who uses
services needs to be transferred to another service, or within the service,
this is done as quickly and safely as possible.

Promote rights and choices
AE People who use services:

e Are involved in identifying their care, treatment and support options and
the alternatives, risks and benefits of each are explained.

e Are supported to make informed decisions where they are unable to do this
by themselves.

e Have sufficient information to enable them, or a person acting on their
behalf, to make informed choices and decisions about the service.
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Additional prompts for specific service types

In addition to the prompts for all providers above, the following prompts
relate to specific service types. Please refer to “Step 2: Select your service
types” on page 13, to make sure that you identify which service types apply
to you.

AF People who use services know that:

e They will receive care, treatment and support in single sex accommodation
wherever it is available.

This guidance applies to the service types ticked below:

ACSv | AMB BTS CHC CHN CHS DCC

DCS DEN DSS DTS EXC HBC HPS v

LDC LTC MBS MHC MLS v | PHS RCA

RHS RSM SHL SLS SMC SPC ucs
4G People who use services know that:

e Their length of stay will be as short as possible in order to meet their
needs, or as required by legal restrictions.

e Their accommodation will not limit their freedom any further than is agreed
in their plan of care.

This guidance applies to the service types ticked below:

ACSv | AMB BTS CHC CHN CHS DCC

DCS DEN DSS DTS EXC HBC HPS

LDC LTC MBS MHC MLS v/ | PHS RCA

RHS RSM SHL SLS SMC SPC ucs
4H People who use services can be confident that:

e Analysis of diagnostic tests and assessments are undertaken by qualified
staff in a way which follows guidelines from relevant expert and
professional bodies.

e Where the provider uses telemedicine diagnostic services from outside
England those services meet the same standards as they would have had
they been located in England and subject to registration under the Health
and Social Care Act 2008.
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This guidance applies to the service types ticked below:

ACSv | AMBv | BTS CHCv | CHN CHS DCC

DCSv' |DENv |DSSv | DTSv | EXC HBC HPS v

LDC LTC v MBSv' | MHCv | MLSv |PHSv | RCAvV

RHSv' | RSMv | SHL SLS SMCv | SPC Ucs v
a1 Children who use services are:

e Fully informed of their care, treatment and support.

e Able to take part in decision making to the fullest extent that is possible.

decisions they need to make.

individual needs.

This guidance applies to the service types ticked below:

Asked if they agree for their parents or guardians to be involved in

Able to benefit from an environment that is appropriate to their age and

ACSv' | AMBv | BTS CHCv | CHN CHS DCCv

DCSv |DENv | DSSv | DTSv | EXC HBC HPS v

LDC LTICv |MBSv | MHCv | MLSv |PHSv | RCAV

RHS RSM SHL SLS SMC SPC Ucs v
4J Women undergoing a termination of pregnancy know that:

e The correct referral procedures are followed by a medical practitioner or
approved pregnancy advice bureau.

e A 24-hour telephone advice is available to provide support after they leave
the service.

e They are able to express their preferences for the disposal of foetal tissue.

e They are able to discuss their choices and decisions with a trained

counsellor.

e Where services are provided to children or people with a learning disability,
the counsellor available has relevant expertise in discussing termination of
pregnancy with them.
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Part 2: Guidance

This guidance applies to the service types ticked below:

ACSv | AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTSv | EXC HBC HPS
LDC LTC MBS MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC ucs
4K People who use services who are at the end of their life will have their

care, treatment and support needs met because, wherever possible:

e They are involved in the assessment and planning for their end of life care
and are able to make choices and decisions about their preferred options,
particularly those relating to pain management.

e There are systems in place to ensure further assessments by specialist
palliative care services and other specialists, where needed.

e They have information relating to death and dying available to them, their
families or those close to them.

e There are arrangements to minimise unnecessary disruption to the care,
treatment, support and accommodation of the person who uses the
service, their family and those close to them.

e They are able to have those people who are important to them, with them
at the end of their life.

e They have a dignified death, because staff are respectful of their needs for
privacy, dignity and comfort.

e The plan of care records their wishes with regards to how their body and
possessions are handled after their death and staff respect their values and
beliefs.

This guidance applies to the service types ticked below:
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ACSv | AMB BTS CHCv |CHNv |CHSv | DCCV
DCS DEN DSS DTS EXCv' | HBC HPS v/
LDCv | LTCV MBS MHC MLS v | PHS RCA

RHS RSMv |SHLv |SLSv | SMC SPCv | UCSV
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Outcome 4: Care and welfare of people who use services

aL People who use services who are thought to present a risk of suicide
and homicide or harm to themselves or others have an ongoing,
multi-disciplinary assessment and plan of care made:

e To determine whether they have a history of harm to themselves or others.

e To establish any risk of suicide and homicide or harm to themselves or
others, including environmental risks, and how these can be minimised.

