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Service User Guide 

AKC Home Support Services 
 
Registered Office: 41 – 43, Conway Road, Colwyn Bay 
Conwy LL29 7AA 
Telephone: 01492 534662 





[bookmark: Xc94cee490e309ecb7472b03263830aca3739a33]Information for Prospective & Existing Service Users in Domiciliary Care Policy

AKC Home Support Services
Essential information for people who are thinking of applying to AKC Home Support Services for a service and for those who are already receiving a service from us.

[bookmark: WKID-201711170030570879-46122711]Policy Statement
This domiciliary support service will provide everyone who is interested in receiving or is referred for our services with all necessary information so that they can decide or not to use the service. We provide this information in line with the requirements of Regulation 19: Information About the Service of the Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 and statutory guidance.

[bookmark: WKID-201711171343580054-28561540]Introduction
We have produced this information to help people who are thinking of applying for a service with us and those who already receive a service so that they know what to expect from us.
We would like you to read carefully the information you find in the guide. Please keep the information in a safe place so that you can refer to it as necessary.
Please do not hesitate to ask the Care Coordinators, Registered Manager or your care workers if you need help to read or understand any parts of the guide or need more information.
If there are any changes made to the service, we will also change the information in the guide so that you are fully kept up to date with what is happening.





Contact Information: 
[image: Telephone outline] 
Between 09.30 and 17.00 hours on: 01492 534662                                           Out of Office hours ‘EMERGENCY’ on call: 07831 480 787 
 
[image: Email with solid fill]
 Registered Manager: sandra.jones@akc.uk.com 
 
[image: Email with solid fill]Responsible Individual / Proprietor: sharron.jones@akc.uk.com 
 
[image: Email with solid fill]   Proprietor / Finance Director:  darren.jones@akc.uk.com 
 
[image: Email with solid fill] Service Coordinator (Extra Care Housing): john.davies@akc.uk.com  
[image: Email with solid fill] 
   Community Support Manager: alison.faulds@akc.uk.com 	


About US
AKC was established in November 1991 by its current proprietors, Darren and Sharron Jones, whose business address is shown above.
AKC Home Support Services is an independent provider of domiciliary care. It is registered with Care Inspectorate Wales (CIW) to provide personal care and support to people in their own homes, helping them remain as independent and active as possible.
Sharron Jones is the Responsible Individual for the service and one of the company’s proprietors.
Sandra Jones is the Registered Manager and is responsible for the day-to-day running of AKC Home Support Services. The business is fully insured in accordance with statutory requirements.
AKC has an office in Colwyn Bay and provides services across Conwy County Borough.






[bookmark: _Hlk128408093][bookmark: WKID-201711171355590070-86775024]Our Values 
AKC is a family-run business, set up in November 1991, which provides a range of care and support services to people residing in their own homes so that they can continue to live independently and remain in control of their own lives.
AKC believes it has a reputation that is second to none and has attained a proven track record of working with multi agency professionals.  
Our staff are provided with the relevant training they need and have the necessary qualifications to meet a wide range of personal care needs. We have several staff who can communicate with Welsh speaking service users. 
Our Aims
· To develop relationships and promote involvement.
· To provide a Bespoke Service.
· To be flexible and to promote individual choice.
· To respond promptly, competently, and professionally.
· To meet the individual needs of those with whom we work

Our Objectives

· To provide support as required and to meet a consistent standard.

· Service Users are supported and encouraged to be independent, to socialise and to be afforded the normal lifestyle of their choosing.

· The privacy of each and individual Service User and their affairs will be managed sensitively and in respecting confidence. 

· Service Users are encouraged to be actively involved in the planning and implementation of the service that they are to receive.

· Support and assistance to be afforded to enable the Service User to maintain their individuality, personal choice and right of responsibility and supported in risk taking.  

· As good practice standards and wherever possible, the introduction of principle carers to be actively involved within the organisation.
[bookmark: WKID-201711171357440301-77081251][bookmark: _Hlk128576764][bookmark: WKID-201711171358010043-00097032]What AKC Provides - Our services
AKC provides you with flexible services suited to your individual needs, including:
· personal care and support at pre-arranged times
· Visits of ½ - ¾ - 1 – multiple hour durations
· 24-hour care
· 24/7 Community supported living
· evening and daytime sitting services.
· Overnight (Waking or Sleep-in support 23.00 – 07.00 hours)
· help with light household tasks, shopping and other activities of daily living.
[bookmark: WKID-201711171359250326-91731312]AKC provide Care & Support to:
We provide services to:
· People over the age of 18 years
· older people who require personal care
· people with dementia
· people with physical disabilities
· people with sensory loss, including those with dual sensory impairment
· people with mental health problems
· people with learning disabilities
AKC can provide help with personal care tasks and activities of all aspects of daily living such as:
· getting up and going to bed
· mobility
· toilet arrangements
· going to shops
· picking up prescriptions
· taking medicines
· preparing, cooking and serving of food and drinks
· eating and special arrangements for eating and drinking
· companionship and social activities.
This is not a full list. AKC cannot provide a nursing service because it is not registered as a Nursing Agency.  AKC can provide support and home care services to people from aged 18 years and over, who need care and support because of disabilities, impairments and long-term conditions and to supply carers as personal assistants to people who are purchasing their own care and support.
[bookmark: WKID-201711171404460098-13251962]How the Service is Provided
[bookmark: WKID-201711171405550451-49615385]Initial contact
When someone approaches AKC Home Support Services directly or has been referred to us by the local authority adult social services department/health service and which might be funding some or all your care, we will discuss both the needs and our capacity to meet the needs with all involved. If it is a direct referral, we will discuss the issues with the individual concerned and, where appropriate, their relatives and informal carers. If a local authority/health service, we will among other issues, seek to know how us service will contribute to the contributions of any other services and professionals in achieving the best outcomes for the individual and their significant others.
After discussing the requirements with any third parties making the referral or request, we would then make contact with the prospective service users before confirming that we can offer a valid service.
In all cases, we treat information that is passed to us sensitively and in confidence and in line with current data protection laws, regardless of whether we go on to provide the service.
[bookmark: WKID-201711171406490263-96969033]Assessing your needs
[bookmark: _Hlk128577811]If someone is referred to us from adult social services/health service, your needs might have been assessed already. As a result, it has been agreed that home care or supported living is going to meet your needs. A summary of this information, usually called a needs assessment, will have been passed to us.
If you have approached us directly (or through your family), we need to make an assessment ourselves. To do this, we will need to ask you quite a lot of questions, and probably to seek information from your family carer, your doctor and any other specialists who know about your health and needs. 
The assessment will be carried out by the service Co-coordinators or Registered Manager.
Our aim is always to make sure that we understand what the needs are to which we will be responding, and what the service user’s preferences are about the services they seek and need, so that we can respond in ways that really suit them.
We hope that you do not find how we get to know your needs too intrusive. We want to build up a full picture and we will do this as quickly and tactfully as possible.
Remember, all the information will be treated confidentially. Our aim is always to make sure that we understand what you need and what your preferences are about services, so that we can respond in ways which really suit you.
[bookmark: WKID-201711171409260592-37358921][bookmark: _Hlk128577993]Assessing any risks to your personal safety
If you have decided to have care provided in your own home, you will know of course that this carries some risk. The care / support worker is unlikely to be with you all the time so there will not be the same level of support as you would receive in, for example, a care home.
On the other hand, you retain your independence and many people find that, on balance, a measure of risk is worthwhile. Nevertheless, we want to be sure that everybody concerned understands the risks and has thought about them responsibly and that the risks to be taken are not unreasonable or unnecessary.
So, with you, we carry out a risk assessment, weighing up the risks to be taken with the advantages, and if it seems appropriate we might make suggestions as to how unnecessary risks can be kept as low as possible.
[bookmark: WKID-201711171415420455-32263047]Your Plan of Care
The personal plan develops from the whole assessment and is worked out with the full involvement of the service user and, where appropriate, their informal carers. We see the personal plan as a formal agreement to deliver care and support in line with its specifications.
Having assessed your needs and the risks in the situation, we then — again with help from you and your family members, friends and possibly an advocate — prepare a plan for the care we expect to deliver.
We call this your personal service delivery plan because you as the service user really are central to it. It will spell out the services we will provide, with details like timings of care worker visits and the special tasks to be performed and will state what we all hope to be the objectives of providing the service and how we plan to achieve those objectives.
[bookmark: WKID-201711171417290951-02753080]Reassessing the need and reviewing the care
We recognise that over time your needs can change. A person might need more or less care, the type or pattern of service may have to be varied, and new risks might be apparent. Accordingly, we place considerable importance on the monitoring and reviewing of the personal plan, which is done continuously, but with regular scheduled discussions with the service user and others involved in their care and support to take stock of progress and make any changes needed to the personal plan.
If at any time there are aspects about the care which you would like to change, let us know.
[bookmark: WKID-201711171418200791-84481945]Staffing
[bookmark: _Hlk128578430]Governance. AKC governance is carried out by the two Proprietors of the company, both of whom are actively involved in the running of the service with one Proprietor, Sharron Jones, as the responsible individual. 

