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Dignity in Care Homes Audit/Benchmark Tool

GUIDANCE Outcome 1:  Have a Zero tolerance of all forms of Abuse

Sara Fulford May2007

	Outcome Measured

1. Zero tolerance of abuse 
	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	Do our policies uphold dignity and encourage vigilance to prevent abuse


	Statement of Rights and Charter in brochure for service users.

Statement of philospophy of upholding dignity and valuing individuals as central to the philosophy of care.

Care plans individualised, say what is important to the person, and how to maintain dignity. (All in respect outcome re dignity).


Staff training records indicate protection of vulnerable adults training and update is compulsory.

Need to report/ tell if anything is wrong is well advertised and encouraged through complaints procedure , brochure etc.

Service users and families do raise concerns/ complaints, and use the procedure.

Evidence from Reg37s or Reg26 visits of allegations being taken seriously/ of alerts being made.

Staff  records, &recruitment procedures, show reference , CRB, POVA  and identity checking is robust.

Service users’ care plans are detailed, and holistic allowing respectful care meeting all needs – not risking neglect of any area of need.

Feedback about service is actively welcomed and advertised  (as lower level concerns as well as complaints)

Service user feedback is sought regularly re experience of standard of care at the home.

Service users’ experiences influence development of the service.

Whistleblowing policy enables staff to report abuse confidentially.

Restrictive Practices are only introduced under tight, robust procedures evidencing the least restrictive way to manage a risk.
	Staff understand how to recognise bad practice or abuse. Case example shows would know what to do.

Staff report training in Safeguarding adults, and understanding of restrictive practices procedure.

Staff aware of  whistleblowing policy.

Staff report would feel able to whistleblow without repercussions.

Staff understand re Safeguarding alerting.

Staff have open culture of learning Don’t see complaints as negative, welcome feedback,  trust no blame culture.

Visitors, relatives know what they could do, if felt there was bad practice/abuse/neglect.

Would feel able to report.

Staff aware of restrictive practices procedures and need for careful procedures.

Visitors, relatives report attentive, person centred , respectful care which meets persons needs.


	No evidence of bad practice/

No restrictive practices

in use without clear evidencing of their justification under very robust procedures.
Respectful treatment observed (as for outcome 2.)

No neglect of  personal care , needs, environment, or possessions observed. 
	Service users report believing matters would be taken seriously if reported.

Service users trust staff enough to be able to tell them.

Service users  report having confidence they could raise issues without fear of repercussion.

 Service users do raise issues – evidemce listened to, recorded and actioned.


GUIDANCE 
Sara Fulford May2007

	Outcome Measured

2. Respect
	 e.g.s of Evidence from documentation
	Evidence from Interviews
	e.g.’s  of Evidence from Observation
	Evidence from Service User feedback

	2.1.Are we polite and courteous even when under pressure.


	Charter for service users stating what they have the right to expect.

Policy guidance for staff.

(eg in professional boundaries)

Training evidence- eg. expectations included in induction

Reg 26 visit reports

Handover and file recording - way people are written about.

Also check from days when short staffed?

Manager has monitoring system for assessing this standard, and gets feedback from people using the service.


	 How well do staff think we do in these areas?

What do they think they do well? What do they think could be improved?

Interview with relative.

Interview with visiting professional/ regular visitor eg hairdresser.


	Handover observation – way people are spoken about.

Observe the way people are spoken to/ addressed. Is it polite/courteous?

Are people spoken about in front of them?

Are people included in all conversations held in the room?.

Do people always get explanations of care and choices?

Maximise opportunities for choice to be offered?
Do staff make time to listen?

Are conversations about people sensitive and discreet?

Are comments made where people are aware staff are rushing/ too busy for them?

Are all interactions positive or neutral – how does the observer think they leave people feeling?
	(See questionnaire.)

Report staff do not seem  too busy to trouble/rushed.

Report never made to feel a nuisance.

Reports take time for conversation/banter/laughter.

Report seem sensitive to person, take time, 

Patience and understanding.

Aware can see their records and this is actively promoted by staff.



	2.2.Do we understand/see things from the person’s perspective?

