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D06b 

Security of the home procedure for managers 
This document is provided to Crossroads Care Hertfordshire North (now referred to as ‘the 
organisation’) as a Network Partner of Carers Trust. 
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1.0 SCOPE 
1.1 See policy D06a for details. 
 
1.2 Within this procedure: 

 the term ‘service user’ includes parents and carers as well as people of all ages with care 
needs 

 the term ‘staff’ includes volunteers. 
 
2.0 RESPONSIBILITIES OF MANAGERS  
2.1 Managers are required to have safe and effective systems in place to ensure staff work in 
accordance with the security of the home policy documents at all times. 
  
3.0 RISK ASSESSMENT 
3.1 A trained, designated care planner / assessor will carry out an initial assessment of each 
home staff will be required to work in, alongside its immediate surroundings and location, before 
services begin. See model risk assessment FT02 for details.  
 
3.2 Identified risks will be discussed with service users, their family or representatives (as 
appropriate) to determine the control measures necessary to reduce those risks to an 
acceptable level.  
 
3.3 If the assessment reveals significant risks, remedial actions must be agreed and taken to 
eliminate or reduce those risks before visits commence.  All other actions will be assigned 
realistic time frames and monitored as part of the ongoing review process.  

http://www.xrds.org.uk/dsweb/View/Collection-1920
http://www.xrds.org.uk/dsweb/View/Collection-1953
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3.4 Where a location has problems with vandalism or anti-social behaviour, managers may 
consider working in collaboration with the police and local authority to try and ensure the safety 
of both staff and service users, with consideration given to arranging for staff to work in pairs. 
See lone working procedure (F03b) for further details.  
  
3.5 Staff will be informed of all ‘need to know’ information relating to security of the home and 
relevant details will be recorded in the risk assessment / care and support plan as appropriate.  
  
3.6 The organisation is not expected to bear the cost of adjustments to the property needed to 
ensure a safe system of work. 
 
4.0 ENTERING AND LEAVING THE HOME 
4.1 Discussions will include how staff will enter and leave the property and whether they can do 
so safely. For example: 

 if neither the person with care needs nor their parent / carer is able / available to admit 
staff, the care planner / assessor will discuss possible solutions (see 4.3 below) 

 if staff are required to enter or leave a house at night and there are no suitable outside 
lights, the hazard will be identified, and the provision of adequate lighting discussed. 

  
 4.2 Methods of entering a service user’s home that leave it vulnerable to crime will not be used. 
These include: 

 leaving keys with neighbours 

 leaving doors unlocked 

 leaving keys outside the home, for example under a mat 

 attaching keys to a string behind the letterbox. 
The list is not exhaustive. 
 
4.3 Safe alternatives include: 

 door entry code systems 

 key safe boxes (directing staff to scramble the code, as necessary, after taking the key 
out and again when putting it back, to ensure the ongoing security of the property). 
  

4.4 Managers will only issue entry codes and key safe combinations to staff on a need to know 
basis. They will ensure staff are aware that all such codes and combinations: 

 need to be kept confidential   

 must never be written down next to the address to which they apply. 
 
4.5 The care and support plan will detail how staff are expected to enter and leave a service 
user’s home.  
  
4.6 Staff will be instructed: 

 never to leave a person with care needs unattended at the end of a visit unless it has 
been assessed and documented in the care and support plan that it is safe to do so - in 
an emergency they will contact their line manager / the person on call for advice 

 that if the person scheduled to relieve them (for example, the carer or a member of staff) 
is late arriving, they must contact their line manager / the person on call for advice. 

  
5.0 SAFE KEEPING OF KEYS 
5.1 It is the organisation’s policy to avoid holding keys to a service user’s home wherever 
possible. However, if the safe access arrangements referred to in 4.3 above are not an option, 
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the care planner / assessor will discuss the matter with the service user/s concerned and may, 
in exceptional circumstances, agree that keys will either be kept in the organisation’s office for 
staff to collect or be held by the staff who visit the home.  
 