This guidance applies to the service types ticked below:

ACSv | AMB BTS CHC CHN CHS DCC

DCS DEN DSS DTS EXC HBC HPS

LDCv | LIC MBS MHCv | MLSv' | PHSv | RCA

RHS RSM v | SHL SLS SMCv' | SPC ucs
aM People who use services benefit from a service that:

e Ensures that patient safety alerts, rapid response reports and patient safety
recommendations issued by the National Patient Safety Agency (NPSA)
and which require action are acted upon within required timescales.

This guidance applies to the service types ticked below:

ACSv |AMBv |BTSv' |CHCv' |CHNv |CHSv | DCCvV

DCSv' |DENv' | DSSv | DTSv | EXC HBCv' | HPS v

LDCv' |LTCv |MBSV |MHCv |MLSv |PHSv | RCAvV

RHSv' | RSMv | SHL SLISv' |SMCv |SPCv | UCSV
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Part 2: Guidance

4N People using rehabilitation or treatment services for substance misuse
have:

e Their care, treatment and support options explained before they start to
use the service. These include any restrictions identified, and the
alternatives, risks and benefits.

e A risk assessment completed that includes the risk of drug-related death.
40 People using rehabilitation or treatment services for substance misuse
benefit from clear procedures followed in practice, monitored and

reviewed, for when they leave the service, in a planned or unplanned
way, that specify:

e Informing the referrer.

e An assessment of the risks associated with either planned or unplanned
discharge which includes:

provision of harm reduction advice

assessment of the risk of overdose

informing services and those acting on their behalf if the person poses a
risk to themselves or others

informing services locally if the person is likely to stay and use services in
the area.

The guidance in 4N and 40 applies to the service types ticked below:

ACS AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTS EXC HBC HPS
LDC LTC MBS MHC MLS v | PHS RCA
RHS RSM v’ | SHL SLS SMCv' | SPC ucs
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Outcome 4: Care and welfare of people who use services

People with a learning disability who use services:

4P
e Are supported to have a health action plan developed by their primary care
trust.
This guidance applies to the service types ticked below:
ACS AMB BTS CHCv |CHNv |CHSv | DCC
DCS DEN DSS DTS EXC HBC HPS
LDCv |LTCv | MBS MHC MLSv | PHSv | RCA
RHS RSMv |SHLv |SLSv | SMC SPC ucs
4Q People who use services are only put in to seclusion if it is:

e In line with the National Institute for Health and Clinical Excellence’s
clinical guideline on Violence: the short term management of disturbed or
violent behaviour in in-patient psychiatric settings and emergency
departments (2005).

o Carried out following clear procedures that are monitored, reviewed and in
line with the Mental Health Act 1983 Code of Practice.

e In an environment that complies with the Mental Health Act 1983 Code of
Practice.

This guidance applies to the service types ticked below:

ACS AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTS EXC HBC HPS
LDC LTC v MBS MHC MLSv | PHSv | RCA
RHS RSM SHL SLS SMC SPC ucs
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Part 2: Guidance

4R

People who use services have their needs met through the care

programme approach:

o If they meet the criteria set out in Refocusing the Care Programme

Approach: policy and positive practice guidance 2008.

This guidance applies to the service types ticked below:

45

ACSv | AMB BTS CHCv |CHNv |CHSv | DCCVv
DCS DEN DSS DTS EXCv' | HBC HPS v/
LDCv | LTCV MBS MHCv | MLSv | PHSv | RCA
RHS RSM v | SHL SLSv | SMCv | SPC ucs

People who use services have care, treatment and support that:

e Follows clear procedures, that are monitored and reviewed and are
prepared by a person who has sufficient experience of hyperbaric oxygen
chambers, that describe:

— the potential hazards of using a hyperbaric oxygen chamber

— the potential hazards of using electrical devices in a hyperbaric oxygen
chamber

— how staff should work safely

— the safety checks that must be completed for the preparation and use of
the chamber and for anyone entering it

— how the machine should be operated safely
— how the staff should respond to an emergency situation

— the treatment of level 1 or level 2 critical care patients, where the service
treats such people.

e Is provided in a service that is under the direction of a medical practitioner
with sufficient experience and expertise in the hyperbaric oxygen chamber
treatments to ensure the risks of the treatment are minimised.

This guidance applies to the service types ticked below:

ACS AMB BTS CHC CHN CHS DCC
DCS DEN DSS DTS EXC HBCv | HPS
LDC LTC MBS MHC MLS PHS RCA
RHS RSM SHL SLS SMC SPC ucs
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Outcome 4: Care and welfare of people who use services

aT People who use services receive care, treatment and support that is
developed carefully and systematically