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4 Words that define and 

signify  - ROLE 
Definition of Role: 

The behaviour expected of an individual 

who occupies a position of trust and who’s 

comprehensive pattern of behaviour is pro-

fessionally recognised, providing a means of 

identifying and placing an individual in an 

act of helping supporting and caring. Role 

expectations include both actions and qual-

ities. A carer may be expected not only to 

provide care and support, but also be     

dedicated, concerned , honest and      

responsible. The role entails certain obliga-

tions, duties, privileges, and rights visa-vis 

other persons. In your role you will need to 

know and act with: 

RESPONSIBILTY 

OBSERVATION 

LIAISION 

ENCOMPASSING 
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 Job Description

TITLE:       CARE/ SUPPORT  WORKER 

  QUALIFICATIONS: Diploma, Level II 
    (or willing to work towards) 

           REPORTS TO:     Team Leader 

ACCOUNTABLE TO:  Registered Manager 

HOURS:    To provide  support which may include 
unsocial hours, weekends, Bank Holidays 

ROLE SPECIFICATION: 

To provide whatever help and encouragement is required by an individual for them to take 
control of their life.  It is likely that to achieve this, the person receiving support will require 
aid from a number of different people, including friends, family, co-tenants.  It will therefore 
be necessary for the support worker to respect and work co-operatively with others enabling 
the individual to live in their own home within their local community, based on the 
individual’s preferences/needs within the framework of the Support Plan and Risk 
Management Strategy.  Support Worker will additionally be allocated the role of key worker 
for a particular individual/tenant. 

Incorporated duties include : 

Assisting individuals in developing their skills, facilitating access and enrolment in further 
education/community education, college course. 

Pursue the individual’s desire for paid or unpaid employment by liaising with employment 
agencies, employers etc., with the individual. 

Support the individual in learning/developing skills in communication, domestic tasks, 
personal support, social situations. 

Assisting the individual to participate fully in the community by developing a range of 
valued activities outside their home promoting real choice by giving opportunities to try 
different options. 
Assisting individual to maintain and develop a range of relationships within the community 
including friends, neighbours and other social contact. 
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Provide practical assistances to individuals in carrying out everyday living tasks of 
whatever level they need, to enable them to live as comfortably safely and independently as 
possible. 

Promote individual’s health and well being by : 

• Supporting individuals to ensure their support needs are met by accessing
appropriate facilities for medical, dental, optical treatment etc.

• Ensure emotional/psychological needs are supported and monitored.

Enable each tenant to take growing control in all areas of their life taking account of their 
level of experience, ability and understanding by : 

• Ensuring the tenants are involved as far as possible in decision making which affects
them.

• Ensure the individual is involved as far as possible in determining their own routine
– what, when and how they do things.

Key Worker Responsibilities’ 

Participate in the assessment of individual needs in partnership with the Team Leader and 
member of the Support Team. 

Participate in the planning, implementation and evaluation of individual support plans in 
partnership with the Team Leader and members of the Support Team. 

Lead Individual Person Centred Planning process in partnership with the Team Leader and 
members of the Support Team. 

In conjunction with Team Leader communicate regularly with members of the Support 
Team keeping them informed of progress and any important change. 

Acting as an advocate for the individual where appropriate. 

Ensuring that all possible and appropriate leisure and hobby activities are pursued and if 
suitable undertaken. 

Support with personal shopping where required. 

Support contract with relatives, friends and volunteers. 
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Team Responsibilities 

To communicate effectively with other team members, participating constructively in team 
meetings, contributing to and putting into effect decisions made in respect of individual 
tenants/general management of scheme. 

Support other members of the team in their work. 

To provide written records/reports as per Policies and Procedures. 

To maintain household finances as per Policies and Procedures. 

To take up relevant opportunities for training and development and attend all mandatory 
Training. 

To maintain confidentiality in respect of individual tenants, employees and the organisation. 

To ensure that all principles/policies are strictly observed and adhered to at all times. 

This job description is not exhaustive and should be taken only as a general outline of the 
duties of the postholder.  It may be reviewed and varied periodically with due notice. 

To understand both the emergency call-out procedures and are out-of-hours support 
procedures 

PERSON  SPECIFICATION 
Job title :  Support Worker 

E   =  Essential     D  =  Desirable 

Disabled Candidates are guaranteed an interview if they meet the essential criteria 

Knowledge  : 

Understanding the rights of people with a disability 

Understanding of needs of people with a disability 

(Knowledge of the 5 Accomplishments) 

E 

E 

D 

Skills : 

Self-Motivation 

Willingness to be adaptable 

Ability to be imaginative 

E 

E 

D 
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Ability to establish a good relationship with people 

Reliability and commitment 

E 

E 

Experience : 

Being with people with a disability 

Previous work in the Support Sector 

Working as part of a team 

D 

D 

D 

Qualifications : QCF, Level II or above (or willing toward Level III) E 

Circumstances : 

Prepared to work evenings and weekends 

Prepared to Lone work 

Car owner and clean driving licence 

l 

E 

E 

D 

D 

Originator: John Eaton  Date ___/___/___
Review Date ___/___/___
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UNDERSTAND YOUR ROLE 

When assessing my Role 
I look down and I scroll 

‘Cos when it comes to training, there’s no complaining 
As I make competence my goal 

John Eaton 

1 UNDERSTAND THEIR OWN ROLE 

1.1 Carers main duties and responsibilities 

Responsibilities and limits of your relationship with an individual 

DUTY OF CARE 

In tort law, a duty of care is a legal obligation imposed on an individual requiring that they adhere to a standard of 
reasonable care while performing any acts that could fore-seeably harm others. It is the first element that must be 
established to proceed with an action in negligence. 

• An individual refers to anyone accessing care or support; it will usually mean the person or people supported 
by the worker

There is no such thing as the ‘perfect’ carer, but there are special characteristics or qualities that are suited to caring 
for individuals in need. People interested in becoming carers will need some of the following qualities to be in the best 
position to support individuals no matter what type of behaviours or characteristics they have.  

Flexible and adaptable: should be able to learn new things, experience new situations and be prepared to have days 
that don’t always turned out as you had planned.  

Tolerant and individual: should be able to take things one day at a time, and can work towards goals while appreciating 
it may take a long time to get there.  

Understanding: should be able to put themselves in ‘someone else’s shoes’ and appreciate how an individual is feeling 
or better understand the reasons for their behaviour. Should be able to listen and talk to individuals.  

Perseverance: should be able to ‘hang in there’ and appreciate that things often do take a while to change. Should 
also be able to try different approaches when things don’t always work the first time around. Some carers may have 
had experience looking after individuals, others not. Carers are people who can provide individuals with the following: 

• make them feel welcome and give them a sense of belonging
• treat each as an individual, but at the same time treat them all as equals with no favouritism
• set appropriate boundaries, e.g. establish appropriate (non-punitive) behaviour management techniques
• a strong sense of encouragement, lots of positive reinforcement even when things don’t seem to be going well
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The following list indicates a range of care that may be needed by individuals. Caring responsibilities may be too big 
to be managed by only one primary carer. This list of activities is provided to help you determine your individual’s 
needs and to discuss as a carer how those needs can be best met. 

• Changing bedding
• Giving a bath
• Turning and repositioning
• Getting to the shower or bath
• Meeting bathroom needs
• Dressing and grooming
• Feeding breakfast
• Feeding lunch
• Feeding dinner
• Preparing meals and snacks
• Supporting nursing care, exercise and therapy where indicated
• Assisting giving medications
• Doing laundry
• Food shopping and other essentials
• Travel and attendance at doctor’s appointments
• Helping and supporting individuals to manage their finances
• Researching community resources and support services
• Managing the carer’s assessment
• Support for other family members
• Other situation/ specific needs/ commitments

1.2 List the standards and codes of conduct and practice 

Carers uphold the following professional standards with individuals 

Accountability - I am responsible for my actions or actions and am prepared to justify them to appropriate people 
who have a right to know. 

Advocacy - I do my best for individuals and their relatives. I speak out or act to support the rights of the individual. 

Alertness - I observe any changes that could affect a individual's needs or progress. I am quick to see, understand and 
act in a particular situation. 

Awareness - I am honest with myself and others about what I am able to do. I am also honest with myself and others 
about what I am not able to do. I take a special interest in my individuals and know what is happening to them at any 
given time. 

Confidentiality - I protect the individual's privacy. I do not give out information about individuals to anyone who is not 
on the team involved in their care. I must ask the individual for consent before I can give out information in any other 
situation, except where: 

• it is essential to protect the individual or someone else from the risk of significant harm, or
• if I am required by law or order of court.
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Consent - I let individuals know what I intend to do and listen carefully to their response. The individual must give 
consent without pressure. I must give them information, given to me by my manager, about their condition and 
treatment which is accurate, truthful and easy to understand. They must understand the information well enough to 
make an informed decision about their treatment. If I am in doubt about a individual's ability to understand or give 
consent, I will always check with a senior member of staff. 

Consideration and respect - I make sure that individuals are always treated with dignity. I am kind to people and think 
about their feelings. 

Co-operation - I work effectively with my colleagues as part of a team. I act or work together for a particular purpose 
to help someone when they ask me to. 

Development - I improve my own knowledge and skills by talking to individuals and colleagues and by undertaking 
learning opportunities. I add to my knowledge through learning. 

Integrity - I always do what is right to protect and safeguard the individual. I act morally and honestly. 

Objectivity - I treat all individuals in the same way. I base my actions and reports on real facts and am not influenced 
by my personal beliefs, feelings or hearsay. 

