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Autonomy & Choice

1. Background
Abbeyfield The Dales (ATD) recognises that the fundamental human right to make choices and to
take risks is part of everyday life. Residents should be provided with sufficient information to
enable them to make informed choices and decisions about their care and treatment and to ensure
they understand the risks and benefits of the options available to them.

2. Objectives
ATD is committed to providing services that enhance the quality of life for older people and
developing services that will meet the needs of future generations. This commitment is based on
the Mission and Values of ATD. ATD will also comply with all relevant and current legislation and
regulation.

The aim of this policy is to:

e Ensure a consistent approach to residents’ rights to autonomy and choice in all ATD services;

e Ensure residents are supported to exercise choice and control in all aspects of their lives, both
on an individual and a group basis; and

e Ensure staff within each service show respect for decisions and choices made by the residents.

3. Scope

All established staff, agency staff and volunteers working within the service.

4. Policy
Prospective residents should be given up-to-date information about the service, its staff and
philosophy of care prior to admission to enable them to make an informed choice about the
suitability of the service.

Prospective residents should be given an opportunity to visit the service prior to admission and
ideally, to have spent time at the service before making any decisions about if to move in.

Each resident should be allocated a key worker on admission and details of the key worker should
be made available to the resident and their nominated representative. The key worker will ensure
the resident is fully involved in all aspects of their care, ensuring their preferences, wishes, choices,
routines, likes and dislikes form the basis of their Care Plan.

Residents should be encouraged wherever possible to make their own decisions about all areas
that affect their lives. The routines of daily living and activities should be flexible and varied to suit
residents’ capabilities, expectations and interests.

Residents should be given information about the service and about their care, treatment and
support in an appropriate format to enable them to make informed choices and decisions.

Residents are free to follow the religion of their choice and should be supported to follow any
cultural and religious practices that may be important to them.
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4.1. Advice & Support
Residents should be encouraged to handle their own financial affairs for as long as they wish
and are able to do so.

Residents are assumed to have autonomy and control over their lives. However, making
decisions can sometimes be a source of worry and distress. Where a resident expressly
wishes certain decisions to be made by someone else on their behalf, this should be clearly
recorded in their care plan and reviewed with the resident at regular intervals.

Staff should ensure that residents have access to outside agencies for advice and/or
advocacy support should they request or need it to help them express their views or wishes
and to make decisions.

Residents have the rights of citizenship enjoyed by everyone and they should be supported
to exercise their legal and human rights, for example, to be able to vote if they wish to do
sO.

4.2. ATD Staff
Staff will preserve residents’ rights to autonomy and choice by:

e Ensuring residents are fully involved in all aspects of their care

e Consulting and involving residents when making decisions about the day to day running
of the service

e Offering a range of leisure activities to all residents.

e Enabling residents to manage their own time and not be restricted by set timetables and
routines

e Treating residents as individuals and not as a group

e Respecting residents’ individual or unusual/unique behaviour or traits

e Retaining maximum flexibility in the daily routines of life within the service

e Providing meals which enable residents, as far as possible, to decide for themselves
where, when and with whom they take their meals and to choose what they eat and
drink.

e Supporting residents to observe their chosen religion and to maintain their cultural
identity.

4.3. Personal Possessions
Residents should be able to bring their personal possessions in to the service to personalize
their own room. An inventory of these should be held with the resident’s records, and where
any possessions are being held securely on their behalf by the service, receipts should be
issued in addition any items removed or brought into their room should be reflected in their
personal inventory.

Any item of value (monetary or sentimental) photographic evidence must be kept within
care notes and personal file.

Residents should be given information about ATD’s insurance arrangements.

4.4. Relatives & Visitors
Residents should be supported to exercise choices about their participation in activities in
the service and about the relationships they have with family, friends, and in the local and
wider community. These choices must be respected.

Visitors should be made welcome at any reasonable time and special consideration should
be given to visitors who have travelled some distance or who, for personal reasons, need to
visit at unusual times. Ideally there should be no restrictions imposed upon visitors except
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10.

4.5.

4.6.

those imposed at the request of the resident or any restrictions due to infection or those
imposed during a pandemic.

Choice & Risk

Residents should be supported to make decisions, including those which may involve risks,
within a risk management framework, and they should not be excluded from taking risks
even though it may have the potential to cause harm.

A risk assessment should be completed, and the outcome discussed with the resident and/or
their representative(s). Some risk should be accepted as a normal aspect of home life but if
the resident decides to take risks that staff see as likely to cause harm then the risk
assessment process should involve all interested parties (resident, family, GP etc).

The risk assessment should reflect this and should be signed to this effect by those who have
been involved in the process.

Concerns

Residents, relatives and friends, should feel able to voice concerns and complaints, confident
that they will be listened to and that appropriate action will be taken in accordance with
ATD’s complaints procedure.

Finance, Value for Money & Social Value

N/A

Supported Appendices

N/A

Linked Policies

Equality and Diversity (LGO16P)

Care Planning & Key Working (CO08P)

Personal Risk Management (R0O12P)

Comments, Compliments & Complaints (LGOO6P)
Duty of Candour (C031P)

Legislation/Regulation

Regulations of the Health & Social Care Act 2008 section 20
CQC Essential Standards of Quality and Safety:

Outcome 1: Respecting and involving people who use services
Outcome 4: Care and welfare of people who use services

Review
Every 3 years, subject to any regulatory or legislative updates.

Procedure/Guidance

N/A
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