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Every country wishes it could state that it does not have a single person 
who in their life interacted with addictive substances or other dependencies. 
Unfortunately, the reality of the situation is different.

Trends related to the use of these substances change from day to day, which is 
why as a society we need to be prepared to face these challenges.
 
I believe that we have the structures to help people overcome these challenges, 
and that whatever the situation, the fact is that these are vulnerable people who 
are more prone to problems related to physical and mental health, poverty and 
social exclusion than other members of society.

These Social Regulatory Standards will ensure that the rights of these individuals 
are protected, respected and, above all, that they are given every means for this 
needed reform to take place with the ease they deserve.

These standards will guarantee that there is the required leap in the services 
provided in Residences, as well as in the Outreach services provided in the 
community.
 
The Government will continue to reinforce the finances and the investments in 
this important sector because we believe that nobody should be left behind, 
irrelevant of the problems they are facing.
 
We will be following the same process as in the sectors for adoptions, centres 
for older persons, and social welfare services. We have already seen a positive 
effect with the introduction of these regulatory standards, and I am convinced 
what we will improve the quality of the services offered in the near future.
 
I want this economic prosperity we created together as a country to spread 
across every social level. I believe that every person has the right to a better life, 
better mobility and social justice, who can look forward and hope that it will not 
be influenced by the past or the individual’s history. 
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This year we are celebrating various important events in the sector of the 
prevention of the abuse of drugs and other substances; amongst them the 
25-year anniversary of Aġenzija Sedqa, as well as the 30-year anniversary from 
of the official opening of San Blas. This year the United Nations celebrated the 
International Day Against Drug Abuse with the theme “Health for Justice. Justice 
for Health”; a theme which encourages different stakeholders to work together 
as a linked chain towards the best interest of the individual. This is in fact the 
core of these Social Regulatory Standards which are being launched for the first 
time in this sector.

The Social Care Standards Authority is officially launching two sets of Social 
Regulatory Standards which will be regulating both the community and 
outreach services, and the residential services offered to individuals with 
problems related to substance abuse and other dependencies. To get to this 
new page in the history of social welfare, a vast and inclusive consultation 
was held. During this process, the Authority spoke to service providers and 
professionals, and furthermore chose this sector to test a pilot project; a Social 
Intelligence Exercise. This exercise assisted the Authority in being closer to 
the persons making use of these services, as well as their relatives. This model 
was a critical element in us launching Standards today, which apart from 
giving a voice to people receiving these services, are also acting as inspiration 
for the ones providing the services. All this work was consolidated thanks to 
the establishment of the Collaborative Platform whose aim is to continuously 
strengthen its dialogue and collaboration with the Authority. The projected 
vision is for all the stakeholders to work together with the aim of improving 
the quality of the services offered, which will also improve the quality of life of 
vulnerable people in our society.
  
These Standards respect the privacy, dignity, right of choice, achievement of 
potential, and individuality of people. But above all that, they are putting the 
person receiving this service in the centre of its work and operations. This work 
and these intentions will be the result of a new era of improved dialogue and 
collaboration in this sector. We believe these Standards will not be locked up in 
a drawer but will be important instruments for change which will directly impact 
persons which are receiving these services. 
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INTRODUCTION TO THE GUIDELINES 

These Guidelines establish the level of the service that is expected to be delivered by service 
providers. They guide the service provider of the agency/facility to take decisions in relation 
to:
• the needs of the residential facility;

• the choice of workers, who should be adequate and competent to carry out the work 
entrusted to them; 

• the manner in which the service should be managed. 

In a small number of cases some individuals availing of such services may be subject to 
laws which limit their freedom. These regulations may affect the way in which some of 
the provisions within these guidelines are reached. If this is the case, then certain aspects 
of these provisions must be implemented differently. The legal reasons for this difference 
will be evidenced in the individuals’ personal support plan, in line with legal principles and 
requirements.

NOTIFICATION

These Guidelines apply for residential facilities offering services to individuals with problems 
related to substance abuse and/or other dependencies irrespective of the ages of the 
individuals availing of the service. However, persons under the age of eighteen (18) shall be 
accommodated in separate premises from the over eighteen (18) cohort. 

These Guidelines apply for residential facilities offering services to all persons irrespective 
of their sex, sexual orientation, gender identity, gender expression and/or sex characteristics. 
However, females and males shall be accommodated in separate premises.

If within the residential facility there are children whose ages fall within the compulsory school 
age, such facility shall acquire accreditation from relevant authorities within the education 
sector as a learning space for children.
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PRINCIPLES ON WHICH THE STANDARDS  
AND GUIDELINES ARE BASED:

These Social Regulatory Standards are being established with the understanding that 
whoever makes use of such services has the right for access to quality care. This should be 
based on the following basic principles: dignity, privacy, right for choice, safety, realising 
potential, equality, individuality and diversity. These principles should, however, be realised in 
line with the rules and the therapeutic philosophy of the service and the care needs of each 
individual.

This means that all individuals are able to:

• be treated with respect at all times;

• enjoy meaningful relationships;

• have their privacy and property respected;

• live their life without unnecessary intrusion;

• make their own choices;

• get information on all options available to them;

• feel safe and secure in an environment free from abuse and discrimination;

• reach their goals and make full use of available resources;

• be treated equally to others irrespective of ethnic background, language, culture, sexual 
orientation, gender identity, ability and faith;

• be valued for who they are;

• develop their abilities; 

• complain responsibly without being intimidated and/or discriminated.
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GLOSSARY

‘Agency’ means the entity providing a service.

‘Challenging 
behaviour’

means behaviour exhibited by individuals that is triggered by 
intrinsic or extrinsic factors and has the potential to endanger 
the quality of life of the individuals themselves or other persons 
around them.

‘Civil rights’ means those rights conferred on persons by the laws of Malta. 

‘Competent person’ means a person who has the appropriate theoretical and/or 
practical knowledge and/or experience which render him/her 
capable and/or authorised to undertake specific activities.  This 
is done in line with national legislation, standards or directives 
issued by the applicable authorities.

‘Director/Manager 
of the residential facility’

means the person having the responsibility for the residential 
facility.

‘Dependent persons’ means persons who require special support from their legal 
parents/tutors. 

‘Holistic assessment’ means the process in which staff identifies the needs and 
aspirations of the individuals in relation to their health, personal, 
emotional, spiritual and psychological care, protection and 
social networking, family support and what services should be 
delivered to satisfy these needs and aspirations.
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‘Independent 
representative’

means a person, who is independent from any aspect of the 
service and from any agency involved in the provision of service, 
working in the name of the person availing of the service or in 
his/her interest. The representative carries out such work after 
having been formally appointed to do so by the individual in 
whose name the representative is acting or (if the individual is 
not in a position to do so) as stipulated by law.