Person-centred thinking - I put the individual at the centre of my thinking, planning and doing. I always remember 
that 'the individual is king'. 

Protection - I make sure I safeguard individuals and colleagues from risk of harm. I keep individuals and the public safe 
from injury, damage or loss. 

Sensitivity - I respect the individual by considering the manner in which I speak to them. I understand what the 
individual needs and am helpful and kind to them. 

The main legal frameworks we work with are: 

Upholding the values incorporated in the Code of Practice for social care workers, held by the Skills for Care and a 
copy is given to me on employment 
The Human Rights Act, Human rights are "basic rights and freedoms to which all humans are entitled. This act also is 
valid for other acts such as the Equality Act. The Care Quality Commission (CQC)  It was established in 2009 to 
regulate and inspect health and social care services in England. 

How their previous experiences, attitudes and beliefs may affect the way they work 

Personal values, belief and attitudes 

As individuals, we all have our own values, beliefs and attitudes that we have developed throughout the course of 
our lives. Our family, friends, community and the experiences we have had all contribute to our sense of who we are 
and how we view the world. As community services workers, we are often working with people who are vulnerable 
and/or who may live a lifestyle that mainstream society views as being different or unacceptable. If, as community 
services workers, we are to provide a service that meets the needs of our target groups and helps them to feel 
empowered, we need to be aware of our own personal values, beliefs and attitudes and be prepared to adopt the 
professional values of our industry—and not impose our own ideas on our clients. 
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What are values? 
Values are principles, standards or qualities that an individual or group of people hold in high regard. These values 
guide the way we live our lives and the decisions we make. A value may be defined as something that we hold dear, 
those things/qualities which we consider to be of worth. 
A ‘value’ is commonly formed by a particular belief that is related to the worth of an idea or type of behaviour. Some 
people may see great value in saving the world’s rainforests. However a person who relies on the logging of a forest 
for their job may not place the same value on the forest as a person who wants to save it. 
Values can influence many of the judgments we make as well as have an impact on the support we give clients. It is 
important that we do not influence client’s decisions based on our values. We should always work from the basis of 
supporting the client’s values. 

Activity: What are some of my values? 
1. Manners—are they old fashioned? Do they hold a high or low value in your life?
2. Pride—are there things you need to be proud of? Do you value pride or do you value humility?
3. Clothes—how important are clothes at work? At play?
4. Behaviour on the sports field—what behaviours do you value? Sportsmanship? Winning? Team spirit?

Individuality?
5. Family life? What do you value about family life?

His also has issues regarding Diversity and Inclusion, such as 

Race 

• With what race do I identify?
• Do I know people from a different race to me?
• Do I believe people from different races should live together?
• What would life be like if my skin colour was different?
• What do I think about marriages and relationships between people from different races?

Gender 

• How many friends do I have from the opposite sex?
• If I was a different gender how might life be different?

Religion 

• What is my religion? Do I believe in it?
• What is my family’s religion?
• Are most people in my community from this religion?
• How does my religion influence my life?

Culture 

• What culture do I identify with?
• What do I like and dislike about my culture and traditions?
• What other cultures interest me? Do I like learning about them? Why?
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Language 

• What is my first language?
• What other languages do I speak?
• Who should decide what language people should speak?

General 

• What political party do I support? Why?
• Do I believe in the death penalty? Why?
• What are my views on abortion? Why?
• What are my views on homosexuality? Why?
• What are my views about illegal drugs? Why?
• What are my view about voluntary euthanasia? Why?

When we are in a position to answer these questions positively, we have overcome our personal feelings and beliefs 
and can accept everyone for what they are and work with them to create successful outcomes. 

1.3 Competency Testing 

I will learn and know how to work in accordance with the agreed ways of working with their employer whilst 
completing this standard 
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UNDERSTAND YOUR ROLE 

2 WORK IN WAYS THAT HAVE BEEN AGREED WITH THEIR EMPLOYER 

2.1 Carers employment rights and responsibilities 

Employment Rights 

Rights at work 

Your rights at work will depend on:- 

• your statutory rights (see below), and

• your contract of employment (see below).

Your contract of employment cannot take away rights you have by law. So if, for example, you have a contract which 
states you are only entitled to two weeks' paid holiday per year when, by law, all full-time employees are entitled to 
28 days' paid holiday per year, this part of your contract is void and does not apply. The right you have under law (to 
28 days' holiday in this case) applies instead. 

If your contract gives you greater rights than you have under law, for example, your contract gives you six weeks' 
paid holiday per year, then your contract applies. 

There are special rules about the employment of children and young people. 

For information about young people and their rights at work in England, Wales and Northern Ireland, see Young 
people and employment. In Scotland see, Young people: education and employment. 

Statutory rights 

Statutory rights are legal rights based on laws passed by Parliament. 

Nearly all workers, regardless of the number of hours per week they work, have certain legal rights. There are some 
workers who are not entitled to certain statutory rights (see below). 

Sometimes an employee only gains a right when they have been employed by their employer for a certain length of 
time, and when this applies, the length of time before the employee gains the right is listed below. Unless you are in 
the group of workers who are excluded (see Workers not entitled to certain statutory rights), you will have the 
following statutory rights:- 

• the right to a written statement of terms of employment within two months of starting work

• the right to an itemised pay slip. This applies from the day the employee starts work.

• the right to be paid at least the national minimum wage. This applies from the day the employee starts
work.
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• the right not to have illegal deductions made from pay. This applies from the day the employee starts work.

• the right to paid holiday. Full-time employees are entitled to at least 28 days a year. Part-time employees
are entitled to a pro rata amount

• the right to time off for trade union duties and activities. This applies from the day the employee starts
work. The time off does not necessarily have to be paid. Employees also have the right to be accompanied by
a trade union representative to a disciplinary or grievance hearing. If an employee takes part in official
industrial action and is dismissed as a result, this will be an automatically unfair dismissal

• the right to paid time off to look for work if being made redundant. This applies once the employee has
worked for two years for that employer

• the right to time off for study or training for 16-17 year olds. This applies from the day the employee starts
work (see under heading

• the right to paid time off for ante natal care. This applies from the day the employee starts work, (see under
heading

• the right to paid maternity leave.

• the right to paid paternity leave

• the right to ask for flexible working

• the right to paid adoption leave

• the right to take unpaid parental leave for both men and women (if you have worked for the employer for
one year) and the right to reasonable time off to look after dependants in an emergency (applies from the
day the employee starts work

• the right under Health and Safety law to work a maximum 48-hour working week. This applies from the day
the employee starts work

• the right under Health and Safety law to weekly and daily rest breaks. This applies from the day the
employee starts workers

• the right not to be discriminated against. This applies from the day the employee starts work the right
to carry on working until you are at least 65

• the right to notice of dismissal, provided you have worked for your employer for at least one calendar
month

• the right to written reasons for dismissal from your employer, provided you have worked for your employer
for one year if you started before 6 April 2012 or two years if you started on or after that date. Women who
are pregnant or on maternity leave are entitled to written reasons without having to have worked for any
particular length of time

• the right to claim compensation if unfairly dismissed. In most cases to be able to claim unfair dismissal you
will have to have worked for your employer for one year if you started before 6 April 2012 or two years if
you started on or after that date

• the right to claim redundancy pay if made redundant. In most cases you will have to have worked for two
years to be able to claim redundancy pay

• the right not to suffer detriment or dismissal for ‘blowing the whistle’ on a matter of public concern
(malpractice) at the workplace. This applies from the day the employee starts work (see under heading
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• the right of a part-time worker to the same contractual rights (pro-rata) as a comparable full-time worker

• the right of a fixed-term employee to the same contractual rights as a comparable permanent employee.

You may also have additional rights which may be set out in your contract of employment. In particular, a part-time 
worker’s contract should be checked. 

Employee Responsibilities 

• Employees must conform to the GSCC Code of Practice.
• They must act within the scope of their contract and Job Description
• They must uphold a ‘Duty of Care’ to the service user and others
• Employees have a legal duty to take care of your own health and safety and that of others affected by their

actions. Employees must make full use of control measures put into place by your employer. They should co-
operate with your employer so they can comply with any legal duties places upon them.

2.2  Aims, objectives and values service and sector 

Professional Conduct 

The Managers, Senior Staff, Care Workers have one common aim in running the Home which is responsible for the 
care, comfort, Quality of life and independence of the individuals. 

The Home has very few rules and the management and staff will try to meet the individual’s requirements. Individuals 
are consulted about activities, likes and dislikes regarding food. Care is taken to respect the wishes of individuals at all 
times. 

The Home's management staff believes that the environment is of vital importance in the provision of Quality care 
and work as a team to help individuals feel as comfortable and relaxed as possible. The Home is an equal opportunities 
employer and no discrimination of any sort is practised. 

The Home's management and staff: 

• Administer the Home in a proper and safe manner in accordance with, good practice and Regulatory Authority
guidelines.

• Keep proper records as required by Government, registering authorities and the requirement of the
appropriate quality standards

• Guarantee payment of all personal allowances to individuals and practice maximum integrity in all financial
transactions.

• Keep the Home clean safe and maintained in good order at all times.

Quality of Life 
The Home recognises the need to have a happy, relaxed atmosphere offering sanctuary from anxiety and stress. The 
management and staff provide as high a Quality of life as possible. 
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Independence 
The Home will give the opportunity for our individuals to make decisions for themselves wherever possible, and also 
decisions which may entail the acceptance by the individual and carer of a degree of risk. Individuals are encouraged 
to promote any self-care which may be necessary, to enhance their independence in the community. 

