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Contents

I will become the Lead Dignity Champion for the organisation and will sign up as  
a Dignity Champion.

I will provide high-quality services that respect people’s dignity and will review all 
the organisation policies, procedures and work practices to reflect this.

This	will	include:

•	encour�ging	�ll	st�ff	to	sign	up	�s	Dignity	Ch�mpions
•	putting	up	the	dignity	c�mp�ign	posters	in	�ll	�ppropri�te	�re�s	of	the	org�nis�tion
•	h�ving	dignity	�s	�	regul�r	�gend�	item	on	resident	meetings	–	use	c�se	studies
•	h�ving	dignity	�s	�n	�gend�	item	�t	�ll	st�ff	meetings
•	h�ving	dignity	�s	�n	�gend�	item	�t	�ll	st�ff	supervision	meetings
•	h�ving	dignity	�s	�n	�gend�	item	�t	�ll	residents’	individu�l	meetings
•	showing	the	‘Wh�t	do	you	see’	DVD	�s	p�rt	of	st�ff	induction
•	reflecting	dignity	principles	in	�ll	st�ff	tr�ining
•	�ddressing	�ny	dignity	issues	r�ised	on	the	CSCI	report
•		monitoring	ch�nges	�nd	their	effects,	�nd	sh�ring	this	knowledge/good	pr�ctice	with	
other	providers.

Signed	 D�te

Org�nis�tion

Em�il	�ddress

Telephone	number

Organisation sign-up form
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Monitoring form

Standard Measure 4

1 M�n�ger	to	become	the	Le�d	Dignity	Ch�mpion Sign	up	on	the	Dignity	in	C�re	website:	
Evidence	on	site

2 M�n�ger	to	encour�ge	�ll	st�ff	to	become		
Dignity	Ch�mpions

Sign	up	on	the	Dignity	in	C�re	website:	
Evidence	on	site

3 Putting	up	dignity	c�mp�ign	posters	in	�ll	
�ppropri�te	pl�ces

See	posters	up	in	home

4 Agend�	item	on	residents’	meetings Questionn�ire	–	minutes

5 Agend�	item	on	st�ff	meetings Questionn�ire	–	minutes

6 Agend�	item	on	st�ff	supervision	meetings M�n�ger	st�tement

7 Agend�	item	on	meetings	with	individu�l	
residents

Questionn�ire

8 Showing	‘Wh�t	Do	You	See?’	DVD	�s	p�rt	of	st�ff	
induction

Log	of	d�tes	shown	�nd	who	�ttended	

9 Reflecting	dignity	principles	in	�ll	st�ff	tr�ining Look	�t	tr�ining	inform�tion

10 Addressing	�ny	dignity	issues	r�ised	on	CSCI	
report

Look	�t	current	report	–	confirm	ch�nges	
done

11 Monitor	ch�nges	�nd	their	effects	�nd	sh�ring	this	
knowledge/good	pr�ctice	with	other	providers

Ongoing
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Monitoring form Resident’s questionnaire

Resident’s	n�me Issue	no. Issue	d�te

We want to know what you think about life at our home. We will give you any help you need  
or we can ask one of your relatives to help you if that is what you would prefer.

Please tick as appropriate Yes No Sometimes

1 Do	we	�lw�ys	c�ll	you	by	the	n�me	you	prefer?

2 Do	you	like	the	me�ls	on	offer?

3 Are	you	�ble	to	get	�	cooked	bre�kf�st	when	you	w�nt	one?

4 C�n	you	choose	when	to	get	up?

5 C�n	you	choose	when	to	go	to	bed?

6 Do	you	like	the	�ctivities	�v�il�ble	in	the	home?

7 Do	you	feel	involved	in	decisions	m�de	�bout	your	c�re?

8 C�n	you	choose	when	to	h�ve	�	b�th?

9 Do	you	feel	st�ff	tre�t	you	with	respect?

10 Are	your	clothes	l�undered	to	your	s�tisf�ction?

11 Do	you	think	we	�lw�ys	tre�t	you	�s	�n	�dult?

12 Is	there	�nything	you	would	ch�nge	�bout	your	life	in	the	home?
If	yes,	ple�se	give	det�ils	below
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Visitor’s questionnaire

