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  Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

8.00 Breakfast Breakfast Breakfast Breakfast Breakfast 
8.30am 

    
Breakfast 
  

After b’fast
–8.50 

Household 
Tasks 

Household 
Tasks 

Household 
Tasks 

Household 
Tasks 

Household 
Tasks 

Household 
Tasks 

No House-
hold 
Tasks 8.50 – 9.00 

Prayer & 
Meditation 
(Step 11) 

Prayer & 
Meditation 
(Step 11) 

Prayer & 
Meditation 
(Step 11) 

Prayer & 
Meditation 
(Step 11) 

Prayer & 
Meditation 
(Step 11) 

9.00-10.00 

Daily 
Journal to 
be handed 
in by 
9.00am 
  

Daily 
Journal to 
be handed 
in by 
9.00am 
  

Daily 
Journal to 
be handed 
in by 
9.00am 
  

Daily 
Journal to 
be handed 
in by 
9.00am 
  

Daily Journal 
to be handed 
in by 9.00am 

Daily Journal 
to be handed 
in by 9.00am 
  

9.00am 
Optional 
Breakfast 

9.30am 

Visits in: 
11.00am –
6.00pm 
(by prior ar-
rangement 
only) 
  
Visits out: 
(as agreed) 
after 
breakfast – 
11.00pm 

House Meet-
ing 

9.45am 
  
Change of 
objectives 
group 
  

10.00 – 
12.45 

Daily group 
therapy 
  
Coffee/Tea 
Breaks 
  
Daily group 
Therapy 
Continued 

Daily group 
therapy 
  
Coffee/Tea 
Breaks 
  
Daily group 
Therapy 
Continued 

Usually no 
group 
  
Individual 
therapeutic 
work 
  
Visits out 
(as agreed) 

Daily group 
therapy 
  
Coffee/Tea 
breaks 
  
Daily group 
therapy con-
tinued 

Daily group 
therapy 
  
Coffee/Tea 
breaks 
  
Daily group 
therapy con-
tinued 

Visits out: 
(as agreed) 
after group –
11.00pm 

1.00 Lunch Lunch 
Optional 
Lunch 

Lunch Lunch 
Optional 
Lunch 

Optional 
Lunch 

2.00 – 6.00 

  
2.00 – 3.00 

Free after-
noon 
(unless op-
tional all 
day trip) 
  
Visits in: 
2.00 – 
6.00pm 
(by prior ar-
rangement 
only) 
 

2.00 – 3.00 
  

  
Visits in: 
2.00 – 
6.00pm 
(by prior ar-
rangement 
only) 
  

  

Afternoon 
Group 

Afternoon 
Group 

  
Please complete 
feedback sheets on the 
day 
  
Individual therapeutic work 
and one to one counsel-
ling 
  
Leisure activities e.g. gym, 
library as agreed provided 
Programme work is 
on schedule 
  

Please complete 
feedback sheets on the day 
  
Individual therapeutic work 
and one to one counselling 
  
Leisure activities e.g. gym, 
library as agreed provided 
Programme work is 
on schedule 

6.00 
Evening 
meal 

Evening 
meal 

Optional 
Evening meal 

Evening 
meal 

Evening meal 
Optional 
Evening meal 

Optional 
Evening meal 

After meal 
  At least one AA/NA/CA meeting per week. Be back by 11pm please 

Can go out for walks/exercise on Mon, Tues, Thurs or Fri but be back by 9.30pm 

9.30 
Back by 9.30pm unless at 
a meeting or at the local 
cinema if agreed 

  
Back by 9.30pm unless at a 
meeting or at the local cinema 
if agreed 

    

11.00 
Back by 
11pm 

Back by 
11pm 

Back by 
11pm 

Back by 
11pm 

Back by 
11pm 

Back by 
11pm 

Back by 
11pm 

11.15 
Retire to 
own room 

Retire to 
own room 

Retire to 
own room 

Retire to 
own room 

  
  

  

Retire to own 
room (unless 
day before a 
Bank Holiday 
when it is 
12:00) 

Quiet Please. If listening to music or the radio please use headphones. 