Service management. Sandra Jones, the Registered Manager, is responsible for the day-to-day running of the service, working closely with the responsible individual (in line with the Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017). The service manager holds a QCF Level 5 (Adults’ Management) qualification and is registered with Social Care Wales.
Management team. The management team currently consists of:
Two full-time Service Coordinators share a senior management rota with the service manager, which covers weekdays and weekends. The service co-ordinators are responsible for ensuring that service users’ day-to-day support needs are fully met.
Both Service Coordinators hold diplomas in Domiciliary Care Management.
Training & Qualifications
The whole of the senior management team, including the care coordinator, share responsibility for the formal supervision of an allocated number of staff. Every care staff member can expect a formal one-to-one supervision session at least quarterly with their supervision supplemented by regular staff meetings and discussions which are also held at least quarterly. All full- and part-time contracted staff can expect an annual appraisal. The service manager supervises the other members of their management team individually and with regular group discussions. The service manager receives support from the responsible individual with formal meetings taking place at least fortnightly.
Care & Support staff. 
AKC currently directly employs approximately 45 care / support workers working on a full or part-time basis. Staff reside within the counties of Conwy and Denbighshire.
Care staff are recruited to work in areas as close to their homes as far as possible, which reduces travelling time and costs.
‘All’ staff are required to be registered with Social Care Wales and hold an enhanced disclosure and barring certificate (DBS). 
All new staff have an induction program based on the All Wales Induction Framework for Health and Social Care and the accompanying resources. All new and inexperienced staff “shadow” a more experienced staff member for a period until they are considered safe and competent to work on their own.
The Co-coordinators ensure that everyone is competent in the subjects that are considered “mandatory” (manual handling, etc).
The care co-ordinators work closely together to identify and meet any specialist learning needs arising from service users’ personal plans, e.g. if they have dementia or if it has been agreed that care staff will carry out delegated healthcare tasks such as administration of medication or catheter care, and will provide or enable those staff to receive the appropriate training. The evidence for the effectiveness of this approach can be found in individual training records and the number of certificates gained by staff.
All staff members are supported to go on to a QCF qualification at the appropriate level (usually level 2/3) after completing a year with the service and are motivated to remain in its employ.
[bookmark: _Hlk128578157][bookmark: _Hlk128578223]Cover & Emergency Arrangements
[bookmark: _Hlk128578116]We are committed to making sure that you always have enough support in terms of both numbers of staff and skills, which you require for your proper care.
We recognise that you will most likely prefer to be cared for by the same small team of carers whom you can get to know and trust. We will always try to make sure that you have that kind of continuity and consistency as much as possible. We will work out with you whether your needs will be met by single carers or if you require more than one to visit at the same time.
Where it is known that our care workers are going to be away, for example, on holiday or if they give in their notice, we will inform you as soon as possible and discuss the alternative cover that we intend to put in place.
We will also let you know as soon as possible if your expected carer is suddenly unavailable, for example, having been taken sick and will immediately arrange for someone else to visit. Wherever possible this will be someone whom you already know.
We expect carers who are unavoidably late with a call to make contact with us or with you directly so that you are kept informed of the reasons for the delay and expected time of arrival. If your carer does not arrive at an expected time without prior information you should then contact the office as soon as possible to find out what might have gone wrong and how the situation can be put right.
[bookmark: WKID-201711171420180603-70976359]Quality Monitoring Arrangements
AKC is committed to providing the highest possible standard of service. To achieve this, we continually review our work, consult with staff and external professionals who can observe and assess our service, and, most importantly, listen to our customers. This process is known as quality assurance.