‘Individuals’ means persons having problems related to substance abuse 
and/or other dependencies who enter into an agreement with a 
service provider to avail of the services offered by the residential 
facility. 

‘Key worker’ means a worker responsible for co-ordinating the individuals’ 
action plan.

‘Management’ means a person or persons who act on behalf of the service 
provider to provide leadership to staff and to oversee and 
control the proper functioning of the services offered to 
individuals with problems related to substance abuse and/or 
other dependencies.

‘Multidisciplinary team’ means a team made up of a number of professionals from a 
range of disciplines working together to deliver comprehensive 
care that addresses the needs of individuals availing of the 
service.

‘Performance indicator’ means an active descriptor of what service providers need to do 
to ensure service outputs that support the quality indicators.
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‘Personal support plan’ means a document that is based on a holistic assessment of 
the individual  that specifies how the individual’s needs and 
aspirations are going to be met and also includes the resources 
required by the individual whilst living in the residential facility.

‘Policies and procedures’ means documents1 released by management that regulate how 
the residential facility should operate.

‘Prospective residents’ means individuals who are considering whether to enter into an 
agreement with a service provider in order to avail of services 
offered by the service provider.  

‘Quality indicator’ means a statement that sets out the requirements to achieve 
compliance with a standard.

‘Relapse’ means a return to substance abuse or other addictive habits 
after an attempt to stop.  Individuals may be provoked by or 
exposed to situations and other risk factors that may increase 
the chances of them to return to such habits. Relapse indicates 
the need for more or different treatment.

‘Residential facility’ means an accommodation which provides personal care and 
support service to individuals who have problems related to 
substance abuse and/or other dependencies. 

‘Risk management’ means a systematic approach to the management of risk to 
reduce loss of life, financial loss, loss of workers’ availability and 
to improve safety and reputation.

1  Refer to Annex III Manual of Policies and Procedures
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‘Risk profile’ means a list of risks and/or dangers.

 ‘SCSA’ means Social Care Standards Authority as established by virtue 
of Article 5 of the Social Care Standards Authority Act (Cap. 
582).

‘Service provider’ means a person who, or organisation that provides and operates 
a residential facility and associated services to individuals who 
are seeking help for their problems related to substance abuse 
and/or other dependencies.

‘Staff’ means a person engaged by the service provider wherein one of 
the person’s responsibilities is to provide individual support and 
care, irrespective of whether or how the person is compensated.

‘Therapeutic 
communities’

means a common form of residential treatment for substance 
use disorders which focus largely on the recovery of individuals 
by seeing the individual more holistically including working 
on aspects of his/her lifestyle and behaviour and not solely 
abstinence from substance use.

‘Treatment card’ means a document that keeps an account of the administration 
of medication in the residential service based on the doctor’s/
specialist’s prescription. This is also used when staff provides 
information regarding the condition of the individual availing 
of the service. This includes the medication administered, how 
and when an individual should take the medication, frequency 
of uptake, the possibility of any side effects and which cases 
should be referred back to the doctor. 
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STANDARD 1:

DEVELOPING A HOLISTIC 
PERSON-CENTRED SUPPORT PLAN

STANDARD STATEMENT: 

A personal support plan shall reflect the individuals’ needs, goals and aspirations whilst 
indicating the course of action to be followed to fulfil such plan.

QUALITY INDICATORS: 

1. The service provider ensures that an individualised personal support plan is devised upon 
a holistic assessment of the individuals.  

2. The service provider and staff support and understand the individuals’ needs, goals and 
aspirations and empowers them to achieve these.  

3. The service provider ensures that the personal support plan reflects the changing needs of 
the individuals and is thus reviewed and updated in a regular manner. 



QUALITY INDICATOR 1 

1.0 Quality Indicator: The service provider ensures that a personal support plan is devised 
upon a holistic assessment of the individuals.  

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 The personal support plan is developed together with the individuals availing of the 

service. Any decision and information pertaining to the individuals shall be recorded in 
such plan2. 

1.2 The individuals are provided with a copy of the personal support plan, to which they 
agree, in a language and format that they can understand.  

1.3 A key worker is assigned to every individual to be responsible for the drawing up and 
the implementation of the personal support plan and keeps regular contact with the 
individuals under his/her care and with all those involved in providing support.

2  Refer to Annex II: Personal Support Plan
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QUALITY INDICATOR 2 

2.0 Quality Indicator: The service provider and staff support and understands the 
individuals’ needs, goals and aspirations and empower them to achieve these.

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 In consultation with the key worker, the individuals establish goals which enable them 

to work on the issues for which they are seeking help and which they will achieve whilst 
availing of the service.

2.2 The personal support plan reflects the individuals’ hopes, choices, needs and 
responsibilities. 

2.3 The management uses this plan to help individuals decide whether the care service is 
meeting the identified needs. This is done through discussions and consultations with the 
individuals.  

2.4 The key worker liaises closely with the manager of the facility and a multidisciplinary 
team (including persons outside the residential facility) to ensure that the individuals 
receive the service that is set out in their personal support plan.

2.5 If individuals relapse during their stay at the residential facility, the staff, together with 
the individuals in question fully assesses the circumstances. The consequences of the 
relapse (including any action that will be taken or any changes in the treatment plan) are 
recorded in the individuals’ personal support plan.  

2.6 If individuals availing of the service have persons who are dependent on them, the needs 
of these persons are also acknowledged and addressed as agreed upon admission. Staff 
helps individuals to understand and fulfil their legal responsibilities to safeguard the best 
interest of the persons involved.  
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QUALITY INDICATOR 3

3.0 Quality Indicator: The service provider ensures that the personal support plan reflects 
the changing needs of the individuals and is thus reviewed and updated in a regular 
manner.  

PERFORMANCE INDICATORS:

The service provider ensures that:
3.1 The individuals availing of the service have regular meetings with their key worker to 

discuss their progress in relation to their personal support plan. Frequency of such 
meetings depends mostly on the distinctive needs of the individuals. 

3.2 The individuals and their key worker participate in review meetings held with the 
management of the service where the individuals’ care and personal support plan are 
reviewed.   

3.3 Together with the key worker, individuals are able to discuss who should be invited to 
attend review meetings. The key worker informs the individuals about persons that are 
legally required to be present during such meetings and those who cannot attend due to 
legal conditions in force. This is done prior to the meeting.  

