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“Individual care for individual people”
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Our vision
Our vision for the future is reinforced by our philosophy ‘individual care for individual people’. Our
vision includes a commitment to develop and improve the care and experience of our
patients. Person Centred Care is our core business. Our organisation embraces a culture of
compassionate care underpinned by the 6Cs and Compassion in Practice to bring about system
improvements. Compassion in Practice was launched in December 2012 at the Chief Nursing
Officer’s Conference. The values and behaviours of Compassion in Practice are Care, Compassion,
Competence, Communication, Courage and Commitment; the 6Cs. Our vision for the future is
reinforced by our philosophy ‘individual care for individual people’.
Our vision includes a commitment to develop and improve the care and experience of our patients. The White Paper, Equity and Excellence:
Liberating the NHS1 set out the Government’s vision of an NHS that puts patients and the public first, where “no decision about me, without me”
is the norm. Personalisation facilitates individual choice and control over how individuals live their lives. Our vision is embedded in a culture of
dignity, empathy, respect and compassion with clear outcomes committed to maximising our Clients’ full capabilities and quality of life,
empowering each individual to make choices, maintaining their dignity and realising their full potential.
Our values are defining the way we approach care, what unites us as a caring community and what our client’s, family members, and carers can
expect from us. The government’s Vision for Adult Social Care: Capable Communities and Active Citizens (DOH 2010) emphasises that delivering
the vision will demand a capable and well‐trained workforce. Our workforce will embody our culture of competent, compassionate care. A shared
vision, clear direction and leadership are key in securing excellence in care delivery.
Our commitment to improve our services has initiated the development and implementation of our ‘Point of Contact’ audit tool which we
launched in 2016. We embrace the value of good communication, which is central to effective caring relationships. Working together effectively
has been a central influencing factor in our commitment to improve communication and the sharing of information through a partnership
approach. A partnership approach will secure the best possibility of delivering improvements in outcomes, experience and efficient use of
resources.
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Our People‐sharing the vision
People work best in an environment that encourages openness and honesty in a positive, constructive and professional way. They also work well
when communications are two‐way, involving a balance of feedback and active listening from both manager and employee. We promote a shared
learning approach. Shared learning is the process of working collectively to achieve a positive workplace culture and share common values in a
group. Team members tend to share knowledge and complement each other’s skills. Our workforce will make a commitment and effort to ensure
they are working and learning from a team approach and inspire a shared purpose.
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Shared purpose and values
The shared learning programme will promote learning through reflective practice. Learners will be expected to keep and update a CPD portfolio
which will be incorporated into the supervision and appraisal process. All employees will be expected to sign‐up to the social care commitment.

I will always take responsibility for the things I do or don’t do.
I will always promote and uphold the privacy, dignity, rights, health and wellbeing of
people who need care and support.
I will work co‐operatively with others to ensure the delivery of safe, high‐quality care and
support.
I will communicate in an effective way to promote the wellbeing of people who use care
and support
I will respect people’s right to confidentiality, protecting and upholding their privacy and
dignity.
I will improve the quality of the care and support I provide by constantly reflecting on and
updating my own knowledge, skills and experience.
I will promote equality, diversity and inclusion by treating all people fairly and without
bias.

4

A shared vision of ‘Quality Care’

SAFE

WELL‐LED

EFFECTIVE

QUALITY

RESPONSIVE
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CARING

A shared view of leadership
The CPIMS Organisational Framework describes, in a clear way, what good leadership looks like and shows the attitudes and behaviours needed for high
quality care. It is designed for use by everyone in our workforce. The importance of leadership to the future of the sector makes it vital that the Framework
has practical applicability within the supervision process. Raising awareness of the need for leadership is just the first step. Only when these principles
are embedded in the way we carry out our roles will genuine progress have been made. The first step is to identify which level of leadership applies to
you. Once you have done this you will be able to cross‐reference your own performance against the behaviours expected at the relevant leadership level.
The final and most important step is to identify how these general principles apply to your role in practical terms.
All of us are leaders with our own roles and we all have responsibilities. It’s a vital component of the shared learning process to understand your role
and responsibilities within our organisation and ensure we all share and work towards achieving the same values. As leaders, we all have an obligation
to model the changes we expect of others. We should all be committed to promoting diversity, equality and human rights principles in the social care
sector. We believe that greater workforce diversity is more likely to build a sector that reflects, understands and responds to the diversity of individual
needs.
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Performance and supervision
The purpose of performance reviews and supervision is to outline the requirements of carers in order to promote a consistently high quality standard of
care. It also gives the opportunity for:
•
•
•
•
•
•

sharing information
building relationships
identifying training needs
problem solving
reviewing working arrangements
completing quality assurance audits

