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NATIONAL STANDARDS FOR HOME HEALTHCARE SERVICES.
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Purpose:
Ensure high quallty, safe and accassible home heaithcare services provided by healthcars.

facilities and health care professionals.

Scope:
This standard applies to:
*~ Al healthcare faciities licensed by concermed health authorities to provide hoite
healthcare services:
' Healthcara Professionals licensed by concemed health authorities to implement

home healthcare services..

Definitons and Abkreviations:
People of Determination: peopie with personal condition or situation that could make

it difficult for them to participats’ fully or with limifed approach In seli— health care. it



includes Indlviduals -with dlsabiiities. such as (physical, inteliectual, or sensory). age

related (either elderly or very. young), trauma of medications/drugs related.

Healthcare professional: a licensed healthcare personal working in healthcare
facilties .and required fo be licensed as per tha applicable laws In Unitad Arab

Emlrates,

Health Services: services provided by health: care provider to ndividuals for the
purpose of improving or maintalning a person’s health status,

Home Health Care Services: Healthicere Is a medical, dental or nursing sesvice: or
any supportive care provided by professional caregiver such as but riot Emited to
physiotherapy, social, oceupational therapy, psychologist counselling, and paliiative
care in the individual or client in their residances. to promote, restore and malntain a

person maximum level of comfort, physical and menlal functioning, and heaith status.




Licansure: issuing a license to operate a health factity to an individual, governmient,
corporation, partnership, Limited Liablity Company (LLC), or other form of business:

operation legally responsible for the faciiity’s operation.

Patient: A person who Is served by or uses the services of a licensed Home Health

Care provider,

Patlent Care Plan: An individualized plan of care devised through an Interdisciplinary

‘team with supporting documentation. for each patient.

interdiscipiinary Team: Consists. of various licensed riedical Health specialties.
Members collaborate to ensure that. the treatment plan Is appropriately applied

according tothe recommendations of the Referring: Physician.

Registared Nurse (RN): Licensed healthcare professional by health authority as-

Registered Nurse.




Assistant Nurse (AN): Licensed healihcare professional by health suthority s

Assistant Nurse- who provides basic care and assistance to patients under. the

‘supsrvision of a registered nurses and other healthcare professionals,.

Dental Assistant: Licensed healihcare professional by health authority a8 Dental

Assistant who provides basle care and assistance to patisnts under the supervision

of a registerad dentist and other healthcare professionals..

Physlotherapist (PT): Licensed heafthcareé professional by health authority as

Physlotherepist,

Respiratory Therapist (RY): Licensed healthcare professional as by health authority
as respiratory therapist.

Speech Therapist (ST): Licensed heafthcare professional by health authority as

speech therapist.

Occupational Therapist (OT): Licensed Mealthcare. professional by heaith authorily

as Occupational Therapist.




Treating Physician: Licensed Physician who has an established history of treating

specific medical conditions. Provide consultations, treat patients, use diagnostic tests,

refer patients to additional medical expertise and generate medical reports.

Treating Dentist: Licensed Dentist who has an established history of treating specific

teeth and gums related conditions. Provide consultations, treat patients, use diagnostic

tests, refer patients to additional medical expertise and generate medical reports.

Referring Physician: A Physician located at the Referring Healthcare Provider who

reviews the patient's follow-up healthcare plan initiated by the Treating Physician, fill

a form based on the patient’s medical condition to specify the necessary home health

care services, type, timeframe, frequency. However, the treating physician can be the

referring physician.

Referring Dentist: A Dentist located at the Referring Healthcare Provider who reviews

the patient's follow-up healthcare plan initiated by the Treating Dentist, fill a form



based on the patient’s medical condltion to speclfy the necessary heatth care services,

type, timeframe, frequency. However, the traating Dentist can be the referving Dentist.