Autonomy 
The Home wishes to allow significant autonomy to its individuals in the management and occupation of their time. 
Autonomy must develop with responsibility in order to maximise self reliance. 

Medication 
The Home will have a system of managing and recording medication. Where independent living is imminent self 
medication will be encouraged. The system in use will be acceptable to the Registering 
Authority involved. 

Health Care 
The Home has a system for arranging General Practitioner, Day-care and Outpatient appointments. Individuals are 
entitled to retain their own General Practitioner if this is geographically possible. In the event of physical illness, the 
care given in the Home will be commensurate with the ability of the Home to care adequately whilst complying with 
the Registering Authorities requirements. 

Any individual is entitled to private consultation with Doctors where appropriate, though the Home needs to be 
involved in the day to day health care of their individuals in order to be able to monitor health. 

Admission 
The Home, unless the situation dictates, requires prospective individuals to visit the Home and to be given an 
opportunity to familiarise themselves before making a commitment. A trial period of one month is usual with the new 
individual. Terms and Conditions of residency are set out clearly to all individuals. 

Visitors 
The Home's visitors are welcome at any reasonable time if the individual wishes to see them. We advise visitors to 
check prior to arriving that the individual is available. 

Diet 
The Home provides a nourishing and varied menu with special diets as necessary. A copy of the menu is available for 
inspection. 

Advocacy and Advice 
The Home advises that a Solicitor be contacted where necessary. Where no other help is available and in minor needs 
we will provide advocacy and advice regarding individuals' welfare, benefits and other situations. 

Self Advocacy 
The Home encourages individuals to speak for themselves, either directly, via group meetings, through relatives, by 
staff or other involved person. 

Confidentiality 
The Home ensures that all information of a confidential nature gained through the course of work, will not be divulged 
to a third party, without the consent of the individual. 
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Privacy 
The Home believes privacy is an important part of its care practice. Unnecessary invasion of privacy is an intrusion. 
Staff are made aware of the Home's expectations through its induction and training processes. 
Forms of Address 
The Home believes individuals will be put at ease if they are asked how they like to be addressed, and have explained 
to them how other individuals and staff are addressed. 

Emotional Support 
The Home's individuals' emotional needs are many and varied. The individuals own thoughts and beliefs should be 
respected wherever possible, each individual being treated as an individual, with support being offered as necessary. 

Planning of Care 
The Home's individuals require careful care planning, and we believe the individual should be involved wherever 
possible. This is necessary to be reviewed at set intervals. 

Staffing Criteria 
The Home takes all reasonable steps to ensure that staff employed have no previous history which would be 
inconsistent with a caring profession. All prospective staff are interviewed and supply references and have a 
probationary period to gauge suitability. 

Staffing Needs 
The Home requires a varying degree of staffing to meet the needs of our individuals and the requirements of the 
relevant authority. Flexible working allows evening and weekend activities to take place. 

Training 
The Home recognises the need for training programmes allowing staff to keep up to date with current thinking. Both 
formal and information education and in-house training will be sought. 

Misunderstandings and Complaints 
The Home has a complaints procedure which is posted in the entrance halls of each Home. It makes clear what actions 
to take and who to complain to. 

Community Facilities 
The Home's individuals are encouraged to use local facilities, churches, sports and day centres, dentists, hairdressers, 
chiropodists, etc. Many of these services also are available in the Home. 

“It’s My Home” Assurance 
The Home encourages individuals to have reasonable access within the Home and view sympathetically requests to 
use the facilities that are available. Companionship is encouraged, but the privacy of individuals in their own rooms is 
also respected. 

Individual Participation 
The Home encourages individuals to help make decisions about how the Home is run. Weekly meetings and individual 
comments are vehicles to allow their ideas to be expressed. If, however, there is a disruptive element at the Home, 
the individuals should be given the opportunity to voice their concerns, in private, if necessary to Managers and 
Professionals. 
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Legal Requirements 

The Home complies with the Registration Requirements. Where practical it is our aim to improve on our Registration 
Requirements. 

Aim / Vision / Mission Statement 

The Home upholds its view that it is a Home specialising in the Care of its individual, 
in a homely environment with effective and comfortable use of its care and facilities 
for its individuals. We uphold our values of Quality Standards in all our transactions 

and are committed to the Training and Development of all our employees. We 
uphold our Aims and Objectives, Quality Standards and our Statement of Values. 

We support the implementation, pursuance of Quality Standards 
in the Home. 

2.3 Work in accordance with policy and procedure 

The General Social Care Council states on employers responsibilities 

If you employ social workers, you will be expected to be in a position to comply with the Code of Practice for Employers 
of Social Care Workers. This page provides some practical information to help you meet them.  

You could be doing the following important things now: 

1. Use the code for employers as a 'tick list' for a comprehensive audit of your policies.

2. In larger organisations, make sure relevant senior colleagues such as your human resources manager, your training
manager and your elected members or board are aware of the codes and their potential impact on your organisation. 
In smaller organisations, make sure all your senior colleagues are aware of the codes and their potential impact.  

3. Ensure that your staff are familiar with the codes, and try to have a session where you discuss the issues.

4. You should introduce the codes to new staff at induction and have a discussion with them then about what they
mean. The codes contain nothing that cannot be put into practice straight away. 

5. The codes can be used in the performance appraisal process as a measurable target for staff and managers.
Incorporating the codes into people's work plans and objectives will be a good way of getting them to think about the 
codes.  

6. Get staff to carry their credit card-sized codes around with them and ask staff to explain to service users what the
codes are, at an appropriate moment. 

7. People who use services should have access to the codes, which are available.
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Duties of care  

Evolving in the civil courts, the employer's duty of care to each of his employees can conveniently be considered under 
five headings. These require that an employer must provide:  

• Safe systems of work.
• A safe place of work.
• Plant and machinery that is safe to use.
• Competent supervision and/or suitable training.
• Care in the selection of fellow employees.

These common law duties are now incorporated into statutory law under s. 2(2) of HSW which has extended the 
employer's obligations to the provision of training, instruction and information in sufficient detail to enable the 
employee to understand the hazards faced and be familiar with the techniques for avoiding them.  

These obligations have been further extended by the requirements of the Management of Health and Safety at Work 
Regulations 1992 (MHSWR) under which employers must carry out assessments of all operations and processes that 
present a potential risk to the health and safety of employees. Additionally, they must include working procedures 
and proper organisation to meet health and safety responsibilities and ensure that they have available to them 
adequate and competent assistance on health and safety matters.  

2.4 Competency Testing 

I will learn and know how to work to access full and up-to-date details of agreed ways of working that are relevant to 
my role whilst completing this standard 

2.5 Escalate concerns (whistleblowing) 

Most people will have heard of 'whistleblowing' from the high-profile cases reported in the media. Following the recent 
economic crisis there have been numerous examples of whistleblowing, many examples within the NHS and the area of social 
care.  Put at its simplest, whistleblowing occurs when an employee or worker provides certain types of information, usually to 
the employer or a regulator, which has come to their attention through work. The disclosure may be about the alleged wrongful 
conduct of the employer, or about the conduct of a fellow employee, client, or any third party. The whistleblower is usually not 
directly, personally affected by the danger or illegality, although they may be. Whistleblowing is therefore ‘making a disclosure 
in the public interest’ and occurs when a worker raises a concern about danger or illegality that affects others, for example 
members of the public. 

Employees and workers who make a ‘protected disclosure’ can make a claim to an employment tribunal if they are treated badly 
or dismissed. The key piece of whistleblowing legislation is the Public Interest Disclosure Act 1998 (PIDA) which applies to almost 
all workers and employees who ordinarily work in Great Britain. This has been amended by other legislation, for example the 
Enterprise and Regulatory Reform Act 2013. The situations covered include criminal offences, risks to health and safety, failure 
to comply with a legal obligation, a miscarriage of justice and environmental damage. 

For a disclosure to be protected the worker or employee must follow the procedures laid down in the legislation. From 25 June 
2013 onwards the Government has introduced a public interest test - only concerns which meet the test will give the 
whistleblower legal protection. (Disclosures made before that date need only to have been made ‘in good faith’.) 
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The disclosure must usually be made to an appropriate body. For example, disclosing a health and safety issue to the Health and 
Safety Executive is likely to be protected, but justified disclosures to the media will be protected in certain cases. The 
employment tribunal claim form asks employees of they agree for the matters raised in their claim to be referred to the 
appropriate regulatory body under PIDA. Employers should make clear to employees what to do if they come across malpractice 
in the workplace. This should encourage employees to inform someone with the ability to do something about the problem. 
Guidance will need to reflect the circumstances of individual employers, but should make the following clear: 

• The kinds of action targeted by the legislation are unacceptable and the employer attaches importance to identifying
and remedying malpractice (specific examples of unacceptable behaviour should usually be included).

• Employees should inform their line manager immediately if they become aware that any of the specified actions is
happening (or has happened, or is likely to happen).

• In more serious cases (for example, if the allegation is about the actions of their line manager), the employee should
feel able to raise the issue with a more senior manager, bypassing lower levels of management.

• Whistleblowers can ask for their concerns to be treated in confidence and such wishes will be respected.

• Employees will not be penalised for informing management about any of the specified actions.

It is preferable to deal with whistleblowing separately rather than as an extension to or part of an existing grievance procedure, 
while cross-referencing procedures on discipline and grievances. This is partly because the scale of risk to the organisation and 
to the employee will generally be significantly greater in whistleblowing cases than in other matters. In addition, the 
whistleblower may have no grievance in relation to their terms and conditions or indeed in relation to the employer (it may, for 
example, relate to the conduct of a contractor). 