(Do we understand what’s important to the person- culture, wishes- past and present lifestyle choices)
	Brochure advertises importance of recognising each persons individuality – charter.
Care plans, risk assessments - person centred – led by the individual, holistic – what’s quality of life to the person, understand spiritual/ social needs? signed by the individual/ representative, do care plans have at least a ‘my view’ section. Are risk assessments individualised, signed by the person/ representative – allowing informed risk taking to protect what’s important to the person.

Recording takes account of how person is feeling/ references to holistic care needs – (not just physical/behavioural).

Review notes – did the person attend?

Did they lead it, was their view included – or how was the person involved?

 Understandable format for communication.

Advocacy/ support available to  make wishes known.

Staff training in care planning recognising individuals strengths.

Key worker system.


	Staff understand the importance?

Conversation/interview with staff demonstrates understanding of the person and know life history, and holistic care plan details (or where to find them in STC).

Staff speak about residents with non-judgemental positive regard.
	Routines of the home adapted to meet needs of individuals eg mealtimes, place of taking. Individualising care  or assume will fit in with ‘culture ‘ of the home. eg retaining medications.

People have keys to own rooms.

No blanket rules applied due to risks of some. 

Staff aware of  individuals rights.

People are helped to observe religious preferences, continue attending community groups/ keep contact with relatives and friends. (Can ask them back).  Go out. Sexuality, needs and preferences recognised/ facilitated.

Culturally/dietary appropriate meals available.


	Feel staff understand and appreciate them as a person.



	Outcome Measured

2. Respect
	 e.g.s of Evidence from documentation
	Evidence from Interviews
	e.g.’s  of Evidence from Observation
	Evidence from Service User feedback



	2.3. Do we care for and support rather than ‘doing tasks’?
	Care plan focus on strengths, abilities and what can do – and level of help needed (not just what can’t ).

No assumption of total help eg ‘all care to be given’

Care plan indicates how to communicate so person can tell you/ direct you.

Recording reports on achievements and participation, new indications of expressed preferences.
Risk assessments support informed risk taking.

Restrictive practices procedures followed 
	Staff & visitor views on how well they think they do in these areas ? What they do well, what they could improve?

Active support training LD and how well they feel it is implemented
	Observe in practice eg involvement with meal preparation – doing together or doing for?

 Serving selves?

Household tasks or care of possessions?

Personal care.

Offer choices at all stages, all activities?

Person directs carers?/ carers direct?

Person can choose to divert from agreed programme and do things a different way.

People choose TV on/off and channel etc.


	Report get involved .

Do as much as want for self.

Feel they can help themselves.

Possessions and items kept in reach.

Have support to learn new

skills/ regain skills.

 Active support is offered

	Outcome Measured

2. Respect
	 e.g.s of Evidence from documentation
	Evidence from Interviews
	e.g.’s  of Evidence from Observation
	Evidence from Service User feedback



	2.4. People are not left in pain
	Care plan refers to pain/ pain control by medication or  any other means the person wishes.

Medication records – PRN criteria are in place (including minimal intervals) – indicators of pain are stipulated for each individual,  or whether able to tell you. 

Medication is administered in accordance with instructions

Medication is regularly reviewed.

PRN pain control administration sheets clearly recorded with times of when given.

Case file recording refers to whether person in pain.

Effective medication ordering system

Intervals between rounds of medication are appropriate.
	Staff have medication training.

Staff can demonstrate knowledge of

Individuals’ pain control requirements.

Staff know what person wants to assist with any alternative/ non- medication means of pain control eg furniture, excercises, alternative therapies, and ensures assistance given and included in care planning.

Staff understand PRN criteria and recording requirements.

Staff know what to do if person reports pain control is not effective.

Medication doesn’t run out.

Staff views on strengths in this area, and things to improve on.

Carer / visitors views to be obtained.


	
	Person reports pain is effectively managed and staff are supportive I assisting with this

	2.5.People are not left feeling isolated or alone.
	Welcome of visitors, and means of keeping contact is advertised in brochures etc.

Care plans give understanding of normal social  expectations & contacts  for person, and how they will be maintained. 

Advertise welcome of visitors and assistance  to go out/arrange to go out.

Service has sought the views of residents and their interests – evidence in surveys/ reviews.

