Shared Lives Guidance No 3.08. 

PSS Shared Lives Guidance

Restriction or deprivation of liberty 
The PSS Shared Lives scheme has responsibilities to protect and promote the health and safety and well-being of people using or providing Shared Lives arrangements.  In certain very limited circumstances this may mean taking action that restricts a person’s choices or freedoms in order to prevent harm to themselves.  
The first part of this guidance is a template policy for Shared Lives schemes to use regarding mental capacity and deprivation of liberty in Shared PSS Lives arrangements. The rest of the guidance is broken up into a series of appendices which are listed below:

· Appendix 1: Useful links and training resources for Shared Lives schemes and Shared Lives carers

· Appendix 2: Relevant court cases and the definition of a deprivation of liberty

· Appendix 3: The law which underpins the deprivation of liberty judgement

· Appendix 4: Practical steps the Shared Lives schemes and Shared Lives carers can take to reduce the risk of a deprivation of liberty occurring in a Shared Lives arrangement

· Appendix 5: Assessing capacity and applying for a deprivation of liberty authorisation in England and Wales 
· Appendix 6: Examples of what a deprivation of liberty could look like in Shared Lives

· Appendix 7: Care regulators requirements and expectations
· Appendix 8: England regulations and the care regulator (CQC) requirements and expectations for Mental Capacity and Deprivation of Liberty

· Appendix 9: Wales regulations and the care regulator (CSSIW) requirements and expectations for Mental Capacity and Deprivation of Liberty

How will this happen?

Before taking any decisions or actions that might affect the person’s liberty we will carefully consider all the circumstances relating to the person’s situation. In line with the Mental Capacity Act 2005 we will wherever possible discuss and agree any necessary restrictions with the person as part of their Service User Plan and these will be reviewed whenever the person’s Service User Plan is reviewed.

If it appears that the person is not able to make choices and decisions for themself, we will make sure that:

· there is a proper assessment of the person’s mental capacity and ability to make decisions and choices

· all the relevant circumstances have been considered

· we have tried to find out the person’s wishes and feelings

· we have asked other relevant people for their views

· any decisions and actions are taken in the person’s best interests

· any decisions and the reasons for them are carefully recorded 

· any action is proportionate to the likely risks of harm and the seriousness of that harm

· alternative courses of action are considered and the one that is least restrictive of the person’s rights and freedom of action will be followed

· the person’s family and/or representative and/or an independent advocate are involved in decisions and that the person is helped to remain in contact with them.

Some physical interventions may sometimes be necessary and permissible within the context of the Mental Capacity Act 2005. Any interventions or restrictions should only be used to prevent harm to a person who is not able to make choices and decisions for themselves, and should be proportionate to the likelihood and seriousness of harm.  

There is more information about the responsible and appropriate use of physical intervention in the Shared Lives scheme guidance on Responding Positively to People whose Behaviour Challenges Services.  The same guidance also covers situations where a person using Shared Lives is acting in ways which may cause harm to other people. In these situations Shared Lives carers and Shared Lives scheme workers have a duty of care to take action when necessary to prevent harm.  

The PSS Shared Lives scheme follows the Codes of Practice for the Mental Capacity Act 2005. Any interventions or restrictions that are used in a Shared Lives arrangement should happen in the least restrictive way. If a PSS Shared Lives scheme believe that a restriction imposed in a Shared Lives arrangement could amount to a person being deprived of their liberty we will follow the commissioning local authority process and PSS internal operational policies, including the Safeguarding and Protection Policy, Mental Capacity Act Policy, Guidelines and Decision Making Pathway to establish the correct procedures for a deprivation of liberty application. If a deprivation of liberty authorisation is received from the Court of Protection regarding a person using Shared Lives, the Shared Lives scheme will ensure that the deprivation of liberty will only be kept in place for the duration of the authorisation. If a further authorisation is required this will be made in good time, to ensure that the person using Shared Lives is not being unlawfully deprived of their liberty. 
The PSS Shared Lives Scheme will complete the CQC/CSSIW statutory notification for an application to deprive a person of their liberty and its outcome. The scheme will do this for every application that is made to the Court of Protection to deprive someone of their liberty, once the outcome of this application is known. Where restraint or control is applied, a record will be kept which details the form of restraint or control applied, for example physical or chemical. The record will also show the reasons for using the restraint or control, risk and benefits assessment, the name of the person authorising it, discussions with relatives, Shared Lives carer/s, and any guardian and so on. The record will also include details of the arrangements for monitoring and ongoing assessment of any Shared Lives arrangement in which restraint is used.
For all Shared Lives arrangements the PSS Shared Lives Scheme will work with the Shared Lives carer to identify and implement the least restrictive ways that care and support can be provided to the person using Shared Lives. All Shared Lives carers will be provided with up to date Mental Capacity Act 2005 training. This will ensure that they are able to effectively support people using Shared Lives, avoid using unnecessary restraint, or unlawfully depriving someone of their liberty in a Shared Lives arrangement. The PSS Shared Lives Scheme is responsible for providing this training and Shared Lives carers are responsible for attending and understanding their responsibilities under the Act.
Appendix 1

Useful guidance and links

There are a wide range of support materials and guidance in understanding the Mental Capacity Act and deprivation of liberty in a community settings. The links below are all useful to Shared Lives schemes and Shared Lives carers in understanding Mental Capacity and the Cheshire West deprivation of liberty judgement.

England

· Mental Capacity Act 2005: A brief guide for providers of Shared Lives and other community services. Available from: http://www.local.gov.uk/documents/10180/6869714/L14-393+MCA+guides_09.pdf/e95b1230-88b3-44dc-8cb9-4672c5d1ce3d 
· The Mental Capacity Act 2005: http://www.legislation.gov.uk/ukpga/2005/9/pdfs/ukpga_20050009_en.pdf 
· The Mental Capacity Act 2005 Code of Practice: provides guidance to anyone who is working with and/ or caring for adults who may lack capacity to make particular decisions. It describes their responsibilities when acting or making decisions on behalf of individuals who lack the capacity to act or make these decisions for themselves. It is available to download from: https://www.gov.uk/government/collections/mental-capacity-act-making-decisions#mental-capacity-act-code-of-practice 
· Making decisions: the independent Mental Capacity Advocate service guidance: https://www.gov.uk/government/publications/independent-mental-capacity-advocates 
· The Law Society - Deprivation of liberty: a practical guide is available: http://www.lawsociety.org.uk/support-services/advice/articles/deprivation-of-liberty/ 

· The Department of Health’s guidance on deprivation of liberty: www.gov.uk/government/publications/deprivation-of-liberty-safeguards-supreme-court-judgments
· CQC guidance on deprivation of liberty: www.cqc.org.uk/sites/default/files/media/documents/20140416_supreme_court_judgment_on_deprivation_of_liberty_briefing_v2.pdf
· Contact details for the Court of Protection: www.gov.uk/court-of-protection
· Mental capacity act 2005: deprivation of liberty safeguards forms for best interests assessors: https://www.gov.uk/government/publications/mental-capacity-act-2005-deprivation-of-liberty-safeguards-forms-for-best-interests-assessors 
· CQC statutory notification: application to deprive a person of their liberty and its outcome. Available from: http://www.cqc.org.uk/content/notifications-non-nhs-trust-providers  

· CQC community services provider handbooks, which include the Key Lines of Enquiry (KLoE) and characteristics. The provider handbooks also detail how a provider’s approach to mental capacity and deprivation of liberty will impact on their overall rating from CQC and could also lead to a breach of the regulations. Available to download from: http://www.cqc.org.uk/content/adult-social-care-providers#handbooks 
· Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3) These are available to download in full from: http://www.cqc.org.uk/sites/default/files/20150324_guidance_providers_meeting_regulations_01.pdf 

Wales

· CSSIW notification form for a Deprivation of Liberty authorisation request: http://cssiw.org.uk/news/new-system-to-monitor-dols/?lang=en
· An overview of what CSSIW will look for during inspections: http://cssiw.org.uk/docs/cssiw/general/140730baselineinspectionguideen.pdf 

Training resources for Shared Lives carers and scheme workers:

· Social Care Institute of Excellence e-learning package: https://www.scie.org.uk/publications/elearning/mentalcapacityact/ 
· Shared Lives Plus Mental Capacity Act training. This includes a trainer programme and pack and session handout pack. Available to download from the learning materials section of members area of the Shared Lives Plus website.

· Decision making and the Mental Capacity Act refresher handbook for Shared Lives. Developed and kindly shared by Hampshire County Council, this is available by clicking on the icon below:


[image: image1.emf]Decision Making and  MCA Refresher 2014 (Shared Lives)_(HF000006287811).pdf


Appendix 2
Relevant court cases and the definition of a deprivation of liberty
A landmark case in Manchester makes it clear that any removal of a person using Shared Lives from their Shared Lives arrangement, who is then placed into a subsequent arrangement without consent, or without authorisation from the Court of Protection, may represent both a breach of the Human Rights Act and the Mental Capacity Act 2005. Further information on this case is available from www.bailii.org/ew/cases/EWCA/Civ/2010/822.html
In the court case E (a 19 year old man) had been living with F (his Shared Lives carer) for 10 years, initially in a fostering arrangement and then moving over to a Shared Lives arrangement on his 18th birthday. E lacked the capacity to make decisions about his own life, including where he would like to live. E was removed from the Shared Lives arrangement, whilst allegations against his Shared Lives carer were investigated, which later proved to be unfounded.  The decision, the High Court judge said, was in breach of the teenager's human rights and mental health laws aimed to protect the rights of vulnerable people. The teenager has since been reunited with his Shared Lives carer and is having regular contact with his sister and her family. 
The local authority tried to justify the removal of E from the Shared Lives arrangement, on the grounds that they were concerned for his welfare after restraint was used by his Shared Lives carer. They also made their decision to remove E on the basis of a policy which barred Shared Lives carers from being able to physically restrain someone that was using Shared Lives. No such policy was found to exist and the Shared Lives arrangement agreement had explicitly stated that physical restraint could be used by Shared Lives Lives carer, provided they had had relevant training.  

The judge, referring to the teenager as E and his Shared Lives carer as F, said: "There was, in my judgment, a deplorable failure to take into account the close relationship between E and F, the need to sustain that relationship, and a consequent failure to arrange any contact for several months between this vulnerable young man and the person who had been his Shared Lives carer - his mother figure - for most of his life."

He ruled the council breached the teenager's right to respect for privacy and family life under Article 8 of the European Convention on Human Rights, and his right not to be deprived of his liberty without legal authority under Article 5. The council should have sought a court order before putting him into the care home, he said. It also failed to abide by the Deprivation of Liberty Safeguards required by the Mental Capacity Act 2005, which aim to protect people who can't make their own decisions and ensures they are not deprived of their liberty without legal authority. The judge said the care provisions for E had "undoubtedly" deprived him of his liberty, as he had no private space, his social contacts were restricted, and he had no control over the medication he was given.
Cheshire West
On 19 March 2014, the Supreme Court handed down its judgment in the case 
of “P v Cheshire West and Chester Council and another” and “P and Q v Surrey

County Council”. 
The three cases involved an individual, who was over the age of 18, who was living with a foster carer, an individual in a small care home and an individual living in a supported living scheme in a shared bungalow. The judgement has widened the scope of deprivation of liberty to a wider range of settings, including Shared Lives. The judgement also provides a way of determining whether care and support arrangements made for an individual, who might lack capacity to consent to those arrangements, amount to a deprivation of liberty. 
Defining a deprivation of liberty in community settings, including Shared Lives
The judgement from the Supreme Court confirmed that there are two key questions, known as the “acid test”, which are to be used to determine whether a person is deprived of their liberty:

· Is the person subject to continuous supervision and control?
· Is the person free to leave?

If a person lacks mental capacity to consent to care and support arrangements, where they are being subjected to continuous supervision and control and they are not free to leave, they are being deprived of their liberty. 
The Supreme Court ruled that there were several key factors which were not relevant to whether someone is deprived of their liberty

· The person’s compliance or happiness or lack of objection

· The suitability or relative normality of the placement (after comparing the person’s circumstances with another person of similar age and condition);

· The reason or purpose leading to the particular placement
Subject to continuous supervision and control

There is no precise definition of subject to continuous supervision and control and being free to leave, and each case will need to be looked at individually. Mental Capacity Law and Practice have produced some useful guidance exploring these two terms, which are summarised below. The guidance is available from the Mental Capacity Law and Practice Website and is summarised below:
A person receiving care and support is very likely to be considered under continuous supervision and control if:

· They need constant and frequent supervision to stop them harming themselves, either deliberately or by accident.
· They would not be left on their own for more than a short period, even if they asked to be.
· They are so disabled that someone providing their care and support is effectively deciding all or many aspects of their daily life i.e. when to get up and go to bed, where to sit, when to watch TV, when to eat, when and where to go out. 
· They need support with all or many everyday tasks i.e. cooking, shopping, or bathing, and would be stopped from trying to do them if no one was available to help or supervise them at the time. 
· Their care plan, or people providing care and support, impose severe restrictions on their contact with their family.
“Continuous” does not have to mean literally every minute of the day i.e. someone being monitored or physically accompanied over a 24 hour period – it is more about the overall effect on a person’s life. 
Not free to leave
People receiving care and support are likely to be considered not free to leave if:

· All or for much of the time they have to ask someone else’s permission before going out.
· All or for much of the time they are only allowed out with an escort, and would be stopped if they tried to go out alone.
· They don’t show any interest in going out, but would probably be stopped if they did, either always or much of the time.
The individual having the freedom to leave should not be confused with their ability to leave i.e. Kevin lives in a Shared Lives arrangement which had locks on the door, but he does not have a key as he keeps losing it. If the door is locked he needs to ask his Shared Lives carer, June to let him leave the property. In this example ‘not free to leave’ would not be determined by the basis of there being locks on the door, but what would happen if Kevin tried to leave. If steps were taken to support him to leave this would likely be seen as a restriction of his liberty, rather than a deprivation of his liberty. If steps were taken to prevent him from leaving this could indicate he is being deprived of his liberty. 

The Law Society have produced guidance on deprivation of liberty which clarifies the definition of ‘freedom to leave’. This is available from the Law Society website here and is summarised from their guidance as: 

· A person is not free to come and go as they wish (with or without help) from a placement or place of treatment except with the permission of the decision-makers around them, then this is, at a minimum, a pointer to the individual being subject to restrictions upon their liberty. This may – depending upon the other measures imposed upon them – amount to a deprivation of their liberty or it may be that they amount solely to a restriction upon their liberty and the body imposing the restrictions can rely upon the provisions of ss.5-6 MCA 2005.
        Appendix 3
The law which underpins deprivation of liberty

The Mental Capacity Act 2005, which covers England and Wales, and the European Convention of Human Rights (ECHR) underpin the Cheshire West Judgement. Both also set out the requirement for applications to be made to the Court of Protection to enable the authorisation of deprivations of liberty in settings outside of hospitals and nursing homes
The Mental Capacity Act 2005
The Mental Capacity Act 2005 covers England and Wales and applies to everyone aged 16 and over. It provides a legal framework for acting and making decisions on behalf of other people who lack mental capacity to make particular decisions for themselves.  The Act has five key principles which must be followed, when decisions are being made or actions taken on behalf of a person, regardless of whether someone has mental capacity.
1. A person must be assumed to have capacity to make a decision unless it is shown they do not. 

2. A person must be not be treated as lacking capacity to take a decision unless they have been supported to do so. This means that if an individual is struggling to make a decision, then appropriate support needs to be put in place. This includes:

· Giving the person the necessary information to make a decision in a way that they are most likely to understand

· Explaining all relevant information to the decision as simply as possible

· Using pictures instead of words

· Using a different form of communication such as Makaton, Easy Read or presenting information in the language that the person speaks.

· Asking a friend or relative to support the person with making the decision

· Involving an advocate to work with the person to understand the information and communicate their wishes or preferences. 

· Waiting for a better time (particularly if the person has fluctuating needs or is on medication which could impact on their ability to make a decision)
· Exploring the decision over several occasions.

3. A person must not be treated as lacking capacity just because they make an unwise decision. 

4. An act done, or decision made, under the Act for or on behalf of a person who lacks capacity must be done, or made, in their best interests. 
5. Before the act is done, or the decision is made, regard must be had to whether the purpose for which it is needed can be as effectively achieved in a way that is less restrictive of the person’s rights and freedom of action.
The Law Society guidance on deprivation of liberty provides a useful explanation of the scale that the Mental Capacity Act 2005 uses to determine whether an action or decision is a ‘restraint’ or ‘restriction’ or whether it would likely be a ‘deprivation of liberty’.
This scale is outlined in more detail:

· ‘Routine’ decisions or interventions in an individual’s life: When someone is receiving care or treatment and there is reasonable belief that they lack capacity to make decisions regarding either, then another individual can act or make decisions on their behalf so long as they are acting in the person’s best interests. If decisions or acts are not in the persons best interests then the person could potentially be either restricted or deprived or their liberty. 
· Interventions that constitute restraint: Restraint does not merely mean the use of force, but can include the threat of the use of force or restriction of the individual’s liberty, whether or not they resist. The Mental Capacity Act 2005 states that restraint is appropriate when it is used to prevent harm to the person who lacks capacity and it is a proportionate response to the likelihood and seriousness of harm to either the person or someone else.  
Section 6(4) of the Mental Capacity Act 2005 states that someone is using restraint if they:

· use force – or threaten to use force – to make someone do something that they are resisting.
· restrict a person’s freedom of movement, whether they are resisting or not.

· Interventions that go beyond ‘mere’ restraint to a deprivation of liberty: where the restriction or restraint is frequent, cumulative and ongoing, or if there are other factors present, then Shared Lives schemes and Shared Lives carers should consider whether this has gone beyond permissible restraint, as defined in the Mental Capacity Act 2005. If so they must either apply for an authorisation from the courts or change the way the care and support is provided to reduce the level of restraint. 

European Convention of Human Rights (ECHR)
The Law Society guidance on deprivation of liberty also provides a useful overview of how the European Convention of Human Rights (ECHR) and The European Court of Human Rights (ECtHR) both relate to the Cheshire West judgement. This guidance has been summarised in this section of appendix 2. 
The European Convention for Human Rights is for the protection of human rights and fundamental freedoms in Europe. Article 5: The right to liberty and security, is applicable to the deprivation of liberty judgement.
Article 5 of the ECHR states that:

· Everyone has the right to liberty and security of person. No one shall be deprived of his liberty except in the following cases and in accordance with a procedure prescribed by law: [...] (e) the lawful detention of persons for the prevention of the spreading of infectious diseases, of persons of unsound mind, alcoholics or drug addicts or vagrants;

· Everyone who is deprived of his liberty by arrest or detention shall be entitled to take proceedings by which the lawfulness of his detention shall be decided speedily by a court and his release ordered if the detention is not lawful.
This means that if someone has had their rights under Article 5 breached, they have an enforceable right to compensation. This does not necessarily mean money, but this guarantee emphasises the importance of the rights enshrined in Article 5. 

The European Court of Human Rights (ECtHR) and the courts in the UK have interpreted Article 5(1) as having three things which need to be satisfied before a particular set of circumstances can be classified as a deprivation of liberty:

1. The objective element: The person is confined to a particular restricted place for a non-negligible period of time. There is no clear definition or guidance from the courts of what this means, but it will incorporate criteria such as type, duration, effects and how the restrictive measure is implemented. 
2. The subjective element: The person does not consent, or cannot consent, due to lacking the capacity to do so, to the confinement.  If someone has the mental capacity to give consent to their confinement or circumstances, then the circumstances would not constitute a deprivation of liberty. 

3. State imputability: The deprivation of liberty can be said to be one for which the State is responsible. The ECtHR has held that for the purposes of deprivation of liberty this can arise in two ways:
1. Direct involvement from public authorities in the individual’s detention. 

2. By violating the state’s positive obligation under Article 5(1) to protect individuals against deprivation of liberty carried out by private persons. 
This can involve:
· private nursing or care homes for which the state has regulatory responsibility

· The payment of direct payments to provide the person’s care and support

· The visits by a nurse on a monthly basis

In each of the above examples this means that the public authorities are involved in the person’s detention or deprivation. 

Article 5 is likely to impact on both publicly and privately funded arranged care and/or treatment. Whilst Article 5 explicitly states that it applies to direct involvement from the state, all states that have signed up to the ECHR are obliged to make sure that the rights set out in it apply to all of their citizens. 

According to the ECHR a deprivation of liberty can only occur when a person is confined to a particular place; which they do not or cannot consent to; and the State are involved in the person’s detention of deprivation. This formed the basis of the West Cheshire judgement and the acid test which states:
· A person is deprived of their liberty if they lack the mental capacity to consent to being subjected to care and support arrangements where they are subject to continuous supervision and control and they are not free to leave.
Appendix 4
Practical steps that Shared Lives schemes and Shared Lives carers can take, to reduce the risk of a deprivation of liberty occurring in a Shared Lives arrangement.
England and Wales

As a priority all Shared Lives schemes and Shared Lives carers, who suspect that a person using Shared Lives is being deprived, or potentially deprived, of their liberty must look at ways to reduce any restraint or restriction of the person’s freedoms where possible. Shared Lives schemes should review all of their Shared Lives arrangements where a person using Shared Lives potentially lacks the mental capacity to agree to their care, support and living arrangements. These reviews should help the Shared Lives scheme and the Shared Lives carer/s to determine whether a person using Shared Lives is potentially being deprived of their liberty and whether there are less restrictive ways of care and support being provided to them. 
If the Shared Lives scheme or a Shared Lives carer in England or Wales thinks that they might be depriving a person using Shared Lives of their liberty, and they cannot find a less restrictive option for providing care and support, they will need to follow the relevant local authority process for applying for a deprivation of liberty from the Court of Protection. CQC/CSSIW will also need to be notified of the outcome of any application to the Court of Protection. The Shared Lives scheme may also need to seek legal advice and liaise with care management and the commissioners of the care and support package for the person using Shared Lives. The Shared Lives scheme should review all Shared Lives arrangements to ensure that the least restrictive options are being used for care and support.   

All Shared Lives schemes should have a procedure in place that is understood by all Shared Lives carers and Shared Lives scheme workers which explains:
· The process the Shared Lives scheme will use and the steps that will be taken to determine whether a deprivation of liberty is occurring in any Shared Lives arrangement for which it is responsible for. 

· What action the Shared Lives scheme will take if a deprivation of liberty is identified in a Shared Lives arrangement for which it is responsible. 

· Who the scheme should notify if an application is made to the Court of Protection to deprive someone of their liberty. 

· How the Shared Lives scheme follows the relevant local authority procedure for applying for a deprivation of liberty with the Court of Protection. 

· The practical and reasonable steps the scheme will take to avoid an unlawful deprivation of liberty occurring in a Shared Lives arrangement it is responsible for e.g. Mental Capacity Act 2005 training for Shared Lives carers, working with Shared Lives carers to identify and implement the least restrictive care and support options for people in Shared Lives.   

· How the Shared Lives scheme reviews arrangements with a Court of Protection authorised deprivation of liberty. 
There are many things that a Shared Lives scheme and Shared Lives carers can do to reduce the risk of a deprivation of liberty occurring in Shared Lives arrangements. A focus on minimising the restrictions imposed on people using Shared Lives and involving them in decisions to be taken about their care and support will significantly help.  Shared Lives schemes and Shared Lives carers can also: 

· Make sure that all decisions are taken and reviewed in a structured way, and the reasons for how and why decisions have been made are recorded.

· Make sure the person using Shared Lives is at the centre of any care and support planning. This is central to both the Mental Capacity Act 2005, Care Act and Social Services Wellbeing Act Wales. 

· Shared Lives schemes should ensure that Shared Lives carers are provided with training in the Mental Capacity Act 2005, so that they understand it and are able to effectively support the person using Shared Lives in a way which does not deprive them of their liberty.

· If any restrictive practices are being used in a Shared Lives arrangement the Shared Lives scheme, the Shared Lives carer and the person using Shared Lives should see if there are any ways of the care and support being provided in a less restrictive way. If restrictions need to be in place everyone involved in the Shared Lives arrangement should try to identify ways of reducing them to as short a period of time as possible. If the restriction could be a potential deprivation of the person’s liberty then a mental capacity and best interest assessment will need to be carried out.

· If a person using Shared Lives potentially lacks capacity to make decisions about their care and support, then the Shared Lives scheme should arrange a formal mental capacity and best interest’s assessments in line with local procedures. This will determine whether the person has the capacity to consent to the care and support they are receiving, and whether the current care and support is likely to result in a deprivation of liberty.

· If the person using Shared Lives is struggling to make a decision about their care and support, understand the implications of how their care and support is provided, or why elements of their care and support are restricted e.g. doors are locked in the home, then support should be provided. The Shared Lives scheme, other people involved in the person’s care or local advocacy services may be able to assist the person using Shared Lives to understand and be involved in any decision about their care and support. The Shared Lives carer could also be supported by the Shared Lives scheme to identify less restrictive ways of supporting the person using Shared Lives. 
· All care and support plans should be reviewed regularly and on an ongoing basis to ensure that they are up to date and any overly restrictive practices can be reviewed and avoided. 
· Shared Lives schemes should only be applying to deprive someone of their liberty if:
· It is in the person’s best interests to protect them from harm

· It is a proportionate response to the likelihood and seriousness of harm

· There is no less restrictive option

· The complete process of assessing and authorising a deprivation of liberty should be clearly recorded, and regularly monitored and audited.
· If the best interest’s assessor does not support an application to deprive someone of their liberty, it would be good practice for their report to be included in the relevant person’s care plan or case notes. This should ensure that any views about how deprivation of liberty can be avoided are made clear an ongoing basis.