Despite often showing great courage and determination, whistleblowers are not necessarily popular with their colleagues, 
particularly where the disclosure threatens people’s jobs. HR managers have a duty to support sincere whistleblowers and it is in 
the long-term interests of the organisation that they should do so. 

Managers may need training to ensure that matters brought to their attention are resolved in line with the policy and in a way 
which will cause least damage to the organisation. Policies need to have the full support of directors and senior managers and 
be communicated to all employees.  

Managers notified of a concern: 

• have a responsibility to ensure that concerns raised are taken seriously

• should, where appropriate, investigate properly and make an objective assessment of the concern

• should keep the employee advised of progress

• have a responsibility to ensure that the action necessary to resolve a concern is taken.

Employers may wish to specify alternative means for employees to register concerns within the organisation where they do not 
wish to approach their line manager. This could be, for example, a telephone 'hotline' and/or a designated manager or officer 
reporting to the most senior person in the organisation.  

Confidentiality clauses which are often found in the contracts of employment, settlement agreements or staff handbooks may 
need to be qualified to take into account workers' rights under the Act. There has been an increase in anonymous reporting 
hotlines for employees, The European Commission has recommended that companies should not encourage anonymous 
reporting since whistleblowing schemes require the processing of personal data and are subject to data protection rules. 
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2.6 Honesty, candour and identifying errors and advising appropriate person 

Candour is defined in Robert Francis’ report as: “The volunteering of all relevant information to persons who have or 
may have been harmed by the provision of services, whether or not the information has been requested and 
whether or not a complaint or a report about that provision has been made.” 
‘Prompt apologies and explanations, with a reassurance they will not reoccur, may prevent a claim being brought at 
all’ 

Mr Francis’ recommendation 181 provides that there should be a statutory obligation of candour on healthcare 
providers, registered medical practitioners, nurses and other registered health professionals where there is a 
belief or suspicion that any treatment or care provided to a patient by or on behalf of their employing 
healthcare provider has caused death or serious injury. 

Provision of information should not of itself be evidence or an admission of civil or criminal liability, but not 
disclosing the information should entitle the patient to a remedy. 

Candour (and its close allies openness and transparency) permeates throughout Mr Francis’ report. Out of his 
290 recommendations, several are drafted with those themes in mind. It is difficult to dispute that these are 
laudable recommendations, and that means to be honest and identify where errors may have occurred and to tell 
the appropriate person 

The Francis Inquiry concluded that there seems to be a near universal agreement that candour is an essential 
component in high quality healthcare, but that openness, transparency and candour are frequently not observed. 
The Report made a number of recommendations about the Duty of Candour that can be summarised as follows: 

• healthcare providers should be under a statutory Duty of Candour to inform the patient, or other duly
authorised person as soon as practicable, when they believe or suspect that treatment or care it provided
has caused death or serious injury to that patient, and thereafter provide such information and explanation
as the patient reasonably may request;

• there should be a statutory Duty of Candour on registered healthcare professionals to inform their employer
where they believe or suspect that treatment has caused death or serious injury and;

• It should be a criminal offence for any registered medical practitioner, or nurse or allied health professional
or director of an authorised or registered healthcare organisation to knowingly obstruct another in the
performance of these statutory duties, provide information to a patient or nearest relative with the intent to
mislead them about such an incident or dishonestly make an untruthful statement to a commissioner or
regulator, knowing or believing that they are likely to rely on the statement in the performance of their
duties.

The Francis Inquiry also noted that observance of the duty should be policed by the CQC. In the 
Government’s initial response4 to the Francis Inquiry, published in March 2013, we accepted the need to introduce a 
statutory Duty of Candour for health and care providers. 
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UNDERSTAND YOUR ROLE 

3. UNDERSTAND WORKING RELATIONSHIPS

3.1 Responsibilities to individuals you support 

Service User and Carer Involvement Principles 

The User Representative’s Role User representatives are users of NHS services who work in partnership with health 
professionals and present the service user and carer viewpoint on health services. The role of the user 
representative is very important and should be seen as a fully integrated and valued member of the team. There 
needs to be collaborative working within the improvement project or group between the organisation and the user 
representative. The user representatives are not expected to represent all service users accessing the services, but 
to provide a service user perspective.  

It is vital that a good relationship is developed between the organisation and the user representatives. Staff involved 
in the group should not see the user representative as a threat, 
but as a person working with them to achieve an excellent service in the b st interests of those involved in delivering 
and receiving the service. Organisations may consider some form of ‘bonding’ exercise to enable staff to get to know 
user representatives. This will also allow individuals the opportunity to share feelings and concerns openly so as to 
clear any misconceptions. 
A suggested outline of the user representative’s role may be to: 

• Contribute to maintaining and continually developing effective public and service user relationships in the
organisation.

• Support, consider and review emerging findings from studies carried out by the organisation.
• Develop contacts and good working relationships with a range of organisations, service users and

communities, which make up the local public.
• Provide a source of service user and carer views in dealing with particular issues that may arise.
• Reflect on the experiences of people as services users and carers as well as their wider views on health and

social care.
• Enable the voices of excluded and vulnerable people to be heard and facilitate the involvement of people

who are not part of traditional networks and groups. and work in a transparent way in all activities with clear
accountability. Selecting and Engaging User

• Representatives To produce the greatest benefits from service user and carer involvement, organisations
must firstly be clear about what they are trying to achieve before deciding who to involve and how to
engage them.

 Consideration should be given to: 
• Those who have direct experience of the service;
• Members of the wider public; and
• Those who represent geographic or community interests.
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Organisations should seek to ensure that service user and carer involvement is inclusive and reflects the diversity of 
the communities served. Organisations should actively promote the involvement of people who experience barriers 
to participation. Equality monitoring and evaluation frameworks should be used to identify any gaps in 
representation and to target seldom heard groups where appropriate. 
There are many ways to engage service users and carers to become user representatives and the following list may 
provide some guidance and new ideas to help: 

• advertising on the organisation’s website;
• posters in waiting rooms, clinics and GP practices;
• linking with the voluntary sector, and their newsletters / networks;
• advertising in local community groups, support groups, leisure groups and libraries;
• linking with Patient Panels and the Community Health Council who can offer advice on who can help;
• advertising in local press and on local radio;
• linking with the Expert Patient Programme;
• clinical staff who have daily contact with patients to recruit; and
• link with contacts within local communities e.g. health care staff

Our responsibilities to the individuals include policies and procedures where these exist; they may be less 
formally documented among micro‐employers and the self employed 

EXAMPLES OF WORK ROUTINES 

1.0 INDIVIDUAL ADMISSION 
1.1 New service users are admitted only on the basis of a full assessment undertaken by people trained to 
do so, and to which the prospective service user, his/her representatives (if any) and relevant professionals 
have been party. 
1.2 For individuals referred through Care Management arrangements, the registered person obtains a summary 
of the Care Management (health and social services) assessment and a copy of the Care Plan produced for care 
management purposes 
1.3 Once funding has been agreed, a Financial Agreement Form will be completed. The Home will be unable to 
admit an Individual, until we are in possession of the Financial Agreement Form. 
1.4 Occasionally the Home will get a request from General Practitioners or Social Work Teams for emergency 
admissions outside normal office hours. When this occurs the following procedure will be followed: 
(a) The person taking the call will gain as much information as possible about the Individual, name of General 
Practitioner, Social Worker etc. 
(b) If no funding has been agreed the party referring the Individual will arrange funding and email/fax 
confirmation to the Home. 
(c) The Individual will be admitted as normal admission procedure. 
(d) The following morning the Person-in-Charge will notify the professionals involved with the Individual and 
discuss and determine the care requirements. 
(e) The Person-in-Charge and other professionals involved will then assess the level of care required. 
1.5 Individual will be encouraged to spend time looking around the Home. 
1.6 The Person-in-Charge will unobtrusively observe the Individual and make an initial assessment as to their 
needs, interaction and suitability. 
1.7 The Person-in-Charge will record, at the end of the Individuals day, their assessment in the Referrals Book. 
Any concerns, problems, will then be discussed with the present carer and social workers. 
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1.8 If all are agreed, the Individual will be admitted to the Home usually on a month’s trial at a mutually 
agreeable date. 
1.9 If the Individual does not have private funding, the Financial Agreement Form must be in the Homeʹs 
possession prior to the Individual being admitted. 
1.10 On admission the Person-in-Charge will complete a Individualsʹ File and enter details on the Admissions 
Sheet. All possessions will be listed in the Property Book preferably with the Individual present. Individual will 
be given opportunity to hand in valuables for safe keeping. 
1.11 A claim form for income support will be completed and returned to the government work department. The 
form will be accompanied with a pre-typed covering letter. 
1.12 During the trial period, usually one month, the Individual Initial Assessment Form will be completed. 
This will then be used at a preplanned discharge meeting with the present carer and the form will also be 
used to help formulate a care plan for that individual. 

