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POLICY 1: CODE OF CONDUCT 

THE PURPOSE OF THIS POLICY: 
 

 To inform all Temporary Workers of our clients expectations 

 about their general conduct and approach to tasks 

 To emphasize the importance of a professional approach to all 

 clients and service users 

 To highlight situations that Temporary Workers may have to deal with. 
 

POLICY CONTENT 

1. Temporary Workers shall not discriminate against anyone on the grounds of Creed, colour, 

race, political preference, sexual preference, ethnic background, Disability (of whatever kind), 

age, marital status or gender. 
 

2. Temporary Workers are ambassadors of Nurses Friend and must carry themselves in a manner 

befitting of this role. Thus workers must act with honesty, integrity and with respect for themselves 

and the service users. 
 

3. Temporary workers must never attempt to perform any duties of care or otherwise that may fall 

outside their expertise/and or qualifications. Specifically, care staff must not attempt to perform 

the duties of nursing staff. 
 

4. Temporary workers will at times become privy to information concerning a client or service 

user, this information must be treated with respect and remain confidential at all times. At no 

time may any Temporary worker discuss the confidential affairs of Nurses Friend, a client or a 

service user without specific written permission to do so. The only exceptions to this requirement 

are cases where the law dictates otherwise or if silence may negatively affect a service user’s 

wellbeing. 
 

5. Temporary workers must maintain professionalism at all times whilst on assignment, even if 

regular contact with service users or other workers may engender personal relationships. 

Temporary workers must take specific care to keep the professional nature of the relationships 

intact in the working environment. 
 

6. Temporary workers must at all times keep up to date with policies and procedures and changes 

to legislation that may affect them. 
 

7. Temporary workers must always respect the working practices and demands of service users 

unless unreasonable or if a working practice may breach health & safety. 
 

8. Temporary workers must always, whenever applicable, keep to the requirements of a care 

service plan and/or any other agreed role requirements. 
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9. Agency workers must always act with the best interests of the service user in mind. 
 

10. Temporary workers should always in the first instance notify the manager of the Institution 

that you are working of any concerns followed by a telephone call to Nurses Friend. 
 

11. Temporary Workers must always allow the service user to make the decisions about what is 

best for them. This includes decisions about treatment and personal affairs. 

12. Nurses Friend has a policy on how to report complaints; in the event of a complaint that may 

affect your duties and obligations please refer to our policy and notify the Nurses Friend North 

immediately. 
 

END OF POLICY 
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POLICY 2: RECRUITMENT POLICIES 

All staff involved with the recruitment of Temporary Workers must abide by this policy. 
 

The purpose of this policy is to inform staff and clients of the minimum standards required and 

the protocols followed when dealing with any aspect in the recruitment of temporary workers. 
 

POLICY CONTENT: 
Nurses Friend sources its Temporary Workers through a variety of channels, including: 

 

-Advertising 

-Word of mouth 

-Referrals 

-Nurses Friend website 
 

Initial Registration Process: 

All registrations must be completed by a trained interviewer. The interviewer will ensure that: 
 

 Application Forms are correctly completed and include; 

-A full employment history 

-Complete Referee contact details 
 

 The candidate is interviewed in person thus the required identity verification is conducted. 

 Original documentation is checked and copied/scanned to confirm the authenticity of the 

person e.g. Identity cards, qualifications etc. In the case of registered professionals Nurses 

Friend performs other checks appropriate to the relevant registered bodies. Nurses friend also 

confirms training and qualifications by viewing and copying the certificates and monitoring 

and providing yearly training updates as appropriate. 

 A copy of any existing disclosure is taken and that an Enhanced Disclosure is initiated to 

obtain a Nurses Friend disclosure. 
 

 Photographs are taken or collected 
 

 CPR & Manual Handling qualifications are still valid and new training booked if needed. 
 

Referencing Process (including that for overseas candidates): 

 A professional reference is taken from at least the current and previous employer. More 

references are obtained if possible. 
 

 Details of the referees are checked to ensure they are professional references. 
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 A reference form is sent to the referee for completion. 
 

 If a candidate will be working with children a reference is obtained to confirm previous work 

history with children. 
 

 All references are checked and an employment decision is made. If there are any doubts 

another reference is taken and / or the details of the reference are discussed with the referee 

for clarification. 
 

 All references are loaded against the candidate’s permanent file. 
 

Enhanced Criminal Record Disclosure 

 All Temporary Workers are required to obtain an Enhanced Disclosure inclusive of POVA 

(Protection of Vulnerable Adults) and POCA (Protection of Children Act) checks. 

 People with criminal records applying to join Nurses Friend should be treated according to 

their merits and the special criteria of the post (e.g. caring for children and vulnerable 

adults). 
 

 Disclosures reflecting prior convictions or cautions are dealt with on an individual basis and 

no candidate with a record indicating possible risk to either clients or patients are accepted 

for work. Additionally, questions will be asked as part of the interview process in order to 

ensure that people with such records are not inadvertently placed in vulnerable positions of 

employment. 
 

 Having a criminal record in itself should not necessarily prevent a person from joining 

Nurses Friend. Where it is felt, however, that a past offence might mean that a person 

presents a risk to children or vulnerable adults then that person shall not be employed. 
 

 Discrimination either in favour of or against those persons currently in employment who 

have disclosed their criminal record is not permissible (unless the offence bars them from 

certain positions), and such information is strictly confidential. 
 

 Temporary Workers are required to obtain an updated Enhanced Disclosure; Criminal 

Record Bureau checks undertaken via Nurses Friend are valid within the organization for 3 

years from the date of issue. Criminal Record Bureau checks undertaken via another 

organization are valid within Nurses Friend for one year from the date of issue. 
 

As an organization using the UK Disclosure services to help assess the suitability of applicants 

for positions of trust, Nurses Friend complies fully with the Codes of Practice regarding the 

correct handling, use, storage, retention and disposal of Disclosures and Disclosure information. 

It also complies fully with its obligations under the Data Protection Act and other relevant 

legislation pertaining to the safe handling, use, storage, retention and disposal of Disclosure 
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information and has this written policy on these matters, which is available to those who wish to 

see it on request. 
 

Disclosure information is only passed to those who are authorized to receive it in the course of 

their duties. This includes information passed in electronic form between Nurses Friend and the 

BDS’s electronic clearance system. We maintain a record of all those to whom Disclosures of 

Disclosure information has been revealed and we recognize that it is a criminal offence to pass 

this information to anyone who is not entitled to receive it. Access to BDS e-result information 

will be restricted and allowed only to authorised personnel. 
 

Once a recruitment (or other relevant) decision has been made, we do not keep Disclosure 

information for any longer than is absolutely necessary. This is generally for a period of up to 12 

months, or until our regulators CQC have inspected. 
 

If it is considered necessary to keep Disclosure information for longer than 12 months, we will 

consult the disclosure bureaus about this and will give full consideration to the Data Protection 

Act and the Human Rights of the individual subject before doing so. Throughout this time, the 

usual conditions regarding safe storage and strictly controlled access will prevail. 
 

Quality Enhancement and Enforcement of Standards: 
 

During the registration process, via the face-to-face interview and through introducing the 

candidate to the Nurses Friend Policies as well as the Temporary Workers Handbook, the 

following is made clear to the candidate: 

 

Temporary Workers to be deployed in the provision of services need to be aware that at all times 

whilst on a Client’s premises that they: 

 

 are under the direction and control of the Client at all times 

 must work as directed by the Client and follow all reasonable requests, instructions, policies, 

procedures and rules of the Client (including any racial discrimination and equal 

opportunities policies) 

 shall not neglect, nor without due and sufficient cause omit, to discharge promptly and 

diligently a required task within the terms of the engagement 

 shall not make unnecessary use of authority in connection with the discharge of the provision 

of services and engagement instructions 

 shall abide by the Working Time Regulations 1998 and where applicable, New Deal 

requirements 

 shall not act in a manner reasonably likely to bring discredit upon the Client 

 shall not unlawfully discriminate for any reason 

 shall not falsify records, timesheets, expenses or attempt to de-fraud the Client in any way 
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 shall not corruptly solicit or receive any bribe or other consideration from any person, or fail 

to account for monies or property received in connection with duties performed under the 

provision of services on an engagement 

 shall observe the highest standards of hygiene, customer care, courtesy and consideration 

when working in an health service environment 

 shall keep confidential information howsoever acquired whether relating to the Client, its 

business or relating to patients, including but not limited to patient identity, clinical 

conditions and treatment 

 shall be competent in understanding and using both written and oral English 

 shall be able to communicate effectively with the Client’s staff, other healthcare workers, 

patients, carers and the general public 

 must be helpful, pleasant and courteous 

 must have good telephone skills 

 shall have legible handwriting 

 shall be confident and able to deal with Client’s staff at all levels 

 shall be able to work with minimum supervision, where appropriate 

 shall be prompt and punctual 

 shall maintain proper standards of appearance and deportment whilst at work 

 shall be properly and presentably dressed in such uniform and protective clothing, or 

otherwise, as agreed between the Parties 

 shall display their photo ID badge on their clothing at all times during an engagement when 

they are on the Client’s premises 

 shall not wear the uniform, protective clothing, photo ID badge or use the equipment on the 

Client’s premises unless fulfilling the terms of the agreed engagement 

 shall not engage in any form of physical or verbal abuse, threatening behaviour, 

harassment/bullying or be otherwise uncivil to persons encountered in the course of work 

 shall not at any time be, or appear to be, on duty under the influence of alcohol or drugs 

 shall not at any time be, or appear to be, in possession of firearms or other offensive weapons 

 shall report any injury or accident sustained and/or witnessed whilst on the Client’s premises 

 shall on being charged or cautioned with any criminal offence or on being investigated by any 

professional or statutory body, notify the Employment Business immediately 

 shall not misuse or abuse the Client’s property 

 shall not smoke while on the Client’s premises except in those areas where smoking is 

expressly permitted 

 shall adhere to all other relevant obligations that the Client shall reasonably require from time 

to time 

 

The Employment Businesses administrative functions will not require information about 

Temporary workers, prospective Temporary workers or clients that can form the basis for 

discrimination on the grounds mentioned above. All information of a potentially discriminatory 
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nature will only be sought and kept if it is a legal requirement and if the Employment Business 

should know about factors that may affect job placement, such as disability or impairment. 

 

Discrimination and Equality: 
Nurses Friend does not discriminate on the basis of: 

 Ethnic origin 

 Age 

 Disability 

 Race 

 Religion 

 Gender 

 Personal sexual preferences 

 

Temporary Workers, and prospective Temporary Workers, will only be discriminated against on 

the basis of their ability to perform their work to the required standards of professionalism, 

efficiency and safety. 

Contents of file retained on each candidate: 
Everything mentioned above is kept permanently in the candidates file with the exception of 

disclosures which is stored in accordance with BDS, Disclosure Scotland and Access Northern 

Ireland guidelines. 

Provision of candidate feedback: 
The candidate is involved in the full recruitment process, is kept informed at all times and is 

consulted for clarification at all times. If the candidate is rejected as unsuitable the reasons, 

together with an opportunity to respond, are communicated to the candidate. 

Technological capabilities: 
The Employment Business has developed a very powerful bespoke software application that 

stores and intelligently manages all information on all candidates. All information is available to 

us at all times. The system also generates reminders to the candidates when documents, e.g. BDS 

Disclosure, Manual Handling, etc. are due for renewal. The system has a full note system which 

records all the details of the recruitment process and all communications with the candidate. 

 

END OF POLICY 
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POLICY 3: TIMESHEETS 
 

Nurses Friend Manchester timesheets run from Monday to Sunday. Time sheets must be received 

by us no later than12 noon on Monday, including bank holidays for payment that Friday. 

Payments are made directly into your bank/ building society/ Limited Company accounts by 

BACS (Please make sure we have the correct details). It is your responsibility to ensure your 

timesheet is legible, completed correctly and has been authorized and signed by the person in 

charge of the shift.  Payment may be delayed if this is not the case. 

 

In particular, please ensure: 
 

 You complete the correct week ending date i.e. Sundays date 

 The date, time and total hours you worked are correct 

 Your timesheet is signed by the person in charge of the shift. 

 
 

If you have any problems with timesheets or payment, please contact us. 
 

Submission of Time Sheets 
 

Timesheets can be scanned and emailed directly to us at admin@nursesfriendnorth.co.uk 
 

Please scan each timesheet to us individually and email them one per email. 

Alternatively you can hand-deliver or post timesheets to our offices located at: 

Nurses Friend Manchester 

Universal Square 

Devonshire Street North, Manchester 

M12 6JH 

 

 

If you need further timesheets, please call us on 01618208591or email us at 

admin@nursesfriendnorth.co.uk and they shall be sent out to you promptly. 

 

 

 

END OF POLICY 

mailto:admin@nursesfriend.com
mailto:admin@nursesfriend.com
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POLICY 4: COMPLAINTS MANAGEMENT AND PROCEDURES 
 

Nurses Friend Manchester takes all complaints seriously and will investigate them fully before 

taking any action. Our complaints procedure takes into account the needs of clients and agency 

workers to have clear policies for reporting and resolving complaints. 

 

1. Each instance of complaint, verbal or written, must be reported to the Head Office. Upon 

receipt of the complaint they will complete the appropriate sections of a Complaints Record Form 

for appropriate action. We aim to respond with an acknowledgement to all written complaints 

within 3 working days. 
 

2. We keep a full written record of the nature and details of each complaint received and the 

action taken to resolve the complaint. 

 

3. The severity of the complaint and the wishes of the complainer will determine whether 

immediate suspension of the assignment or duties is appropriate. 

 

4. Every effort will be made to resolve the complaint and to provide a full response to the 

complainant within 15 working days. The individual circumstances of the complaint may 

however render this timescale unachievable. 

 

5. Temporary workers will be informed of any complaints against them except where the 

complaint is of fraud or a Confidential Reference. We always seek to resolve the complaint and to 

obtain full responses from all involved parties. We shall endeavor to fully explore the basis and 

fairness or otherwise of the complaint and develop demonstrable action for remedying the 

complaint and to ensure that the complaint does not reoccur. 
 

6. At every stage of the investigation all parties to the complaint are kept informed. As 

appropriate Nurses Friend North, provides written statements to keep all parties informed 

of any discussions that may take place. 

 

7. Where necessary, Nurses Friend North will immediately exclude the agency worker from its 

register whilst an investigation is in progress. 

 

8. If necessary the temporary worker will be called in for a private interview with the agency and 

the areas of complaint will be discussed fully with them; an action plan will be agreed with the 

temporary worker and monitored for success. 
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9. The client may at any time request Nurses Friend North to provide the client with an update as 

to the progress of the resolution of the complaint. 

10. The client will receive a written response from Nurses Friend North, detailing how the 

complaint has been resolved. 

 

11. Where there is evidence of malpractice or the complaint is an event that requires notification, 

Nurses Friend North will immediately notify the CQC, The Police, the Protection of 

 

Vulnerable Adults or Children and where applicable alert the agency workers professional body. 
 

12. The complainant at any time has the right to refer this matter for review to the Care Quality 

Commission. 

13. A full written record of the nature of each complaint and details of the action taken as a result 

of the complaint is kept on a secure database for easy access. 

 

 

END OF POLICY 
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Policy 5: MEDICINES MANAGEMENT POLICY 
 

The Nurses Friend North policy on medication management sets forth the minimum acceptable 

standards expected of temporary workers involved in any medication management for clients. 

 

This Policy aims to: 

 To safeguard the best interests of every client and patient 

 Clarify the scope of responsibility and limitations of the temporary worker in supporting 

clients/patients with their medications 

 explain the role of the unqualified temporary worker in the domiciliary setting 

 Minimize risk by encouraging safe systems for the handling, storing, assisting and 

administering medicines. 

 Illuminate communication structures for concerns, errors and risks. 

 Define “assistance with medicines” and “administration of medicines” 

 Ensure that recording and control of medicines is correctly performed to prevent loss, 

inappropriate access to and misuse of medicines by patients / carers, residents, staff or 

any member of the general public 

 Ensure that practitioners involved with the care delivery bear responsibility for their 

actions. Signatures and initials must be capable of identification 

 

The principles set out in this policy will cover all settings not limited to but including the 

domiciliary and community settings. 

 

Proper medicines management should ensure a patient/client receives maximum clinical benefit 

from the prescribed medication in a safe way, which minimises any potential harm. 

 

Suitably qualified temporary workers will provide clients with supervision and support to 

ascertain that clients/patients receive their medications in an appropriate manner: as they are 

prescribed and in accordance with dispensing instructions; and in a timely manner to ensure an 

effective clinical outcome. 

 

Suitably qualified Agency workers may administer prescribed medication, including controlled 

drugs, provided the client has consented and this is recorded as part of their care (Signatures and 

initials must be capable of identification). 

 

Any medicines given must be given as directed by the prescriber. 

 
 

Homely medicines (those purchased over the counter) can be administered at the client’s request 

and if known to be appropriate in the qualified nurse’s judgment. 
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Nurses supporting clients with complex care needs in their own homes will ensure that clients are 

empowered to self-administer medication whenever possible; witnessing, supervising and 

recording all transactions on the medicines administration records (Medication Log) in the care 

plans. 

 

The different level of support clients need, ranging from minimal to substantial, will be clearly 

documented on clients’ care plans and medicines administration records (Medication Log). 
 

Where a client is unable to manage his own medication, qualified nurses will be delegated 

responsibility for administering to the client/patient medications which have been prescribed by a 

qualified and registered prescriber, in accordance with the Nursing and Midwifery Council 

(NMC) standards for medicines management (2008). 

 

Protocol for Qualified Nurses 
 

The nurse’s role in medicines management is the safe handling and administration of medicines 

and the provision of support to the client/patient receiving them. Part of this responsibility is to 

ensure that the patient/client understands the reasons for the medication, the likely outcome and 

any potential side-effect. 

Nurses placed in organizations must work with local policies, procedures and directives.  