AKC has a comprehensive approach to quality monitoring and oversight. The Registered Manager and the Responsible Individual are accountable for this process, as well as for implementing any improvement plans arising from quality assurance findings. This includes:

· fortnightly meetings between the responsible individual and Registered Manager to check on the service delivery arrangements with constant informal contact in-between times
· regular reviews of individuals’ personal plans at which concerns about the service can be discussed and actions taken.
· acting on reports from service users or their representatives and from staff about people’s wellbeing
· regular careful checks by the service coordinators and Registered Manager on all service user files, timesheets and other records
· regular supervision meetings between each care worker and their line manager
· an at least annual visit to all service users by a senior staff member to hear their views at first hand.
· an annual survey of service users and, where appropriate, their relatives or representatives, and other stakeholders to obtain their views and opinions on the service with the results made available to all concerned; previous surveys have been overwhelmingly positive.
· taking note of what the CIW has to say about the service and acting on its recommendations for improvement.

Policies & Procedures
AKC has a full range of policies and procedures, which are regularly checked, reviewed, and updated as part of our quality monitoring process. These are available to care staff and are an important part of their ongoing training.
[bookmark: WKID-201711171426390729-78501891]Keeping You Safe
We will continue to make the safety and protection of our service users a top priority. If we have reason to believe that anyone using our services is being abused or may be at risk of harm, we will work closely with the local authority and the safeguarding board to take appropriate action.
AKC requires all staff to report and record every accident, incident, or mistake, no matter how minor. This helps us take all possible steps to prevent similar situations from happening again.
A copy of our safeguarding policy is attached to this document.
[bookmark: _Hlk128578286]Terms, Conditions & Fees
We will always explain our charges clearly and personally, as the cost of care can depend on several things, including whether your care is funded in full or in part by the local authority or health services. If you are paying for your own care, your written agreement will include full details of our fees, how payments should be made, and how any future changes will be discussed and reviewed with you.

Cancellation - Cancelling a Scheduled Call 

A minimum notice period is required of twenty-four working hours to cancel an individual scheduled visit by the carer. Telephone cancellations are acceptable. Voicemail or text messages are not acceptable.  Forward planning cancellations are gratefully received in writing. 

Cancelling a Service Contract / Delivery of Service

If it is your intention to cancel the service provided/care provision that is supplied to you by ‘AKC Home Support Services’, you are required to give one month’s written notice of cancellation. 

The Service User must notify the Registered Manager – Sandra Jones (sandra.jones@akc.uk.com)  of their intention to cancel in writing and forward to the AKC office: 
41-43, Conway Road, Colwyn Bay Conwy LL29 7AA
Please address all such communications to the Registered Manager. 
[bookmark: WKID-201711171425000707-80617326]Concerns & Compliments
AKC operates a robust complaints procedure, which service users are encouraged to follow whenever they have a concern or complaint. The records show that there has been just one formal complaint in the last six months which was investigated to the satisfaction of the complainant.
We always welcome your feedback about our service, whether it is a compliment, a complaint, or a suggestion for how we can do things better.
You can share your comments directly with your care workers. They may need to pass them on to management so that any action needed can be taken.
If you prefer, you can speak to our Registered Manager, Sandra Jones. If you feel your concern has not been taken seriously or acted on, you can ask to speak to the Responsible Individual, Sharron Jones, or, in an emergency, the on-call person.
If you would like your concern to be handled more formally, please follow the steps in the attached complaints procedure.
If you are not happy with how we have handled your complaint, you have the right to raise it directly with the local authority or health service, if it is funding your care.
We also have a duty of candour. This means that if we make a mistake in any part of your care, we will tell you and explain how we have put it right, or how we plan to put it right.
A copy of our complaint’s procedure is attached to this document.
[bookmark: WKID-201711171431460408-51208049]You are welcome to share your views with us at any time. Your feedback helps us understand how we are doing, and you are the best person to tell us.
Additional Information
These are the organisations that you should know how to contact if you need to.
· The Care Inspectorate Wales (CIW) invites people who use registered services to share their concerns with them by phoning 0300 790 126, completing an online form on the CIW website, or contacting a local office (details found on the CIW website).
· If you are concerned about possible ill treatment, neglect of your needs or abuse occurring anywhere in the provision of the service, you should contact your local socials services or nearest local safeguarding and protection adults’ board, who will respond to your concerns. https://www.conwy.gov.uk/.../Im-worried-about-somebody/Safeguarding.aspx. Tel: 0300 456 1111 or Out of Hours Tel: 0300 123 3079.
· If you need to discuss or review any part of your care with someone from the Local Authority you should contact the adult social care department on or at Conwy County Borough Council at:  https://www.conwy.gov.uk/en/Resident/Social-Care-and-Wellbeing/Adults/. Tel: 0300 456 1111
[bookmark: WKID-201711171436030108-08647462]In the Event of Any Changes of Registration
AKC will always keep you fully informed if, in the unlikely event, the service closes or changes ownership. We will explain clearly what this means for you and do everything we can to make the process as smooth and reassuring as possible, in line with our registration requirements. You can also be confident that Care Inspectorate Wales (CIW) will be notified of any such change and will work closely with the local authority to help make sure that any transition or transfer of responsibilities is managed safely and with your wellbeing in mind.

[bookmark: WKID-201711171436300422-29414235]Review of This Document
AKC Home Support Services reviews all its policy documents annually or upon any change. We welcome any comments on the contents of this information.
AKC tries to make sure that everyone is fully satisfied with its services.
Signed:
	Sandra Jones  (Registered Manager)
	Sharron Jones  (Responsible Individual)

	05/2026
Review date: 05/2027
	


[bookmark: WKID-201711171443120962-46459590]

Attachments
A copy of the latest inspection report is attached to this document and other reports can be found on the CIW website. The Care Inspectorate Wales (CIW) website address is:
· Care Inspectorate Wales (CIW): https://careinspectorate.wales/
· Complaints Procedure
· Safeguarding Policy.
·              
[bookmark: concerns-and-complaints-wales-policy][bookmark: node-555163]

