2.0 DRESSING 
2.1 Carers will consult with the Person-in-Charge prior to dressing Individuals. 
2.2 When required or as described in the Individualʹs Care File or directed by the Person-in-Charge, Carers will 
assist Individuals to dress or undress. 
2.3 Health Care Staff will inform the Individual of the need to dress, explain exactly what they will be doing and 
wash their hands before starting the dressing process. 
2.4 Carers will adhere to the procedure when it is practicable: 
• Consult with Individual regarding items of clothing.
• Prepare clothing and provide privacy.
• Gently remove one area of clothing at a time taking care to keep the person covered as much as possible.
• Be aware of any mobility or disability problems.
• Gently assist Individual to dress, taking care to minimise stress and pain to sensitive areas.
• Place soiled clothing in a white polythene bag and place in laundry room.
Any problems, abnormalities or changes in Individualʹs condition will be recorded on the Daily Report Sheet by 
the Senior Carers or Care Assistant and reported to the Person-in-Charge. The Person-in-Charge is responsible 
for taking the necessary action and for recording the details on the Handover Sheet. 

3.0 BATHING 
Carers will: 
• Check Bath Book daily to identify Individuals who need bathing and check with Person-in-Charge to establish if
the Individual needs assistance or can bath alone. 
• Check if they will use own toiletries and which bathroom they want to use.
• Prepare all essential toilet requisites and clean clothes or nightwear.
• Use bath thermometer to check water is at a temperature which meets the Individualʹs requirements or at
38o Centigrade. 
• Assist Individual in the bathing activity using the Individualʹs preferred method, where possible.
• Brush clean Individualʹs finger and toenails; assist with drying, powdering and dressing.
• Observe for any change in Individualʹs condition and enter the details in the Bath Book.
• Rinse and clean bath and remove dirty clothing (place in white polythene bag) and place in laundry room.

4.0 TRANSFER OR DISCHARGE 
4.1 Where the transfer or discharge is agreed between the relevant parties and the Home the transfer will take 
place as agreed. 
4.2 If there is a dispute between any of the interested parties, a full discussion will take place between the 
Home and the relevant agencies. Should the situation not be resolved the Manegers will arrange for a full case 
discussion between Social Service and/ or the Health Authority, and any other interested parties. 
4.3 After agreement is reached between all parties concerned, the Person-in-Charge will complete the 
Individual’s 
• Individual Personal Profile
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• The Admission Discharge Sheet
• Event Sheet
4.4 The Manager will arrange for the Individualʹs appointee to return related documents and financial assets 
to the Department of Social Security with a covering letter releasing appointee-ship. 
4.5 The Person-in-Charge will determine that the Individual is in possession of all cash, valuables and 
personal belongings. The Person-in-Charge and the Individual will sign the Property Book as proof that all 
the Individualʹs possessions have been returned. 
4.6 The Person-in-Charge will place all paperwork related to the Individual in the Previous Individualsʹ 
File. 

6.0 HEALTH SPECIALIST CLINICS 
6.1 General Practitioner Clinic 

(a) General Practitioner holds a consultancy clinic once weekly to treat Individuals. 
(b) Individuals who require treatment at any other time and cannot wait until the clinic may visit the surgery as 
required. 
(c) It is the responsibility of the Person-in-Charge to ensure that the Individuals names are placed in the Homeʹs 
Appointment Diary on the appropriate day when: 
• The Individual requests to be seen
• The Person-in-Charge feels the Individual should be seen
• The Individual is due to be seen either for review or per annual check up if not already seen during the year
(d) The Person-in-Charge will ensure that the clinic examination couch is ready for use, medical notes are 
available and any other items are made available. 
(e) The Person-in-Charge will remain with the General Practitioner, take and type notes, place Individualʹs name 
in the appointments diary as appropriate, and make relevant entry on Individuals Annual Medical List. 
(f) The Person-in-Charge will ensure that medication changes are entered on Individuals Medication 
Administration Record and Depot Injection Chart as appropriate. 
(g) The Person-in-Charge will check the Individuals Medical Notes every night and make a relevant entry on the 
Individuals Medical Notes Checklist. 
(h) If medical notes are removed from the Home, the Person-in-Charge will enter details in the Record of 
Individuals Medical Notes Book. The Person-in-Charge will sign the book when medical notes are returned to 
the Home. 

6.2 Chiropody Clinic 
• It will be the responsibility of the Person-in-Charge to ensure that the names of Individuals requiring
chiropody treatment are entered in the Homeʹs Appointment Diary on a G.P Clinic day. 
• The General Practitioner will complete the required paperwork and the Person-in-Charge will make an
appointment for the Individual to visit the chiropodist. If required, the Person-in-Charge will arrange for the 
chiropodist to visit the Home. 
• If required, the Person-in-Charge will be responsible for providing a warm comfortable room for the
Chiropodist to carry out the treatment and arranging that Individuals are available. 

6.3 Optician Clinic 
• The Optician contacts the Home every six months to make arrangements to visit and lists the Individuals who
require eye tests. 
• The Person-in-Charge will enter the details in the Home Appointment Diary including any
Individuals who have experienced eye problems or have requested eye tests. 
• The Person-in-Charge will notify the Optician of the additional Individuals who require eye tests.
• The Person-in-Charge will ensure that the Individuals to be seen are available and the visiting Optician has
access to a warm comfortable room in which to hold the clinic. 
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7.0 CONTROL OF INDIVIDUALSʹ MEDICATION 
7.1 Ordering Medication 

• Individual’s medication will be ordered one week prior to the end of each month, unless otherwise specified
by the Dispensing Chemist. 
• Medications will be ordered by the Person-in-Charge who will check stocks prior to ordering.
• The Person-in-Charge will be responsible for determining that any changes made to the Individuals medication
during the month have been entered on Individuals Medication and Medical Administration Record. 
• The Dispensing Chemist will be responsible for collecting the medical administration records from the Home,
delivering them to the General Practitioners surgery and collecting the completed prescriptions for dispensing. 
• In the case of medication which can only be prescribed by a consultant, the Person-in- Charge will collect the
medication from an authorised pharmacy. 

7.2 Receiving Medication 
(a) The Dispensing Chemist will deliver the medication to the Home in sealed bags. The Person-in-Charge 
will sign the identification bag tags to confirm the number of packs received, remove the bag tags and lock 
the packs in a secure location. The Person-in-Charge will return the appropriate part of the tag to the Chemist 
and file the remaining half in the relevant file. 
(b) Medication received or collected from other pharmacies will be checked by the Person-in- Charge and 
entered on Individualsʹ Medication Administration Record. 
(c) The Night Person-in-Charge will sort the medication into the following: 
• Individualʹs name
• Times to be administered (bubble packs are colour coded into morning, lunchtime, teatime, nighttime)
• Care home
(d) The Night Person-in-Charge will arrange the Individualsʹ Medication Administration Record in 
alphabetical order and place in relevant drugs files. 
(e) The Night Person-in-Charge will check all medications received against each Individualʹs Medication 
Administration Record and sign and date the sheet. 
(f) Details of non-conformances, for example: 
• Medication not received
• Incorrect medication
• Unsuitable dosage
will be entered on the reverse side of the Medication Administration Record by the Night Person-in- 
Charge. 
(g) Any non-conformances regarding the medication will be discussed with the Person-in-Charge of the day shift 
during the following morning’s staff handover meeting. 
(h) The Person-in-Charge of the day staff will take the appropriate action and will record details of the actions 
on the back of the relevant Medication Administration Record. 

7.3 Administration of Individuals Medication 
(a) It will be the responsibility of the Person-in-Charge to administer medication to the Individual. 
(b) The Person-in-Charge will be a registered or enrolled Person and will hold a current drugs certificate. 
(c) When administering medication to Individuals the Person-in-Charge will use the prescription as 
directed by the General Practitioner and check: 
• The right Individual
• The correct drugs
• The correct route
• The correct time
• The correct Solution - i.e. tablet, liquid etc
(d) The Person-in-Charge will sign the Medication Administration Record when the medication has been taken. 
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(e) If the medication is refused, the Individual is unwell or on short leave etc., the Person-in-Charge will make 
the appropriate entry on the Medication Administration Record and will use the appropriate codes as listed on 
the bottom of the sheet. 
(f) The Person-in-Charge will always be aware of any possible side effects and or hypersensitive reactions to 
medication and take the required action. 
(g) After administration all medication will be kept secured in a locked cupboard in a locked room or office. 
(h) The Individual will on no account be forced to take medication against their will (except where the law 
prescribes for someone subject to an order). All such action constitutes an assault. 
(i) Medications such as paracetamol and cough linctus may be administered as appropriate by the Person-in- 
Charge without being prescribed by the General Practitioner as per the Non-Prescription Medication Letter. 
(j) Completed Medication Administration Records will be filed by the Person-in-Charge in a suitable 
location and retained as a Quality record for a period of three years. 

7.4 Individuals Injections 
(a) Intra-muscular injection prescribed for Individuals by the General Practitioner will be ordered in the 
same way as other medication used at the Home and will be administered at the prescribed frequency by 
the Person-in-Charge. 
(b) The Person-in-Charge will be responsible for ensuring that: 
• The correct Individual is identified
• The correct dosage is drawn up
• The correct solution is used
• The medication is administered at the correct time.
(c) The Person-in-Charge will check the Individualʹs Medication Administration Record, Individualʹs Depot 
Injection Chart and the Homeʹs Appointments Diary for correctness of medication. 
(d) After administering the injection the Person-in-Charge will complete the Individualʹs Medication 
Administration Record and enter the details of the medication, dose and frequency on the Individualʹs Depot 
Injection Chart. The Individuals name, injection details will be forwarded in the Homeʹs Appointment Diary. 
(e) The Person-in-Charge will ensure the correct procedure for the disposal of sharps is adhered to. 

7.5 Storing and returning of unused medication 
The Person-in-Charge will ensure that any unused medication remains in a locked cupboard until it is 
collected by the dispensing Chemist at the end of each month. 

