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Policy Statement 

This document sets out the circumstance of a change of worker from the regular resident duties.  

This occurs for all sorts of reasons, but particularly when sickness takes place.  This organisation 

believes that to deliver a quality of service, continuity of care is paramount.  This policy sets out 

when changes would need to be made. 
 

This document outlines the procedures of this organisation in relation to the exceptional 

circumstances in which a change of a resident’s care workers might be unavoidable. 
 

The Policy 

 The Registered Manager takes sufficient steps to ensure that at all times there are sufficient 

numbers of suitably qualified skilled and experienced staff for the purposes of carrying out the 

regulated activity. 

 This means that staff sickness, absence and holiday cover is planned and managed in order that 

the ‘resident’ delivery of service is not compromised. 

 It also means considering the needs and preferences of our resident´s to ensure that services 

delivered meet their needs. 

 This includes, when necessary, ensuring taking account of any fluctuating needs. 

 This includes the procuring and use of agency staff where required 
 

1. General Rules for Replacing Staff Members:  

a) The registered manager looks to the rota and call on any bank staff to check their 

availability and the possibility of longer-term cover, when appropriate.  

b) When agency staff are deployed the registered manager must ensure the appropriate 

recruitment and selection checks have been put in place by the agency; verification of 

these checks is necessary to protect residents. 

c) Agency staff : Agency staff must be of a competent and high calibre in order that the 

quality of care delivery is unaffected by their use. In relation to agency staff the following 

process must be followed 

• a contractual arrangement must be in place with a reputable supplier of care agency 

workers 

• as part of the contractual arrangement a small team of care or support workers must be 

available for us to be able to call on when required 

• as part of the arrangement we must ensure that all staff who are available to us have 

undergone the appropriate recruitment and regulatory checks  



• it is not enough for the agency to state that these have been done evidence must be 

obtained which details the completion of such checks, this includes the DBS 

Disclosure number 

• Staff who are required to have a specific level of qualification e.g. level 3 must also 

have evidence of the required qualification, their training record and a programme of 

personal development 

• Any agency staff must undergo our own induction with regard to policies, procedures 

and practice 

• As an organisation committed to continuity of care and the quality of our care a review 

of our agency supplier will take place annually, or before if there is an issue with the 

continuity or the competency of the assigned staff 

• We are currently NOT USING any agency staff 
 

2. Specific Reasons for Making a Change 

a) Staff member is unavailable at short notice: Most sickness absence is unpredictable, so 

quick action is likely to be needed to fill the gap created by the non-availability of a staff 

member. An attempt should be made to determine how long the absence is likely to be and 

to plan cover for the entire duration rather than on a day-to-day basis. An absence arising 

from special or compassionate leave should be similarly handled. 

b) Staff member on holiday or training: staff annual leave and training are planned in 

advanced and there are strict rules where annual leave requests are approved on the basis 

that there are still will be sufficient number of staff to provide continuity of care, where 

only one qualified nurse at one time is allowed on holiday, and two care assistants at one 

time . 

c) Staff member leaves the organisation: It should usually be possible to anticipate absences 

resulting from a staff member leaving the company and to make careful replacement plans 

as one calendar month notice is required. 

d) Sudden, unpredicted need to change staff member permanently: If a staff member, for 

example, leaves the company without notice, or it becomes necessary to change a staff 

member urgently for any reason, quick action is likely to be needed to fill the gap. 

Consideration should be given as to whether it is possible to make an alternative long-term 

arrangement immediately or whether a temporary arrangement is necessary until a more 

satisfactory long-term replacement can be available. 

e) Service requirements change: It should usually be possible to anticipate the development 

of changes in a resident’s care needs. The registered manager ensures that staff are trained 

to meet the changes as well as higher number of staff are always available. 

f) Development of a non-professional relationship: If a non-professional relationship has 

developed between a resident and a staff member then swift action is usually necessary; 

the manager should assess whether the incident requires that the staff member receive 

further training or disciplinary or other action, and should, subject to some discretion, 

confidentially brief the replacement staff member on what happened. 

g) An assignment causes severe stress for a staff member: It should be possible to 

anticipate when it is necessary to relieve a staff member because of the stress of their work 

and to introduce a carefully-planned replacement with full consultation. The new staff 

member should, of course, be confidentially briefed on what has happened and, if 

appropriate, be provided with additional support. Careful consideration should be given to 

the future workload and support needs of the staff member replaced. 

h) Staff member suffers abuse or discrimination: If a staff member suffers abuse or 
discrimination to an extent that they need to withdraw from work then the manager should 

thoroughly explore the situation and investigate according to the organisation’s procedures. 