Nurses are strongly advised to be fully appraised of the Nursing and Midwifery Council (NMC) 

“Standards for medicines management”, 2008. This framework provides the minimum standards 

by which their practice should be carried out and it is against these standards that their conduct 

will be measured. 
 

Nurses Friend North expects all qualified nurses working through the agency to follow these 

standards strictly and to use this to apply their professional expertise and judgment when 

supporting clients/patients with their medicines. 
 

The nurse must comply with the NMC Standards for Medicine Management 2008. 

Key points of these are that the nurse must: 

 be certain of the identity of the patient to whom the medicine is to be administered 

 know the therapeutic uses of the medicine to be administered, its normal dosage, side 

effects, precautions and contra-indications 

 be based, whenever possible, on the patient’s informed consent and awareness of the 

purpose of the treatment 
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 be aware of the patient’s care plan 

 check that the prescription, or label on medicines dispensed by a pharmacist, is clearly 

written and unambiguous 

 have considered the dosage, method of administration, route and timing of the 

administration in the context of the condition of the patient and co-existing therapies 

 check the expiry date of the medicine to be administered 

 check that the patient is not allergic to the medicine before administering it 

 contact the prescriber without delay where contra-indications to the prescribed medicine 

are discovered, where the patient develops a reaction to the medicine, or where 

assessment of the patient indicates that the medicine is no longer suitable 

 make a clear, accurate and immediate record of all medicine administered, intentionally 

withheld or refused by the patient, ensuring that any written entries and the signature are 

clear and legible 

 ensure that a record is made when delegating the task of administering medicine 

 where supervising a student nurse in the administration of medicines, clearly countersign 

the signature of the student 

Protocol: Medicines - Unqualified Agency worker' Role in Medicines Management 
 

In a Care-Home or client’s own home an Agency worker may be required to assist a client with 

their medications. Unqualified Agency workers must clarify with their Manager the extent of 

their responsibilities for medicines when placed in a care setting. 

 

In a Care-Home an unqualified Agency Worker may be asked to be a second witness to 

medication administration when no second qualified nurse is available. If an Agency worker 

considers that they are not competent to do this they must inform the person in charge of the shift. 

 

All care workers involved with medicine management must undergo accredited training. 
 

Protocol: Medicines - Requirements for Medication Change 
 

When an agency worker becomes aware of changes to clients’ medicine regimes, they are advised 

to contact the local office to confirm the appropriateness of altering the care-plan and Medication 

Log. 

 

If a client’s mental or physical state changes and is likely to affect their ability to self administer 

their own medications or give consent when an unqualified Agency worker is assisting them, 

contact with the agency’s registered manager is advised. It is essential for the prescriber or GP to 

be made aware of such changes, as part of their overall responsibility for the client in the 

community. 
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When medication needs are reviewed, any changes made should be recorded on a continuation 

sheet, signed by the person making or recording the change. A qualified nurse may be required to 

make an alteration to the medication regime to safeguard the client’s well-being; if such an action 

is taken, the prescriber or their deputy must be informed without delay. 

 

Protocol: Medicines - Specialist Treatments 
 

The majority of people receiving domiciliary care are taking medications that come as tablets, 

capsules, liquids, eye/ear/nose drops and skin products. However a small number will be having 

specialist treatments, such as intravenous feeding, cytotoxic anti-cancer drugs, intravenous 

medications or rectal preparations. 
 

The agency will communicate with relevant care agencies involved in the care to establish 

whether they play a part in the administration of some or all of the treatments and advise its 

temporary workers accordingly. In some circumstances they may be required to supervise or 

administer them and, if required, be trained to do so. 

 

When administering medication an Agency worker may take part or full responsibility for the 

process defined by any of the following: 
 

 Selects and prepares medication for immediate administration 

 Selects medication from a compliance aid/dosset box 

 Selects and measures a dose of liquid medication 

 Applies medicated cream/ointment; inserts ear/eye/nasal preparations 

 Administers an inhaler 

 Puts medication out for a client to take at a later stage. 

 Takes full responsibility for giving a medicine. 

 
 

The Agency worker must not administer medications which are not in their original containers 

and prescribed and labeled by the Pharmacist or dispensing GP. 

 

Protocol: Advice Giving 
 

The Agency worker nurse must not offer advice on specialist treatments e.g. a subcutaneous 

syringe driver, used for palliative care or a cancer drug, unless they have the specialist knowledge 

to do so. 
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In the domiciliary setting Nurses Friend Care temporary workers will not influence: 
 

 How the client chooses to obtain his medicines 

 How and where the client chooses to keep medicines in the home (unless this affects the 

efficacy of the drug) 

 How medicines, which are no longer needed, are disposed of. 

In the case of over-the counter medicines, which a client chooses to pay for, or complementary or 

alternative therapies, a qualified Agency Worker would, however, always have a professional 

responsibility to offer advice if he/she believed that something was inappropriate or might be 

detrimental. 

 

Although not responsible for ordering repeat prescriptions, it can help the client if he/she is 

prompted to do so. 

 

Protocol: Aids to Support Administration of Medications 
 

Compliance aids, such as monitored dose containers or dosset boxes, are commonly used in the 

domiciliary setting. 

 

If the client needs the services of a pharmacy with the filling of a compliance aid, (e.g. dosset 

box) this service should be arranged by the GP and provided by the pharmacy. If there is a 

dispute then the client is entitled to a review under the Disability Discrimination Act to assess 

his/her need for the service. 

 

Agency workers may not fill compliance aids. 
 

The Registered Nurse Agency worker/ assessor must assess the patient’s suitability and 

understanding of how to use an appropriate compliance aid safely. 

 

Protocol: Medicines - Consent 
 

A client's consent for medicines to be administered must be checked, documented and dated in 

the Care Plan by the Lead Nurse/Assessor. This documented consent should be revised should the 

client’s physical or cognitive abilities alter. 

 

Checking a client's consent should confirm his/her understanding: 
 

 of the intended effect of the medicine 

 of potential side-effects 

 that he/she has the right to refuse the medicine 
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Consent is dynamic and therefore must be established at every medication administration event. 

Agency worker must obtain clients’ consent before administering or assisting with their 

medicines. 
 

Where the client is unable to consent to delegating administration of medicines or confirm the 

medicine regime, the registered nurse will confirm the medication regime with the prescriber. 

 

Protocol: Medicines - Refusal of Medication 
 

When a client refuses to take their medication, or to receive it from the Agency worker, the 

refusal and the reason for this must be recorded. 

 

The client’s/patient’s right to decide whether to receive medications must be respected. 
 

Appropriate encouragement to take or receive the medication is acceptable, however forcing a 

client to take the medicine through physical or verbal coercion is not acceptable and is abusive. 

 

Agency workers must be aware that sometimes, even the act of standing over a client may be seen 

as a form of intimidation. 

 

Where an Agency worker is in doubt about the significance of the omission of medications for the 

client, he/she should contact Nurses Friend North for advice or contact the clients’ GP/DN. 

 

Protocol: Medicines - Process for Safe Administration 
 

Nurses Friend North agency workers must adhere to the following process, when supporting or 

assisting clients in taking their medications: 
 

 Obtain the client’s consent for assistance and determine that they wish to take their 

medications 

 Check the medications against the medicine administration record (Medication Log) or 

against a prescription written manually or electronically by an authorised prescriber 

 Check the prescription is clearly written and unambiguous 

 Identify the client as the named person for the prescribed medication 

 Confirm that the medicine is due and that the drug is being given at the correct time and 

date 

 Check that the dose (weight if appropriate), route, timing and frequency are correct, by 

checking against the label and the Medication Log. 

 Check the medication regime and any special requirements against Nurses Friend care 

plan or the GP/District nurse’s written instructions 
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 Ensure that the medication has not already been given, particularly when taking over 

from another Agency Worker. 

 Ensure that the medication has not been damaged, as a result of poor storage. 

 Ensure that the medication is from the correct container and do not use medicines from a 

different source. 

 Clarify the allergy status of the client before administering. 

 You must know the therapeutic uses of the medicine to be administered, its normal 

dosage, side effects, precautions and contra-indications 

 Check for any precautions as stated on the label or Medication Log. 

 Check the expiry date of the drug on the container, label/or packet. 

 Ensure that the medicine has been dispensed within the last six months 

 Record the administration of the medicine at the time the client takes it. 

 Do not leave medicines for clients to take at a later stage, unless the client specifically 

requests this. 

 Where medicines are left, to be taken later, this must be noted on the care plan. 

 Record any adverse effect from the medication and inform the prescriber as soon as 

possible. 

 Safely dispose of any equipment used in administering the medication e.g. Syringes, 

needles and gloves into designated and appropriate containers. 

 Take precautions to minimize infection control e.g. careful hand washing when handling 

or administering medicines. 

 Use gloves when administering medicines, which penetrate the body. 

 Make a clear, accurate and immediate record of all medication administered, intentionally 

withheld or refused by the patient, ensuring the signature is clear and legible; it is also 

your responsibility to ensure that a record is made when delegating the task of 

administering medicine. (Registered Nurses only) 

 In a patient’s home, where a Nurse Agency Worker is administering a Controlled Drug 

that has already been prescribed and dispensed to that patient, obtaining a secondary 

signatory should be based on local risk assessment. 

 
 

Protocol: PRN Medications 
 

PRN medicines are normally prescribed for unexpected clinical events e.g. pain, constipation. 

Instructions for their use are normally written on the container’s label. However, in some 

situations, they may be advised by a GP/Consultant or visiting Hospice/Macmillan team. 

 

PRN medicines must be checked for and (in the case of 1-3) not exceeded: 

1. Maximum 24 hour dose allowed 

2. Maximum individual dose range 

3. Maximum frequency of administration 
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4. Route of administration 

5. Indications for use 
 

PRN medications taken or administered and the reason for use must be logged separately on the 

Medication Log sheets, retained in the care plan and kept in the client’s home. 

 

When a client/patient requires frequent doses of PRN medicines, their GP or Hospice/Macmillan 

team must be informed, as the usual prescription may need adjusting or the client may need to be 

reviewed medically for changes in their clinical situation. 

 

After three PRN log sheets have been completed, the first one should be returned to the agency 

office for safe-keeping. 

 

Protocol: Administration of Medicines via Enteral Feeding Tubes 
 

Some clients/patients require an enteral feed tube to maintain their nutritional requirements, when 

the oral route is compromised through tumour, reduced gag reflex or unconsciousness. The types 

of tubes are: nasogastric / nasojejunal/nasoduodenal, PEG tubes/ gastrostomy and Jejunostomy. 
 

When a patient/client requires medication through an Enteral feed tube, the nurse must follow the 

procedure provided by the District Nurse/Community Dietician or the hospital policy. 

Administering drugs directly into the stomach or jejunum can cause problems e.g. gastric 

irritation, mal-absorption, interactions between medicines or the feed, blocking the tube. 

 

Therefore only those medicines prescribed for use via the enteral tube must be given. 
 

On no account should the nurse make a decision to give other drugs via this route or e.g. crush 

tablets to put them through the tube unless advised by specialists, as this can cause toxicity. 

 

Protocol: Medical Gases 
 

Medical gases are legally classed as medicinal products and must be administered or supervised 

in line with the medicines management policy. 

In domiciliary settings, it will usually be oxygen which is prescribed. Oxygen is provided direct 

from the manufacturer and the manufacturer’s instructions should be followed carefully. Use of 

oxygen must be recorded on the Medication Log or in the care plan. 
 

The safe storage of oxygen cylinders is the responsibility of the client, unless the Agency Worker 

has been delegated responsibility for the client’s medicines. 
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Any cylinders, which are difficult to use or faulty, should be reported to the PCT as soon as 

possible. The PCT holds a contract and the local contact information should be recorded in the 

Care Plan. Temporary workers must not force the cylinder open or closed. The valves and 

regulators should only be fastened to hand tightness. 

 

Temporary workers should be aware of the need to renew their oxygen supplies as cylinders need 

changing frequently, when a client is using them frequently. 
 

The Agency Worker should ensure that the nasal cannula and oxygen mask are kept clean and 

renewed frequently and must confirm that the mask is the correct one for the purpose for which it 

is being used. 

 

Protocol: Medicines Management-Documentation 
 

When an Agency Worker either assists or supports a client in taking medications, or administers 

medication to a client, this must be recorded promptly and diligently. 

 

Any omissions in giving medication must be recorded, including the reason for the omission; 

omission of medications can have an adverse effect on the client’s health and therefore advice 

should be sought from the prescriber or his deputy. 

 

Regularly prescribed medication must be recorded on the Medication Log sheet and returned to 

the agency office for safe keeping every two weeks. 

 

The Medication Log record must be written clearly, with known allergies identified; it is not 

acceptable to leave an allergy box blank; where none exists this should be stated as well. 
 

Abbreviations should be carefully used when writing drug doses on an Medication Log and zero’s 

should be used in front of a decimal point where there is no other figure e.g. 0.5ml not .5ml. 

Each entry must be clearly written, dated, timed and signed. If an entry is incorrect it should be 

scored out and not corrected with “Tippex”. 

 

Not recording administration is defined as a medication error and can create a further error e.g. 

duplication of medicines, causing an adverse event for the client. 

 

Remember that to complete no documentation, places the Agency Worker in a vulnerable 

position as well. 
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Procedure - Medicines Management - Recognized Abbreviations 
 

The following are frequently used as abbreviations when recording or prescribing medicines. 
 

Route Dosage 

Ext External Use AC Before Food 

PO By mouth PC After Food 

SC Subcutaneously OD Once a Day 

IM Intramuscular BD Twice Daily 

IV Intravenous TDS Three times Daily 

SL Sublingual QDS Four times daily 

TOP Topical Mane In the morning 

PR Per rectum Nocte At bedtime 

PV Per vagina OM Each morning 

Inh Inhalation ON Each night 

Neb Nebulised PRN As required 

 

 

 

 
Drug Formulations Strengths 

MR modified release G Grams 

EC enteric coated MG Milligrams 

SR sustained release MC micro micrograms 
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Protocol: Review of Medication 
 

Prescription charts carry start and expiry dates and no medications should be administered before 

the start date or after the expiry date. 

 

Client’s medicines are usually reviewed on a three monthly basis by the prescriber. 
 

Any concerns regarding medications should be referred to the dispensing/client’s community 

pharmacist, GP or D/N. Contact the agency office where appropriate. 

 

Protocol: Management of Medication Errors 
 

At any point of the medication process a mistake can occur. This may arise from an: 
 

 Incorrectly prescribed or inappropriate medication 

 Incorrectly supplied medication differing from the original prescription 

 Incorrectly administered medication differing from the original prescription. 

Examples of a medication error include: 
 

 Inappropriate dose/drug/formulation 

 Wrong route/frequency/time of administration 

 Out of date medication dispensed/administered 

 Wrongly dispensed medicine 

 Incorrect diluents or IV fluids. 

 Incorrect administration. 

 Omission of a prescribed drug 

 Malicious intent. 

Reporting an error: 
 

If an error occurs in the client’s home they must be informed or if they unable to understand, their 

main carer/guardian must be contacted. The client's GP must also be informed. 

 

The client must be monitored for any adverse reactions and the situation documented clearly and 

the time of the event. 
 

 The Agency Worker must inform the supervisor or unit manager if on placement in an 

establishment and follow the local policy and guidelines for reporting and documenting a 

medication error 

 Depending on the situation and its severity, the prescriber must be informed immediately 

or the “out of hour's doctors” contacted if in the community. 
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 Qualified and unqualified Agency worker must report any medicine errors to Nurses 

Friend North. 

 If the Agency Worker made the error, he/she must provide all details to the registered 

manager and clearly document in an incident report. 

 When discovering an error in the domiciliary setting made by another visiting health 

professional, the temporary worker should contact the registered manager for advice. 

If the Agency Worker has been personally involved in a medication error, an investigation will be 

carried out by Nurses Friend North. The temporary worker will be kept informed of the progress 

of the investigation and support will be given to achieve a satisfactory conclusion for both the 

client and the temporary worker. Depending on the circumstances and severity of the error, 

further action may be taken. The temporary worker is expected to cooperate with any 

investigation and may request an independent assessment of the investigation if they do not 

accept the outcome. 

 

Protocol: Requesting and Collecting Repeat Prescriptions 
 

The Agency Worker can support the client by advising when a repeat prescription is required or, 

if the client is unable to, contact the prescriber in a timely manner. 

 

When receiving a written prescription, check that the prescription matches the clients care 

plan/Medication Log and that no new medication has been added by mistake or information given 

as to why there has been a change. 

 

Avoid over-ordering of medications especially when the storage life is short. 
 

Collecting a prescription: 
 

Nurses Friend North temporary workers may be asked by the client to collect their prescriptions. 

When a relative or carer of the client is not available to do this, an Agency Worker may do so. 

The Agency Worker will be required to provide identification and should show their Nurses 

Friend North identification card. 
 

The Agency Worker is advised to go to the dispensing Pharmacy/GP and straight back to the 

client. If collecting controlled drugs the Agency Worker will be expected to sign for the 

medicines and should have a record of this. The Agency Worker should not carry controlled 

drugs openly or leave them in an open area. 

 

A record should be kept in the clinical notes 
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Protocol: Safe Storage of Medicines in the Home 
 

Clients are responsible for their own medications however, if an Agency Worker is aware that a 

medication should be stored differently, he/she can advise the client otherwise. 

 

When an Agency Worker has been delegated responsibility for the client’s medication, s/he 

should ensure that all medicines are stored according to the instructions on the container or 

accompanying leaflet. 

 

The following acts as a guide, where instructions are not available: 
 

 Tablets/capsules: are usually stable but are susceptible to moisture and should be stored 

in their original container. 

 Liquids/mixtures: may have short shelf-life and should be checked carefully 

 Antibiotics: will have short shelf-life and should be checked carefully. Liquid Antibiotics 

require refrigeration 

 Aerosols: do not store near radiators, direct sunlight or heat 

 Inhalers: away from heat and with the cap on 

 Insulin: must be stored in a refrigerator and kept in separate container. 