3.4 Minutes of the care review proceedings are taken and circulated to all those invited 
including those who could not attend.  

3.5 Persons invited for the care review meeting who cannot attend are asked whether they 
like to give their feedback to the individuals’ key worker, either verbally or in writing, 
prior to the meeting.

3.6 The key worker discusses this feedback with the individuals prior to the meeting.

3.7 The key worker encourages the participation of individuals in decision making processes.

3.8 The key worker justifies and explains decisions taken at the care review meetings and 
helps individuals understand how these will impact their personal support plan.
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STANDARD 2:

EXERCISING RIGHTS IN A THERAPEUTIC 
AND EMPOWERING ENVIRONMENT

STANDARD STATEMENT: 
Individuals are treated with respect and are ensured a holistic and dignified approach to care. 
The service provider encourages individuals’ autonomy in decisions pertaining to the care 
provided.

QUALITY INDICATORS: 

1. The service provider and all staff respect the dignity and individuality of all including 
safeguarding the right to lead the social, cultural and religious lifestyle endorsed, in 
conformity with the rules of the service.

2. The service provider promotes active participation of the individuals and encourages them 
to exercise personal choice and realise their full potential.

3. The service provider ensures that any information that individuals might find useful is 
provided to them in a complete, timely and unconditional manner.  

4. The service provider is aware of the individuals’ dietary requirements and food choices.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider and all staff respect the dignity and individuality 
of all including safeguarding the right to lead the social, cultural and religious lifestyle 
endorsed, in conformity with the rules of the service.

 

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 The individuals’ talents and aspirations are acknowledged and respected. 

1.2 Staff always addresses individuals in a way as desired by the latter and as agreed upon 
signing the service agreement.

1.3 Individuals are encouraged to participate in physical activities that aim to help them 
keep themselves physically fit. 

1.4 All individuals are treated with respect and dignity in every aspect of their life, including 
personal care, healthcare, social activities and community life. 

1.5 Individuals can continue receiving social benefits which they are entitled to.

1.6 All individuals are supported in exercising their civil rights.

1.7 When individuals inform the management of leaving the service, they are given back 
any saved money and/or any personal belongings being securely kept in the office, in 
accordance with the prior agreement stipulated by the service.

1.8 Staff ensures that it is properly informed about the implications of the individuals’ social, 
cultural, religious or spiritual beliefs for the same persons’ benefit and that of others.

1.9 The management acknowledges days and feasts which the individuals inform them 
about and ways are identified to ensure that they can commemorate and celebrate these 
occasions in a decent manner.  

18

STANDARD 2: ExERCISING RIGHTS IN A THERApEUTIC AND EMpOwERING ENvIRONMENT 



1.10 Individuals are given the required opportunity and support to practice their beliefs unless 
this goes against the service’s rules or interferes with the lifestyle of other individuals; 
however, they can opt not to practice anything at all.

1.11 Individuals are not obliged to participate in any social events, entertainment and 
activities organised by the service if these go against their religion or faith. 

1.12 Any religious, cultural and sexual orientation needs that individuals may have in relation 
to their personal care are respected.  

1.13 Individuals have the opportunity to continue engaging in their personal relationships 
including (where appropriate) with their partner, children and important family members, 
in accordance with the service’s regulations and if it is safe for them to do so.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider promotes active participation of the individuals 
and encourages them to exercise personal choice and realise their full potential.

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 Individuals are engaged in meaningful activities which help them practice and improve 

their talents in activities which they enjoy and which aim to reach the identified goals.  

2.2 Individuals have reasonable time to consider their choices and prepare for events that 
they need to attend to (such as assessments and hospital appointments) and are given 
time to express their feelings, views and decisions.

2.3 Individuals can spend time on their own in accordance with the policies and procedures 
adopted by the residential facility.   

2.4 Individuals can continue carrying out their financial, legal and personal activities when 
is convenient to them, unless there are legal reasons preventing this or if this goes 
against the service’s regulations. Individuals may decide on who should be aware of their 
personal activities.

2.5 Individuals are supported to discuss with authorised persons the possibility of changing 
their key worker. Support is given to help them understand any limiting factors related to 
this choice.

20

STANDARD 2: ExERCISING RIGHTS IN A THERApEUTIC AND EMpOwERING ENvIRONMENT 



QUALITY INDICATOR 3

3.0 Quality Indicator: The service provider ensures that any information that individuals 
might find useful is provided to them in a complete, timely and unconditional manner. 

PERFORMANCE INDICATORS:

The service provider ensures that:
3.1 Individuals are provided with information about the options offered to them by the 

service.  They may also request professional advice.

3.2 Individuals are provided with information about the services offered to their family 
members or significant others.

3.3 Individuals requesting information about available hospital and preventive care services 
are provided with the required information and are given the necessary support to 
acquire such services.

3.4 Individuals receive information about what to do in case of fire or other emergencies.
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QUALITY INDICATOR 4

4.0 Quality Indicator: The service provider is aware of the individuals’ dietary requirements 
and food choices.

PERFORMANCE INDICATORS:

The service provider ensures that:
4.1 The management and staff are aware of the dietary conditions and requirements of the 

individuals and, with their consent, arrange for this to be regularly assessed and reviewed.  

4.2 Meals are nutritionally balanced and prepared in a way that respects the individuals’ 
ethnicity and religion.  

4.3 The service provides a menu that varies regularly.  

4.4 Individuals can have snacks and drinks during the day in accordance with the service’s 
regulations and any personal dietary requirements.  

4.5 Meals are hygienically prepared and are well presented.  

4.6 Meals are prepared and stored in places which are registered with the Food Safety 
Commission and that the service adheres to any other public health requirements.

4.7 Staff ensures that the necessary arrangements are made for individuals to enjoy their 
meals.
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STANDARD 3:

SAFEGUARDING THE INDIVIDUALS’ 
SAFETY AND SECURITY

STANDARD STATEMENT: 

The environment shall enhance the quality of life of all individuals availing of the service 
and be a pleasant place to live in.  All necessary measures are taken to avoid unwanted risks 
without invading the privacy of individuals.

QUALITY INDICATORS:

1. The service provider ensures that the residential facility is safe, welcoming, accessible and 
well maintained.

2. The service provider promotes systems that ensure overall safety and security of all staff 
and individuals availing of the service.

3. The service provider respects the individuals’ privacy, personal aspirations and needs.  

4. The service provider deals effectively and in a timely manner whenever the individuals, or 
their representative, express concern or submit a complaint.