5.2 Keys held at the organisation’s office 
5.2.1 The manager will ensure keys held in the organisation’s office are: 

 kept in a locked cabinet, with access restricted to designated staff only 

 never labelled with traceable identification that could be used if they were lost or stolen 

 clearly labelled with a code that is recorded and securely stored 

 collected and returned by staff at the start and end of each period of care 

 signed for on collection and return in a key logbook  
 

5.2.2 The person with care needs and / or their parent / carer is required to complete and sign 
section A of the key holding authority form (DT04) giving permission for their keys to be held in 
this way. A copy of the form will be kept in the home as well as in the organisation’s office. 
 
5.3 Keys held by staff 
5.3.1 Where it is not possible to store service user keys in the organisation’s office (for example 
where it is impractical to collect and return keys due to timings or distance), the care planner / 
assessor will determine whether to allow individual staff to keep them from visit to visit. 
 
5.3.2 Where a key is to be kept by individual members of staff, sections A and B of the key 
holding authority form (DT04) will need first to be completed and signed. 

 The form demonstrates that all options available to the person with care needs and / or 
their parent / carer have been discussed with them. It documents their choice. 

 The arrangement will be reviewed annually or when needs or circumstances change.  

 The review will include risks to staff. 

  A copy of the form will be kept in the home as well as in the organisation’s office. 
 

5.3.3 Staff are not obliged to keep keys in this way, though their choice not to hold a key may 
exclude them from providing a service where this is required. 
 
5.3.4 Managers will inform staff that if a service user asks them to take a key and it has not 
been agreed and documented in the person with care needs’ care and support plan, they are 
not permitted to take the key and need to report the matter to their line manager so that the 
appropriate arrangements can be made.  
 
5.3.5 When staff stop visiting a particular property for which they hold keys, or when they leave 
employment, managers will ensure keys are returned to the family, signed for and a record kept.  
 
5.4 In an emergency 
5.4.1 If a service user asks a staff member to take a key in an emergency and it is not 
documented in the care and support plan, the staff member needs to be instructed that if 
possible they will: 

 contact their line manager / the person on call to discuss the situation before accepting 
the key 

 obtain written, signed confirmation from the service user concerned 

 establish details of how the key is to be returned.  
 
 

http://www.xrds.org.uk/dsweb/Get/Document-10160/DT04%20Key%20holding%20authority%20form.doc
http://www.xrds.org.uk/dsweb/View/Collection-886
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5.5 Lost or stolen keys 
5.5.1 Staff who hold a service user’s keys will be trained to keep them safe at all times and to 
inform their line manager / person on call immediately if they are lost or stolen. 
 
5.5.2 If keys are lost or stolen the manager will: 

 complete an incident report form (DT03)  

 inform the organisation’s insurers 

 inform the police as necessary. 
 

5.5.3 In such circumstances, the cost of replacing keys or locks will be carried by the 
organisation to ensure the ongoing safety of the service users involved. 
 
5.6 Staff members will be instructed not to get involved in the duplication / cutting of keys on 
behalf of service users. 
 
6.0 IDENTITY (ID) BADGES 
6.1 Managers will ensure staff are issued with ID badges and instructed to wear them whenever 
they are working. This is a regulatory requirement and may be spot checked by visiting 
inspectors. 
 
6.2 ID badges will: 

 display a photograph of the member of staff  

 state the badge holder’s forename and surname in large print (11 point is standard) 

 include the organisation’s name and logo in large print (7.5 point is standard) 

 display a contact number for the organisation 

 include a date of issue and expiry. 
 

6.3 Managers need to ensure appropriate badges are available for staff working with people 
who have a visual impairment. The Royal National Institute for the Blind has no official 
requirements regarding ID badges, however, they recommend:  

 using large print (18 point is standard) 

 using Arial as the preferred typeface 

 not using talking or Braille badges due to the cost, unless a distinct benefit can be 
identified.  
 