Resident’s	n�me Issue	no. Issue	d�te

As part of our continuing commitment to provide the best possible quality of care for our residents, 
we are constantly looking at ways in which we could improve our service. As a visitor to our home 
your impressions and any comments you may have will be most welcome. We would therefore be 
grateful for a few moments of your time to complete this questionnaire. We support the Dignity in 
Care initiative and would ask that you comment on any issues you consider affect the dignity of 
the people in our care. Please feel free to remain anonymous if you so wish. When completed 
please pass the questionnaire to any member of our care staff. Many thanks for your help.

Question Score Comments

Score rating: 1 = Poor; 2 = Fair;  
3 = Good; 4 = Excellent.

4 3 2 1

How	do	you	r�te	the	qu�lity	of	
c�re	given	to	your	rel�tive?	

How	well	do	you	consider	we	
preserve	the	dignity	of	your	
rel�tive	�nd	other	people	we	
h�ve	in	our	c�re?

How	do	you	r�te	the	friendliness	
of	the	st�ff?

How	do	you	r�te	the	cle�nliness	
of	the	home?

How	do	you	r�te	our	response	to	
your	phone	c�lls?

How	do	you	r�te	our	response	to	
�ny	compl�ints	or	comments	you	
m�y	h�ve	c�use	to	m�ke?

How	do	you	r�te	our	l�undry	service	
in	respect	of	your	rel�tive’s/
friend’s	items	of	clothing?

How	do	you	r�te	the	décor	�nd	
�tmosphere	of	the	home?

Wh�t	�re	your	over�ll	impressions	
of	the	home?	

Wh�t	fe�tures/services	of	the	
home	do	you	feel	require	
improvement	�nd	in	wh�t	w�y?

Any	other	comments	you	would	
like	to	m�ke?

N�me																																																		Sign�ture																																															D�te							
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Visitor’s questionnaire Achieving the Dignity Daisy Standards

Standard Measure 4

1.  Choice of home 
Prospective service users have the information they need to make an informed choice about 
where to live.

4.1 The	registered	person	is	�ble	to	demonstr�te	
the	home’s	c�p�city	to	meet	the	�ssessed	
needs	(including	speci�list	needs)	of	
individu�ls	�dmitted	to	the	home.

Pre-�dmission	�ssessment	by	home	in	
current	pl�cement	or	own	home.
Pre-�dmission	nursing/physio/speech	
ther�py/other	�ssessment	from	current	
pl�cement	or	home.

Notes

5.1 The	registered	person	ensures	th�t	
prospective	service	users	�re	invited	to	visit	
the	home	�nd	to	move	in	on	�	tri�l	b�sis,	
before	they	�nd/or	their	represent�tives	
m�ke	�	decision	to	st�y;	unpl�nned	
�dmissions	�re	�voided	where	possible.

The	service	user	guide	st�tes	th�t	where	
�ppropri�te,	evidence	of	�t	le�st	one	
prepl�cement	visit	or	visit	by	f�mily,	
�dvoc�te	or	IMCA	if	�	person�l	visit	is	
in�ppropri�te	by	c�re	m�n�ger.

Notes

2.  Health and personal care 
The service user’s health, personal and social care needs are set out in an individual plan of care.
Service user plan: The service user’s health, personal and social care needs are set out in an 
individual plan of care.

7.1 A	service	user	pl�n	of	c�re	gener�ted	from	�	
comprehensive	�ssessment	(see	St�nd�rd	3)	
is	dr�wn	up	with	e�ch	service	user	�nd	
provides	the	b�sis	for	the	c�re	to	be	
delivered.

Using	the	pre-�dmission	nursing	or	soci�l	
c�re	�ssessment,	during	the	one-month	
settling-in	period	the	service	is	�ssessed	�nd	
�	full	c�re	pl�n	written.	It	should	cover	the	
�ctivities	of	d�ily	living,	including	(where	
�ppropri�te)	de�th	�nd	dying,	fire	s�fety,	�nd	
dignity	�nd	priv�cy.	This	document	forms	
the	b�sis	of	the	c�re	p�ck�ge.

