





Our care staff can also help you to take any
medication that your doctor has prescribed for
you, depending on certain limits which we will
explain to you.

Preparing meals
and snacks

Your care support
worker can prepare
your breakfast, lunch,
evening meal or
supper, and any other
snacks and drinks that you may need during
the day. The care support worker will be able
to sit with you, if you want, while you have
your meal and have a conversation or keep
you company.

Personal tasks

Your care support

worker can help with

practical tasks such as

preparing shopping

lists and doing the

shopping, help you to manage personal affairs
such as birthdays and other anniversaries,

and with your permission, can collect your
prescriptions and support you to withdraw
your pension. We can also sit with you and
keep you company, and go with you on walks,
to appointments and on trips out. We will
have to find your specific needs as part of the
development of your care plan.

Domestic and
household services

Your care support

worker will be willing to

carry out light domestic

tasks such as vacuuming,

dusting, and general

cleaning, washing up and washing your clothes,
depending on certain limits which we will

discuss with you when we put together your
care plan. We usually provide these services
with personal and social care.

Specialist services

Some of our care support workers are trained
to deliver specialist care services to support
your specific needs. Specialist services may
include giving you certain medication, using
hoists and other equipment, using a catheter,
coping with dementia and other services
specific to your needs.

We can also provide more intensive care aimed
at dealing with your symptoms rather than
curing them (sometimes referred to as palliative
or terminal care, or end-of-life pathways).
Again, we will have to find your special
requirements while we are developing your
care plan.

Support to help you recover

We can help and support you when you come
home from hospital or if you are recovering
from an illness. This is also sometimes called
‘re-enablement’.

Care at night

We can provide you with a flexible service that
cares for you through the night.

e Night care (awake) — if you need frequent
attention during the night.

e Night care (sleeping) — makes sure that you
are not alone during the night.

We do ask that there is a bed for the care
support worker, who should be able to sleep, or
rest, at your home. So that we can provide care
at your home during the night, we may need
other equipment to be in place in your home.
We will find this out during our risk assessment.

Page 7



You can combine our night-time service and
our day-time hourly or part-hourly visits if
you want. We do not provide 24-hour care
services, sometimes called ‘live-in" care.

Equipment

We will always provide our care support
workers with the equipment they may need
to carry out certain tasks. Depending on

the care that you are receiving, you may also
have to provide our care support worker
with the equipment they need to work safely
and efficiently. We can help you to get this
equipment.

l. Services we are
not able to provide

We have explained what we can do. There are
also things that we cannot do.

Our care support
workers will not

carry out tasks that §§ %‘@
need the skills and % y
expertise of clinical hé\

professionals.
These tasks include:

e cutting your toenails;

e cutting your fingernails
(if there is a medical reason for this);

® syringing your ears,
e removing or replacing catheters;

¢ helping with gastric feeding (when you eat
liquid food through a tube that is put into
your stomach);

e helping you if you are struggling to urinate
or empty your bowels;

e all injections;
e changing or filling oxygen cylinders;

e |ifting you from the floor on their own;

e tracheostomy care — such as changing tubes
or oral suction (using a tube to remove
mucus from your throat);

e changing dressings;

® giving you medication in your back passage
or vaging;

e filling dosage boxes for medication; and

e applying creams or ointments (unless they
are prescribed or have an appropriate and
approved medication form).

We do not provide nursing services, but our

services are managed, where appropriate, by
people who include registered and qualified

nurses.

J. Who our services are for

We are registered with the Commission for
Social Care Inspection (CSCI) — now the Care
Quality Commission (CQC) — to provide home
care for the following people.

e Older people, over 65 years of age.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age,
with dementia.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age,
with mental-health problems.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age,
with physical disabilities.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age,
with sight or hearing problems.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age,
with HIV or AIDS.

e Adults, between 18 and 65 years of age,
and older people over 65 years of age, who
are ill, recovering from illness or terminally ill
(have an illness they will die from).
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K. How we provide care

First referral

When you realised that you needed care, you
may have approached us direct. Or, you may
have been referred to us by the social services
department where you first went for help, and
which has accepted at least some financial
responsibility for the cost of your care.

In either case, we will use the information we
have about you sensitively and in confidence.
Before we provide any services, we will need

to talk with you and a member of your family,
a carer or a representative (if this applies), and
the social services department which contacted
us. From the start, we need to be sure that the
services we provide are going to be suitable for
you, and we can only do this by talking to you.