 Appendix 5
Assessing capacity and applying for a deprivation of liberty authorisation in England and Wales
Appendix 5 provides an overview of what Shared Lives schemes should do when making an application to obtain an authorisation for a deprivation of liberty for a person using Shared Lives. Authorisations in England and Wales need to be made by the Court of Protection. 
England and Wales

A detailed practice direction details the process to follow and documents which need to be used when making an application to the Court of Protection for a Deprivation of Liberty authorisation. ADASS has also issued some additional guidance known as the ‘Re X procedure’ which Shared Lives schemes should familiarise themselves with.  

Shared Lives schemes should make initial requests for an authorisation for a deprivation of liberty, for people it believes may require this, to the relevant local authority. When the application is received the local authority will consider whether the application is appropriate and should be pursued and whether any additional information is required i.e. through a mental capacity and best interest assessment. 
The local authority should provide the Shared Lives scheme with:
· The procedure for managing the application

· Who will be dealing with the application

· The timescale of the application

· Details of any action which needs to be taken by the Shared Lives scheme
The role of the Court of Protection
The Court of Protection makes decisions on applications which involve people who lack mental capacity regarding personal welfare, financial affairs and property. The Court is also responsible for making decisions on applications to deprive people of their liberty. Before any formal request for a deprivation of liberty authorisation relating to a person using Shared Lives is made, a mental capacity and best interest assessment must be completed to determine whether the qualifying requirements of the deprivation of liberty are likely to be met. 
Mental Capacity Assessments

A mental capacity assessment is used to establish if a person has the mental capacity to make specific decisions about themselves. The assessment refers specifically to the person’s capacity to make this decision at the time it needs to be made. The assessment must follow the 5 key principles of mental capacity, as outlined in the Mental Capacity Act 2005:
· People must be assumed to have capacity to make a decision unless it is shown they do not.

· People must not be treated as lacking capacity to take a decision unless they have been supported to do so.
· People must not be treated as lacking capacity just because they make an unwise decision. 

· Anything done or decisions taken for people who lack capacity must be done in their best interests.
· Thought must always be given to whether there is a less restrictive way of doing what needs to be done.
In England and Wales regulations specify that the mental capacity assessment can only be undertaken by a person who is eligible to act as a mental health or best interest assessor. If a Shared Lives scheme does not have qualified workers to carry out mental capacity or best interest assessments, they should refer any to the relevant person or department within the local authority. This may involve the Deprivation of Liberty Standards (DOLs) team, safeguarding team, care management, or freelance best interest assessors. All Shared Lives schemes should familiarise themselves with the relevant local authority process for obtaining a mental capacity or best interest assessment.
The Best Interest Assessment

Best interest assessors are people who are qualified to carry out a best interest assessment of the person who is potentially being deprived of their liberty. Before carrying out a full best interest assessment the assessor will first establish whether a deprivation of liberty is occurring, or is likely to occur and, if so whether: 

· It is in the best interests of the relevant person to be deprived of their liberty;

· It is necessary for the person to be deprived of their liberty in order to prevent them causing harm to themselves. Any deprivation of liberty must be a proportionate response to the likelihood of the relevant person suffering harm and the seriousness of that harm.

· Whether any harm to the person could arise if the deprivation of liberty does not take, what that harm would be and how likely that harm is to arise 

The best interest assessor will also consider the following factors:

· What other care options there are which could avoid a deprivation of liberty authorisation being required.
· If a deprivation of liberty is currently unavoidable, what action could be taken to avoid it in future.
In relation to the person using Shared Lives the Best Interest Assessor will:

· Speak to the Shared Lives scheme about the person using Shared Lives and may also ask to speak to the Shared Lives carer who is responsible for providing care and support to the person using Shared Lives

· Read through their most up to date needs assessments and care and support plans and consider whether the care and support plan and the way it is being, or will be, implemented constitutes a deprivation of liberty. 
The assessor will then decide what to do next. If the assessor concludes that no deprivation of liberty is, or is likely to take place then no deprivation of liberty authorisation will be required. However, if the assessor believes that a deprivation of liberty is currently, or is likely to take place they will carry out a full best interest assessment on the relevant person. 
The best interest assessment must follow the checklist set out in the Mental Capacity Act 2005 which includes:

· Encouraging participation from the individual where possible

· Identifying all relevant circumstances that that the person who lacks capacity would take into account, if they were making the decision or acting for themselves
· Find out the person’s views
· Avoid discrimination and avoid assumptions about someone’s best interests on the basis of the person’s age, appearance, condition or behaviour
· Assess whether the person may regain capacity
· Consult other people about the person’s wishes, feelings beliefs and values. People consulted may include a Lasting Power of Attorney, a Deputy appointed by the Court of Protection, someone engaged in caring for the person, or a close relative. 
The assessor should as far as is practical and possible involve the relevant person in the assessment process and help them to participate in decision making. This may involve additional support being used to enable the relevant person to participate.

For example:

· Using non-verbal communication where required

· Using speech and language therapists

· Involving others whom the relevant person already trusts and who are used to communicate with. 
The assessor must also involve and seek out the views of a range of people who know or are involved with the relevant person to find out whether they believe depriving the person of their liberty is, or would be, in the person’s best interests, to protect them from harm, or to enable them to follow the care and support plan. 
The people the assessor should consult with will include:
· Anyone the person has previously named as someone they want to be consulted 

· Anyone involved in caring for the person i.e. a Shared Lives carer or family member

· Anyone interested in the person’s welfare i.e. family members, an advocate already working with the person
· Anyone with a legal authority to make decisions about the relevant person’s care and support e.g. a Lasting Power of Attorney, or a Deputy appointed by the Court of Protection
The assessor will produce a report which explains their conclusions about whether a deprivation of liberty authorisation should be sought and their reasons for this. If they do not support deprivation of liberty, then their report should explain why and include potential recommendations for alternative approaches to care and support or treatment, which do not result in the relevant person being unlawfully deprived of their liberty. Any assessor report which does not agree with seeking an authorisation for a deprivation of liberty should be included in the person’s care and support plan or case notes, to ensure that any views about how deprivation of liberty can be avoided are made clear to the Shared Lives scheme and Shared Lives carer/s on an ongoing basis. If the report supports an application for a deprivation of liberty it must state the authorisation period, which must not exceed 12 months, and include the reasons for selecting the period stated, based on the information gained during the assessment and the relevant person’s circumstances. 
The underlying principle is that deprivation of liberty should be for the minimum period necessary so, for the maximum 12 month period to apply, the assessor will need to be confident that there is unlikely to be a change in the person’s circumstances that would affect the authorisation within that timescale. Shared Lives schemes and Shared Lives carers must be aware of the duration of an authorisation to ensure they do not end up unlawfully depriving someone of their liberty. 
Where possible the best interest assessor will also determine whether there is anyone suitable that can be appointed as the person’s representative for future decisions about welfare and/or finances. A Shared Lives carer should not be appointed as a person using Shared Lives’ representative, as this could be perceived as a conflict of interest.  Copies of the forms used during a best interest assessment are available here 
Applications to the Court of Protection

If a Shared Lives scheme has reasons to believe that an application to the Court of Protection needs to be made for an authorisation for a deprivation of liberty, they need to make a referral to the relevant Supervising Authority (local authority or health body) where the person concerned is ordinarily resident. If the person is not ordinarily resident in any particular area, or this is unknown then the application should be sent to the local authority where the person is living at the time. The Supervising Authority will then usually arrange for the completion of a mental capacity and best interest assessment for the relevant person, to determine whether a formal application to the Court of Protection is required.

The Shared Lives scheme (known as the managing authority) must keep a written record of each request made and the reasons for making the request.  If an application is made to the Court of Protection the Shared Lives schemes should inform the following people, unless it is impractical, impossible or undesirable in terms of the relevant person’s health and safety:

· The relevant person involved

· Any relevant professionals involved in the person’s care and support

· Any family members that the person using Shared Lives wishes for them to know

· The Shared Lives carer/s that provide care and support to the relevant person

· An IMCA or advocate that is already supporting the person

· Anyone with a legal authority to make decisions about the relevant person’s care and support e.g. a Lasting Power of Attorney, or a Deputy appointed by the Court of Protection.  
Appendix 6
Examples of deprivation of liberty in Shared Lives.

Chapter 7 of the Law Society, Deprivation of Liberty guidance includes guidance and examples of deprivation of liberty in Shared Lives arrangements. The examples below have been adapted from the Law Society guidance: 
Example 1: Emma

The measures in the following scenario are likely to amount to a deprivation of liberty:

Emma is 18 years old with moderate to severe learning disability and is unable to live on her own independently. She lives in a long term Shared Lives arrangement with her Shared Lives carer, who is called Jane. Emma can only communicate her wants and wishes in a limited way, demonstrates challenging behaviour and has a lack of understanding of danger when going out. As a result it has been decided by care management, the Shared Lives scheme and Jane, that Emma is unable to go out on her own and needs to have someone with her at all times. The only time Emma gets to go out is if she is escorted by Jane, her daughter Sarah, or when attending the local day centre or college, where she is escorted to and from by a support worker from the local authority. If Emma tries to leave she is prevented by Jane, to ensure that she will not be putting herself at risk.  Whilst at home, Jane keeps a very close eye on Emma throughout the day and knows what she is up to at all times. 

Emma has a brilliant relationship with Jane and seems happy with the way in which her support is provided. Emma’s mother and sister are also aware of the care and support arrangements and to not have any objections to how this is being provided and they do not regard Emma as being confined or restrained, as this if for her own safety. 

It is likely that Emma is being deprived of her liberty and an authorisation from the Court of Protection would be required. In this situation the Shared Lives scheme should work with Emma, her mother and sister, and Jane to identify ways in which Emma can be supported in a less restrictive way. This could include Emma having some phased support to enable her to eventually go out on her own, or travel training to enable her to travel independently. The Shared Lives scheme, Jane and Emma could develop and contribute to a risk management plan which explains what needs to happen if Emma finds herself in danger or suddenly needs support when she is out alone. The Shared Lives scheme could also arrange for Jane to attend Mental Capacity Act training, so that she is able to effectively support Emma in a way which does not deprive her of her liberty. 
If less restrictive options can’t be identified then the Shared Lives scheme will need to start the process of applying to deprive Emma of her liberty regarding being constantly supervised and being told when she can and can’t leave. The Shared Lives scheme would make an initial referral to the relevant person/team from the local authority, following the local authority process. The local authority would then arrange for a mental capacity and best interest assessment to determine whether Emma has the mental capacity to agree to the way her care and support are being provided and what would be in Emma’s best interests going forward. If the best interest assessor determines that Emma being deprived of her liberty is the best way forward, they would submit a report back to the local authority, who would then make a formal application to deprive Emma of her liberty to the Court of Protection.  The best interest assessor may also determine that for future decisions her mum or sister may be the best person to act as a Court of Protection appointed deputy for future decisions. The request for this to happen would be submitted as part of the application to the Court of Protection.
Example 2: Matthew

The scenario below may give rise to a deprivation of liberty:
Matthew is 33 years old and has autism, a moderate learning disability, and very limited communication skills. He lives in a Shared Lives arrangement with Shared Lives carers, Paul and Sarah Morgan, along with their daughter Ella. He requires frequent daily support and needs to have someone with him or near him all day. For example he cannot judge water temperature, struggles with managing his personal hygiene and appearance, so Paul or Sarah run him a bath or shower, support him with washing, and brushing his hair and teeth. He cannot dress according to weather conditions so he has his clothing chosen for him and is dressed by Paul or Sarah. He is able to go out independently, but he gets extremely anxious when there are loud noises or lots of people around him. He currently only goes out during quieter times of the day, accompanied by Paul or Sarah, whilst wearing head phones to muffle the level of noise outside. 

In this example the care and support that Matthew receives could be a potential deprivation of liberty due to him requiring a significant and continuous level of support throughout the day and there are questions about how free he would be to leave. To determine whether he would be classed as being deprived of his liberty a careful assessment would be required to determine the extent that he is under continuous complete supervision and control, and what would happen to him if he were to try and leave without a family member accompanying him.
Regardless of the outcome of any assessment the Shared Lives scheme, Paul and Sarah should look at the care and support to determine if anything could be done differently and in a less restrictive way e.g. supporting him to make his own decisions about what to wear, teaching him to brush his own hair and teeth, looking at how he could go out independently. 
Example 3: Barry 

The scenario below may or may not give rise to a deprivation of liberty:

Barry is 62, has a learning disability and has been living with Sam and Linda, his Shared Lives carers, for the past 10 years.  Over the last 4 years he has developed dementia and the level of support that Sam and Linda provide has significantly increased. Barry has been experiencing fluctuating levels of confusion about where he is, which causes him to become angry, he has started to wander out of the house in the middle of the night and experience incontinence; he is supported by Sam and Linda with this. As his dementia started to become more challenging Sam and Linda initially would lock all the doors so that he could not leave without one of them and they would spend most of the day with him, to ensure he did not come to any harm. Barry is supported by Sam and Linda to go to a range of local groups that he enjoys. The Shared Lives scheme identified that the care and support provided could potentially be depriving Barry of his liberty, so they worked with Sam and Linda to look at how they could continue to support Barry in a less restrictive way. Sam and Linda went on training for managing challenging behaviour and to better understand dementia. The doors are no longer locked all the time, as sensors have been fitted, which immediately inform Sam and Linda if Barry tries to wander off in the middle of the night. If Barry does try to wander off they are immediately notified and one of them will follow him out of the house to make sure he is okay. 

Despite the changes to the way that the care and support are being provided by Sam and Linda, it could still be determined that Barry is being deprived of his liberty, as there are questions about how free to leave he is, and the level of constant supervision that he is under. Although he has been diagnosed with dementia, this fluctuates and at times he is still able to make and consent to decisions for himself. The Shared Lives scheme have requested that Barry has a mental capacity and best interest assessment to determine whether he is able to consent to the care and support or whether a full application to the Court of Protection is required for a deprivation of liberty.  

Example 4: Sarah

The following scenario is unlikely to amount to a deprivation of liberty:

Sarah is 38 years old and resides with Mr and Mrs Baker, her Shared Lives carers in their 4 bedroom home. Throughout the week she spends a couple of days volunteering at a local farming initiative, attends the local day centre one day per week and will usually go into the local town shopping with Mrs Baker. Sarah is very religious and attends church twice a week with Mr Baker, which is something she greatly enjoys. Sarah also goes out on regular excursions with Mr and Mrs Baker and also goes on holiday with them twice a year. It is not safe for Sarah to go out on her own as she has no sense of road danger, so either Mr or Mrs Baker will usually accompany her when she goes out. 

In this example there is no evidence that Sarah is under any form of continuous/ complete supervision and control, or is not free to leave, so it is likely that her care and support does not amount to a deprivation of liberty. There is also no indication from this example that Sarah lacks the mental capacity to agree to these care and support arrangements. In a situation like this one, if the Shared Lives scheme had any concerns they should make a referral to the relevant team of Mental Capacity/Deprivation of Liberty lead in the supervising authority (local authority or health body).
   Appendix 7
England regulations and the care regulator (CQC) requirements and expectations for Mental Capacity and Deprivation of Liberty 
Notifications to CQC
If an application is made for an authorisation for a deprivation of liberty with the Court of Protection, a Shared Lives scheme needs to notify CQC. A notification only needs to be completed once the outcome is known, using the form statutory notification: application to deprive a person of their liberty and its outcome. The form has space for a scheme to notify CQC about both the application and the outcome. If an application is made and then withdrawn a Shared Lives scheme must inform CQC using the same form. The form is being amended to include a specific ‘application withdrawn’ option. Until then a Shared Lives scheme should say that the application was not approved and explain that it was withdrawn in the ‘additional information’ section.
CQC inspections 

When carrying out inspections CQC will ask a Shared Lives scheme and its staff about their understanding of the Mental Capacity Act 2005, and how well the scheme is using the act to promote and protect the rights of people using Shared Lives. During inspections they are likely to focus on:

· How and when mental capacity is assessed

· How mental capacity is maximised

· Where a person in a Shared Lives arrangement lacks capacity to make a specific decision, how the decision is made and how it is recorded in compliance with the Mental Capacity Act 2005.
· How and when restraint is used, if the restraint is in the best interests of the person, if the restraint is proportionate and also complies with the Mental Capacity Act 2005
· If restraint is used CQC will also check to see that this is minimised, recorded, and where required authorised by the Court of Protection.
If Shared Lives schemes are not doing any of the above, or are not doing them to a high enough standard it can impact their overall inspection rating, or could result in a potential breach of regulations. 
The CQC provider handbook provides a detailed overview of the inspection process, whilst The appendices of CQC’s Community services provider handbook (which includes Shared Lives) details how a provider’s approach to mental capacity and deprivation of liberty will impact on the provider’s overall rating across the 5 key questions (caring, effective, well-led, responsive, safe) and how it could result in a breach of regulations. The two areas a Shared Lives scheme inspection rating which would be impacted on are effective and safe.  Details of how are below:
Effective
To achieve a good rating in effective:

· Staff understand and have a good working knowledge of the key requirements of the Mental Capacity Act 2005. They put these into practice effectively, and ensure people’s human and legal rights are respected. People are always asked to give their consent to their care, treatment and support. Staff always consider people’s capacity to take particular decisions and know what they need to do to make sure decisions are taken in people’s best interests and involve the right professionals. Where people do not have the capacity to make decisions they are given the information they need in an accessible format, and where appropriate, their friends and family are involved.

To achieve an outstanding rating in effective: 
· Staff confidently make use of the Mental Capacity Act 2005 and use innovative ways to make sure that people are involved in decisions about their care so that their human and legal rights are sustained.

Requires improvement in effective:
· Deprivation of Liberty Safeguards and the key requirements of the Mental Capacity Act 2005 may not be fully understood despite staff attending training.

Inadequate in effective:
· Staff do not understand what they must do to comply with the Mental Capacity Act 2005 and Deprivation of Liberty safeguards. They sometimes do not act within the law.
The two following key lines of enquiry (KLoE) which look at the Mental Capacity Act and deprivation of liberty are:

· Effective 2: Is consent to care and treatment always sought in line with legislation and guidance?

· S4: How are people’s medicines managed so that they receive them safely?

To enable Shared Lives schemes and Shared Lives carers to get a detailed understanding of what CQC will look at during an inspection both of these Key Lines of Enquiry have been copied from the provider handbooks in full.

	E2. Is consent to care and treatment always sought in line with legislation and guidance?

	Prompts
	Potential sources of evidence

	• Do staff understand the relevant requirements of the Mental Capacity Act 2005 and, where appropriate other relevant legislation, case-law and guidance in relation to children?

 • How and when is a person’s mental capacity to consent to care or treatment assessed and, where appropriate, recorded?

 • When people lack the mental capacity to make decisions, do staff make best interest decisions in line with legislation? 

• How do staff deal with behaviour that challenges others?

• What arrangements are there to make sure that decisions about the use of restraint are made appropriately and recorded? 

• Is the use of restraint of people who lack mental capacity clearly monitored? Is this in line with legislation and is action taken to minimise its use?

 • Do staff understand the difference between lawful and unlawful restraint practices, including how to make application to the Court of Protection for a deprivation of liberty?

 • How does the service monitor and improve the way staff seek people’s consent to their care and treatment to make sure it is acting within legislation? 

• How does the service make sure that any ‘do not actively resuscitate’ orders follow current guidance?
	Planning: In CRM, review the details of statutory notifications for safeguarding, deprivation of liberty and incidents of restraint and concerns/complaints. 

Gathering feedback: From Court of Protection, specialist nursing staff or the local safeguarding team. 

Talking to people: Ask people how and when the staff seek their consent and involve them in decisions about their mental capacity. Do people understand why decisions have been made and that they should be involved, as far as they are able? For example, find out about any decisions about how any challenging behaviour is managed and the use of restraint.

Observation: If possible, see how people are supported to make decisions (e.g., through picture cards or easy read information). Spend time observing how staff interact with people, and take account of their mental capacity and their ability to consent. This could cover placing restrictions on people (for example people living with dementia), to staff dealing positively with people when dealing with difficult situations that could potentially cause harm. You may need to explore behaviours or interactions you observe (such as staff supporting people whose behaviour challenges) in order to understand them and make a decision about whether they are appropriate.

Talking to staff: About whether they have had training on the Mental Capacity Act 2005 and associated codes of practice and the safe use of restraint. Ask if they can give examples of putting this into practice and whether they understand what appropriate methods of restraint are and if they use policies and procedures or professional guidance. Explore with staff how they help people make decisions before they lose capacity, for example if they are living with dementia. When discussing the use of restraint, remember that it does not only relate to people with a learning disability. 

Reviewing records: To support your evidence, you can look at people’s risk assessments and individual care records, including safeguarding records, assessments of behaviour, accident and incident reports and the management of ‘Do not attempt resuscitation’ orders. Care management audits and, where appropriate, any regional or national reports and action plans may also be of value. If you need to corroborate your evidence further you could review a range of policies and procedures


	S4 How are people’s medicines managed so that they receive them safely?

	Prompts
	Potential sources of evidence

	Where the service is responsible, do they follow current and relevant professional guidance about the management and review of medicines?

 • Where the service is responsible, do people receive their medicines as prescribed (including controlled drugs)?

 • Where the service is responsible, are medicines stored, given to people and disposed of safely, in line with current and relevant regulations and guidance? 

• Are there are clear procedures for giving medicines, in line with the Mental Capacity Act 2005?

 • How does the service make sure that people’s behaviour is not controlled by excessive or inappropriate use of medicines? 

• How are people supported to take their own medicines safely? 

• What guidance is given to staff about unlicensed medicines that people may choose to use?
	Talking to people: Where the service supports them, ask people if they are satisfied that their medicines are managed correctly. Do they get them on time, understand what they are for and have access to pain relieving medicines when needed? Where possible, talk to people about taking their own medicines. 

Observation: During home visits, where possible, check to see people receive their medicines safely and at the time they should. Are they able to take them easily, and are they supported appropriately? Where the service is responsible, also look proportionately whether medicines are stored, administered and disposed of safely and, if there are concerns of a breach of regulations, you may wish to explore this further. 

Talking to staff: Ask staff what they understand about the safe storage, administration and management of medicines, and their side effects. Discuss their training/competencies and the use of their own policies and procedures. Discuss individuals’ needs with regard to medicines, selfmedication, risk and how they address people’s complex needs.

Reviewing records: To support the evidence you may also wish to look at people’s risk assessments/care plans, medication reviews/records, best interest decisions and staff competency records. Quality audits of medication and checks both internal and external, and action plans can also be of value. If you need to corroborate your evidence further, you could review a range of policies and procedures, including administration of specialist medicines, covert medicines and homely remedies.


The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3)
Several of the regulations from the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Part 3) cover Mental Capacity. 

For regulations 9 to 20A, sections 2 and 3 of the Mental Capacity Act 2005 must be considered for people who use the service who are aged 16 or over, to determine whether they lack the mental capacity to consent to the service they receive. The following regulations have specific requirements that providers must meet, and failure to do so could result in prosecution or an enforcement action from CQC: 
· Regulation 9: Person centred care

· Regulation 11: Need for Consent

· Regualtion 12: Safe care and treatment

· Regulation 13: Safeguarding service users from improper and improper treatments

CQC have a range of enforcement actions they can take if a Shared Lives scheme is found to have breached any of the regulations. They are also able to prosecute if the breach results in people who use services being exposed to avoidable harm or significant likelihood of such harm occurring or suffering a loss of money or property as a result of theft, misuse of misappropriation.  A summary of these four regulations and how Shared Lives schemes can potentially avoid breaching them is below:
Regulation 9: Person Centred Care

· Take into account that a person using Shared Lives may have capacity and the ability to consent to their care and support

· Involve the person and anyone lawfully acting on their behalf in the planning, management, and reviews of their care and support

· Ensure that the care and support provided in a Shared Lives arrangement is person centred to ensure it is appropriate, meets their needs, and reflects their preferences

· Where no lawful representative has been appointed and the person lacks capacity, their best interests must be established and acted on, as outlined in the Mental Capacity Act 2005. Other forms of authority such as advance decisions must also be taken into account. 

· People using Shared Lives and/or those people acting lawfully on their behalf must be actively encouraged and supported to be involved in making decisions about their care and treatment as much or as little as they wish. This includes taking all the necessary steps to maximise a person’s mental capacity in different ways and to enable them to make as many of their own choices as possible.

· Records need to be kept of all assessments, care and support plans, and decisions made by the person using Shared Lives and/or those acting on their behalf. 

· People using Shared Lives and/or those lawfully acting on their behalf should be given suitable information, advice, instruction and/or emotional support to help manage any care and support safely.
· The Shared Lives scheme should actively seek the views of people who use Shared Lives and those lawfully acting on their behalf, about how the care and support provided meets their needs. A Shared Lives scheme will need to demonstrate that it took action in response to feedback.

