


A. Aim of this document

This document gives you basic information
about us, Prime Care Community Services
Limited, and our services. This document will
be useful for:

e people using our service;
e people considering using our service; and

e friends, relatives, carers and representatives of
people using or considering using our service.

It also includes the material required by the
Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010 and the Care Quality
Commission (Registration) Regulations 2009.

B. About us

We were formed in 2001 to provide home-care
services (also known as domiciliary care). We
help care for people who, because they are
getting older or have a disability or illness, find
it difficult to cope with domestic responsibilities
and their own personal-care needs. We provide
personal care, social care and practical care

in people’s homes and help them to stay as
independent as possible. Our services are
designed mainly for elderly people who are
physically frail or housebound. We provide

care services to people who choose and pay
for their own care (private clients), and to
people referred to us direct by adult social care
departments of local authorities and primary-
care trusts (PCTs). We are an independent,
family-owned company and we receive funding
from institutional investors. This means that we
have the ability and resources to provide high-
quality services, but we can still respond to the
needs of local people and adapt our services as
needed.

In 2007, our head office received a three-star
‘Excellent’ rating from our regulatory body, the
Commission for Social Care Inspection (CSCI).
We have kept this rating each year since. The
Care Quality Commission (CQC) has taken over

the work of CSCI. You can get a copy of our
most recent inspection report by asking us, or
from the CQCs website at www.cqc.org.uk.

C. Your rights and our
aims and objectives

The aims and objectives of Prime Care, as a
quality domiciliary care provider, are for you to
enjoy your rights as an individual as much as
possible. The following rights are, therefore,
central to our work.

Privacy

Your right to
privacy means

that you do not
receive unwelcome
attention or
intrusion.

We aim to protect
your privacy in the
following ways:

1.0ur staff will not enter your home, and rooms
within the home, without your permission.

2. You have the right not to be interrupted by
a care support worker when, for example, you
have a visitor or during an intimate activity,
such as washing or dressing.

3. We respect the fact that your possessions
are private and we always remember this in our
work.

4. \We make sure that our records are only seen
by the people who need to see them.

Dignity
The right to dignity involves recognising that

you are an individual and have specific needs.
We aim to do this in the following ways:

1. We can arrange help with personal things,
such as dressing, bathing and going to the
toilet. You can choose a care support worker,
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and whether you want them to be male
or female.

2. We will make sure you get help with
dressing, and maintaining your clothes, if you
need this.

3. We will try to help you with your make-up,
taking care of your nails, hairdressing and other
areas of your appearance, so you can present
yourself as you would like to.

4. We aim to make sure that you do not feel
inferior or vulnerable because of a disability or
problem.

5. We will treat you with respect and speak to
you in the way you would like — for example,
by calling you by the name you want us to. We
aim to have relationships with you which are
warm and trusting, but that are appropriate
and keep to professional boundaries.

Independence

This means having opportunities to think, plan,
act and take sensible risks without having

to continually refer to other people. We aim

to help you keep your independence in the
following ways:

1. We help you manage for yourself where
possible, rather than becoming totally
dependent on care support workers and other
people.

2. We encourage you to take as much
responsibility as possible for your own health
care and medication.

3. We want to get you fully involved in
planning your own care, and managing your
own records (if possible).

4. We work with your carers, relatives and
friends to provide services that run as smoothly
as possible, and to design an individual care
service that can change and adapt as you
become more independent.

5. We aim to create an atmosphere that focuses
on what you are capable of doing, rather than
on a disability or problem you may have.

Security

There is a sensitive
balance between
helping you to be
as independent as
possible and making
sure that we do

not put you at risk.
Making sure you are safe means helping to
provide an environment and support which
offers sensible protection from danger,

and help that is available when you need
it. This is not a demand for a totally safe or
risk-free lifestyle, as taking reasonable risks
can be interesting, exciting and fun, as well
as necessary. We will keep you safe in the
following ways:

1. We always carry out thorough risk
assessments on homes, equipment and
activities.

2. Our staff will, where possible, give you
advice about situations or activities which are
likely to put you or your property at risk.

3. We select, train and support our staff to
provide services responsibly, professionally
and with compassion — and never to take
advantage of their positions to abuse, or
otherwise put you at risk.

Civil rights

We aim to help you to continue to enjoy your
rights in the following ways:

1. If you want to take part in elections, we will
try to provide the information and help you
need to vote.

2. We want to help you to make use of public
services such as libraries, education and transport.

3. We will encourage you to make full use of
health services in all ways appropriate to your
medical, clinical and therapeutic needs.

4. We will make it easy for you, your friends,
relatives and representatives to complain about
or give feedback on our services.
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5. If we can, we will support you to take part
as fully as possible in community activities, such
as voluntary work.

Choice

This is the opportunity to
choose independently from
a range of lifestyle options.
We will respond to your
rights to make choices in
the following ways:

1. We manage and arrange our services to
respond as far as possible to your preferences,
such as having the staff that you feel most
comfortable with.

2. We respect your personal preferences and
individual qualities.

3. We aim to create an atmosphere which
welcomes and responds to your individual culture.

Fulfilment

Feeling fulfilled is the opportunity to realise
your personal hopes and abilities. It recognises
and responds to levels of human satisfaction
that are separate from the things we physically
experience. But it is difficult to generally explain
about fulfilment, as it deals with precisely the
areas of your lifestyle that are different from
someone else’s. We respond to your right to
fulfilment in the following ways:

1. We will try to help you take part in as broad a
range of social and cultural activities as possible.

2. If you ask, we will help you take part

in practices associated with religious or
spiritual matters, and to celebrate meaningful
anniversaries and festivals.