Assessing your needs

If you are referred
to us by a local
authority, the social
services department
will have carried
out an assessment
of what you need
before deciding that care in your own home is
going to meet your needs. We will receive a
summary of this information, which is usually
called a 'needs assessment’.

If you have approached us direct, we need to
assess your needs ourselves. To do this we
will need to ask you quite a lot of questions,
and probably get information from your carer,
your doctor and any other specialist who
knows about your health and social needs.
Our specially-trained staff will carry out the
assessment.

We hope that you will not find this too
intrusive. We want to build up a full picture
and we will do this as quickly and tactfully
as possible. Remember, we will use all your

information confidentially. Our aim is always
to make sure that we understand what your
needs and preferences are, so that we can
respond in ways which really suit you.

Assessing the risks

If you have decided to have care provided in
your own home, you will know that there are
some risks. Our care support workers will not
be with you all the time so there will not be the
same level of support as you would receive in,
for example, a residential home. On the other
hand, you will keep your independence and
stay in your own home, and many people find
that a small amount of risk can be fulfilling.
Still, we want to be sure that everybody
involved understands the risks and has thought
about them responsibly. So, with you (and your
family members or representatives, if needed),
we carry out a risk assessment, looking at

the risks and the advantages. And if it seems
appropriate, we will make suggestions as to
how unnecessary risks can be reduced.

Service user plan

After we have assessed
your needs and the
risks in your home,

we work with you to
prepare a plan for the
care we will provide. This is called the ‘service
user plan’, because you, as the service user, are
central to it and, where possible, we want you
to produce it with us. The plan will say what
services we will provide, with details like times
of visits and the special tasks we will carry out.
It will also say what we all hope to achieve and
how we plan to do this.
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Re-assessing your needs
and reviewing the care

Over time your needs may change. You may
need more or less care, we may have to change
the type or pattern of service or there may be
new risks and opportunities. So, again with
your help, we will review your needs and make
decisions about the care we provide. If at any
time there are parts of our care which you
would like to change, please let us know. But,
we will get your opinion regularly so that we
may continue to understand your needs and
adapt the service that you receive. We will also
need to discuss changes to your service user
plan with social services and other health and
social-care partners, if they have been involved
in it.

Our care team and staff

We are managed by a senior management
team (SMT), which is made up of:

e a commercial director;
e 3 finance director;

e a development director
(staff and standards); and

e a care operations director.

They each have a degree or postgraduate
qualification relevant to their work.

Our SMT are based in our head office in
Seaford, East Sussex. They are supported by a
full-time team of managers and staff dedicated
to specific jobs that include care services,
office management, training and evaluation,
quality standards, professional standards, staff
development and personnel.

Each of our local offices have a dedicated
manager, who is responsible for the day-to-day
management of care in their area. The SMT
work closely with them and continuously visit
them. They are able to do this because each of
our branches and community venues are close
to each other.

We have divided our company into the
following seven areas.

e East Sussex County

e Brighton and Hove City
e \West Sussex County

e Portsmouth City

e Hampshire County

e Bournemouth Borough

¢ Dorset County

As we only work in the south-east of England,
we have not overstretched our resources.

Our care managers are helped by
administrators, care co-ordinators, supervisors
and senior care support workers, who are
responsible for monitoring our services and
supervising and co-ordinating our professional
team of skilled care support workers. We
support our staff with our award-winning
approach to mentoring, monitoring,
supervising, supporting, training, development,
management and compliance (making sure we
are keeping to various laws).

We have an information-technology system
specifically designed for us, which provides
home-care rosters and deals with invoices and
wages. The system also provides a detailed
database of people who use our services,

care support workers and records of events.

It generally helps us to manage our business
and provide continuous services. It helps us to
maintain standards and to monitor how our
service is performing.

We recognise that a care support worker is
somebody who you have a special relationship
with, so we take great care in choosing staff
we think you will get along with. We only do
this with your permission, and you can ask for
a different care support worker at any time.
We will regularly monitor your relationship with
your carer.

We train, monitor, supervise and manage all
of our staff direct. We are not a recruitment
agency and we do not subcontract.
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Visiting your home

When our staff are working in your home they
will wear a uniform (white or black polo shirt
with a black or white Prime Care logo, and
sometimes a black fleece with our white logo).
They will always carry an identification badge
which has a photograph of them. If we have
keys to your home, our staff will always knock
when using the key so that you know who is
calling.