8.0 LAUNDRY 
8.1 Carers will check Individualsʹ rooms for dirty washing and place items in a white bag and take to the laundry 
room.  
8.2 Carers on night duty will remove all dirty towels and face flannels from toilets and bathrooms and replace 
with clean items. All towels and face flannels will be washed by night staff. 
8.3 Individuals will place dirty washing in a laundry bin which will be placed outside the laundry room. 
8.4 All soiled washing will be laundered separately and the sluice option on the machine will be used. 
8.5 Kitchen laundry, dishcloths and tea towels will be washed separately. 
8.6 Night staff will complete the ironing and day staff will sort ironed clothes into individual Individualʹs items, 
take them to the appropriate rooms and put them in the drawers and wardrobes as appropriate. 

9.0 RECREATION ACTIVITIES 
9.1 Individuals will be encouraged by Health Care Staff to follow all their normal activities, interests and 
religious beliefs, providing that doing so does not constitute a serious hazard or nuisance to other 
Individuals or Health Care Staff and is an acceptable level of risk to themselves. 
9.2 The Person-in-Charge and the Carers will take active steps to facilitate Individuals to follow identified 
activities. 
9.3 Health Care Staff will acquaint themselves with any planned activities in the Home and when appropriate 
help and encourage Individuals to participate. 
9.4 The Home has a programme of recreational activities which is displayed in a prominent position. The 
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Person-in-Charge and the Carers will take the names of persons wishing to participate in the activities. In 
addition to the organised activities a selection of board and card games and books is available for the 
Individualsʹ use. 

10.0 BUILDING AND MAINTENANCE 
10.1 The Director, Person Administrator and Site Manager on a routine basis inspect the Home internally 
and externally, fixtures, fittings and furnishings for signs of deterioration and wear. Any adverse conditions are 
recorded on the Home Maintenance Form. 
10.2 Health Care Staff are instructed during their normal duties to take note of the Home and contents for 
damage and deterioration and record any observations on the Home Maintenance Form. 
10.3 The Site Manager will collect the Home Maintenance Forms on a daily basis and return the form for filing 
when the job has been completed. The completed form will have details of the job and be signed and dated by 
the Site Manager. 
10.4 All contractors are required to provide a written quotation for all work and on completion the Manager or 
Director will check that the work is completed to a satisfactory standard. The original quotation is compared 
with the final invoice and filed for future reference. 

13.0 DEATH OF A INDIVIDUAL 
13.1 Care of the dying will at all times be carried out with respect and dignity. 
13.2 Health Care Staff when caring for the dying will: 
• Ensure the person is as comfortable as possible
• Not leave the person alone
• Keep the room well lit and well ventilated
• Converse in a normal voice and avoid tip toeing
• Provide support and privacy for the person and members of the family or friends
• Be aware of changing moods of the person and relatives and ensure there is no unnecessary noise outside
the room 
13.3 If the death was expected the Doctor, who attended the deceased during their final illness, will be 
contacted by the Person-in-Charge. If the doctor is able to certify the cause of death he/she will issue: 
• A medical certificate that states the cause of death and will be in a sealed envelope addressed to the
Registrar. 
• A formal notice that states that the doctor has signed the medical certificate and explains what has to be
done to register the death. The death must be registered in the district where it took place. 
13.4 In the event of sudden or unexpected death the Person-in-Charge will contact the following: 
• The Individualʹs General Practitioner
• The deceased personʹs next of kin
• The deceased personʹs Minister of Religion
• The Police
• The Social Service/Health Authority Inspector (within 24 hours of the death occurring)
13.5 The Person-in-Charge will complete written notes regarding the circumstances of the death as soon as is 
reasonably possible. 
13.6 Further information on how to register a death is available in a Social Security Publication should it be 
required. 
13.7 If required by relatives of the deceased, or where the deceased has no next of kin, the Manager will make 
the necessary funeral arrangements. 

16.0 CLEANING THE HOME 
Overall responsibility of Person-in-Charge / Task responsibility of Carers. 

16.1 Individualsʹ Rooms Daily 
• Change beds as listed in the Report Book or more frequently as required.
• Vacuum, dust, polish, clean light switches and lamp shades.
• Empty ash tray, rubbish bins and replace bin bags.
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• Clean wash hand basins and splash basins.
• Replace towels (and soap if required).
• Dust and polish paintwork, ornaments, pictures etc.
• Attend to any stains immediately.

16.2 Lounges, Lobby, Hall, Stairs, Corridors, Offices Daily 
• Vacuum, dust and polish.
• Move furniture as required.
• Dust and polish ornaments, pictures, paintwork etc.
• Clean light switches, lamp shades etc.

16.3 Bathrooms, Toilets Daily 
• Clean toilets, hand basins, baths, walls and mirrors. Disinfect as necessary.
• Clean floor and disinfect as necessary.
• Attend to toilet requisites: towels, toilet rolls, soap, etc.
• Vacuum, dust and polish, empty rubbish bins and replace with clean bags.

16.4 Dining Rooms Daily 
• Clean and wipe tables.
• Vacuum, dust and polish.
• Move furniture as required.
• Attend to stains immediately.
• Dust and polish ornaments, pictures, paintwork etc.
• Area around serving hatch to be thoroughly cleaned.
• Empty food slops into skip.

16.5 Tea Room 
• All surfaces to be wiped down.
• Microwave to be wiped and also surrounding area.
• Rubbish bin to be emptied and clean bag replaced.
• Thoroughly clean at least twice weekly.

16.6 Other Cleaning 
(P.M. Staff) cupboards, glasses, lampshades. (Sundays) kitchen cupboards, walls to be thoroughly cleaned, 
cooker top to be stripped and cleaned, oven to be cleaned, fat fryer to be emptied and cleaned, floors to be 
swept and mopped. 

16.7 Kitchen Cleaning 
Overall responsibility of Chef / Task Responsibilities of Carers. 
(a) Daily Duties 
• To wash crockery, utensils, pots and pans after every meal.
• To wipe down all work surfaces and sinks after every meal.
• To wipe down cooker and surround and deep fat fryer after use.
• To vacuum kitchen floor after every meal.
• To mop floor at the end of the day using caution signs where appropriate.
• To be aware of and follow relevant Health and Safety procedures.
• To perform any other such reasonable duties as may be requested.
(b) Night Duties 
• To wash any crockery, utensils, pots and pans after use.
• To clean all kitchen sinks thoroughly, including hand basin.
• Disinfect all work surfaces and cupboard doors.
• Disinfect floor using caution signs where appropriate.
• To be aware of and follow relevant Health and Safety procedures.
• To perform any other such reasonable duties as may be requested.
(c)Weekly Duties 
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• To be performed by Day or Night Care Staff, as appropriate, every Sunday.
• To empty and clean all fridges.
• To strip and clean cooker and surround thoroughly.
• To empty all cupboards, containing food stuffs and clean thoroughly.
• To empty and clean deep fat fryer, replacing clean oil and disposing of used oil appropriately.
• To clean the inside of kitchen windows and wipe surrounding woodwork.
• To be aware of and follow relevant health and safety procedures.
• To perform any other such reasonable duties as may be requested.
16.8 All completed domestic tasks will be recorded on the Work Sheet by the Carers completing the task. 

17.0 TELEPHONE POLICY 
17.1 Telephone Procedure 

• The telephone will be answered by the sixth ring.
• State politely and clearly:
• ‘Good morning (as appropriate) ‘the Home’, can I help you’ and enquire who the caller is.
• If the caller wants to speak to someone other than yourself, politely enquire who is calling before asking them
if they will ‘hold’ whilst you transfer the call or locate the person. 
• If the person required is not available, inform the caller of the situation asking if he/she would like to leave a
message. 
• Ensure that you have a pen and the Telephone Message Book available in order to write the message down. If
pen and book are not immediately available, ensure the caller knows this and, again, politely, ask if he/she will 
hold whilst you obtain these items. 

17.2 Messages 
• Always ensure you have the callerʹs name and telephone number.
• Clearly establish who the message is for, its urgency and if there is any time limit for reply/response.
• Always repeat the message back to the caller to reduce the possibilities of any misunderstanding.
• If the message includes any figures, always repeat these as they are being given.
• Thank the caller and reassure him/her the message will be passed on to the appropriate person as soon as is
practicable. 
• All messages to be clearly written in the Message Book. This can be pointed out to the person concerned, in
order to ensure the message has been seen. 
• All enquiries regarding Individuals will be referred to the Person-in-Charge.
• Personal information regarding staff or Individuals will not be given without the prior consent from the person
concerned. 

22.0 VISITORS 
22.1 The Home operates an ‘open door’ policy with regard to visitors but if staff are unsure or have concerns as 
to a visitorʹs identity or motives that person will be challenged. Identification of unrecognised visitors will be 
requested at all times. The Person-in-Charge is under no obligation to admit anyone who has no authority or 
does not carry a document of authentication. 
22.2 Staff will respect the Individualʹs wishes with regard to visitors. If a Individual does not wish to see a 
visitor this will be explained and the visitor will be asked to leave. Should a visitor refuse to leave and is causing 
a disturbance, the Person-in-Charge will inform the Police. 
22.3 The safety and well-being of Individuals will be maintained at all times. 
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3.2 Explain how a working relationship is different from a personal relationship 

Carer to Carer 

It can vary; at first professional relationships are based on getting the job done effectively and without conflict. But 
over time many colleagues do become friends and will socialise out of work. But they will not let this interfere with 
their work if they behave professionally. There are individuals who have friends who they have worked for or with 
for many years, but at work we just carry out our duties, though we will discuss what they are doing at the weekend 
and meet up outside of work 

Carer to service user 

Carers, working within an organisation have a responsibility to provide safe, effective and caring services to service 
users within their care. Whilst it is recognised that Carers and volunteers must establish a rapport with service users 
and provide friendly and accessible services, they are, responsible for establishing and maintaining appropriate 
boundaries between themselves and service users. 

