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1.0 Policy Statement

Brent Community Services requires all clinical and non-clinical staff who under take domiciliary / home visits in the community, take all reasonable measures to ensure their own and their patients’ safety.

All patients, clients, carers and relatives should expect that if a member of the clinical / non-clinical nursing team from Brent Community Services arrives on a pre-arranged home visit and is unable to gain access / reply, they will follow the guidelines linked to this policy to ensure and establish the patient / clients safety and where necessary follow other Trust Policies i.e. Child Protection / Adult Abuse. 

2.0 Rationale

Brent Community Services clinical workforce, to a large extent, work autonomously and on their own in the community. There is a need to ensure they are adequately supported and that their practice follows a consistent process relating to ‘No access’ visits.

3.0 Criteria for Inclusion

All Nursing staff, clinical and non-clinical personnel.  All those on permanent, temporary, bank and agency contracts.
All clients and patients shall be given the same degree of concern and care whatever their race, colour, creed, religion, age, sex, sexuality, political persuasion or economic status.
4.0 Guidelines for No Access Visits

These guidelines apply to all disciplines and should be followed by any member of staff undertaking a home visit.
 In addition each discipline, due to the nature of its profession, has some specific guidelines, which may be relevant to individual situations.

No member of nursing staff should undertake a home visit without being conversant with this policy and guidelines

Core Guidelines

1. Before visiting - ensure you have the patient’s / clients / parent, carer’s correct name, address and telephone number according to the latest records available.
2. Contact the patient / client / child’s parent / carer prior to your visit to inform them of your visit, the likely time band and if possible offer a time. 

3. If no reply on arrival, where possible look / call through the letterbox to see if there is any indication that patient / client / parent has had an accident / fallen / is unable to open the door. 

4. Listen for a response to your call.

5. If any indication of persons in distress / unable to come to the door, phone the police to gain access and request an ambulance.

6. Where possible check with neighbours, especially where there are elderly or disabled patients / clients.

7. Where you get no reply, put a visiting contact card (Appendix 8) in an envelope with your name and contact number asking the patient / client / parent to contact you, as soon as possible.

8. Back at base, re-check the records for any recent changes known to the patient’s activity i.e. day centre, clinic attendance, hospital appointments; or holiday arrangements.

9. Telephone the GP to check for any changes, known to them.

10. Record all actions taken, timed with outcomes, chronologically and contemporaneously.

11. All week-end pre-arranged visits where the client is not housebound or known to vary their day to day schedules should involve a contact on the Friday before so as to eliminate unnecessary emergency call outs.
5.0 Roles & Responsibilities of Community Teams & Guidelines
Please now check the following discipline specific additional guidelines (It is advisable to print & laminate individual team guidance)

Additional guidelines to be actioned as well as core, where relevant

Roles and Responsibilities of:
Deputy Director of Nursing and Clinical Standards
The Deputy Director of Nursing & Clinical Standards leads the development of effective clinical processes and systems that support clinical and corporate governance to provide safe services.  The Deputy Director of Nursing & Clinical Standards must ensure that all National and Local clinical guidance is adhered to and that good practice is demonstrated throughout all clinical services through supervision, training and competency assessments of all clinical staff.
District Nursing

1. Always arrange for an appointment before visiting a patient. Do not visit unless patients are expecting you, either as a new patient or a follow-up appointment based on an agreement on the frequency of the visits from the service or team. 

2. Check before you leave whether or not the service has access to a key or a code for self admission.
3. Where there is no reply double check the local hospitals for recent admissions.
4. Phone the office and check if the administration staff can access the Next of Kin, neighbour or carer contact details.
5. Check with Social Services or your locality Integrated Care Coordinator for any known changes to whereabouts of the patient.
6. Report back to the senior nurse on duty who may authorise a repeat visit later in the day or seek advice from the police.
7. On weekends and Bank Holidays, staff will need to follow points 1, 2, 3 & 5.  A return visit will be necessary if the patient’s whereabouts remain unknown, followed by a call for support from the Police. 