 Creams/Ointments: will deteriorate rapidly if subjected to extremes of heat. 

 Eye drops: can become contaminated with micro-organisms and should therefore only be 

used for a short time and should be refrigerated. 

 Rectal/vaginal preparations: may be susceptible to heat. 

Decanting drugs into different containers: 

No medication should be transferred to different containers for storage or transporting, as these 

increases the risk of incorrect doses/medicines being given. 

 The exception is when the medicine is placed in a dosage box/compliance aid. 

Controlled drugs: 
 

All drugs should be stored in a safe place, away from children or people who may not understand 

their use: Extra care should be taken with controlled drugs. 

 

Protocol: Transferring medicines to another Setting 
 

When a client is transferred from their home to another setting, the temporary worker must ensure 

that a record and supply of the client’s medicines accompanies them. 

 

The following information should be provided: 
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 Name of medicines and the regime 

 Quantity of drugs accompanying the client 

 Copy of the Medication Log or information on when the next medications are due. 

 Name and signature of the Agency Worker providing the information 

Protocol: Disposal of Medicines 
 

 Agency worker must follow establishments’ written policies for the safe disposal of 

unwanted medicines. Records must be made and kept. 

 Clients in their own homes are responsible for the disposal of their own medicines. 

However, in some situations, the Agency Worker will be required to do this on their 

behalf. 

 Best practice is to return unwanted medicines to the dispensing pharmacist. 

 Controlled drugs must be treated in this way and returned to the Pharmacist or GP. A 

record and a signed receipt that this has happened are essential to protect the Agency 

Worker from any misunderstanding. 

 Controlled drugs require “denaturing” by specialist means and therefore should be 

returned to the Pharmacy. 

Procedure - Medicines - Patient Group Directions (PGD) 
 

 A PGD refers to written instructions for the supply or administration of medicines to a 

group of patients who may not be individually identified prior to presenting for treatment. 

 A PGD is not legal for use in the voluntary or private sector. 

 A PGD will cover approved practitioners in supply and administration of medicines 

under this directive and authorized by the individual hospital Trust. 

The PGD does not allow practitioners to prescribe. 
 

 An Agency Worker may not be covered to administer medications under a PGD, as each 

person who administers the medications must be named on the PGD. 

 Written evidence of formal assessment of competence in the management of these 

medications usually accompanies the PGD. 

 If an Agency Worker is required to administer medicines under a PGD, advice and/or 

consent must be sought from the unit Manager/shift supervisor at the organization. 

 The Agency Worker must understand the scope or limitation of their responsibility when 

administering medicines under a PGD. 

 The Agency Worker must use their personal and professional judgment as to whether 

they will accept the responsibility this extended role will place upon them. 

An Agency Worker should not accept this role on delegation from a practitioner authorized to use 

PGD’s. 
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Protocol: Medicines - Nurse Prescribing 
 

Nurse prescribing is a recordable qualification following specialist training. 
 

 If a qualified Agency Worker is on placement where he/she is required to use this 

extended role as part of the placement they must contact the Hospital Trust, PCT or 

organisation’s Nurse Prescribing Lead to make necessary arrangements. 

 The Agency Worker is strongly advised to familiarize themselves with the local policy 

and procedures for nurse prescribers. 

 An Agency Worker must not undertake any “nurse prescribing” activities unless their 

placement has specifically requested this. 

Protocol: Medicines Management - Trouble Shooting 
 

Any concerns regarding medication should be referred to the client’s key clinician or visiting 

specialist team e.g. Hospice. 
 

 The community pharmacist who dispensed the medicine for the client can be contacted 

for advice. 

 After hours contact can be made to NHS Direct for advice. 

 The Agency Worker should not make decisions on medicine management unless 

competent to do so. 

 Agency worker should access up-to date information about the use of medicines when 

they do not know or are unsure of the use and benefit of specific medications. The British 

National Formulary (BNF) should be available in hospitals, hospices and Nursing homes. 

If not available access the BNF internet www.bnf.org. 

 There is specialist information on different websites e.g. BACUP will provide up to date 

information on individual chemotherapy treatments. 

 Hospital and community pharmacists will also provide advice and information. 

 If a qualified Agency Worker has concerns about their or others’ competence in 

medication administration, it is essential to contact the agency’s registered manager. 

 Qualified nurses are advised to act promptly if they identify poor practice or errors in 

medication administration. 

Protocol: Witnessing in Medication Management 
 

 It is important to understand that witnessing the administration of a drug carries the same 

responsibility as doing it and careful checking is required. 

 Witnessing is not to be treated as a rubber-stamping exercise. 

 Where two people sign that they have witnessed the administration of a drug, both are 

equally responsible only if both are registered nurses - unqualified Agency worker cannot 

be held responsible for the administration of a drug. 

http://www.bnf.org/
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Protocol: Registered Nurse in Sole Charge of an Establishment 
 

Where a Registered Nurse is in sole charge of an establishment, e.g. a Nursing Home, and is 

required to administer controlled drugs, he/she should refer to the policy of the Nursing Home. 

 

It is best practice that, where this occurs, the controlled drugs and Medication Logs are checked at 

handover so there can be no dispute later as to what has been done. 

 

When the time comes to administer the controlled drug, a second member of staff should be 

present to act as a witness. 

 

END OF POLICY 
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POLICY 6: WHISTLE BLOWING 
 

The purpose of this policy is threefold; 
 

 To encourage the reporting of all suspicious, illegal and or dangerous activities involving 

Temporary Workers or other staff. 

 To make it clear that those reporting such activities will be able to do so without fear of 

intimidation or reprisal. 

 To make it clear that all such matters will be dealt with in strict accordance with the law and 

that all steps required will be taken to keep the source of the report confidential. 

 

Matters of serious concern include, but are not limited to, the following: 
 

 Professional malpractice. 

 Abuse of a client. 

 Criminal activities (theft, embezzlement, assault etc) 

 Persons reporting such incidents can include the following; 

o Fellow workers (peers). 

o Clients. 

o Family/ relatives/friends of a client. 

o Professional person acting on behalf of a client (advocate/religious leaders etc). 

o Anybody that becomes aware of such an incident 

 Serious incidents or allegations must be made directly to Nurses Friend Manchester via email 

at admin@nursesfriendnorth.co.uk or via telephone. In all cases, the identities of the parties 

involved will remain strictly confidential. Any person making a report will be informed of 

this. 

 After receiving a report, Nurses Friend Manchester will make discreet and confidential 

enquiries to establish if the report needs to be investigated. All reports will be taken very 

seriously and will not be dismissed unless the contrary has been reasonably proven. 

 As soon as the initial enquiries have been completed, the party about whom the report was 

made will be informed that an investigation is taking place into the matter. If the matter does 

not constitute a serious offence, then Nurses Friend Manchester will use its normal internal 

personnel and client procedures to settle the matter. 

 
 

If the matter is of a serious nature, Nurses Friend Manchester undertakes to follow the following 

procedure, and adapt it to the specific requirements of a situation whenever reasonably required: 

 If Nurses Friend Manchester feels that it is appropriate then the alleged offence and offender 

will be reported to the police. 

mailto:admin@nursesfriend.com
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 All temporary workers allegedly involved in the offence will be removed from that area of 

work. A decision may also be taken to exclude them from our live register, until resolution. 

 All such temporary workers will be informed of the nature of the enquiry and of the rights 

and obligations that they have in the matter. These temporary workers will not be treated as if 

they were guilty of the alleged offence. 

 Nurses Friend Manchester will notify the administrators of the appropriate protection 

registers and bodies if the alleged offence requires it. This specifically includes the POVA 

and POCA registers. 

 The ‘No secrets’ document of the Department of Health applies to alleged POVA offences. 

The Employment Business has a separate policy regarding this document which will be 

followed in such cases. 

 If Nurses Friend Manchester finds that the alleged offence has indeed occurred, or has in all 

probability occurred, then it will take the appropriate action against those concerned and 

report the matter to all parties as is obliged to by law. 

 If it becomes clear that the alleged offence did not occur and then all actions taken against 

Temporary workers will be reversed. 

 If it becomes clear that the alleged offence was contrived and maliciously reported by the 

accusing party, the accusing party will be subject to the appropriate action by Nurses Friend 

Manchester. 

 
 

END OF POLICY 
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POLICY 7: PROTECTION OF VULNERABLE ADULTS (“NO SECRETS”) 
 

It is the policy at Nurses Friend Manchester to develop and implement procedures and strategies 

which are designed to protect vulnerable adults from abuse. In conformity with the ‘No Secrets’ 

document of the Department of Health (2000), these strategies will: 
 

 identify who is at risk; 

 define what is meant by abuse and identify the types of abuse that can occur; 

 promote awareness of the common indicators associated with each type of abuse; 

 Specify the procedures to be followed in the event of alleged or suspected abuse. 

Nurses Friend Manchester accepts the following definition of a vulnerable adult: 
 

 A person of 18 years or older, who is, or may be, for reasons of mental or physical 

disability or impairment, in need of specific or community care services and who is, or 

may be, unable to protect themselves from harm or exploitation 

Nurses Friend Manchester accepts the following definition of abuse: 
 

 Abuse is a violation of an individual's human and civil rights by any other person or 

persons. Intentional or unintentional, it may constitute of a single or series or repetition 

of acts over a period of time. For vulnerable adults this will focus upon others who have 

influence over them. 

While not intending to limit the scope of the definition in any way, and while making clear that 

the list below is not conclusive, Nurses Friend North has identified the following categories of 

abuse: 

 

Type of Abuse  Indicators 

Physical Abuse May include slapping, kicking, 

pushing, hitting 

-Bruises 

-Clusters of injuries 

-Scalding or burns 

-Dehydration 

-Weight loss 

-Fear of physical contact 

-Nervousness and fear of 

sudden movements 

-Injuries not consistent with 

the explanations offered 
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Institutional/Social Abuse May include inappropriate 

restraint and the misuse of 

medication. 

-Overmedicating 

-Under-medicating 

Sexual Abuse May include Sexual assault, 

rape, erotic acts to which 

patients have not consented to. 

-Unexplained injuries or 

soreness in the genital areas 

-Unexplained rashes, itching 

or pain in the genital areas 

-Discomfort when sitting or 

walking 

-The appearance of sexually 

transmitted diseases 

-Bruises on the buttocks or 

inner thighs 

-Pregnancy when there was an 

inability to consent 

Financial Abuse This may include theft and the 

misuse of finances, property or 

benefits. 

-Inability to afford basic 

services when it is known that 

the patient should have the 

financial means 

-Fraud involving power of 

attorney, assets or wills 

-The theft or disappearance of 

personal property (jewellery, 

cash etc) 

-Sudden loss of cash or 

liquidity 

Sectarian Abuse This may include 

inappropriate utterances, 

verbal abuse and graphic 

material. 

-Fear of ministers of religion 

-Offensive remarks regarding 

religious beliefs 

-Inappropriate banners, 

emblems and visual material 

-Emotional withdrawal 

Neglect This may include the 

withholding of the necessities 

-The sudden unauthorized 

withdrawal of basic services 
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 for care or health. - Poor personal care 

-A third party enjoying 

monetary benefits that do not 

seem to accrue to the patient 

- Malnutrition, emaciation or 

weight loss 

- Untreated conditions like 

bed-sores or ulcers 

Discrimination This may include racism, 

sexism and discrimination 

based upon impairment. 

- Evidence of racism, sexism 

or ageism 

-Offensive remarks regarding 

religion, culture, gender or 

ethnic origin. 

-Any discriminatory practice 

based on the patient’s 

impairment 

Psychological/Emotional 

Abuse 

This may include threats, 

harassment, blaming, coercion 

and humiliation. 

-Bed-wetting when 

incontinence has not been 

diagnosed 

-Depression 

-High anxiety levels 

-Unwarranted displays of fear 

-Emotional withdrawal 

-Distrust of those around them 

 
 

Any staff member with concerns regarding possible abuse of a vulnerable adult will report the 

matter directly to Nurses Friend North in accordance with Policy 7 on Whistle Blowing. 

 

Reporting such matters will take into account the balance which needs to be maintained for the 

confidentiality of the client's affairs and the duty of care to report suspected abuse. 
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Nurses Friend North will assess and investigate the allegations / suspicions and decide upon the 

appropriate action to be taken. 

If the incident is considered to be very minor the agency can deal with the situation directly. In 

the event that the incident is of a more serious nature, then Nurses Friend North will contact 

the local office of CSCI and if necessary the Police, according to individual circumstances. 
 

In all cases, Nurses Friend North is responsible for maintaining complete records of the 

allegations made, including dates, times and persons involved as well as action taken. These 

actions may be: 
 

I. Corrective - action to be taken against perpetrators involved in confirmed incidents of 

abuse, and the discreet and sensitive handling of the abused person; Or 

II. Preventive - strategies to be implemented with the objective of halting further abuse. 

Incidents of alleged or confirmed abuse will be logged and reviewed for possible adverse trends. 

 

END OF POLICY 
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POLICY 8: Safe Administration of Intravenous drugs by Registered Nurses within 

the community setting. 

 This policy caters specifically for all temporary workers who are Registered Nurses. It 

aims to provide them with guidelines that ensure the protection of clients against 

intravenous drug error. 

 As a registered nurse you are accountable for your own practice and should be familiar 

with the Nursing & Midwifery Councils Guidelines to the Administration of Medication. 

 All Registered Nurses prepared to give intravenous drugs must in advance, provide 

evidence to Nurses Friend North a current and original certificate of competence in 

intravenous drug therapy authorised by a recognised medical organisation. A copy of the 

certificate will be kept on file. 

 All medication to be given intravenously must be prescribed by the Service User's 

Medical Practitioner. 

 VERBAL MESSAGES regarding drugs to be administered intravenously are not 

acceptable. There are NO exceptional circumstances to this policy. 

 Details of intravenous therapy prescribed must be entered on to the Nurses Friend 

Medication Chart, recorded and signed for when administered to the client. 

 The registered nurse administrating IV therapy will have a responsibility to ensure that 

they have the knowledge and understanding of the medicine to be administered, 

including: 

o Indication for use 
o Recommended dose and frequency of use 
o Methods of preparation and administration 

o Rate of administration 

o Any special monitoring or health and safety requirements 

o Adherence to the Infection Control Policy including safe disposal of sharps 

o Contra-indications 
o Side effects and potential adverse reactions and the appropriate interventions 

particularly related to the management of anaphylaxis. 

 The registered nurse administering the medicines must be satisfied with the Drug 

Administration Sheet or chart: ensuring it is clear and unambiguous and appropriate for 

the patient. If there is any discrepancy s/he must not give the drug, but contact the 

patient’s GP. 

 The registered nurse will adhere to the relevant Standard Operating Procedure regarding 

IV drug administration. 

 All IV drugs including diluents and flushes must be prescribed by a medical practitioner 

with clear written instructions as to how the drug is to be administered. The nurse must 

monitor the patient’s condition during Intravenous drug administration, observing for any 

adverse reactions. 
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 The nurse must act immediately at the onset of any signs of an adverse reaction by 

stopping the administration and calling emergency services or the General Practitioner. 

 Wherever possible the medication to be given to the Service User should be checked and 

signed for by the two Registered Nurses present during the overlap at the shift 

changeover. 

 Training/Updating in Intravenous Therapy - If you are interested in acquiring or updating 

your skills in this area, please contact Nurses Friend as we may be able to help to arrange 

a course for you with experienced professional trainers. 

 

 
 

END OF POLICY 
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POLICY 9: BDS POLICY 
 

 Nurses Friend North ensures all Temporary Workers have an enhanced BDS prior to 

commencing work. 

 Nurses Friend North complies fully with the respective Codes of Practice regarding the 

correct handling, use, storage, retention and disposal of Disclosures and Disclosure 

information. It also complies fully with its obligations under the Data Protection Act and 

other relevant legislation pertaining to the safe handling, use, storage, retention and 

disposal of Disclosure information. 

 Nurses Friend North ensures that all BDS Disclosure documents are kept securely in a 

non-portable storage facility and only those with authorised entitlement, relevant to their 

duties, have access to these documents. All BDS documents received are logged and 

monitored and we recognize that it is a criminal offence to forward this information to 

unauthorised persons. 

 People with criminal records applying to join Nurses Friend should be treated according 

to their merits and to any special criteria of the post. Thus the agency ensures that all 

people with criminal records applying to join the agency will be treated according to their 

merits, qualifications and suitability to the post. Questions will be asked as part of the 

Interview process in order to ensure that people with such records are not inadvertently 

placed in vulnerable positions of employment. 

 Having a criminal record in itself should not necessarily prevent a person from joining 

Nurses Friend North, unless the offence debars the person. 

 However, where it is felt that a recent or serious offence might mean that a person 

presents a risk to children or vulnerable adults then that person shall not be employed. 

This is premised on the fact that the safety of service users is of paramount importance. 

 
 

END OF POLICY 
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POLICY 10: DIGNITY AND PRIVACY POLICY 
 

Nurses Friend North aims to ensure that Temporary Workers respect the privacy and dignity of 

Service Users and that they receive the care needed, without undue interference. 
 

 Prior to entering the premises of a Service User, Agency Workers must knock, speak 

through the door and wait to be given entry, unless the agency worker has been provided 

with keys, or access codes, and prior permission to enter. (Where entering with keys is 

the standard and routine procedure then this will be entered on the Service User’s 

Personal Care Plan). Entry without permission is only acceptable in a clear emergency 

situation or where there is concerns regarding the safety of the Service User. 

 Where the Service User is deaf or otherwise incapable of indicating their willingness to, 

and acceptance of, the Agency Worker’s entry, then some other approach must be agreed 

and adopted at the time the service begins. 

