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What is Duty of Care?

Duty of care is a legal 
obligation we have to take 
reasonable steps to prevent 
another person or people 
coming to foreseeable harm.   
The underlined words are the 
keys to understanding duty of 
care.  What could go wrong?  
What do we need to do to 
prevent it from going wrong?

A CHSP agency has a duty 
of care to its clients to do 
Police checks on volunteers 
to ensure safety for the older 
person.  A CHSP agency has a 
duty of care to its volunteers 
by providing the right training 
and back-up support to do 
the volunteer jobs they are 
given.  A client also has a 

duty of care to a volunteer 
who may be visiting them at 
home.  An example would be 
a client who tells the CHSP 
service about an aggressive 
pet or an unsafe floor before 
they visit the client’s home.

What is dignity of risk?

We all do things that have a 
level of risk.  Many everyday 
tasks, like having a shower 
or being in a car, have risks.  
Older people who are CHSP 
clients have the right to take 
risks as long as they:

•	 understand the risk involved and what could happen as a result
•	 make a choice based on this understanding
•	 do things that make an accident less likely to happen.

An example would be an older person who has trouble walking 
but who wants to keep as active as possible.  They understand 
that it would be easy to have a fall and, if they did, it might result 
in a serious injury.  So the person does things to make it safer like 
always using a walking frame or walking sticks and not hurrying.
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What is capacity?

Some older people, however, 
might not have the ability 
to understand the risk and 
make a decision based on 
the facts.  This can happen, 
for example, if the person 
has dementia.  The ability 
to understand the risks and 
make a decision based on 
this understanding is called 
capacity.  While we always 
take the older person’s 
wishes into consideration, 
there may be times when we 
cannot follow their wishes 
due to concerns about their 
capacity and our duty of care.

So, in summary, we always ask:

•	 Has the person got the capacity to make this decision?
•	 What could go wrong?
•	 What is the likelihood that it could go wrong 

and what could happen if it did?
•	 What steps can the client take to lessen the risk?
•	 What steps can I do to lessen the risk?