Notes

7.5 Where	the	service	user	is	on	the	C�re	
Progr�mme	Appro�ch	or	subject	to	
requirements	under	the	Ment�l	He�lth	Act	
1983,	the	service	user’s	pl�n	t�kes	this	fully	
into	�ccount.

In	line	with	the	�ctivities	of	d�ily	living	there	
should	be	�n	�ssessment	of	ment�l	c�p�city	to	
ensure	compli�nce	with	the	Ment�l	C�p�city	Act.

Where	c�p�city	is	leg�lly	restricted	this	must	
be	fully	documented	in	the	c�re	pl�n	�nd	
tr�ining	must	be	�v�il�ble	to	ensure	the	c�re	
pl�n	is	followed.

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

7.6 The	pl�n	is	dr�wn	up	with	the	involvement	
of	the	service	user,	recorded	in	�	style	
�ccessible	to	the	service	user,	�nd	�greed	
�nd	signed	by	the	service	user	whenever	
c�p�ble	�nd/or	represent�tive	(if	�ny).

Wherever	possible	the	c�re	pl�n	should		
be	compiled	with	the	involvement	of	the	
service	user.	Where	this	is	not	possible,	then	
the	f�mily,	c�re	m�n�ger	or	�dvoc�te	m�y	
h�ve	�n	input	into	the	pl�nning.	

When	obt�ining	c�re	pl�n	sign�tures	from	
individu�ls,	ment�l	c�p�city	should	be	
�ssessed	�nd	the	inform�tion	dissemin�ted	
to	the	individu�l	in	�n	�ppropri�te	m�nner.

Notes

Healthcare: Service users’ healthcare needs are fully met.

8.1 The	registered	person	promotes	�nd	
m�int�ins	service	users’	he�lth	�nd	ensures	
�ccess	to	he�lthc�re	services	to	meet	
�ssessed	needs.

All	he�lth	needs	must	be	met	�nd	
documented	in	the	c�re	pl�n	or	k�rdex-type	
records.	Records	should	be	kept	of	medic�l	
�nd	p�r�medic�l	visits	to	service	users.

C�re	pl�ns	should	set	go�ls	for	m�int�ining	
he�lth	needs.

Notes

8.2 C�re	st�ff	m�int�in	the	person�l	�nd	or�l	
hygiene	of	e�ch	service	user	�nd,	wherever	
possible,	support	the	service	user’s	own	
c�p�city	for	self-c�re.

St�ff	tr�ining	t�kes	pl�ce	to	m�ximise	the	
imp�ct	of	good	person�l	c�re.

C�re	pl�nning	�ssesses	the	c�p�city	of		
e�ch	service	user	to	choose	wh�t	level	of	
person�l	hygiene	they	wish	to	m�int�in.

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

Medication: Service users, where appropriate, are responsible for their own medication, and are 
protected by the home’s policies and procedures for dealing with medicines.

9.1 The	registered	person	ensures	th�t	there	is		
�	policy	�nd	st�ff	�dhere	to	procedures,	for	
the	receipt,	recording,	stor�ge,	h�ndling,	
�dministr�tion	�nd	dispos�l	of	medicines,	�nd	
service	users	�re	�ble	to	t�ke	responsibility	
for	their	own	medic�tion	if	they	wish,	within	
�	risk	m�n�gement	fr�mework.	

There	is	�	robust	medic�tion	system	in	pl�ce,	
which	is	used	�ccording	to	the	l�id-down	
policy	�nd	procedure.	

St�ff	tr�ining	is	m�nd�tory	for	�ll	st�ff	
responsible	for	�ny	�spect	of	medic�tion.	

Under	the	Ment�l	C�p�city	Act,	if	�fter	�		
risk	�ssessment	the	service	users	h�ve	the	
c�p�city	to	self-�dminister	medic�tion,	then	
they	should	be	encour�ged	to	do	so.	Where	
for	person�l	re�sons	they	choose	not	to	self-
�dminister,	then	this	should	be	documented	
�nd	signed	by	the	service	user	with	det�ils	
recorded	in	the	c�re	pl�n.