Activities and opportunities to socialise are provided. and well advertised to people. (Take up of opportunities is recorded to guide future planning).

Longer term care – goals and aspirations of people are well recorded and plans for meeting them, engaging in community , social and recreational activities are made. 
	
	Access to phone, e-mail, going out, flexible visiting/ welcome of visitors/friends ( ideally includes opportunity to share drinks/ mealtimes).

Can entertain visitor sin private, lounge/garden areas

Active encouragement to keep contact with family/ friends.

Activity provided which facilitates people  talking and making contacts within the setting.

People are introduced to each other.

Where attending communal mealtimes, they are  relaxed,pleasant and sociable.  

Tables are set attractively, and meals well presented. Conversation is facilitated by staff where needed and appropriate. Discreet and sensitive assistance is given with patience.

Methods of communication with the person are understood and used by staff.

People are actively welcomed into communal areas.

	Report not feeling bored/isolated in the setting.

Report can move independently,or have assistance to move freely within the home to seek company/ contact when wanted, & feel welcomed and included in communal areas.

Report introductions are made to staff and other people using the service when admitted.

Report staff make time to listen, chat or be with person when they can.




Dignity in Care Homes Audit/Benchmark Tool

GUIDANCE 3. Treat Each Person as an individual by offering a personalised service
Sara Fulford May2007

	Outcome Measured

3. Individuals receive  , personalised service.
	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	3.1. Do policies and practice promote care for the whole person?


	(Covered by previous sections)

Holisitc care plans

Care plans, risk assessments - person centred – led by the individual, holistic – what’s quality of life to the person, understand

spiritual/ social needs
	
	
	

	3.2. Policies practices respect beliefs and values important to the person receiving the services.

3.3. Do our policies and 

practices challenge discrimination, promote equality, respect individual needs and preferences and protect human rights?

3.4. Care and support considers physical cultural, spiritual, psychological and social needs and preferences?
	Statement re respecting these in Brochure , rights  and Charter statement.

Opportunity for voting at elections is facilitated.

Opportunities for cultural and spiritual participation is arranged.

Brochures/ Statement fo rights also outlines expectation of tolerance of people with differences.

Section on care plan details  beliefs and values, and what staff need to do to assist person living by own beliefs. (Not left blank or’N/A’ – evidence have asked) Care plan is person centred.

Advocacy/ support available to  make wishes known.

Appropriate language is used for communication. 

Welcome of people from minority groups and freedom from discrimination is advertised in Brochure an, Rights and Charter.

Is also advertised in pictures, items of decoration etc around the home.
	 Staff understand what beliefs and value system means to the individual and how to facilitate needs.  Actively assist.

Special diets and cultural needs are understood by staff and provided for.

Families do not feel the need to provide special food/ items  as ‘different’/ ‘out of the ordinary’.

Staff demonstrate interest and non- judgemental positive regard in relation to service users with unusual or  different culture, beliefs or lifestyles from them.

The right to make eccentric decisions is supported.


	Effort is made to provide communication in the right  language, or format to be understood.

Care is individualised and people are not made to fit in with established cultures and practices within the home.

Routines are fitted around the person’s wishes.
	People needing special diets etc are not made to feel a nuisance. Families are not expected to provide as ‘different’/ out of the ordinary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Dignity in Care Homes Audit/Benchmark Tool

GUIDANCE Outcome 4

Enable People to maintain the maximum possible level of independence, choice and control
Sara Fulford May2007

	Outcome Measured

4. Maximise independence, choice and control
	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User/Carer feedback

	4.1.Care is delivered at the pace of the individual?


	(Most covered in 2  - ‘supporting instead of doing to’,)

Goal of assisting independence is in brochure etc.

Evidence in recording and care planning of getting full multi- disciplinary support to enable people to reach their maximum potential in all holistic aspects of care.

Risk assessments show not risk averse.

Evidence of active review system, and goal setting.

Staff actively work to assist the person to access multidisciplinary support advice and intervention.

Person decides care plan, and how daily routines are conducted.


	
	(Most covered in 2)

Environment is adapted where needed/ equipment acquired, to maximise independence.

e.g Items in reach, understandable, can be operated independently.