Therapy Room and Lounge are not to be used after retiring time 

12.00 12.00 

  Retire to 
own room. 
Quiet please 

Retire to 
own room. 
Quiet please 
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TIME 

  
STAGES 

  
ACTION 

  
Within one week 

  
A Resident makes a complaint 
via their Keyworker/Counsellor 

 
(Written or verbal) 

  

  
1. Record in formal complaints 
book 
2. Director informed 

  
Within a further week 

  
  

Satisfied? 
  
  

  
Informal meeting with Key-

worker/Counsellor & Director 
  

 

 
Dissatisfied? 

  
Record basic details in formal 
complaints book 
2. Resident is given a record of 
outcome 
3. Act if necessary 
4. Advise Resident about the 
next stage if necessary 

  
Within a further 4 weeks 

  
  

Satisfied? 
  
  

  
Formal meeting with Keyworker/

Counsellor, Director 
  

 

 
Dissatisfied? 

  

  
1. Record basic details in formal 
complaints book 
2. Resident is given a record of 
outcome 
3. Act if necessary 
4. Advise Resident about the 
next stage if necessary 



POLICY ON CONFIDENTIALITY 

 
GENERAL PRINCIPLES 
 
1. This policy relates to personal information 

given by a Resident which is or can be 
identifiably linked to him either directly or 
indirectly. 

 
2. Charis will do its utmost to rigorously 

safeguard such information so as to ensure 
confidentiality and anonymity. 

 
3. In Charis, confidentiality is to the staff team 

as well as the Resident's Keyworker/
Counsellor. 

 
4. The Law whilst upholding and supporting the 

right to confidentiality does not make this an 
ABSOLUTE right. 

 
5. Residents are required to maintain 

confidence about each other's personal 
information shared in Charis. 

 
 
USUAL SPECIFIC SITUATIONS WHERE 
CONFIDENTIALITY IS INVOLVED 
 
6. (1) Where a Resident requires referral to 

another agency or body (e.g. another 
alcohol / drug agency, or to housing 
department for rehousing), Charis will need 
to agree with him the sorts of information 
that will need to be passed on. This is on a 
'need to know' basis only. Charis' general 
professional assessment of how the Resident 
is doing and any disciplinary matters are not 
however confidential information in these 
situations. 

 
(2) Often, personal information sharing 
agreements between professional agencies 
have already been made by the Resident as 
part of the helping process. Where this is not 
the case, Charis will follow the wishes of the 
Resident as to whether any personal 
information should be passed on. 

 
(3) Where personal information is required by 
an agency about a former Charis Resident, 
written or verbal authorisation by that 
Resident is required prior to any disclosure of 
information. 

 
(4) Where relatives or friends request personal 

information, none will be given unless the 
Resident wishes this to be done. 

 
(5) The fact that a Resident has left Charis is not 
confidential information. 

 

HIV / AIDS / HEPATITIS 
 
 A Resident's status regarding HIV 

AIDS / HEPATITIS is confidential to 
Charis staff.  

 
 
INFECTION PREVENTION AND 
CONTROL 
 
8. Information regarding infections is   
 required to be shared when a Resident 
 moves to, or is admitted to, another 
 healthcare setting (e.g. hospital) or is 
 transported in an ambulance ( Health 
 and Social Care Act 2008 Code of 
 Practice). 

 
 

EXCEPTIONS TO THE RIGHT OF 
CONFIDENTIALITY 
 
9. (1) If Charis is required by a written 

Court Order to do so. 
 

(2) If Charis considers that the Resident or 
some third party is presently at serious risk or 
in real danger of major harm or there is a 
matter of ‘public interest’ involved e.g. serious 
current safeguarding matter which requires 
disclosure. 