Controlled	drugs	�re	stored	�nd	distributed	
�ppropri�tely.	

Notes

9.2 Following	�ssessment,	the	service	user	is	�ble	
to	self-�dminister	medic�tion,	h�s	�	lock�ble	
sp�ce	in	which	to	store	medic�tion,	to	which	
suit�bly	tr�ined,	design�ted	c�re	st�ff	m�y	
h�ve	�ccess	with	the	service	user’s	permission.

See	�bove

The	medic�tion	policy	documents	the	
�rr�ngements	for	self-medic�ting,	including	
providing	lock�ble	stor�ge	for	medic�tion.	
This	is	recorded	in	the	c�re	pl�n.

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

Privacy and Dignity: Service users feel they are treated with respect and their right to privacy  
is upheld.

10.1 The	�rr�ngements	for	he�lth	�nd	person�l	
c�re	ensure	th�t	the	service	user’s	priv�cy	
�nd	dignity	�re	respected	�t	�ll	times,	�nd	
with	p�rticul�r	reg�rd	to:
•		person�l	c�re-giving,	including		
nursing,	b�thing,	w�shing,	using	the		
toilet	or	commode
•		consult�tion	with,	�nd	ex�min�tion	by,	
he�lth	�nd	soci�l	c�re	profession�ls
•		consult�tion	with	leg�l	�nd	fin�nci�l	
�dvisers
•		m�int�ining	soci�l	cont�cts	with	rel�tives	
�nd	friends
•	entering	bedrooms,	toilets	�nd	b�throoms
•	following	de�th.

Service	users	h�ve	the	right	to	be	tre�ted	
with	dignity	�t	�ll	times.	This	should	be	
enshrined	in	�	policy	document	�nd	revisited	
regul�rly,	eg.	st�ff	meetings,	induction	etc.

Priv�cy	during	interventions	is	�n	essenti�l	
p�rt	of	c�re	m�n�gement	�nd	is	reflected	in	
�	c�re	home’s	policy	�nd	procedures.

Dignity	in	de�th	is	of	gre�t	comfort	to	
rel�tives	�nd	c�rers	�nd	the	c�re	pl�n	should	
reflect	the	wishes	of	the	individu�l	during	
�nd	following	de�th,	even	where	these	
wishes	contr�dict	the	wishes	of	the	rel�tives.

Ment�l	c�p�city	to	decision-m�ke	on	�ll	m�tters	
rel�ting	to	dignity	should	be	�ssessed	�nd	
de�lt	with	in	line	with	the	requirements	of	the	
Ment�l	C�p�city	Act	2007.	Where	�ppropri�te	
�n	IMCA	m�y	need	to	be	�ppointed.

Notes

10.2 Service	users	h�ve	e�sy	�ccess	to	�	
telephone	for	use	in	priv�te	�nd	receive	their	
m�il	unopened.

A	phone	is	�v�il�ble	for	service	users	to	use	
in	priv�te.	

Notes

10.3 Service	users	we�r	their	own	clothes	�t		
�ll	times.

All	clothing	is	identified	with	the	service	user’s	
n�me	�nd	pl�ced	in	the	stor�ge	system	in	
the	service	user’s	room	if	�ppropri�te.

When	dressing	�	service	user,	st�ff	check	to	
ensure	correct	clothing.

Notes

10.4 All	st�ff	use	the	term	of	�ddress	preferred	by	
the	service	user.

It	should	not	be	�ssumed	th�t	�ll	residents	
choose	to	be	c�lled	by	their	first	n�me	or	by	
their	birth	n�me.	Inform�tion	g�ined	on	
�dmission	over	preferred	styles	of	�ddress	
must	be	checked	on	�	regul�r	b�sis	with	
service	users	to	ensure	th�t	they	�re	still	
h�ppy	with	their	origin�l	decision.

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

10.5 All	st�ff	�re	instructed	during	induction	on	
how	to	tre�t	service	users	with	respect	�t		
�ll	times.

Ongoing	st�ff	development	progr�mmes	
�ddress	the	issues	of	respect	�nd	how	to	
m�int�in	the	dignity	of	the	service	user	�t		
�ll	times.