While we are working in your home, our care
support workers will not at any time bring their
partner, children, friends or pets. If at any time
a particular care support worker is not able to
visit you, our office staff will always phone you
to explain why, and tell you the name of the
replacement care support worker.

Time sheets

When your care support worker visits you in
your home, they need to record the amount
of time they spend with you. So, at the end
of each visit, the care support worker will

fill in a timesheet and ask that you or your
representative, if appropriate, sign it to confirm
that they have done the work at the times and
for the length of time given. We need accurate
records of visits so we can maintain a correct
and efficient invoicing system for the work
done. This also acts as a control to make sure
that you receive the time that you or the local
authority or primary care trust has paid for.

Time of calls

If for some reason, your care support worker
does not arrive at your home at the time
expected, please allow at least 15 minutes and
then phone your local office (the contact details
will be in your service user plan). This practice
is for the care support worker's own safety as
well as for your care needs.

If you need to cancel a care support worker’s
visit to your home, it will greatly help us if you
could give us at least 24-hours’ notice.

Written records

Each care support
worker needs to record
the tasks they do
during every visit, in
line with the agreed
care plan. This helps
care support workers
and other health and social-care professionals
to see what progress they are making. These
records also help when a new care support
worker has to step in to cover work in an
emergency. Records of important events and
activities help your family and representatives
and our Quality Standards Team review your
care.

We maintain our written records as part of your
care plan.

L. Terms, conditions
and fees

Our fees and charges for home-care services
vary according to who is paying for the care.
There are three broad categories for fees.

e Fees paid for in full or part by local
authorities, including borough, city,
and county councils.

e Fees you pay for.

e ‘Self-directed support’. This is when a local
authority, their representative or another
organisation who is paying for your care,
makes payments direct to you, or to an
account managed on your behalf. These
payments are also called ‘direct payments’
and ‘individual budgets’ or ‘personal
budgets’. For a more detailed explanation,
please see the section ‘Paying for your care’.
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Our fees change every year to reflect variations,
including:

e the cost of providing our service;

e the contract rates fixed by local authorities;
and

e the rate set by local authorities for
self-directed support.

You can get a copy of our current fees and
charges from your local Prime Care office.

If we deliver your care at home under contract
arrangements with a local authority, we will not
charge you direct and we will claim for the cost
of your care direct from your local authority.
However, if social services has assessed you and
found you will be able to afford to pay towards
the cost of your care, you will have to do this.
This is sometimes called a ‘client contribution’.
We will collect your contribution from you
direct, if your local authority asks us to.

We are a regulated domiciliary-care provider,
which mean we do not pay VAT, so you will
notice that we have not added VAT to our fees
and charges.

Our terms and conditions of business are
explained in detail in our ‘Contract for the
Supply of Home Care’, which is an agreement
between us and you, if you pay for care under
private arrangements.

The agreement includes a written care plan, a
list of charges, a written quotation and specific
terms and conditions. We wiill explain these
conditions to you in detail.

If we deliver your care under an arrangement
with a local authority, we will not ask you to
sign a contract, as the care that we provide
to you will be under specific agreements with
your local authority. However, sometimes we
ask you to sign a contract if a local authority
pays you the costs of your care, and then you

pay us.

M. Paying for your care

We work with social-services departments,
primary-care trusts (PCTs) and a wide range of
support organisations to assess how your care
is paid for. In many cases, after a local authority
or PCT has carried out a financial assessment,
you will not have to pay for your care. In other
cases, you may have to make a contribution to
the cost of your care.

You may be eligible to receive a ‘direct
payment’ from your local authority’s social-
care budget. This is where means-tested

cash payments are made to people who

need support. It is paid to you direct, or to a
‘managed account’, so that you can have more
of a say in how we deliver your care.

Unlike direct payments, which only use money
from a local authority’s social-care budget, you
may be eligible for an ‘individual budget’, which
uses resources from different funding available.
Individual budgets are designed to give you
choice and control over how you receive your
care. It can be as a direct payment, services
paid for by the local authority, or a broker

who manages the budget on your behalf, or a
combination of all of these. You can spend the
money on any product or service that achieves
the result given in the care plan. The local
authority is still responsible for making sure that
the appropriate range of support is available.

The term ‘individual budget’ is often called
‘personal budget’. It is the money you receive
to meet your needs. You can take your
personal budget as a direct payment or choose
to manage it in different ways, including
leaving councils with the responsibility to pay
for the service.