The resident or their representative should be warned that any recurrence of the abuse or 

discrimination may prejudice the continuance of the service. 
 

3. Handover 

The purpose of a shift handover policy is to ensure the continuity of care people receive by the 

passing on of essential information and the professional transfer of responsibility and 

accountability at the changeover of support or care workers from one shift to the next. People 



receiving support are vulnerable to gaps in care that result from a breakdown in 

communication and failures in the transfer of accountability between workers. Shift handover 

is an important process carried out within safeguarding and person-centred planning 

frameworks to ensure the safety and wellbeing of residents, workers and others. Shift handover 

reduces the chance of adverse events, reportable incidents, and legal claims of negligence.  

a) Principles of handover: It is vital that all personnel involved in the shift-handover process 

are fully aware of their roles and responsibilities, as outlined below: 

 outgoing personnel are responsible for ensuring the incoming personnel understand the 

status of individual residents, day to day procedures, activities and systems before 

leaving the workplace; 

 incoming personnel are responsible for ensuring they understand their responsibilities 

and that there is sufficient competent staff to carry out the work before the outgoing 

personnel to leave the workplace 

 people returning from a long break need a more comprehensive handover 

 care is required when an experienced person is handing over to someone with less 

experience. 

b) The handover 

 The nurse in charge responsible for shift handovers will receive adequate training 

and supervision before being responsible for handovers 

 the individuals being cared for are included in the handover process to the greatest 

extent possible and in such a way that supports their safety, health and wellbeing.  

 The nurse in charge who is / are responsible and accountable for the transfer of 

information at the beginning or end of a shift, to ensure the safety and wellbeing of 

people in the home   

 a handover is a mandatory part of each shift for all staff 

 accurate, relevant and timely information is required to preserve the continuity of 

care and support of a resident 

 An up to date handover notes are printed and given to incoming to shift HCA staff by 

the nurse in charge 

 The nurse in charge has a duty to keep up to date the handover notes on the nurses’ 

laptop throughout the shift 

 The handover notes contain photographs of the residents as well as a brief summary 

of their needs and risks assessed 

 communications should outline what has happened during a shift or a series of shifts 

if necessary, so that the actions and level of support required to ensure that the 

individual resident or group of residents are safe 

 all handover communication needs to be understandable and unambiguous, and any 

written information needs to be legible 

 care or support workers need to understand their individual and combined 

responsibilities during the shift 

 all communication during handover must comply with the organisations policy on 

Data Protection and Confidentiality and the related legislation in those policies 
 

4. Key Worker System 

This organisation provides continuity of care, builds therapeutic relationships and facilitates 

advocacy for each individual through the work of the Key Worker. Every person using our 

service will be assigned a key worker.  

a) Principles of the key workers practice: The function of the key worker is to take a social 

interest in the individual, developing opportunities and activities for them, and in 

conjunction with the Deputy Manager, take part in support / care plan development with 

the individual.  

 The Key worker qualified nurse and key worker care assistant advice and ideas will be 

actively sought for the devising of the care plan.  

 The intention is to provide a focal point for the individual among the larger number of 

staff, or those who may visit them within the community, as well as defining a member 

of staff to take responsibility for the individual.  



 When the appointed key worker is not available other staff will take on the 

responsibilities 

 Wherever possible the individual chooses their Key worker and staff should actively 

encourage this choice.  

 In reality, changes in the staff situation can dictate the circumstances and the Managers 

may have to make a decision based on compatibility, staff experience, etc. 