Notes

10.6 A	medic�l	ex�min�tion	�nd	tre�tment	�re	
provided	in	the	service	user’s	own	room.

A	policy	is	�v�il�ble	det�iling	the	procedures	
to	be	used	when	undergoing	�	medic�l	
ex�min�tion.	An	ex�min�tion	should	never	
be	undert�ken	in	gener�l	�re�s	for	priv�cy	
�nd	hygiene	re�sons,	but	it	m�y	be	in	the	
service	user’s	own	room	or	m�y	be	in	�	
tre�tment	room	or	other	suit�ble	room.

Notes

10.7 Where	service	users	h�ve	chosen	to	sh�re	�	
room,	screening	is	provided	to	ensure	th�t	their	
priv�cy	is	not	compromised	when	person�l	
c�re	is	being	given	or	�t	�ny	other	time.

There	is	�dequ�te	screening	in	pl�ce	th�t	
will	provide	priv�cy	�nd	dignity	in	�ll	sh�red	
occup�ncy	rooms.

Dying and death: Service users are assured that at the time of their death, staff will treat  
them and their family with care, sensitivity and respect.

11.1 C�re	�nd	comfort	�re	provided	for	service	
users	who	�re	dying;	their	de�th	is	h�ndled	
with	dignity	�nd	propriety,	�nd	their	spiritu�l	
needs,	rites	�nd	functions	�re	observed.

C�re	homes	h�ve	�	policy	on	de�th	�nd	
dying	on	which	st�ff	�re	tr�ined.

Different	cultur�l	�nd	religious	beliefs		
�re	observed.

Prim�ry	c�re	is	to	the	needs	of	the	service	
user	r�ther	th�n	the	f�mily,	but	where	
possible	the	needs	of	�ll	interested	p�rties	
�re	observed.

Det�ils	of	specific	requirements	on	de�th	
�nd	dying	�re	in	the	c�re	pl�n.	The	end	of	
the	life	c�re	p�thw�y	should	be	followed	
wherever	possible.

Notes

11.5 The	priv�cy	�nd	dignity	of	the	service	user	
who	is	dying	�re	m�int�ined	�t	�ll	times.

The	De�th	�nd	Dying	policy	det�ils	the	
procedures	of	the	home	in	rel�tion	to	the	
de�th	of	�	service	user.	

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

11.6 Service	users	�re	�ble	to	spend	their	fin�l	
d�ys	in	their	own	rooms,	surrounded	by	their	
person�l	belongings,	unless	there	�re	strong	
medic�l	re�sons	to	prevent	this.

Ide�lly,	the	service	user	should	h�ve	the	
opportunity	to	spend	their	fin�l	d�ys	in	
f�mili�r	surroundings	with	f�mily,	st�ff	�nd	
other	c�rers	providing	support.

Notes

11.9 The	ch�nging	needs	of	service	users	with	
deterior�ting	conditions	or	dementi�	–	for	
person�l	support	or	technic�l	�ids	–	�re	
reviewed	�nd	met	swiftly	to	ensure	the	
individu�l	ret�ins	m�ximum	control.

These	needs	�re	identified	swiftly	through	
the	c�re	pl�n	�nd	the	senior	c�rer	or	nurse	
signs	th�t	they	h�ve	re�d	the	current	c�re	
pl�n	�nd	�re	�w�re	of	�ny	ch�nges,	�nd	will	
�ct	�ccordingly.	

Notes

11.11 The	body	of	�	service	user	who	h�s	died	is	
h�ndled	with	dignity,	�nd	time	is	�llowed	for	
f�mily	�nd	friends	to	p�y	their	respects.

F�mily	�nd	friends	�re	�llowed	�s	much		
time	�s	necess�ry	to	p�y	their	respects	to	
the	dece�sed.	

St�ff	observe	religious	requirements	on	de�th	
so	�s	not	to	in�dvertently	c�use	offence.

St�ff	�re	tr�ined	in	this	�re�.