Dietician: Licensed hedlth professionals by health authority that assess, diagnosa,
and freat distary and nutritional problems at an individual and wider public-health

level,

Palliative care: Is an Interdisciplinary medical caregiving approach aimed at
optimizing quality of life and mitigating suffering among people with serlous, complex,

-and often lerminal finesses,

Informed Congent: 2 process of communication belween a person and a physiclan
or other hsaithcare professional that results in the person's authorization or agresment
fo undergoe a specific medical intervention. It includes the principle that a physician
has & duty to inform his or her patients about the nature of a proposed or alternative

treatment, precedure, test, or ressarch, Including the risks and banefits. of sach



alternative and of not recelving it. An informed. patient can then make & cholce which

ptocedure, if any; to undergo,

Licensed Hoalthcare Professionals: a natural person engaged in a healthcare
profession. .holdln_g_ a Linens_e-duly'lsaued by the haalth authority licensing beard. in
accordance with the Healthcare Professionals Regulation and the applicable Rules,

Standards and Policles.

i Registration and Licensure Requirements:
All healthcare factities providing home healthcare services must comply to the following
requiremant for Hoensire;
1.1  Submit a request of:
1.1.1 A new factiity under the category of “new facility license. application”
1.1.2 An existing facifity under category of “Add sarvice,*

1.2 Home healthcare services is only available for the following healthcare faciity types:




1.3

14

1_-7

1.2.1 Hospital,

1.2.2 Cénitre (Day Gare surgery / Medical fOentsijDialysls Gentre / Rehabiltation).

1.2.3 Clinic (Ganersl, Specialized),

1.2.4 Staridslons Home Healthcare Faclily.
Add the service under their fachity trade license.
Enstre that el the home care eervice provided by the faclity must be within the scapa’
of the facility license.
Enaure the availablity of all medical equipment needed to pravide the service.
Ensure that all healihcare professionals employed by the faclity are licensed f0
provide competéncy based or privileged heslth services at home.
Einploy a sufficient number of qualified and licensad healthcara professionals to sa!_isfy
the sarvice requirerents and to meel patient’s needs for proper services provision
with mirimum requirement of one (1) Physician and three'(3) Registered Nurses and

(1) dentist and (1) denta! assistance. and an appropriate skit mix of staff including




zll

2.2

2.3

physlotheraplst, occupational therapist, speech therapist, respiratory therapist, and

distician Social Worker and Psychologlst,

Healthcare Professional Minimum Requirements

Home Healthcare services must hava a Director (A physician, dentist or a registered
nurse) who shall act es-a suparvisor over the professional staff; be responsible for the
seivices provided In the home healtheare fecillty and establish the services policles:
and procedures.

1 full time Nurse Clinical Educator ~ Licensed Registered Nurse preferably with

graduate lsvel prepared. The clinlcal educalor assumes & leadership position to

faclitate the professionial developmeant of home heaith nursas and-educate other staft’

on the organlzation’s policies, procedures, end expectations,
Quality and performance improvemant nurse, -reaponsibife for quality and parfoimiance
Improvement, promotés excefence In clinical practice. in the organizatien. This 1s -

accomplished by assessing, planning, organizing, administering, and coordinating. all




aspects of the program. This position can be assigned to-any of the exiting nursing
staff.

2.4 Infection control nurse- The infection Control Registered Nurse provides

‘giministrative, swvellance and: consullative wotk in p!_ann'inig._ developing,
coordinating, and administering an Infection Control Program for homa.care patients.
This positicn can be nssigned to any. of the exiiing nursing staff,

2.5 Heelthcare professianals who may work and provide home-health services are:

2.5.1 Phyilclan.

2.5.2 Dentist

2.5.3. Nursing (Nuree Practitionars, Speclaliy Nurse, Reglstsred Nurses and Assistant
Nurses under suparvision of reglsterad aurse).. The retflo of AN to RN should not
axceed 1:2.

2.5.4. Physlotheraplst anid physiotherapist assistant,

2:5,5 Nutriticnist and dietitian,

2.5.6 Psychologist end Soclal worker {must be licensed by authorities),




2.6  Other heaithcare picfessionals which are not mentioried above will be handled case
by case.
2.7 Al healthoere profassionals muat provide care to patients of Home Healthoare fecility

‘within their-scope of practice.