5. The service provider ensures that the individuals’ health condition and needs are well 
known by management and staff.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider ensures that the residential facility is safe, 
welcoming, accessible and well maintained.

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 The location and design of the facility reflect its philosophy.  

1.2 The residential facility’s décor is homely and welcoming. 

1.3 The residential facility is  accessible to everybody3.

1.4 The residential facility is run in a way that protects individuals from any avoidable risks or 
harm, including physical harm and infection.  

1.5 The premises are kept clean, hygienic and free from offensive odours and intrusive 
sounds.

1.6 The service provider ensures that the service conforms to relevant legislation4 to avoid 
and control the spread of infection. 

1.7 Individuals can bring personal belongings with them if they are staying in the residential 
facility for a long time. This should be done according to the service’s regulations5. 

1.8 The bedrooms should have adequate personal space so that the individuals’ dignity and 
privacy are respected.

3 The residential facility should conform to building regulations as stipulated by the Planning Authority 
and the Commission for the Rights of Persons with Disability.

4 Public Health Act (Chapter 465 of the Laws of Malta)

5 Refer to Annex III -  Manual of Policies and Procedures
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1.9 Indoor and outdoor communal spaces are available and able to accommodate all 
individuals availing of the service, at any given time.

1.10 If the service provider is upgrading the residential facility, the SCSA are notified with 
immediate effect.

1.11 Copies of basic rights and obligations of individuals availing of the service are clearly 
displayed in the facility.

1.12 Certificates, reports and other documents confirming that the service complies with all 
relevant legislation and procedures (including regulations related to health and safety, 
food hygiene and service registration with SCSA) are displayed around the premises, in a 
location which is easily visible to all individuals availing of the service and visitors.

1.13 If the Inspectorate Office from the SCSA requires individuals to take part in the 
inspection of the service that they are receiving, they are given the opportunity to do so 
and be free to decide whether to participate or not.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider promotes systems that ensure overall safety and 
security of all staff and individuals availing of the service.

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 The evaluation of hazards and risks within the residential facility is carried out at least 

once every two years or whenever there is a situation that may change risk levels. 
Individuals are aware that daily activities and events can pose an element of risk.

2.2 Individuals are fully involved in the evaluations of their own risk. Individuals are 
responsible for their own actions and are expected to contribute towards ensuring their 
own health and safety and that of others.  

2.3 Staff records all accidents or incidents including episodes where control of challenging 
behaviour is required. 

2.4 The management is always informed of any accidents or incidents and will further 
investigate the case accordingly. Where required, adaptations to the service are carried 
out to safeguard the health and safety of the individuals as well as of others.

2.5 If legally required, staff informs competent persons of incidents and accidents. They 
also inform relatives, representatives or other persons upon request and consent of the 
individuals involved or if there are legal conditions binding staff to do so. 

2.6 Staff can exert control over challenging behaviour only as permitted by law. Restrictive 
care shall only be exerted if other interventions have failed. Any incident shall be clearly 
documented, reported to management and investigated accordingly 

2.7 The service provider shall preserve a drug-free environment, except for prescribed 
medication by a doctor.  
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2.8 Staff identifies and informs the management about any possible violent situations. Staff 
does everything to prevent and control these situations diligently and take the required 
action to ensure that similar accidents are not repeated. 

2.9 All individuals availing of the service are involved in the upkeep of the residential facility 
to ensure a physical environment that is safe for all including staff.  

2.10 Staff is committed to ensure that the residential facility is free from bullying, harassment 
and any other form of abuse.

2.11 Individuals are not discriminated against on the basis of sex, sexual orientation, age, 
race/ethnic origin, religion/belief, gender identity, gender expression, sex characteristics, 
language, family responsibilities, or disability. Allegations of discrimination are fully 
investigated according to established procedures.

2.12 If the individuals’ behaviour challenges the principles of the service, they are provided 
with professional support after being properly assessed.

2.13 Staff informs such individuals about services, which can help them in the eventuality that 
they are requested to leave the residential facility, due to the service’s regulations.
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QUALITY INDICATOR 3

3.0 Quality Indicator: The service provider respects the individuals’ privacy, personal 
aspirations and needs.  

PERFORMANCE INDICATORS:

The service provider ensures that:
3.1 The individuals’ personal space is respected within the boundaries of creating and 

maintaining a safe and secure environment for themselves and others.  

3.2 Individuals can discuss their needs with the staff in a confidential and private manner.

3.3 Staff isable to enter bedrooms, restrooms and bathrooms to ensure safety, while 
protecting the individuals’ privacy and rights. This procedure is clearly explained to all 
individuals.   

3.4 Staff knocks on bedroom, restroom and bathroom doors and wait for the individuals’ 
permission before entering. Individuals are able to close doors but staff is able to open 
them in certain circumstances, as explained in the service’s regulations.

3.5 The use of cameras, including CCTV, is restricted to entry ways, passages, lifts and stairs 
for security and safety reasons only and should not disrupt the individuals’ everyday 
personal life unnecessarily.  

3.6 If intimate physical care or treatment is needed, this is carried out by a competent 
person in a sensitive and private manner, respecting the dignity of the individuals. The 
latter can choose whether it is a male or female to help them with their intimate physical 
care.  

3.7 The service has a policy on the management of mail and staff explains this clearly to all 
individuals upon moving into the residential facility. This policy enables individuals to 
receive personal mail securely and be informed from where to collect it.

3.8 Individuals have access to a telephone, internet and/or mobile phone in accordance with 
the service’s procedures and are provided with clear explanations if use is restricted.
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QUALITY INDICATOR 4

4.0 Quality Indicator: The service provider deals effectively and in a timely manner 
whenever the individuals, or their representative, express concern or submit a complaint.

PERFORMANCE INDICATORS:

The service provider ensures that:
4.1 Regular evaluations of the service are performed to ensure that this remains in tune with 

the needs of individuals at any point in time. Individuals are given the opportunity to 
participate in these evaluations, should they wish to do so.

4.2 Individuals can quickly contact one of the workers when they need help or in case of 
emergency, for example through the intercom or alarm.

4.3 Individuals are able to discuss any concern they might have, at an appropriate time, 
without fearing retribution. This can be done with different people including the key 
worker, the residential facility’s manager or a higher authority if required.

4.4 Individuals are informed on how to submit a complaint or comment to the service 
provider about the service being provided. They are also informed about the procedure 
to submit a complaint directly to the SCSA.

4.5 The management acknowledges all concerns and complaints put forward by individuals 
or other persons and informs the complainants of the proceedings and outcomes of any 
investigation following a complaint. Management should ensure that remedial action is 
taken. 