(Please see Appendix 1 for contact details)

Health Visiting

1. If no access is gained, a visiting contact card in an envelope should be left clearly stating the date, time and reason for contact.  Request should be made that the client contacts the service in response to arrange another appointment 

2. If there are concerns that a child under the age of 12 years is home alone, social services should be contacted immediately in accordance with Brent Community Services` child protection guidelines
3. If no one appears to be at home, and this is a new birth visit, the hospital & community midwifery services, child health department and / or GP practice should be contacted to ascertain correct address details. 
4. Check any work telephone numbers for parents you have in records for their possible whereabouts.
5. If you have any child safety concerns follow the Child Protection Policy and Procedures. 
6. Where there are child protection concerns, Children & Families Child Protection Team should be contacted to report relevant information in a timely manner.
7. Where social services have been alerted via duty officer, notify both your line manager and child protection advisor following Brent Community Services` Child Protection guidelines.
8. Write a full report of the incident and referral to Child Protection team if required.
9. Additional pre visit checks should be made with the family prior to arranged weekend visits to try to reduce the need to call out emergency services unnecessarily.
(Please see Appendix 1 for contact details)

School Nursing

1. Telephone parents mobile / work number to find out any reason & re-arrange an appointment.
2. If no reply check with the child’s school to ensure your details of the address and telephone number are correct.

3. If your visit was in relation to Child Protection contact the duty Social Worker to check details, and alert them to unexpected ‘no access’ status.
4. If your visit is in relation to Looked after Children, check the carers details are up-to-date, with Social Services and seek advice from the Looked after Children designated nurse.
5. If there are on going known concerns follow the Child Protection guidelines. 
6. Where a referral is made to the Local Safeguarding Children Board team, notify your line manager and child protection advisor.
(Please see Appendix 1 for contact details)

Community Children’s Nursing

1. Contact parents work / mobile if available. If unable to establish contact follow the procedures detailed below:
2. Contact Hospital Paediatric Department to confirm correct address/Tel number.
3. Contact child’s Health Visitor / School Nurse and/or GP.
4. Contact Social Worker if known to Social Services.

5. If Child Protection issues are known contact named Social Worker and follow Child Protection procedures.
6. Notify your line manager and Child Protection advisor if you have involved Social Services.
(Please see Appendix 1 for contact details)

Community Services for Learning Disabilities

1. It may not be possible to pre-arrange visits during a crisis. Ensure that you have correct address, contact numbers for G.P, Social Services, the local Community Mental Health Team, relatives, carers or work place before leaving. 

2. It is vital that the Community Health Team /Intensive Support Service Manager are aware of your exact location at all times. 

3. If the service user is in crisis, and has a history of violence and/or aggression (Challenging Behaviour) ensure you refer to the service user`s risk management plan and/or care plan before you visit. 

4. If your visit is in relation to Protection of Vulnerable Adults then follow the joint Adult Protection policy /guidelines.

5. If no access is gained, a visiting contact card in an envelope should be left clearly stating the date, time and reason for contact.   
6. Request should be made that the client or carer contacts the service in response to arrange another appointment, alternatively the day centre or relatives may be asked to pass on a message to the service user.
7. If necessary make a return visit the same day.
8. On weekends and Bank Holidays, staff will need to follow the above points.

9. If there are serious concerns about the safety and well being of the service user, staff or carers should contact the police for additional support. 
(Please see Appendix 1 for contact details)

6.0 Monitoring of Compliance and Effectiveness
This policy will be reviewed annually to ensure that it remains in line with current  

Brent Community Services and Department of Health guidelines. In addition to 

this, its effectiveness will be monitored against the audit tool in appendix 4.
7.0 Dissemination and Implementation
The author of this policy is responsible for contacting the communications team who will 
up-load the master copy onto the PCT intranet website, publicise it on the team brief, 
communication bulletin and intranet front page. 
Managers are responsible for making paper copies available to all areas that do not 
have access to the PCT website.

Appendix 1
Useful Contact Details

If a child is at immediate risk of harm call the Police on 999.
Brent Social Care
Monday-Friday 9am-5pm

•   Harlesden Locality:      020 8937 4175

•   Kilburn Locality:           020 8937 4374

•   Kingsbury Locality:      020 8937 4246

•   Wembley Locality:       020 8937 4262

•   Willesden Locality:       020 8937 4701 

If you need to make a referral to Brent Social Care please call 020 8937 1200

For Social work emergencies outside office hours at weekends and on Public Holidays please call the Out of Hours Duty Team: 020 8863 5250


Brent Health Safeguarding Children Team 

Monday-Friday 9am-5pm 020 8795 6397


Police - Brent & Harrow Child Abuse Investigation Team (CAIT) 

Any Time 020 8733 3503

For general advice you can also call
Education Child Protection Advisor 020 8937 3139

For more information about E-safety in the borough, please contact the LSCB E-safety Coordinator on:  020 8937 4372

For information on what to do if you have seen images that worry or upset you on a web site, newsgroup or online group or have received an e-mail that you think may contain abusive material, please contact:

The Child Exploitation and Online Protection Centre   0870 000 3344

Contact details for child protection/ safeguarding children teams:
Please be aware that the name of nominated staff on the list below might change in the future and always check on the Trust Intranet for updated list.