3 Heaith Facility Design Requirement:
For standatone facility, should followr the followlng requiremant:
3.1 The feclity must be an indspendent unit. that is not connactaed to any other units or
activities,
3.2. ‘The location of the factity must be easlly accessibla,
3.3 The faclity must have s sufficient area to agcommeodsite all required servicss (not lase

then 60 square maters,

4 Duties for Healtheare Facilities, Providers and Professionals:
41  Accept referrals from licensed Specialist / Consultant and within the scope of hisfher

specially..




Ageass the refarmed patients within 3 days from receiving a refamal.
Provide transfer and refarral service l_o'-Emerga_ng_y or other healthéare specialty
whenaver required during the patient care.
Home care facimy should provide a documented policy and procedures of the
followinig:

4.4.1 Paﬂentf_R'elellves' acceplance criterla,. congent foim and referral to home

‘healthcare from a heelth facility.

4.4.2 International Patient Safaty goals,

4.4.3 Paticnt’s assessmenis and reassessmant.

4.4.4 Patient’s medication management.

4.4.5 Incident reporting.

4.4.6. Dischargefiransfer policy (If any),

4.4.7 Provide palliative care.

4.4.8 Patient record management and retention..

-4.4.9 Patient and family’s rights and responsibifities policy.




4.4,10 Polisy on hazardous waste managament (if'.any_j.

4.4.11 Infoction control measures,

4.4.12 Emergency aclion plan.in the office.

4.4.13 Medical equipment and devices related to the services provided shall be

malntained according to the menufacturer requirements.

4.5 Clinleal care servicas provided by a licensed physicien additional to thelr scops of

practice are:
4.5.1 Ph_ys!cian conhsultations prior fo discharging an inpatient front a health facility to
horne heslthcare facllity.
4.5.2 Physician consultations ih the patfent’s home,
4.5.3 Comprehensive assessment (includes medical, functional, and psychological,
social, and nujritional sssessment), plan of patient care, evaliialion, trestment,
management and follow ups. (The-assessment could be in facility or during the

horia. visit




4.5.4 Support preventive practices for general healih and weliness through ldentification
of any further needs for skitled nursing-care, need of supportive care or speclalized
therapy at home,

4,5.5 Telephonic or telehealth follow up consultation.

4.5.6 Proscription, replacement, and refill of medications.

4.5.7 Prascription of spacic personal medical devices.

4.5.8 Home preparation 1o assess environment and sat up equipment where required.

4.5.9 Home visit for prenital or postnatal evaluation snd basic manhagement.-

4.5,10-Home- visit for nawborn evaluation and management.

4.5.11 Home visit for complex waund care and debridemant.

4.5.12 Edut_:atlon-an_d colnsaling, consistent with the iype_[n_ature__of treatment and/for care
rmanagement naed,

4.5.13 Clirleall services by dentists for terget-groups:

4.5.13.1  Preventive dentistry

4.5.13:2 Dental emergency




4.5.13.3 Simple fillings

4.5.13.4 Scaling

4.5.13.5 Simpla extraction

4.5.13.6 Removahie prosthasis

4.6  Nursing care services provided by a licensed (RN} are:

4.6.1 Observation and assessment of patient condition:

4.6:1.1 To determine the cars, treatment, and services that will meet the patient's.
inltial and continuing heeds. The patient assessment conducted should help In
deciding about the palient's treatment needs for emargency, eléctive, or planned
care, even -when the patient’s condition changes. Patient assessment Is an
ongoing, aggressiva process and consists of:

4.6.1.1.1 Collecting nformation and data on the patient's physical, psychelogical, and

soclal status, and health history,




4.6.1.1.2 Anah_rzlng the data and infarmation, icluding the results of labaratory testing,
diagnostic imaging, end physiologic monttoring, to Identlfy the patient’s health
caré nesds.
4.6.1.1:3 Developing a plan of care ta meet the patient’s identified neads.
4.6.1.2 Naadad laboratory testing to be arrangsd through outside sourcs to meat
pstient .needs according to @ set policy on transporting, and disposing of
spacimens.
4.6.1.3 Radiclogy and diaghostic imaging services are arranged with the raferring
facility through the treating physiclan to meet patient needs.
4.6.1.4 Physical assessment includss interviewing patients and their familles about.
the patient’s health history and diagnoses, and Includes performing a complets
ph_yslcal.asse‘ssment of &l the patient’s body systems and capabliities, as well as
paln. The Initial assessment Includes determining the need for discharge planning.
4.6.1.5 Pain asséssment: .paﬁents'ara screaned for pain and assessed when paln:

Is present,




4.6.1.6 Nutritiona! agsessment Palients are screened for nutritiona! -slatus ami_
functional rieeds and gre referred for further aesessment and. freatment when
nECEssary.

4.6.1.7 Psychosocla! assessment includes assessing the patient’s cognitive,
developmental, ‘behavioral, and coping status and Includes screening for anxiaty,
deprasslon, and sbuse or neglect.

4.6.1.8 Environmental and Safely assessmant focuses on risks within the home
and community to the patients. A home environmentsl assessment includes-
altention to obstacles within the home that may increase the risk for falls '(a.g‘-.
throw rugs, clutter), presence. of needed safety features (e.g.. grab bars in the
hathroom, rubber bathmats), presence of smoke alarms, and safety practices that,
are required for home treatrnents, such s oxygen safély:

4.6:2 Dlagnosis: Home heatth nurses derive thelr diagnoses end identify problems from
the assessment data. Diagnoses focuses on the. physical, psychosocial, cultural,

spititual, environmental, economie, and interpersonal aspects of care. Home health




4.6.3

4.6.4

4.6.5

4'6!6

nurses, in collaboration with interprofessional team members, identify actual

problems as well as situations that might become problems if unattended.

Management of a Patient Care Plan in collaboration with the patient, and family,

and other healthcare providers. This plan is based upon the comprehensive

assessment; identified diagnoses, problems, or issues; and expected outcomes or

goals.

Evaluation of patient outcomes to provide critical data from which to determine the

effectiveness of the plan. Evaluation is an ongoing and dynamic process. The

home health nurse evaluates progress toward expected outcomes and thus

determines the effectiveness of the plan of care. As the patient’s status changes

and new data are collected, modifications of the plan of care may be required.

Observation and assessment of patient’s condition, vital signs assessment.

Implementation of the plan and provide skilled nursing interventions to patients,

as well as patients’ families, including direct care, teaching, counselling, coaching,

care management, and resource coordination.



4.6.7 Adminiater of medications such as (Injsctions, Vs, inhelation, orsl, Infusions,
recta!, and enteral)

4.6.8 Management of paliiative care patients who have -a -diagnosis of cancer or
advanced progressive. liness/fterminal Hfe-threatening disease of dissbilities
including pain managemant. (without contro! drug),

4.6.9 Dally insulin Injactions, supervision of patients with diabietes and monitoring blood:
glucose.

4.6:10 Tube fesding Management.

4,6.11 Nasopharyngesl and'!radmos'tcimy: aspiration care.

4.6.12 Indwetling catheter care anid malntenance.

4.6.13 Wound care.

4.6.14 Ostomy care and maintenance.

4.6.15 Assessment for oxygen therepy requirements.

4,6.16 Point of care testing such as Blood Glucose Level, Dipstick Urine.

4.6.17 Venipuncture,




4.6.24 Fiec_ord_ ‘Keeping (Recording of ‘all patient inforrnation, data collection and care-

4.7.

4.6.18 Naso-gastric tube care and maintenance,

4.6.19 Uririary Catheter Inserfion, carg, and managemsnt,

4.6.20 Pain menagement.

4.6.21 Continence -assessment and management:

4.6.22 Prenatel, Postnatal, and newborn dsseasment.

4.6.23 Education and counsaling, congistent with the type/nature of treatment andfor care

manegement needs.

randered as well as reported.
Homig care organization staff report and refer suspected or alleged victims of abuse
or neglect, 1o the team leader, the report is 'as_pa!aied-to: Director of Nursing, snd.then
to ‘the management team (CEO, Operation Manager, Medical Director). If
investigations reveal the factis true, the management deals with such report acoording

to UAE laws and regulations.