29

STANDARD 3: SAFEGUARDING THE INDIvIDUALS’ SAFETY AND SECURITY 



QUALITY INDICATOR 5

5.0 Quality Indicator: The service provider ensures that the individuals’ health condition and 
needs are well known by management and staff.  

PERFORMANCE INDICATORS:

The service provider ensures that:
5.1 The service has clear policies and procedures6 with regards to the preparation, 

administration and management of medicine and medication.

5.2 The individuals can continue visiting their usual doctor and dentist.  If this is not possible 
the staff helps them visit another doctor or dentist as quickly as possible. 

5.3 If the individuals availing of the service were receiving community or hospital healthcare 
services and still need them, they continue to receive these services. 

5.4 If the individuals’ review indicates the need for health advice (not necessarily from a 
doctor), staff provides the necessary support to get the required help and to follow any 
advice being given. 

5.5 In the event that individuals are feeling unwell (physically or emotionally) and feel that 
they need healthcare services, they know that staff will contact the doctor or other 
healthcare professional or the hospital. A review of the personal support plan is carried 
out if required.

5.6 If medication is part of the individuals’ treatment plan, this is explained to the individuals 
before they start availing of the service. They know the reasons for this, including any 
risks of the medication interacting with alcohol or drugs. 

6 Refer to Annex III: Manual of Policies and Procedures
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5.7 A medical assessment is carried out by a medical practitioner authorised by the service 
provider before moving into the residential facility.  

5.8 A review of healthcare needs, medication being used and the manner in which it is 
administered is carried out regularly.  

5.9 Any assessment and every review carried out are documented on a treatment card.

5.10 If individuals are legally required to take or be given medication as directed and they 
fail to do so they know and understand that the staff must report this to the relevant 
authorities. This could lead to consequences in line with the regulations of the service. 

5.11 If individuals receive medical care which is provided by a third party (for example, an 
injection), the person providing this assistance does so in a way which recognises and 
respects the individuals’ privacy and dignity.  

5.12 The name, duties, responsibilities and authority of each person involved in the process of 
managing medicine or medication are clearly documented. Individuals are aware of who 
has access to the medicines and who can participate in its administration. 

5.13 Any medication being administered would have been prescribed by the doctor and 
used solely by the individual that it was prescribed to. The persons preparing and 
administering medicine are competent and authorised to do so. 

5.14 The administration of medication is documented on a treatment card. Staff notes down 
when individuals take the medication, when they refuse to take the medication and when 
the medication is not administered. In the latter two instances, the reasons why they 
did not take/receive the medication are also recorded. The management is informed 
immediately in such situations.   

5.15 The service has clear policies and procedures on the administration of medication pro re 
nata (medicine given as needed under particular circumstances). This includes a list of 
medicines that can be administered in this manner upon the individuals’ request as well 
as the dose and amount that can be given out and the frequency. 
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STANDARD 4:

ENSURING EFFECTIVE 
AND RESPECTFUL PROCEDURES

STANDARD STATEMENT: 

Prospective residents are supported to decide whether the service fits their needs or not. The 
individuals are supported to have a smooth transition both upon entering the service as well 
as when they move out. 

QUALITY INDICATORS: 

1. The service provider ensures that information about what the service will offer is duly 
given to prospective residents prior to admission.

2. The service provider and the individuals who wish to avail of the service enter into a 
written agreement which sets out the terms and conditions for receiving the service.

3. The service provider together with the staff support individuals to prepare themselves for 
moving on in a planned manner after their discharge from the service. 



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider ensures that information about what the service 
will offer is duly given to prospective residents prior to admission.

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 Prospective residents are given an introductory pack7 available in both Maltese and 

English which clearly explains the service being offered.  

1.2 The introductory pack is explained verbally by a staff member to prospective residents 
during one or more meetings.

1.3 Prospective residents are encouraged to bring relatives and significant others with them 
to this meeting, if this does not cause any harm to them. If the chosen persons cannot 
attend such meetings, this information can still be explained to them in a separate 
meeting   

1.4 Prospective residents may be offered a visit to the residential facility, where they have 
the opportunity to walk around the premises. If this is not possible, individuals should be 
provided with sufficient information including photos of the residential facility.

7 Refer to Annex I: Information on the Service
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider and the individuals who wish to avail of the 
service enter into a written agreement which sets out the terms and conditions for 
receiving the service. 

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 The service has a clear and documented procedure for joining the therapeutic 

community which is explained to all new members. All individuals are introduced to the 
principles and values that define the community.  

2.2 Once accepted into the service, individuals are fully involved in developing the details of 
the service agreement to which they agree.   

2.3 Individuals are provided with a dated copy of this written service agreement in a format 
that they can understand which they and the service provider both sign.

2.4 The service agreement (both the original and any subsequent updates) includes:

2.4.1 the signatures of everyone involved (including the individuals’);

2.4.2 the date when the agreement was made;

2.4.3 the date the service starts being provided;

2.4.4 the duration of service delivery;

2.4.5 clear information about whether there are financial charges associated with the 
service, the nature of these charges and to whom they are payable;

2.4.6 the name and profession of the service provider, the location from where the 
service is being provided and the frequency with which the service is provided; 
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2.4.7 consent by the individuals, or their representative, for the sharing of information 
about them, in line with Data Protection law; 

2.4.8 consent by the individuals, or their representative, for participating in organised 
activities and events unless otherwise required by legal conditions;

2.4.9 information about how to change any detail in the service agreement or how to 
terminate it.

2.5 Individuals are given the opportunity to review their service agreement if they wish to do 
so. They are fully involved in these reviews and will be satisfied with the outcome of the 
reviews.

2.6 The service can be terminated or extended according to the needs of the individuals.

2.7 The service has policies and procedures8 that are easily accessible and are written down 
in a manner which individuals can understand.  

2.8 Staff reads, explains and helps individuals understand the service’s policies and 
procedures at the various stages during their stay at the residential facility. 

8 Refer to Annex III: Manual of Policies and Procedures
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QUALITY INDICATOR 3

3.0 Quality Indicator: The service provider together with the staff support individuals to 
prepare themselves for moving on in a planned manner after their discharge from the 
service.  

PERFORMANCE INDICATORS: 

The service provider ensures that:
3.1 The service has written procedures regarding the discharge from the residential facility.

3.2 Staff supports individuals in planning for their future as part of an after-care plan. They 
are involved in meetings to discuss their future move.  