Use nhs.net e-mail addresses when sending e-mails to the Safeguarding Children teams, marked Confidential, and request a delivery/read receipt.

Commissioning
NHS Brent: Barham House, Wembley Centre for Health & Care, 116 Chaplin Road, Wembley HA0 4UZ

	Interim Designated Doctor for Safeguarding Children 

Dr Arlene Boroda
	Tel: 020 8795 6341 Mobile: 077 8698 1106

Email: arlene.boroda@brentpct.nhs.uk or arlene.boroda@nhs.net  



	Designated Nurse 

Child Protection


	Tel:                            Mobile:                                Vacant 
Email:


	Safeguarding Children Administrator: Child Protection:

Angela de Sousa 
	Tel: 020 8795 6397 Fax: 020 8795 6398

Email:  SafeguardingChildrenadmin@brentpct.nhs.uk
Bre-pct.safeguardingadmin@nhs.net

	GP with Special interest
	Tel:                             Mobile:                               Vacant
Email: 

	Child Death Overview Panel Coordinator (SPOC)

Oosman Tegally 
	Tel: 020 8795 6399  Fax: 020 8795 6398

Email: Oosman.Tegally@brentpct.nhs.uk
Oosman.Tegally@nhs.net 



Provider
Brent Community Services: Safeguarding Children Team, Barham House Wembley Centre for Health & Care, 116 Chaplin Road, Wembley HA0 4UZ

	Safeguarding Children Administrator: Child Protection:

Angela de Sousa 
	Tel: 020 8795 6397 Fax: 020 8795 6398

Email: SafeguardingChildrenadmin@brentpct.nhs.uk
Bre-pct.safeguardingadmin@nhs.net 

	Named Nurse for Safeguarding Children 

Liz Reid 
	Tel: 020 8795 6389 Mobile: 07768831461

Email: Liz.Reid@brentpct.nhs.uk or
Liz.reid@nhs.net 


	Safeguarding Children Advisors

Joyce Mcleary

Charlie Roe


	Tel: 020 8795 7497 Mobile: 07768831463

Email: Joyce.Mcleary@brentpct.nhs.uk 

Joyce.mcleary@nhs.net 

Tel: 020 8795 6797 Mobile: 07768831466

Email: Charlie.Roe@brentpct.nhs.uk
Charlie.roe@nhs.net

	Paediatric Liaison Nurse 

Lucie Nkwocha 
	Tel: 020 8795 7497 Mobile: 07785562189

Email: Lucie.Nkwocha@brentpct.nhs.uk 

Lucie.Nkwocha@nhs.net 

	Named Doctor Child Protection
Dr Anusha Withanachchi


	Tel:  0208 795 6000  Mobile:
Email: anusha.withanachchi@brentpct.nhs.uk



Contact details for Learning Disability Teams
	Community Team for People with Learning Disabilities (CTPLD)

7th Floor

Mahatma Gandhi House

34 Wembley Hill Road

Wembley

Middlesex

HA9 8AD

	Admin Tel: 020 8937 4332/4336

Duty Tel: 020 8937 4659



	Intensive Support Team

Kingwood Centre

Honeypot Lane

Kingsbury

Middlesex

NW9 9QY


	Admin Tel: 020 8238 0928


	Safeguarding Adults Team
3rd Floor

Mahatma Gandhi House

34 Wembley Hill Road

Wembley

Middlesex

HA9 8AD

	Admin Tel: 020 8937 4098
Email: safeguardingadults@brent.gov.uk




Appendix 2  Equality Impact Assessment Tool

	DOCUMENT AUTHOR
Rajesh Bhoobun
	DIRECTORATE
Substance Misuse Management Project  (Brent Community Services)

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Nursing Management of No Access Home Visits


	NEW                      

EXISTING (
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 

	DATE:  May 2010

	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

· All community clinical and non-clinical staff to be conversant with the Trust’s No Access Home Visits Policy.

· To follow the procedures outlined in order to carry out domiciliary/home visits within the scope of good practice and in accordance with the Care Quality Commission standards, OFSTED requirement and the Department of Health national guidelines

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

· All community clinical and non-clinical staff involved in domiciliary /home visits.

· All patients and carers involved.

	[c] How have they been involved in the development of this policy/strategy/procedure?
· All respective community teams were sent version 1.0 of this Policy for feedback and updates on their local pre-arranged protocols.

	[d] How does it fit into the broader corporate aims?

· Promotes standardized good practice within Brent Community Services and its objectives.