However, we will be happy to help you with
the paperwork — if you want us to. We can
also introduce you to the right organisations to
talk to independently about the way you can
receive financial help and manage your care.
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N. Data protection

As you can tell, we have to record, store and
process a lot of information about you, so we
may deliver our service efficiently. In line with
the Data Protection Act 1998, we have policies
and procedures which prevent us from giving
your information to anyone else without your
permission. Under the act, you have the right
to see personal information we have about you
(depending on some conditions). If you want
to see the records that we have on you, please
contact Prime Care’s head office.

0. Comments, compliments
and complaints

To make sure that the service we provide
matches your needs and your expectations, we
would like to receive any comments, criticisms,
complaints, suggestions or compliments that
you want to make. We want to learn and
improve the services we provide.

You are entitled to make a
complaint or raise a concern at
any time. In fact, we would
encourage you to do so.

If you want to complain
about the services you
are receiving from us,
or raise a concern,

you should follow

the steps below.

1. If possible, you should discuss the problem
with your care support worker, who will do
their best to solve the problem.

2. If you feel you are not able to discuss the
problem with your care support worker or if
they are not able to deal with the problem
quickly and to your satisfaction, you should
contact your care supervisor or the manager of
the team that provides your care.

3. If you are not able or not willing to discuss
the problem with the care supervisor or local
manager, or they are not able to deal with
the problem, you should contact:

e Liz Bracuti, Care Operations Director; or
e Nicki Allen, Development Director.

You can contact them Monday to Friday
between 9am and 5pm, at:

Prime Care Community Services Limited
Talland Parade

High Street

Seaford

East Sussex

BN25 1PJ

Phone: 01323 491975
Fax: 01323 873245
E-mail: help@primecare.uk.com

Outside of these times, it is still possible to
register a complaint with our on-call duty
supervisor or manager by phoning us on the
above number.

If possible, we recommend that you record your
complaint in writing. You may want to ask a
friend or relative to write out the complaint for
you which, if possible, you should then sign.

Please tell us:

e which service the complaint is about;
e what happened,;

e where and when it happened; and

e who was involved.

Or, our local manager will help you to put your
complaint in writing. They will give you a copy
so that you can agree that it is accurate and
sign it.
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4. If you are not happy about making the
complaint yourself and you do not know
someone who is prepared to talk to us on your
behalf, we will be happy to find someone from
an independent organisation to represent you.

5. If we receive a written complaint, it may
take a little time to consider it fully. But, we will
write to you within 48 hours to acknowledge
that we have received it and to tell you what
steps we are taking to deal with it.

6. If there is no immediate solution, we will
investigate your complaint fully and contact
those involved. We will then write to you
within 28 days with details of our findings, any
action we have taken and how we plan to deal
with the situation.

7. You can also contact your local authority
to make a complaint about us. You should
contact your local authority’s complaints
manager.

8. You can also make a complaint direct to the
Care Quality Commission (CQC), who may carry
out an investigation.

Care Quality Commission
South East Regional Team
Citygate

Gallowgate

Newcastle upon Tyne

NE1 4PA

Phone: 03000 616161

Fax: 03000 616171

E-mail: enquiries.southeast@cqc.org.uk
Website: www.cqc.org.uk

We always think about your needs and feelings,
and we encourage you to express your feelings
without worrying about what may happen.
Unless there are exceptional circumstances, we
would like you to give us the chance to put the
matter right.

P. Quality and
developing staff

Our Quality and Staff Development Team
monitor our standards of care. We have won
regional and national awards for our work in
this area.

We visit you regularly to check that we are
meeting your needs. To do this, we carry out
spot-checks, individual meetings, supervise your
care, have team and peer-group meetings and
assess how our staff perform. We constantly
measure, review and update our standards.

Our local-authority commissioners also check
the standards of our care.

The Care Quality Commission (CQC) inspects us
once a year. You can get a copy of the latest
inspection report from us or the CQCs website
at www.cqc.org.uk (see ‘find care services’).

Every year, we also send you a ‘user satisfaction
survey’, and an independent assessor reviews
the information and gives us a summary report.

Our practices are reviewed by Quality South
East, to check that they meet the Investors in
People (liP) standards. You can get a copy of
our most recent liP Profile (advanced IiP) report
from our head office. We are audited by Quality
South East every year to maintain this standard.

We won the Sussex Business Awards 2003

as one of the best organisations for training
and developing staff. We put forward a
detailed statement of our staff training and
development strategy to win the award, and
we update this strategy every year using our
workforce plan. We also work hard to develop
our staff’s skills, and this won us the South East
Business Awards for ‘Excellence in Skills and
Development’ in 2008.