Helping yourself is actively welcomed, and encouraged, and observed in evidence.

Serving dishes used at mealtimes.
	Person feels all possible help is sought to assist their independence.

Person reports feeling able, and supported to use and develop. all skills to best potential.



	4.2. Do we avoid making unwarranted assumptions about what people want or what is good for them?
	(Covered in 2 and 3)

Menus offer choices.

Choice of rooms offered where possible.

Person decides care plan, and how daily routines are conducted – in care plan
	
	
	Person decides care plan, and how daily routines are conducted

Reported.

	4.3. Risk assessments are conducted in a way that is not risk averse?


	Statement of commitment to upholding the rights of the individual.

Risk Assmts. Outline risk and minimal intervention to manage it, involve person, involve multi-disciplines.

Restrictive Practices policy and procedure in place, and used
	Staff training /awareness of restrictive practices procedure and need for it. Staff recognise Restrictive practices.

Risk assessment training.

Recognise fine line between restrictive practice and abuse.
	Way choices are offered. Staff approach to care planning – involvement of service user?

Discussion re dilemmas, shows awareness.
	Report involvement in decisions.

Report rights to do as wish are upheld. Decide for themselves what they do and how care is delivered.



	4.4. Service users have opportunity to influence the policies and procedures of the service?

(See also 5. and 7.)
	Comments and complaints welcomed and advertised..

Surveys conducted regularly and influence change.

Service user meetings
Service user / carer meetings and consultation over any issues under review.
	Staff training on complaints
	Non- defensiveness in welcoming comments
	Report feeling welcome to comment and influence.

	
	
	
	
	


Dignity in Care Homes Audit/Benchmark Tool

GUIDANCE Outcome 4

Enable People to maintain the maximum possible level of independence, choice and control
Sara Fulford May2007

	Outcome Measured

4. Maximise independence, choice and control
	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User/Carer feedback

	4.1.Care is delivered at the pace of the individual?


	(Most covered in 2  - ‘supporting instead of doing to’,)

Goal of assisting independence is in brochure etc.

Evidence in recording and care planning of getting full multi- disciplinary support to enable people to reach their maximum potential in all holistic aspects of care.

Risk assessments show not risk averse.

Evidence of active review system, and goal setting.

Staff actively work to assist the person to access multidisciplinary support advice and intervention.

Person decides care plan, and how daily routines are conducted.


	
	(Most covered in 2)

Environment is adapted where needed/ equipment acquired, to maximise independence.

e.g Items in reach, understandable, can be operated independently.

Helping yourself is actively welcomed, and encouraged, and observed in evidence.

Serving dishes used at mealtimes.
	Person feels all possible help is sought to assist their independence.

Person reports feeling able, and supported to use and develop. all skills to best potential.



	4.2. Do we avoid making unwarranted assumptions about what people want or what is good for them?
	(Covered in 2 and 3)

Menus offer choices.

Choice of rooms offered where possible.

Person decides care plan, and how daily routines are conducted – in care plan
	
	
	Person decides care plan, and how daily routines are conducted

Reported.

	4.3. Risk assessments are conducted in a way that is not risk averse?


	Statement of commitment to upholding the rights of the individual.

Risk Assmts. Outline risk and minimal intervention to manage it, involve person, involve multi-disciplines.

Restrictive Practices policy and procedure in place, and used
	Staff training /awareness of restrictive practices procedure and need for it. Staff recognise Restrictive practices.

Risk assessment training.

Recognise fine line between restrictive practice and abuse.
	Way choices are offered. Staff approach to care planning – involvement of service user?

Discussion re dilemmas, shows awareness.
	Report involvement in decisions.

Report rights to do as wish are upheld. Decide for themselves what they do and how care is delivered.



	4.4. Service users have opportunity to influence the policies and procedures of the service?

(See also 5. and 7.)
	Comments and complaints welcomed and advertised..

Surveys conducted regularly and influence change.

Service user meetings
Service user / carer meetings and consultation over any issues under review.
	Staff training on complaints
	Non- defensiveness in welcoming comments
	Report feeling welcome to comment and influence.