4.8 Toprovide Peritoneal Dialysis at home, the Home Healthcare must submit-a spacia!
request saeking authorization 10 provide the dialysls services. The request shall safisfy.
the foliowing requirements:

4.8.1 All patients shall receive Nephrologlsts consultations and approval to stert home
diafysis program.

4.3.2 Provide evidence that the licansed Registerad Nurse providing the dialysis service.
has successhully completed traiing -In dialysls and received a
certification/accreditation. This must be pmcticed In a fhe with the scope of
practice and the scops of service.

4.8.3 Hejahe shall be responisible for monitoring patients’ recaiving,

4.8.4 Hejshe shall be competent and hold training In the followlng:

4.8.4.1 Baslé Life Support and Advanced Cardiac Life Support (ACLS).

4.8.4.2 Ingertion of intravenous. {IV) lines-

4.8.4.3 Medlcine. preparation and administratlon which includes understanding of

pharmacology of the agents administered.



5.1

5 Patient-Centerad Care

Assessment of Patient:

5.1

5.1.2

51.4

5.15

3.1.6

Palient assessment must be conducied using @ unified evidenca-based
assesemenl took.

Environmental and Home Safety Assessment.

Each patient's Initlal assessment includes a physical examination and health
hlstory as well as an evaluation of psychological, soclal faclors.

Radiology and diagnostic imeging services ae. available to meet patient neads,
and all such services meet applicabla local érid national standards, lews, and
regulations..

Laboratory services are readily avallable through amangements wilh external
licensed sources fo-meet patient.neads,

Assessment. shall be conducted based -on accepling -patient for home care
services; following-a change in healthi status; after an incident or when. patient is.

transferred to enother cars provider.




5.1.7 Proceases of gathering information and Identification for people of determination
as well as-patienls at high risk shall be documented, Healthcara professionals
should use evidence-based protocol and-scales 1o assess skin integrity and risk.
of falis for auch patients.

5.2  Patient Selection Criteria:

5.2.1 Pstient is dlagnosed by Referring Physiclan as Homebound patient.

5:2.2 The care needed Is Medically necesssry and reasonable and in need of skilled
nursing care and/or therapy Including PT, OT, ST, and or RT

5.2.3 Appropriate evaluation of the patient’'s medical history and physical assessment
-shall be conducted. Current redications: and drug and other allergles shauld also
he documsnted.

5.2.4 Anypatient with acute or chronic medical condition can access home cate service.

5.2.5 To provide Home Healthcare Services If patients is:

5.2.5.1 Under the care of a physician.

5.2.5.2 The pationt andjor his family agree to accept Home Healthcare Services,




5.2.5.3 The patient's: medical, nursing, and social needs can be met sufficiently
and satisfactorlly in the patient’s place of residence in place of heing admitted in-

a hospital or other extendad care: facility.

52.54. The patient’s residence has adequate facliies. for tha patient's proper

care.

5.2.6 The patient shall be in a physical status, which parmits him/her for home dialysis.

This sarvice shouid not be provided 1o the following:

5.2.6:1 Children undei 15 years ofd.
5.2.6.2 Pregnant patients.
5.2.6.3 Patients with history of drug or alcohol abuse.

5.2.6.4 Patients with Metabolic digorders, in extremes of age or morbldly obese.
Screening for and Admission to Home Caie:
3.3.1. Patients have access to services based on their identified health care nseds and

the home cara facility's missian, resources, and scope of services,




5.3,2 When the homie care fecility -accepts the patient far care, the facility provides
information to the patlen!';_. andfor famlly members on the proposad care and
-sefvices, tha expedted results of the care and services, and any expécted cost for
the care and services.

5.4  Confinulty of Care,

5.4.1 The home care facility d#sig_ns and camias cut processes to provids continuity of
patient care services in the faclity, coordination among heaith care practitioners,
and accass {o Informstion related to the patient’s care.