3.3 The staff supports individuals towards social inclusion by assisting them in creating links 
with services and groups in the community.  

3.4 Individuals are involved in assessing the possible risks for themselves or others when 
they leave the residential facility, whether in a planned or unplanned manner.

3.5 At least two weeks before the termination of the service, individuals attend a meeting 
together with the key worker and other agencies involved in their care to discuss their 
future and to ensure that all the necessary arrangements are in place. This is done in an 
open and collaborative manner. 

3.6 The management sends a discharge summary letter and a progress report to the 
individuals within a week from their discharge. The same information shall be circulated 
to other agencies or trusted persons involved in the provision of care of the same 
individuals if the latter had given their consent for this to be done or if this is required 
according to legal conditions imposed. 

3.7 Individuals are encouraged to keep contact with the therapeutic community after they 
leave the service. They receive social and emotional support whenever they require and 
are supported in analysing their options.
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3.8 If individuals have to leave suddenly or due to an emergency, the move occurs with the 
minimum possible risk for themselves and others. The reasons for such discharge have 
to be clearly documented and consistent with the policies on discharge and rules of the 
residential facility.    

3.9 With the individuals’ consent, unless otherwise required by legal conditions imposed, 
significant professional workers and persons responsible for the individuals’ care 
including the doctor and key worker, are notified within 24 hours about the emergency 
or sudden discharge. These persons are provided with the reasons for the individuals’ 
discharge, any potential risks, the required and provided medication and the progress 
made during the stay within the residential facility.

3.10 If upon discharge the individuals’ health and safety is perceived to be at risk, the staff 
shall notify relatives or significant others.

3.11 If individuals have children, the impact of their discharge on their children is also given 
due consideration to ensure that the children are not being put at risk due to this move. 
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STANDARD 5:

PROMOTING AN EFFECTIVE SYSTEM FOR 
THE SAFEKEEPING OF DOCUMENTATION 
AND INFORMATION DISSEMINATION

STANDARD STATEMENT: 

The service provider abides with data protection measures when it comes to using, 
processing, retaining and disseminating confidential information about individuals availing of 
the service. 

QUALITY INDICATORS: 

1. The service provider keeps a record of important documentation and other relevant 
information relating to the individuals availing of the service.  

2. The service provider ensures safe keeping and sharing of information pertaining to the 
individuals in line with respective laws and regulations.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider keeps a record of important documentation and 
other relevant information relating to the individuals availing of the service.  

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 Individuals have the right to their personal information in accordance with the Data 

Protection Act, if they make such a request in writing.

1.2 If there is staff who is somehow involved in managing any finances belonging to the 
individuals availing of the service, every decision taken and/or transaction must be 
witnessed, recorded and sufficiently verified.

1.3 Upon discharge from the residential facility or if the individuals need to go to hospital 
or elsewhere in an emergency, they are given a written summary indicating the medical 
treatment received from the service.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider ensures safe keeping and sharing of information 
pertaining to the individuals in line with respective laws9 and regulations.

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 All confidential information about individuals availing of the service is securely stored 

and is only shared with others with their consent, unless the law requires otherwise.

2.2 Staff informs individuals of the reasons why certain information cannot be kept 
confidential and who has access rights in accordance with the policies and procedures of 
the service.

2.3 All individuals availing of the service understand and respect boundaries with regards to 
confidentiality.  

9  Data Protection Act (Chapter 586 of the Laws of Malta)
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STANDARD 6:

ESTABLISHING AND MAINTAINING 
EXTERNAL RELATIONS

STANDARD STATEMENT: 

The service provider shall ensure comprehensiveness and continuity of care by being proactive 
towards maintaining positive collaborative relationships with persons close to the individuals 
as well as different professionals who can provide the necessary care.

QUALITY INDICATORS: 

1. The service provider communicates with significant persons close to the individuals and 
retains such contact if it is in the best interest of the same individuals.  

2. The service provider collaborates with third parties including professionals and support 
bodies so as to enhance the therapeutic experience of the individuals availing of the service.



QUALITY INDICATOR 1

1.0 Quality Indicator: The service provider communicates with significant persons close to 
the individuals availing of the service and retains such contact if it is in the best interest 
of the same individuals.  

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 Families and persons significant to the individuals are respected and provided with the 

necessary support.

1.2 Individuals can ask their family or representative to support their own key worker and 
other staff in communicating with them in the most appropriate manner and at their own 
pace. 

1.3 The family and/or representative of the individuals can discuss their concerns on the care 
provided with staff in private. Staff values the opinion of these persons, acknowledges 
their expectations of the service and provides information on how their concern will be 
dealt with. 

1.4 Family members and/or representatives shall be involved in the planning and 
implementation of the service only if the individuals give consent and if it is deemed 
appropriate to do so, given the circumstances that both the individuals and their families 
find themselves in.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider collaborates with third parties including 
professionals and support bodies so as to enhance the therapeutic experience of the 
individuals availing of the service.  

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 If the individuals have an independent representative, staff listens to what the 

representative has to say on their behalf as if they were expressing the views personally. 

2.2 The key worker liaises with other workers within and outside the residential facility to 
organise the individuals’ participation in meaningful activities. All entities work together 
to deliver a holistic service in the best interest of the individuals.

2.3 If the individuals have any questions or need advice about their medication and these 
cannot be addressed by staff, the same staff helps in receiving advice from a third party.

2.4 If individuals have changing needs that cannot be met by the residential facility, then, 
with their consent, they should be referred to specialised professionals, persons or 
entities who can give the level and type of care that they need.
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STANDARD 7:

SERVICE QUALITY MANAGEMENT

STANDARD STATEMENT: 

The management and staff are accountable to deliver quality support and care in the most 
respectful and transparent manner. 

QUALITY INDICATORS: 

1. The service provider ensures professional and ethical practice that is safe and appropriate 
to the emerging needs of the individuals availing of the service.

2. The service provider implements transparent recruitment strategies and plans for the 
continuous development of its staff. 



QUALITY INDICATOR 1

1.0 Quality indicator: The service provider ensures professional and ethical practice that is 
safe and appropriate to the emerging needs of the individuals availing of the service.

PERFORMANCE INDICATORS:

The service provider ensures that:
1.1 Staff and volunteers know how to put all policies and procedures into practice and 

operate in a manner that is consistent with the values and philosophy of the therapeutic 
community. 

1.2 Staff has sufficient knowledge about the theory underpinning the therapeutic 
intervention being implemented. 

1.3 Staff and volunteers who work directly with the individuals are supervised by competent 
persons.

1.4 All staff use methods designed according to up-to-date knowledge and best-practice 
guidelines in accordance with the service’s philosophy and objectives.