We also won a National Training Award in
2006. The judges were impressed by our
“...commitment to high-quality training for all
employees and their clear vision linking learning
to development”.
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The highlights from our quality-standards
projects have included the following.

e QOur programmes to develop and train our
staff have helped to improve the quality of
our services.

e \We have provided wide-ranging support
for care support workers in the community,
using our unique programme of shadowing,
supervision, monitoring and mentoring.

e \We have a consistently high standard of
service and this has helped us keep staff and
provide even better services.

e \We have a management and supervision
structure that is proven to help us manage a
community-based service that puts you first.

This feedback we receive is not just from formal
audit reports which analyse our service.
We also receive positive feedback from:

e people who use our services and their
families; representatives and carers,

e social workers;
e occupational therapists;
e community nurses; and

e colleagues in the health-care sector,
including GPs’ practices and PCT staff.

Q. Our policies
and procedures

To be sure that we behave consistently, to
have good practices and to keep everybody
informed of how we work, we have written
down where we stand on certain important
matters and how we handle certain common
situations. These are our policies and
procedures and this is quite a long list.

You can look at any of these documents.

Areas we cover

Our policies and procedures cover the following
areas.

e QOur ‘Statement of Purpose’,
which explains our aims.

e Conditions for staff,
e Staff contracts and job descriptions.

e A range of activities we carry out
and the limits of our responsibility.

e Personal safety for staff.

e A system to make sure our
services are high-quality.

e Making sure we keep information confidential.

e Making sure we do not
discriminate against anyone.

e Equal opportunities, including our response
to sexual or racial harassment.

e Health and safety.

e Moving and handling people we care for.
e Dealing with accidents and emergencies.
e Dealing with abuse and bad practice.

e Data protection and give the people we
care for access to their care records.

e Helping with medication.

e Handling money and dealing with financial
matters on behalf of the person we care for.

e Maintaining the records in the home.

e Gifts and legacies (limiting the things promised
to the carer, such as leaving them the deeds to
a house), made by people we care for.

e Dealing with challenging behaviour.
e Entering and leaving people’s homes.
e Keeping keys safe.

e Complaints and compliments.

e Staff discipline and complaints.

e Training and staff development.
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We are a member of the United Kingdom
Home Care Association (UKHCA) and we
follow its code of practice. You can get a
copy of the code of practice by asking us.
Steve Allen, Director of Prime Care, is on
the board of the UKHCA.

We also follow the code of practice for social-
care workers and their employers as issued

by the General Social Care Council (GSCC).
You can get copies of these codes of practice
from us.

R. How to contact us

Our offices are open between 9am and 5pm
Monday to Friday, and staff will be able to
answer any questions you may have.

Outside of these hours, during weekdays, our
duty manager will answer these calls. If you
phone our offices between 5pm Friday evening
and 9am Monday morning, you will have to
use our out-of-hours service. We will give you
the option to contact a duty manager direct, if
your matter is urgent.

You may contact us by phone, fax, e-mail or by
calling in to see us at your local branch. You
can also contact us at our head office, at:

4 N\
Prime Care Community Services Limited

Suite 5, Talland Parade
High Street

Seaford

East Sussex

BN25 1PJ.

Phone: 01323 491975
Typetalk: 18001 01323 491975
Fax: 01323 873245

E-mail: help@primecare.uk.com
Website: www.primecare.uk.com

If you are not able to come to us, we will be
happy to come to you.

We hope that you will be happy with the level
of service that we provide to you, and we
welcome any comments that you would like to
pass onto us, at any time. If you need more
information, please contact us.

S. Details on
insurance cover

We are fully insured to deliver a complete range
of care services in your home, except nursing
care. We have employer’s liability insurance

of £10 million, and public liability (including
malpractice and treatment risks) of £10 million.
You can get a copy of our insurance policy and
schedule by asking at any of our offices.

We do not have insurance cover if your
property is damaged or your possessions are
broken, and we recommend that you have your
own insurance for your property and house
contents.

T. Revisions of
this document

We review all of our policy documents from
time to time to make sure that they are still
relevant and accurate. We welcome any
comments you may have.

U. Some useful
contact details

In our local offices, and head office, we have
a database of local, regional and national
contacts that might be useful for you. If you
would like us to help you to get in touch with
organisations that may be able to help you
(including charities, advocacy groups, support
groups and specialist health and social-care
advice groups), please let us know and we will
do our best to do this.
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