5.5 Discharge, Raferral, and Follow-Up:
5.5.1 The home care factlity davelops and iImplements. a discharga planning and referral
“pracess that is based on the patlent’s readinaess for discharge.

5.5.2 Follow up plan as per patient’s care plan, the home care teanrshould have MOU

or collaboration with & hospital for emergency transfer, provide services (e.9.:

admission or radiclogy) and referral.




%.5.3 Home Healthcare Service provider shall consider stopping Home Healthcare
‘Bervices In the following clrcumstances:

5.5.3.1 The objectives of the patient-specific medical care plan have beer
achioved.

5.5.3.2 The equipmeni or the Home Heslthcare Services that. are: medically.
required for are not avaliable.

5533 The patient requires hospitalization.

5.5.3.4 The patient/patient’'s family wishes to. terminate Home Healthcare

Services.
5.5.3.5 The patient no longsr meets admission criteria
5.5.3.6 The patlent’s condifion has changed andfor lhe provider's resources arg.

such that the required care. or services are beyond the scope; type, or quantity
that can be provided by the provider.:
5.5.3.7 The patient/patient’s famlly.is no longer able or witling to’ cooperate with

the established Care Plan




5.5.3.8 The patient’s Refering Physiclan will ot inljate or renew orders.
authorizing Homa Health Care servicss

5.5.3.9 The paﬂank’s home envirenment wiil not support the _prwlsion of sarvices.

5.6 ‘fransfer of Patients.

5.6.1 The home care facility develops @ process to transfer patients to other heaith care
facility basad on sfatus, the need to.meet their corfinuing care needs, and the
abliity of the racelving faciiity to meet patients’ nseds:

-_5,6._-2 The receiving facillty 1s given a.written summary of the pafient's clinical condition.
‘and the Interventions: provided by the referring home care facility, and the process’
ts documented I the patient's medical record.

57  Patient Congent Progess.
5:7.1 General consent for treatment, if obtainied when a patient is-admittsd to the home

care facllity’s services, is olear I its scope and-limits,




57.2 Patientinformed consent ls obtained through a process.dsfined by the home cate

facillty and [s carried out by treined staff in & manner and language the: patient of

their caregivar can understand.

5.7.3. Home healihcare manegement must design a cansent form to include the

foliowing:

5.7.3.1 Treatment detalls.

57.3.2 Patiant read and undarstood the rights and responslbilities.

5733 -Spacialized. consent form for spaclalized services; tike dialysis, IV therapy
slc.

5.1.3.4 Gost of tha services.

5.1.3.5 Scape of services.

5.1.3.6 services provided.

6 Patient's Saféty:

Health cam facility seeking to pmvi'de home health cate services shquld:

6.1 Davelop and implements a process to Improve the accuracy of patisnt identification.




6.2

-6.‘3

6.4

7.1

1.2

Develop. dnd implements a process io improve the effectiveness of verbal andjor
{elephone conimunication among caregivers. Patient ordars are to be signed by the
treating Physician. If the treating Physician is not avallabla to sign patient orders, the
varbal orders must be tekeh by a Registered Nursa and signed by the Physician
Adapt and impisment evidence-bassd infection control guidelines to reduce the risk
of health care-associated infections.

An emergency protosol and safety equipment must b_e:availab!_a'fb; the_patiant_ in case
of an emergency e.9., emergancy contact numbars, emergency and injury reporting

system.

-Patient and Family Rights

‘The home.care faclifty Is responsible for providing processes that suppor the patients®

and families® rights during care.

Patlents ang familisg recelve adequate information about the patient's condition,

proposed treatment(s) or procedure(s), and heaith care. practitoners. so that they can

make care and services. daclsions.




73

74

1.5

‘The home care facillty must establish & process, within the context of existing law and
tatiture, for when others ean grant consent.

The Home Healthcara Service provider shall be considerate of the cultural, ethical,
refiglous, and spiritual values, bellefs and preferences of the patient and their family
in the home selting.

The home care faciity must have a pracess to receive and manage complalnts from

patients and their families.