Concerns and Complaints Policy
This policy sets out the values, principles and procedures, which underpin AKC Home Support Services approach to handling complaints in line with the requirements of the Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017. The key regulations are:
· Regulation 12: Guidance — all registered care services must include a complaints policy in its policies and procedures
· Regulation 19: Information About the Service — should include the complaints procedure, how to make a complaint, and how to escalate an unresolved complaint to the relevant body, e.g. Public Service Ombudsman Wales, Care Inspectorate Wales (CIW), and the Older People’s Commissioner for Wales
· Regulation 64: Complaints Policy and Procedure.
(See also Regulations 66, 73, 74, 77 and 80.)
[bookmark: WKID-201508101509470648-98128264]Policy Statement
AKC Home Support Services works on the principle that if a person receiving care wishes to make a complaint or register a concern, they should find it easy to do so. AKC welcome complaints and look on them as opportunities to learn, adapt, improve and provide better services.
We will always seek to find a workable solution to any concern or complaint. This policy ensures that the care service takes seriously all complaints made by people who use the service and their relatives and carers and addresses them properly in line with the regulations and best practice guidance.
Our service complaints management aims to address problems raised by complaints about our service proportionately, fairly and transparently and acknowledge any distress these might have caused. We do not set out to apportion blame on anyone who might have been at fault, although the outcomes of a complaints process might result in staff having to face disciplinary proceedings.
AKC accepts that any failing to listen to or address complaints could lead to an aggravation of problems within the service, adverse inspection reports and possible litigation if serious complaints are made.
We consider that most complaints, if dealt with early, openly and honestly, can be resolved at a local level, i.e. between the complainant and the service, which means that they will not escalate. The complaints procedure, if properly and effectively implemented, will result in people who use the service feeling confident that we listen to their complaints and worries and act promptly and fairly to relieve them.
AKC advises people who use the service and their representatives to make any complaint initially to the management of the service, which will address the matter by following its established procedures.



[bookmark: WKID-202501311222380478-72196729]Policy Issues
We recognise that where it provides a local authority or health authority commissioned service, it is the commissioner which becomes accountable for any potential faults in the provision of the service. It is also the commissioning authority which will be responsible for ensuring that the care provider corrects any 
faults found from the investigation of the complaint and could do this through its quality monitoring processes.
When a written complaint is received about a local authority commissioned service it is providing, we will notify the commissioning authority of the complaint, how it proposes investigating it and of the outcomes. This ensures transparency, good communication and partnership working in the complaints handling process.
AKC recognise that a complainant who is not prepared to have the investigation conducted by the care service or is dissatisfied with the response to the complaint can escalate the complaint to the responsible commissioning authority.
AKC will also inform people who are paying for their own care independently without local authority involvement of their legal right to escalate an unresolved complaint directly to the Public Service Ombudsman Wales.
If the complaint involves safeguarding issues requiring an alert to the local safeguarding authority, we will follow the safeguarding procedures, carrying out any internal investigation in line with any plan agreed with the safeguarding staff (with information shared with CIW).
If the complaint concerns the conduct or performance of the service manager, who would otherwise be responsible for handling and investigating the complaint, the Responsible Individual, if different from the registered manager, will become responsible for the complaints handling process.
The Responsible Individual will investigate the complaint in line with the complaint’s procedure, which could include arranging for the complaint to be investigated by a competent independent person or body. This could be the local authority if the commissioner of the service subject to the complaint about the manager. If the finding indicates misconduct on the part of the service manager, the Responsible Individual will refer the service manager to their registration body Social Care Wales for possible investigation.
If a privately funded service, the Responsible Individual as the representative of the care provider will, if unable to achieve local resolution, recommend that the complainant escalates the matter to the Public Service Ombudsman Wales with referral of the service manager to Social Care Wales as a potential outcome also depending on the Ombudsman’s findings.
[bookmark: WKID-201702131412510181-86229769]AKC Home Support Services’ approach
AKC works on the basis that, wherever possible, we will respond to complaints directly with the individuals making the complaint. Designated staff will enquire into the complaint in line with the nature of the complaint and its seriousness. This can involve using an independent investigator as appropriate or if the complaint raises a protection issue, referral to the local vulnerable adults’ protection team.
[bookmark: WKID-201702131413540952-54672700]Complaint Escalation
If the complainant is dissatisfied with the way in which the care provider has handled the complaint or with the result, we respect their right to report the matter to the CIW, which will respond in line with its procedures.
CIW policy is not to investigate the complaint directly, but it will enable the complaint to be referred to the relevant body, e.g. the care provider if the matter remains suitable for local resolution or the LA, which can 
investigate it. However, AKC understands that the inspectorate might intervene if there is evidence from the complaint to indicate that the service is in breach of its registration requirements. The inspectorate will then investigate the possible breach of any regulation.
People whose service delivery plans have been commissioned by an LA or health service also have the right to take an unresolved complaint (stage 2) to the commissioning organisation and we will inform them how to get about this.
AKC is committed to acting promptly on any complaint it upholds through its internal complaints procedure and on any complaint upheld by any external body.
If, after investigations by, for instance, the Local Authority, complainants are still dissatisfied with the management and outcome of their complaint they can have the matter referred to the Public Services Ombudsman for Wales for independent adjudication.
[bookmark: WKID-201702131425470282-72850635]Scope of Responsibilities
AKC Home Support services accepts full responsibility for the practice and actions of all employees who work under its direction, management and supervision.
There might be occasions when a complaint made to the service is not appropriate for the service to address, for example, when the complaint is about staff who are employed by other agencies or LA. In these instances, the service will direct the complainant to the relevant service or LA.
Some complaints might need to be addressed jointly with other agencies, and the service will fully co-operate with these other agencies to address the complaint fully. It also fully co-operates with any external organisation that investigates the complaint.
[bookmark: WKID-201702131427100548-16761531]Safeguarding
In the event of the complaint involving alleged abuse or a suspicion that abuse has occurred, the care service will refer the matter immediately to the LA adult safeguarding team, which after an initial assessment will decide on the actions to be taken. This could entail further enquiries into the allegation by the protection team and involve other agencies concerned with local adult support and protection.
[bookmark: WKID-201508101512230164-20045094]Principles of Complaints Handling
AKC will:
· inform people who use the service, their representatives and carers from the onset of the service of how to complain
· where required, provide easy-to-use versions of the complaint’s procedure, including “Easy Read” versions, and versions that are always accessible to individuals, including those whose first language is Welsh
· have a named person responsible for handling verbal and day-to-day complaints.
· have a named person for handling written complaints
· reply to every written complaint within two working days of its receipt with an account of how it intends to proceed
· then investigate the complaint within 10 working days after the initial response and arrange a meeting or discussion within a mutually agreed time to decide how it might achieve optimal resolution
· respond to all formal verbal and written complaints in writing
· deal with all complaints promptly, fairly and sensitively with due regard to the upset and worry that they can cause to people who use the service and those against whom the complaint has been made
· inform people that they can always take their complaint to the next level, if dissatisfied with the service’s handling of their complaint and how to proceed.
[bookmark: WKID-201508101513460077-65525563]Verbal Complaints
Our service adopts the following procedures for responding to complaints and concerns made verbally to care staff in the course of their providing care or to managers to whom the matter has been referred or escalated.
1. AKC expects its staff to treat all verbal concerns and complaints, no matter how seemingly trivial, seriously and to acknowledge, report and record them.
1. If a person expresses a concern or complaint to their care worker while receiving care, the worker should address the matter immediately, resolve it if possible and apologise as appropriate.
1. If the care worker cannot address the person’s complaint immediately, they should say they will refer the matter to their manager without delay.
1. Care staff should always be professional, remaining calm and respectful, polite, courteous and sympathetic to a complainant. There is nothing to be gained by their being defensive or aggressive. They should avoid making excuses or blaming other staff.
1. After talking the problem through, the member of staff or manager responding to the complaint will suggest a course of action to resolve it. If this course of action is acceptable then the members of staff will clarify the agreement with the complainant and agree on a way in which the results of the complaint will be communicated to the complainant (i.e. through another meeting or by letter).
1. If the suggested plan of action is not acceptable to the complainant, then the member of staff or manager will ask the complainant to put their complaint in writing and give them a copy of the care service’s complaints procedure to enable them to do this.
1. The care staff member receiving the initial complaint in addition to any reporting should always record the matter on the person’s care records and in the care service’s concerns and complaints log.
1. The record should include the nature of the complaint and how it arose, how the staff member receiving the complaint responded and how they followed it up.
1. If a third party makes the complaint directly to a care worker, for example a relative or friend on behalf of the person who uses the service, the care worker should respond in the same professional manner as described above.
1. If the complainant has acting power of attorney for the health and welfare for the person receiving care, they might respond directly to it as a complaint being made on behalf of the person receiving care depending on the nature of the complaint.
1. If they cannot address the complaint directly the care worker will need to refer the matter to their manager. The care staff receiving the complaint or the manager to whom it has been referred must then always check with the third party the nature of the complaint in relation to the care and treatment that they are providing to the person receiving their care and how it affects them.
1. If the complaint appears to be valid in that respect, the care worker or manager, whoever is responding, might suggest that as a first step discuss the matter directly with the person receiving their care and go on from there to resolve the matter with the person’s consent.
1. Alternatively, they might suggest that the third-party complainant speaks to the person receiving care to see if they have the same concerns which can then be addressed by the person receiving care or jointly.
1. They might also suggest, depending on the nature of the concern or complaint, that the third party raises the matter directly with the care provider or puts in a written complaint.
1. Care service staff must not disclose to a third-party complainant information that is confidential to the care and treatment of the person receiving care without the person’s valid consent.
[bookmark: WKID-201508101515430014-90326027]Written Complaints
The care service adopts the following procedures for responding to written complaints, which might be made by letter or on a form which the care service makes available.
[bookmark: WKID-201508101516040246-23928344]Preliminary steps
1. When a written complaint is received, it passes it to a designated person or complaints handler, e.g. the service manager/responsible individual who records it in the complaints book and sends an acknowledgement letter which describes the procedures they will follow. The care service will send the acknowledgment letter within two working days of receipt.
1. The designated complaints handler is responsible for dealing with the complaint throughout the complaints handling process, including for any investigations to be carried out by an independent person, who will report to the named person/complaints manager.
1. If necessary, the designated person or a person carrying out the investigation into the complaint will obtain further information from the complainant. If the complaint is not made by the person who uses the service but by a third party, the designated person will seek the consent of the person receiving care to proceed with the complaint as a valid complaint related to their care and treatment.
1. AKC reserves the legal right to seek legal advice if the nature of the complaint raises questions of law. We recognise that this is likely to delay the completion of the investigation and will inform the complainant of this possibility. We will continue to keep the complainant informed of the progress of the legal intervention.
[bookmark: WKID-201508101517100063-95704858]Investigation of the Complaint
AKC adopts the following procedures for investigating and assessing the complaint.
1. Immediately on receipt of a written complaint, the service will investigate and respond with its preliminary findings in 10 working days with a view to providing a full explanation to the complainant, either in writing or by arranging a meeting with the individuals concerned so that an outcome can be reached by 28 working days.
1. If the issues are too complex to complete the investigation within 28 days, the complainant will be informed of any delay and the reason for the delay.
[bookmark: WKID-201508101520280264-73359408]Meetings