Regulation 11: Need for Consent

The intention of this regulation is to make sure that all people using Shared Lives and those lawfully acting on their behalf, have given consent before any care or support is provided. 
· Care and support must only be provided with the consent of the person using Shared Lives 
· When a person using Shared Lives is asked for their consent, information about the proposed care and support must be provided in a way that they can understand and which meets their communication needs. 
· When a person using Shared Lives or a person acting lawfully on their behalf refuses to give consent or withdraws it, the Shared Lives scheme and the Shared Lives carer must respect this.
· The Shared Lives scheme and the Shared Lives carer must make sure they are familiar with the principles and codes of conduct associated with the Mental Capacity Act 2005 and are able to apply these when appropriate, for a person they are supporting in a Shared Lives arrangement. 
· Policies and procedures for obtaining consent to care and treatment must reflect current legislation and guidance, and staff must follow them at all times.

Regulation 12: Safe care and treatment

The purpose of regulation 12 is to prevent people from receiving unsafe care and to prevent unavoidable risk of harm. To ensure that Shared Lives arrangements are not potentially breaching regulation 12 Shared Lives schemes and Shared Lives carers should:

· When carrying out assessments, planning or delivering care,  

· Balance the needs and safety of people using Shared Lives with their rights and preferences. 

· Ensure that there is a plan or arrangements in place to respond appropriately to a person using Shared Lives changing needs.

· Carry these out in accordance with the Mental Capacity Act 2005 i.e. using best interest decisions; lawful restraint; and where required apply for an authorisation for a deprivation of liberty from the Court of Protection.

· Where appropriate use risk assessments which cover the health and welfare of people using Shared Lives and to see if any adjustments can be made e.g. training for Shared Lives carers, or equipment.
· Ensure that care and support plans are followed by the Shared Lives scheme and the Shared Lives carer

· Complete medication reviews for people in Shared Lives and review regularly. Any medications should be administered accurately and stored appropriately, medication records kept and any required notifications for a medication error reported to CQC. Shared Lives schemes must make sure that a Shared Lives carer who is responsible for the management and administration of medication must be suitably trained and competent.  A person using Shared Lives should also be supported to understand how to manage their own medicines to ensure their needs can be met. This support could be from the Shared Lives scheme, the Shared Lives carer or through links with the person’s GP and other health professionals involved in their care.  
· Shared Lived schemes must all have medication policies and procedures which cover:
· Supply and ordering

· Storage, dispensing and preparation

· Administration

· Disposal 

· Recording

· All Shared Lives schemes should familiarise themselves with the Department for Health guidance Health and Social Care Act 2008: Code of Practice for health and adult social care on the prevention and control of infections and related guidance 

Regulation 13: Safeguarding service users from abuse and improper treatment

The intention of this regulation is to safeguard people who use services from suffering any form of abuse or improper treatment while receiving care and treatment. Improper treatment includes discrimination or unlawful restraint, which includes inappropriate deprivation of liberty under the terms of the Mental Capacity Act 2005. To avoid potentially breaching regulation 13 Shared Lives schemes:
· Must have robust procedures and policies which are implemented to prevent people who use Shared Lives from being abused. 

· Provide all Shared Lives carers with safeguarding training which is updated at appropriate intervals, so that they are able to:

· Recognise different types of abuse

· Know how to report any concerns

· Understand their individual responsibilities to prevent, identify and report abuse when supporting someone in a Shared Lives arrangement

· Understand both the Shared Lives scheme and local authority safeguarding policies and procedures, so that they understand the actions they need to take and who to contact in response to any suspicions and allegations of abuse. 

· All Shared Lives carers must understand the care and support they provide within the requirements of the Mental Capacity Act 2005 whenever they support people who may lack the mental capacity to make some decisions. 

· All Shared Lives scheme staff and Shared Lives carers must understand, that if restraint is required in a Shared Lives arrangement, then:

· Restraint is only used when absolutely necessary

· Restraint  is proportionate in relation to the risk of harm and the seriousness of the harm to the person using Shared Lives, or to another person by the person using Shared Lives

· Any restraint takes account of the person’s needs and capacity to consent to their care and support

· If the person lacks the mental capacity to consent to care and support, a best interest process must be followed in accordance with the Mental Capacity Act 2005. Any other forms of authority such as an advance decision, or an authorisation from the Court of Protection must also be taken into account.











Appendix 8
Wales regulations and the care regulator (CSSIW) requirements and expectations for Mental Capacity and Deprivation of Liberty
Notifications to CSSIW and recording requirements

CSSIW have produced a notification form for Deprivation of Liberty authorisation requests. Whilst inspecting CSSIW will look at any deprivation of liberty authorisation requests that the Shared Lives scheme has made. They will check the process elements of an application, the Shared Lives scheme (managing authority) compliance, Shared Lives scheme and Shared Lives carer understanding of the process, and other considerations that have been made as part of the authorisation request.  The following document provides a detailed breakdown of what the inspectors will look for regarding Deprivation of Liberty Authorisations http://cssiw.org.uk/docs/cssiw/general/150130dolsguidanceen.pdf 

What CSSIW will look at when they inspect

The CSSIW have produced guidance on what they will look at during an inspection. 

The particular areas of their inspection which are relevant to Mental Capacity are under the themes of:

Quality of Life

· Are people in control? Do they engage with life around them? Are they treated with kindness and respect? Do they feel safe? Who decides on daily routines and how care is provided? Do individual records reflect and capture this?

· Do people have real choices? Is independence encouraged and promoted? Do people experience warmth and attachment? Are behaviours understood and safely managed?
· Are Welsh speakers supported and understood? Are they able to communicate with other people, including staff and visitors, in Welsh? Are other language or communication needs being met?
· Interviewing Shared Lives carers: does the training and the support they receive help them provide appropriate care. Examine the care and service user plans, risk assessment and other monitoring documentation to see how this is assured and supports the delivery of good care.
Quality of Staffing

· Do Shared Lives carers have a clear, proportionate and consistent approach to the management of risk linked to people’s behaviour and activity?
Regulatory Requirements 

The Adult Placement Schemes (Wales) Regulations 2004 do not mention Mental Capacity or Deprivation of Liberty specifically, but Mental Capacity principles underpin these regulations. A copy of the regulations is available below:
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The most relevant aspects of the Regulations are:

Standard 1: Prospective service users have the information they need to make an

informed choice about where to live.
· 1.2 Information is provided in formats suitable for the prospective service user (eg. appropriate languages, pictures, video, audio or explanation).

Standard 2: Needs Assessment
· Any potential restrictions on choice, freedom, services or facilities based on specialist needs and risk.

Standard 5: Adult Placement Agreement

· Under 5.3. any limitations on choice and freedom (agreed with the service user) imposed by a specialist programme and establishes individualised procedures for service users likely to be aggressive or cause harm or self-harm.

The whole of Standard 6:

Participation and Decision Making

The whole of Standard 7:

Risk Taking

The whole of Standard 14: 
Daily Routines

The whole of Standard 16: 
Personal Care

The whole of Standard 26:
Protection from Abuse
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INTRODUCTION
Aims

1. This document sets out the National Minimum Standards under Section 23
of the Care Standards Act 2000 (CSA) in relation to adult placement schemes.

2. ‘Adult placement scheme’ means a scheme under which arrangements are
made or proposed to be made for not more than two adults to be
accommodated and provided with personal care in the home of a person who
is not their relative.

3. The Standards have been prepared and published by the National
Assembly for Wales (NAW). These standards will be used by the NAW’s Care
Standards Inspectorate for Wales (CSIW) when determining whether these
Adult Placement Schemes are ensuring that placements are providing
adequate care, meeting the needs of persons who live in placements and
otherwise being carried on in accordance with regulatory requirements. The
NAW will keep the standards under review, and may publish amended
standards as appropriate.

4. The regulatory requirements are set out in the CSA and the Adult
Placement Schemes (Wales) Regulations 2004 (the 2004 Regulations).

5. The Standards will be taken into account —

a) by the CSIW when making decisions under the CSA;

b) by a justice of the peace when considering proceedings for the making
of an order under s20 of the CSA (for example, cancelling the
registration of a person who is a registered provider of an adult
placement scheme);

c) or an appeal against such a decision or order; and

d) in criminal proceedings for offences under the 2004 Regulations.

6. These Standards and Regulations will apply from 1 August 2004.
Regulatory Context

7. The CSA reformed the regulatory system for care services in England and
Wales. The CSA established the National Assembly for Wales as the social
care and independent healthcare registration authority for Wales. These
functions are exercised through the CSIW. The CSIW is responsible for the
registration of social and health care services previously registered with local
councils and health authorities. In addition, the CSA provides for the scope of
registration to be extended to other services not previously registerable, such
as domiciliary care agencies, fostering services and residential family centres.
The Regulations extend the registration regime to adult placement schemes.

Structure and approach

8. The Standards focus on achievable outcomes for the person who is
subject to a placement — that is, the impact on the individual of the facilities
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and services of the placement. The Standards are grouped into 7 sections
which highlight aspects of individual’s lives.

Each Standard deals with a particular aspect of a placement and is preceded
by a statement of the intended outcome for individuals. The Regulations and
Standards have been designed to promote the achievement of that outcome.

The ‘standard’ dealing with a particular aspect of a placement is actually made
up of a set of standards that are the numbered paragraphs beneath the
‘outcome’ box. Each of these numbered paragraphs should for the purposes
of the CSA be treated as a separate standard under section 23 of the CSA.

9. While the standards are qualitative — they provide a tool for judging the
quality of life of an individual who is in a placement — they are also
measurable. CSIW Inspectors will, over a twelve month period:

o seek views of service users

o talk to managers and staff

o satisfy themselves that all records are being properly maintained.

10. These Standards have been determined following consultation and are
realistic, proportionate, fair and transparent. They provide minimum
standards, seek to ensure the protection of individuals who are in a placement
and seek to safeguard and promote the health, welfare and quality of life of
individuals who are in a placement.

Key values

11. The Standards are based on certain fundamental principles. In applying
the Regulations and these Standards, regulators will look for evidence that the
day-to-day operation of adult placements reflects the following key values:

1 Autonomy - promotion of individual autonomy, self-determination and
choice, and control over decision-making

1 Attainment - recognition of individual ability and potential for personal
development, and of the social and environmental barriers to achieving
potential

[1 Citizenship - maintenance of entitlements associated with citizenship
under the law, including protection from discrimination, harassment and
degrading or inhuman treatment

1 Individuality - respect for individuality, privacy and dignity, and
maintenance of self-esteem in all situations

1 Diversity - respect for age, ethnic and cultural diversity, and promotion
of equal opportunity

[1Well-being - promotion of physical, emotional and spiritual well-being

1 Inclusion - promotion of social and economic inclusion and
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participation in community life.





NATIONAL MINIMUM STANDARDS APPLICABLE TO ADULT
PLACEMENT SCHEMES

TERMS
Adult Placement Carer (AP Carer)

A person in whose home an adult is or may be accommodated and provided
with care under an adult placement agreement.

Adult Placement Scheme (AP Scheme)

A scheme under which arrangements are made or proposed to be made for
not more than two adults to be accommodated and provided with personal
care in the home of a person who is not their relative.

Adult Placement Worker

A qualified and experienced individual employed by a registered provider to
carry out tasks under the Adult Placement Scheme.

Care/Case Manager

A representative of the Local Authority or Community Support Team who
assesses and identifies the needs of a person and commissions and reviews
service provision in partnership with AP Schemes.

CSA

The Care Standards Act 2000

CSiw

Care Standards Inspectorate for Wales

Placement Agreement (AP Agreement)

An agreement between the Service User, the provider of the AP Scheme and
the AP Carer.

Registered Manager

Means a person who is registered under Part Il of the Act as the manager of
the adult placement scheme.

Registered Provider

Means the person who is registered under Part Il of the Act as the provider of
the adult placement scheme.





Regulations

The Adult Placement (Wales) Regulations 2004; and, unless the contrary
intention appears, a reference to a regulation is to a regulation of those
Regulations.





SECTION ONE: CHOICE OF PLACEMENT

STANDARD 1: INFORMATION
OUTCOME:

Prospective service users have the information they need to make an
informed choice about where to live.

STANDARD:
1.1 The registered manager can demonstrate that the prospective service
user has received an adult placement guide about the AP Scheme that sets

out basic information about:

[1the aims, objectives and philosophy of the Adult Placement Scheme
(including any service user surveys)

[1the referral, matching and placement process

[1the range of accommodation, support and facilities provided by the
scheme’s AP carers

[1the scale of fees charged, what they cover, and cost of any extras

[1the key contract terms covering admission, occupancy and termination of
placement

[1a copy, or a summary, of the most recent inspection report of the scheme,
the complaints procedures, and information about how to contact the local
offices of the CSIW, the local social services and local health boards.

1.2 Information is provided in formats suitable for the prospective service user
(eg. appropriate languages, pictures, video, audio or explanation).





STANDARD 2: NEEDS ASSESSMENT

OUTCOME:

Prospective service users’ individual aspirations and needs are assessed.
STANDARD:

2.1 The registered manager can demonstrate that a prospective service user
has received a full assessment of needs undertaken by people trained to do
S0, involving the prospective service user and using an appropriate
communication method.

2.2 The registered manager can demonstrate that an adult’s plan has been
produced for the purposes of the placement and describes how the service
user’s assessed needs are to be met.

2.3 For individuals referred through Care Management, the registered
manager obtains a summary of the single Care Management (health and
social services) assessment (integrated with the Care Programme Approach
for people with mental health problems) and a copy of the single

Care Plan.

2.4 For individuals who are self-funding (ie without a Care Management
Assessment/Care Plan), the registered manager can demonstrate that a

needs assessment has been carried out (see Standard 3 - Matching and
Placement) covering:

[J Suitable accommodation and personal support

1 Meaningful education, training and/or occupation

(1 Family/social contact

(1 Adequate income

[1 Assessment and management of risk

[1 Cultural and faith needs

[ Physical and mental health care

[1 Specific condition-related needs and specialist input

1 Provision of disability equipment, including arrangements for payment
and supply

1 Treatment/rehabilitation programme

[0 Method of communication





1 Any potential restrictions on choice, freedom, services or facilities based on
specialist needs and risk.





STANDARD 3: MATCHING AND PLACEMENT
OUTCOME:

Prospective service users know that the placement they choose will meet their
needs and aspirations.

STANDARD:

3.1 The registered manager only accepts placement of a service user whose
assessed needs (including specialist needs) can be met by the scheme’s AP
Carer's accommodation and care arrangements and ascertains and takes into
account the service user’s wishes and feelings.

3.2 The registered manager is satisfied that the AP Carer (and household)
and prospective service user are appropriately matched with respect to age,
gender, cultural background, preferred language, personal interests and
communication needs so as to ensure that the health and welfare of the
service user is promoted.

3.3 The registered manager is satisfied that the AP Carer has the skills and
experience to deliver the services and care required (as indicated by
assessment) and that all specialised services offered are demonstrably based
on current good practice and reflect relevant specialist and clinical guidance.

3.4 Where nursing care is provided, the service user’s nursing needs have
been assessed by a registered nurse using a recognised assessment tool and
taking into account any relevant National Assembly guidance, and the

AP Carer has been trained by and works under the supervision of a health
professional.

3.5 The registered manager can demonstrate that rehabilitation and
therapeutic needs have been assessed by registered health professionals
using recognised assessment methods.

3.6 Except in an emergency placement situation the AP Carer spends at least
one day (half a day in the case of short break placements) getting to know
and understand the prospective service user (in accordance with the
scheme’s written procedures), and the registered manager can verify that
relatives’ interests and needs have been taken into account during the
matching process, subject to the service user's agreement.

3.7 The registered manager is satisfied that the AP Carer can or is prepared
to learn how to communicate effectively with the prospective service user
using the individual’s preferred mode of communication and ensures that the
prospective service user understands both the process and the outcome of
the matching and placement procedures.

3.8 Prospective service users are informed about independent advocacy/self-
advocacy schemes throughout the placement process.

3.9 Prospective service users know whether they can keep an assistance dog
9





(guide dogs, dog for disabled people, or hearing dog for deaf people).

STANDARD 4: TRIAL VISITS
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OUTCOME:

Potential service users have an opportunity to visit and to ‘test drive’ the
placement.

STANDARD:

4.1 The registered manager ensures that the AP Carer invites the prospective
service user to visit and to stay in their home on a trial basis before making a
decision to move there and avoids unplanned admissions where possible.

4.2 A minimum 24-hour overnight visit with the AP Carer in their home is
offered to prospective long-stay service users, and a half-day visit to the AP
Carer’'s home is offered to short-break users, including an opportunity for the
prospective service user (with family, friends, advocate as appropriate) to:

(1 meet the AP Carer’s family and any other service user

[0 see the home, the room in which the service user would live, and the
neighbourhood

[ have a meal
[ discuss how the placement can meet the service user’s requirements
[ see the kind of records kept about service users.

4.3 The prospective service user and the prospective AP Carer have
opportunities to discuss the introductory period and to end the introduction
without recrimination or criticism.

4.4 A minimum one - month trial introductory period of residence is offered
for placements of more than six months, followed by a review of the trial
period.

4.5 When an emergency placement is made, the registered manager
undertakes to inform the service user within 24 hours about key aspects of
the placement, and to ensure an AP Agreement is provided and all

other placement criteria are met within three working days.

4.6 The registered manager ensures that he/she has sufficient information
about the service user at the time of an emergency placement to ensure
the safety of the service user, and that of the AP Carer and their household,
and receives comprehensive information within one working day.
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STANDARD 5: ADULT PLACEMENT AGREEMENT
OUTCOME:

Each service user has an individual written AP Agreement which reflects the
service user’s assessed needs and personal goals.

STANDARD:

5.1 There is a written AP Agreement, which includes the Service User
Plan (Standard 2), setting out the terms and conditions of occupancy and the
rights and responsibilities of all parties.

5.2 The AP Agreement is in a format and language appropriate to the
service user’s needs and is regularly reviewed.

5.3 In addition to meeting the requirements of the Regulations the
AP Agreement specifies :

o any conditions breaches of which would render the service user at risk of
being asked to leave

o the services and support to be provided under the AP scheme and how
these services and support will meet current and changing needs and
aspirations and help service users achieve goals

a the rules and arrangements in respect of the service user: visitor access
and late nights out; responsibility for housekeeping tasks; smoking,
alcohol and drugs; physical and/or verbal aggression

o any limitations on choice and freedom (agreed with the service user)
imposed by a specialist programme and establishes individualised
procedures for service users likely to be aggressive or cause harm or self-
harm

o the procedure to be followed if an allegation of abuse, neglect or other
harm has been made

o the procedure to be followed in the event of a service user’s death.

5.4 The registered manager ensures that the AP Agreement is made
available in a language and format which the service user can understand and
is made available to the service user.

5.5 The registered manager can show evidence that the placement is
reviewed at least six monthly with the service user and that agreed changes
are recorded and actioned

5.6 The AP Agreement is consistent with any local authority single Care
Management Assessment/Care Plan, takes into account the AP Scheme’s
own assessment and covers all aspects of personal, social and

healthcare needs, including specialist requirements, as set out in Standard 2.
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SECTION 2: INDIVIDUAL NEEDS AND CHOICES
STANDARD 6: PARTICIPATION AND DECISION MAKING
OUTCOME:

Service users participate in family life at the placement and make decisions
about their lives with assistance as needed.

STANDARD:

6.1 The registered manager ensures that the AP Carer respects the service
user’s right to make decisions and that right is limited only through the
assessment process, involving the service user, and as recorded in the

AP Agreement.

6.2 Information is available about all aspects of the placement in formats
appropriate to the service user’s needs (eg. Preferred language, large print,
Braille, audio) and is explained when required using the service user’s
preferred mode of communication.

6.3 The AP Carer enables the service user to participate as a
member of the family in all aspects of life in the home, respecting the
rights of all members of the household to privacy and space.

6.4 The Care Manager in partnership with the registered manager helps
service users, if they wish to find and participate in local independent
advocacy/self-advocacy groups and/or to find peer support from someone
who shares the service user’s disability, heritage or aspirations.

6.5 The AP Carer can or is prepared to learn to communicate in the service
user’s preferred language including sign, and is skilled in the communication
method relevant to the individual’s needs (eg. guiding, block alphabet, finger
spelling, personal symbols).

6.6 The AP Carer can explain how family decisions have been made and can
show to the registered manager that the service user plays a full part in family
decision making.

6.7 Limitations on facilities, choice or activities to prevent self-harm or self-
neglect, or abuse or harm to others, are made only in the service user’'s
best interest, consistent with the registered provider's and AP Carer’s duties
and responsibilities under law.

6.8 Service users handle their own finances and where support and tuition are

needed, the reasons for and manner of support are documented in the
AP Agreement and reviewed.
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STANDARD 7: RISK TAKING

OUTCOME:

Service users are supported to take risks as part of an independent lifestyle.
STANDARD:

7.1 The registered manager and AP Carer enable service users to take
responsible risks, ensuring they have good information on which to base
decisions, taking account of the AP Scheme’s risk assessment and risk
management strategies.

7.2 Risk is assessed prior to admission according to health and social
services protocols and in discussion with the service user and relevant
specialists; and risk management strategies are agreed, recorded in the
AP Agreement and reviewed.

7.3 The registered manager and AP Carer work in partnership with the Care
Manager to achieve the service user’s lifestyle wishes and choices and goals
for independence.

7.4 The registered manager ensures that action is taken to put right identified
risks and hazards, and ensures the service user is given appropriate personal
safety training, to avoid limiting the service user’s preferred activity or choice.

7.5 Unexplained absences by service users are responded to promptly in
order to safeguard their welfare.
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STANDARD 8: CONFIDENTIALITY
OUTCOME:

Service users know that information about them is handled appropriately and
that their confidences are kept.

STANDARD:

8.1 The registered manager has a written policy on confidentiality and dealing
with breaches of confidentiality

8.2 The registered manager respects information given by the service user in
confidence and handles information about the service user in accordance with
the law.

8.3 The registered manager knows when information given in confidence must
be shared with the AP Carer, Care Manager or others.

8.4 The service user’s individual records kept by the registered manager are
accurate, secure and confidential.

8.5 The registered manager assists the service user to access and

understand the AP Scheme’s policy and procedures on confidentiality and on
dealing with breaches of confidentiality.
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SECTION 3: LIFESTYLE
STANDARD 9: PERSONAL DEVELOPMENT
OUTCOME:
Service users have opportunities for personal development.
STANDARD
9.1 The registered manager works in partnership with Care Managers to
enable the service user to have opportunities to maintain and develop social,
emotional, communication and independent living skills, as set out in the
AP Agreement.
9.2 The registered manager in partnership with the Care Manager facilitates
service users’ attendance at eg. specialist activities / assertion and

independent living training / treatment and recovery programmes.

9.3 The registered manager supports AP Carers to help service users learn
and use practical life skills and build confidence.
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STANDARD 10: EDUCATION AND EMPLOYMENT
OUTCOME:

Service users are able to engage in education, training and employment
opportunities which help them to explore their full potential.

STANDARD:

10.1 The registered manager enables the AP Carer to work positively with
plans identified by the Care Manager to help the service user find and keep
appropriate jobs, continue their education or training, or take part in
meaningful daytime activities. This includes developing and maintaining links
with careers advice services, local employers and job centres.

10.2 Service users can continue to take part in activities engaged in prior to
entering the adult placement, if they wish, or re-establish activities if they
change localities.

10.3 The Care Manager helps the service user with benefits / finance
problems or refers him/her to an appropriate resource.
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STANDARD 11: COMMUNITY LINKS AND SOCIAL INCLUSION
OUTCOME:

Service users are part of the local community.

STANDARD:

11.1 The registered manager ensures that the AP Carer helps service users
to have opportunities to become part of and participate in the local community

in accordance with assessed needs and the A P Agreement.

11.2 The registered manager ensures that the AP Carer enables service
users’ integration into community life through:

[1knowledge about and support for service users to make use of
services, facilities and activities in the local community (shops, library,
cinema, pubs, leisure centres, places of worship, cultural centres)

(I maintaining a neighbourly relationship with the community

(1 ensuring information and advice are available about local activities,
support and resources offered by specialist organisations

[1ensuring access to transport - eg. local public transport, accessible
taxis, dial-a-ride - and support to use it, to enable service users to
pursue their chosen lifestyle and activities.

11.3 The registered manager ensures that the AP Carer recognises it is part
of their responsibility to support the service user outside the placement whilst
undertaking family centred activities including those that take place on
evenings and weekends.
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STANDARD 12: LEISURE
OUTCOME:

Service users engage in a range of leisure activities which reflect their
individual choices.

STANDARD:

12.1 The registered manager ensures that the AP Carer enables service
users to have access to and choose from a range of appropriate leisure
activities.

12.2 Service users are encouraged and supported to pursue their own
interests and hobbies.

12.3 Service users help choose and decide whether to participate in outings,
entertainment and holidays.

12.4 The Care Manager in consultation with the registered manager ensures
that when the AP Carer has a short break/holiday without the service user,
he/she can show that appropriate arrangements have been made for the
service user with their agreement.
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STANDARD 13: RELATIONSHIPS
OUTCOME:

Service users are helped to maintain their existing personal, family and sexual
relationships, and to develop new ones as appropriate.

STANDARD:

13.1 The registered manager ensures that the AP Carer supports service
users to maintain and develop family links and friendships inside and outside
the home, within the framework of usual family life and as agreed in the A P
Agreement.