6.4 Managers need to have systems in place to ensure that ID badges are: 

 laminated / tamper-proof  

 renewed within 36 months of issue  

 returned to the organisation when employment ceases.  
 
6.5 Where service users have special communication requirements, the care planner / assessor 
will discuss with them how they can identify the organisation’s staff when they visit their home. 
Details will be included in the care and support plan. 
 
6.6 Managers need to ensure staff are aware that if an ID badge is lost or stolen, they are 
required to report the loss immediately to their line manager / the person on call. 

 If a badge is lost, managers will re-issue and monitor the situation.  

 If a badge is stolen, the police will need to be informed. 
 

http://www.xrds.org.uk/dsweb/Get/Document-4951/DT03%20Incident%20report%20form.doc
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7.0 VISITORS TO THE HOME 
7.1 The care planner / assessor will discuss with the person with care needs and /or their parent 
/ carer at the initial assessment visit whether there are likely to be any visitors to the home while 
staff are in attendance, and the approach they are required to take. In many cases, the person 
with care needs will be able to determine, (perhaps with support from the staff member) whether 
to admit a particular visitor, in keeping with the autonomy and independence policy (D04).   
 
7.2 The care planner / assessor will document in the care and support plan: 

 the approach staff will take in respect of visitors (including those who are unexpected) 

 the support that the person with care needs may need in order to decide whether to 
admit them. 

 
8.0 NON-ACCESS PROTOCOL 
8.1 The unexpected failure of a service user to answer the door when staff arrive or the inability 
of staff to gain access by the usual method must be regarded as a serious situation requiring 
immediate investigation and action. 
 
8.2 Managers are required to have clear, local, non-access protocols in place for use if staff are 
unable to gain access to a service user’s home and to ensure staff are aware of what action to 
take. The non-access protocol needs to cover: 

 emergency situations, for example where it is apparent that a service user is present in 
the home and requires help 

 failure to gain access when a service user does not appear to be present in the home 

 failure to provide a service because the service user refuses to give staff access to their 
home. 
 

8.3 Managers need also to ensure that relevant office staff know whom to contact if staff report 
they are unable to gain or are refused access to a service user’s home. Depending on the 
condition and individual circumstances of the person concerned, this may include contacting, for 
example: 

 family members / next of kin  

 statutory authorities and relevant professionals (for example social or healthcare 
services, community nurse, general practitioner) 

 the emergency services 

 other agencies involved in the provision of care and support. 
 

8.4 Following such an incident, managers will: 

 ensure staff complete an incident report form (DT03) 

 keep a record of actions taken 

 submit a report to the statutory authorities involved in service provision  

 inform the organisation’s insurers. 
 
8.5 See also the model missing person’s policy and procedure (AT18) for further information. 
 
9.0 LEARNING AND DEVELOPMENT  
8.1 General learning and development requirements relating to the security of the home policy, 
procedure and guidance for staff are contained in the learning and development policy 
documents (E13).  
 

http://www.xrds.org.uk/dsweb/Get/Document-4883/D08%20Autonomy%20and%20independence%20policy.doc
http://www.xrds.org.uk/dsweb/View/Collection-886
http://www.xrds.org.uk/dsweb/View/Collection-623
http://www.xrds.org.uk/dsweb/View/Collection-2090


Carers Trust  Security of the home procedure 
 

 
© Carers Trust 2019 
 
 

6 of 6 

9.2 Managers are responsible for assessing the roles undertaken by volunteers within their 
organisation and the level of briefing / induction / training those volunteers require in relation to 
the security of the home guidance for volunteers (D09d). 
 
10.0 ACCEPTANCE 
10.1 Managers, care planners / assessors and other staff involved in the implementation of this 
procedure are required to evidence that they have received, read and understood its contents. 
Evidence required: 

 title and reference number of document 

 printed name and signature of staff member 

 job title 

 date.  
 
10.2 Responsibility for following this procedure rests with the individual staff member. Failure to 
do so may result in disciplinary proceedings. 
 
 
 
 

http://www.xrds.org.uk/dsweb/View/Collection-1920