 
(3) If the Resident himself chooses to break 
confidentiality by going to a third party e.g. as 
in the case of a complaint to an outside body or 
by talking with a relative who then rings 
Charis for clarification. 

 
These situations are rare. 

 
STEPS 4 & 5 
 
10.  In Charis, Step 4 and Step 5 are carried out by 

the Resident with the help of his Keyworker/
Counsellor and with his Step 5 confidant. Those 
parts of Step 5 which have not already been 
mentioned in Charis are confidential to his 
Keyworker/Counsellor and Step 5 confidant 
only. However, the exceptions listed in 9(1), (2) 
and (3) above still apply. In addition, these two 
Steps must not be used to manipulate Charis 
from applying the consequences of breaking the 
rules and responsibilities by the Resident should 
they have been broken by him.  

 
FILES/RECORDS 
 
11. Charis policy is to keep the least necessary 

written personal information on file. Most of 
the written therapy work is self-assessment 
and is kept by the Resident.  

 Should death occur before or after discharge, 



any therapy work becomes the property of 
Charis. 

 
Any computer data held by Charis comply 
with the Data Protection Act 2018. Any 
information (and this is minimal) kept on 
computer about Residents is pass-worded for 
security reasons. The computer system is 
backed up and the back-ups are kept 
securely. 
 
Case Records are kept securely in the filing 
cabinet in the Charis office, and are not 
permitted to be taken off the premises. 

 
Temporary, brief, weekly group update notes 
are destroyed on a weekly basis except when 
needed for a little longer e.g. to update a 
Keyworker/Counsellor who has been on leave. 
A record is kept of the completion of weekly 
group objectives and short summary notes are 
also kept of weekly one to ones as required by 
the Care Act Regulations 2014. The Resident 
has full access to his case record. 

 
NATIONAL DRUG TREATMENT 
MONITORING SYSTEM 
 
12. Public Health England collects information on 

all individuals accessing treatment so that it 
can monitor the progress of the National Drug 
Strategy. Full names and addresses are never 
given but some details (e.g. your initials, date 
of birth, gender, drug choices etc) are, in order 
that individuals are not counted twice. If you 
do not wish for these basic details to be passed 
on, you should sign to say so on the 
Application Form. 

 
 
USE OF INFORMATION FOR RESEARCH, 
TRAINING, PLANNING AND STATISTICAL 
PURPOSES 
 
13. Any information which is necessary for the 

above purposes will not be identifiable unless 
you consent. 

 
PUBLICITY/PROMOTIONAL MATERIALS 
 
14. No publicity or promotional materials will 

contain identifiable Residents’ information 
and/or photographs unless the Resident 
expressly consents to this. 

 
THE CARE QUALITY COMMISSION 
 
15. The Care Quality Commission has the legal 

right to inspect Residents' case records held 
by Charis.This applies to the Primary 
Programme only which is regulated and not 
to the Second Stage or the Terrace. 

If an Inspector wishes to sit in on a staff 
meeting for the purposes of carrying out their 
statutory duty, Charis will not mention 
Second Stage or Terrace Residents' names, in 
order to preserve anonymity. 

 
MANAGEMENT COMMITTEE VISITS / 
MEETINGS 
 
16. Managing Committee (Registered Provider) 

members may come to Charis from time to 
time for visits and meetings. Any such 
person is bound by the same confidentiality 
rules as Charis staff. 

 
BREACH OF CONFIDENTIALITY - 
EMPLOYMENT PRACTICE 
 
17. Any intentional breach of this confidentiality 

policy by a Charis staff member will be 
treated as a disciplinary matter. 

 
RESIDENT’S RIGHTS FOR BREACH OF 
CONFIDENTIALITY POLICY 
 
18. If a Resident feels that the confidentiality 

policy was not adhered to by Charis staff, he 
has the right to invoke the complaints 
procedure. 

 
The Resident may also consider legal 
action. 
