	
	
	
	
	


Dignity in Care Homes Audit/Benchmark Tool

GUIDANCE 5. Listen and Support People to express their needs and wants
Sara Fulford May2007

	Outcome Measured

5.
	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	5.1.Do we truly listen, with an open mind to people receiving services?

(also in 2, 2.3. and 4.4)

5.2.Are people supported to express their needs and preferences in a way that makes them feel valued.


	Person centred care plans .

Care plans ensure persons commnication methods are understood and assisted.

Service user surveys for feedback and resultant action plans- used actively.

Recording of informal comments made in other ways.

Complaints procedures,

Emphasis on welcome of feedback

· accessible format for person.

Attendance at own reviews .

Feedback and complaints -Evidence that comments are made in practice and feedback given, that service users

do feel able to comment.

Availablity of advocacy.


	(Staff demonstrate commitment to hearing feedback, and understanding importance of welcoming views, including negative.

Families/representatives report  feeling would be listened to, taken seriously and comments welcomed.

Approachability of staff and managers reported.

Forums in place to listen/ give views.


	Comments boxes (with pens and paper).

Interactions demonstrate listening well. 

Communication in understandable format and method for people using service, at own pace. 

Communication observed to result in meaningful, positive interactions.


	Report being able to 

Comment/get views heard.

Report staff can communicate with people well.

Report approachability.

	5.3

Staff demonstrate effective interpersonal skills when communicating with people especially those with specialist needs such as dementia/ sensory loss.

(also in 2, 2.3. and 4.4 and 5.2)


	Care plans comprehensive, and show staff understanding of communication needs .

Staff training records re  relevant specialisms eg dementia/ hearing loss?
	Staff and others all report adequate staff training or understanding of communication needs.

Use of sensory communication equipment
	Evidence of use of communication techniques and strategies for communication with people eg with dementia e.g validation./ signing where needed?

 Positive outcomes observed from interactions.
	People using services report effective skills of staff.

	5.4. 

Information is accessible, understandable and culturally appropriate.

(also in 2, 2.3. and 4.4 and 3.3)


	Innovative methods of giving information are used. Eg in brochures/photos, pictures/CDs etc. (People involved in developing them).

Demonstrate compatible with inidivdual communication needs (including in translation if needed.)

 Staff training and learning individual communication methods/ language.

Staff recruitment with appropriate language / communication skills.

Communication  e.g about moving into a home is supplemented experientially eg pre visits, individually planned transitions.
	
	
	Report  enough.effective information.

Transitions go smoothly, person reports this (where possible).

Behaviour etc not adversely affected may evidence successful communication for those who are non-verbal.


GUIDANCE  6. Respect Peoples’ Right to Privacy
Sara Fulford May2007

	Outcome Measured


	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	6.1.Quiet rooms that are available and easily accessible?


	Charter –Right to privacy. Right to go out etc. Right to make own decisions about what you do, when.

Explanation in brochure of welcome of visitors and where can be met.

with. 

Brochure advertises welcome to lock rooms.

Admission procedure makes clear choice to have inventory, account of valuables, care plan information giving. (Whilst giving explanation as to purpose and possible limitations/consequences).

Key to locked facilities and room made clear in information.


	
	Staff greet visitors, make service user aware of visitors and give options of where/whether to meet, and assistance if necessary.

Seating for visitors available in bedrooms/communal areas.

Staff always knock, and wait for answer.
	Report feeling able to have visitors -where, when and if want.

Report being able to choose privacy/ time alone.

Report staff respect privacy – own control of when staff come in.

Report having key to room, and feeling would be viewed as welcome to lock it, from inside as well as out.

Service users have keys to rooms and understand can lock doors.

Also have key to locked facilities. Aware and feel able to use.

	6.2.Actively promote individual confidentiality, privacy and protection of modesty.
	Agreements with person (eg SAP) offered on admission re sharing of information, with option to specify limitations.

Advertise that service users are able to see  information about them, and that this is actively promoted.

The need to respect privacy and dignity when delivering health and personal care is a key principle of the homes’ aims and objectives.

A persons’ bowel movements recorded only when assessment indicates a need for this.

Care planning shows full continence assessment undertaken where needed, to assist promotion of continence, dignity and independence.


	Staff aware of need for confidentiality.  Report having had training. Caldicott audit and principles adhered to.
	Are conversations with/about people always sensitive and discreet?