13.2 Family and friends are welcomed in the placement and their involvement
encouraged as set out in the AP Agreement.

13.3 Service users choose whom they see and when; and can see visitors in
their rooms and in private subject to any matters set out in the AP Agreement.

13.4 Service users have opportunities to meet people and make friends who
do not have their disability / illness / addiction.

13.5 Service users can develop personal / sexual relationships with people of
their choice, and information is provided to enable the service user to

make appropriate decisions subject to any matters set out in the

AP Agreement.
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STANDARD 14: DAILY ROUTINES
OUTCOME:

Service users live ordinary domestic lives and their rights are respected and
responsibilities recognised.

STANDARD:

14.1 Daily routines and house agreements in the placement are in keeping
with ordinary domestic practices and promote independence, individual choice
and freedom of movement, subject to restrictions agreed in the

AP Agreement.

14.2 The service user’s privacy is respected, unless help is requested and / or
as agreed in the AP Agreement, in the same way that the AP Carer’s privacy
is respected by service users.

14.3 Service users have a key to gain access to the home, unless agreed
otherwise in the AP Agreement.

14.4 Service users' mail is not opened without their agreement.

14.5 The registered manager ensures that the service user’s preferred form of
address is recorded in the AP Agreement and respected by the AP Carer.

14.6 The service users have the same freedom of movement as other
members of the household.

14.7 Arrangements for visitor access and late nights out, subject to what is

agreed in the AP Agreement, are in keeping with reasonable family
schedules.
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STANDARD 15: MEALS

OUTCOME:

Service users are offered a healthy diet and enjoy their meals and mealtimes.

STANDARD:

15.1 The registered manager promotes service users’ health and well being
by ensuring that the AP Carer:

a

supplies nutritious, varied, balanced and attractively presented meals
which suit the service user’s dietary and cultural needs and respects their
individual preferences.

offers meals three times daily including at least one cooked meal;
and a range of drinks and snacks to meet the service user’s needs is
available at all times.

actively supports service users to help plan, prepare and serve
meals.

encourages service users to eat as part of the family and in line with
normal family routines.

takes the service user’s activities/schedules into account in planning
meals.

ensures that service users who need help to eat are assisted
appropriately, and assisted to choose appropriate eating aids.

15.2 The registered manager ensures that service users are referred to Care
Managers for assessment for specialist help where there are risk factors
associated with eating disorders, malnutrition and obesity.
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SECTION 4: PERSONAL SUPPORT
STANDARD 16: PERSONAL CARE
OUTCOME:

Service users receive personal support in the way which they prefer and
require.

STANDARD:

16.1 The registered manager ensures that where personal support is required
and the AP Carer is the service user’s preferred provider the AP Carer:

a provides sensitive and flexible personal support to maximise service users’
privacy, dignity, independence and control over their lives

o provides personal support in private

o establishes times for the service user to get up/go to bed, bath and other
activities which are flexible (including evenings and weekends) and within
usual family schedules

a where needed, provides the service user with guidance and support
regarding personal hygiene (eg. to wash, shave) and service users choose
their own clothes, hairstyle and makeup.

16.2 The registered manager in partnership with the Care Manager ensures
that service users have the adaptations and equipment they need for
maximum independence (as determined by professional assessment,
reviewed and changed/replaced promptly as the service user’s needs change,
and regularly serviced) which the AP Carer is trained to operate as needed.

16.3 Service users’ preferences about how they are moved, supported and
transferred are set down in the AP Agreement and are complied with or the
reasons for not doing so are explained.

16.4 The Care Manager in partnership with the registered manager will make
appropriate arrangements to ensure the service user is referred to the GP for
additional, specialist support and advice as needed from physiotherapists,
occupational therapists, speech therapists and others, and make every effort
to ensure that the service user’s specialist needs are met.

16.5 General and psychiatric nursing care is provided or supervised by

registered nurses as specified in the AP Agreement, monitored and recorded,
and regularly reviewed.
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STANDARD 17: HEALTH CARE

OUTCOME:

Service users’ physical and emotional health needs are met.
STANDARD:

17.1 The registered manager in liaison with the Care Manager ensures that
the healthcare needs of the service user are met based on assessment by the
relevant professionals.

17.2 The Care Manager in liaison with the registered manager makes
appropriate arrangements to ensure that service users are supported and
facilitated to take control of and manage their own healthcare, including:

[1support to gain access to up to date information and advice about
general health issues (eg. continence, contraception, routine screening)

1 support to manage their own medical conditions (eg. diabetes) where
feasible

[ support to choose their own GP, to make decisions about their own
health care/medical treatment, and to seek a second medical opinion

1 support to access NHS health care facilities in the locality - primary
care team, dentist, optician, chiropodist / podiatrist, therapists,
community nurses and specialist nurses (eg. diabetes specialist
nurse, mental health nurse), alternative therapies

[J support to attend outpatient and other appointments

[ support to access independent interpreters.

17.3 The registered manager makes appropriate arrangements with the AP
Carer to ensure that the service user’s health is monitored by an appropriate
health professional (usually the GP) so that potential complications and
problems are identified and dealt with at an early stage.

17.4 Visits to service users from medical/health care practitioners take place

in private unless the service user chooses to have the AP Carer or other
supporter present.
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STANDARD 18: MEDICATION

OUTCOME:

Service users retain, administer and control their own medication.
STANDARD:

18.1 The service user is encouraged and supported to retain,
administer and control their own medication, following a policy and
procedures for risk management and for the receipt, recording, storage,
handling and disposal of medicines.

18.2 The service user’'s consent to the administration of medication by a third
party is obtained and recorded in the AP Agreement when necessary.

18.3 The service user, following assessment as able to self-administer
medication, provides a lockable space in which to store medication, to which
the AP Carer may have access with the service user’s permission.

18.4 The registered manager ensures that the AP Carer keeps records of
current medication for service users including those which are self-
administered.

18.5 The registered manager has a policy on medicines handling and records
and ensures that AP Carers are aware of the policy and the principle behind
the policy.

18.6 The registered manager ensures that any AP Carer who administers
medicines can demonstrate receipt of training including basic knowledge of
how specific or relevant medicines are used and how to recognise and deal
with problems in use.

18.7 The registered manager ensures that the AP Carer seeks information
and advice, if needed and with the consent of the service user, from a
pharmacist regarding medicines dispensed for the service user.

18.8 The registered manager ensures that the AP Carer, under the
supervision of the relevant health professional, monitors and reports any
change in condition that may be a result of medication and takes action in line
with the AP Agreement.
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STANDARD 19: AGEING AND DEATH
OUTCOME:

The ageing, illness and death of a service user are handled with respect and
as the individual would wish.

STANDARD:

19.1 The process of ageing, illness and death of a service user is handled
with sensitivity and respect.

19.2 The service user is able to receive treatment and care, and to die, at
home as long as the AP Carer is able to meet their needs and

fulfil their responsibilities to other members of the family unless there is
any other medical reason for an alternative setting or if otherwise agreed
in advance in the AP Agreement.

19.3 The service user’'s wishes concerning terminal care and death (including
observation of religious and cultural customs) are discussed as appropriate
and set out in the AP Agreement.

19.4 The service user's family and friends are helped to be involved, if that is
what the service user wants, in planning for and dealing with growing
older, terminal illness and death.

19.5 Palliative care, practical assistance and advice, and bereavement
counselling are provided by trained professionals / specialist agencies if
the service user wishes.

19.6 The registered manager ensures that the changing needs of a service
user with deteriorating conditions or dementia - for personal support or
technical aids - are reviewed by the Care Manager and met swiftly to ensure
that the individual retains maximum control.

26





SECTION 5: ROLE AND CONDUCT OF AP CARERS
STANDARD 20: ROLES AND RESPONSIBILITIES:
OUTCOME:
Service users benefit from clarity of AP Carer roles and responsibilities.
STANDARD:

20.1 The registered manager ensures that the AP Carer explains to the
service user how they will fulfil their responsibilities as set out in the
AP Agreement.

20.2 The registered manager ensures the AP Carer knows and supports the
main aims of adult placement, as set out in the AP scheme’s statement of
purpose, AP Carer’s Handbook, and AP Agreement.

20.3 The registered manager ensures the service user’s assessed needs are
met and brings to the attention of the Care Manager any unmet
needs that are outside their control and the service user is informed.

20.4 The registered provider/registered manager can deal with emergencies
and has a written policy about what to do in a crisis occurring out of normal
office hours and the service user and the AP Carer are informed.

20.5 The registered manager ensures that the AP Carer is familiar with and
takes account of the AP Scheme’s statement of purpose and any up-to-date
policies and procedures in meeting his or her obligations under the regulations
and these standards, and ensures that service users have access to, and
understand, relevant policies and procedures in appropriate formats.

20.6 The registered manager ensures that the AP Carer has appropriate
personal insurance and car insurance covering their work as an AP Carer.

20.7 The registered manager understands, and has explained to the service
user and AP Carer, the lines of accountability between the service user, AP
Carer, AP Scheme and Care Manager.

20.8 Individual records kept by the registered manager and AP Carer are
constructed, maintained and used in line with the Data Protection Act 1998
and other legal requirements.

20.9 The registered manager informs the service user and the AP Carer about

planned AP Scheme worker visits and ensures that services users and AP
Carers have access to the AP Scheme workers/CSIW Inspectors.
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STANDARD 21: QUALITIES AND QUALIFICATIONS
OUTCOME:

Service Users are supported by skilled, experienced and competent A P
Carers.

STANDARD:

21.1 The registered manager ensures that AP Carers have the competencies
and qualities required to meet service users’ needs.

21.2 The registered manager ensures that the AP Carer has the skills and
experience necessary for the tasks they are expected to do, including:

[1knowledge of the disabilities and specific conditions of service users they
support

1 specialist skills to meet service users’ individual needs, including
communication skills

1 appreciation of and ability to balance the particular and fluctuating
needs of an individual service user, and the needs of other household
members

[1understanding of physical and verbal aggression and self-harm as
way of communicating needs, preferences and frustrations when this is
relevant to those they support

[1awareness of their own knowledge and skill limitations, and when it is
appropriate to involve someone else with more specific expertise

[1knowledge and ability to establish and maintain professional working
relationships with eg. GPs, social workers, nurses, psychiatrists,
therapists and staff working in other care services and community and
specialist agencies.

21.3 The registered manager ensures the AP Carer has sufficient recorded
experience to meet the service user’s assessed needs. Sufficient recorded
experience may include the holding of NVQ level 2 or 3 in care or other
nationally recognised care qualification or being enrolled on a course to attain
such a qualification by 1 September 2005.
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STANDARD 22: SUPERVISION AND SUPPORT

OUTCOME:

Service users benefit from well-supported and supervised AP Carers.
STANDARD:

22.1 The registered manager ensures that the AP Carer can demonstrate
access to and satisfactory completion of the training, development and
support they need to meet any changing needs of service users and the aims
of the placement.

22.2 The registered manager ensures that the AP Carer can demonstrate
access to and receipt of the support and supervision they need to carry out
their role.

22.3 The registered manager ensures that the AP Carer has regular support

and supervision from a named person, at intervals agreed for each placement
in the AP Agreement , covering:

(1 monitoring of work with individual service users

(1 support and professional guidance

1 identification of training needs.

22.4 The registered manager ensures the AP Carer has access to specialist

support and supervision as indicated by service users’ needs and an annual
review with the AP Scheme.
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STANDARD 23: RECORDS
OUTCOME:

Service users’ rights and best interests are safeguarded by the registered
manager’s and AP Carer’s record keeping policies and procedures.

STANDARD:

23.1 Records are maintained as required by regulation 20.

23.2 Service users have access, in accordance with the regulations, to their
records and information held about them by the registered manager, and
opportunities to help maintain their personal records.

23.3 All records kept are secure, up to date and in good order; and are

constructed, maintained and used in accordance with the Data Protection Act
1998 and other statutory requirements.

30





STANDARD 24: SAFE WORKING PRACTICES

OUTCOME:

The health, safety and welfare of service users are promoted and protected.
STANDARD:

24 1 The registered manager ensures that the AP Carer promotes and
protects so far as is reasonably practicable the service user’s health, safety
and welfare taking into account the AP Scheme’s policy.

24 .2 The registered manager makes appropriate arrangements to ensure that
the AP Carer adopts safe working practices including moving and handling,
fire safety, first aid, food hygiene and infection control.

24 .3 The registered manager ensures that the AP Carer has appropriate
arrangements for safe storage and disposal of hazardous substances and
maintenance of household appliances and services.

24 .4 The registered manager can show that risk assessments have been
carried out, and significant findings recorded, for all safe working practice
topics covered in Standards 24.2 and 24.3.

24.5 The registered manager ensures that the AP Carer maintains appropriate

records and reports all accidents, injuries and incidents of illness or
communicable diseases.
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SECTION 6: CONCERNS, COMPLAINTS AND PROTECTION
STANDARD 25: CONCERNS AND COMPLAINTS
OUTCOME:
Service users’ views are listened to and acted on.
STANDARD:

25.1 The registered manager ensures that AP Carers take account of the AP
Scheme’s complaints procedure and follow the relevant requirements of the
regulations, and that service users know how and to whom to complain.

25.2 The AP Carer listens to and acts on issues raised by service
users before they develop into problems and formal complaints.

25.3 The registered manager ensures that the complaints procedure has been
given and explained to each service user and when appropriate their
representative in an appropriate language/format, including information for
raising a complaint with CSIW at any stage should the complainant wish to do
SO.

25.4 Issues and concerns raised, and formal complaints made, by service
users, and action taken in response, are recorded and notified at once to
the registered manager.

25.5 The registered manager ensures that service users who want support to
express their views or make a complaint are helped to access local
independent advocacy, independent interpreters/communication support
workers and/or appropriate training.

25.6 Service users and their families are assured by the registered manager
and the AP Carer that they will not be victimised for making a complaint, but it
is explained to them that it may be necessary exceptionally to suspend or end
a placement in response to a complaint in order to safeguard a service user.
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STANDARD 26: PROTECTION FROM ABUSE

OUTCOME:

Service users are protected from abuse, neglect and self-harm.
STANDARD:

26.1 The registered manager makes appropriate arrangements to ensure that
AP Carers safeguard service users while in their direct care from physical,
financial, psychological or sexual abuse, neglect, discriminatory abuse or from
self-harm or inhuman or degrading treatment (whether through deliberate
intent, negligence or ignorance).

26.2 The registered manager ensures that AP Carers understand and deal
appropriately with physical and/or verbal aggression by service users.

26.3 When AP Carers deal with a service user's money and financial affairs
the registered manager ensures that the AP Carer is dealing appropriately
with this, ensuring eg. service users’ access to their personal financial
records, safe storage of money and valuables, consultation on finances in
private, and advice on personal insurance; and ensures that AP Carers are
not involved in making service users’ wills.
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SECTION 7: ENVIRONMENT
STANDARD 27: PREMISES
OUTCOME:
Service users live in a homely, comfortable and safe environment.
STANDARD:

27.1 The registered manager ensures that the AP Carers’ premises are
suitable for the placement; accessible, safe and well-maintained; and meet
the service user’s individual needs in a comfortable and homely way, taking
into account any relevant Assembly guidance.

27.2 The registered manager ensures that service users on respite/short term
placements (up to three months) or intermediate care/rehabilitation
placements do not share the same premises as those in long term placements
unless benefits for both will result.

27.3 The registered manager makes appropriate arrangements to ensure that
placement premises are safe, comfortable, bright, cheerful, airy, clean and
free from offensive odours, and provide sufficient and suitable light, heat and
ventilation.

27.4 The placement provides suitable access to local amenities, local
transport and relevant support services, to suit the personal and lifestyle
needs of the service user.

27.5 The placement premises are fully accessible to service users. Homes
accommodating wheelchair users should provide level access; and doorways
into communal areas, service user’s rooms, bathing and toilet facilities and
other spaces to which wheelchair users have access, should have a suitable
opening width throughout.

27.6 The registered manager ensures that AP Carers take adequate fire and
other home safety precautions and act as responsible householders and take
account of the guidance of the local fire service.

27.7 The registered manager ensures that the AP Carer maintains the home,
equipment and furnishings in good order.

27.8 The service user shares the AP Carer’'s home as a member of the family,

and has access to a telephone suitable for the service user’s specialist
requirements.
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STANDARD 28: INDIVIDUAL ROOMS
OUTCOME:

Service users’ own rooms suit their needs and lifestyles and promote their
independence.

STANDARD:
28.1 The registered manager ensures that :

o each service user has a private bedroom which has usable floor space,
fittings and furnishings sufficient and suitable to meet the individual's
needs and lifestyle.

o the service user is offered the option of a single room; existing double
rooms are replaced by 2007 unless service users choose to share with
someone; meanwhile no rooms are occupied by more than two people.

a single rooms in current use accommodating wheelchair users and service
users with complex nursing needs (eg. ventilation / life support systems)
have sufficient usable floor space (excluding ensuite facilities) for turning,
transferring and accessing belongings and for medical equipment and
nursing requirements.

a the furnishings and fittings are of good quality, and include a bed,

bedding and curtains, space for hanging clothes and drawer space and a
bedside table for possessions eg. personal electronic equipment.
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STANDARD 29: ADAPTATIONS AND EQUIPMENT
OUTCOME:

Service users have the specialist equipment they require to maximise their
independence.

STANDARD:
29.1 The Care Manager and registered manager ensure that adaptations are
made and equipment provided as necessary to meet the individually assessed

needs of the service user.

29.2 A placement for a person with physical disabilities provides specialist
equipment as needed, including for example:

a moving equipment/overhead tracking for hoists

a stair rails, lifts compliant with Health and Safety Executive guidance
a environmental control systems

a right and left handed rooms

a individually tailored bathroom fittings/equipment

a call alarm systems

o lowered light switches, work surfaces, window opening

a storage/recharging facilities for wheelchairs/mobility equipment.

29.3 A placement for a person with sensory impairment provides specialist
aids and adaptations as needed, including for example:

o loops/microphones/minicoms/textphones/videophone
o additional and/or anti-glare lighting; colour contrasting
o tactile symbols; varied textural surfaces

o fluorescent or padded hazards/obstructions (where they cannot be
removed)

a computer for the user’s personal use
o TV with video recorder and subtitling facility/sign language.
29.4 The provision of aids, adaptations and equipment where necessary

takes account of an assessment by an occupational therapist or other suitably
qualified specialist.

36






_1519818585.pdf
CYNULLIAD CENEDLAETHOL CYMRU

OFFERYNNAU STATUDOL

2004 Rhif (Cy.)

GOFAL CYMDEITHASOL,
CYMRU

Rheoliadau Cynlluniau Lleoli
Oedolion (Cymru) 2004

NODYN ESBONIADOL
(Nid yw'r nodyn hwn yn rhan o'r Rheoliadau)

Mae'r Rheoliadau hyn yn cael eu gwneud o dan
Ddeddf Safonau Gofal 2000 ("y Ddeddf"). Maent yn
addasu'r Ddeddf er mwyn cymhwyso Rhan II o'r
Ddeddf i gynlluniau lleoli oedolion yng Nghymru
("cynlluniau") ac maent yn gwneud darpariacth mewn
perthynas a'r cynlluniau hynny.

Mae Rhan I o'r Ddeddf a Rhan II fel y mae wedi'i
haddasu yn darparu i Gynulliad Cenedlaethol Cymru,
mewn perthynas & Chymru, gofrestru personau sy'n
darparu  cynlluniau neu'u rheoli ac archwilio
mangreoedd y cynlluniau. Mae Rhan II hefyd yn
darparu bod person sy'n darparu cynllun neu'n rheoli
un heb iddo gofrestru mewn perthynas ag ef, yn
cyflawni tramgwydd. Mae'r Ddeddf hefyd yn darparu
i'r Cynulliad wneud rheoliadau sy'n rheoli sut y mae'r
cynlluniau yn cael eu rhedeg mewn perthynas a
Chymru. O dan adran 13 o'r Ddeddf mae'n rhaid i'r
Cynulliad Cenedlaethol gael ei fodloni bod
cydymffurfiacth &'t rheoliadau, ac y bydd
cydymffurfiaeth & hwy yn parhau, os yw'n caniatdu
cais i gofrestru.

Mae rheoliad 2 yn diffinio cynllun lleoli oedolion fel
cynllun y mae trefniadau yn cael eu gwneud odano,
neu y bwriedir eu gwneud odano, ar gyfer lletya hyd at
ddau oedolyn a rhoi gofal personol iddynt, yng
nghartref person nad yw'n berthynas iddynt.

Mae rheoliad 3 ac Atodlen 1 yn cymhwyso
addasiadau Ran II o'r Ddeddf i gynlluniau lleoli
oedolion.

Mae rheoliadau 4 i 6 am ddatganiad o ddiben y
cynllun a'r arweiniad i'r cynllun lleoli oedolion. Rhaid
bod gan bob cynllun ddatganiad o ddiben ac arweiniad





i'T cynllun (rheoliadau 4 a 5). Mae'r datganiad a'r
arweiniad i'w hadolygu'n gyson a'u diwygio os bydd
yn angenrheidiol (rheoliad 6).

Mae rheoliad 7 yn ei gwneud yn ofynnol i nodi’r
ffaith bod y cynllun wedi’i gofrestru ar ohebiaeth a
dogfennau.

Mae Rhan II o'r Rheoliadau yn gwneud darpariaeth
am ffitrwydd personau sy'n darparu'r cynllun neu'n ei
reoli, ac mae'n ei gwneud yn ofynnol bod gwybodaeth
foddhaol o ran y materion a nodir yn Atodlen 3 ar gael
mewn perthynas a’r personau hynny. Mae rheoliad 8
yn darparu bod rhaid penodi unigolyn cyfrifol pan
fydd y darparwr cofrestredig yn gorff, ac mae rheoliad
11 yn gosod gofynion cyffredinol mewn perthynas a
rhedeg cynllun ac i bersonau cofrestredig gael
hyfforddiant priodol.

Mae Rhan III o'r Rheoliadau yn gwneud darpariaeth
am wneud lleoliadau a chytundebau lleoli oedolion
(rheoliad 13), monitro ac adolygu lleoliadau (rheoliad
14), dod 4 lleoliadau i ben (rheoliad 15) a ffitrwydd a
hyfforddiant gofalwyr lleoliadau oedolion (rheoliadau
16 ac 17). Mae rheoliad 18 yn ei gwneud yn ofynnol i'r
person cofrestredig asesu anghenion yr oedolyn a
chynhyrchu ac adolygu cynllun sy'n disgrifio sut y
mae'r anghenion hynny i'w diwallu.

Mae Rhan IV yn gwneud darpariaeth ar gyfer rhedeg
y cynllun yn gyffredinol (rheoliad 19), cadw cofnodion
(rheoliad 20), trefn gwyno'r cynllun (rheoliad 21),
adolygu ansawdd gweithredu'r cynllun (rheoliad 22) ac
ymweld & chynllun gan ei ddarparwr cofrestredig, neu
ar ran y darparwr cofrestredig (rheoliad 23). Mae
hefyd yn gwneud darpariacth am ffitrwydd gweithwyr
y cynllun a'u hyfforddiant (rheoliadau 24 a 25) ac am
ddarparu llawlyfr staff a chod ymddygiad (rheoliad
26). Mae Rheoliad 27 yn gwneud darpariaeth ynghylch
sefyllfa ariannol cynlluniau. Mae Rhan IV hefyd yn ei
gwneud yn ofynnol i hysbysu'r Cynulliad Cenedlaethol
o ddigwyddiadau penodedig sy'n ymwneud a chynllun
(rheoliadau 28 i 31).

Mae Rhan V o'r Rheoliadau yn ymwneud a materion
amrywiol megis tramgwyddau o dan y Rheoliadau
(rheoliad 32), pennu swyddfeydd priodol y Cynulliad
Cenedlaethol at ddibenion rhwymedigaethau o dan y
Rheoliadau i hysbysu (rheoliad 33), diwygiadau i
Offerynnau Statudol am wneud ceisiadau i gofrestru a
thalu ffioedd cofrestru (rheoliadau 34 a 35),
darpariaethau trosiannol (rheoliad 36) a diwygiadau i
Reoliadau Cartrefi Gofal (Cymru) 2002 a Rheoliadau
Asiantaethau Gofal Cartref (Cymru) 2004 (rheoliadau
37 a 38).

Paratowyd Arfarniad Rheoliadol mewn cysylltiad a’r
Rheoliadau hyn. Gellir cael copi ohono oddi wrth y
Gyfarwyddiaeth Polisi Pobl Hyn a Gofal Hirdymor,





Cynulliad Cenedlacthol Cymru, Parc Cathays,
Caerdydd CF10 3NQ (Ffon 02920825441).