3. We aim to respond sensitively and
appropriately to your special needs and wishes
if you want to prepare for when you die.

4. \We make particular efforts to understand
and respond if you want to take part in unusual
events or activities, such as driving a race car
for your 80th birthday or a parachute jump!

D. Services we provide

We have an excellent team of skilled
professional staff who can provide the
following support:

Personal care

Your care support worker is able to provide
you with physical assistance with daily essential
activities such as eating and drinking; your
toileting needs; washing, bathing and oral
hygiene; care of your skin, hair and nails;
helping you get up in the morning and going
to bed at night; plus many other tasks you may
need help and support with.

Incontinence is one of the most important
factors in a family making the decision to

send their relative into residential care. We

can help you to maintain the maximum level
of independence, choice and control by
supporting you to carry out your own personal
care, including continence management.

Companionship and assisted breaks

Our staff are trained to listen, to support
your social and emotional wishes, to express
your needs and wants, to alleviate loneliness
and isolation, and to assist you to maintain
confidence and positive self-esteem.

Your care support worker can sit with you and
keep you company, and accompany you on
walks and to appointments. We can also go
with you on trips out, including assisting you
on short breaks or extended holidays in our
specialist partner hotels along the South Coast.

Practical support

Your care support worker
can assist you to manage
your home by carrying
out light domestic tasks
such as vacuuming,
dusting, general cleaning,
washing up, and doing your laundry and
ironing. We can also help you with social tasks
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such as buying birthday presents, and collecting
your pension and prescription.

We can also help you with preparing shopping
lists and doing your shopping for you. You can
tell us what you want and we will prepare your
breakfast, lunch and evening meal or supper
(and drinks) for you at home. Our staff are
trained to meet your nutritional and hydration
needs and preferences, as part of a balanced
diet.

Pop-in visits

If you are maintaining your independence

but just need some occasional help, advice or
guidance, your care support worker can visit
you briefly during the day, at a time that suits
you, to check that you are feeling fine and that
you have everything you need, including your
medicine.

Our medication management programme
ensures that you have your medicines at the
time when you need them, and in a safe

way. We ensure that information about the
medication being prescribed to you is made
available to you or others acting on your behalf.
Our staff are trained and supervised in the safe
administration of medication.

Home-from-hospital and
rapid response

Your care support worker can help and assist
you when you come out of hospital or if you
are recovering from an illness, even overnight.
We will work with you to regain your strength
and independence by providing advice,
guidance, information, and hands-off support
rather than doing things for you. This process is
sometimes known as re-enablement.

We have developed a rapid but thorough
assessment process to aid your return from
hospital back home, ensuring that you are
safe and that your well-being is our priority.
You will be given one of our ‘welcome home’
packs which include essential and emergency
provisions.

End-of-life care

Our approach to end-of-life care (also known
as palliative care) enables us to support people
with their progressive incurable illness to live as
well as possible until they die. We support the
needs of you and your family and work very
closely with other professionals to manage your
care needs in your own home, focusing on your
physical, psychological and spiritual comfort.

We empathise with the concept of a ‘good
death’ where a person dies in a place of their
own choosing, with their loved ones, friends
and carers around them. We continuously
emphasise respect and dignity in these
circumstances, ensuring that preferences and
choices are acted upon as part of a person-
centred approach to care.

Continuing and complex care

Our staff are trained to deliver specialist care
services in support of a wide range of specific,
complicated needs. Specialist services may
include full medication management, using
hoists, assessing equipment needs, moving and
handling manoeuvres, assisting with mobility,
falls prevention practice, and using continence
equipment.

Our advanced training enables our staff to
identify activities that maintain independence at
home of the person with Alzheimer’s Disease,
Vascular Dementia, Lewy Body Dementia and
Pick’s Disease. This understanding of the signs
and symptoms of dementia, and the effect that
these have on the person with dementia and
their carers, allows the increasing complexity of
the condition to be managed at home.
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E. 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 tasKks that nee e %@
t tasks that need th e@@

skills and expertise of bt

clinical professionals.
These tasks include:

e cutting your toenails;

® syringing your ears;

e removing or replacing catheters;

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;

e giving you medication in your back passage
or vaging;

e filling dosette boxes for medication.

We do not provide nursing services, but our

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

nurses.

F. How we provide care

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 ‘support plan’. 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.

Care 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 ‘care
needs assessment’ (care plan), because you, as
the service user, are central to it and, where
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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.

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 care plan with
social services and other health and social-care
partners, if they have been involved in it.

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.

Real-time telephone monitoring

Where we provide services on behalf of

the adult social care departments of local
authorities or primary care trusts, we are
sometimes required to use a system which
electronically records the time spent at your
home by our care support workers. This may
involve them using your telephone to record
their start and finish times with our computer
system. This system uses a free phone number
so it will not cost you anything, and it helps us
to improve the service that you receive from
us by maintaining an accurate record of who
visited your home and at what times.

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 care 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
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social-care professionals to see what progress
they are making with you. 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 Prime Care,

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

G. 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’.

Our fees are reviewed every year to ensure that
they 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.
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 will 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.
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