1. At any meetings to discuss the complaint, the complainant might wish to bring a friend or relative or have an advocate to represent their views, which will be conducted openly, transparently and fully recorded with records agreed by all parties.
1. Once an outcome is reached, we will arrange a special meeting which could be faced to face or remote to discuss the findings and the measures it proposes to resolve the complaint.
1. We will, through its designated person provide a detailed explanation of the results of the investigation, an apology for any possible distress caused and any remedial measures it proposes to take or might have already taken.
1. The service views such a meeting as an opportunity to show the complaint to the client that it has taken the complaint seriously and has thoroughly investigated it.
[bookmark: WKID-201508101521190776-59389200]Follow-up action
1. AKC will provide a written report to the complainant confirming the results of the investigation and a summary of the discussions held.
1. The report will include how the complainant might escalate the complaint if the complainant is not satisfied with conduct of the complaint investigation or the outcome.
1. The designated person or complaints handler will provide a full record of the complaint investigation and outcomes.
1. AKC will ensure that remedial measures agreed from the complaint process are fully implemented in agreed timescales, which will be subject to further auditing and review.
[bookmark: WKID-201508101522020599-82350928]Training
The company expects its staff to respond correctly to complaints of any kind and gives complaints training a high priority.
It includes complaints policy training in the induction training for all new staff and updates it in respect to any changes in its policy and procedures and in the light of experience of addressing complaints.
Training is provided at the appropriate level for staff responsible for complaints handling and management.
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Safeguarding People Using a Care Service from Abuse & Harm Policy
This safeguarding policy sets out the:
· principles and values underlying this care service’s approach to the safeguarding of the people receiving care
· ways in which the service does this
· steps taken to avoid abuse/harm taking place
· actions taken to deal with abuse/harm if it occurs.
Policy Statement
We are committed to safeguarding people from all forms of abuse/harm. It recognises that it must always protect people and identify and deal with specific instances of abuse/harm if they occur.
We will continue to exercise its safeguarding responsibilities fully in any emergency that might arise such as another pandemic.
The policy is written in line with the safeguarding standards (26–31) for care homes and domiciliary support services developed under the Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 and best safeguarding practice guidance.
The service seeks to comply in all respects with current safeguarding legislation and regulations, as developed by the Social Services and Well-being (Wales) Act 2014.
It seeks to work in line with local authority safeguarding adults’ policies and procedures and guidance from the Care Inspectorate Wales (CIW). It recognises the importance of national guidance such as the:
· Wales Safeguarding Procedures, which provides a framework for a consistent approach to safeguarding throughout Wales
· applicable volumes of Working Together to Safeguard People, particularly Vol 6 Handling Individual Cases
· practice guidance that supports the Wales Safeguarding Procedures
· explanatory training resources issued by Social Care Wales.
Staff will also need to be reminded of their duties to protect vulnerable people, which are included in their job descriptions and Code of Practice for Social Care Workers.
The care service recognises that people who lack mental capacity are particularly vulnerable to abuse/harm and exploitation. It is accordingly mindful of the need to follow the principles and practice guidance that has accompanied the Mental Capacity Act 2005. These apply particularly to 
investigations of possible abuse/harm in which it is important to seek means of ascertaining the experiences and views of any victim or indeed alleged perpetrator who might lack capacity, e.g. by seeking the services of independent advocates.
Safeguarding Framework
AKC is always aiming for the very best quality of care and will not be satisfied with anything that falls short of this. It takes every possible action to prevent abuse/harm and to deal with it as promptly and effectively as possible if it occurs.
The service understands that local safeguarding arrangements and developments follow common nationally approved principles.
The care provider applies the principles underpinning all adult protection legislation and official guidance, which require consideration of:
· the wishes of the adult at risk and what they seek as an outcome of any safeguarding process
· the importance of working in co-production with the adult at risk or adult who has been harmed
· the views of others, e.g. nearest relative, primary carer or guardian
· the importance of the adult at risk participating as fully as possible
· making sure that the adult at risk is not treated less favorably than someone not considered to be in this position
· the adult’s abilities, background and characteristics, e.g. sexual orientation or religious persuasion, which could be factors in the perpetration of the abuse/harm.
In applying these principles, the service seeks to work in line with local authority support and protection policies and procedures and CIW guidance.
Safeguarding Responsibilities
The service has a Designated Safeguarding Person (DSP) or “Lead”, who provides a one-stop point of contact for addressing initially all safeguarding concerns in the service and in corresponding and communicating with external agencies, particularly the local authority adult safeguarding team.
The current Designated Safeguarding Person/Lead is:
	Name:
	Miss Sandra Jones