The rights and needs of service users should be respected at all times. However, by the very nature of the 
illness/disability of the service users the relationship between the service user and worker is not one of equal 
balance. 

Carers, must recognise and understand that they are in a position of power. This power must not be abused at any 
time. It is essential therefore, that all interactions between service users and Carers must be seen in terms of a 
professional relationship. Carers will be given a clear framework/role description within which to carry out 
interactions with service users. Because there is a potential for positions of power to be abused and professional 
boundaries broken, LASS makes it clear that the responsibility to maintain such boundaries rests with individual 
Carers. Failure to meet this responsibility may lead to formal disciplinary action being taken against them. 

Carers must ensure that working relationships are not misread or confused with friendship or other personal 
relationships. This is essential in order to protect service users at a time when they may be vulnerable. It is also to 
protect Carers and volunteers from any risk of potential false allegations. 

If a member of staff is in any doubt they should seek advice from their manager, or senior worker 

This statements written for all Carers in relation to their work with service users who are currently receiving care, 
support advice or information from the organisation or who had had services from the organisation in the past. This 
applies to all Carers equally irrespective of role or pay level. The policy covers all areas of the services provided.. 

It is the responsibility of all line managers to ensure their Carers have a full understanding of this statement and that 
the requirements are adhered to by them and other Carers at all times. 

The purpose of this policy is to clarify the division between the professional and personal relationships between 
service users and Carers/volunteers therefore enabling consistent approaches to service users. 

Immediately a member of Carers thinks that there is a risk of a potential breakdown of his/her professional 
boundaries he/she must bring it to the attention of the line manager. If  carers/volunteers feel a colleague is at risk 
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of potential breakdown of professional boundaries then they too have a duty to protect both the service user and 
Carers, and should bring the matter to a manager. 

3.3 Different working relationships in your setting 

How good are the relationships that you have with your colleagues? 

According to surveys, people who have a best friend at work are seven times more likely to be engaged in their 
jobs. And it doesn't have to be a best friend: Gallup found that people who simply had a good friend in the 
workplace are more likely to be satisfied. 

In this article, we're looking at how you can build strong, positive relationships at work. We'll see why it's important 
to have good working relationships, and we'll look at how to strengthen your relationships with people that you 
don't naturally get on with. 

Why Have Good Relationships? 

Human beings are naturally social creatures – we crave friendship and positive interactions, just as we do food and 
water. So it makes sense that the better our relationships are at work, the happier and more productive we're going 
to be. 

Good working relationships give us several other benefits: our work is more enjoyable when we have good 
relationships with those around us. Also, people are more likely to go along with changes that we want to 
implement, and we're more innovative and creative. 

What's more, good relationships give us freedom: instead of spending time and energy overcoming the problems 
associated with negative relationships, we can, instead, focus on opportunities. 

Good relationships are also often necessary if we hope to develop our careers. After all, if your boss doesn't trust 
you, it's unlikely that he or she will consider you when a new position opens up. Overall, we all want to work with 
people we're on good terms with. 
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We also need good working relationships with others in our professional circle. Customers, suppliers, and key 
stakeholders are all essential to our success. So, it's important to build and maintain good relations with these 
people. 

Defining a Good Relationship 

There are several characteristics that make up good, healthy working relationships : 

• Trust – This is the foundation of every good relationship. When you trust  your team and colleagues, you form
a powerful bond that helps you work and communicate more effectively. If you trust the people you work
with, you can be open and honest in your thoughts and actions, and you don't have to waste time and energy
"watching your back."

• Mutual Respect – When you respect the people that you work with, you value their input and ideas, and they
value yours. Working together, you can develop solutions based on your collective insight, wisdom and
creativity.

• Mindfulness – This means taking responsibility for your words and actions. Those who are mindful are careful
and attend to what they say, and they don't let their own negative emotions impact the people around them.

• Welcoming Diversity – People with good relationships not only accept diverse people and opinions, but they
welcome them. For instance, when your friends and colleagues offer different opinions from yours, you take
the time to consider what they have to say, and factor their insights into your decision-making.

• Open Communication – We communicate all day, whether we're sending emails and IMs, or meeting face-to-
face. The better and more effectively you communicate with those around you, the richer your relationships
will be. All good relationships depend on open, honest communication.

Where to Build Good Relationships 

Although we should try to build and maintain good working relationships with everyone, there are certain 
relationships that deserve extra attention. 

For instance, you'll likely benefit from developing good relationships with key stakeholders in your organization. 
These are the people who have a stake in your success or failure. Forming a bond with these people will help you 
ensure that your projects, and career, stay on track. 

To find out who these people are, do a Stakeholder Analysis  . Once you've created a list of colleagues who have an 
interest in your projects and career, you can devote time to building and managing these relationships. 

Clients and customers are another group who deserve extra attention. Think of the last time you had to deal with an 
unhappy customer  ; it was probably challenging and draining. Although you may not be able to keep everyone 
happy 100 percent of the time, maintaining honest, trusting relationships with your customers can help you ensure 
that if things do go wrong, damage is kept to a minimum. Good relationships with clients and customers can also 
lead to extra sales, career advancement, and a more rewarding life. 

How to Build Good Work Relationships 

So, what can you do to build better relationships at work? 

• Develop Your People Skills
Good relationships start with good people skills. Take our How Good Are Your People Skills?   quiz to find out
how well you score with "soft skills" such as collaboration, communication and conflict resolution. This self-
test will point you to tools that will help you deal with any weaknesses that you have.

• Identify Your Relationship Needs
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Look at your own relationship needs. Do you know what you need from others? And do you know what they 
need from you? 
Understanding these needs can be instrumental in building better relationships. 

• Schedule Time to Build Relationships
Devote a portion of your day toward relationship building, even if it's just 20 minutes, perhaps broken up into
five-minute segments.
For example, you could pop into someone's office during lunch, reply to people's postings
on Twitter   or LinkedIn  , or ask a colleague out for a quick cup of coffee.
These little interactions help build the foundation of a good relationship, especially if they're face-to-face.

• Focus on Your EI
Also, spend time developing your emotional intelligence   (EI). Among other things, this is your ability to
recognize your own emotions, and clearly understand what they're telling you.
High EI also helps you to understand the emotions and needs of others.

• Appreciate Others
Show your appreciation whenever someone helps you. Everyone, from your boss to the office cleaner, wants
to feel that their work is appreciated. So, genuinely compliment the people around you when they do
something well. This will open the door to great work relationships.

• Be Positive
Focus on being positive  . Positivity is attractive and contagious, and it will help strengthen your relationships
with your colleagues. No one wants to be around someone who's negative all the time.

• Manage Your Boundaries
Make sure that you set and manage boundaries   properly – all of us want to have friends at work, but,
occasionally, a friendship can start to impact our jobs, especially when a friend or colleague begins to
monopolize our time.
If this happens, it's important that you're assertive   about your boundaries, and that you know how much
time you can devote during the work day for social interactions.

• Avoid Gossiping
Don't gossip – office politics   and "gossip" are major relationship killers at work. If you're experiencing
conflict with someone in your group, talk to them directly about the problem. Gossiping about the situation
with other colleagues will only exacerbate the situation, and will cause mistrust and animosity between you.

• Listen Actively
Practice active listening   when you talk to your customers and colleagues. People respond to those who truly
listen to what they have to say. Focus on listening more than you talk, and you'll quickly become known as
someone who can be trusted.

Difficult Relationships 

Occasionally, you'll have to work with someone you don't like  , or someone that you simply can't relate to. But, for 
the sake of your work, it's essential you maintain a professional relationship with them. 
When this happens, make an effort to get to know the person. It's likely that they know full well that the two of you 
aren't on the best terms, so make the first move to improve the relationship by engaging them in a genuine 
conversation, or by inviting them out to lunch. 

While you're talking, try not to be too guarded. Ask them about their background, interests and past successes. 
Instead of putting energy into your differences, focus on finding things that you have in common. 

Just remember – not all relationships will be great; but you can make sure that they are, at least, workable! 
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3.4 Working in teams and partnership with others. 

• Others e.g. own colleagues, other professionals across health and social care

PRINCIPLES OF PARTNERSHIP WORKING 

What is partnership? 

A partnership can be formed between a number of individuals, agencies or organisations with a shared interest. There 
is usually an overarching purpose for partners to work together and a range of specific objectives. Partnerships are 
often formed to address specific issues and may be short or long term.  

The key principles of partnership working are, openness, trust and honesty, agreed shared goals and values and regular 
communication between partners. 

What are the benefits of partnership working? 

• Partnership working allows services to be delivered in a joined up way. This has benefits both strategically, in
terms of providing a well-balanced service and operationally in terms of pooling resources

• Bringing together the various parts of service delivery provides a unique opportunity to develop new and
innovative approaches to service provision

• Economies of scale can be achieved as service providers pool not only resources, but effort and managerial
time

• Through coming together and focusing on a common goal, a shared vision is formed of what partners want to
achieve and how they want to achieve it

• Partnership working co-ordinates action between organisations which can provide additional momentum to
get things done

• Partnership working also allows many organisations to access funding and comply with Government
requirements

• In time, partnership working can add a ‘special touch’ to the delivery of a given service, over and above the
time and resources that have gone into its provision

What are the challenges? 