 Although the holding of keys is generally to be avoided, Nurses Friend North may, on 

occasion, be given a set of keys by the Service User or their advocate so that Agency 

Workers may gain access in order to provide services. In such cases the Service User will 

be asked to sign a written agreement. This agreement is kept on the Service user’s file in 

the agency’s office. In all cases Nurses Friend North will confirm with the Service User 

that it is holding duplicate and not original keys, and that originals are kept securely 

either in the Service User’s home or some other suitable place. 

 Where keys are kept by the agency, then records will be kept of all key holders and the 

agency will ensure that keys are coded in such a manner that ensures that only the agency 

can link the keys to a particular Service User. 

 All keys are kept securely by the agency worker, never attached to case notes or files, and 

returned to the agency’s locked “key cabinet” when not in use. Keys are never to be left, 

for example “under the door mat” next to the front door, or similarly obvious hiding 

places, and must not be given to any person for “safekeeping” (or any other purpose) 

unless authorised by the agency. 

 In cases of loss or theft of keys, the first priority is the safety and security of the Service 

User. Nurses Friend will discuss with the Service user an alternative security 

arrangement. The security of entry codes have the same priority as security of keys and 

we will ensure that entry codes for Service User premises are not written down in such a 

manner that the information may be linked to a Service User. Service User access codes 

may be changed and the agency will seek to discuss this possibility with the Service User 

if it is believed that security has been compromised. 
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 If entry cannot be gained by the Agency Worker, the Agency advises temporary workers 

to remain calm. There may be a number of different reasons for this situation occurring, 

and a process of elimination of the obvious reasons will eventually determine whether a 

more serious situation exists. 

 If the Agency Worker has been provided with keys and they have been disabled, for 

example, from the inside, then this indicates, almost conclusively, that someone is in. 

 If the Agency Worker is unable to gain the attention of the Service User and suspects that 

something may be wrong, the Agency Worker is advised to contact the Police without 

delay. In other situations the assistance of neighbours, friends, carers etc will be sought 

before determining that the situation may be an emergency, and calling the Police. 

 In the event that a Service User is discovered, upon arrival of the Agency Worker, to 

have had an accident, or an emergency situation arises, the Agency Worker will assess 

the situation and if judged serious, the Agency Worker is instructed to call emergency 

services. All events of this type are to be recorded in the homecare record. 

 The agency ensures that all care workers registered are supplied with a personal copy of 

the GSCC’s Code of Practice for social care workers, and that they abide by this code. 

Para 1.4 of the code states that social care workers must protect the rights and promote 

interests by “Respecting and maintaining the dignity and privacy of service users”. 

 Agency workers must abide by the Company’s Confidentiality Policy at all times. This 

precludes our Agency workers from divulging information about anything they have 

seen, heard or read about Service Users. Agency Workers may discuss any concerns 

about a Client’s wellbeing or safety. If we need to speak to a third party about a Service 

Users care, we will seek permission before doing so, except where we are unable to do so 

while responding to an emergency, or where we have a legal obligation to do so. Agency 

Workers are made aware of this policy and any failure to observe the principles outlined 

will lead to disciplinary action. 

 When accompanying a client to the toilet, assisting with bathing, dressing or other 

intimate tasks, Agency Workers must maintain a client’s dignity and privacy, only 

undertaking those tasks that the Service User is clearly unable to do. 

 Wherever possible the Service Users wishes will be respected concerning the sex of the 

Agency Worker assigned, (in particular where a Genuine Occupational Requirement is 

evident) when intimate care is to be provided. 

 All actions undertaken by Agency Workers are completed with the express wish of the 

client and are conducted in such a way that the Service User does not feel undervalued or 

inadequate. 
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Service Users have the right to: 
 

 Have their needs properly assessed, and to have those needs met on a consistent basis, to 

a defined level of quality; 

 Receive written information about the care they are receiving, together with its cost; 

 Exercise an appropriate degree of control over their lives; 

 Make informed choices and to take decisions; 

 Receive care, attention and services on an equal basis with all others; 

 Be protected from any abuse or conduct which is detrimental to their wellbeing and 

health; 

 Be treated in a manner which promotes dignity, wellbeing and understanding. 

 Make a complaint about any aspect of the service they are receiving. 

 
 

Nurses Friend North will make every effort to ensure that the rights defined above are met on a 

consistent basis and that staff receive adequate training Protection of Vulnerable Adults, (POVA) 

as needed. 

 

END OF POLICY 
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POLICY 11: EQUAL OPPORTUNITIES/ANTI DISCRIMINATORY POLICY 
 

Nurses Friend North is an Equal Opportunity Employer and thus, committed to ensuring that 

the talents and resources of all are fully utilized. As such we are committed to adopting, 

implementing and monitoring a Policy of Equal Opportunities for all to ensure a total absence 

of discrimination in the work-place and that equal opportunities do genuinely exist. 

 

It is the objective of this Policy that there shall be no discrimination on the basis of race, ethnic 

origin, creed, colour, religion, political affiliation, disability or impairments, marital status, 

parenthood, sexual gender or sexual orientation. In this respect, those with physical disabilities 

will only be prohibited from positions where the job duties involve activities that would make it 

impossible or inherently hazardous to perform. 

 

The agency’s administrative functions will not require information about staff, prospective staff 

or clients that can form the basis for discrimination on the grounds mentioned above. All 

information of a potentially discriminatory nature will only be sought and kept if it is a legal 

requirement and if the agency should know about factors that may affect job placement, such as 

disability or impairment. 

 

All temporary workers and clients have access to relief procedures via the equality action plan, 

company complaints grievance procedures and the formal feedback channels if they feel that they 

have been unfairly discriminated against. 
 

In achieving a non-discriminatory workplace and service to clients, the Nurses Friend North 

will take the following contributing factors into consideration: 
 

 Age 

 Religious beliefs and holidays 

 Culturally and religion related social events 

 Issues and situations that may lend itself to discrimination on the basis of Ethnic origin, 

Skin colour, Disability, Race, Religion, Gender and Personal sexual preferences 

 Dietary requirements and preferences 

 The ability to communicate clearly, whether this be affected by language difficulties or 

impairment 

 Disabilities or impairments, such as partial or no sight, partial or no hearing, partial or no 

mobility, diminished mental capacity and diminished physical strength. 
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Nurses Friend North will monitor the effectiveness of the steps taken to ensure equal opportunity. 

These steps will include: 

 Including questions and inviting feedback about the issues during performance reviews 

and feedback sessions with staff and clients. 

 Formal feedback mechanisms for clients, patients and affected persons (such as family 

and relatives). 

 

Nurses Friend North maintains an equality action plan that seeks to monitor issues affecting equal 

opportunities. The basis for this is the self-declaration by temporary workers or clients of 

attributes that may cause them to be discriminated against. These declarations are not a 

requirement and temporary workers and clients do this after being told that this information is not 

a requirement for temporary work or service. 

 

The equality action plan will be reviewed regularly and all information captured during that 

period will be used to determine the possible existence of discrimination and also how the current 

staff and client profile should be managed to avoid discriminatory practices. 

 

 

END OF POLICY 
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POLICY 12: DATA PROTECTION AND SUBJECT ACCESS 
 

The Purpose o this policy is to provide our staff, clients and temporary workers with mechanisms 

that will ensure the protection of their data. To ensure that temporary workers follow the 

necessary rules in terms of data protection. 

Written materials 
 

All written materials must be treated carefully; materials no longer of use should be destroyed. 

Such materials include print screens, handwritten notes of a person’s name and t e l e p h o n e  

number, anything whatsoever from a candidate file including copies of CV’s, any training or 

knowledge materials such as presentation handouts/weekly statistics/call logs etc. 

 

Desks should not have confidential information left out on display where someone walking past 

the desk could view such information. 

 

For ease of disposal for all confidential material a paper shredder is provided within our office 

environment. 

 

Use of computers should also be treated with confidentiality and you should ensure when you 

leave your desk the monitor is switched off or a screensaver, with password, is set to a c t i v a t e  

after 5 minutes of no activity. 

 

Verbal Communication 
 

All conversations related to the employment business or any of its staff, temporary workers, 

clients, finances, strategic plans or any other knowledge you have as a result of working in the 

employment business, and conducted inside or outside the organization should be of a 

professional nature and not disclose any information not already held within the public domain. 

 
 

Should you receive a call enquiring about any details held, you must first validate who the caller is 

by asking at least three questions which only the caller worker would be able to answer easily. 

These questions include personal information such as date of birth, place of birth, postcode, 

mobile number or other information such as PIN number. The same equally applies to client 

information. 

 

PERSONAL DATA 

 

Nurses Friend North will hold computer records and personnel files relating to the temporary 

worker. These will include the temporary workers employment application, references, bank 

details, performance appraisals, holiday and sickness records, remuneration details and other 

records (which may include data relating to the temporary workers health and data held    for 
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Monitoring purposes). The agency requires such personal data for personnel, administration and 

management purposes and to comply with its obligations regarding the keeping of records. The 

temporary workers right of access to this data is as prescribed by law. 

 

In terms of the temporary workers contract, the agency may process personal data of any temporary 

worker relating for personnel, administration and management purposes (including data relating to 

the Temporary Workers health and data held for monitoring purposes) and may, when necessary 

for those purposes, make such data available to its advisors, to parties providing products and/or 

services to the employment business (including, without limitation, IT systems suppliers, pension 

benefits and payroll administrators), to regulatory authorities, to any potential purchasers of the 

Company or its business (on a confidential basis) and as required by law. 

 

CONFIDENTIALITY POLICY 

 
The Temporary Workers will in the course of his/her employment have access to and be entrusted 

with trade secrets and information in respect of the business, administration and financing of the 

agency and its dealings, transactions and affairs and its clients, staff and temporary workers and 

similar information concerning its clients, staff and temporary workers, whether or not contained 

in the databases of the agency this information is or may be confidential. 

 
 

The temporary worker may not (except in the proper course of his/her duties or unless ordered to 

do so by a court of competent jurisdiction) during or at any time after the temporary workers 

assignments divulge to any person whatever or otherwise make use of any confidential information 

and he/she shall use his/her best endeavours to prevent the improper use, disclosure or 

communication of confidential information. 

 

Confidential information will be deemed to extend to all confidential technical and commercial 

information including but not limited to the contents of reports, specifications, quotations, 

formulae, computer records, client lists, price schedules, clients lists, clients and the like. 

 

SUBJECT ACCESS 
 

Data subjects have a general right of access to their own personal data if it is held and processed 

in an automated system or in a relevant manual filing system that is structured in relation to 

individuals. 
 

The amount of personal data we have about a person and how we process it depends on the nature 

of the relationship with us. We may therefore hold some documents or other records that refer to 

people by name but that are not classed as accessible personal data because they are not held in a 

relevant filing system. 
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Subject access requests must be made in writing, with enough information to find the data 

requested and proof that you are the data subject. We need two proofs of identity like a copy of a 

birth certificate, passport, driving license, council tax bill or a letter to you from us or from a 

government department. At least one item must include a photograph or a signature. 

 

You can request access to your personal data by emailing your request to 

admin@nursesfriendnorth.co.uk 
 

Once we have all the information we need to deal with a request, we will respond within 30 days 

confirming: 

 

 a description of the personal data 

 why the data is held 

 who else the data might have been given to 

 a copy of the data 

 an explanation of any technical terms or abbreviations 

 any information about the original source of the data 

 

There are some exemptions to the right of subject access. For example, we can withhold data that 

refers to other people who have not consented to disclosure or might cause serious harm to you or 

anyone else. 

 

You only have the right to access your own personal data. You do not have the right to access 

personal data about other members of your family or your friends unless you have written proof 

of your authority to act on their behalf. 

 

Even if you meet this requirement we may need to ask you for more information before replying 

or refuse your request because of our duty to keep personal data confidential. 

 

Under the Data Protection Act, we must try to keep personal data accurate and up to date. If you 

think that your personal data is inaccurate, you can write explaining why and asking us to correct 

it. We will reply within 21 days to let you know what we have done about your request. 

 
 

END OF POLICY 

mailto:admin@nursesfriend.com
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POLICY 13: DEALING WITH DIFFICULT BEHAVIOURS 
 

1. Don’t invade Service Users space. People like to have their own bit of territory, such as their 

own chair. Stay an arm’s length away. Avoid corners yourself and cornering the person. Always 

knock on a door before entry. 

 

2. Get to know the signs of rising tension. These could be rocking, stuttering, colouring of the 

face, pacing or hand-wringing. 

 

3. Keep neutral body postures. Keep your hands in sight, no clenched fists, and no hands on hips, 

pointing or leaning over people; make eye contact without staring. As 90% of communication is 

non-verbal, ensure that you appear non-threatening. Smile! 

 

4. Let everybody win. If you can defuse a situation you have won. If the person that you are 

caring for has not lost face and retained their pride and dignity, they too have won. 

 

5. Establish a warm environment. This can mean a lot of things, from literally turning a heater on, 

to sitting by it to talk things out, to being sensitive about colour schemes or the effect of 

uniforms/the clothes you wear. 

 

6. Self-awareness. If you are in a bad mood don’t pretend you are feeling great or that it doesn’t 

matter. Just being aware of your mood can help you make adjustments to how you deal with any 

given situation. 

 

7. Physical contact. Don’t wake someone abruptly or aggressively as this carries a high risk of an 

equal response. Don’t touch the back of the neck or take a grip on the arm. 
 

8. Know how to call for help in an emergency. 

 

 
 

END OF POLICY 
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POLICY 14: MANAGING RISK ACROSS THE ORGANIZATION 
 

Nurses Friend North has a consistent approach to the management of risk and undertakes ongoing 

health checks to assess the status of risk management within the organization. 

 

Nurses Friend North in particular has looked in detail at the risk element of our Temporary 

Workers and has put in place business processes to minimize risk to both the Temporary 

Worker and our Service Users. These are as follows: 

 

Strategic 

Nurses Friend North operates in the healthcare arena in the supply of qualified and unqualified 

health professionals on a Temporary basis. The agency has experience in this field and has 

ensured that an environment of continual improvement exists. It is our aim that errors are 

promptly analyzed, lessons learnt and improvements put in place. 

 

Operational 

Nurses Friend North is run by an experienced manager who is also a registered qualified nurse. 

Consequently this allows for the ensured primacy of the needs of temporary workers and 

service users, as well as prompt and fair decision making. 

 

Financial 

Nurses Friend North aims to deliver a high quality service to our Service Users and to ensure that 

we remunerate our Temporary Workers on a weekly basis. The Agency is financially robust and 

has taken measures to ensure that funds are always available for the smooth operation of the 

business and that adequate insurance is in place. 

 

Compliance 

Nurses Friend North conducts detailed compliance checks on each Temporary Worker as part of 

its initial vetting process.  Temporary workers must complete all relevant health & safety training 

prior to being placed so as to ensure that they are fully equipped for the assignment they are 

likely to undertake. 

 

Nurses Friend North will be subject to inspection of its processes and complaints by external 

organizations. The registered care manager will carry out ongoing internal auditing processes 

which will include; the ongoing audit of our Temporary Workers and their compliance, an audit 

of our booking requests and subsequent supply, our billing and payment processes as well as 

ongoing review of all policies to ensure that they are fit for purpose. 
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Environment 
Nurses Friend North is keen to ensure that damage is not done by the business to the 

environment. Thus, we shall endeavour to put in place, policies to ensure that in the course of our 

work, our activities do not harm the environment. 

 

 

END OF POLICY 
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Policy 15: Health & Safety Policy 
 

All members who undertake work assignments in hospitals, nursing homes and the community 

are entitled to a safe working environment. Likewise, members have a responsibility to ensure 

that they take reasonable care of their own safety and that of anyone else affected by their 

activities. 
 

To this end, you are required to provide evidence of training in Manual Handling, Health and 

Safety and Basic Fire Awareness. As a condition of registration, you are required to attend 

annual updates in these subjects in order to maintain registration status. 
 

You should familiarize yourself with the Agency’s Policy on Health and Safety and all other 

relevant procedures and policies. 

 

Accidents, Incidents or Dangerous Occurrences 
 

The reporting of injuries, Disease and Dangerous Occurrence Regulations 1995 (RIDDOR) 

require certain injuries, diseases to be reported to the enforcing authority. 

 

It is your responsibility to report any incident or occurrence to the appropriate person in charge so 

that it can be entered into the Accident Report Book. You must also inform Nurses Friend North. 

 

The Customer and agency are responsible for ensuring that compliance with the RIDDOR 

regulations is carried out. 

 

Control of Substances Hazardous to Health (COSHH) 
 

There are many substances used in the workplace that have the potential to harm. These are 

commonly known as hazardous substances and are usually labeled with a warning sign. 
 

These can include; 
 

 Chemicals 

 Dust 

 Fumes 

 Harmful microorganisms 

 
 

Employees have a duty to report any hazardous spills to the person in charge of their shift. 
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Exposure in the body can be via several routes i.e. inhalation, ingestion and absorption. 

Therefore, working practices must aim to minimize the risk of using such substances and restrict 

the consequences of any accidents. 
 

Protective clothing, like disposable gloves and aprons should be worn at all times when handling 

hazardous substances. 

 

Employees should not under any circumstances use chemicals they have not been trained to use. 
 

The COSHH Regulations require assessments to be made of likely health risks whereby 

controlled measures are put in place to lower ones risk. 

 

This requires you to: 
 

 Follow controlled measures identified in the assessment ensuring there is a safe system 

when using harmful substances 

 Thoroughly read the labels on all containers being used 

 Follow manufacturer’s instructions 

 Never exceed the recommended proportions when diluting a product with water or other 

approved liquids 

 Never mix substances 

 Never place chemicals in unlabelled containers 

 
 

END OF POLICY 
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Policy 16: Infection Control 
 

Nurses Friend North recognizes its duty to promote a safe working environment for its workers and 

clients. The control of infectious diseases is an important aspect of this overriding duty. Care, 

especially intimate care, involves risks of infection which need to be managed in a safe and 

organized manner. Advice will be sought from time to time from appropriately trained 

professionals working in infection control. The arrangements described here must be followed at 

all times and any queries regarding any aspect of safe care and practice should be discussed 

without delay with the registered manager. 