OFFERYNNAU STATUDOL

2004 Rhif (Cy.)

GOFAL CYMDEITHASOL,
CYMRU

Rheoliadau Cynlluniau Lleoli
Oedolion (Cymru) 2004

Wedi'u gwneud 7 Gorffennaf 2004
Yn dod i rym 1 Awst 2004

TREFN Y RHEOLIADAU

RHAN I - CYFFREDINOL
1. Enwi, cychwyn a chymhwyso
2. Dehongli
3. Personau rhagnodedig
4. Datganiad o ddiben
5. Arweiniad i'r cynllun lleoli oedolion

6. Adolygu'r datganiad o ddiben a'r arweiniad i'r
cynllun lleoli oedolion

7. Dogfennau'r cynllun

RHAN II - PERSONAU COFRESTREDIG
8. Ffitrwydd y darparwr cofrestredig

9. Penodi rheolwr

10. Ffitrwydd y rheolwr

11. Person cofrestredig - gofynion cyffredinol a
hyfforddiant

12. Hysbysu tramgwyddau

RHAN III - LLEOLIADAU OEDOLION A
GOFALWYR LLEOLIADAU OEDOLION

13. Gwneud lleoliadau a chytundebau lleoliadau
oedolion

14. Monitro ac adolygu lleoliadau





15. Dod a lleoliadau i ben
16. Ffitrwydd gofalwyr lleoliadau oedolion
17. Gofalwyr lleoliadau oedolion - hyfforddiant

18. Cynlluniau oedolion

RHAN IV - RHEDEG CYNLLUNIAU
LLEOLI OEDOLION

19. Rhedeg cynllun lleoli oedolion yn gyffredinol
20. Cofnodion

21. Cwynion

22. Adolygu ansawdd gweithredu'r cynllun
23. Ymweliadau gan y darparwr cofrestredig
24, Ffitrwydd y gweithwyr

25. Staff a'u hyfforddiant

26. Llawlyfr staff a chod ymddygiad

27. Sefyllfa ariannol

28. Hysbysu digwyddiadau

29. Hysbysu absenoldeb

30. Hysbysu newidiadau

31. Penodi diddymwyr etc

RHAN V - AMRYWIOL
32. Tramgwyddau
33. Pennu swyddfeydd priodol

34. Diwygio Rheoliadau Cofrestru Gofal
Cymdeithasol a Gofal lechyd Annibynnol (Cymru)
2002

35. Diwygio Rheoliadau Cofrestru Gofal
Cymdeithasol a Gofal lechyd Annibynnol (Ffioedd)
(Cymru) 2002

36. Darpariaethau trosiannol

37. Diwygio Rheoliadau Cartrefi Gofal (Cymru)
2002

38. Diwygio Rheoliadau Cartrefi Gofal (Cymru)
2004

YR ATODLENNI

1. Cymhwyso Rhan II o Ddeddf Safonau Gofal 2000
i bersonau sy'n darparu cynllun lleoli oedolion a'i reoli.





2.'Y materion i'w trin yn y datganiad o ddiben.

3. Gwybodaeth a dogfennau sydd i fod ar gael mewn
perthynas & gofalwyr lleoliadau oedolion, personau
sy'n darparu gwasanaethau gofal at ddibenion y
lleoliad oedolion, personau sy'n darparu cynlluniau
lleoli oedolion a'u rheoli.

4. Cofnodion.

Mae Cynulliad Cenedlaethol Cymru ar 61 ymgynghori
a'r personau hynny y mae'n ystyried ei bod yn briodol
ymgynghori 4 hwy(a), yn gwneud y Rheoliadau
canlynol drwy arfer y pwerau a roddwyd iddo gan yr
adrannau canlynol o Ddeddf Safonau Gofal 2000(b) —

(a) adrannau 3(3), 42(1), 118(5) a(7); a

(b) yn rhinwedd Rheoliad 3 o'r Rheoliadau hyn,
ac Atodlen 1 iddynt, adrannau 22(1), 22 (2)(a)
i (d) ac () 1 (§), 22(5), 22(7)(a) 1 (j), 25(1), a
34(1)(c).

RHAN I - CYFFREDINOL

Enwi, cychwyn a chymhwyso

1.—(1) Enw'r Rheoliadau hyn yw Rheoliadau'r
Cynlluniau Lleoli Oedolion (Cymru) 2004 a deuant i
rymar 1 Awst 2004.

(2) Mae’r Rheoliadau hyn yn gymwys i Gymru.

Dehongli
2.—(1) Yn y Rheoliadau hyn —

dehonglir "arweiniad it cynllun lleoli oedolion”
("adult placement scheme guide") yn unol a
rheoliad 5;

ystyr "cartref" ("home") yw, pan fydd gan berson
fwy nag un cartref, y cartref lle mae'r person yn
preswylio fel arfer;

ystyr  "corff"  ("orgamisation") yw  corff
corfforaethol;

ystyr "cynllun lleoli oedolion" ( “adult placement
scheme”) yw cynllun y mae trefniadau odano, neu
y bwriedir gwneud trefniadau odano, i ddim mwy

(a) Gweler adran 22(9) o Ddeddf Safoni Gofal 2000 am y gofyniad i
ymgynghori.

(b) 2000 p.14. Rhoddir y pwerau i'r “appropriate Minister”. Ystyr
"appropriate Minister" yw'r Cynulliad mewn perthynas & Chymru,
a'r Ysgrifennydd Gwladol mewn perthynas 4 Lloegr, yr Alban a
Gogledd Iwerddon: gweler adran 12(1) o Ddeddf 2000. Ystyr
"Assembly" yw Cynulliad Cenedlaethol Cymru: gweler adran 5(b)
o Ddeddf 2000. Gweler adran 121(1) i gael y diffiniad o
“prescribed” a “regulations”.

(€) Gweler paragraffau 1 a 2 a Rhan Il o Atodlen 1 i'r Rheoliadau hyn.





na dau oedolyn gael eu lletya a derbyn gofal
personol yng nghartref person nad yw'n berthynas
iddo;

dehonglir "cynllun oedolyn" ("adult's plan") yn
unol a rheoliad 18 ac mae'n cynnwys y cynllun
hwnnw fel y bydd yn cael ei ddiwygio o bryd i'w
gilydd;

dehonglir "cytundeb lleoli oedolion” ("adult
placement agreement") yn unol a rheoliad 13;

ystyr "cynrychiolydd" ("representative") mewn
perthynas ag oedolyn perthnasol yw person
(heblaw darparwr neu reolwr cofrestredig, aelod o
staff neu ofalwr lleoliad oedolion) sydd, gyda
chydsyniad datganedig neu oblygedig, yn cymryd
diddordeb yn iechyd a lles yr oedolyn;

ystyr  “Cynulliad  Cenedlaethol”  (“National
Assembly”) yw Cynulliad Cenedlaethol Cymru;

ystyr  "darparwr  cofrestredig"  ("registered
provider") yw person a gofrestrwyd o dan Ran II
o'r Ddeddf fel darparwr y cynllun lleoli oedolion;

dehonglir "datganiad o ddiben” ("statement of
purpose") yn unol a rheoliad 4;

ystyr “Deddf” (“Act”) yw Deddf Safonau Gofal
2000;

ystyr  "gofalwr lleoliad oedolion" ("adult
placement carer”) yw person y mae oedolyn yn
cael ei letya yn ei gartref neu berson y mae
caniatdd iddo letya oedolyn yn ei gartref a rhoi
gofal personol iddo o dan gytundeb lleoli oedolion
a wnaed gan y gofalwr neu o dan gytundeb lleoli
oedolion y mae gofalwr yn bwriadu'i wneud,

mae "gwaith" ("work") yn cynnwys unrhyw fath ar
waith, p'un a yw'n waith y telir amdano neu'n
waith na thelir amdano, a ph'un a yw o dan
gontract prentisiaeth, o dan gontract am
wasanaethau, neu waith nad yw o dan gontract;

mae 1 "gwasanaethau gofal" yr un ystyr & "care
services" yn Atodlen 1 i Ddeddf Adsefydlu
Troseddwyr 1974 (Eithriadau) 1975(a);

dehonglir "lleoli" ("placed") yn unol a'r diffiniad o
"lleoliad" ("placement");

ystyr "lleoliad" ("placement") yw trefniant i letya
oedolyn yng nghartref gofalwr lleoliad oedolion;

ystyr "mangre cynllun" ("scheme premises") yw
mangre o le mae rheoli'r cynllun lleoli oedolion yn
digwydd,

(a)

0.S. 1975/1023; mewnosodwyd y diffiniad o "care services" yng
Ngorchymyn 1975 gan O.S. 2002/441.





mae i "oedolyn hawdd ei niweidio" yr un ystyr ag
sydd 1 "vulnerable adult" yng Ngorchymyn
Adsefydlu Troseddwyr 1974 (Eithriadau) 1975(a);

ystyr “oedolyn perthnasol” ("relevant adult")
mewn perthynas & chynllun yw oedolyn y mae
caniatad i'w leoli o dan y cynllun neu sydd wedi'i
leoli o dan y cynllun;

ystyr "person cofrestredig" ("registered person™)
yw unrhyw berson sy'n ddarparwr cofrestredig
neun rheolwr cofrestredig ar y cynllun lleoli
oedolion;

ystyr "perthynas" ("relative") mewn perthynas ag
oedolyn perthnasol yw—

(a) priod yr oedolyn;

(b) unrhyw riant, nain (mam-gu), taid (tad-cu),
plentyn, Wyr, wyres, gorwyr, gorwyres,
brawd, chwaer, ewythr, modryb, nai, neu nith
yr oedolyn neu briod yr oedolyn;

(c) priod unrhyw berthynas o fewn is-baragraff
(b) o'r diffiniad hwn;

(ch) person y cafodd yr oedolyn ei letya gydag ef
am fwy na 28 o ddiwrnodau rhwng un ar
bymtheg oed a deunaw oed o dan drefniadau
maethu, neu briod y person;

ac at ddibenion penderfynu sut y mae personau yn
perthyn i'w gilydd trinnir llysblentyn person fel ei
blentyn ef, ac mae cyfeiriadau at "priod" yn
cynnwys cyn briod a pherson sy'n byw gyda'r
person fel petaent yn Wr a gwraig;

ystyr "prif swyddfa'r cynllun" ("principal office of
the scheme") yw'rt swyddfa lle gweinyddir y
cynllun yn bennaf;

ystyr  "rheolwr  cofrestredig"  ("registered
manager") yw person a gofrestrwyd o dan Ran II
o'r Ddeddf fel rheolwr y cynllun lleoli oedolion;

ystyr "staff" ("staff") mewn perthynas 4 chynllun,
yw personau, heblaw gofalwyr lleoliadau oedolion,
sy'n gweithio at ddibenion y cynllun;

ystyr "swyddfa briodol y Cynulliad Cenedlaethol"
(“appropriate office of the National Assembly”)
mewn perthynas a chynllun lleoli oedolion—

(@) os yw un o swyddfeydd y Cynulliad
Cenedlaethol wedi'i phennu o dan reoliad 33
ar gyfer yr ardal lle mae prif swyddfa'r
cynllun, y swyddfa honno; neu

(b) mewn unrhyw achos arall, unthyw un o
swyddfeydd y Cynulliad Cenedlaethol;

dehonglir "trefn gwyno” ("complaints procedure")
yn unol a rheoliad 21;

(€:))

0.S. 1975/1023; mewnosodwyd y diffiniad o "vulnerable adult"
yng Ngorchynyn 1975 gan O.1. 2002/441.





dehonglir  "unigolyn cyfrifol”  ("responsible
individual") yn unol a rheoliad 8(2);

(2) Yn y Rheoliadau hyn mae cyfeiriad —

(a) at reoliad neu Atodlen sy'n dwyn rhif yn
gyfeiriad at reoliad neu Atodlen yn y
Rheoliadau hyn sy'n dwyn y rhif hwnnw;

(b) mewn rheoliad neu Atodlen at baragraff a rhif
yn gyfeiriad ar y paragraff yn y rheoliad
hwnnw neu yn yr Atodlen honno sy'n dwyn y
rhif hwnnw;

(¢) mewn paragraff i is-baragraff & llythyren neu
rif yn gyfeiriad at yr is-baragraff yn y
paragraff hwnnw sy'n dwyn y llythyren honno
neu'r thif hwnnw.

(3) Yn rheoliadau 2(1) a 7 ac yn Atodlen 1, mae
cyfeiriad at Ran II o'r Ddeddf yn gyfeiriad at Ran Il o'r
Ddeddf fel y'i cymhwyswyd gan reoliad 3 ac Atodlen
1.

Personau rhagnodedig

3.—(1) Ac ecithrio pan fydd paragraff (2) yn
gymwys, mae person sy'n darparu neu'n rheoli cynllun
lleoli oedolion yn cael ei ragnodi at ddibenion adran
42(1) o'r Ddeddf.

(2) Mae'r paragraff hwn yn gymwys pan fydd y
person yn unigolyn ac nid yw ond yn gwneud
trefniadau ar gyfer lletya a darparu gofal personol ar
gyfer ei berthynas.

(3) Mae Rhan II o'r Ddeddf yn gymwys i bersonau a
ragnodir ym mharagraff (1) yn unol & Rhan 1 o
Atodlen 1 ac yn unol a'r addasiadau a bennir yn Rhan
2 o Atodlen 1.

Datganiad o ddiben

4.—(1) Mewn perthynas a'r cynllun lleoli oedolion,
rhaid i'r person cofrestredig lunio datganiad
ysgrifenedig (y cyfeirir ato yn y Rheoliadau hyn fel y
"datganiad o ddiben") a fydd wedi'i wneud o'r canlynol

(a) datganiad o nodau ac amcanion y cynllun;

(b) datganiad o'r cyfleusterau a'r gwasanaethau
sydd i'w darparu o dan y cynllun lleoli
oedolion ar gyfer oedolion perthnasol; a

(c) datganiad ynghylch y materion a restrir yn
Atodlen 2.

(2) Rhaid i'r person cofrestredig —
(a) darparu copi o'r datganiad o ddiben i swyddfa
briodol y Cynulliad Cenedlaethol; a

(b) trefnu bod y datganiad ar gael i'w archwilio ar
unrhyw adeg resymol gan unrhyw oedolyn





perthnasol a chynrychiolydd y math hwnnw o
oedolyn ar eu cais.

Arweiniad i'r cynllun lleoli oedolion

5.—(1) Rhaid i'r person cofrestredig lunio arweiniad
ysgrifenedig i'r cynllun lleoli oedolion (y cyfeirir ato
yn y Rheoliadau hyn fel "arweiniad it cynllun lleoli
oedolion") ac mae'n rhaid iddo gynnwys —

(a) datganiad o'r datganiad o ddiben;

(b) naill ai crynodeb o'r adroddiad archwilio
diweddaraf neu gopi o'r adroddiad hwnnw;

(c) crynodeb o'r drefn gwyno a baratowyd o dan
reoliad 21; ac

(ch)cyfeiriad a rhif ffon swyddfa briodol y
Cynulliad Cenedlaethol.

(2) Rhaid i'r person cofrestredig —

(a) darparu copi o'r arweiniad cyntaf i'r cynllun
lleoli oedolion i swyddfa briodol y Cynulliad
Cenedlaethol;

(b) darparu copi o't arweiniad cyfredol i bob
oedolyn pan gaiff ei leoli gyntaf o dan y
cynllun lleoli oedolion;

(c) darparu ar gais gopi o'r arweiniad cyfredol i
unrhyw oedolyn y mae caniatdd i'w leoli o
dan y cynllun neu i gynrychiolydd yr oedolyn.

(3) Rhaid Ilunior arweiniad i'r cynllun lleoli
oedolion mewn fformat syn briodol i anghenion
oedolion perthnasol.

Adolygu'r datganiad o ddiben a'r arweiniad i'r
cynllun lleoli oedolion

6.—(1)Rhaid i'r person cofrestredig —

(a) adolygu'n gyson ac, yn ddarostyngedig i
gydymffurfiaeth & pharagraff (2), pan fydd yn
briodol, diwygio'r datganiad o ddiben a'r
arweiniad i'r cynllun lleoli oedolion; a

(b) os diwygir yr arweiniad it cynllun lleoli
oedolion, darparu copi diwygiedig i bob
oedolyn sydd wedi'i leoli adeg y diwygio o
dan y cynllun lleoli oedolion.

(2) Rhaid i'r person cofrestredig, pan fydd yn
ymarferol, hysbysu swyddfa briodol y Cynulliad
Cenedlaethol am unrhyw ddiwygiad sydd i'w wneud i'r
datganiad o ddiben o leiaf 28 o ddiwrnodau cyn iddo
fod yn efteithiol.

Dogfennau'r cynllun

7. Rhaid i'r person cofrestredig sicrhau bod y ffaith
bod y cynllun lleoli oedolion wedi’i gofrestru o dan
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Ran II or Ddeddf yn cael ei gofnodi ym mhob
gohebiacth a dogfennau eraill a luniwyd mewn
cysylltiad a'r cynllun.

RHAN II
PERSONAU COFRESTREDIG

Ffitrwydd y darparwr cofrestredig

8.—(1) Ni chaiff person ddarparu cynllun lleoli
oedolion oni bai ei fod yn ffit i wneud hynny.

(2) Nid yw person yn ffit i ddarparu cynllun lleoli
oedolion oni bai bod y person yn —

(@)

(b)

unigolyn sy'n darparu cynllun lleoli oedolion

(1) heb fod mewn partneriacth ag eraill ac
sy’n bodloni gofynion paragraff (3); neu

(i) mewn partneriacth ag eraill a’i fod ef a
phob un o'r partneriaid yn bodloni'r
gofynion a nodir ym mharagraft (3); neu

corff ac —

(1) mae wedi hysbysu swyddfa briodol y
Cynulliad  Cenedlaethol am enw,
cyfeiriad a safle unigolyn (y cyfeirir ato
yn y Rheoliadau hyn fel "yr unigolyn
cyfrifol") o fewn y corff ac syn
gyfarwyddwr, yn rheolwr, yn
ysgrifennydd neu uwch swyddog arall yn
y corff ac sy'n gyfrifol am reoli'r cynllun;
a

(i1) bod yr unigolyn hwnnw yn bodloni'r
gofynion a nodir ym mharagraff (3).

(3) Y gofynion yw bod —

(@)

(b)

(©

y person yn addas o ran ei onestrwydd a'i
gymeriad da;

y person yn ffit yn gorfforol ac yn feddyliol i
ddarparu neu (yn 6l y digwydd) fod yn
gyfrifol am reoli'r cynllun; ac

mae gwybodaeth neu (yn 6l y digwydd)
ddogfennau llawn a boddhaol mewn
perthynas 4 phob un o'r materion a restrir yn
Atodlen 3 ar gael mewn perthynas a'r person
hwnnw.

(4) Nid yw person yn ffit i ddarparu cynllun lleoli
oedolion os —

(a)

yw ef wedi cael ei ddyfarnu'n fethdalwr neu
os y dyfarnwyd i'w ystad gael ei secwestrio
(ac yn y naill achos neu'r llall) os na
ryddhawyd ef ac os na ddirymwyd neu
ddadwnaed y gorchymyn methdalu; neu
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(b) yw ef wedi gwneud compoéwnd neu drefniant
gyda'i gredydwyr, neu os yw wedi rhoi
gweithred ymddiried ar eu cyfer, ac nad yw ef
wedi'l ryddhau mewn perthynas ag ef neu a
hi.

Penodi rheolwr

9.—(1) Rhaid i'r darparwr cofrestredig benodi
unigolyn i reoli'r cynllun os—

(a) nad oes rheolwr cofrestredig mewn perthynas
a'r cynllun; a
(b) yw'r darparwr cofrestredig —
(i) yn gorff;
(i) yn rhedeg y cynllun mewn partneriaeth;
(iii) heb fod yn berson ffit i reoli cynllun; neu

(iv) heb fod, neu heb fwriad o fod, yng ngofal
y cynllun yn llawnamser o ddydd i
ddydd.

(2) Os digwydd y canlynol—
(a) bod y darparwr cofrestredig, neu

(b) os penodwyd o dan baragarff (1), bod y
rheolwr cofrestredig,

yn bwriadu bod, neu yn debygol o fod, neu a fu, yn
absennol o swyddfeydd y cynllun am gyfnod parhaus o
28 o ddiwrnodau neu ragor, rhaid it darparwr
cofrestredig benodi unigolyn i reoli'r cynllun yn ystod
absenoldeb y darparwr neu (yn 6l y digwydd) y
rheolwr cofrestredig.

(3) Pan fydd y darparwr cofrestredig yn penodi
person i reoli'r cynllun, rhaid iddo ef hysbysu swyddfa
briodol y Cynulliad Cenedlaethol ar unwaith am —

(a) enw'r person a benodwyd felly; a

(b) yn ddarostyngedig i gofrestru, y dyddiad pryd
y daw'r penodiad yn effeithiol.

(4) Rhaid i'r person cofrestredig enwebu person i fod
yng ngofal y cynllun ar bob adeg y mae'r swyddfeydd
y cynllun ar agor ar gyfer busnes a phan fydd y person
cofrestredig yn absennol o'r fangre.

(5) Nid oes caniatad i enwebu person at ddibenion
paragraff (4) oni bai bod gwybodaeth lawn a boddhaol
mewn perthynas & phob un o'r materion a restrir yn
Atodlen 3 ar gael mewn perthynas ag ef ac a
ddarparwyd i'r Cynulliad Cenedlaethol.

Ffitrwydd rheolwr

10.—(1) Ni chaiff person reoli cynllun oni bai ei fod
yn ffit i wneud hynny.

(2) Nid yw person yn ffit i reoli cynllun oni bai —
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(a) ei fod yn addas o ran ei onestrwydd a'i
gymeriad da;

(b) o ystyried natur y cynllun a nifer yr oedolion
perthnasol a'u hanghenion —

(1) bod gan y person y cymwysterau, y
sgiliau a'r profiad sy'n angenrheidiol i
reoli'r cynllun; a

(i) bod y person yn ffit yn gorfforol ac yn
feddyliol i reoli'r cynllun; ac

(c) bod gwybodaeth neu (yn 6l y digwydd)
ddogfennau llawn a boddhaol mewn
perthynas 4 phob un o'r materion a restrir yn
Atodlen 3 ar gael mewn perthynas a'r person.

Person cofrestredig - gofynion cyffredinol a
hyfforddiant

11.—(1) Rhaid i'r darparwr cofrestredig a'r rheolwr
cofrestredig, gan roi sylw i natur y cynllun lleoli
oedolion a nifer yr oedolion perthnasol a'u hanghenion
ddarparu neu (yn 6l y digwydd) reoli'r cynllun & gofal,
cymhwysedd a sgil digonol.

(2) Os yw'r darparwr cofrestredig —

(a) yn unigolyn, rhaid it wunigolyn hwnnw
ymgymryd, neu

(b) yn gorff, rhaid iddo sicrhau bod yr unigolyn
cyfrifol yn ymgymryd,

o bryd i'w gilydd ag unrhyw hyfforddiant sy'n briodol i
sicthau bod ganddo'r arbenigedd, y profiad a'r sgiliau
sy'n angenrheidiol i sicrhau y darperir y cynllun a’r
gofal, cymhwysedd a’r sgil digonol.

(3) Os yw'r cynllun yn cael ei redeg gan unigolion
mewn partneriaeth, rhaid i'r partneriaid sicrhau bod un
ohonynt yn ymgymryd a hyfforddiant fel sy'n ofynnol
gan baragraff (2).

(4) Rhaid i'r rheolwr cofrestredig ymgymryd o bryd
i'w gilydd ag unrhyw hyfforddiant sy'n angenrheidiol i
sicthau bod ganddo'r arbenigedd, y profiad a'r sgiliau
sy'n angenrheidiol i reoli'r cynllun.

Hysbysu tramgwyddau

12. Pan gollfernir y person cofrestredig neu'r
unigolyn cyfrifol am unrhyw dramgwydd troseddol,
p'un ai yng Nghymru neu yn rhywle arall, rhaid iddo
hysbysu swyddfa briodol y Cynulliad Cenedlaethol yn
ysgrifenedig ar unwaith am—

(a) dyddiad a lle'r gollfarn;
(b) ytramgwydd; ac

(c) y gosb a osodwyd mewn perthynas a'r
tramgwydd.
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RHAN III - LLEOLIADAU OEDOLION A
GOFALWYR LLEOLIADAU OEDOLION

Gwneud lleoliadau a threfniadau lleoli oedolion

13.—(1) Rhaid i berson cofrestredig beidio a lleoli
oedolyn gyda gofalwr lleoliad oedolion oni bai bod y
darparwr  cofrestredig wedi gwneud cytundeb
ysgrifenedig gyda'r gofalwr (y cyfeirir ato yn y
Rheoliadau hyn fel "cytundeb lleoli oedolion™) ac sy'n
cydymffurfio a'r gofynion a bennir ym mharagraft (2).