• Competition between organisations: although some competition between organisations can be motivating,
excessive competition can result in an unwillingness to co-operate

• Authority: it is important that all staff involved in partnership working have the necessary authority to take
decisions. Lack of authority slows up decision making and frustrates progress

• Purpose: the broad ranging responsibilities of partner organisations can mean that the specific purpose of the
partnership can be forgotten. Also partnerships can often be overtaken by events and lose sight of their main
function

• Communication: it can be difficult to get the balance of communication right. Too many meetings can put
partners off attending. Too little communication can result in duplication of effort, lack of understanding and
mistrust amongst partners

• Funding: there is a danger that some organisations get involved in partnership simply to access funding or to
meet statutory requirements
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• Culture clash: when different organisations work together it can be difficult to adapt to each other’s style of
working. Each partner’s expectations of partnership working may be different, which can lead to conflict when
attempting to establish priorities and goals

• Time: the partnership working approach often takes longer to produce results than most organisations
anticipate. For example, it takes time to develop trust between partners which can slow up the process of
making decisions and using resources.

4.4 WorkIng in partnership with key people, advocates and others 

There is a saying that many hands make light work. The essence of this statement is that more can be achieved as a 
collective than individually. There are numerous benefits of teamwork. Here are my top 6. 

1. Creativity

We all have different skills, knowledge and personal attributes. By utilising all of these different aspects in a team, 
more ideas can be generated. As more ideas are generated, more creative solutions are generated, leading to better 
results. 

2. Satisfaction

Lack of job satisfaction is often one of the key things highlighted in surveys of employees. Individuals working together 
as a team to achieve a common goal are continually developing. As they interact more energy and enthusiasm is 
created. When this energy is utilised, it produces results which positively impacts on motivation and leads to even 
more success. 

3. Skills

Even the best qualified individual cannot have all of the skills to do everything. Some people excel at coming up with 
the ideas. Others love the detail while there are those that focus on the big picture. There are others who can be 
counted on when it comes to implementing and follow through of a plan. 

The key point is that when a team works together, it has a huge range of skills available that it can utilise to deliver 
extraordinary results. 

4. Speed

Imagine that you have a project that needs research, pulling together a proposition, financing it, implementing it and 
delivering specific benefits. If one person was allocated this task, it could take months and maybe years to make it 
happen. By splitting up the project, work can move forward in parallel and the ultimate goal achieved faster. 

5. Sounding board

We all have a range of options open to us. If we are trying to figure out what is best, we might never move forward. 
In a team situation, other team members can act as a sounding board, allowing us to cut through the options and get 
on with those most likely to achieve the desired goal. 
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6. Support

It is amazing the amount of camaraderie that is created in teams, especially when the going gets tough. People will 
often go to what seems like extreme lengths when they know that they can rely on the support and encouragement 
of the team. Never underestimate the significance of this in achieving results. 

Teams that work well make a huge impact and benefit from the rewards that go with this impact. So how might you 
leverage the benefits of teamwork in your organisation? 

1.4b Explain why it is important to work in partnership with key people, advocates and others who are significant 
to an individual 

As a team and partnership leader all my working career, I've had the privilege of working with hundreds of different 
people, some motivated to succeed and some just there to punch the time clock. It's always been my job to motivate 
them all to succeed, whether they wanted to or not. The psychology of people and human interaction fascinates me, 
and I've tried to utilize the knowledge I've learned to motivate people in a positive way, one that benefits them, and 
not just me or my company. And this fascination, and love, of people became even more important to me as I began 
to develop teams in the work place. While motivating individuals is a challenge, developing a work team to motivate 
each other is the ultimate challenge, and for me, provides the ultimate reward. Here are five things that I've found will 
brings teams to the pinnacle of success, both at work and eventually in all aspects of the lives. 

Commitment to Training. I believe the biggest mistake most companies in our country make is to treat people as Raw 
Materials rather than assists. When was the last time you saw a company lay off machines rather than workers. 
Unfortunately, far too many business leaders don't see their people as true assets. And it's for that reason, as soon as 
business conditions get tight, the training budget is usually the first thing that goes. This type of decision-making sends 
a clear statement to those that work for us; training is a luxury, not a way of life. And certainly not a commitment to 
developing them as individuals. I had the privilege of working for one company where we spent no less than 10% of 
our labour cost on training our people. We didn't even have a separate budget for training; it really was the way we 
did business. The growth and development of the people paid incredible dividends, and they helped us reduce our 
labour cost by nearly 50% over a 4-year period. All without a single layoff. If you're serious about developing your 
team(s) to achieve the extraordinary, make a commitment to their training and development. And the next time you 
have a business slow-down, eliminate some business lunches or travel. Keep your real assists in great working 
condition. 

Develop a Common Focus. Teams need a common focus, or goal, to strive to achieve. And in a business, they need to 
have both short-term and long-term goals. Their focus should be whatever your focus is; growing market share, 
improving customer service, or reducing costs. Far too often we only tell our employees what they need to do this 
week or this month so we can make the numbers. Rarely do we share the big picture with them, so rarely do they have 
a common focus. Teams need something to rally around. In sports, it's a championship. In business though, it's security. 
And employees with a common focus around making the company successful in the long term, will do all they can to 
help everyone succeed. 

Provide Regular Feedback. We all like to know how we are doing. If you attend a sporting event, such a baseball game, 
a scoreboard provides the team, and the fans, with constant feedback on how the game is going. The team is always 
aware of how they stand, what they have to do to get ahead, and most importantly, how long they have left to 
accomplish their task; winning the game. I've learned through experience how important it is to keep teams informed. 
At one facility I managed we had self-directed work teams organized, and they were fairly well advanced. We had 
team meetings every two weeks to discuss results, and develop action plans for improvement going forward. With this 
regular feedback, the teams could always stay focused on their goal. But do you know what happened if ever we 
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skipped a meeting or two because we felt we had things under control. Performance dropped off, and they we had to 
work to regain momentum. So keep score, and make sure everyone can see the scoreboard. 

Instil a Sense of Urgency. Complacency can be the biggest barrier to the success of most any effort. Anytime we pause 
and rest on our past success, others will pass. Even if you're not going backwards, standing still can be just as 
disastrous. While I certainly believe that you can make work fun for your associates, they always need to have a sense 
of urgency when it comes to their daily tasks. Failing to do so most certainly can erode any competitive edge you might 
have. Developing a culture of continuous improvement is one way to help instil a sense of urgency. Make sure your 
teams are developed in such a way that they understand and accept the fact that they may never reach perfection, 
but that your culture is to keep trying until you do. When my workers ask me if I happy with their performance I reply 
that I'm always happy, but never satisfied. Make sure your teams are always hungry for their next great achievement. 

Hold Teams Accountable. My philosophy on teams and accountability takes a radical departure from what many 
managers I've known or worked with believe. To me, developing teams is all about trust. Do you trust people? Would 
you trust your workers with your job? If you can trust your employees to this extent, watch out. Incredible results are 
imminent. So what does trust look like? Well, I personally don't believe workers need an ever present supervisor or 
lead person. Fully trained and equipped teams can manage themselves, when properly held accountable for their 
performance. It's always been amazing to me that we as managers have workers who run successful families, lead 
non-profit organizations such as scouting or are leaders in churches and civic organizations, yet we don't trust them 
to help us make our businesses successful. I always tell my teams, I don't manage individual performance, I manage 
team performance. If a person on a team makes a mistake that costs money, they're all responsible. And at the same 
time, I always recognize team successes, not individual ones. Trust is an amazing thing when it comes to the psychology 
of leading people. And trusted people accomplish amazing feats. 

So if you want to see the effectiveness of your teams improve, try one or two of these concepts. If you want business 
success beyond perhaps even your own wildest imagination, commit yourself to implementing all five. Oh, and if you 
do, be sure and get out of the way. 

4.3 Competency Testing 

I will learn and know how to deal with behaviours, attitudes and ways of working that can help improve 
partnership working, whilst completing this standard 

4.4 Competency Testing 

I will learn and know how and when to access support and advice about partnership working and resolving 
conflicts whilst completing this standard 
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consultant, being captained by a bricklayer in cricket, where a different set of loyalties
exist

Question 11

Understand working relationships in health and social care

Describe different working relationships in health and social care settings 

[   ] Care and support workers work at the 'coal face' and have a direct relationship with
clients

[   ] Managers plan the care with the clients and risk assess, report and evaluate plans and
discuss needs with the individuals, families and professionals where authorised and
required

[   ] Professionals and families keep in contact with the individual and the sataff to ensure
that the care and support is managed properly to enable the individual to have a full life
as possible

[   ] All the above

Question 12

Work in partnership with others

Why it is important to work in teams and in partnership with others

[   ] Teams and partnerships share misinformation, roles and responsibilities

[   ] Teams and partnerships share information, roles and responsibilities

[   ] Teams and partnerships do not share information, roles and responsibilities

[   ] Teams and partnerships share information, roles and irresponsibilities

Question 13

Work in partnership with others

Why it is important to work in partnership with key people, advocates and others who are significant to an individual

[   ] More creativity leading to more ideas and better results
Increased work satisfaction

[   ] The opportunity to develop and acquire new skills
The speed at which things can be achieved

[   ] A sounding board for testing out ideas and thoughts
A support network that you can draw on

[   ] All the above
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