	Report feeling appropriately covered during personal care whenever possible.

Report dignity is preserved in personal care as much as possible.

Don’t report overhearing details about other service users’ personal care.

Evidence service users aware that can see records, and report having done this, and had them shared regularly with them.

	6.3.

Avoid assuming we can intrude without permission into someone’s personal space even if we are the care provider
	.Person has  decided and stipulated what communication expected with what relatives/ friends. ‘Communication with relatives procedure’.

Care plans stipulate preferences for assistance with personal care.

Care plans decided by person re preferred level of help/ assistance and standards.

Rota allows same sex assistance with personal care.


	
	Provision of appropriate equipment to allow as much independence and privacy in personal care as possible.
Choice offered of using plumbed toilet, rather than commode.

Full explanation and options offered at each stage of personal care to allow person to be in control of process.

Discretion  and sensitivity observed. at all times  in talking to people about personal matters and care.
	Person has decided and stipulated what communication expected with what relatives/ friends. Reports this is respected.

Reports able to choose amount of assistance and who assists with personal care.

Person reports having enough assistance with personal care and bathing to maintain preferred standard.

Reports not feeling left exposed. 

Report offer of discrete help with toilet etc, use of acceptable language. Offer of time alone to use toilet facilities. Offer of choice of toilet rather than commode.

People report being in control of each part of personal care. Staff do not take over without permission and explanation.



	6.4. People receiving services decide when they want ‘quiet time and when they want to interact.
	Advertise right to privacy, and to make own decisions about what to do and when. .

Advertise opportunities to use communal areas/ activities.

Recording shows evidence 
	Staff demonstrate awareness of rights and needs of people to be in control and have choices.

Can identify areas to improve/ what do well .
	Staff facilitate welcome into communal areas and introductions.

Staff ask person what they want to do, where to be etc.

Some eat in rooms, some in dining areas.

Some spend time in communal areas, some in rooms.

Staff knock and wait for answers  Respect choices, don’t try to fit people into unnecessary routines/ institutional practices.
	Report being able to choose privacy/ time alone.

 Report opportunity to chose company/ go to communal areas at will.

Aware can decide what want to do, and when.  

Don’t feel have to fit in with ‘normal patterns for the service’.

People report where they are located is through personal choice.




GUIDANCE 7 Ensure People feel able to Complain without Fear of Retribution

Sara Fulford May2007

	Outcome Measured


	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	7.1. Culture where we all learn from mistakes and are not blamed?

See 5.1, 6.2,2.3, 5.4
	Individual supervision supports learning and development.

Staff meeting minutes reveal open, frank discussion of complaints and service user feedback, and learning from it.
	Staff report culture of support, not blame.
	
	.

	7.2. Complaints policies and procedures user friendly and accessible? Dealt with early in a way that ensures progress is clearly communicated?

See 5.1, 6.2,2.3, 5.4


	Innovative formats if needed.

Innovative methods of giving information are used. Eg in brochures/photos, pictures/CDs etc. (People involved in developing them).

Demonstrate compatible with inidivdual communication needs (including in translation if needed.)

Timescales stipulated in procedure. Timescales met.

Audit records available.
	
	Obvious and prominent advertising of complaints, and welcoming feedback.

Active listening observed.
	Service users aware of what to do to raise comments.

Service users use the comments and complaints procedure and forum.

	7.3. People, relatives and carers are reassured that nothing bad will happen to them if they do complain?

See 5.1, 6.2,2.3, 5.4
	Statements re welcoming feedback.

Complaints written up in non-judgemental, non defensive way – thanking person for raising the issue.

Staff and manager complaints training evidenced
	Staff  genuinely understand positive aspects of complaints, and difficulty for people in complaining – actively support complainants./ defensiveness? Welcome comments. Don’t take it personally. Offer advocacy..

Others report feeling could complain and staff and managers approachable.
	Active listening by staff observed.

Peoples views represented with understanding in conversations between staff eg at handovers. 
	Service users report feeling able to say re something they are not happy with.

Would they prefer to do it anonymously?

Would they prefer to  make comments after return home?

Anything they haven’t bothered to mention?

