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1. Quick reference 

For quick reference the guide below is a summary of actions required. This does not negate the need for the document author and others involved in the process to be aware of and follow the detail of this standard operating procedure (SOP)

· The purpose of this guidance is to ensure that the Volunteer Settle In Service provides a safe service for both volunteer and patient.

· It aims to minimize any risks involving volunteers working within the patients home environment

· The guidance applies to staff, patients and volunteers.

· Provides guidance to staff when referring appropriate patients to the service.

· It is the responsibility of all staff to be aware of and to adhere to the guidance.

· Patient consent must also be sought prior to a volunteers visit.

· All patients will be assessed for suitability by the Settle In Service Coordinator


· Settle In Service will only operate up to 6pm, Monday to Friday, although a visit can be made the day after discharge if this is not possible.

· The guidance will be made available from the Trust’s intranet.


2. Objective

This SOP details the processes which should be followed when referring patients to the Settle In Service and during the home visit.


3. Rationale

The Norfolk & Norwich University Hospitals NHS Foundation Trust believes in providing a timely and efficient discharge for each patient.  The Settle In Service can provide a supported service for suitable patients at or just after the time of discharge.  The aim of the service is to build the confidence of the patient upon going home after their hospital stay, to help prevent the risk of re-admittance.  






4. Scope 

· To support the discharge process on the wards either with a Settle In referral or shopping service.

· To take into consideration of delivery of relevant equipment when supported by a volunteer.

· To support patients in their own homes on day or following day of discharge by providing services such as companionship, light shopping, meal preparation, fall risk assessment, signposting to other services

· Volunteers will follow up with patient the next day

· To ensure compliance to the Disability Discrimination Act (2005) 

· To ensure that relevant guidelines and procedures are in place to ensure safety of both patient and volunteer.

· This guidance applies to all staff, volunteers and patients and ensures they are fully aware of the measures required to minimize risk.


5. Processes to be followed

· All volunteers have to have attended an awareness and training day and completed NHS recruitment checks.

· All patient referrals should be directed through the Settle In Service Coordinator who will assess patients notes for suitability and seek patient/family consent.

· Referrals can only be supported before 6pm Monday to Friday

· Volunteers will only visit the patient twice within a 48 hour period following discharge.

· If there is any risk to the patient upon entering the home, volunteer will feed back to coordinator who will take advice from Operations Centre.

· Volunteer will report to Coordinator at start and end of each visit adhering to lone working policy.




VOLUNTEER SELECTION PROCEDURES

· All prospective volunteers will undergo Trust recruitment procedures. They will be required to provide 2 references and complete a DBS check, an occupational health check and attend an awareness day and full volunteer mandatory training programme.

· All volunteers will attend annual update training.

· Each successful volunteer will complete bespoke settle in service training

· Each successful volunteer will complete a minimum of one competency check by the Settle In Coordinator in the patients home.



6. Clinical audit standards / audit standards / monitoring compliance

To ensure that this document is compliant with the above standards, the following monitoring processes will be undertaken:

Governance of and compliance to these guidelines will be monitored and audited by the Voluntary Services Department.

Visits will be monitored and patients, visitors and staffs comments and observations will be recorded for reporting purposes.

An audit will be carried out annually of any concerns or complaints received by the Patient advice and liaison team or the complaints department. 

The audit results will be sent to Care and Patient Experience Group, who will ensure that these are discussed at relevant governance meetings to review the results and make recommendations for further action. 

Results will be risk assessed and any recommendations to change practice will be implemented accordingly.

Regular audits to confirm all volunteers have appropriate paperwork will be carried out before visits.









7. Summary of development and consultation process undertaken before registration and dissemination:

The author listed above drafted this document on behalf of Nancy Fontaine (Chief Nurse) who has agreed the final content. During its development it has been circulated for comment to:  

The Care and Patient Experience Group.



8. References
Lone Working Policy


9. Associated Documentation*
Lone Working Policy


12. Equality Impact Assessment (EIA) 

Not Applicable

13. Appendices

Monitoring Compliance / Effectiveness Table                                                          
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	Monitoring Compliance / Effectiveness Table                                                          Appendix (insert letter / number).


	Element to be monitored
(For NHSLA documents this must include all Level 1 minimum requirements)
	Lead Responsible for monitoring
(Title needed & name of individual where appropriate)
	Monitoring Tool / Method of monitoring
	Frequency of monitoring

	Lead Responsible for developing action plan & acting on recommendations
	Reporting arrangements
(Committee or group where monitoring results and action plan progress are  reported to)
	Sharing and disseminating lessons learned & recommended changes in practice as a result of monitoring compliance with this document

	Record of any issues raised in connection with Settle In Service
	Voluntary Services Manager
	Data Collection
	Annually
	XXXXX

	Patient Experience Steering Group
	XXXXXXX
Patient Engagement and Experience Lead
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