1.5 The management is continuously striving to improve practice.

1.6 The management and staff maintain effective communication between them and ensure 
continuity in the care provided.  

1.7 Staff members perform their work according to the Code of Ethics and Practice of 
their profession and the Code of Ethics drawn up by the management of the residential 
facility.

1.8 Staff shall be culturally sensitive and demonstrate the ability to communicate and 
interact with all individuals in a comfortable and appropriate manner, irrespective of the 
individuals’ ethnicity, beliefs, religion or cultural background.
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1.9 Staff shall use appropriate language when speaking with or about the individuals availing 
of the service and must strictly avoid discriminatory jargon.   

1.10 Staff in charge of organising the provision of medication knows how to store and 
administer medication safely and in the way that suits best the individuals, in line with 
the doctor’s prescription.

1.11 Staff  and volunteers follow their job description and they do not carry out any tasks 
which are not within their competencies. Other duties shall only be performed if properly 
guided or trained and given that these fall within the limits of their sphere of work.  

1.12 Staff offers practical help (if and as required) to individuals to be able to meet the 
people visiting them and to help any persons with disability to gain access to the 
building.

1.13 Staff is always sensitive and supportive.

1.14 Staff knows when and from whom it should seek help when it feels unable to cope with a 
particular situation.
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QUALITY INDICATOR 2

2.0 Quality Indicator: The service provider implements transparent recruitment strategies 
and plans for the continuous development of its staff.  

PERFORMANCE INDICATORS:

The service provider ensures that:
2.1 All staff are adequately qualified, trained and/or experienced to carry out their tasks 

according to current best practice.  

2.2 The number of trained staff having the necessary skills is always sufficient to provide the 
required support and care, at all times. 

2.3 There is a qualified first aider10 and an equipped first aid box at all times.  

2.4 There are always at least one female and one male staff member at any given time.

2.5 Staff and volunteers working in the residential facility have been recruited and selected 
following a thorough process which includes:

2.5.1 verification of identity;

2.5.2 verification of qualifications;

2.5.3 verification of police conduct; 

2.5.4 verification of a POMA certificate; 

2.5.5 verification that the staff and volunteers are free from any problems related to 
substance abuse and/or other dependencies. The necessary tests to determine the 
absence of alcohol and drug levels are undertaken as part of their recruitment.  

10 Workplace (First Aid) Regulation – Legal notice 11 of 2002, as amended by Legal notice 348 of 2011
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2.6 The service has a procedure for the continuous professional development and ongoing 
training of all staff. This training should ensure that:

2.6.1 staff avoids stereotypes and biases related to the sexual orientation, gender identity 
and cultural background of individuals when delivering services through operational 
procedures that would allow for this;

2.6.2 staff responsible for  handling food acquire valid certification in food handling; 

2.6.3 adequate number of staff have a valid Basic First Aid certification11; 

2.6.4 adequate number of staff have a valid Mental Health First Aid certification; 

2.6.5 staff takes the required action in an emergency including a fire emergency.

2.7 Staff supervision and performance appraisals are also carried out on a regular basis 
to identify any training needs required by staff as well as to ensure optimal quality in 
service delivery.

11 In compliance with The Workplace (First Aid) Regulations -  Legal Notice 11 of 2002 as amended by 
Legal Notice 348 of 2011
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ANNEX I:
INFORMATION ON THE SERVICE 

Details and contacts
1. Details of the agency providing the service and of the Director and/or the highest 

authority within the said agency;

2. Organisational structure;

3. The location of the facility and a description of its physical environment;

4. The details, including contacts of the SCSA.

Admission and discharge from the service
5. Written admission criteria and client mix that one can expect to find in the facility;

6. The process of moving into the residential facility, clearly indicating the procedures that 
are followed before entry;

7. Written procedure of what happens when individuals are discharged from the service 
including what happens if individuals leave prematurely; both when they decide to leave 
or when they are instructed to leave.

General information about the service 
8. Details of the philosophy, aims and objectives of the service and how these will be 

achieved;

9. The treatment modality, if applicable;

10. The maximum and minimum length of time that one can spend at the facility;

11. The day’s structure and activities that one can participate in while residing at the facility;
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12. Rules and consequences should these be violated;

13. Whether the service allows family members (including dependents) to reside together at 
the residential facility and any rights and obligations attached to this;

14. Equal opportunities and working against discrimination, violence and bullying

15. The charges incurred for using the service and the services covered by these charges;

16. The role of medication and other forms of treatment within the service and one’s rights 
on this regard;

17. The conditions under which control over challenging behaviour can be exerted and how 
action is taken;

18. Cooperation with other services and/or professionals;

Policies and procedures followed by the service which includes:
19. The procedure on how to make a complaint to the service provider, and to the SCSA, and  

the manner in which the said complaint is handled;

20. The facility’s procedure on assigning roommates, which includes how one’s wishes about 
room sharing are listened to and taken into account; 

21. The procedure to be followed during an emergency, which includes what steps and 
decisions the service provider can and cannot take if one cannot take his/her own 
decisions;

22. The procedure related to testing alcohol or drug levels; 

23. Searches (this includes the types of searches practiced within the residential facility, 
who can conduct such searches, the circumstances in which the residential facility can 
exercise different type of searches as well as procedures to be followed during searches);

24. The procedure related to bringing items into the residential facility including what one 
needs to bring into the residential facility, what one can take and what is prohibited;
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25. What is meant by having a relapse and related risks;

26. The procedure and rules related to contacts (including phone calls, SMS, mail, social 
media and email) and visits (including various levels of restriction);

27. The procedure and rules related to smoking, including restrictions on the number and 
type of cigarettes that may be consumed per day (if applicable), and the times when 
smoking is permitted;

28. The unauthorised use of substances or medicines.
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ANNEX II:
THE PERSONAL SUPPORT PLAN

The below is a non-exhaustive list of important information that can be found in the individuals’ 
personal support plan:

1. Goals upon admission, assessment of needs and interventions required;

2. Learning, practice and development of new skills which enable them to avoid a relapse;

3. Holistic assessment of needs, the care being received, and the care received in the past;

4. Needs which will be addressed as part of the rehabilitation process and the services that 
will enable this, including:

4.1 individual and family counselling;

4.2 healthcare;

4.3 support from other people who are in a similar position;

4.4 risk profile; 

4.5 facilitating access to external services such as training and employment schemes; 

4.6 job prospects and how these can be improved (if necessary);

5. Preference with regards to how they want to be addressed; 

6. Personal dietary preferences and special requirements including allergies where applicable;

7. Preferences with regards to hobbies and social, leisure, cultural and spiritual activities; 

8. Specific communication arrangements that are necessary to provide individuals with 
effective support. This includes assessment and review of communication needs and 
support to use specialised equipment;

9. Contact details of persons to be involved in reviews (including professionals and relatives) 
including details of a person whom the individuals trust and that can be contacted in case 
of need. This person is identified by the individuals and lives outside the residential facility.