 The Key worker does not work exclusively with the individual but would be the 

member of staff who should be preferably allocated. However, it is good practice to 

be allocated to other individuals from time to time. 

b) Roles and Responsibilities of the key worker  

 on admission, the key worker care assistant (HCA) support and welcome the individual 

into the home and give the necessary information such as; meals, notices in rooms, 

toilets, equipment, following admission procedure    

 the key worker qualified nurse (RGN) should support the individual by ensuring care 

plans / risk assessments are completed, discussing with the individual (and 

representative were appropriate) any issues, ensuring that agreement is reached and 

consent gained   

 the key worker RGN should ensure that the individual or their representative are aware 

that the care plan is an agreement between themselves and the organisation and as such 

if either should not meet the planned outcomes then a review should take place  

 the key workers RGN and HCA should create an environment where the individual 

feels able to discuss any areas of concern / issues and be confident that appropriate 

action will take place as necessary and ensure that the individual is aware of these 

opportunities to sit and chat to promote wellbeing and build relationships 

 promote access to various activities both within the organisation and externally taking 

into account the individuals preferences  

 encourage to maintain were appropriate their normal activities again both external and 

internal whenever possible especially were someone is local., encouraging hobbies / 

pastimes and care plan as appropriate  

 ensure that if appropriate spiritual needs are met by accessing local faiths  

 support diversity and ensure that any needs / preferences (wherever possible) are 

highlighted and care is planned to acknowledge and respect the Protected 

Characteristics 

 enabling the individual to be independent and create their own friendships as 

appropriate and encourage, support and promote the individual to develop their own 

potential 

 to support the individual with the following health requirements where appropriate e.g. 

dietary, physiotherapy, GP, district nurse team, to enable the continuation of the 

individual’s wellbeing and independence ensuring that the individual takes an active 

part in their care, as appropriate  

 liaise with the senior team should any issues arise  

 document appropriately at handover, personal file, care plans and any other required 
documentation 

 organise the cleaning of personal equipment e.g. wheelchairs / frames etc. on a daily / 

weekly basis as appropriate to limit the risk to the individual of cross infection and so 

that any unsuitable equipment can be reported to the appropriate department for repair 

or replacement.  

 with regards to day to day routines the key worker should support the individual with 

their laundry / tidying of their room should they wish, staff should promote the 

individual to take the lead in this and be as independent as possible  

 promote the concepts of privacy, dignity, respect, sensitivity, diversity, rights, 

responsibilities and enable the individual to meet their goals and aspirations to enable 

the individual to maintain / develop their self-worth and individuality a key worker has 

responsibility to bring up any concerns / issues regarding the suitability of the 

relationship between themselves and the person using the service being provided e.g. 

clash of personalities within supervision or to their supervisor / senior team and 



reassigned where appropriate  
 

5. Training Statement  

All staff, during induction are made aware of the organisations policies and procedures, all of 

which are used for training updates. All policies and procedures are reviewed and amended 

where necessary and staff are made aware of any changes via e-mail and on our website at 

www.bendigonursinghome.co.uk/resources. Direct observations and spot checks are 

undertaken to check skills and competencies. Various methods of training are used including 

one to one, on-line, staff meetings, individual supervisions and external courses are sourced 

as required. 

 

 

 

Related Policies 

Business Contingency and Emergency Planning 

Confidentiality 

Data Protection Legislative Framework (GDPR) 

Dignity and Respect 

Equality and Diversity 

Meeting Needs 

Responsive Service 

 

 

 

 

Related Guidance 

 CQC Adult Social Care Key Lines of Enquiry and Prompts 

https://www.cqc.org.uk/sites/default/files/20180530%209001095%20ASC%20assessment%2

0framework%20with%20sources%20of%20evidence%20v4%2000.pdf   

 CQC https://www.cqc.org.uk/guidance-providers/adult-social-care/key-lines-enquiry-adult-

social-care-services  

http://www.bendigonursinghome.co.uk/resources
https://www.cqc.org.uk/sites/default/files/20180530%209001095%20ASC%20assessment%20framework%20with%20sources%20of%20evidence%20v4%2000.pdf
https://www.cqc.org.uk/sites/default/files/20180530%209001095%20ASC%20assessment%20framework%20with%20sources%20of%20evidence%20v4%2000.pdf
https://www.cqc.org.uk/guidance-providers/adult-social-care/key-lines-enquiry-adult-social-care-services
https://www.cqc.org.uk/guidance-providers/adult-social-care/key-lines-enquiry-adult-social-care-services