(2) Y gofynion yw —

gofynion cyffredinol

(a) pryd bynnag y bo'n ymarferol, bod yr oedolyn
perthnasol yn barti i'r cytundeb;

(b) bod 'y cytundeb yn  adlewyrchu
rhwymedigaethau'r person cofrestredig o dan
reoliad 19 (rhedeg y cynllun yn gyffredinol);

(c) body cytundeb yn pennu amcanion y lleoliad;

gofal a gwasanaethau eraill a ddarperir gan y
lleoliad

(ch) pryd bynnag y bo'n ymarferol, bod y cytundeb
yn pennu pa elfennau o gynllun yr oedolyn
sydd i'w darparu gan ofalwr y lleoliad
oedolion ar ran y person sy'n gyfrifol am ofal
yr oedolyn;

(d) pan na fun ymarferol cydymffurfio a'r
gofyniad yn is-baragraff (ch) cyn dechrau'r
lleoliad, bod y cytundeb yn darparu y caiff y
pennu y cyfeirir ato yn yr is-baragraff hwnnw
ei ddarparu erbyn y trydydd diwrnod gwaith
ar 01 dechrau'r lleoliad;

(dd) pryd bynnag y bo'n ymarferol, bod y cytundeb
yn enwi unigolyn heblaw't  person
cofrestredig, aelod o'u staff neu'r gofalwr
lleoliad oedolion, sydd drwy gydsyniad
datganedig neu oblygedig yn cymryd
diddordeb yn iechyd a lles yr oedolyn;

(e) bod y cytundeb yn ei gwneud yn ofynnol i'r
gofalwr lleoliad oedolion gadw cofnod o'r
gofal personol a’r gwasanacthau eraill a
ddarperir i'r oedolyn o dan y cytundeb a
diweddaru'r cofnod yn gyson, a'i gadw yn
drefnus ac yn ddiogel;

(f) bod y cytundeb yn ei gwneud yn ofynnol i'r
gofalwr lleoliad oedolion drosglwyddo'r
cofnodion a ddisgrifir yn is-baragraff (e) a
chopi o gynllun yr oedolyn yng nghartref y
gofalwr i'r person cofrestredig os deuir aTr
lleoliad i ben;

(ff) bod y cytundeb yn pennu trefniadau addas i
gynorthwyo'r oedolyn gyda symudedd yng
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nghartref y gofalwr lleoliad oedolion, pan
fydd hynny yn ofynnol;

(g) bod y cytundeb yn pennu cymwysterau a
phrofiad y gofalwr lleoliad oedolion;

(ng)bod y cytundeb yn pennu —
(1) yr ystafell sydd i'w meddiannu gan yr

oedolyn yng nghartref y gofalwr lleoliad
oedolion;

(i) y ffioedd sy'n daladwy mewn perthynas
a'r lleoliad a phwy sydd i'w talu;

(iii) telerau ac amodau mewn perthynas a'r
llety, y gofal personol a'r gwasanaethau
eraill sydd i'w darparu;

amddiffyn yr oedolyn
(h) bod y cytundeb yn ei gwneud yn ofynnol i'r
gofalwr lleoli oedolion beidio & chaniatdu i
unrhyw berson ymgymryd a gwaith syn
cynnwys darparu gwasanaethau gofal at
ddibenion y lleoliad oni bai bod tystysgrif a
bennir ym mharagraff 2 o Atodlen 3 mewn
perthynas a'r person ar gael,
(i) bod y cytundeb yn disgrifio'r drefn i'w dilyn
os oes honiad o gamdriniaeth, esgeulustod
neu niwed arall wedi'i wneud;

(j) body cytundeb yn darparu nad yw'r oedolyn i
fod i gael ei atal yn gorfforol rhag symud oni
bai mai'r math ar atal a ddefnyddir yw'r unig
ffordd ymarferol o sicrhau lles yr oedolyn neu
lles person arall yng nghartref y gofalwr
lleoliad oedolion;

(1) bod y cytundeb yn darparu bod unrhyw
honiad o fath a grybwyllir ym mharagraff (i)
neu'r defnydd o unrhyw ddull o atal oedolyn
yn gorfforol rhag symud i'w adrodd i'r person
cofrestredig; ac

(1) body cytundeb yn pennu —
(1) yr amgylchiadau pryd y caiff y gofalwr
lleoliad oedolion roi neu gynorthwyo i
roi meddyginiaeth yr oedolyn iddo a'r
drefn i'w mabwysiadu o dan yr
amgylchiadau hynny; a
(i) y drefn i'w dilyn pan fydd gofalwr
lleoliad oedolion yn gweithredu fel asiant

ar ran yr oedolyn neu pan fydd y gofalwr
yn derbyn arian oddi wrth yr oedolyn.

(3) Rhaid i'r person cofrestredig beidio & lleoli
oedolyn oni bai i'r person cofrestredig —

(a) canfod ac ystyried dymuniadau a theimladau'r
oedolyn; a

(b) pryd bynnag y bo'n ymarferol, ddarparu i'r
oedolyn wybodaeth gynhwysfawr a dewis
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addas o ran y lleoliadau a all fod ar gael ir
oedolyn.

(4) Rhaid i'r person cofrestredig annog a chymryd
camau addas i alluogi oedolion perthnasol i wneud
penderfyniadau o ran lleoliadau.

Monitro ac adolygu lleoliadau

14.—(1) Rhaid i'r person cofrestredig fonitro lleoliad
at ddibenion ystyried a yw'r gofalwr lleoliad oedolion
yn bodloni'i rwymedigaethau o dan y cytundeb lleoli
oedolion.

(2) Rhaid i'r person cofrestredig adolygu'r cytundeb
lleoli oedolion —

(a) o leiaf unwaith cyn pen blwyddyn gyntaf y
lleoliad;

(b) pryd bynnag y bo newid arwyddocaol i
gynllun yr oedolyn;
(c) ar gais rhesymol yr oedolyn perthnasol;

(ch) beth bynnag, cyn pen blwyddyn i'r adolygiad
diwethaf.

(3) Wrth fonitro lleoliad ac adolygu cytundeb lleoli
oedolion, rhaid i'r person cofrestredig geisio barn yr
oedolyn perthnasol.

Dod i lleoliadau i ben

15.—(1) Heb iddo leihau effaith rheoliad 16(2)
(ffitrwydd gofalwyr lleoliadau oedolion), rhaid i'r
person cofrestredig ddod 4 chytundeb lleoli oedolion i
ben os ymddengys nad yw'r gofalwr lleoliad oedolion
yn bodloni'i rwymedigaethau neu na fydd yn eu
bodloni o dan y cytundeb.

(2) Rhaid i'r person cofrestredig beidio a dod a
chytundeb lleoli oedolion i ben heb yn gyntaf
ymgynghori a'r oedolyn perthnasol a'i gynrychiolydd,
oni bai nad yw'n rhesymol ymarferol i ymgynghori ag
ef.

Ffitrwydd gofalwyr lleoliadau oedolion

16.—(1) Rhaid i'r person cofrestredig beidio a
gwneud cytundeb lleoli oedolion gyda gofalwr lleoliad
oedolion oni bai bod y gofalwr yn ffit i fod yn ofalwr
lleoliad oedolion at ddibenion y lleoliad.

(2) Rhaid i'r person cofrestredig ddod 4 chytundeb
lleoli oedolion i ben os bydd y gofalwr lleoliad
oedolion yn peidio 4 bod yn ffit i fod yn ofalwr lleoliad
oedolion at ddibenion y lleoliad.

(3) At ddibenion paragraffau (1) a (2), nid yw person
yn ffit i fod yn ofalwr lleoli oedolion at ddibenion
lleoliad oni bai —

(a) ei fod yn addas o ran ei onestrwydd a'
gymeriad,;
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(b) ei fod ef yn ffit yn gorfforol ac yn feddyliol i
fodloni'i rwymedigaethau o dan y cytundeb
lleoli oedolion;

(¢) bod ganddo'r cymwysterau, y sgiliau, y
cymhwysedd a'r profiad sy'n angenrheidiol i
fodloni'i rwymedigaethau o dan y cytundeb
lleoli oedolion; a

(ch)bod gwybodaeth lawn a boddhaol ar gael
mewn perthynas ag ef o ran y materion a
bennir yn Atodlen 3.

Gofalwyr lleoliadau oedolion - hyfforddiant

17.Rhaid i'r person cofrestredig wneud trefniadau
priodol i sicrhau bod gofalwyr lleoliadau oedolion y
mae'r person cofrestredig wedi lleoli oedolyn gyda
hwy yn cael hyfforddiant digonol er mwyn eu
cynorthwyo 1 barhau i fodloni'u rhwymedigaethau o
dan y cytundeb lleoli oedolion.

Cynlluniau oedolion

18.—(1) Pryd bynnag y bo'n ymarferol rhaid i'r
person cofrestredig beidio a lleoli oedolyn oni bai bod
y person cofrestredig wedi —

(a) cynnal asesiad o anghenion yr oedolyn o ran
eiiechyd a'i les; a

(b) llunio cynllun ysgrifenedig ("cynllun yr
oedolyn") sy'n nodi sut mae'r anghenion
hynny i'w diwallu.

(2) Os na fu'n ymarferol i gydymffurfio a pharagraff
(1) cyn i leoliad ddechrau, rhaid i'r person cofrestredig
gydymffurfio ag is-baragraffau (a) a (b) o baragraff (1)
erbyn diwedd y trydydd diwrnod gwaith ar 6l i'r
lleoliad ddechrau.

(3) Rhaid i'r person cofrestredig adolygu cynllun yr
oedolyn yn gyson a'i ddiwygio fel y bo'n briodol.

(4) Wrth lunio neu ddiwygio cynllun oedolyn, rhaid
i'r person cofrestredig —

(a) sicrhau bod y cynllun yn gyson ag unrhyw
gynllun gofal ar gyfer yr oedolyn a luniwyd
gan awdurdod cyhoeddus; a

(b) ymgynghori a'r oedolyn neu gynrychiolydd yr
oedolyn.
(5) Rhaid i'r person cofrestredig trefnu bod cynllun

yr oedolyn ar gael i'r oedolyn neu gynrychiolydd yr
oedolyn.

17





RHAN IV - RHEDEG CYNLLUNIAU
LLEOLI OEDOLION

Rhedeg cynllun lleoli oedolion yn gyffredinol

19.—(1) Rhaid it person -cofrestredig wneud
trefniadau addas i sicrhau bod y cynllun yn cael ei
redeg, a bod llety a gofal personol yn cael eu darparu

(a) 1sicrhau diogelwch oedolion perthnasol;

(b) 1 sicrhau na leolir oedolyn mewn argyfwng
oni bai bod hynny o fudd ir oedolyn
perthnasol;

(c) i ddiogelu oedolion perthnasol rhag
camdriniaeth neu esgeulustod;

(ch) 1 hybu annibyniaeth oedolion perthnasol;

(d) 1 sicrthau diogelwch a diogeledd eiddo
oedolion perthnasol;

(dd)mewn dull sy'n parchu preifatrwydd, urddas a
dymuniadau oedolion perthnasol a
chyfrinachedd gwybodaeth sy'n ymwneud a
hwy; ac

(e) gan roi sylw priodol i ryw, tueddfryd rhywiol,
argyhoeddiad crefyddol, tarddiad hiliol,
cefndir diwylliannol ac ieithyddol ac unrhyw
anabledd oedolion perthnasol, a'r ffordd y
maent yn dymuno byw eu bywyd.

(2) Rhaid i'r person cofrestredig, mewn perthynas a
rhedeg cynllun lleoli oedolion —

(a) cynnal a chadw chydberthnasau personol a
phroffesiynol da gyda staff y cynllun lleoli
oedolion, gofalwyr lleoliadau oedolion ac
oedolion perthnasol;

(b) annog a chynorthwyo staff i gynnal a chadw
chydberthnasau personol a phroffesiynol da
gyda gofalwyr lleoliadau oedolion ac oedolion
perthnasol; ac

(c) annog a chynorthwyo gofalwyr lleoliadau
oedolion i gynnal a chadw chydberthnasau
personol a phroffesiynol da gydag oedolion
perthnasol.

(3) Rhaid i'r person cofrestredig wneud trefniadau
priodol i sicrhau bod barn oedolion perthnasol yn cael
ei hystyried wrth redeg y cynllun.

Cofnodion

20.—(1) Rhaid i'r person cofrestredig sicrhau bod y
cofnodion a bennir yn Atodlen 4 a ffeiliau personol yn
cael eu cynnal a'u cadw a'u bod —

(a) yn cael eu diweddarun gyson, yn drefnus ac
yn ddiogel;
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(b) bob amser ar gael i'w harchwilio ym mhrif
swyddfa'r cynllun gan unrhyw berson a
awdurdodir gan y Cynulliad Cenedlaethol i
fynd i fangre'r cynllun lleoli oedolion i'w
harchwilio; ac

(c) yn cael eu cadw am gyfnod nad yw'n llai na
thair blynedd ac sy'n dechrau ar ddyddiad y
cofnod diwethaf.

(2) Rhaid i'r person cofrestredig sicrhau bod copi o
bob cynllun oedolyn a chofnod manwl o'r gofal
personol a'r gwasanaethau eraill a ddarperir i'r oedolyn
yn ystod lleoliad yn cael eu cadw yng nghartref y
gofalwr lleoliad oedolion a'u bod yn cael eu
diweddaru'n gyson, yn drefnus ac yn ddiogel.

Cwynion

21.—(1) Rhaid i'r person cofrestredig lunio a dilyn
trefn ysgrifenedig (y cyfeirir ati yn y Rheoliadau hyn
fel "y drefn gwyno") er mwyn ystyried cwynion a
wneir iddi gan ofalwr lleoliad oedolion, oedolyn
perthnasol neu berson sy'n gweithredu ar ran oedolyn
perthnasol.

(2) Rhaid i'r drefn gwyno fod yn briodol i anghenion
oedolion perthnasol.

(3) Rhaid i'r person cofrestredig sicrhau bod unrhyw
gwyn a wneir o dan y drefn gwyno yn cael ei
hymchwilion llawn.

(4) Rhaid i'r person cofrestredig, cyn gynted ag y
bo'n rhesymol ymarferol ond beth bynnag cyn pen 28
o ddiwrnodau i'r dyddiad pan gafwyd y gwyn,
hysbysu'r person a wnaeth y gwyn o'r camau (os oes
rhai) sydd i'w cymryd.

(5) Rhaid i'r person cofrestredig roi copi o'r drefn
gwyno i —

(a) pob oedolyn y mae wedi1 osod o dan y
cynllun; a

(b) ar gais, i unrhyw oedolyn perthnasol neu
berson sy'n gweithredu ar ran oedolyn
perthnasol.

(6) Pan fydd copi o'r drefn gwyno i'w rhoi yn unol &
pharagraff (5) i berson sy'n ddall neu sydd a4 nam ar ei
olwg, rhaid i'r person cofrestredig, os yw'n ymarferol
gwneud hynny, roi, yn ogystal a'r copi ysgrifenedig,
fersiwn o't drefn mewn dull sy'n addas i'r person
hwnnw.

(7) Rhaid i'r copi o'r drefn gwyno gynnwys —

(a) enw a chyfeiriad swyddfa briodol y Cynulliad
Cenedlaethol; a

(b) y drefn (os oes un) y mae'r Cynulliad
Cenedlaethol wedi'i hysbysu i'r person
cofrestredig i wneud cwynion i'r Cynulliad
Cenedlaethol mewn perthynas a'r cynllun.
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(8) Rhaid i'r person cofrestredig roi i swyddfa
briodol y Cynulliad Cenedlacthol ar ei chais
ddatganiad sy'n cynnwys crynodeb o'r cwynion a
wnaed yn ystod y deuddeng mis blaenorol a'r camau a
gymerwyd mewn ymateb i bob cwyn.

Adolygu ansawdd gweithredu'r cynllun

22.—(1) Rhaid i'r person cofrestredig sefydlu a
chynnal a chadw system er mwyn—

(a) adolygu ar adegau addas a
(b) gwella

ansawdd gweithredu'r cynllun, gan gynnwys
ansawdd y llety a'r gofal a ddarperir mewn
lleoliadau.

(2) Rhaid it person roi i swyddfa briodol y
Cynulliad Cenedlaethol adroddiad mewn perthynas ag
unrhyw adolygiad a gynhelir at ddibenion paragraff
(1), a threfnu bod copi o'r adroddiad ar gael, ar gais, i
ofalwyr lleoliadau oedolion, oedolion perthnasol a'u
cynrychiolwyr.

(3) Rhaid i'r system ddarparu ar gyfer ymgynghori
gyda gofalwyr lleoliadau oedolion a chydag oedolion
perthnasol a'u cynrychiolwyr.

Ymweliadau gan y darparwr cofrestredig

23.—(1) Pan fydd darparwr cofrestredig yn unigolyn
nad yw'n rheoli'r cynllun, rhaid iddo ef ymweld & phrif
swyddfa'r cynllun yn unol a'r rtheoliad hwn.

(2) Pan fydd y darparwr cofrestredig yn gorff, rhaid
i'r canlynol ymweld & phrif swyddfa'r cynllun yn unol
a'r rheoliad hwn —

(a) yrunigolyn cyfrifol;
(b) cyfarwyddwr neu berson arall sy'n gyfrifol am
reoli'r cynllun, ar yr amod bod y cyfarwyddwr

neu'r person arall yn addas i ymweld a'r
swyddfa; neu

(c) cyflogai neu aelod o'r corff nad ywn
ymwneud yn uniongyrchol & rhedeg y
cynllun, ar yr amod bod y person yn addas i
ymweld a'r swyddfa.

(3) Rhaid i ymweliadau o dan baragraff (1) neu (2)
ddigwydd o leiaf unwaith bob chwe mis.

(4) Rhaid ir person cofrestredig gynorthwyo
gofalwyr lleoliadau oedolion y mae wedi lleoli
oedolyn gyda hwy a chynorthwyo'r oedolion hynny i
roi'u barn am y cynllun at ddibenion ymweliadau a
gynhelir o dan y rheoliad hwn.

(5) Rhaid i'r person sy'n ymweld —

(a) cyfweld ar gofalwyr lleoliadau oedolion
hynny a'u cynrychiolwyr sy'n dymuno cael eu
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cyfweld at ddibenion yr ymweliad, a rhaid i'r
cyfweliad gael ei gynnal yn breifat os yw'r
gofalwr neu'r oedolyn yn gofyn am hynny;

(b) archwilio mangre'r swyddfa, ei chofnod o
ddigwyddiadau a gedwir o dan baragraff 4 o
Atodlen 4 a'i gofnod o gwynion a gedwir o
dan baragraff 5 o Atodlen 4; a

(c) llunio adroddiad ysgrifenedig ar sut mae'r
cynllun yn cael ei redeg.

(6) Rhaid i gyfweliad y cyfeirir ato ym mharagraff
(5)(a) gael ei gynnal yng nghartref y gofalwr lleoliad
oedolion os yw'r gofalwr neu'r oedolyn yn dymuno
hynny.

(7) Rhaid it darparwr cofrestredig roi copi o'r
adroddiad y mae'n ofynnol ei wneud o dan baragraff
(5)c)i—

(a) rheolwr cofrestredig y cynllun y mae'n rhaid
iddo gadw'r adroddiad ym mhrif swyddfa'r
cynllun; a

(b) o ran ymweliad o dan baragraff (2) i bob un
o'r cyfarwyddwyr neu'r personau eraill sy'n
gyfrifol am reoli'r corff.

Ffitrwydd y gweithwyr

24.—(1) Rhaid i'r person cofrestredig sicrhau nad
oes unrhyw berson yn gweithio at ddibenion y cynllun
oni bai bod y person yn ffit i wneud hynny.

(2) At ddibenion paragraff (1), nid yw person yn ffit
1 weithio at ddibenion cynllun oni bai—

(a) ei fod yn addas o ran ei onestrwydd a'i
gymeriad;

(b) bod ganddo'r cymwysterau, y sgiliau, y
cymhwyster a'r profiad sy'n angenrheidiol i'r
gwaith y mae ef i'w gyflawni;

(c) ei fod ef yn ffit yn gorfforol ac yn feddyliol at
ddibenion y gwaith y mae ef i'w gyflawni; ac

(ch)bod gwybodaeth lawn a boddhaol ar gael
mewn perthynas ag ef mewn perthynas a'r
materion a bennir yn Atodlen 3.

Staff a'u hyfforddiant

25.—(1) Rhaid i'r person cofrestredig, wedi iddo roi
sylw i natur y cynllun, y datganiad o ddiben a nifer yr
oedolion perthnasol a'u hanghenion, sicrhau bod —

(a) bod nifer briodol o staff sydd a'r
cymwysterau, y sgiliau a'r profiad addas ar
gael bob amser;

(b) bod gwybodaeth a chyngor priodol yn cael eu
darparu i staff, a bod gwybodaeth a chyngor
pellach ar gael iddynt ar eu cais rhesymol,
mewn perthynas ag unrhyw un o anghenion

21





oedolion perthnasol y mae modd eu diwallu
gan y cynllun; ac

(c) bod cymorth addas yn cael ei ddarparu i staff.

(2) Rhaid it person cofrestredig sicrhau bod pob
aclod o staff —

(a) yn cael ei hyfforddi a'i arfarnu mewn dull sy'n
addas i'w waith; a

(b) yn cael ei alluogi o bryd i'w gilydd i ennill
cymwysterau pellach sy'n briodol i'w waith.

Llawlyfr staff a chod ymddygiad

26.—(1) Rhaid i'r person cofrestredig lunio llawlyfr
staff a rhoi copi ohono i bob aelod o staff.

(2) Rhaid i'r llawlyfr a lunnir yn unol & pharagraff
(1) gynnwys datganiad ynghylch —

(a) yr ymddygiad a ddisgwylir gan aelodau o
staff, a'r camau disgyblu y mae modd eu
cymryd yn eu herbyn;

(b) rol a chyfrifoldebau aelodau o staff a gofalwyr
lleoliadau oedolion;

(c) gofynion cadw cofnodion;
(ch) trefniadau recriwtio; a

(d) cyfleoedd ac anghenion hyfforddi a datblygu
gyrfa.

Sefyllfa ariannol

27.—(1) Rhaid it darparwr cofrestredig reoli'r
cynllun mewn dull sy'n debygol o sicrhau y bydd yn
ddichonadwy yn ariannol at ddibenion cyrraedd y
nodau a'r amcanion a nodir yn y datganiad o ddiben.

(2)Os nad awdurdod lleol yw'r darparwr
cofrestredig, rhaid i'r darparwr roi it Cynulliad
Cenedlaethol unrhyw wybodaeth y maen gofyn
amdani er mwyn ystyried dichonoldeb ariannol y
cynllun, gan gynnwys —

(a) cyfrifon ariannol y cynllun, wedi'u hardystio
gan gyfrifydd,;

(b) geirda oddi wrth fanc ac sy'n mynegi barn am
sefyllfa ariannol y darparwr cofrestredig;

(c) gwybodaeth am ariannu'r cynllun a'i
adnoddau ariannol;

(ch)pan fydd y darparwr cofrestredig yn gwmni,
gwybodaeth am unthyw un o'i gwmniau
cysylltiedig; a

(d) tystysgrif yswiriant ar gyfer y darparwr
cofrestredig mewn perthynas ag unrhyw
rwymedigaeth y mae'n bosibl i'r darparwr
fynd iddi mewn perthynas a'r cynllun o ran
marwolaeth, anaf, atebolrwydd i'r cyhoedd,
difrod neu unrhyw golled arall.
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(3)Os nad awdurdod lleol yw'r darparwr
cofrestredig, rhaid i'r darparwr —

(a) sicrhau bod cyfrifon digonol yn cael eu cynnal
a'u cadw mewn perthynas a'r cynllun a'u bod
yn cael eu diweddaru'n gyson;

(b) sicrhau bod y cyfrifon yn rhoi manylion
costau rhedeg y cynllun, gan gynnwys rhent,
taliadau o dan forgais a gwariant ar gyflogau
staff; ac

(¢) rthoi copi or cyfrifon ir Cynulliad

Cenedlaethol ar ei gais.

Hysbysu digwyddiadau

28.—(1) Rhaid i'r person cofrestredig hysbysu
swyddfa briodol y Cynulliad Cenedlaethol os yw
digwyddiad a ddisgrifir ym mharagraff (2) yn
digwydd, a rhaid rhoi'r hysbysiad cyn pen 24 awr i
person cofrestredig gael gwybod, neu ddod yn
ymwybodol drwy ddull arall, bod digwyddiad o'r math
hwnnw wedi digwydd.

(2) Dyma'r digwyddiadau —
(a) unrhyw anaf difrifol a gafodd oedolyn

perthnasol ym mangre'r cynllun neu pan oedd
dan ofal gofalwr lleoliad oedolion;

(b) unrhyw ddigwyddiad sydd —
(i) yn digwydd ym mangre'r cynllun neu
mewn cysylltiad 4 lleoliad, a
(i) yn cael ei hysbysu i'r heddlu neu'n cael ei
ymchwilio ganddynt; ac
(¢) unrhyw honiad o gamymddwyn gan berson

cofrestredig, aclod o staff neu ofalwr lleoliad
oedolion.

(3) Rhaid i unthyw hysbysiad o dan y rheoliad hwn
ac a roddir yn llafar  gael ei gadarnhau yn
ysgrifenedig.

(4) Rhaid i'r person cofrestredig sicrhau ei bod yn
ofynnol i aelodau o staff hysbysu'r person cofrestredig
ar unwaith os digwydd unrhyw un o'r digwyddiadau a
ddisgrifir ym mharagraff (2).

Hysbysu absenoldeb
29.—(1) Os bydd —

(a) darparwr cofrestredig sy'n rheoli'r cynllun;
neu

(b) rheolwr cofrestredig,
yn bwriadu bod yn absennol o'r cynllun am gyfnod
parhaus o 28 o ddiwrnodau neu ragor, rhaid i'r person

cofrestredig hysbysu'r absenoldeb yn ysgrifenedig i
swyddfa briodol y Cynulliad Cenedlaethol.
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(2) Ac eithrio pan fydd argyfwng, rhaid i'r hysbysiad
y cyfeirir ato ym mharagraff (1) gael ei roi dim
hwyrach na mis cyn i'r absenoldeb ddechrau, neu cyn
pen unrthyw gyfnod byrrach y mae'r Cynulliad
Cenedlaethol yn cytuno arno, a rhaid it hysbysiad
bennu —

(a) hyd neu hyd disgwyliedig yr absenoldeb
arfaethedig;

(b) y rheswm dros yr absenoldeb;

(c) y trefniadau sydd wedi'u gwneud er mwyn
rhedeg y cynllun yn ystod yr absenoldeb; ac

(ch) enw, cyfeiriad a chymwysterau'r person a fydd

yn gyfrifol am y cynllun yn ystod yr
absenoldeb.