	Position:
	Registered Manager

	Contact details:
	01492 534662  sandra.jones@akc.uk.com 


Duty to Report
To comply with s.126 of the Social Services and Wellbeing (Wales) Act 2014, AKC will exercise its duty to report to social services, or in some circumstances to the police, as bodies that have the statutory powers to investigate suspected abuse or neglect when it has evidence of any adult at risk who:
· is experiencing or is at risk of abuse or neglect
· has needs for care and support (whether the local authority is meeting any of those needs)
· Because of those needs is unable to protect themselves against abuse or neglect or the risk of it.
People in Positions of Trust (PIPOT)
AKC is also aware of its responsibilities under the Social Services and Wellbeing (Wales) Act 2014 to act appropriately if it has intelligence of or receives information about any of its employees or volunteers that raises concerns about the safekeeping and wellbeing of any child or vulnerable adult.
The care service will always deal with this information in line with safeguarding principles with particular attention to people’s rights to confidentiality and data protection.
On receipt of any such information the Service Coordinator will always carry out an immediate risk assessment and where there is evidence that anyone is at risk discuss the concerns with the safeguarding authority or even police if there is evidence that a crime might have been committed.
Where there is evidence that a person would pose a risk to vulnerable people if employed in a position of trust elsewhere, for example, having left the company’s employment before it has been able to complete a full disciplinary investigation after safeguarding allegations have been made against them, it will still raise the matter with the safeguarding authority and Disclosure and Barring Service (DBS).
Local Authority Safeguarding
Our policy and procedures are developed in line with regional Safeguarding Adults Boards (SABs) recommendations and guidance, which the service understands following the All-Wales Safeguarding Procedures.
The Adults Safeguarding Board/Hub to which this care service relates and reports is: The North Wales Safeguarding Board.
	Address:   Regional Administration Officer

	Telephone numbers: 01824 706054

	Email: regionalsafeguarding@denbighshire.gov.uk



Defining Abuse
AKC recognises that in line with the Social Services and Well-being (Wales) Act 2014Regulated Services (Service Providers and Responsible Individuals) (Wales) Regulations 2017 abuse/harm of people users may take the following forms.
· Physical abuse/harm.
· Financial or material abuse/harm.
· Psychological or emotional abuse/harm.
· Bullying and harassment.
· Sexual abuse/harm.
· Neglect and self-neglect.
· Discriminatory abuse/harm.
· Self-harm.
· Inhuman or degrading treatment.
· Inappropriate or excessive restraint and other forms of organisational abuse/harm.
There are also various forms of antisocial behaviour that intentionally or unintentionally can result in being abused or harmed. These include general rowdiness, creating lots of noise, keeping people awake, interfering and invasions of people’s privacy. The care service might need to act in response to antisocial behaviour with the responsible authorities.
The scope of local authority statutory safeguarding responsibilities includes domestic abuse and violence, modern slavery, female genital mutilation and forced marriage all as forms of abuse that will need to be addressed by the care service if it has evidence that any person using the service was experiencing these forms of abuse.
It is recognised that the service must always protect people and identify and deal with specific instances of abuse/harm if they occur.
Descriptions and examples of these different forms of abuse can be found in the Safeguarding: Recognising and Reporting Signs of Abuse topic.
Identifying Perpetrators of Abuse/Harm
AKC accepts that abuse/harm can be committed by a range of possible people. It therefore accepts its responsibility to protect the people using its services from possible abuse/harm from all sources. It also recognises that its staff have a duty to report or refer to any evidence they have of a vulnerable person being abused/harmed so that appropriate enquiries can be made. These include the company’s employees, family members and others, including peers, if the employees find or suspect they are harming a person at risk.
Possible perpetrators are:
· the staff and management of our service
· visiting health and social care practitioners and other official visitors to the person’s home
· relatives and friends of people receiving our care
· people who have contact with people receiving care while they are temporarily outside
· neighbours, people on their social network or living in the community at large
· total strangers, including those who engage in random attacks on other people
· people who set out to exploit and abuse a vulnerable person.
Staff Responsibilities
All care service staff have a responsibility to:
· provide people with the best possible care
· never engage in any abusive/harmful action in relation to people receiving care
· report anything, they witness which is or might be abusive/harmful
· co-operate in every possible way in any investigation into alleged abuse, including the appropriate sharing of relevant information
· take part in training activities relating to abuse/harm and protection from harm.
Managers’ Responsibilities
AKC requires its managers to take responsibility for:
· developing the systems and structures within which it is possible to deliver the best possible care
· encouraging a culture and ethos for the service that minimises the risk of any sort of abuse/harm or the risks of it occurring
· producing and regularly revising the policies and procedures to prevent and deal with abuse/harm or the risks of it occurring
· operating personnel policies which identify, appropriately deal with and, if necessary, exclude from practice potential or actual abusers
· providing training for staff in all aspects of safeguarding, abuse/harm and protection
· investigating any evidence of abuse/harm speedily and sympathetically
· implementing improvements to procedures if an investigation into abuse/harm reveals deficiencies in the way in which the service operates
· collaborating with all other relevant agencies in combating abuse/harm and improving the safeguarding and protection of people using the service.