 

Agency workers' Personal Hygiene and Fitness for Work 
 

As the work during assignments will involve agency workers being in close proximity to Clients 

and patients, agency workers will keep themselves personally fresh, free from odours and practice 

good oral hygiene. 
 

 Any wounds or moist skin must be covered with a waterproof dressing prior to contact 

with a service user 

 Agency workers who are involved in food preparation must use blue catering plasters to 

cover wounds 

Procedure 
 

Routine Procedures for the control of infection and Standard/Universal precautions. 
 

It is not always possible to identify people who may spread infection to others at any one time, 

and therefore precautions to prevent the spread of infection must be followed at all times. These 

routine procedures are called standard/universal precautions. 

 

Standard/Universal Precautions include: 
 

 Hand-washing and skin care; 

 Use of protective clothing; 

 Safe handling of sharps (including sharps injury management) 
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Spillage management 
 

All blood and body fluids are potentially infectious and precautions are necessary to prevent 

exposure to them. A disposable apron and latex or vinyl gloves should always be worn when 

dealing with excreta, blood and body fluids. 

 

Everyone involved in providing care in the community should know and apply the standard 

principles of hand decontamination, the use of protective clothing, the safe disposal of sharps and 

body fluid spillages. Each agency worker is accountable for his/her actions and must follow 

safe practices. 

Hand-washing and skin care 
 

Hand-washing is generally recognised as the single most effective method of controlling infection, 

and as such is the first defense against the spread of infection. 

 

Hands must be washed: 
 

 Before and after each work shift and work break. Remove jewellery if you can; 

 Before and after physical contact with each client; 

 After handling contaminated items such as dressings, bedpans, commodes, urinals and 

urine drainage bags; 

 Before putting on, and after removing protective clothing, including gloves; 

 After using the toilet, blowing your nose or covering a sneeze; 

 Whenever hands become visibly soiled; 

 Before preparing or serving food; 

 Before eating, drinking or handling food and before and after smoking. 

 
 

Keep your fingernails short, clean and free from nail polish. 

Cover open wounds such as cuts, scratches and grazes. 

Protective Clothing 
 

Protective clothing provides a barrier against the spread of infectious disease. Selection of 

protective equipment must be based on an assessment of the risk, as some situations and 

occurrences will present a greater risk than others. 
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Disposal of Protective Clothing 
 

Where there is no known specific risk of infection, protective clothing may be placed into normal 

domestic waste. Where a specific risk of infection is known, arrangements will be made by the 

branch for safe disposal of protective clothing. This will normally involve using special 

containers in the client’s home and which are emptied periodically by people trained and 

equipped to do so. 

 

Spillage Management 
 

Spillages will inevitably occur from time to time, and it is essential that each occurrence is dealt 

with appropriately, and, where necessary, cleaning fluids and applications are used. Pets 

 

Pets can often enhance the quality of life for elderly people. However, many types of animal often 

kept as pets can be the source of human infection, including exotic species such as reptiles, fish or 

birds. Sensible precautions can reduce any infection risk to an acceptable level. All animals 

should be regularly groomed and checked for signs of infection, flea infestation, or other illness. If 

pets become ill, diagnosis and treatment by a vet should be sought without delay. All animals 

should have received relevant inoculations. Dogs and cats should be dewormed regularly, as 

directed by a vet and be subject to a regular program of flea prevention. Hands should be washed 

following any contact with animals, their bedding or litter. Pets should not be fed in the kitchen or 

other food preparation areas and their dishes and utensils should be washed separately from other 

household articles. Once opened, pet food containers should be kept separate from food for human 

consumption. Pet food not consumed in one hour should be taken away or covered to prevent 

attracting pests. 

 

Laundering of Uniforms & Infection Control 
 

Temporary workers are expected to launder their uniform or work attire daily, in order to control 

the spread of infection and to ensure decontamination following contact with contaminated 

products. 
 

Uniforms should be washed at a temperature of 60 degree Celsius or above, separately from the 

normal everyday washing cycle. 

A clean uniform should be used daily. 
 

Shoes should be cleaned daily to avoid cross-contamination. 
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Aseptic Technique 
 

Aseptic technique is the method used to prevent contamination of wounds and other susceptible 

sites by organisms that could cause infection. This can be achieved by ensuring that only sterile 

equipment and fluids are used during invasive procedures. Poor aseptic technique can lead to 

contamination of sterile equipment e.g. intravenous cannula and urinary catheters. 

 

Clinical Waste 
 

Clinical waste is divided into two categories: 
 

 Waste that poses a risk of infection. 

 Medicinal waste. 

All clinical waste must be disposed of in the appropriate coloured bags: 
 

 Radioactive waste - place radioactive "over stickers" on the yellow bag 

 Cytotoxic waste - place in purple / yellow receptacle for incineration. 

 Infectious waste - place in yellow bag, label bag with source, tie bag securely at neck. 

Must be disposed of by incineration. 

 Infectious waste - place in orange bag which may need treatment to render safe prior to 

disposal. 

 All medicinal waste should be disposed of appropriately. 

 
 

Disposal of non-clinical waste 
 

This includes incontinence and other waste produced from humans, sanitary waste and nappies. 
 

 Domestic waste or non-clinical waste - place in black bag, label bag with source, tie bag 

securely at the neck. 

Management of Sharps 
 

 Sharps injuries (e.g. from needles, scalpels and broken glass) and contamination incidents 

(e.g. blood splashes to mucous membranes 

 and eyes, and contamination of broken skin) are important risks of transmission of blood 

borne pathogens. 

 Use of sharps should be avoided if possible. Wherever possible needles should not be re- 

sheathed, but discarded intact, directly into a sharps container. 

 If re-sheathing is necessary i.e. to change a needle, then a specific device must be used. 

 Sharps must never be carried or passed in the hand, but should be placed on a tray and 

disposed of directly into a sharps container. Ideally the sharps container should be at the 

point of use. 
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Sharps containers should comply with European and British Standards (BS7320, 1990) i.e. they 

should: 

 Have a handle and an effective closure device. 

 Be resistant to penetration. 

 Not leak or break when dropped. 

 Be yellow and marked with the wording "Danger-contaminated sharps only - destroy by 

incineration". 

 Be marked to indicate when 75% full, and should never be filled above this mark. 

 Be securely closed and labelled with the date and origin before being sent for disposal. 

 Be correctly assembled especially at the corners. 

 
 

Sharps containers should be colour coded: 
 

 Yellow - infectious for incineration. 

 Orange - infectious for treatment to render safe prior to disposal. 

 Purple - cytotoxic for incineration at licensed facility. 

 Yellow / black - offensive or hygiene waste for land fill site. 

 Black - domestic waste for landfill. 

Linen Disposal 
 

Soiled / infected linen - place in a water soluble bag and then in a red bag: Store in a designated 

area. 

 

 Used non-soiled linen-place in clear plastic bag. 

Communicable Diseases 
 

Infectious/Communicable Diseases could include, amongst others, the following: 
 

 MRSA (Methicillin Resistant Staphylococcus Aureus). 

 C Diff (Clostridium difficile). 

 HIV and AIDS. 

 Hepatitis. 

 

 

 
 

Agency workers with Communicable Diseases 
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Nurses Friend North recognizes that temporary workers with communicable diseases may still 

be capable of fulfilling nursing or care tasks. The overriding principle to be considered is the 

safety and well-being of the patient/client/service user; even where the level of risk is thought to 

be low. This principle should be applied by you when deciding whether to make yourself 

available for work and at all times during assignments, as well as by branch staff considering 

your suitability for specific assignments. 
 

In all assignments, it is your individual responsibility to take adequate precautions to protect your 

client from communicable diseases. If you are suffering from an illness, especially: diarrhea 

and/or vomiting; ear, nose or throat infection; or any skin problem; you must inform the 

registered manager immediately as certain clients/service users may be put at considerable risk if 

you attend them with an infection. 

 

If you are involved in an incident of exposure to a communicable disease whilst at work, contact 

the registered manager immediately in order that the Occupational Health Advisor can be 

informed. 

 

Clients with Communicable Diseases 
 

Nurses Friend North recognizes the right of all Clients to receive appropriate care, regardless of 

their condition, or circumstances, which give rise to their need for care. Clients are expected to 

disclose any communicable diseases to which there is a risk of exposure and to give consent, 

where appropriate, for GP's, District Nurses and other health professionals to disclose and 

discuss such information. 

 

Clients have a right to be protected from preventable infection and temporary workers have a 

duty to safeguard the well-being of their Clients. 
 

Owing to the nature of the work temporary workers undertake in assignments, good basic hygiene 

practices should be followed at all times. 
 

Staff will brief temporary workers on known conditions relating to the Client, to enable them to 

provide appropriate care, but it should be stressed that best practice (and in the case of 

establishments i.e. nursing homes, hospitals etc, the relevant local policy and procedure) for 

infection control should be followed in all cases, not just those where a specific risk is known. 

 

 

END OF POLICY 
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Policy 17: Fire Safety Policy 
 

Nurses Friend North will require all Temporary Workers to undertake an online examination 

prior to working for the first time, the course content is as follows: 

 

All Temporary workers should ensure that they familiarize themselves with all fire exits and 

procedures on client premises that they are assigned to. 

 

The session schedule is as follows: The learning outcomes are the examination of Fire Safety and 

Procedure and any particular issues that are relevant to health care workers 
 

The goals and outcomes of the session are: 
 

 The participants will be able to state they have an increased/renewed awareness of fire 

safety and procedures 

 The participants will be able to state they are aware of their role and the roles of others in 

relation to Fire Safety and Procedure 

 The participants will be able to state that due to their increased/renewed knowledge of 

Fire Safety and Procedure they are safer health care workers 

 
 

END OF POLICY 
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Policy 18: Maintenance of Equipment and Safety checks 
 

Nurses Friend North temporary Workers will during their assignments come into contact with 

equipment that they may be asked to use. Our policy dictates that they should NOT use any 

equipment that you have not been fully trained to operate. 

 

All Temporary Worker should as a matter of routine undertake the following safety checks prior 

to usage: 
 

 If you have not been trained in the use of the equipment, you should refrain from doing 

so unless you receive adequate training. 

 Check the date that the equipment was last serviced, if it is more than 12 months ago, you 

should not use the equipment and you should alert the Service User and the agency 

accordingly. 

 Check that the equipment is in place and in the instance of slings etc that they are not 

worn. 

 If there is an operation manual with the equipment, read this prior to commencing use. 

 
 

Risk Assessments 
 

If you are on assignment in a hospital or Care Home, the care home will have a detailed risk 

assessment that analyses the risk to you as a Temporary Worker. This should be available upon 

request. 

 

If you are a Temporary Worker working in a Service Users own home, the agency will be able to 

provide you with a detailed assessment that will outline the equipment in use, the experience 

necessary to operate such equipment and any other risks that need to be taken into account. If you 

do not have the experience to operate the equipment, refrain from doing so and immediately 

contact the agency or the primary provider. 

 

If in doubt please contact the Nurses Friend North immediately for further guidance. 

 

 
 

END OF POLICY 
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Policy 19: Contingency Plan 
 

Nurses Friend North has in place a contingency plan that is in place in the event of a crisis 

developing. An example would be where a normal care plan cannot be delivered to a Service 

User in their own home, as the Temporary Worker is off sick. 

 

Nurses Friend North is contactable 24 Hours a day, 7 days a week and there will always be 

someone available to deal with any crisis as it may arise. 

 

Nurses Friend North has a growing database of qualified nurses and care assistants and will 

endeavour to ensure that the position is refilled with a suitable Temporary Worker as soon as 

practical. 

 

 

It is therefore vital that Temporary Workers provide the Employment Business with as much 

notice as possible of any event that may cause them to be late or unable to attend. 

 

 
 

END OF POLICY 
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POLICY 20: CONFIDENTIALITY POLICY 
 

In the course of their duties with Nurses Friend North, temporary workers may become privy to 

confidential information concerning the private affairs of clients and patients. 

 

Don’ts: 
 

 Temporary workers should not discuss the affairs of the employment business, clients or 

patients with anybody unless they have specific and verifiable permission to do so. 

 Temporary workers should not purposely seek to obtain confidential information about 

the agency, its clients or patients outside of the strict scope of their job role. 

 

Dos: 

 Temporary workers are advised to always consult with a manager for advice if they are 

uncertain about how to deal with possibly confidential information. 

 Temporary workers must keep all information about the agency’s business, clients or 

patients strictly confidential. 

 Temporary workers should always remember that the requirements of this policy are also 

requirements for undertaking assignments with the Nurses Friend North. 

 Temporary workers ought to always remember that the agency will report the seemingly 

unauthorized spreading of information to clients and patients. 

 
 

Exception: This policy does not apply to cases where the holder of information knows that the 

law or the regulations that they work under requires them to report their knowledge. 

 

 
 

END OF POLICY 
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POLICY 21: Smoking and Alcohol Use Whilst On Assignment 
 

 It is an offence to smoke on any premises within England, Scotland, Wales or Northern 

Ireland. 

 Temporary workers who undertake assignments in Service Users own homes must only 

smoke in a designated area which has been agreed with the Service User or advocate. 

Details of this dedicated area will be noted in the Service Users Care Plan. 

 Agency Workers must not consume alcohol for any reason whatsoever while on 

assignment. 

 Agency Workers must not attend any assignment in any way inebriated, under the 

influence, or smelling of alcohol. 

 
 

Nurses Friend North takes this matter seriously and Agency workers will face immediate 

exclusion. 

 

 

END OF POLICY 
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POLICY 22: Record Keeping 

 

Purpose 
The purpose of this policy is to ensure that full and accurate records of the business activities of 

Nurses Friend North are created through the provision of a framework and assigned 

responsibilities. As an ever-increasing majority of records are created electronically and as 

information technology continues to advance, there is an increasing need to ensure that these 

materials are archived and preserved in their original electronic format. 

 

It aims to ensure that records are maintained to support business needs and accountabilities until 

such time that they can be disposed of in accordance with the Retention and Disposal Guidelines. 

 

Scope 

This policy applies to all staff and to all activities carried out by, or on behalf of Nurses Friend 

North. Therefore the policy pertains to both permanent and temporary staff, including contractors 

and consultants, and to all activities regardless of how they are conducted. 

 

All policies, practices, systems, and procedures related to document management, archiving, or 

records management are to be aligned with this policy. For example, any electronic system that 

produces, uses, or stores data files, must include functions and instructions related to the 

classification of, retention of, disposal of, security of, and access to the data held in the system. 

Policy Statement 
Nurses Friend North recognizes that the endorsement and practice of good document and records 

management and archiving procedures are key strategic focuses. 

 

Adhering to this policy will ensure both support to its staff and delivery of information and 

services. 

 

The day-to-day functions of the employment business will result in the creation and maintenance 

of many documents and records. These documents and records provide evidence of the 

employment businesses functions. 

 

Guidelines 
Nurses Friend North expects that: 

 Each staff member will create / capture and properly maintain full and accurate records of 

all related activity of all temporary workers. 

 All records are created / captured and retained in accordance with the related system in 

place. 

 Each record will follow a consistent naming schedule as this is considered good 

information management practice. 

 Each record will be stored in accordance with data protection laws. 
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 All vital records are identified and special consideration will be given for their protection, 

including particular attention to any/all of the employment businesses backup or disaster 

recovery plan(s). 

 Monitoring and auditing compliance with the employment businesses document 

management and archiving systems; 

 

Regularly reviewing this policy; 
Regularly reviewing any procedures, which support this policy, to ensure that they are relevant, 

useful, and meet the standards of Nurses Friend North. 

 
 

Records shall include, but not be limited to: 
 

 financial records; 

 the records of all expenditure undertaken by the employment business in relation to the 

supply of any services 

 counterfoils or copies of all receipts issued by the employment business in relation to the 

supply of any services 

 records of tax, ENIC and WTR payment details relating to each Temporary Worker; 

 records relating to the personal identification and qualifications of each Temporary 

Worker who is or may be supplied by the employment business and the criminal records 

checks undertaken in respect of that Temporary Worker; 

 training and appraisal records for each Temporary Worker; 

 particulars of any complaints made against the employment business or against any 

Temporary Worker and of the action taken to resolve the complaint and to prevent its 

recurrence; 

 details of any incidents of abuse or suspected abuse either against or by an Temporary 

Worker, and any action taken as a result; 

 records relating to the operation of the quality assurance system; 

 any written records generated or retained by the temporary worker pursuant to 

operational policies and procedures; 

 Booking records for each Temporary Worker. 

 
 

Maintenance of Records 
 

Nurses Friend North will keep all such records until a date which is not less than 3 years after 

the expiry or termination date of the relevant contract/s. 

 

 

End of Policy 
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POLICY 23: CALDICOTT STANDARDS 

 

In 1997 the Caldicott Committee, chaired by Dame Fiona Caldicott, issued a report on the 

protection of personally identifiable information within the health services. This report identified 

standards, which began to be implemented in the Health Service in 1998. In 2000, the 

government decided that these standards should be extended to “Councils with Social Service 

Responsibilities”, and this process is now under way. This leaflet gives a summary of the 

Caldicott Principles and the responsibilities of all staff. 

 
 

The Caldicott Standards are based on the Data Protection Act 1998 principles and again are set 

out in the form of Principles 

 

Caldicott Principles 
 

1. Justify the purpose for which the information is needed. 
 

2. Only use personally identifiable information when absolutely necessary. 
 

3. Use the minimum personal identifiable information possible – if possible use an identifier 

number rather than a name. 

 

4. Access to the information should be on a strict need to know basis. 
 

5. Everyone should be aware of his/her responsibilities to respect client’s confidentiality. 
 

6. Understand and comply with the law. The most relevant legislation is the Data protection Act 

1998, the Police & Criminal Evidence Act 1984 and the Human Rights Act 1998. 