(3) Pan gyfyd absenoldeb y cyfeirir ato ym
mharagraff (1) o ganlyniad i argyfwng, rhaid i'r person
cofrestredig hysbysu'r absenoldeb cyn pen wythnos i'r
argyfwng ddigwydd gan bennur materion ym
mharagraff (2)(a) i (ch).

(4) Os bydd —

(a) darparwr cofrestredig sy'n rheolit cynllun;
neu

(b) rheolwr cofrestredig,

wedi bod yn absennol o'r cynllun am gyfnod parhaus o
28 o ddiwrnodau neu ragor, ac ni hysbyswyd swyddfa
briodol y Cynulliad Cenedlaethol o'r absenoldeb, rhaid
i'r person cofrestredig hysbysu'r swyddfa honno yn
ysgrifenedig ar unwaith gan bennu'r materion ym
mharagraff (2)(a) i (ch).

(5) Rhaid i'r person cofrestredig hysbysu swyddfa
briodol y Cynulliad Cenedlaethol pan ddaw'r darparwr
cofrestredig neu (yn 6l y digwydd) y rheolwr
cofrestredig yn 6l i'r gwaith dim hwyrach na saith
niwrnod ar 6l y dyddiad dod yn 6l.

Hysbysu newidiadau

30. Rhaid i'r person cofrestredig hysbysu swyddfa
briodol y Cynulliad Cenedlaethol yn ysgrifenedig cyn
gynted ag y bo'n ymarferol i wneud hynny —

(a) os yw person heblaw'r person cofrestredig yn
darparu neu'n rheoli, neu'n bwriadu darparu
neu reoli, y cynllun;

(b) os yw person yn peidio 4 darparu neu reoli'r
cynllun;

(¢) os newidir neu os bwriedir newid enw neu
gyfeiriad prif swyddfa'r cynllun;

(ch) pan fydd y darparwr cofrestredig yn gorff nad
yw'n awdurdod lleol —

(i) os oes newid, neu os bwriedir bod newid,
o ran cyfarwyddwyr, rheolwyr,
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ysgrifenyddion neu swyddogion tebyg yn
y corff;

(i) os oes newid, neu os bwriedir bod newid
yn hunaniaeth yr unigolyn cyfrifol;

(ii1) os oes newid, neu os bwriedir bod newid
ym mherchenogaeth y corff;

(d) pan fydd y darparwr cofrestredig yn unigolyn,
os bydd ymddiriedolwr mewn methdaliad ar
gyfer yr unigolyn yn cael ei benodi, neun
debygol o gael ei benodi, neu os gwneir, neu
os bwriedir gwneud, compoéwnd neu drefniant
gyda chredydwyr yr unigolyn;

(dd)pan fydd y darparwr cofrestredig yn gwmni,
os bydd derbynnydd, rheolwr, diddymwr neu
ddiddymwr darpariaethol yn cael ei benodi
neu'n debygol o gael ei benodi;

(¢) pan fydd y darparwr cofrestredig mewn
partneriacth y mae ei busnes yn cynnwys
darparu cynllun, os bydd derbynnydd neu
reolwr yn cael ei benodi, neu'n debygol o gael
ei benodi ar gyfer y bartneriaeth.

Penodi diddymwyr etc

31.—(1) Rhaid i unrhyw berson y mae paragraff (2)
yn gymwys iddo—
(a) hysbysu swyddfa briodol y Cynulliad
Cenedlaethol ar unwaith am y penodiad
hwnnw gan nodi'r rhesymau drosto;

(b) penodi rheolwr i gymryd gofal llawnamser o
ddydd i ddydd o'r cynllun os na fydd rheolwr;
ac

(¢) cyn pen 28 o ddiwrnodau it penodiad,
hysbysu swyddfa briodol y Cynulliad
Cenedlaethol am y dull y bwriedir i'r cynllun
gael ei weithredu yn y dyfodol.

(2) Mae'r paragraff hwn yn gymwys i unrhyw berson
a benodwyd yn —

(a) derbynnydd neu reolwr eiddo cwmni sy'n
ddarparwr cofrestredig cynllun;

(b) diddymwr neu ddiddymwr darpariaethol
cwmni sy'n ddarparwr cofrestredig cynllun;

(c) derbynnydd neu reolwr eiddo partneriacth y
mae ei busnes yn cynnwys darparu cynllun;

(ch) ymddiriedolwr mewn methdaliad darparwr
cofrestredig cynllun.
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RHAN V - AMRYWIOL

Tramgwyddau

32.—(1) Tramgwydd yw mynd yn groes i reoliadau
4131 neu fethu a chydymffurfio a hwy.

(2) Caiff y Cynulliad Cenedlaethol ddwyn achos yn
erbyn person a fu unwaith, ond nid yw bellach, yn
berson cofrestredig o ran cynllun o ran methiant i
gydymffurfio 4 rheoliad 20 (cofnodion) ar 6l iddo
beidio 4 bod yn berson cofrestredig, ac at y diben hwn
rhaid deall cyfeiriadau at y person cofrestredig yn y
rheoliad hwnnw fel petaent yn cynnwys person o'r
math hwnnw.

Pennu swyddfeydd priodol
33. Caiff y Cynulliad Cenedlaethol bennu swyddfa a

A

reolir ganddo yn swyddfa briodol mewn perthynas a
phrif swyddfa cynllun sydd yng Nghymru.

Diwygio Rheoliadau Cofrestru Gofal Cymdeithasol
a Gofal Iechyd Annibynnol (Cymru) 2002

34.—(1) Diwygir Rheoliadau  Cofrestru  Gofal
Cymdeithasol a Gofal lechyd Annibynnol (Cymru)
2002(a) yn unol a darpariacthau canlynol y rheoliad
hwn.

(2) Yn rheoliad 2(1) —

(a) yn y diffiniad o "the Act", ychwaneger ar y
diwedd —

“or that Act as applied by the Adult Placement
Schemes (Wales) Regulations 2004”;

(b) yny lle priodol, mewnosoder —

11133

adult placement scheme” has the same meaning
as in the Adult Placement Schemes (Wales)
Regulations 2004”;

(¢) yn y diffiniad o "appropriate office of the
National Assembly", ar 0l paragraff (h)
mewnosoder —

“(i) in relation to an adult placement
scheme —

(1) if an office has been specified
under regulation 33 of the Adult
Placement  Schemes  (Wales)
Regulations 2004 for the area in
which the principal office of the
scheme is situated, that office;

(i1) in any other case, any office of the
National Assembly.”;

(2)0.S. 2002/919 (Cy.107) fel y’i diwygiwyd gan O.S. 2003/237
(Cy.35), 2003/710 (Cy.86), 2003/2527 (Cy.242) a 2004/219 (Cy.
23°)..
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(ch)yn y diffiniad o "statement of purpose"
mewnosoder—

“@G) in relation to an adult placement
scheme, the written statement to be
compiled in accordance with regulation
4 of the Adult Placement Schemes
(Wales) Regulations 2004;”.

(3) Yn rheoliad 2(3), ychwaneger —

“(d) to an agency shall include a reference
to an adult placement scheme and
accordingly in relation to a scheme—

(i) reference to a registered provider
carrying on an agency shall
include reference to a registered
provider providing an adult
placement scheme;

(i1) reference to a registered manager
managing an agency shall include
reference to a registered manager
managing an adult placement
scheme;

(iii) reference to a registered person in
respect of an agency shall include
a registered person in respect of an
adult placement scheme;

(iv) reference to a  responsible
individual  shall include an
individual who 1is a director,
manager, secretary or other officer
of an organisation and is
responsible for the management of
an adult placement scheme; and

(v) reference to a service user shall
include reference to an adult who
is placed under an adult placement
scheme.”.

Diwygio Rheoliadau Cofrestru Gofal Cymdeithasol
a Gofal Iechyd Annibynnol (Ffioedd) (Cymru) 2002

35.—(1) Diwygir Rheoliadau Cofrestru  Gofal
Cymdeithasol a Gofal lechyd Annibynnol (Ffioedd)
(Cymru) 2002(a) yn unol a darpariaecthau canlynol y
rheoliad hwn.

(2) Yn y paragraff o dan y pennawd “Arrangement
of Regulations”, ychwaneger ar y diwedd-
“16. Annual Fee — adult placement schemes”.
(3) Yn rheoliad 2(1)—

(2)0.S. 2002/921 (Cy.109) fel y’i diwygiwyd gan O.S. 2003/237
(Cy.35), 2003/710 (Cy.86) 2003/781 (Cy.92), 2003/2527 (Cy.242)
a2004/219....(Cy.23 ...).
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(a) yn y diffiniad o "the Act", ychwaneger ar y
diwedd —

“or that Act as applied by the Adult
Placement Schemes (Wales) Regulations
2004”;

(b) yny lle priodol, mewnosoder —

17113

adult placement scheme” has the same
meaning as in the Adult Placement Schemes
(Wales) Regulations 2004”;

(4) Yn rheoliad 2(3), ychwaneger —

“(d) to an agency shall include a reference
to an adult placement scheme and
accordingly in relation to a scheme —

(i) reference to a registered provider
carrying on an agency shall
include reference to a registered
provider providing an adult
placement scheme; a

(i1) reference to a registered manager
managing an agency shall include
reference to a registered manager
managing an adult placement
scheme; a

(iii) reference to a service user shall
include reference to an adult who
is placed under an adult placement
scheme.”.

(5) Yn rheoliad 3, ar 6l paragraff (3D) mewnosoder

“(3E) In the case of an application by a person
seeking to be registered as a person who
provides an adult placement scheme, the
registration fee shall be £1,100.

(3F) In the case of an application by a person
seeking to be registered as a person who
manages an adult placement scheme, the
registration fee shall be £300.”.

(6) Ar 6l rheoliad 15 (Ffi flynyddol — asiantaethau
gofal cartref ), mewnosoder y rheoliad canlynol —

“Annual fee — adult placement schemes

16.—(1) The annual fee in respect of an adult
placement scheme is £750.

(2) The annual fee in respect of an adult
placement scheme is to be payable by the
registered provider on the first and subsequent
anniversaries of the date on which his or her
certificate of registration is issued.”.
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Darpariaethau trosiannol

36.—(1)Mae'r rheoliad hwn yn gymwys i bersonau y
mae'n ofynnol iddynt yn rhinwedd darpariaethau'r
Ddeddf a'r Rheoliadau hyn gael eu cofrestru o dan y
Ddeddf ond nad oedd yn ofynnol iddynt gael eu
cofrestru felly yn union cyn 1 Awst 2004.

(2) Er gwaethaf unthyw un o'r darpariaethau hynny,
caiff person a oedd yn union cyn 1 Awst 2004 yn
darparu neu'n rheoli cynllun lleoli oedolion barhau i
ddarparu neu reoli'r cynllun heb gael ei gofrestru o dan
y Ddeddf-

(a) yn ystod y 3 mis sy'n dechrau ar y dyddiad
hwnnw; a

(b) os gwneir cais am gael cofrestru o fewn y
cyfhod hwnnw, hyd nes y gwaredir y cais
hwnnw yn derfynol neu'i dynnu yn 6l.

(3) Yn y rheoliad hwn ystyr "gwaredu yn derfynol"
yw'r dyddiad 28 o ddiwrnodau ar 6l caniatdu neu
wrthod cofrestriad ac, os apelir, y dyddiad pan
benderfynir ar yr apél yn derfynol neu'r rhoddir y
gorau iddo.

Diwygio Rheoliadau Cartrefi Gofal (Cymru) 2002

37.—(1) Diwygir Rheoliadau Cartrefi Gofal (Cymru
2002(a) yn unol a darpariacthau canlynol y rheoliad
hwn.

(2) Yn rheoliad 3(1), ychwaneger —
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(f) os yw'r holl bersonau sy'n cael eu
lletya yn y cartref yn destun
cytundebau lleoli oedolion ac a wnaed
o dan Reoliadau Cynlluniau Lleoli
Oedolion (Cymru) 2004.”.

Diwygio Rheoliadau Asiantaethau Gofal Cartref
(Cymru) 2004

38. —(1) Yn rheoliad 3(1) o'r Rheoliadau Asiantaethau
Gofal Cartref (Cymru) 2004, ychwaneger —

“(ch) i'r graddau y mae'n trefnu ar gyfer gofal
personol i bersonau sy'n cael eu lletya o dan
gytundeb lleoli a wneir o dan Reoliadau Lleoli
Oedolion (Cymru) 2004.”.

(@) 0.S.2002/324 (Cy.37).
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Llofnodwyd ar ran Cynulliad Cenedlaethol Cymru o
dan adran 66(1) o Ddeddf Llywodraeth Cymru
1998(a).

Dyddiad

Llywydd y Cynulliad Cenedlaethol

(@) 1998 p.38.
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ATODLEN 1

Rheoliad 3

CYMHWYSO RHAN II O DDEDDF

SAFONAU GOFAL 2000 I

BERSONAU SY'N DARPARU AC YN

1. At

RHEOLI CYNLLUN LLEOLI

OEDOLION

RHAN 1
ddibenion yr Atodlen hon rhaid deall

cyfeiriadau yn Rhan II o'r Ddeddf —

(a)

(b)

(©

at sefydliad neu asiantaeth fel cyfeiriadau at
gynllun lleoli oedolion;

at redeg neu reoli sefydliad neu asiantaeth fel
cyfeiriadau at ddarparu neu reoli cynllun lleoli
oedolion;

at bersonau sy'n gweithio mewn sefydliad at
ddibenion asiantaeth fel cyfeiriadau at
bersonau sy'n gweithio at ddibenion cynllun
lleoli oedolion;

(ch)at gyfleusterau neu wasanaethau a ddarperir

(d)

mewn sefydliad neu gan asiantaeth fel
cyfeiriadau at gyfleusterau neu wasanaethau a
ddarperir o dan gynllun lleoli oedolion; a

at fangre a ddefnyddir yn sefydliad neu at
ddibenion asiantaeth fel cyfeiriadau at fangre
a ddefnyddir at ddibenion rheoli cynllun lleoli
oedolion.

2. O ran darpariaethau Rhan II o'r Ddeddf nad ydynt
yn cael eu hasesu gan Ran 2 o'r Atodlen hon —

(@)

(b)

Mae Rhan II o'r Ddeddf yn gymwys i berson
sy'n darparu neu'n rheoli, yn bwriadu darparu
neu reoli, neu sy'n gofrestredig o ran cynllun
lleoli oedolion a hefyd mewn perthynas a'r
cynllun hwnnw yng ngoleuni'r darpariaethau
sy'n cael eu haddasu gan Ran 2 o't Atodlen
hon;

mae unthyw bwer sydd gan y Cynulliad
Cenedlaethol i wneud is-ddeddfwriaeth yn
arferadwy mewn perthynas & pherson syn
darparu neu'n rheoli, yn bwriadu darparu neu
reoli, neu sy'n gofrestredig o ran cynllun lleoli
oedolion a hefyd mewn perthynas a'r cynllun
hwnnw yng ngoleuni'r darpariacthu sy'n cael
eu haddasu gan Ran 2 o'r Atodlen hon; ac
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(¢) mae unrhyw bwer neu ddyletswydd sydd gan
unrhyw berson o dan Ran II o't Ddeddf yn
arferadwy mewn perthynas & pherson syn
darparu neu'n rheoli, yn bwriadu darparu neu
reoli, neu sy'n gofrestredig o ran, cynllun
lleoli oedolion a hefyd mewn perthynas a'r
cynllun hwnnw yng ngoleuni't darpariacthau
sy'n cael eu haddasu gan Ran 2 o'r Atodlen
hon.

3.Yn y rheoliadau hyn mae unrhyw gyfeiriad at
adran yn gyfeiriad at adran o'r Ddeddf.

RHAN 2

Addasu adran 22 o'r Ddeddf (rheoleiddio
sefydliadau ac asiantaethau)

4. —

(a) Bydd adran 22(5)(b) yn effeithiol fel petai'n
darllen —

“(b) as to the control and restraint of adults
provided with services under an adult
placement scheme.”

(b) Bydd adran 22(7) yn effeithiol fel petai'n
darllen —

“(e) make provision as to the giving of
notice by the person providing an adult
placement scheme of periods during
which he or (if he does not manage it
himself) the manager proposes to be
unavailable to manage the adult
placement scheme, and specify the
information to be supplied in such a
notice;”.

Addasu adran 28 o'r Ddeddf (methu & dangos
tystysgrif gofrestru)
5. Bydd adran 28(1) yn effeithiol fel petai'n darllen:

“A certificate of registration issued under this Part
in respect of any adult placement scheme shall be
kept affixed in a conspicuous place at the principal
office of the scheme.”

Addasu adran 31 o'r Ddeddf (archwiliadau gan
bersonau a awdurdodir gan awdurdod cofrestru)

6. Nid yw adran 31(5) a (6) yn gymwys i gynlluniau
lleoli oedolion.

Addasu adran 37 o'r Ddeddf (cyflwyno dogfennau)
7.—
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(a) Bydd adran 37(1) o'r Ddeddf yn effeithiol fel
petai'n darllen —

“Any notice or other document required
under this Part to be served on a person
providing or managing, or intending to
provide or manage, an adult placement
scheme may be served on him—

(a) by being delivered personally to him;
or

(b) by being sent by post to him in a
registered letter or by the recorded
delivery service at his proper address.”

(b) Bydd adran 37(2) o'r Ddeddf yn effeithiol fel
petai'n darllen —

“For the purposes of section 7 of the
Interpretation Act 1978 (which defines
“service by post”) a letter addressed to a
person providing or managing, or intending
to provide or manage, an adult placement
scheme enclosing a notice or other
document under this Act shall be deemed to
be properly addressed if it is addressed to
him at the principal office of the adult
placement scheme.”.

ATODLEN 2

Rheoliad 4(1)

MATERION I'W TRIN YN Y
DATGANIAD O DDIBEN

1. Enw a chyfeiriad busnes y person cofrestredig.
2. Cyfeiriad prif swyddfa'r cynllun lleoli oedolion.

3. Cymwysterau perthnasol y canlynol —

(a) y darparwr cofrestredig os nad yw'r darparwr
yn gorff ; ac

(b) y rheolwr cofrestredig os oes un wedi'i
benodi.

4. Nifer, cymwysterau perthnasol a phrofiad y staff
sy'n gweithio at ddibenion y cynllun lleoli oedolion.

5. Strwythur trefniadol y cynllun lleoli oedolion.

6. Ystod oedran a rthyw yr oedolion y caiff cynllun
lleoli oedolion wneud lleoliadau mewn perthynas a
hwy.

7. Ystod yr anghenion y mae cynllun Ileoli oedolion
yn bwriadu'u diwallu drwy wneud lleoliadau.
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8. Y telerau at amodau (gan gynnwys ffioedd) y
gwneir lleoliadau odanynt o dan y cynllun.

9. Unrhyw feini prawf o dan y cynllun lleoli
oedolion ac a ddefnyddir at ddibenion penderfynu
ceisio gwneud lleoliad mewn perthynas ag oedolyn.

10. Y trefniadau a wnaed er mwyn sicrhau bod
oedolion perthnasol yn gallu cymryd rhan mewn
gweithgareddau cymdeithasol, gweithgareddau a
diddordebau hamdden a gwasanaethau crefyddol.

11. Y trefniadau a wnaed i ymgynghori ag oedolion
perthnasol am weithrediad y cynllun.

12. Y trefniadau a wnaed er mwyn sicrhau bod
oedolion perthnasol yn gallu mwynhau cysylltiad
priodol a'u perthnasau, eu cyfeillion a'u cynrychiolwyr.

13.Y trefniadau ar gyfer trin cwynion am
weithrediad y cynllun.

14. Y trefniadau ar gyfer trin yr adolygiadau o
gynlluniau oedolion y cyfeirir atynt yn rheoliad 18.
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ATODLEN 3

Rheoliadau 8(3), 9(5), 10, 13(2)(1), 16(3) a 24(2)

GWYBODAETH A DOGFENNAU
SYDD I FOD AR GAEL MEWN
PERTHYNAS A GOFALWYR
LLEOLIADAU OEDOLION,
PERSONAU SY'N DARPARU
GWASANAETHAU GOFAL AT
DDIBENION LLEOLIAD OEDOLION,
PERSONAU SY'N DARPARU AC YN
RHEOLI CYNLLUNIAU LLEOLI
OEDOLION

1. Prawf o bwy yw'r person gan gynnwys ffotograff
diweddar.

2. Naill ai —

(a) os bydd tystysgrif yn ofynnol at ddiben sy'n
ymwneud ag adran 115(5)(ea) o Ddeddf yr
Heddlu 1997(a)(cofrestru o dan Ran II o
Ddeddf Safonau Gofal 2000), neu os yw'r
swydd yn dod o fewn adran 115(3) neu (4) o'r
Ddeddf honno, tystysgrif record droseddol
fanwl a ddyroddwyd o dan adran 115 o
Ddeddf honno; neu

(b) mewn unrhyw achos arall, tystysgrif cofnod
troseddol a ddyroddwyd o dan adran 113 o'r
Ddeddf honno,

gan gynnwys, 0s yw'n gymwys, y materion a bennir yn
adran 113(3A) neu 115(6A) o'r Ddeddf honno, a phan
fyddant mewn grym, adran 113(3C)(a) a (b) neu adran
115(6B)(a) a (b) o'r Ddeddf honno.

3. Dau dystlythyr, gan gynnwys tystlythyr oddi wrth
y cyflogwr diwethaf os oes un.

4. Os yw person wedi gweithio o'r blaen mewn
swydd a oedd yn golygu gweithio gyda phlant neu
oedolion hawdd eu niweidio, gwiriad o'r rheswm pam
y daeth y gyflogacth neu'r swydd honno i ben ac
eithrio os yw'Tr Cynulliad Cenedlacthol wedi
penderfynu bod pob cam rhesymol wedi'i gymryd i
sicrhau'r gwiriad hwnnw ond nad yw ar gael.

5.Tystiolaeth ddogfennol am unrhyw gymhwyster
perthnasol.

(@) 1997 p.50.
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6. Hanes cyflogaeth llawn, ynghyd ag esboniad
ysgrifenedig boddhaol am unrhyw fylchau yn y
gyflogaeth.

ATODLEN 4

Rheoliad 20
COFNODION

1. Mewn perthynas 4 phob oedolyn a leolwyd o dan
y cynllun, y gwybodaeth a’r dogfennau a ganlyn —

(a) enw llawn;
(b) dyddiad geni;
(c) yrasesiad y cyfeirir ato yn rheoliad 18(1);
(ch) cynllun yr oedolyn;
(d) y cytundeb lleoli oedolion.
2. Cofnod or holl bersonau syn gweithio at
ddibenion y cynllun, y mae'n rhaid iddo gynnwys
mewn perthynas 4 pherson y mae tystysgrif yn ofynnol

ar ei gyfer fel a grybwyllir ym mharagraff 2 o Atodlen
3, y materion a ganlyn —

(a) enw llawn;

(b) rhyw;

(c) dyddiad geni;
(ch) cyfeiriad cartref;

(d) cymwysterau sy'n berthnasol i waith syn
cynnwys oedolion hawdd eu niweidio a
phrofiad o'r gwaith hwnnw;

(dd)cadarnhad ysgrifenedig bod yr wybodaeth y
cyfeirir ati yn Atodlen 3 ar gael mewn
perthynas a'r person.

3. Cofnod o'r holl ofalwyr lleoliadau oedolion y mae
oedolyn wedi'i leoli gyda hwy gan gynnwys —
(a) enw llawn;
(b) rhyw;
(c) dyddiad geni;
(ch) cyfeiriad;

(d) cymwysterau sy'n berthnasol i waith syn
cynnwys oedolion hawdd eu niweidio a
phrofiad o'r gwaith hwnnw;

(dd) copi o'r cytundeb lleoli oedolion;

(e) cofnod o'r monitro a wnaed mewn perthynas
a'r lleoliad o dan reoliad 14;

(f) cadarnhad ysgrifenedig bod yr wybodaeth y
cyfeirir ati yn Atodlen 3 ar gael mewn
perthynas a'r gofalwr.

4. Cofnod o —
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(a) pob digwyddiad sy'n cynnwys oedolyn a leolir
o dan y cynllun;
(b) unrhyw ddefnydd o ddulliau atal yn gorfforol

oedolyn a leolir o dan y cynllun rhag symud,;
ac

(¢) unrhyw honiad o gamdriniaeth, esgeulustod
neu niwed a wnaed gan oedolyn a leolir o dan
y cynllun, neu mewn perthynas ag oedolyn o'r
fath.

5. Cofnod o —

(a) unrhyw gwynion a wneir yn unol 4 rheoliad
21(1); a

(b) y camau (os oes rhai) a gymerir mewn ymateb
1 gWwyn.
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Introduction

Every adult has the right to make their own decisions if they
have the capacity to do so.

The Mental Capacity Act (MCA) 2005 covers England and
Wales and applies to everyone who looks after or cares for
someone aged 16 or over who lacks capacity to make specific
decisions for themselves.