Have they had opportunity to say at an early stage of things not being right?

	7.4. Evidence of audit, action and feedback from complaints

	```

Complaints log.

Managers monitoring.

Reg 26/QA monitoring.

Monitoring by central Complaints officer evident.

Service user feedback publicised, with action taken.
	
	
	

	
	.
	
	
	


GUIDANCE  8. Engage with Family Members and Carers as Care Partners
Sara Fulford May2007

	Outcome Measured


	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback
	Evidence from carer feedback

	
	
	
	
	
	

	8.1. Employers, managers and staff recognise the role of relatives and carers, and respond with understanding?
8.2. Relatives and carers are told who is ‘in charge’, and with whom issues should be raised.

8.3. Do we support carers who want to be closely involved with the individual and provide them with the necessary information?

8.4. Are we alert to the possibility that relatives and carers’ views are not always the same as those of the person receiving services?

	Advertise welcome of close links.

Clarify with person who OK re being involved/ informed. Agreement documented

Care plans explain involvement of relatives/carers, and how to involve/keep informed.

Care Passports referred to.

Continued links  and contact are  facilitated where needed.

Review write ups evidence involvements.

Assessments and care plans include reference to carers assessments.

Transition/Discharge planning involves carers at review meetings & includes discussion re need for respite, support package for user, emergencies, referral to other agencies. Flexibility re time of mtg to accommodate working carers

Staff know how to signpost carers to appropriate support services

Care plans consider impact on carer
	Key workers  report good working relations with carers & families, and understanding of relationships.

Understand level of involvement.

Staff aware of care passports/ welcome main carers contribution to care planning.

Staff show awareness of balancing needs of cared for and carer in preparations for return home.

Carers/ relatives report:

Good welcome, adequate information, staff understand the relationship,

 and needs of the person using the service, and the carer. They, and person are consulted about care planning and involved at reviews.  Know key workers. Report staff are approachable and welcome suggestions, whilst empowering person to take own decisions.

Staff know how to signpost carers to appropriate support services

Recognize carer has choice about whether or not to care
	Visitors are activiely welcomed eg make tea/ offered refreshment/ meals.

Offer choice of where to visit. Eg own rooms/ variety of communal areas.

Staff always make time to talk to visitors.

Visiting hours flexible & include evenings & w/es for carers in work/caring at a distance
	.Report right amount of involvement – aware of carers needs.

Have been consulted re who to give information to.
	Offered an assessment?

Invited to attend review meetings?

Signposted to support services?

Confident in caring role post discharge?

What do they do when visiting? How are they meeting user’s needs? Does this identify gap in service? E.g. cultural – food/language/gender of care providers?

Intellectual stimulation – reading paper/books?

Care – assisting with eating?

Travel – accessible/affordable?

· Carers informed of their right to an assessment



· Staff know how to signpost carers to appropriate support services
· Quick Guides available to give to carers
· Carers informed of their right to an assessment
· Recognize carer has choice about whether or not to care
· Consider impact of care plan on carer
GUIDANCE 9. Assist People to Maintain Confidence and Self Esteem

Sara Fulford May2007

	Outcome Measured


	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	9.1, Personal Care and Eating Environments- well Designed, Comfortable and Clean?

9.2 Do we maximise individual abilities at all times during eating, personal care and hygiene activities?

9.3.Do we ensure people using the service wear their own clothes.


	Cleaning ,maintenance schedules.

Regular programme of decoration.

Worn furniture/furnishings are replaced.

Any Occupational Therapy reports on environment and suitability to meet needs of people using it – especially if taking people with specialist needs eg sensory, dementia, wheelchair users.

Individual assessments indicate the persons’ furniture/ equipment requirements –prior to admission.

Care plans specify equipment requirements to assist indepencdence.

The home has robust infection control policy and preocedures in evidence.

Staff training in infection control
	Staff views on suitability of furnishings, equipment.


Any difficulties for service users


	Homely environment, to assist feeling relaxed and treated with dignity. pictures/art etc. Not too institutional, clinical/disempowering in signage, furniture& furnishings etc. Attractive as well as functional.

Toilets, bathrooms pleasant, homely as well as checked and clean at all times.

En -suite facilities available.

Dining areas have nicely laid tables-to promote dignified, sociable mealtimes. 

Assistance to eat is offered in unhurried, dignified way.

Serving dishes are provided to enable people to maximise choice and  control their own portion sizes.