 

 Some Do’s and Don’ts of Data Protection 
 

 Do be aware that any recorded information about an individual should be protected – this 

includes notes diaries and message books. 

 Don’t think that comments which you make will only be for your eyes only individuals 

have the right to access information kept about them by making a Subject Access 

Request. 

 Do inform clients of their rights under the Data Protection Act 1998, 

 Don’t leave information unattended on your desk. 

 Do only share information with your Team Manager. 

 Don’t share passwords and ensure passwords are used. 
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 Do make sure that you log out of your computer when you are not using it, even if you 

only leave your desk for a few minutes. 

 Don’t gossip about cases or individuals, if you do have to discuss cases openly, always 

ensure clients remain anonymous 

 Do take care when sending fax or email correspondence and where applicable retain a 

receipt. 

 NEVER leave files or information in the car, on the bus or when working from home, 

ensure that information is not accessible to anyone other than YOU. You have a Personal 

Liability under the Data Protection Act 1998; you will only protect yourself if you protect 

client’s information. 

 
 

END OF POLICY 



END OF POLICY 
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POLICY 24: UNIFORM AND STAFF IDENTIFICATION 
 

Identity Cards 
 

Nurses Friend North will issue all its workers with a unique Staff Identification Card ("I.D. 

Card") which unmistakably identifies the holder as a worker from Nurses Friend North. The I.D. 

Card will: 
 

 Display a photograph of the card-holder and the name of the card-holder in large print. 

 Be laminated or protected in such a way as to make it tamper-proof. 

 This ID card will be kept on the employee's person at all times when undertaking duties 

and worn in the appropriate place. 

 Each domiciliary client will have been asked at commencement of Contract for the Care 

to be provided to ensure that they request identification from any worker with whom they 

are not familiar, and not to allow them access unless this identification is forthcoming. It 

is recognised that the client has the right to telephone Nurses Friend to verify any 

person's identify prior to allowing him/her into their home. 

Uniform 
 

Nurses Friend North temporary workers must attend assignments suitably dressed and where 

necessary, in a clean uniform so that they are easily identifiable as from the agency. 

 

For work in most establishments agency workers will be required to purchase and wear a 

Company uniform. However, the exception to this is where clients provide their own uniform or 

where clients do not want a uniform to be worn. In these exceptions Nurses Friend North will 

advise temporary workers on the type of attire that should be worn. 
 

In all circumstances, agency workers should dress professionally and be aware of Health & 

Safety issues. The agency is aware that visible tattoos may cause offence to some clients and 

Agency Staff may be asked to cover them. 
 

We ask Agency Workers to make sure that hair is clean and tidy. Long hair should be secured 

neatly so as not to pose an infection or safety hazard. 

 

Jewellery should be kept to a minimum, as overuse may constitute a health hazard. The wearing 

of rings and watches increases the number of bacteria on hands and effective hand washing is 

difficult to achieve if they are not removed. We advise that flat band wedding rings and small 

plain stud earrings should only be worn. Fob watches should be worn in preference to wrist 

watches. 



END OF POLICY 
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POLICY 25: POLICY ON METHICILLIN RESISTANT STAPHYLOCOCCUS AUREUS 

(MRSA) 

The purpose of this policy is to outline the precautions and rules for dealing with service users 

who have Methicillin Resistant Staphylococcus Aureus (MRSA). It is aimed at curbing 

discrimination and the promotion of equality. 

 Temporary workers must never discriminate against service users who have MRSA. 

Service users with MRSA should be treated professionally and with sensitivity. 

 Temporary workers should not work with service users who are MRSA positive if they 

suffer from any of the following skin conditions: psoriasis, eczema or other exfoliating 

skin conditions. Where Temporary workers suffer from any other skin condition which 

they think may affect the service user negatively, they should advise their immediate 

manager without delay. 

 Temporary workers must use disposable protective clothing and also protect their eyes, 

nose and mouth areas and skin areas. 

 All Temporary workers are required to follow hand-hygiene procedures. This includes 

ensuring that their hands are washed before fitting on protective gloves or making contact 

with other protective clothing. Towels used for drying hands after contact should be used 

only once. 

 Temporary workers must ensure that water resistant plasters or other impermeable 

dressings are used when they have a wound, cut or graze. Linens should be changed and 

washed on a regular basis. Temporary workers should also see that bedside equipment 

and frequently touched surfaces are cleaned daily. 

 

Knowledge of MRSA 

All staff should be aware of the causes, systems and update their knowledge of MRSA. 

Methicillin Resistant Staphylococcus Aurous (MRSA) is a type of bacteria usually found in/on 

the skin and nasal passages of most people but it only affects about 25-30%. It is resistant to 

certain antibiotics like methicillin, oxacillin, penicillin and amoxicillin and therefore occurs most 

frequently among persons who have weakened immune systems. 
 

Home care is safe enough to manage persons suffering from MRSA. However, it is important that 

those caring for the person exercise proper infection control practices as stated above. Healthy 

people generally have a low risk of getting infected. Visitors should wash their hands before 

entering and leaving an infected person's room. 

 

Never wear your uniform to and from an assignment. 
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Policy 26: Reasons Why Temporary Workers May Be Excluded From Our Register 

and Grievance Protocols 
 

All temporary workers undertake assignments on behalf of Nurses Friend North in accordance 

with their terms of engagement, and all temporary workers should abide by the conditions 

contained in their Terms of Engagement. All agency workers in essence are self- employed 

whilst on assignment through Nurses Friend North. 

 

It is the policy of Nurses Friend North to ensure that all temporary workers are treated fairly and 

are kept informed of issues that our clients may have concerning their work performance, 

attendance or conduct. It is the policy of the employment business to obtain full details in writing 

on all concerns that our clients may have and to provide these written statements to our agency 

workers in order that they can answer all allegations. 

 

We aim at all times to: 

 Assist to correct unacceptable conduct or performance 

 Place exclusions at individual clients, only at the direct request of the client 

 Be fair to our agency workers and assist them to prepare their defence. 

 To assist to provide corrective training where applicable. 

 

Nurses Friend North in the event of allegations of abuse, sexual assault or other serious issue is 

obliged legally to notify governing bodies such as the CQC, The Regulation and Quality 

Improvement Authority, The Care Commission and the NMC as well as the police. 

 

Allegations may result in the agency having an obligation to make a preliminary referral in such 

cases to the Secretary of State for inclusion on the POVA/POCA registers. In such circumstances 

it is usual to exclude you/place you on hold from our live registers whilst the investigation is in 

progress. 

 

Compliance: if compliance is not renewed in accordance with the requirements laid down by 

Nurses Friend North, you will be prevented from working. 

 

Grievances: 
If you feel that at any time your issues have not been dealt with fairly or you would like to inform 

us of anything that you are not happy about you have the right to refer the matter to the registered 

manager at admin@nursesfriend.co.uk 
 

END OF POLICY 

mailto:admin@nursesfriend.co.uk
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POLICY 27: POLICY ON HIV/AIDS 
 

The purpose of this policy is to clarify Nurses Friend North’s policies towards persons diagnosed 

with HIV and AIDS. This will address both employees and clients and identifies the practical 

precautions to be taken when delivering certain aspects of the care service. 

 

Definitions 
 

HIV: Human Immunodeficiency Virus. 
 

AIDS: Acquired Immune Deficiency Syndrome – the destruction of the body’s immune system 

caused by the HIV virus. 

Workers who are HIV/AIDS 
 

Temporary Workers who are HIV positive or have contracted AIDS have the right not to inform 

or disclose their condition to Nurses Friend North; unless they choose to do so. 

Similarly, the Agency does not have the right to question employees regarding their HIV/AIDS 

status, nor to make indirect enquiries in this respect. Workers will not be tested for HIV/AIDS 

without their informed consent. 

 

Nurses Friend North will not discriminate against any temporary worker who has contracted this 

virus, even if this information is disclosed by the temporary worker directly. The exception would 

be if the health or welfare of others is compromised. 

 

Temporary workers must take appropriate care of them-selves at all times. This means wearing 

protective gear while undertaking care duties, paying special attention to the policies and 

procedures put in place for this purpose. 

 

Service users with HIV/AIDS 

Service users who have contracted the virus have the right not to inform the Agency of their 

condition. Service users may choose to inform the agency, but will not question the service user 

directly or indirectly regarding their condition. Such information will be treated with the strictest 

confidence. 

 

All temporary workers need to remain supportive and compassionate toward the service user if 

they chose to disclose their HIV positive status 
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Agency workers must wear the appropriate protective clothing at any service user’s home while 

carrying out care duties, regardless of their HIV status. 

 

Nurses Friend North employs the services of an Occupational Health Provider and therefore 

discussions around immunities etc will be referred to them and Temporary Workers if they wish 

to discuss their immunity records etc directly with Occupational health professionals. 

 

END OF POLICY 
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POLICY 28: RESTRICTIONS ON BEHAVIOUR 
 

The objective of this policy is to inform temporary workers of activities and actions that are not 

allowed whilst on assignment. 
 

 Temporary Workers must not perform any duties not specified in the core plan (and 

outside of the duties that may generally be expected of them) without first informing the 

agency of such requests. 

 Temporary workers must not accept payment directly from the client. 

 Temporary workers must not accept money from service users without issuing a receipt 

immediately. Agency workers involved in domiciliary (direct) care must only accept 

money from service users for shopping purposes in line with the requirements of the 

agency’s policy on the handling of service user funds. 

 Temporary Workers must not have any financial involvement whatsoever with service 

users. There are no exceptions to this rule. 

 Temporary Workers must under no circumstances accept gifts from service users. This 

excludes courtesy items such as coffee and tea. 

 Temporary Workers must not accept the keys to a service users premises directly from 

the service user. This must only be done in accordance with our policy on key holding. 

 Temporary workers must not administer any medication that they are not specifically 

qualified to administer. If a temporary worker is not qualified to administer medication, 

the total extent of a temporary workers involvement must not exceed simply checking 

that prescribed medication has been taken as prescribed by a medical professional. 

 Temporary workers must not allow the refusal or negligence to take prescribed 

medication to go unreported. Such cases must be reported to the registered manager 

immediately and must also be recorded in the daily notes for the service user. 

 Temporary workers must never use alcohol or smoke on a service users premises. 

 Temporary workers must not enter into private arrangements with service users regarding 

the delivery of their services outside the scope of the Agency’s contract with the service 

users. 

 Temporary workers must not get involved with care administered to a service user or on a 

service user’s premises that does not form part of the temporary workers remit. Such 

assistance must be strictly limited to menial duties not directly related to care given. 

 Temporary workers involved with domiciliary (direct) care must not attempt to fulfil their 

duties if, upon their arrival at a service user’s premises, they find that the service user is 

not present. 

 Temporary workers must not accept meals from service users if the arrangement was not 

specifically made at the outset of the contract, and then only in the manner described in 

the contract. 
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 Temporary workers must not take meals or beverages to a service user’s premises 

without their express consent. 

 Temporary workers must not use the service user’s facilities (e.g. phones, faxes, etc.) for 

their personal use. 

 Temporary workers must not allow any unauthorised person to enter the service user’s 

premises. This specifically includes the agency workers family and friends. 

 Temporary workers must not bring their pets onto a service user’s premises. 

 
 

END OF POLICY 
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POLICY 29: AWARENESS OF CULTURE & ETHNICITY 
 

This policy is aimed at creating and raising awareness amongst temporary workers with regard to 

culture, ethnicity, values and belief systems. In reinforcing the Anti-Discrimination policy, it 

emphasizes the mechanisms in place to address discrimination based grievances premised on ones 

ethnicity and cultural practices or beliefs. 

 

 No temporary worker should discriminate against any staff member or client, directly or 

indirectly on any of the following grounds: race, colour, age, gender, sexual orientation, 

marital status, parenthood, cultural difference, ethnicity, religious beliefs, political beliefs 

or affiliation, creed, disability or impairments. 

 

 All temporary workers must treat their colleagues and clients equally and without any 

discrimination. Discrimination will be seen as serious misconduct. 

 

 Temporary Workers should be aware of, sensitive to and become basically conversant 

with the client’s ethnic, cultural or religious festivals or ceremonial times and activities 

and the required dress codes if any. 

 

 Temporary Workers should be aware of, sensitive to and become basically conversant 

with the client’s dietary preferences, foods/alcohol forbidden by their religion and 

manner of preparing foods. 

 

 Temporary Workers should be aware of, sensitive to and become basically conversant 

with the client’s preferred dress code, hygiene needs, hairdressing needs and other 

personal care requirements. 

 

 Temporary workers should be aware of, sensitive to and become basically conversant 

with the client’s preferred last rites e.g. request for a priest, last offices and requests for 

organ transplants if any. 

 

 

 

END OF POLICY 
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POLICY 30: WITHDRAWING SERVICE FROM A CLIENT 
 

This Policy defines Nurses Friend's philosophies regarding the withdrawal of the Home Care 

Service from a client, the conditions under which this may occur and the appropriate procedures 

to be followed. 

 

It is Nurses Friend North’s policy that withdrawal of service from a client should be the last 

available sanction considering the circumstances of the matter. This policy is in keeping with the 

principles of the National Minimum Standards in respect of providing the continuance of care. 

 

It is our policy to always assist the staff member and client to resolve the circumstances brought 

forward to promote a harmonious working relationship. 

 

While we have many rules in place to safeguard the client from harm, abuse and protect their 

health, we deem our staff members to be equally important and we have the responsibility to 

ensure their health and safety as far as reasonably possible. Thus; 

 

 Abuse, aggression, harassment or actual bodily violence from a client or a client's 

relative/family member. 

 Temporary Workers must make a note in the care records and advise their immediate 

manager when the home of the client is infested with pests or vermin. 

 Temporary Workers must make a note in the care records and advise their immediate 

manager when the client has behaved unacceptably towards them. 

 If a temporary worker is attacked by client pet, he/she must make a note in the care 

records and advise the Registered Manager. 

 
 

Where a worker has been subject to unacceptable behaviour from a client, this will be noted in the 

client's Care Records and reported back to Nurses Friend North. 

 

Management must contact the client, his advocate and/or family and advise them that the agency 

can now exercise its right to withdraw from servicing the client and may issue a warning for the 

client to address the situation immediately to prevent reoccurrence thereof. 

 

If there is a recurrence or further reports of incidence Nurses Friend North may exercise its 

right to withdraw from providing care to the client. All such instances and warnings to the 

client will be fully documented in the client's Care Records. 
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Service withdrawal is seen as the ultimate sanction, and will only be exercised when all other 

avenues for resolving the problem with the client have been exhausted. However, it recognised 

that Nurses Friend North has ultimate responsibility for safeguarding the health and safety of 

its workers. All actions leading to withdrawal of the Care Service will be fully documented in 

the client's Care Records. 

 

The Contracting Authority will be contacted in the case where actual withdrawal is to take place, 

in order for this authority to assist the client with alternative arrangements or staff to provide the 

withdrawn service. 

 

Nurses Friend North may also withdraw the service if payment for our services is not received. 

 

 

END OF POLICY 
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Policy 31: Personal Planning and Development Plans 

Nurses Friend North will have an ongoing basis of review in place for all our Temporary 

Workers to ensure that they are up to date and current in their professional development and 

training. 

Training and Compliance 

Nurses Friend North will be enroll a compliance enforcement staff dedicated to assisting our 

Temporary Workers to reach and maintain compliance. 
 

Nurses Friend North keeps records and logs of all verified training that has been undertaken by 

each Temporary Worker. 

Nurses Friend North will offer temporary workers with relevant information so as to ensure that 

their training certificates are up to date and in line with compliance codes. Temporary workers 

who do not meet with these compliance levels shall not be booked for work until this issue has 

been appropriately addressed. 

Complaints and exclusions 

Nurses Friend North keeps a record of all complaints and exclusions that are made against a 

Temporary Worker and the respective outcome. The complaints record will form part of file 

complied on each temporary worker and will be used for the purposes of employee reviews. 

Feedback from Service Users 

Nurses Friend North will endeavour to obtain written feedback from our Service Users concerning 

a Temporary Workers performance on duty. This information both positive and negative will 

form part of the Temporary Workers file. 

Feedback from Temporary Workers 

Nurses Friend North will continuously and actively seek feedback on its services from Temporary 

Workers, this information will form part of the Temporary Workers annual review process and 

determine what the agency can do better. 

Annual Review 

Nurses Friend North will endeavour to undertake an annual review of each Temporary Worker. 

Objective and outcome 

Nurses Friend North aims to equip our Temporary Workers with thorough feedback from our 

Service Users on what they are doing right and what they could do better, this will form part of 

their ongoing professional development plan. 

 

END OF POLICY 
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Policy 32: Car Insurance & Use of Cars 
 

This Policy summarises the arrangements and requirements for all Nurses Friend Care staff 

regarding the use of their own car or vehicle relating to work. 

The Rules; 
 

 Never take payment, petrol money or charge the service user, client, patient or person in 

your care when carried in your vehicle. 

 Never travel to and from work without the required social, domestic, pleasure and business 

class I minimum cover. 

 Never transport a patient or service user or person in your care unless you have applied 

for the correct insurance cover as class I and II business may be required by some insurers. 

Contact your insurer to clarify. 

 Never carry a person in anything other than a passenger car. This specifically excludes 

bicycles, motorcycles, motorcycle-sidecars, tractors, lorries and van. 

Staff must contact their insurance company to clarify the following: 
 

 Standard Social Domestic and Pleasure Cover do not cover travel to and from different 

places of work. You will at least require class I business cover. Please contact your 

insurer for clarification. 

 Carrying of 'Service Users' and 'Clients' to hospital, shopping, day centres, etc. requires 

class I and class II business cover. Please contact your insurer for clarification. 

 Payment for carrying of service users, clients would require Hire & Reward Insurance (as 

taken out by licensed minicabs, taxis, etc.) This insurance is extremely expensive. Do not 

take payment under any circumstances. 