You will submit a timesheet at the end of every shift. Your timesheet forms part of our governance systems to ensure we provide consistently high
standards of safe, quality care. You will be asked to complete a self‐evaluation, which is benchmarked against the 6C’s. This data is kept confidential and
is used by your manager in the appraisal process. Your client will also evaluate how well you performed during your shift before submitting and approving
your timesheet. The mean value of this data will be used in your appraisal process and will be published on our website as an indicator as to how well
our service performs. Personal details are kept confidential. Appraisals are usually performed on an annual basis however; poor ratings may trigger an
appraisal or initiate an ad‐hoc supervision. Workers with consistently exceptional performance will be acknowledged and ideas to improve a service will
be shared with the team and caring community. You will be asked to sign a consent form so we may share your ideas and promote your good work. You
can withdraw your consent at any time. We can share your ideas but protect your identity. You must inform your manager.
A professional development plan (PDP) helps you develop a career framework; identify future potential, current abilities and skill levels. You can use our
PDP guide as a tool and this can be discussed with your team leader. You must adhere to the code of practice relevant to your regulation body: e.g NMC
The appraisal process is mapped against the 5 domains of the organisational framework:
Demonstrating personal qualities
Setting Direction
Managing Services
Working with Others
Improving service
Each role will be evaluated and is benchmarked against the 6C’s. Data collected from the client and your self‐evaluation reports are reviewed and are
discussed as part of the appraisal process. The data collected from your self‐evaluation is kept confidential and is used only for the appraisal process
with the individual involved. Carers who provide consistently exceptional care will be recognised and acknowledged. Your name and a picture will be
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published in your award certificate and we may share your ideas about improving a service with other members of the team and the wider caring
community to promote best practice. You may withdraw your consent at any time.
This document forms part of your contract of employment and contains our policy on supervision and working performance.

Policy ‐ Supervision and working performance
Purpose of Policy
To outline the requirements for the supervision of carers in order to promote a consistently high quality standard of safe care. It also gives the opportunity
for:

sharing information

building relationships

identifying training needs and developing you career

problem solving

reviewing working arrangements

completing quality assurance audits
Implications of failure to adhere to Policy
The quality of a workers’ performance will go unchecked and staff will not be offered ample opportunity to discuss concerns or seek advice regarding
the care and needs of individuals. Your personal development plan will not be implemented effectively and your career goals may not be explored or
you may not receive training or support to achieve your career plans and further professional development. Personal achievements may not be
recognised or acknowledged and important information about improving the service may not be acknowledged or implemented by the team.
POLICY
The supervision process should not be directly linked to the disciplinary process. The purpose of supervision is to promote good practice and raise quality.
It provides an opportunity to identify and promote good practice and to plan action to address poor performance or deficit in skills, knowledge or
attitudes. The responsibility of supervision may be delegated to advanced practitioners, coordinators/Keyworkers who will be responsible for the
supervision of a designated number of carers/support workers. The level of supervision required by staff members will vary from person to person
depending on:

the complexity of care needs of the service user

the skills and experience of the worker

previous performance

personal development needs
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All staff must have a minimum of one hour every month supervision on an informal basis and a formal supervision once every three months. The informal
supervision may take the form of:

meeting with the carer to discuss performance, training needs, or the needs of the service user.

spot checks either by visit at service user’s home or telephone call
And, may include:







matters discussed or practices observed
outcomes or decisions made (the factors leading to these should be identified)
any further action required
any comments or views expressed by the carer
feedback from other team members
emails or messages

If in the course of supervision matters arise that may give rise to disciplinary action, the carer/support worker should be informed of this and the matter
should be dealt with as detailed in the disciplinary procedure. Any information relating to service users that arise from supervision sessions should be
recorded in the files and acted upon appropriately.
Supervision may also take place in the form of group supervision when carers are attending a team meeting. It is important to remember that all
discussions should be accurately recorded and logged on the supervision record for each individual and signed by the support worker in agreement of
the supervision taking place.
Team Leaders will undertake periodic audits of staff member’s personnel files held to review the supervision process and ensure that all documentation
is signed by the staff member.
Training
You will be expected to keep your practice up to date and acknowledge amendments to policies and procedures from time to time. The Employee Portal
is there to keep you informed and updated. It contains data pertinent to employees of CPIMS only. You can access additional training materials and
download master documents for your portfolio. The information on the portal is for individual use and may not be shared or disclosed to other third
parties. A failure to comply may result in the disciplinary procedure.
Client Portals
Client portals can only be accessed and be seen by members of the individual’s care team. Client portals contain confidential material and any
unauthorised disclosure of such information will be treated as a breach of confidential data. Consult your handbook for information on the safe handling
of confidential data.
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