Notes

3.  Daily life and social activities 
Social contact and activities: Service users find the lifestyle experienced in the home matches 
their expectations and preferences, and satisfies their social, cultural, religious and recreational 
interests and needs.

12.1 The	routines	of	d�ily	living	�nd	�ctivities	m�de	
�v�il�ble	�re	flexible	�nd	v�ried	to	suit	service	
users’	expect�tions,	preferences	�nd	c�p�cities.

The	c�re	pl�n	reflects	�ll	�ctivities	of	d�ily	
living,	is	person�lised,	�nd	reflects	
individu�lised	c�re	needs	�nd	expect�tions.

Notes

12.2 Service	users	h�ve	the	opportunity	to	
exercise	their	choice	in	rel�tion	to:
•		leisure	�nd	soci�l	�ctivities	�nd	cultur�l	
interests
•	food,	me�ls	�nd	me�ltimes
•	routines	of	d�ily	living
•	person�l	�nd	soci�l	rel�tionships
•	religious	observ�nce.

The	interests,	�ctivity	of	d�ily	living,	
rel�tionships	�nd	religious	observ�nce	�re	
documented	in	the	c�re	pl�n.

There	is	evidence	th�t	residents	�re	
consulted	�bout	the	choice	of	me�ls	�nd	
where	they	t�ke	them.

Notes
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Achieving the Dignity Daisy Standards

Standard Measure 4

Community contact: Service users maintain contact with family/friends/representatives and the 
local community as they wish.

13.1 Service	users	�re	�ble	to	h�ve	visitors	�t	�ny	
re�son�ble	time	�nd	links	with	the	loc�l	
community	�re	developed	�nd/or	m�int�ined	
in	�ccord�nce	with	service	users’	preferences.

Service	users	�re	visited	�t	times	suit�ble		
for	them.	

There	is	�	policy	on	visiting	�rr�ngements.

Notes

13.2 Service	users	�re	�ble	to	receive	visitors		
in	priv�te.

A	room	c�n	be	m�de	�v�il�ble	for	service	
users	who	wish	to	see	their	rel�tives	in	�	more	
priv�te	setting.	Where	this	is	impossible,	
�rr�ngements	should	be	m�de	for	priv�te	
visits	in	the	service	user’s	room	where	this		
is	requested.

Notes

13.3 Service	users	�re	�ble	to	choose	who	they	
see	�nd	do	not	see.

Service	users	h�ve	the	right	to	refuse	
specific	visitors	or	visitors	in	gener�l.	

Notes

Autonomy and choice: Service users are helped to exercise choice and control over their lives.

14.1 The	registered	person	conducts	the	home	to	
m�ximise	the	service	user’s	c�p�city	to	
exercise	person�l	�utonomy	�nd	choice.

The	st�tement	of	purpose	indic�tes	th�t		
the	policy	of	the	home	is	to	m�ximise	the	
potenti�l	of	e�ch	service	user,	�llowing	them	
to	self-determine	�s	f�r	�s	possible,	�nd	
ensuring	th�t	routines	serve	the	service	
users	r�ther	th�n	the	org�nis�tion.	

Notes

14.2 Service	users	h�ndle	their	own	fin�nci�l	
�ff�irs	for	�s	long	�s	they	wish	to	�nd	�s	
long	�s	they	�re	�ble	to	�nd	h�ve	the	
c�p�city	to	do	so.

Service	users	h�ve	the	right	to	m�n�ge	their	
own	fin�nci�l	�ff�irs	unless	�ssessed	under	
the	Ment�l	C�p�city	Act	�s	un�ble	to	do	so.	

There	is	�	policy	on	m�n�ging	the	fin�nci�l	
�ff�irs	of	service	users.

Notes
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Meals and mealtimes: Service users receive a wholesome, appealing balanced diet in  
pleasing surroundings at times convenient for them.

15.1 The	registered	person	ensures	th�t	service	
users	receive	�	v�ried,	�ppe�ling,	
wholesome,	nutritious	diet,	which	is	suited	
to	individu�l	�ssessed	�nd	recorded	
requirements,	�nd	th�t	me�ls	�re	t�ken	in		
�	congeni�l	setting	�nd	�t	flexible	times.