 
 

Contact your insurer and explain the usage of your vehicle. Many insurers include class I business, 

but not all. Be candid and honest about your intentions otherwise your insurance may be invalid 

when you need it. 

 

Many insurance companies differ in their terms and conditions. If in doubt contact your insurer 

for clarification. 

 

Most Insurance Policies are invalid if the driver is under the influence of drinks or drugs, driving 

without due care and attention, an expired MOT or not maintaining your vehicle in roadworthy 

condition (tyres, brakes, seat belts, etc.). 

 

 

 
 

END OF POLICY 
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Policy 33: Diversity & Equality Policy 
 

The purpose of this policy is to provide diversity and equality to all in employment, irrespective 

of their gender, race, ethnic origin, disability, age, nationality, national origin, sexuality, religion 

or belief, marital status and social class. We oppose all forms of unlawful and unfair 

discrimination. 

 

Selection for employment, promotion, training or any other benefit will be on the basis of 

aptitude and ability.  All temporary workers will be treated fairly and equally. 

 

Nurses Friend North’s commitment: 

 

 Every employee is entitled to a working environment which promotes dignity and respect 

to all. No form of intimidation, bullying or harassment will be tolerated. 

 The commitment to diversity and equality in the workplace is good management practice 

and makes sound business sense. 

 Breaches of our diversity and equality policy will be regarded as misconduct and could 

lead to disciplinary proceedings. 

 

The policy will be monitored and reviewed annually. 

 

The law 
This policy will be implemented within the framework of the relevant legislation, which includes: 

 

 Equal Pay Act 1970 (Equal Value Amendment 1984) 

 Rehabilitation of Offenders Act 1974 

 Sex Discrimination Act 1975 (Gender Reassignment Regulations 1999) 

 Race Relations Act 1976 

 Disability Discrimination Act 1995 

 The Protection from Harassment Act 1997 

 Race Relations (Amendment) Act 2000 

 Race Relations Act 1976 (Amendment) Regulations 2003 

 Employment Equality (Sexual Orientation) Regulations 2003 

 Employment Equality (Religion or Belief) Regulations 2003 

 Disability Discrimination Act 2005 

 Employment Equality (Age) Regulations 2006 

 

END OF POLICY 
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Policy 34 -Physical Restraint 
 

Nurses Friend North will instruct its care workers to exercise physical restraint of a client only 

when other less intrusive methods have been attempted or considered, and only in extreme 

situations. All occasions on which a client is restrained, physically, will be recorded in accordance 

with this policy. “Physical Restraint” is defined as the use of physical bodily force to limit a client’s 

freedom of movement. 
 

In circumstances where a history of challenging behaviour by the client suggests that there may 

be a future need for use of physical restraint, this will be identified in the client’s risk assessment 

and appropriate measures incorporated into the Personal Care Plan, such as ensuring that only 

suitably experienced and trained staff are assigned to the care of that client. 

 

Policy goals: 
 

1. To administer physical restraint only when it is needed in order to protect either the client 

him/herself, a member of the agency’s staff or any other person, from imminent and 

potentially serious physical harm; and 

2. To prevent or minimize any harm to the client as a result of the use of physical restraint. 

When Physical Restraint is used: 
 

1. Physical restraint may be used when non-physical interventions have been attempted without 

success or when it is apparent that they would not be effective. It may only be used when a 

client’s behaviour poses a threat of imminent, serious physical harm to self and/or others. 
 

2. Physical restraint is limited to the use of such reasonable force as may be necessary to protect a 

client or other person, from assault or imminent, serious physical harm. 

3. Physical restraint may not be used as a response to property destruction, disruptive behaviour 

or verbal threats which do not constitute a threat of imminent, serious physical harm. Physical 

restraint may NEVER be used as a means of punishment. 
 

4. A care worker who uses physical restraint on a client must use the safest method available 

which is most appropriate to the situation at hand, and the method for which that care worker has 

been trained. 

 

5. No physical restraint may be used which prevents a client from speaking or breathing and must 

be used in such a way as to prevent or minimize physical harm. If at any time during the restraint 

the client demonstrates significant physical distress, the restraint shall be removed immediately. 
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6. A physical restraint must be discontinued as soon as possible when it has been determined that 

a client no longer poses a risk of harm to self or others. 

 

Reporting Requirements: 
 

1. A care worker who administers a restraint shall verbally inform the registered manager as soon 

as practical that day and by written report no later than the next day. 

 

2. The registered manager shall verbally inform the client’s representatives (if any) of the use of 

physical restraint as soon as practical and by written report no later than three (3) days following 

such use. 

 

3. The report must include: 
 

The name(s) and job title(s) of staff who administered the restraint and the persons who observed 

it (if any); 
 

 The date and time the restraint was used, the time it began and ended, and the name of the 

administrator who was verbally informed; 

 A description of the activity of the restrained client and immediately preceding the use of 

the restraint; the behaviour which prompted it; the efforts made to de-escalate; 

alternatives which were attempted first; and the justification resorting to physical 

restraint; 

 A description of the restraint used and the reasons why, the client’s behaviour and 

reactions during the restraint; how it ended; and documentation of injury, if any, to, the 

client or staff and any medical care provided; 

 For extended restraints, a description of the alternatives which were attempted first; the 

outcome of those efforts; and the justification for administering an extended restraint; 

 Information regarding any further action(s) taken by staff, including any further actions 

contemplated towards the client; 

 Information regarding opportunities for the client’s representative(s) to discuss the 

restraint and related matters with the registered manager, as well as their right to file a 

grievance. 

 
 

The registered manager shall maintain an ongoing record of all reported instances of the use of 

physical restraint, which shall be made available to the regulatory bodies. 

 

 

END OF POLICY 
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Policy 35 ‐Safeguarding of Children and Vulnerable Adults 

 

Introduction 

Nurses Friend North has a statutory responsibility to ensure that Children and Vulnerable 

Adults in receipt of services from the agency are safe from harm. 
 

This commitment is reflected in its procedures for recruitment, induction and training. 
 

Registration with the Agency is supported by our policy of vetting and checks with the 

Independent Safeguarding Authority and Barring and Disclosure Services (BDS). 

 

Nurses Friend North will take all reasonable steps to provide protection for Vulnerable Service 

Users in our care. We ensure that our procedures protect vulnerable adults and children in 

accordance with DHSSPS guidance, regional protocols and procedures issued by Health & Safety 

Services Boards and HSC Trusts. 

 

Recruitment Processes 
 

Nurses Friend North employees who will be involved in the recruitment process will been given 

appropriate guidance in the relevant legislation relating to the recruitment of workers, including 

the Safeguarding Vulnerable Groups Act 2006, The Rehabilitation of offenders Act 1974 and 

Police Act 1997 Part V. 

 

Company procedures for safeguarding vulnerable adults and children will be included in the 

induction program for staff. All staff will complete full training and be able to demonstrate and 

have full knowledge on indicators of abuse, responding appropriately to suspected abuse and how 

to report abuse. Training will be updated on an annual basis. The agency mandates that all 

suspected, alleged or actual incidents of abuse are fully investigated, reported to the relevant 

persons and that outcomes of investigations are reported to the relevant bodies. 
 

Nurses Friend North will keep written records of all suspected, alleged or actual abuse, including 

full details of investigations and outcomes. 

The Safeguarding Vulnerable Groups Act 2006 sets out the scope of the Vetting and Barring 

Scheme, managed by the Independent Safeguarding Authority. The scheme aims to stop 

unsuitable people from working with Children or Vulnerable Adults. ISA is responsible for the 

establishment and maintenance of a register of those able to work with vulnerable groups. 
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All applicants who register with the Agency will be required to complete an enhanced disclosure 

application form and to confirm if they have any criminal convictions. Failure to reveal any 

criminal conviction could result in the candidate being rejected from the agency. 

 

Independent safeguarding Authority 
 

A child is defined by section 60 of the Safeguarding Vulnerable Groups Act and Article 2 of the 
 

Safeguarding Vulnerable Groups Order as being any person who has not attained the age of 18, 

regardless of the setting they are in or the service they receive. 
 

A Vulnerable Adult would meet one of the criteria below: 
 

 Living in residential accommodation, such as a care home or a residential special school. 

 Living in sheltered housing 

 Receiving domiciliary care in his or her own home 

 Receiving any form of health care 

 Detained in a prison, remand centre, young offender institution, secure training centre or 

attendance centre, or under the powers of the Immigration and Asylum Act 1999 

 In contact with probation services 

 Receiving support, assistance or advice to help them live independently, for example 

through the Supporting People program 

 Receiving a service or participating in an activity that is specifically targeted at people 

with age related needs, disabilities or are expectant or nursing mothers in residential 

accommodation 

 Receiving direct payments from a local authority/HSS body in lieu of social care services 

 Requires assistance in the conduct of his or her own affairs. 

People with a physical or mental health condition are not vulnerable adults just because of their 

condition. They will be Vulnerable Adults when they receive health, social care or other services 

or activities specifically for those with physical or mental health conditions. 

 

ISA Referrals 
 

Information sharing is vital to the ISA’s decision making process. 
 

Nurses Friend North has a duty to refer any issues about conduct which endangers or is likely to 

endanger a child or vulnerable adult. 



Reviewed July 2015 81 

 

 

 

Relevant conduct would also involve sexual material relating to children (including possession of 

such material) sexually explicit images depicting violence against human beings (including 

possession of such images) and conduct of a sexual nature involving a child or vulnerable adult. 
 

A referral should be made when an individual is rejected from the agency or the agency thinks 

relevant harm has occurred, a risk of harm is present or there is a relevant conviction or caution. 

 

Barring and Disclosure Services(BDS) 
 

The Barring and Disclosure Service manage ISA Registration and undertakes all vetting and 

Barring Checks. They also provide a disclosure service to enable employers and other 

organizations to obtain access to applicant’s criminal record details when assessing their 

suitability to register with the agency. 

 

A disclosure provides details of a person’s criminal record including convictions, cautions, 

reprimands and warnings held on the Police National Computer (PNC) and may include 

information held by the local police forces. 

 

Enhanced disclosures contain the same information as standard disclosures but with the addition 

of non-conviction information from local police records considered relevant by Chief Police 

Officers. 

 

Disclosure information is only used for the specific purpose for which it was requested and for 

which the candidate’s full consent has been given. 

 

Portability of disclosures 

Portability refers to the re‐use of a Disclosure obtained for a position in one organization and later 

used for a position in another organization. 
 

Nurses Friend North does not accept disclosures obtained by any other organizations. 
 

Decisions on Disclosures for prospective candidates 
 

If a Disclosure reveals criminal convictions, the registered manager must decide whether the 

applicant is suitable for registration with the agency. 

This decision takes into consideration several factors: 
 

 The relevance of the offence to the services offered by the agency 

 The level of access to Vulnerable groups 

 The applicants age at the time of the offence 
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 The nature of the offence 

 The length of the sentence 

 The time span since the offence occurred 

 Is it an isolated offence or is there a pattern 

 How likely is the candidate to re offend 

 The context of the offence 

 
 

Data Protection 
 

Nurses Friend North and its employees comply fully with its obligations under the data 

protection act, disclosure code of practice and other relevant legislation pertaining to safe 

handling, use, storage, retention and disposal of disclosure information. 

 

 

END OF POLICY 
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Policy 36 ‐ Incident reporting and Investigation 
 

The purpose of this policy is to describe the requirements of Nurses Friend North in relation to 

the reporting of all accidents and incidents, including critical incidents and any subsequent 

investigation procedures. 
 

Nurses Friend North aims to provide a safe and healthy working environment and safe practices at 

all times and wants to ensure the health and safety of its workers both permanent and temporary 

and others who may be affected by their actions, so far as is reasonably practicable. A robust and 

informative incident recording system will be implemented and regularly maintained and updated 

to ensure efficiency. 

 

DEFINITIONS 
 

In providing for a level of consistency, Nurses Friend North adopts the following definition 

of terms for the purposes of this policy; 

 

INCIDENT: We use the word incident here to cover anything that occurs in the workplace that 

could cause a situation that results in harm to people, damage to property or loss of 

service capacity, including accidents. 

NEAR MISS: Describes an event that could have caused injury but narrowly missed doing 

so. 

CRITICAL INCIDENT: The term ‘critical’ is used to reflect the actual or potential severity of 

the impact and the consequences of the event and would include the death or serious 

injury of a service user, visitor  or  staff  member,  serious  assaults  or  serious medication 

incidents. 

RIDDOR: The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 

(RIDDOR) places a statutory duty  upon  the  Agency  to  report  and  record all accidents, 

incidents, diseases and  dangerous  occurrences  arising  out  of  work activities. 

DANGEROUS OCCURENCE: The term Dangerous Occurrence when applied to these guidelines, 

relates  exclusively  to  the  definition  of  Dangerous  Occurrence  contained in the 

RIDDOR Regulations 1995. 

LOST TIME INCIDENT: Major or other accidents resulting in the absence from duty for over 

three days, excluding the day of the accident: this is reportable under RIDDOR to the 

Health and Safety Executive (HSE). 

MAJOR INJURY: Any injury included in the list under RIDDOR 

CONTEMPORANEOUS: Contemporaneous records are those made during and immediately 

after the incident. This is essential for providing an accurate account of what happened. 

Failure to keep contemporaneous records could prejudice the validity of the evidence 

in court proceedings 
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INCIDENT REPORTING 
 

It is our policy at Nurses Friend North that all incidents and near misses are reported promptly 

to the registered manager. 

 

The reporting process should and will be as follows: 
 

 The temporary worker is responsible for ascertaining that a record is made in the 

Accident Book. Thus, a record should be made promptly even if it is to be properly 

transferred into the Accident Book later. 

 The temporary worker must inform the registered manager about the incident or near 

miss and provide any other additional and relevant information. 

 The registered manager will then decide whether the information supplied by the worker 

necessitates a full investigation. 

 Some incidents or near misses will not warrant a detailed investigation. 

 In the event that the situation warrants a full and detailed investigation, the registered 

manager shall keep a record of their findings with the incident report. 

 All incident details and reports received and complied will be entered into a 

complaints/incidents file system. 

It is imperative to note that the "potential" of the incident is the factor not necessarily the actual 

outcome. Consequently, a resulting a minor injury where the person realistically could have been 

seriously injured or killed, will still be considered serious despite the minor outcome on the 

occasion being considered. 

 

INCIDENT INVESTIGATION 
 

As any investigation is only as good as the method used to carry it out, Nurses Friend North 

will aspire to conduct impartial and sound investigations. Thus ensuring a systematic collection 

and evaluation of facts and evidence, all of which could potentially be admissible in legal 

litigation, it need be. 

 

Consequently, effective investigations will require that the registered manager: 
 

 Collect full details of the incident and establish all the facts surrounding it 

 Learn from the experience and take steps to prevent a repeat occurrence 

 Determine what action may be appropriate based on the circumstances. This may 

include: 

o changes to a system of work 
o registration for extra training courses 
o more information and/or instruction 

o closer supervision and/or monitoring 
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If an investigation reveals a failure of work equipment, personal protective equipment or a safe 

system of work, a risk assessment should be carried out to determine the levels of hazard and risk 

involved in the actions being taken at the time of the accident and appropriate measures that need 

to be introduced to control risks identified. 

 

INCIDENT CATEGORIES 
 

1) MINOR 
 

Classified under this category are incidents that do not warrant a full investigation. However, the 

registered manager needs to still look into the case and determine whether there are any learning 

points to be taken away and communicated to staff. 
 

Characteristics of minor incidents include are: 
 

 No injuries or obvious harm 

 Most incidents of harm to a person requiring simple first aid on‐site 

 No loss of property or minimal value loss only 

 No significant likelihood of service issues arising from incident 

2) SERIOUS 
 

Incidents that get a serious classification will automatically go to the registered manager for 

monitoring and review. The registered manager will have a responsibility to investigate and report 

back on all serious incidents. Examples of serious incidents are: 

 

 Significant harm to any individual requiring more than simple first aid on‐site. 

 Small fires which are readily controlled by staff on duty 

 Disruption to normal service activity 

 Significant damage or loss of property 

 Likelihood of wider service issues arising from incident 

CRITICAL 
 

Those incidents classified as critical will automatically generate action from Nurses Friend North. 

Critical incidents, such as an unexpected death or serious injury are rare events but when they do 

occur it is vital that they are reported systematically and fully investigated. In so doing, the 

investigation  will  establish  the  facts  and  ensure  that  lessons  are  learned  so  as  to  prevent a 
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recurrence. It is vital to provide support to staff, victims, their families and carers  and demonstrate 

appropriate accountability. 

The aim of reporting incidents is to identify systems and processes which could be improved to 

promote safety and the reduction of risk to staff, service users and other members of the public. 

Given this aim, disciplinary action will not normally result from reporting incidents or near 

misses of any kind. 
 

Where an investigation does suggest the need for disciplinary action this will be dealt with 

separately and will not form part of the critical incident investigation process. Such issues which 

could lead to disciplinary action will include: 
 

 Criminal or malicious activities; 

 acts of misconduct; 

 Repeated errors or violations of written procedures; 

 where in the view of Nurses Friend North or the relevant professional body, the 

action(s) causing the incident were far removed from acceptable practice; 

 There is evidence of an attempt to conceal the fact that an incident occurred or to tamper 

with any material evidence relating to the incident. 

In such cases the concept of ‘fair blame’ (individual responsibility for individual actions in line 

with accepted principles of care and organizational governance) will apply. 

 

WORKERS RESPONSIBILITIES & RIGHTS 
 

All Nurses Friend North workers have a general duty to take care of their own health, safety and 

welfare and that of other people who may be affected by their actions. 
 

Consequently, workers will be responsible for ensuring that: 
 

 incidents are reported in accordance with this policy; 

 they co‐operate fully with investigations that may arise from an incident, including the 

retention of evidence relating to an incident; 

 They attend necessary training related to incident reporting. 

