Shared Lives Plus Guidance No 6.08.

PSS Shared Lives Guidance

Smoking, Alcohol and Drugs 
Smoking can be a serious fire risk and a serious health risk (to smokers and non-smokers) and is illegal in many places including the workplace.  Certain drugs are illegal.  Both alcohol and drugs can be a serious health hazard and affect people’s behaviour and relationships as well as their ability to do their job.  All of these things mean that the PSS Shared Lives scheme has to take action to work within the law and to safeguard the health, safety and well-being of all people involved in Shared Lives arrangements.  

Smoking
On 1 July 2007 legislation to reduce exposure to second-hand smoke in enclosed public places and workplaces came into effect in England.  Similar comprehensive smoke-free legislation is also in force in Wales and Northern Ireland.  It is estimated that the smoke-free law will prevent significant numbers of deaths among non-smokers each year in the UK from heart disease, lung cancer, stroke and respiratory disease.

Shared Lives carers provide care and support to individuals matched to their particular skills, abilities and circumstances within their own homes.  Private dwellings are not in general covered by the new smoke-free law.  However, Shared Lives schemes and their approved carers should take steps to minimise the risks of exposure to second hand smoke where the Shared Lives carer, the person they support or both are smokers.  Recognising that exposure to second hand smoke, also known as passive smoking, increases the risk of lung cancer, heart disease and other illnesses should be seen as central to this.  Ventilation or separating smokers and non smokers within the same air space does not stop potentially dangerous exposure. 

It should also be recognised that Shared Lives schemes have a general duty of care for their Shared Lives workers (which extends to wherever they are working), to Shared Lives carers and to people who use or live in Shared Lives arrangements.  In turn Shared Lives carers have a duty of care to the people placed with them. This duty of care includes protecting the health of Shared Lives workers, Shared Lives carers and people using or living in a Shared Lives arrangement with them. It should be recognised that failure to take reasonable steps to protect the health of any of the parties could lead to legal action being brought by an affected person.

Further details and guidance to the smoke free law can be found using the following links: www.smokefreeengland.co.uk  http://ash.org.uk/files/documents/ASH_119.pdf.
These should be read alongside this guidance.
Aims of this guidance:
· To reduce exposure to second hand smoke for Shared Lives workers, Shared Lives carers and people using or living in Shared Lives arrangements
· To encourage a healthier, safer living and working environment

1. Shared Lives carers

1.1 Shared Lives arrangements are made by sharing clear information about the needs, skills, likes and dislikes of the individuals involved. Though it may have been agreed that a person using or living in Shared Lives is happy to live or stay with a Shared Lives carer who smokes the new legislation gives us the opportunity to revisit such Arrangement Agreements to determine a safe and fair approach to each situation.

1.2 Where a Shared Lives carer or a member of their family smokes they should consider the impact of this on the person using or living in the Shared Lives arrangement and discuss, with their Shared Lives worker and the person, what they can do to minimise the risk of second hand smoke on others. 
1.3 Shared Lives Arrangement Agreements should include the approach to smoking in vehicles in which the person using or living in a Shared Lives arrangement may travel.

1.4 An agreement should be drawn up outlining any particular arrangements.

2. People using or living in Shared Lives arrangements
2.1 Whether smoking is acceptable or not within a Shared Lives carer’s household, it should be talked about at the start of a Shared Lives arrangement as part of the matching process. If the Shared Lives carer does not smoke but is prepared to provide an arrangement for someone who smokes it is usual practice for any arrangements to be recorded in the Shared Lives Arrangement Agreement and the Service User Plan. 

2.2 In situations where the person and the Shared Lives carer smoke, it is a good idea to think about the impact of this on a household and consider whether or not there are steps that can be taken to minimise the impact of smoking on each other and on visitors to the house e.g. Shared Lives workers.
2.3 These issues should be discussed at placement reviews and any arrangements recorded.

3. Shared Lives workers
3.1 Shared Lives workers are governed by the smoke free policy which states that all work premises are designated smoke free areas.  They also carry a general duty of care to those they come into contact with in the course of their work.

3.2 Shared Lives workers should not smoke in the homes of Shared Lives carers or in their cars, particularly if they are accompanied by anyone in the context of their work.

3.3 Shared Lives workers should not be asked to work in a smokey environment.  Much of the Shared Lives worker’s role involves visiting Shared Lives carers and people living in Shared Lives arrangements in their own homes, so we would ask that Shared Lives carer’s homes remain smoke free, whilst the Shared Lives worker or other professionals connected to their role as a Shared Lives carer are visiting. Ideally Shared Lives carers, members of their family and the person living in the Shared Lives arrangement are asked not to smoke in the room where the meeting will take place for up to an hour before the start of the meeting.
Further guidance on smoking, alcohol and drugs
Each Shared Lives carer will have particular house rules for their own home and some of these may relate to smoking or drinking.  The person will be given information about these house rules before making a decision to go ahead with a Shared Lives arrangement, so that the person can decide whether it is the right kind of Shared Lives arrangement for them.  The information about house rules will also be written in their Shared Lives Arrangement Agreement.  If the person disregards the house rules or the responsibilities they have in their Shared Lives Arrangement Agreement this may lead to the ending of the arrangement.

Shared Lives carers and Shared Lives workers in the scheme have to be able to undertake their work safely and competently at all times.  For this reason their consumption of alcohol, medication or other substances must be limited so that they can be in full control of a working situation at all times.  If they place the person and/or other people and/or themselves at risk by working when under the influence of alcohol or drugs, this will usually be considered a conduct or performance issue, in which case this will be dealt with through disciplinary proceedings for Shared Lives workers and for Shared Lives carers through having their approval reviewed by the Shared Lives panel and the scheme manager.  However, if patterns of absenteeism or poor health or behaviour point to a possible health issue such as dependency or addiction this will be raised with them and they will be advised to access the counselling and health services that are available to help with this.  Time off will be allowed for Shared Lives workers in line with normal sickness procedures and a full performance review will take place when they return to work.  Shared Lives carers may take a break from providing Shared Lives arrangements with a review of their approval at the end of this period.  

If a Shared Lives worker is found to be under the influence of alcohol or drugs while at work, he/she will immediately be sent home.  If Shared Lives carers are found to be under the influence of alcohol or drugs while supporting or caring for a person in a Shared Lives arrangement, the risks in the situation will be assessed and suitable alternative care and support arrangements made i.e. this could be a short-term arrangement covering a single incident or a longer-term arrangement if necessary.
Drinking moderate amounts of alcohol is a normal and enjoyable part of many people’s lives and the person has the right to make choices and lead the kind of life they want.  However if their own use of alcohol or drugs is affecting their behaviour and/or relationships in the Shared Lives arrangement their Shared Lives worker will discuss this with the person so that the person is able to understand all the possible consequences and have the opportunity to access the counselling and health services that can help the person if the person wishes.  If the use of alcohol or drugs by their relatives or friends is causing a problem for the person and/or others in the Shared Lives arrangement, this will also be discussed with the person and/or their relatives or friends so that the possible consequences are fully understood.  If the problem cannot be resolved, this may mean that the Shared Lives arrangement has to end.

People working in or visiting our office(s) will not be able to smoke in the building / and may only smoke in the specially designated area.
The illegal use of drugs anywhere in the service will be reported to the Police.  Where a person in a Shared Lives arrangement is in drugs recovery which involves the use of controlled drugs such as methadone then this will need to be under the supervision of an appropriate health professional.
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