Safe Recruitment Practices
The care service takes great care in the recruitment of staff, carries out all possible checks on recruits to ensure that they are of a high standard and co-operate in all initiatives regarding the sharing of information on care workers who are found to be unsuitable to work with people at risk. 
The service ensures that new employees working in regulated activity are checked through the Disclosure and Barring Service (DBS) and against the barred lists.
Preventing Abuse/Harm
We are committed to taking all possible steps to prevent abuse/harm from occurring including:
· setting out and making widely known the procedures for responding to suspicions or evidence of abuse/harm
· operating personnel policies which ensure that all potential staff working in regulated activity are rigorously checked, by the taking up of references and clearance through DBS checks and the barred list checks, with equivalent checks for staff employed from overseas
· incorporating material relevant to abuse/harm into staff training at all levels in line with the All-Wales Safeguarding Procedures
· always being vigilant concerning the possibility of abuse/harm of people using the service from any source
· encouraging among staff, people using the service and all other stakeholders a climate of openness and awareness that makes it possible to pass on concerns about behaviour that might be abusive or that might lead to abuse/harm.
· devising systems that minimize the risk of abuse of people using the service by other people with whom they are in close contact by understanding and dealing appropriately with any form of aggression
· maintaining procedures for regulating any contact the staff need to have with the property, money or financial affairs of people receiving care
· communicating concerns to the designated officers of the local authority safeguarding service and CIW in line with current policies and authoritative professional guidance
· helping people as far as possible to avoid or control situations or relationships that would make them vulnerable to abuse/harm.
Identifying Actual or Possible Abuse/Harm
The service aims to identify any instances of actual or possible abuse/harm of people using the service by all possible means including:
· fostering an open and trusting communication structure within the service so that staff, people receiving care and others feel able to discuss their concerns with someone authorised to act
· ensuring that all staff and people using the service know whom they may turn to for advice and action if they become aware or suspect that abuse/harm is occurring
· encouraging staff to recognise that commitment to the highest possible standards of care must, when necessary, overrule loyalty to colleagues individually or co-operatively
· making it clear to staff that failing to report incidents or suspicions of abuse is itself abusive and may lead to disciplinary or criminal proceedings
· operating systems of management, supervision, internal inspection and quality control that have the potential to reveal abuse/harm where it exists.
Procedures for When Abuse/Harm Has Occurred or is Alleged to Have Occurred
If abuse/harm is clearly occurring or is alleged to have occurred, the service takes swift action to limit the damage to people using the service and to deal with the abuse, as follows.
Initial procedures
· A staff member who witnesses a situation in which a person is in actual or imminent danger must use their judgment as the best way to stop what is happening without further damage to anyone involved, including themselves.
· It is not possible to be prescriptive about this because the circumstances might be different in each case. The staff members could act by immediately intervening personally or by summoning help from the nearest source, which could be from spectators or colleagues, use of a panic alarm, phoning a line manager or police.
· The care service will carry out risk assessments so that it has contingency plans for responding to the more likely events or when anyone is most likely to be in danger from acts of harm. Staff will be trained in emergency procedures, for example, in responding to violent behaviour.
· Any staff to whom actual or suspected abuse/harm is reported — usually the manager or a senior staff member — must act immediately to protect, support or offer additional care to a person who has been harmed.
· The manager will discuss with the known or suspected abused/harmed person what actions they consider to be appropriate. In some circumstances, the person might not wish any action to be taken or agree to the abuse being reported to the safeguarding authority.
· In such cases, the manager will usually discuss with the Designated Safeguarding Person and consider whether there are reasons under their Duty to Report for overriding the person’s wishes, e.g. because it is in the public interest and to prevent further harm. This could include seeking advice on the correct action to take without prejudice from the safeguarding authority.
· Any “victim” whom it is thought might lack mental capacity to give their consent for the abuse/harm to be reported will be assessed for their capacity to decide and a “best interests” decision will be taken in line with Mental Capacity Act procedures.
Referring incidents of abuse or of alleged abuse
· It is the role of the service’s Designated Safeguarding Person to alert the safeguarding authority and follow its procedures and guidance from that point on. This could involve an enquiry, followed by strategy meeting and an action plan to be implemented from the strategy meeting with full involvement of the adults at risk, their representatives and others involved in their care and support.
· In some instances, the Designated Safeguarding Person might need to report a matter directly to the police and take guidance from them on the measures to be taken.
· The service provider will always take steps to ensure that there is no further risk of the victim being abused/harmed by the alleged or suspected perpetrator.
· The service provider will ensure that the needs of the alleged victim of the abuse/harm for any special or additional care, support or protection or for checks on health or wellbeing are met at the outset and subsequently throughout the proceedings.
· If the alleged abuser is a staff member and there is sufficient evidence that abuse/harm has or might have occurred, the service manager will suspend the person from duty pending the outcome of a disciplinary investigation.
· The manager will receive guidance on the steps to be taken following the local authority safeguarding adults strategy meeting, which will be held following the reporting of the abuse or suspected abuse/harm and any advice from the CIW which will have been notified also.
· If the evidence is insufficiently strong to warrant suspension, the staff member against whom the allegation has been made will be instructed not to have further unsupervised contact with any people receiving care until the matter is resolved.
Enquiring Into Alleged Abuse/Harm
In many cases, an enquiry will be carried out or led by a member of an external agency in line with the action plan determined by the initial strategy meeting convened by the local authority safeguarding service. If a staff member is expected to carry out the enquiry, they should proceed as follows.
· The person making the enquiries will usually consult the person who may have been abused/harmed to hear their account of what has occurred and their views about what action should be taken, involving their relatives, friends or representatives if that is appropriate and in line with the wishes of the individual.
· The enquiry should consider:
· the fears and sensitivity of the abused/harmed person
· any risks of intimidation or reprisals
· the need to protect and support witnesses
· any confidentiality or data protection issues
· the possible involvement of other agencies, including the police, local authority safeguarding team and the CIW
· the obligation to keep the abused/harmed person and in specific instances the alleged perpetrator on the progress of the investigation.
· It will be important to assure the person who may have been abused/harmed that they will be taken seriously, that their comments will as far as possible be treated confidentially, that they will be protected from reprisals and intimidation, and that they will be kept informed of actions taken and of the outcome.
· It will be important to consider if the person needs independent help or representation in presenting their evidence and, in association with the registered manager, if necessary, will arrange for the appropriate help or support to be made available. This will be in line with the rights of people to have access to Independent Professional Advocacy under the Social Services and Well-being (Wales) Act 2014.
· If the abused/harmed person expressly states a wish that no further action should be taken, the investigating officer will consider whether:
· a danger to others exists from not investigating further
· in the light of that assessment, it is possible to follow the person’s wishes
· in any case, precautionary measures should be taken to protect others from the possibility of abuse from the same source.
· Once it is decided that the enquiries should continue, they will investigate all aspects of the situation as discreetly and confidentially as possible.
· The enquiries could include interviewing the staff involved in the incident up to that point, hearing and assessing evidence from any others who might be in a position to supply information, exploring every other possible source of evidence, maintaining appropriate contact with any other agencies involved and, if necessary, seeking expert advice on any technical aspects of the situation which are outside the knowledge or expertise available within the organisation.
· Any staff from whom evidence is taken will be assured that they will be dealt with in a fair and equitable manner and informed of their employment, legal and procedural rights.
· The alleged victim of the abuse/harm, and where appropriate their relatives, friends or representatives, will always be kept as fully informed as possible of what is happening regarding the suspected abuse/harm.
· The investigation will be carried out as quickly as possible and the findings presented to the local safeguarding adults strategy group, which will then decide what further action to take.