Service	users	c�n	choose	to	e�t	their	me�ls	�t	
�	different	time	to	the	norm�l	delivery,	�nd	
�rr�ngements	should	then	be	m�de	to	ret�in	
the	me�l	within	norm�l	hygiene	guidelines.

Service	users	on	speci�l	diets	�nd	supplements	
h�ve	this	recorded	on	their	c�re	pl�n.

Notes

15.3 Hot	�nd	cold	drinks	�nd	sn�cks	�re	�v�il�ble	
�t	�ll	times	�nd	offered	regul�rly.	A	sn�ck	
me�l	should	be	offered	in	the	evening	�nd	
the	interv�l	between	this	�nd	bre�kf�st		
the	following	morning	should	be	no	more	
th�n	12	hours.

Where	it	is	impossible	to	h�ve	drink-m�king	
f�cilities	�v�il�ble	24	hours,	regul�r	drinks	
should	be	offered	throughout	the	d�y		
�nd	evening.

If	service	users	retire	to	bed	during	the	e�rly	
evening,	�	bedroom	service	is	�v�il�ble	for	
those	still	�w�ke	during	the	e�rly	evening.	
(For	those	service	users	retiring	e�rly	it	m�y	
be	�ppropri�te	to	offer	�n	e�rly-morning	
drink	r�ther	th�n	during	the	evening	in	order	
to	m�int�in	fluid	b�l�nce.)

Food	service	is	p�rt	of	the	C�tering	policy.

Notes

15.7 The	registered	person	ensures	th�t	there	is	�	
menu	(ch�nged	regul�rly),	offering	�	choice	
of	me�ls	in	written	or	other	form�ts	to	suit	
the	c�p�cities	of	�ll	service	users,	which	is	
given,	re�d	or	expl�ined	to	service	users.

There	is	�	menu	rot�	with	�	minimum	of	
three	weeks.

Menus	�re	discussed	with	service	users.

Food	is	fresh,	nutritious	�nd	�ppe�ling.

Notes

15.8 The	registered	person	ensures	th�t	
me�ltimes	�re	unhurried,	�nd	th�t	service	
users	�re	given	sufficient	time	to	e�t.

St�ff	�re	tr�ined	to	ensure	me�ltimes	�re	�	
ple�s�nt	experience	�nd	not	hurried.

Notes
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15.9 St�ff	�re	re�dy	to	offer	�ssist�nce	in	e�ting	
where	necess�ry,	discreetly,	sensitively	�nd	
individu�lly,	while	independent	e�ting	is	
encour�ged	for	�s	long	�s	possible.

Assist�nce	is	given	during	me�ltimes	in	
order	to	improve	the	experience	of	the		
me�l	for	the	service	user	�nd	not	for	the	
convenience	of	st�ff	in	expediting	the	me�l.	

Service	users	�re	encour�ged	�nd	�llowed		
to	e�t	independently	for	�s	long	�s	it	t�kes,	
h�ving	due	reg�rd	to	nutrition�l	
requirements	�nd	the	s�fety	of	precooked		
or	unrefriger�ted	food.

Notes

4.  Complaints and protection 
Complaints: Service users and their relatives and friends are confident that their complaints will 
be listened to, taken seriously and acted upon.

16.1 The	registered	person	ensures	th�t	there	is		
�	simple,	cle�r	�nd	�ccessible	compl�ints	
procedure,	which	includes	the	st�ges	�nd	
timesc�les	for	the	process,	�nd	th�t	compl�ints	
�re	de�lt	with	promptly	�nd	effectively.

The	c�re	home	h�s	�	robust	compl�ints	
policy.

Notes

Rights: Service users’ legal rights are protected.

17.2 Where	service	users	l�ck	c�p�city,	the	
registered	person	f�cilit�tes	�ccess	to	
�v�il�ble	�dvoc�cy	services.

Where	no	suit�ble	�ltern�tive,	such	�s	
f�mily,	c�rer	or	friend,	is	�v�il�ble	to	
decision-m�ke	for	the	service	user	who	l�cks	
c�p�city,	efforts	should	be	m�de	to	�ccess	
�n	�dvoc�cy	service.	