· Enables better multi-agency partnership working through open and responsive communications.

· Reduces the risk of harm to staff, patients, carers and parents through better communication and advance planning, subsequently minimizing the potential for litigations against Brent Community Services.

	[e] What outcomes are intended from this policy/strategy/procedure?
· To inform staff to follow Brent Community Services` guidelines and procedures.

· To promote safe working practices.

· To enable staff to effectively report and manage No Access Home Visits issues proactively and promptly.



	[f] What resource implications are linked to this policy/strategy/procedure?
· None identified


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?
· To enable compliance through its implementation. 

· Improved safe-guards for patients and their carers/parents/guardian in the community.

· Better line of communications and partnership working between the community multi-disciplinary teams, patients and carers.


	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

 

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 


	Please tick box

[image: image3.jpg]NHS

Brent Community Services



yes            no       (

	 Please tick box


Adverse?         Please give 

                         further details 


	[ii] Grounds of sex or marital

     Status Women and Men


	yes             no      (  

	 Adverse?          Please give 

                         further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	yes             no     ( 

	Adverse?         Please give 

                         further details 


	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	yes             no     (

	 

Adverse?         Please give 

                         further details 


	[v]  Grounds of disability
	yes             no      ( 

	 Adverse?         Please give 

                         further details 


	[vi] Grounds of age:

      Older people, children

      and Young people                           
	yes             no      (

	 Adverse?         Please give 

                         further details 


	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	Yes            no       (
	 Adverse?         Please give 

                         further details 


	[viii] Grounds of carers:

       Older relatives, children
	yes            no       (

	Adverse?         Please give 

                         further details 


	[ix] Grounds of human rights

 
	yes            no      ( 
	 Adverse?       Please give 

                         further details



	Is the policy directly discriminatory?

yes            no       (

	Is the policy indirectly discriminatory?

yes                             no       (
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no       (
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

yes            no   (
Please give details.



	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)


	Persons conducting EqIA


	Rajesh Bhoobun, Nolan Victory, Faisal Ahmed

	Signed[image: image1.png]avt





	Date
28th June 2010


Appendix 3 Audit Tool for the Nursing Management of No Access Home Visits
The following are five questions to assess your understanding and implementation of this policy

(Score yourself - Yes or No)

	Do you understand the different definition of documents within the policy?


	Yes / No

	Do you understand the requirement for the main body of a document?


	Yes / No

	Do you understand the Ratification Process for documents?


	Yes / No

	Do you understand the Guidance on the Checklist required for writing documents?


	Yes / No

	Do you understand the process for reviewing / Archiving / consultation and version control?


	Yes / No


If you score No for any of the questions, please re read the relevant section of the policy. If you are still unclear please contact the author / service for clarification

A copy of this should be kept in your personal file and may be used as part of a continuous profession development folder

Signed………………………………………….   Role……………………………..

Date…………………………………………………….
Appendix 4 Assurance Form

             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)
Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 5 No Access Visit Flow Chart

	Before visiting patient, check their details and contact numbers are correct. Confirm with patient/carer/parent of the visit.

	Inform team leader/members of visit

	If no reply at patient’s home, please follow the No Access Visit Core Guidelines and individual team’s roles and responsibilities procedures.
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Appendix 6 Policy Ratification and Publication Template
	Policy Title: 
	Date

	Nursing Management of No Access Home Visits (Version 2.1)
	28rd June 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)






	Purpose of Policy

	Ensure that all Trust documents conform to an agreed standard (i.e. that they are clear, comprehensive, functional and consistent in terms of quality, content and format) 

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	BCS Governance team, Equality & Diversity Advisor, BCS Clinical Lead, All intended teams within this Policy were e-mailed with request for input and update, BCS Clinical Advisory & Effectiveness Group

	New Policy:


	N/A

	Reviewed/Amended Policy:


	Roles and responsibilities of each team has been clarified and follow-up process simplified. Policy amended in order to conform with Trust standards. 

New contact details added.

New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed



	April 2010

	Policy Approval 

	Name:
	Brent Community Services Committee

	Signature:
	Mr Geoff Berridge (Chair)

	Date:


	

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discussed at team meetings and staff forums (specify date)

	

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Policy Author in August 2011


Appendix 7 Visiting Contact Card

	
Visiting Contact Card

Name:…………………………………………………………………………………...

Telephone:………………………………………………………………………………

Date:…………………………………………………………………………………….

Time:…………………………………………………………………………………….
Reason for visit: I called in today, but was unable to obtain an answer at the door. Please ring the above number to arrange a repeat visit.
With thanks
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