Hampshire County Council Adult Services department is
committed to ensuring that staff and Shared Lives carers
working with vulnerable adults receive appropriate training.
Understanding the MCA and knowing how to support
individuals to make decisions is key to those working in health
and social care.

This handbook has been designed to assist you with
understanding the basic principles of the Mental Capacity Act
(MCA) 2005 and how to apply these principles in your day to
day role. It should be completed by Hampshire County Council
Shared Lives carers who provide care and support to adult
service users.

Joy Ajoede jejuay ayjy pue Bupjey uoisidsag
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Guidance notes

During your induction you should have attended the
Safeguarding Basic Awareness one day course. This would
have covered the basic principles of the MCA.

There is a requirement for you to be continually supported

to reflect and develop your practice in the safeguarding of
vulnerable adults (which includes your awareness of the MCA)
once you have attended formal training.

From time to time your Shared Lives Manager may
recommend that you re-attend some formal training to refresh
your skills.

It is recommended that you have a discussion with your
Shared Lives Manager before you start working through this
MCA handbook.

@
Decision Making and the Mental Capacity Act
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You can also refer to the Code of Practice for Mental Capacity
which has more detailed information and guidance. There is a
reference to this and a list of useful links and contact numbers
at the back of this book.

During completion of this Handbook, if you do not understand
or you are unable to answer any of the questions or get any
of the answers wrong, please discuss with your Shared Lives
Manager.

Joy Ajoede jejuay ayjy pue Bupjey uoisidsag
@
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What are the statutory principles of the MCA 20057

This handbook will provide you with a refresher on the basic
principles of the MCA and how to apply these principles in
practice.

There are Five ‘statutory principles’ that are set out in the MCA
(section 2). These are listed below.

Complete each empty text box on the diagram of the Hand
opposite, by choosing the corresponding statement from

the list below. Remember the order is important so that the
person is always given the opportunity to make decisions for
themselves wherever possible.

» A person is not to be treated as unable to make a decision
just because they make an unwise decision.

» Before any decision is made or act done, consideration must
be given as to whether it can be achieved in a way that is
less restrictive of the person’s rights and freedom.

* Any decision made or act done on behalf of an individual who
lacks capacity must be made or done in their best interests.

Decision Making and the Mental Capacity Act

* A person is not to be treated as unable to make a decision
unless all practicable steps to help them to do so have been
unsuccessful.

* A person must be assumed to have capacity unless
established otherwise.
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MCA — Five Statutory Principles

®

4.
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Principle One

A person must be assumed to have capacity unless
established otherwise.

The MCA is in place to empower people to make decisions for
themselves and ensure that they are at the very heart of the
decision making process.

Capacity is the person’s ability to make a decision. Assuming
capacity is the starting point for every adult and every decision;
start by believing that the person can make the decision for
themselves.

Read the examples below and consider whether Principle One
is being applied. Answer Yes or No.

1/ Mike thinks that his Mum cannot make a decision about
what clothes to wear because she has dementia. He always
chooses her clothes for her.

)
c
o
Q@
=
o
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o

2/ Kate has cerebral palsy and when she is feeling unwell the
care staff always ask her whether she would like them to call a
Doctor.

3/ Mary has a learning disability and her key worker knows
what Mary likes to eat. The carer always decides what to cook
for Mary.

4/ Bob has complex needs and uses a picture board to indicate
when he wants support. The carer knows when Bob wants to
communicate a decision as he will squeeze their hand.

Now check your answers located at the bottom of the page.
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Now describe an example from your own practice explaining
how you are applying Principle One:

-
=
S
o

=
®
o
=
®

Decision Making and MCA_refresher 2014.indd 9 @ 19/02/2014 08:36





A person is not to be treated as unable to make a decision

unless all practicable steps to help them to do so have
been unsuccessful.

The important phrase here is ‘all practicable steps’. Some
people may need help to make day to day decisions or more
serious decisions and you have a responsibility to support
them.

It should always be assumed that the person has capacity
(remember principle one) — just because they have a disability
does not mean they will lack capacity at all times, if at all. If
you assume that someone is unable to make a decision simply
because of their disability this is Discriminatory Abuse.

It is likely that your role may require helping individuals make
day to day decisions. When a person receiving care needs to
make a decision, you should make every effort to encourage
and support the person to make the decision for themselves.

K
Principle Two
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Complete the table below by identifying the different ways that
you could support someone to make decisions.

Reasons why Ways to support someone to
someone may find it |make the decision.

difficult to make the
decision.

Limited verbal
communication

Effects of medication

Feeling unwell

Anxiety

Under the influence of
drugs or alcohol

Family or peer pressure

Memory loss
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Principle Three

A person is not to be treated as unable to make a decision
just because they make an unwise decision.

For all of us, whether we are able to make a decision has
nothing to do with how wise our choices are.

People have their own values, beliefs, likes and dislikes. A
person may make a decision that family, friends and carers
may be unhappy with. In your role, you have a duty of care
to support the individual’s decision in the safest way possible
which may require the completion of a risk management plan
that has been developed and agreed with the service user.

Remember that no-one can ask you to support them with a
decision that is unlawful or against professional advice and
practice. If you feel that you are being asked to do this, you
need to discuss this with your Shared Lives Manager.

There may be cause for concern if a person repeatedly
makes unwise decisions that put them at significant risk of
harm or they make an unwise decision that is obviously out of
character.
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In these instances further investigation may be necessary e.g.
has the person developed an illness affecting their ability to
make specific decisions or do they require more information
and support to understand the consequences of their decision.
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Case Example:

Fred has a tendency to be forgetful and has recently moved

in to Shared Lives. He has expressed a wish to go to the local
shops on his own which necessitates crossing a busy main
road and he is aware that he may forget the location of his new
home. His son is very unhappy with this.

How would you make this happen in a way that will help Fred
to stay safe?

How would you explain to Fred’s son why you must support
Fred with this decision?
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What follow up actions would you need to take?
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Decision Making and Assessment of Capacity

Up to this point, we have covered the first three principles of
the MCA and we have considered how to support people to
make their own decisions.

The MCA requires that even when someone is unable to make
a specific decision for themselves, we must keep them at the
heart of the decision making process.

Why would some people be able to make decisions at some
times and not others?

If you suspect that this may be the case when someone is
making a decision, you need to ensure that you have done
all you can to support the person to make the decision for

themselves — remember Principle Two.

It is important to remember at all times that lack of capacity
may not be a permanent condition. Any assessments of
capacity should be time and decision specific.

The MCA provides guidance on who should assess capacity.
For most day to day decisions, this will be the person who is
providing the care and support.

®
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Identify four examples of these day to day decisions in your
area of work, which would not necessarily need involvement
from your Shared Lives Manager:

1/
2/
3/
4/

More complex and life changing decisions are likely to
need a more formal assessment and the involvement of
representatives from the multidisciplinary team and advocates.

Identify three examples of decisions that may require a more
formal assessment of capacity to be arranged by your Shared
Lives Manager:

1/
2/
3/

As you will see in the next section, Principle Four will allow
you to act on behalf of the person, which may require making
a decision for them. After you have done this, you will need to
record why you believed the person was unable to make their
own decision. The MCA states that there is a specific way this
should be done. It requires that we identify what impairment or
disturbance of the mind or brain affects the individual and how
this is stopping the person making their own decision.

spaenbajeg Ayaqiq jo uonealrdaq pue joy Ajoeded jejusy ayl ‘Bunjep uoisioaqg
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This assessment needs to evidence in which of the following
ways does the impairment or disturbance of the mind or brain
stop the person from making the decision:

It is stopping them from:

* Understanding the key information needed to make the
decision

* Being able to remember the key information long enough to
reach the decision

» Weighing up the important factors of the decision e.g. the
possible benefits and possible harm

* Being able to communicate the decision

As a Shared Lives carer you should always make a record if
you have to make a decision on behalf of a person in your care.

This does not apply where it is already written that you will
need to do this in the person’s Service User Plan.

You need to record the reason why the person was unable to
make the decision for themselves.

Remember to write how an impairment or disturbance in their
mind or brain is stopping the person from being able to make
the decision for themselves in one of the four ways listed
above.

If the person is able to make the decision but is making a
choice that you think is unwise you should make a note of this
and consider the advice given on p12 of this handbook.

®
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Recording and Reporting - Case Studies

Read each of the following scenarios. In the boxes provided
write down what you think you would need to report and record
and how you would do this. ldentify what information you need
to document and what tools/forms would you use.

Case study one:

Audrey is an 89 year old lady, from North Yorkshire. Audrey
can still walk independently but only using a walking frame and
for very short distances. She has lived in Shared Lives for 3
years. Audrey has a mild form of dementia.

Audrey requires assistance with her personal care. She has
had several falls over the past 2 months. When she first moved
into the carer’s home Audrey was taking a bath about every 3
days. Recently Audrey has been refusing to take a bath and
the last time she had a full body wash was about 10 days ago.
The carer is concerned about the condition of her skin as
Audrey has been spending a lot of time in bed recently. Audrey
has been complaining of a sore back this morning. She has
also declined to have a bath again today.

spaenbajeg Ayaqiq jo uonealrdaq pue joy Ajoeded jejusy ayl ‘Bunjep uoisioaqg
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Case study two:

Simon is a 23 year old man with Profound and Multiple
Learning Disabilities (PMLD). Simon is often unable to make
basic decisions for himself. When it comes to deciding what to
wear each day Simon will always show a preference for shorts
and a t-shirt, even if the weather or activities are inappropriate
for this type of clothing. Today Simon is going on an excursion.
It is a boat trip around the harbour and it is a very cold day in
February. Simon is insisting on wearing shorts and a t-shirt.

®
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Case study three:

Sunil is a 25 year old man with a mild learning disability. Sunil
works part time and spends all of his spare cash on computer
games. Sunil has the capacity to make this decision but his
carer feels it is a waste of money and it prevents him from
funding an annual holiday.
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Case studies - suggested answers:

Case study one:

Audrey has had several falls in the last few months. This
should have been reported using the unusual events form and
discussed with a Shared Lives Manager. Audrey’s Service
User Plan should have been updated to reflect the change in
her mobility. An holistic approach would also trigger changes
in her personal care support plan as regular frequent refusals
should have been recorded daily and this would also trigger a
review of her Service User Plan.

Audrey may be experiencing pain and/or a loss of confidence
following her falls and this might be a reason for her refusing
personal care. Principle two of the mental capacity act states
that ‘A person is not to be treated as unable to make a
decision unless all practicable steps to help them have been
taken without success’. In this case it may be that the relevant
information has not been given to Audrey regarding her fears
and the consequences of refusing personal care. Allaying her
fears and checking skin integrity may be a piece of salient
information that will enable Audrey to make a more informed
decision.

Audrey may have an injury or health condition that has not
been detected and you should discuss with Audrey the
benefits of her having a further physical assessment and pain
assessment by a health care professional and record that you
have done this.

®
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Case study two:

The Mental Capacity Act does not just apply to important life
changing decisions. It relates to day to day decisions as well.
Decisions such as what to wear each day should still be made
following the five principles. If someone is unable to make a
decision themselves, then principle 4 states ‘An act done or
decision made, under this Act for or on behalf of a person who
lacks capacity must be done, or made, in their best interest'.
This involves finding out as much about that person and their
preferences as possible. Observations of preferences are
valuable but consultation with family and those closest to

the person are also essential. Determining preferences by
consulting with family members and recording this information
enables the decisions you make for an individual to be as
close to the decision the individual would have made had they
had capacity.

In this instance you would record the issue and the resolution.
This might mean Simon is not allowed to go on the trip, or
perhaps a compromise on clothing might be possible.
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Case study three:

The Department of Health published a document entitled
Independence, choice and risk: a guide to best practice in
supported decision making in 2007. This document looks at
the risk assessment process in relation to benefits for the
person being weighed against potential risks. This document
makes reference to the Mental Capacity Act, in particular it
relates to principle 3 of the Act, ‘A person is not to be treated
as unable to make a decision merely because he makes an
unwise decision.’ Everybody has their own values, beliefs,
preferences and attitudes. A person should not be assumed
to lack the capacity to make a decision just because other
people think their decision is unwise. This applies even if
family members, friends or healthcare or social care staff are
unhappy with a decision.

In cases such as this, it is important to record as much
information as possible around the decision that the individual
has made ensuring they were provided with all the relevant
information (including the risks) to enable them to make a
decision. A risk assessment must then be in place together
with a risk management plan that reduces the risks and
increases the benefits. This should be regularly reviewed and
the Shared Lives Manager notified if a person’s condition or
circumstances change. It is also important that carers are
aware of the details in the risk management plan and follow
the recommendations closely. Daily diary notes should reflect
this awareness and the precautions adhered to in order to
reduce the risk.
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General guidance in reporting and recording in relation to
the MCA

The Care Quality Commission (CQC) essential standards of
quality and safety determine whether the Shared Lives service
is compliant with the Health and Social Care Act 2008. The
very first outcome, 1A states clearly ‘People who use services
are involved in and receive care, treatment and support, that
respects their right to make or influence decisions’. Care plans,
daily notes, risk assessments and records should evidence
how individuals have been supported to make decisions or
how they have influenced decisions made on their behalf.

Big, life changing decisions may require a formal assessment
of capacity by a member of an adult social work team.
However it should equally be as clear that people have been
supported to make smaller more day to day decisions about
their care treatment and support. Recording what information
was presented and how this was presented to service users
will provide the evidence that an informed decision was made,
even if this is considered unwise by others.
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This information should include the risks and consequences of
the risks. Relevant risk assessments should also be in place
with clear management plans. All carers delivering care should
be aware of the service user’s plan, risk assessments and
recommendations in place. They should also record how this
was followed and any changes in condition and circumstances
that might affect the decisions made by a service user.

The essential standards highlight that we should not be
restricting people rights by imposing our own values and
beliefs upon peoples decisions. Outcome 1A also states
that services should ‘Respect the rights [of people who use
services] to take informed risks, while balancing the need for
preference and choice with safety and effectiveness’.

®
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Principle Four

Any decision made or act done on behalf of an individual

who lacks capacity must be made or done in their best
interests.

We recognise that people make their own decisions and we
also recognise that being unable to make a decision may
expose the individual to the risk of harm. We have a duty of
care to respond to that risk of harm but at the same time we
need to make sure that the person’s wishes and choices are
respected.

Risk of harm can come in many forms e.g. being unable to
speak for oneself, being excluded, having one’s values and
beliefs ignored. Remember it is vital to keep the person at the
heart of the decision making process to safeguard their rights
and respect their choices.

Where the person lacks capacity to make a decision for
themselves, the decision can then be made for them by
others, as long as they stick to the basic principles of the MCA.
Anyone making the decision on behalf of a another person
must consider the following key factors.
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Best Interests Checklist:

1. Do whatever possible to encourage the person to take
part

2. ldentify the things that you think the person would want
you to take into consideration

3. Take into account the person’s past wishes, values,
religious and cultural beliefs and feelings

4. Do not make assumptions about what someone
wants because of their age, condition, race, culture or
behaviour

5. Consider whether the decision has to be made now or
could it wait until the person is more able to make it

6. Consult other people (if it is appropriate to do so) to get
more information about the person’s wishes, feelings,
beliefs and values. This may involve family, friends,
anyone engaged in caring for the person.

There are full details in the MCA Code of Practice p65 and 66.
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Next of Kin have no authority to make the decision — their
role is to help you understand the person’s likely wishes and
feelings. If family members have very strong feelings that
conflict with the best interest decision you must refer this to
your Shared Lives Manager.
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How would you use this checklist to help you make a best
interests decision in the following situations:

Situation Describe what you would do

Completing a menu

Maintaining personal care

Visiting a friend
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Spending money

Planning activities

Where would you record your actions and decision making?
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There are certain situations where we cannot act on behalf of
the person.
The MCA does not cover:

» Consenting to marriage or civil partnership

» Consenting to have sexual relations

» Consenting to a decree of divorce on the basis of two years’
separation

» Consenting to the dissolution of a civil partnership

» Consenting to a child being placed for adoption or the making
of an adoption order

* Discharging parental responsibility for a child in matters not
relating to the child’s property,or

» Giving consent under the Human Fertilisation and
Embryology Act 1990.

MCA 2005 Code of Practice p17
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The best interests principle will not apply where someone
has previously made an Advance Decision to Refuse medical
Treatment (ADRT) while they had capacity to do so. This
decision should be respected when the person lacks capacity
even if others think that this decision is not in their best
interests.

Full details are in Chapter 9 of the MCA 2005 Code of Practice.
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For people who lack capacity, there are systems in place to
make sure they have someone to support them who can act

in their best interests. Whilst many people will have family and
friends, some people may not have anyone to support them
(other than paid staff or paid carers such as Shared Lives) with
making major decisions, so the MCA created an Independent
Mental Capacity Advocate (IMCA) who will represent and
support them.

An IMCA is a specific type of advocate that has to be involved
if there is no-one appropriate to be consulted with making
major decisions. An IMCA is not the decision-maker, but the
decision-maker must take into account the information given
by the IMCA.

You can find more details about the duties of the IMCA in
chapter 10 of the MCA 2005 Code of Practice.
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There are ways people can plan ahead for situations in which
they may lose capacity. These include making a Lasting Power
of Attorney (LPA), Advance Decisions to Refuse Treatment
(ADRT) mentioned previously and written statements of wishes
and feelings.

If you are providing care or treatment for someone who lacks
capacity these may be very helpful in deciding what to do.

An LPA allows people over 18 to formally appoint one or more
people to look after their health, welfare or financial decisions if
they lose capacity in the future. There are two types of LPA:

1. A Personal Welfare LPA for decisions about health and
personal welfare.

2. A Property and Affairs LPA for decisions about financial
matters.

LPAs may only be allowed to make certain decisions that the
person creating it has specified.

S
=]
o
[
Q@
=
o
c
=
o

Decision Making and MCA _refresher 2014.indd 30 @ 19/02/2014 08:36





®

Principle Five

Before any decision is made or act done., consideration
must be given as to whether it can be achieved in a way
that is less restrictive of the person’s rights and freedom.

This is a good principle for any aspect of care, regardless
of capacity, but it is particularly important when a decision is
taken on behalf of someone else.

Before someone makes a decision or acts on behalf of a
person who lacks capacity to make this decision, they must
find the ‘least restrictive option’. This includes considering
whether there is a need to make a decision or act at all.

Consideration needs to be given to how this decision will
impact on the person’s quality of life, freedom and choices. It
may be that in order to take a best interests decision, it has a
major impact on other aspects of the person’s life, therefore it
may be better not to make this decision at all.
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Case Example:

Judith has very crooked teeth which do not cause her any

pain or problems. The decision involves whether or not she
should receive cosmetic dental treatment. Judith has a learning
disability and she has been assessed as not having capacity to
make this decision for herself. The carers who support her and
the dentist, in consultation with the family, need to consider the
benefits for Judith e.g. improved confidence and self esteem
versus the distress she may experience by going to the dentist
and receiving treatment. If the distress outweighs the benefits
then it may be better for the Dentist not to offer treatment.
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Describe an example of a decision or action that has been
made on behalf of an individual you support and explain why
this was considered the least restrictive option and still in their
best interests. What were the benefits of that decision or action
and the impact on the individual?
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A best interests decision may involve restraint where it is
necessary to protect the person from harm. The method used
needs to be the least restrictive and proportionate to the level
of harm and must not be used as a method of control. It should
be used for the minimum amount of time and with the least
amount of intervention.

Refer to pages 105 to 108 of the MCA 2005 Code of Practice
further details.
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We recognise that best interest decisions will inevitably involve
some kind of restriction and impact on the person’s rights and
freedoms.

Here are some examples of restriction:
Level of Restriction

Lower Level Higher Level
1/ 2/ 3/ 4/

1/Wearing clothes that someone else has chosen

2/[Having to wear protective headgear when going out, due to
a medical condition

3/Needing to be accompanied when going out on trips
4/Restraint used to protect from imminent danger
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If the level of restriction is high and is part of the person’s
normal daily living, your Shared Lives Manager may want to
give it further consideration.

If the person is able to make their own decision about their
care and treatment, they should decide about the level of
restriction upon them.
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If you think that someone is being highly restricted, you should
talk to your Shared Lives Manager about it. Together you will
be able to agree if there is any less restrictive way to care for
the person. It may be that the restriction remains necessary to
keep the person safe, in which case you will feel reassured.

In any circumstance, if you feel uncomfortable and/or you do
not understand why a particular restriction is needed, raise
this with your Shared Lives Manager. The level of restriction
experienced by each person should be proportionate and
necessary to that person to keep them safe from harm.

Where more than one person is cared for by a Shared Lives
carer the needs of an individual should not significantly restrict
the rights and freedom of others.
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Examples:
1/ David has a problem with over eating and therefore his
carer locks the food cupboard.

2/ Freda has a tendency to wander around her home and often
gets confused. The front door of the home is kept locked.

How might these situations be managed to ensure that all the
service users’ rights are protected and carers are meeting their
duty of care.

1/
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Conclusion

We must remember that all adults have the right to make their
own decisions and choose the life they want to lead.

Staff working with adults who are unable to make their

own decisions or who require help to do so, have a duty to
ensure the work they do is underpinned by the principles of
empowerment as well as protection and have a positive duty to
intervene when they believe a person’s human rights are being
breached.

The principles of the MCA are at the very heart of safeguarding
and provide carers with a legal framework to help support their
practice.

We hope that this Handbook helps you to embed these
principles in your day to day practice.

@
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Decision Making and the Mental Capacity Act
Refresher Handbook 2014 (Shared Lives)

This is to certify that:

(Name)

Has completed the Hampshire County Council Decision
Making and the Mental Capacity Act Refresher Handbook
2014 (Shared Lives) on:

(Date)

Signature (Shared Lives carer):

Shared Lives Manager (print name):

Signature:
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Further Information

The Code of Practice explains how the MCA works on a day-
to-day basis and provides guidance to all those working with
people who may lack capacity. The Code explains the key
features of the MCA legislation in more detail. If you work with
people who lack capacity and you are a professional and/or
you have been paid for the work you do then you have a legal
duty to have regard to the Code.

The Code of Practice can be found online here:
www.publicguardian.gov.uk

Or, you can request a hard copy from HCC Adults Services by
contacting Jem Mason at jem.mason@hants.gov.uk

There is also a DH booklet on the MCA for those who work in
Health and Social Care. You can download this at
www.publicguardian.gov.uk with the code OPG603.

Hampshire Shared Lives scheme ‘good practice guide’ on the
MCA is available from your Shared Lives Manager.
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Useful Websites

Care Quality Commission:
www.cqc.org.uk

Department of Health:
www.dh.gov.uk

Hampshire County Council, Mental Capacity and DOLS
Training Resources
http://www3.hants.gov.uk/workforce-development/mental-
capacity-act-workforce/mca-training-resources.htm

Making Connections:
www.making-connections.co.uk

Mental Health Jargon Buster:
http://intranet.hants.gov.uk/adult-services/whos-who/
jargon-buster.htm

Mind:
www.mind.org.uk

NHS Choices:
www.nhs.uk/CarersDirect/moneyandlegal/legal/Pages/
MentalCapacityAct.aspx

Decision Making and the Mental Capacity Act

Social Care Institute for Excellence:
www.scie.org.uk
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The Care Quality Commission (CQC) is the independent
regulator for all health and social care services in England.

Shared Lives services need to evidence that they are meeting
the essential standards and outcomes.

This Handbook links to:

CQC Outcome 1 (Regulation 17):
Respecting and involving people who use services.

People who use services:
* Are involved in and receive care, treatment and support that
respects their right to make or influence decisions

CQC Outcome 2 (Regulation 18):
Consent to care and treatment.

People who use services:

* Are supported to make a decision about whether or not to
give consent when this is not in conflict with any restrictions
set by the courts, Mental Health Act 1983, Mental Capacity
Act 2005 or criminal justice system.
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CQC Outcome 4 (Regulation 9):
Care and welfare of people who use services.

People who use services:
* Experience effective, safe and appropriate care, treatment

and support that meets their needs and protects their rights.

CQC Outcome 7 (Regulation 11):
Safeguarding people who use services from abuse.

People who use services:
* Are protected from abuse, or the risk of abuse, and their
human rights are respected and upheld.

CQC outcome 14 (Regulation 23):
Supporting Workers
What should people who use services experience?

People who use services:
* Are safe and their health and welfare needs are met by
competent staff.
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Skills for Care has refreshed the Common Inductions
Standards (CIS) to ensure they are fit for purpose and reflect
current policy and practice;

This Handbook links to:

CIS 4: Equality and inclusion.

CIS 5: Principles of implementing duty of care.

CIS 6: Principles of safeguarding in health and social care.
CIS 7: Person-centred support.

The Qualification and Credit Framework (QCF) is the new
framework for creating and accrediting qualifications in
England, Wales and Northern Ireland.

This Handbook links to:

Unit 4222-203 (SHC 23) Introduction to equality and
inclusion in health, social care or children’s and young
people’s settings.

Unit 4222-204 (SHC 24) Introduction to duty of care in
health, social care or children’s and young person’s
settings.

Unit 4222-205 (HSC 024) Principles of safeguarding and
protection in health and social care.

Joy Ajoede jejuay ayjy pue Bupjey uoisidsag

Unit 4222-207 (HSC 026) Implement person centred
approaches in health and social care.
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