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KEY SAFE AND ACCESS TO CLIENT HOMES POLICY
For Self-Employed Micro Providers
Provider / Business Name:
[Insert Name]
Policy Date:
[Insert Date]
Review Date:
[Insert Date]

1. Purpose of This Policy
Some clients use a key safe to allow safe access to their home.
This policy explains how I use key safes responsibly and how I enter and leave a client’s home safely when providing care and support.
The aim is to protect the client’s safety, the security of their home, and the confidentiality of key safe codes.

2. Using a Key Safe
A key safe is a secure box outside the property that stores a house key.
When using a key safe I will:
· only access the property at agreed times
· keep the key safe code confidential
· never write the code in care records or share it with unauthorised people
· replace the key immediately after entering the property
· scramble all numbers on the key safe after use.
I will also take care that no one nearby can see the code being entered.

3. Entering a Client’s Home
When entering a client’s home I will:
· announce my presence
· clearly identify myself
· address the client using their preferred name
· respect the client’s home, privacy and belongings.

4. If Access Is Not Possible
If I cannot gain access to the property I will contact the client or their representative for guidance.
If I enter the property and the client is not there, I will:
· leave the property immediately
· ensure the home is secure
· contact the appropriate person.

5. Emergencies
If I discover that the client is injured or unwell when entering the property, I will follow emergency procedures, including calling 999 if necessary.

6. Leaving the Client’s Home
When leaving I will:
· make sure the client knows I am leaving
· ensure the home is secure
· close doors and windows unless the client requests otherwise
· record any instructions about windows or doors in the visit notes.

7. Professional Responsibility
Access to a client’s home is a position of trust. I will always respect the client’s property, maintain confidentiality and follow safeguarding procedures.

8. Policy Review
This policy will be reviewed annually or if working arrangements change.
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