Following the Enquiry
· If it seems from the enquiry that on the balance of probabilities abuse/harm did indeed take place, the registered manager will, if the abuser is a staff member, initiate and carry through proceedings according to the service’s disciplinary policy or, if the abuser is not a member of staff, involve other responsible bodies.
· If abuse/harm is proved against a staff member, the registered manager will initiate appropriate action, which most likely will be dismissal and referral to the DBS.
· Other employment sanctions could apply depending on whether there might have been mitigating or extenuating circumstances. In some cases, retraining could be appropriate.
· The person receiving care or representatives will be informed of the outcome of the investigation and any further action and will be consulted about whether any redress or apology would be appropriate and helpful to them.
· The registered manager will take appropriate steps to inform the DBS of possible inclusion of the person on its barring lists as someone who is unsuitable to work again with adults, and possibly children, at risk.
· At all stages of the process, a careful record will be kept of all actions taken, paying particular attention to the sensitivity of the abused/harmed person.
· Where relevant to the resolution of the situation, a plan will be drawn up to address the issues with the alleged or known perpetrator(s), particularly if they will be continuing to form part of the victim’s life, directly or indirectly.
See Safeguarding Enquiry/Investigation Form) for guidance on the process and recording involved.
Planning Further Action
At the end of an incident involving possible or actual abuse/harm, managers should review what has happened with a view to assessing whether the service or its management has been in any way 
culpable, ineffective or negligent, learning lessons for the way the service should operate in the future, and passing on any appropriate information to other agencies.
If necessary, the care provider will review and revise the service’s policies, procedures and training arrangements in response to any material that has emerged from the incident and the investigation. The service might carry this out with advice and guidance from the local authority safeguarding service.
Contacts and Sources of Assistance
· The North Wales Safeguarding Board regionalsafeguarding@denbighshire.gov.uk  Telephone: 01824 706054
· Conwy CBC Social Services Dept: 01492 575111 Out of Hours: 0300 1233079
· Care Inspectorate Wales Email: CIW@gov.wales  Telephone: 03007900 126 
Record Keeping
The care service will record all details associated with allegations of abuse/harm are recorded clearly and accurately. The records are kept securely and the service’s rules on confidentiality are carefully followed. Reports are made as required by the CIW and other safeguarding agencies involved.
Referrals to Social Care Wales and the DBS Barred Lists
The care service always complies with its legal requirement to refer to a registered care worker, where it has evidence that the staff member in question has been guilty of misconduct by harming or putting at risk of harm a person receiving care or other person at risk from their work to Social Care Wales for further investigation. The person could then be placed on DBS’s barred lists following the procedures issued by DBS.
Related Policies
This policy should be read with several other policies that relate to safeguarding of people receiving care. They include the policies on complaints, physical restraint, the management of a person’s money and financial affairs, recruitment, induction, staff development and training, staff supervision and importantly whistleblowing. The policy on mental capacity will also be relevant in some circumstances.
Our service recognises that safeguarding involves a range of responses to different forms of abuse and potential sources of harm and the different contexts in which abuse occur. Accordingly, this policy should be read and used in association with a suite of policies all designed to make sure that people are safe from abuse and the risks of their coming to harm are kept to a minimum and well managed.
Key related policies are as follows.
· Management of Antisocial Behaviour.
· Safeguarding Vulnerable People in Domiciliary Care from Financial Abuse.
· Safeguarding from Bullying, Harassment, Exploitation and Other Forms of Social Abuse.
· Safeguarding People from Abuse and Harm: Minimising Restraints, Physical Controls and Restrictive Practices in Domiciliary Care.
· Disrespectful Behaviour and Abuse of Staff, Including Aggression and Violence and Appropriate Response in Care Homes.
· Persons Missing from Their Home.
· Safeguarding People Using a Care Service Who Are at Significant Risk of Harm.
· Safeguarding People Using a Care Service from the Harmful Actions and Behaviour of Peers and Social Contacts.
· Whistleblowing.
Training
All new staff receive training in recognising abuse/harm and carrying out their responsibilities under this policy as part of their induction program in line with the All-Wales Induction Framework for Health and Social Care and the All-Wales Safeguarding Procedures Training Materials.
All staff will receive further training to ensure that they are familiar with the local authority’s safeguarding of adults at risk of harm policies.
Safeguarding leads, service managers and responsible people will be expected to receive advanced training appropriate to their roles and responsibilities.
All training is based on achieving in line with respective roles and responsibilities the national safeguarding training, learning and development standards.
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