56

  



ANNEX III: 
MANUAL OF POLICIES AND PROCEDURES 

The service provider shall develop comprehensive policies and procedures that cover all areas 
of service provision in the residential facility. The below is a non-exhaustive list of policies and 
procedures that should be included in the manual.

1.0 OPERATIONAL POLICIES AND PROCEDURES 

1.1 Confidentiality policy

1.2 Data Protection policy

1.2.1 Record keeping and access to records including: 

        1.2.1.1 Incident and accident reports;

        1.2.1.2 Medical records;

        1.2.1.3 Records of complaints 

1.3 Entrance and eligibility

1.3.2 Searches

1.3.2 Testing alcohol and drug levels 

1.4 Admission and termination

1.4.1 Admission and Re-admission:

1.4.1.1 Involuntary Admission;

1.4.1.2 Suspensions

1.4.2 Service Agreement 

1.4.3 Voluntary and involuntary discharge 

1.4.4 Aftercare
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1.5 Managing applications including:

1.5.1 Same family members;

1.5.2 Couples;

1.5.3 Care for dependent persons

1.6 Initial and subsequent assessments

1.7 Welcoming new residents

1.8 Personal Support Plan:

1.8.1 Review meetings 

1.9 Behaviour management: 

1.9.1 Dealing with aggressive behaviour;

1.9.2 Condemning and rectifying irregularities

1.10 Harassment policy:

1.10.1 Sexual harassment

1.11 Allegations of discrimination 

1.12 Abusive treatment in care

1.13 Allegations of bullying in care

1.14 Equality policy:

1.14.1 Transgendered persons

1.15 Relationships, sexuality and sexual interactions

1.16 Complaints policy

1.17 Spot checks and monitoring
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1.18 Financials and money management 

1.19 Whistle Blowing

1.20 Consent of individuals

1.21 Relapsing

2.0 STAFF

2.1 Code of Conduct and Ethical Performance towards individuals and other staff

2.2 Supervision policy

2.3 Recruitment:

2.3.1 Employment contracts;

2.3.2 Job descriptions

2.4 Performance appraisals

2.5 Training and development

2.6 Staff meetings

2.7 Staff supervision

2.8 Changing the key worker

2.9 Complaints by staff

2.10 Staff handover 

2.11 Staff Ratios 

2.12 House Keeping 

2.13 Volunteers

59

  



3.0 HEALTH & SAFETY

3.1 Injuries:

3.1.1 Self Harm

3.2 Medical Procedures:

3.2.1 Preparation of medicine;

3.2.2 Documentation on treatment cards;

3.2.3 Storage, access and editing of treatment cards;

3.2.4 Ordering medicine;

3.2.5 Administration of medicine;

3.2.6 Safe disposal of medicine;

3.2.7 Missing medication;

3.2.8 Refusing medicine;

3.2.9 Administration of medicine Pro re nata;

3.2.10 Storage of medicine;

3.2.11 Overdose;

3.2.12 Medication errors:

3.2.12.1 Adverse Reactions

3.3 Evaluation of service:

3.3.1 Self Evaluation;

3.3.2 Registration and Inspection by the SCSA

3.4 Evaluation and Management of Risk 

3.5 Environmental Health

3.6 Health and Safety 
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4.0 EMERGENCY PROCEDURES

4.1 First Aid: 

4.1.1 Basic First Aid;

4.1.2 Mental Health First Aid;

4.1.3 Access to a defibrillator

4.2 Emergency management and evacuation 

4.3 Fire safety:

4.3.1 Fire Drills

4.4 Medical emergency

5.0 HOUSE PROCEDURES

5.1 Rooms: 

5.1.1 Heating, lighting and ventilation 

5.2 Bed Checks 

5.3 Common Areas

5.4 House chores:

5.4.1 Laundry

5.5 Personal belongings 

5.6 Physical appearance of individuals

5.7 Contacts including telephone calls, text messages, mail, social media and email

5.8 Entering and Exiting the premises 
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5.9 Visitors: 

5.9.1 Family and Children;

5.9.2 Other persons including professionals

5.10 Privacy of individuals and staff

5.11 Transport

5.12 Maintenance: 

5.12.1 Voluntary and involuntary damages to the property 

5.13 Food and Nutrition

5.14 Lifestyle and Leisure:

5.14.1 Free time;

5.14.2 Social and Cultural backgrounds;

5.14.3 Religion and beliefs

5.15 Sound and Music

5.16 Smoking 

5.17 Consumption of illegal substances and alcohol

5.18 Certification of House Equipment
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ANNEX IV:
USEFUL REFERENCE MATERIAL

• Access for All Design Guidelines 2011 (published by the then KNPD).

• Data Protection Act (Chapter 586 of the Laws of Malta). 

• Equality for Men and Women Act I of 2003, as amended by Legal Notice 427 of 2007; and 
Acts IV of 2009, IX of 2012, XVIII of 2014, and VII and XI of 2015.

• Food Safety Act XIV of 2002, as amended by Legal Notice 426 of 2007; and Acts XXIX of 
2007 and VI of 2011.

• Mental Health Act XXII of 2012 as amended by Legal Notice 206 of 2017.

• National Care Standards for Care Homes for people with drug and alcohol misuse problems, 
issued by the Scottish Care Commission. 

• Occupational Health and Safety Authority Act XXVII of 2000, as amended by Act XXXII of 
2007; Legal Notice 426 of 2007; and Act X of 2013.

• Provincial Addictions Treatment Standards of Newfoundland and Labrador, Canada.

• Public Health Act XIII of 2003, as amended by Act III of 2004 and Legal Notice 427 of 2007.

• Service Standards for Addiction Therapeutic Communities developed by the Royal 
College of Psychiatrists and the Association of Therapeutic Communities together with 
the European Federation of Therapeutic Communities and the Australasian Therapeutic 
Communities Association.  

• Social Care Standards Authority Act No. XV of 2018.

• Workplace (First Aid) Regulations as amended by Legal Notice 348 of 2011.
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