Equipment, and assistance is provided to allow people to eat as independently as possible.

Individual rooms personalised.

Individual rooms kept as person wishes. Cleaned regularly.

Personal possessions, clothing  and laundry are treated with care, and according to the person’s wishes. Laundry system ensures laundry is always returned to the right person.

Call bells are sited and left within reach.

 
	People report liking their rooms.

People report feeling that their room is their own space to have as they wish.

People report being able to use all facilities in their room and the home as independently as possible.

Suggestions for improvement to the environment are recorded and acted upon as soon as possible as part of service user feedback.

People report having the assistance they need to keep the environment as they wish.

Report have assistance to keep room as they would wish.



	9.4.Whilst respecting the wishes of the person, are they respectable at all times, and staff tidy and well presented?
	Care plan is clear about what help people require in maintaining appearance and all aspects of self care – including hair, teeth, glasses, clothing.

 Care plan & Life history for people with dementia is clear about their preferred standards for their care and style of dress and presentation.

Care plan is clear about what help people require in maintaining their environment.
Staff dress code in place.
	Staff  demonstrate knowledge of key service user preferences around presentation. Aware of detail re personal care.

Staff aware of dress code.
	Evidence trouble has been taken over ensuring the dignified presentation of people using the service.

e.g.

hair done, shaved, attention to nails, teeth, glasses, clothing.

People are not left in soiled clothes after spillages etc. Offered assistance to  change.


	People report receiving adequate assistance with personal care to be as well presented as they wish.
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GUIDANCE 10. Act to Alleviate Peoples’ Loneliness and Isolation

Sara Fulford May2007

	Outcome Measured


	Evidence from documentation
	Evidence from Interviews
	Evidence from Observation
	Evidence from Service User feedback

	10.1. Do we provide access to varied leisure and social activities that are enjoyable and person-centred?

10.2.Are activities reviewed and up to date with modern society?

10.3. Do we provide information and support to help individuals engage in activities which help them participate in and contribute to community life?

10.4. Are responsibilities of Staff towards achieving an active and health promoting culture made clear through policies, procedures and job description?


	Care plans/ surveys ask how people would wish to spend time, what’s important to them?

Care plans specify how people will be assisted to maintain links with family/community during stay/time at the home. 

Specify how staff will assist linking the person into new activity/ to broaden social and recreational opportunities if desired.

Assessment and care planning  information covers emotional and psychological well being, and what is needed to promote/assist this – including access to community and building opportunities if required.

(Both whilst using the service , and in preparation to return home.

Brochure advertises attention to social and psychological well-being as well as physical.

Brochure advertises social , recreational  and developmental opportunities within the service.

Assessments and rev iews refer to persons skills and opportunities for sharing and using.

Opportunities offered to go out, to participate in leisure/ recreational, community activity. ?Programme of activity/events is advertised a, takes place, is monitored and reviewed.


	Key working staff have knowledge of care plans re social, recreational and psychological needs.

Staff demonstrate awareness of role in assisting social opportunity.

Life history , as in lifestyle preferences and existing skills of the person is understood by staff.


	Staff sensitively  assist social contact between people through introductions,  initiating conversations etc.

People are not left for overly long periods without contact with staff or others (Do not have to ring bell to get contact).

People use a variety of rooms within the building and are welcomed into communal areas.

People are observed to be engaged in a variety of activity/ conversation.

 Mealtimes are social occasions – staff assist to facilitate conversation.

Phones and Internet facilities available.


	Report having enough to do, enough social contact, not being bored, or feeling isolated.

People are aware that their psychological well- being is viewed as important.

People know they can go out,  visit  and have visitors, participate in community activity whilst at the home, or ask for assistance with this/ to arrange this.

People are aware of activity provided within the service.

People have access to spiritual worship in accordance with their wishes.

People know they can participate in ‘normalised’, activities of daily living within the home eg setting tables, making own tea/ snacks, washing up.

Where people are due to return home, meeting their social care needs has been considered as part of their return.
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