ALL TYPES OF INCIDENTS MUST BE REPORTED AS SOON AS POSSIBLE AFTER THE 

EVENT. 

 

Despite the nature of the incident it is the responsibility of the person(s) witnessing or discovering 

the incident or near miss to take appropriate and immediate action. Thus, manage the incident to 

minimize the any potentially adverse effects; to minimize the risk of the incident reoccurrence 

and to inform the manager on site or wait until the registered manager arrives. This may involve: 



Reviewed July 2015 87 

 

 

 

 first‐aid to an injured or distressed person (qualified persons only); 

 securing individual service user’s records; or 

 Modifying the environment by removing a hazard or placing a warning sign to alert 

others to the presence of the hazard. 

 
 

If a worker is incapacitated enough to prevent them from reporting an accident, incident or near 

miss in person then a representative can do it for them. 

 

INCIDENTS THAT MUST BE REPORTED TO HSE 
 

1. Any work‐related incident where the temporary worker is off work for more than 3 days, as 

defined in RIDDOR will be reportable to the Health and Safety Executive (HSE). Incidents 

should therefore be reported promptly as we have to report the accident to HSE within 10 days. 

 

2. Any incident that results in death or is serious or “major”, as defined in RIDDOR (see below) 

and the employee or temporary worker is taken to hospital. These incidents must be reported to 

HSE within 24 hours by calling their contact centre http://www.riddor.gov.uk/ 
 

3. Any incident where a member of the public is injured and this includes service users in 

Residential/Nursing Homes or at a Day Centre and is taken to hospital. 

 

Major Injuries (defined under RIDDOR): 
 

1. Any injury which results in admission to hospital for more than 24 hours 
 

2. Any fracture other than fingers, thumbs or toes 
 

3. Any amputation 
 

4. Dislocation of the shoulder, hip, knee or spine 
 

5. Loss of sight (temporary or permanent) 
 

6. Chemical or hot metal burn to the eye or any penetrating injury to an eye 
 

7. Either acute illness requiring medical treatment or loss of consciousness that results 

from the absorption of any substance by inhalation or ingestion 

http://www.riddor.gov.uk/
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Over three day injuries (defined under RIDDOR) 
 

For RIDDOR reporting purposes, this means any injuries that result in over three day’s incapacity 

for normal work. That is any time that extends into a fourth day or beyond but excluding the day 

of the accident itself. 

 

When some of the incapacity includes weekends, holidays or off‐shift time, it is still incapacity 

for work and the days must be counted. The sole criterion is whether the person would have been 

fit for normal duties, regardless of whether they were called upon to work or not. 
 

“Incapacity for work” does not necessarily mean actual absence from work. If a person is 

incapable of doing the work which they might reasonably be expected to do, that is equally 

“incapacity for work”. 

 

SOME EXAMPLES OF WHAT SHOULD BE REPORTED TO THE HSE 
 

1. An employee or temporary worker at work trips over and hurts themselves and is off work for 

4 days. 

2. An employee or temporary worker at work falls down a staircase and breaks her/his leg and is 

taken to Hospital. 

3. An employee or temporary worker is attacked by a service user and as a result is off work for a 

period of time exceeding three days. 

4. An employee or temporary worker is attacked and is taken to hospital with a serious (major) 

injury. 

5. An employee or temporary worker is off work (for more than three days) from an upper limb 

disorder, e.g. from working too long at or sitting incorrectly at display screen equipment or from 

repetitive use of a piece of equipment. 

6. An elderly resident falls and breaks their leg as a result of a hole in the carpet, or tripping over 

a vacuum cleaner lead or some other premises‐related event. 

7. An employee or temporary worker hurts her/his back as a result of moving and handling a 

person or object and is off work. 

8. An employee or temporary worker is off work as a result of a bite from an animal while 

visiting a service user’s home. 

9. An employee or temporary worker suffers a needle-stick injury when they are accidentally 

pricked by a discarded hypodermic needle (dangerous occurrence). 
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CRITICAL INCIDENT STEP‐BY‐STEP GUIDE 
 

If an incident is identified it should be reported to the registered manager as soon as it is 

recognised. It is the manager’s responsibility to assess the severity of an incident and decide upon 

the level of investigation to take place. The manager should initiate investigations into the 

circumstances of an incident, even if they think it may turn critical. 

Critical Incidents are: 
 

 Death of any person other than expected deaths due to natural causes 

 Serious assault or abuse of a service user, member of staff / temporary worker or member 

of the public 

 Very serious injuries, harm or threat to any person 

 Significant fire or explosion 

 Missing person 

 Hostage situation 

 Serious environmental incidents 

 Unplanned temporary service closure 

In some circumstances an independent investigation may be needed in order to provide a 

sufficient element of public scrutiny and involve the next of kin to an appropriate extent. 

 

An independent investigation should be undertaken in the following circumstances: 
 

 When a homicide has been committed by a person who is or has been under the care (i.e. 

subject to a regular or enhanced care programme approach) of specialist mental health 

services in the six months prior to the event. 

When an incident involves the Unexpected Death of an older person, a decision about the nature 

of the investigation may be influenced by the outcome of the Coroner’s findings. 

 

MISSING PERSON PROTOCOL 
 

This protocol summarizes the arrangements that must be in place to ensure that every action to 

find a missing service user is carried out as quickly and effectively as possible. 
 

1. Temporary workers are to keep themselves aware of the movements and habits of all 

service users, so far as is reasonably practical 

2. Temporary workers are to respond to alarm systems as soon as possible and try to prevent 

an event, such as someone leaving a building, escalating into a missing person incident. 

3. If a Service User has shown a tendency to leave their care environment, or is known to be 

at risk of leaving on admission, an up to date photograph must be held on file. In addition 

a daily record of clothing needs to be maintained; in the event that the resident has left 

the Home this will assist the Police in finding the resident. 
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4. Particular attention to service user’s whereabouts should be maintained during summer 

months when outer doors are likely to be open to the garden, etc. 

5. If trips are made out into the community by transport (such as a minibus), checks should 

be made to ensure everyone has re‐boarded the transport after any stops have been made. 

6. Any apparently missing service user must be reported to the Registered Manager without 

delay. Then if suspected missing:‐ 
a. Check with other members of staff and service users to discover if anyone knows 

the whereabouts of the service user assumed missing. 

b. Organize a local search of the whole premises. Do not forget to check s staff 

toilets, walk in cupboards, laundry rooms, etc. 

c. Organize a search of the grounds and the immediate vicinity. 

d. Do a risk assessment and agree level of risk to self/others. 

e. Notify next of kin/ family/ or chosen contact. 
f. Contact by telephone any person the service user may have decided to visit. This 

is particularly important in the case of a mobile service user who makes visits on 

his/her own and may have forgotten to tell a member of staff. 

g. If the missing service user has not been seen during this working period, 

telephone all members of the previous working period to gain more information. 

7. When all steps have been taken to locate the missing service user, and if it is judged by 

the duty/registered manager that the service user could be at risk, the following steps 

must be taken: 

a. A report must be made to the nearest Police Station by telephone (this report 

must in any case be made after 2 hours of the service user going missing). 

b. The Registered Manager must be contacted by telephone. 

c. The relevant details must be entered on the service users Care Plan. 
d. An incident report must be completed, noting all persons contacted and the time 

of that contact. 

8. All relevant information, for example a photograph and details of clothing should be forwarded 

to the police as soon as possible following the initial contact made with them. 

 

 

END OF POLICY 
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POLICY 37: COSHH 
 

Nurses Friend North will require all workers to strive to do the following: 

 

 To identify the substances that are used that are potentially hazardous (a hazard is 

something that has the potential to cause harm or ill health), 

 Implement precautions to reduce the risk of someone being harmed to an acceptable 

level, and if not, 

 Take further control measures to prevent and control the exposure to an acceptable level, 

 Assess products to be used and to select a similar product that is less hazardous to reduce 

the risk to an acceptable level, 

 All workers are required to used protective equipment at all times to reduce the risk of 

skin irritation, asthma or any other allergies used in the home, 

 To complete and check the data sheets in the COSHH file for control measures for each 

substance and to ensure it is review regularly, 

 If any worker or user is affected by fumes, consumes has skin or eye contact with 

hazardous substance to seek emergency advice from a medical services urgently. 

 

END OF POLICY 
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POLICY 38: Accidents & Incidents Policy 
 

Nurses Friend North is required to report specific health and safety accidents and incidents to 

the Enforcing Authorities e.g. Health and Safety Executive (HSE) or the Local Authority 

Environmental Health Officer. 

 

The reported incidents enable the Enforcing Authorities to track organisations that fail to 

maintain good health and safety standards and to investigate any incidents should they deem it 

necessary. 

 

The Health and Safety Executive produces statistical information from these incidents, enabling 

them to target areas of high risk and instigate safety campaigns (e.g. falls from height). 

 

All accidents, incidents, communicable diseases and deaths occurring in the nursing agency or in 

a patient’s home where a nurse has been supplied are reported to the relevant care commission 

and other relevant organisations in accordance with legislation and procedures. 

 

 

END OF POLICY 
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POLICY 39: Client Feedback 
 

Nurses Friend North aims to be the preferred choice of care providers with a stellar, efficient and 

dedicated roster of temporary workers and by meeting and surpassing client expectations. 

 

Nurses Friend North will monitor satisfaction levels in all key areas of its operations, and will 

review, evaluate and implement enhancements, where necessary on a continuous basis. 

 

Monitoring Quality Assurance Procedure 
 

Nurses Friend North will put in place a system for ongoing reviews on the quality of services 

supplied. 

Client feedback will be obtained through: 
 

 Feedback forms, where Clients are given the opportunity to indicate their level of 

satisfaction regarding an agency worker's competence, attitude and overall performance, 

through a range of performance satisfaction tick boxes 

 A questionnaire will be sent out to a client following their first commission with our 

temporary workers. Feedback forms will then be sent out to clients quarterly so as to 

ascertain quality service delivery and that client needs are sufficiently met. 

 Clients and their families may however contact the registered manager at any time in the 

event that they are unsatisfied with the services offered to them by our temporary 

workers. 

 
 

END OF POLICY 
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Policy 40: Grievance Policy 
 

Nurses Friend North ascertains that temporary workers undertake assignments in accordance with 

their Terms of Engagement. All temporary workers in essence are self-employed whilst on 

assignment through Nurses Friend North. 

 

It is the policy of Nurses Friend North to ensure that all temporary workers are treated fairly and 

are kept informed of issues that our Service Users may have concerning their work performance, 

attendance or conduct. 

 

Additionally, our policy dictates that we must obtain full details in writing on all concerns that 

our Service Users may have and to provide these written statements to our temporary workers in 

order that they can answer all allegations. 

 

At all times, we aim to: 
 

 Assist to correct unacceptable conduct or performance 

 Place exclusions at individual Service Users, only at the direct request of the Service 

User 

 Be fair to our temporary workers and assist them, where possible to prepare their defence. 

 To assist and provide corrective training where applicable. 

In the event of allegations of abuse, sexual assault or other serious issue, Nurses Friend North 

is legally obliged to notify governing bodies such as the CQC, The Regulation and Quality 

Improvement Authority, The Care Commission and the NMC as well as the police. 

 

Allegations may result in the Agency having an obligation to make a preliminary referral in such 

cases to the Secretary of State for inclusion on the POVA/POCA registers. In such circumstances 

it is usual to exclude the Agency Workers concerned whilst the investigation is in progress. 

 

If an Agency Worker feels that their issues have not been dealt with fairly they have the right to 

refer the matter to the Registered Manager via email or post. 

 

Any temporary worker who wishes to raise a grievance should write to outline the basis of the 

grievance. Nurses Friend North will deal with all grievances raised, whether or not the grievance 

is presented in writing. 

 

However Agency Workers need to be aware that under the standard statutory procedure 

grievances must be made in writing. 

 

END OF POLICY 
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POLICY 41: MANUAL HANDLING POLICY 
 

Nurses Friend North is committed to maintaining the good health and well-being of all those 

working within the agency. As such we aspire to avoid unnecessary ailments and absence from 

work as a result of manual handling injuries. The Agency regards the implementation of health, 

safety and welfare measures as an essential objective for all its workers. 
 

This Manual Handling Policy is issued in accordance with: 
 

 Health & Safety at Work Act 1974 

 Management of Health & Safety at Work Act 1999 

 Manual Handling Operations Regulations 1992 

 Personal Protective Equipment at Work Act 1998 

 Lifting Operations and Lifting Equipment Regulations 1998 

The above legislation and guidance has been implemented in the following policies and 

procedures. The objective of this policy is to avoid and minimize any injuries to staff, patients 

and visitors. 

 

Definition of Manual Handling Operations 
 

Manual Handling Operations are defined as the transporting or supporting of a load by hand or 

bodily force, including lifting, putting down, pushing, pulling, carrying or moving. 

 

Policy 
 

Nurses Friend North recognizes and accepts its responsibility to provide and maintain a safe and 

healthy workplace and working environment for all. It seeks to enlist the support of all in meeting 

its responsibilities. 

 

Nurses Friend North will comply fully with the requirements of the Health & Safety at Work Act 

1974 and subsequent legislation, statutory regulations and approved codes of practice. 
 

Consequently it recognizes that there is a measure of freedom for clinical staff in the treatment of 

patients. However we require that all shall be responsible as agency staff, for the health, safety 

and welfare of themselves and of others who may be affected by their actions or omissions at 

work. 

 

Nurses Friend North will take all necessary steps, so far as is reasonably practicable, to reduce 

risks associated with the use, handling, storage and transport of any articles which are potentially 

injurious to health. 
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We will provide training information to raise awareness and understanding of health and safety 

rules. 

 

Training 
 

Nurses Friend North recruiting policies require applicants to have successfully completed and 

be in possession of a current Manual Handling certificate. 

Temporary workers must renew this training certificate annually to continue working with the 

agency. 

 

The Manual Handling training certificate should be inclusive of both theory and practical 

elements including: 
 

 Legislation 

 Manual Handling definition 

 Causes of injury (spinal awareness) 

 Ergonomics and principals of safe Manual Handling 

 Hazard Reporting 

 Manual Handling Risk Assessment 

 Client Load handling criteria 

 Choice of equipment 

 Communicating with patients and co-workers 

 Practical safe handling techniques 

 
 

Equipment 
 

All manual handling equipment must be checked on a regular basis and be in good working order 

at all times and/or a replacement must be found to enable carers to continue working safely. 
 

Weight and height restrictions should be adhered to when using equipment; to ensure the safety 

of the carer and patient. 

Hoists and slings – a visual inspection should be made prior to use. Equipment should ne 

inspected every 6 months and there must be a yearly service on each machine. 
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All agency workers using Moving and Handling equipment have the responsibility to report faults 

to the appropriate person immediately, this may be at a ward, or direct to the client. 

 

Incident/Accident Reporting 
 

All those working for Nurses Friend North have a duty to report an accident/incident and 

complete an Incident form and cooperate in any such follow-up investigation as deemed 

necessary. 

 

Injuries to Staff or patients resulting from any Manual Handling/Lifting activity will require that 

this task is re assessed immediately. 

 

END OF POLICY 
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Policy 42: Needle Stick Injuries Policy 
 

If you suffer a needle stick injury you MUST attend for treatment immediately and report the 

incident.  If possible take note of the patient’s details in order to help identify potential risks. 

 

As soon as a needle stick (sharp) injury occurs you should do the following: 
 

 Encourage bleeding by squeezing site of puncture wound, do not suck. 

 Wash the wound with soap and water, do not scrub. 

 Cover wound with waterproof dressing. 

 Report incident to Nurses Friend North. 

 Report to OH Department during normal working hours. 

 
 

Document the circumstances that led to exposure. Counseling is available following these blood 

tests. Always report a needle stick injury even if it occurs with a clean needle, via an incident 

report or accident book according to protocol. 

 

 

END OF POLICY 
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Policy 43: Gaining Access to the Client’s Home in the Event of Non-response 
 

This policy defines the procedure for gaining entry to a client’s home when there is no response 

to doorbells or knockers and will apply under the following circumstances. 
 

 Knock at a Service User’s door. 

 Look through the windows; letterbox, back door, etc. (Do not attempt to break in.) Call 

through the letterbox and listen. 

 If Service User can be seen to have fallen, call the police/ambulance immediately. 

 Where feasible, telephone Nurses Friend North Office to inform them that the Service 

User is not answering the door and the above stages have been completed. 

 If appropriate, knock at neighbours to see if Service User has been seen, gone away with 

family, admitted to hospital, etc., bearing in mind confidentiality issues. 

 The office should check Service User information, as the commissioning team should 

have included any relevant information on who to contact in an emergency. Unless 

indicated otherwise, they should telephone (in this order, as it may be resolved at each 

stage): 

i. The Service User 

ii. Relatives (any key holders if applicable) 

iii. Warden, Alarm control (if applicable) 

iv. The emergency or “duty” worker of the EPD group in the Commissioning 

Team, or the Emergency Duty Team. At this point, the commissioning team and 

the Agency need to agree between them who have the responsibility to progress 

things further. This may vary in different circumstances 

v. Hospitals 

vi. The Police 
 

 The temporary worker is to remain on site until the situation is resolved or until 

instructed to leave by the Agency. 

 All action is to be recorded appropriately and the information passed to the 

commissioning team at the earliest opportunity. 

 
 

END OF POLICY 
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POLICY 44: No Key Holding Policy 
 

With this policy, Nurses Friend North aims to ensure that the service user and their property is 

always protected and to ensure the integrity and honesty of all staff members, therefore has 

implemented a NO KEY HOLDING policy. 

 

In some cases, services users will have key safes with a confidential key code. Staff members 

may not disclose any code or procedure to any other person other than directed by the service 

user. 

 

Nurses Friend North will keep these key safe codes confidentially and held securely in our office. 

 

END OF POLICY 