Notes

Protection: Service users are protected from abuse.
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18.1 The	registered	person	ensures	th�t	service	
users	�re	s�fegu�rded	from	physic�l,	fin�nci�l	
or	m�teri�l,	psychologic�l	or	sexu�l	�buse,	
neglect,	discrimin�tory	�buse	or	self-h�rm,	
inhum�n	or	degr�ding	tre�tment,	through	
deliber�te	intent,	negligence	or	ignor�nce,	in	
�ccord�nce	with	written	policies.

There	�re	robust	dignity	�nd	priv�cy		
policies	in	pl�ce,	which	will	ensure	th�t	
�ction	is	t�ken	immedi�tely,	protecting	
evidence	from	being	�ffected	in	�ny	m�teri�l	
w�y,	either	intention�lly	by	�	perpetr�tor		
or	unintention�lly	(in	�ccord�nce	with	
M�nchester	City	Council’s	No	Secrets	policy).

St�ff	tr�ining	is	provided	to	ensure	th�t	
everyone	is	�w�re	of	the	scope	�nd	
existence	of	�buse	�nd	th�t	they	underst�nd	
their	role	�nd	responsibilities	in	reporting	
�nd	responding	to	�ny	incidents	th�t	could	
be	neglectful	or	�busive.

Notes

18.2 Robust	procedures	for	responding	to	suspicion	
or	evidence	of	�buse	or	neglect	(including	
whistle-blowing)	ensure	the	s�fety	�nd	
protection	of	service	users,	including	p�ssing	on	
concerns	to	CSCI	in	�ccord�nce	with	the	Public	
Interest	Disclosure	Act	1998	�nd	Dep�rtment	
of	He�lth	(DH)	guid�nce	No	Secrets.

There	is	�	whistle-blowing	policy	in	pl�ce.	
This	must	include	the	procedure	to	follow	if	
there	is	�	suspicion	th�t	�	m�n�ger	is	
involved	in	the	�buse.	

Should	there	be	�n	investig�tion,	the	priority	
is	the	s�fety,	wellbeing	�nd	intentions	of	the	
service	user.	Where	the	person	l�cks	c�p�city,	
their	best	interests	must	be	considered.	It	is	
import�nt	th�t	st�ff	�re	sensitive	to	the	
tr�um�tic	imp�ct	�buse	c�n	h�ve	on	
someone	�nd	th�t	they	�re	�ble	to	offer	
comfort	�nd	re�ssur�nce.

Notes

18.3 All	�lleg�tions	�nd	incidents	of	�buse	�re	
followed	up	promptly	�nd	�ction	t�ken		
is	recorded.

As	p�rt	of	the	S�fegu�rding	Adults	Policy,	
records	�re	kept	of	�ll	reported	incidents,	
�nd	these	�re	reported	to	the	loc�l	�uthority.

Notes

18.4 St�ff	who	m�y	be	unsuit�ble	to	work	with	
vulner�ble	�dults	�re	referred,	in	�ccord�nce	
with	the	C�re	St�nd�rds	Act,	for	consider�tion	
for	inclusion	on	the	Protection	of	Vulner�ble	
Adults	register.

Where	subst�nti�ted	�lleg�tions	result	in	
st�ff	being	subject	to	disciplin�ry	procedures,	
they	�re	to	be	referred	to	the	POVA	register	
(when	suspended).	

Notes
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18.5 The	policies	�nd	pr�ctices	of	the	home	ensure	
th�t	physic�l	�nd/or	verb�l	�ggression	by	
service	users	is	understood	�nd	de�lt	with	
�ppropri�tely,	�nd	th�t	physic�l	intervention	
is	used	only	�s	�	l�st	resort	�nd	in	
�ccord�nce	with	DH	guidelines.

St�ff	will	be	tr�ined	in	�	r�nge	of	policies	
�nd	procedures	to	support	the	physic�l	�nd	
psychi�tric	needs	of	service	users.	

Where	�ggression	h�s	been	identified	�s	�	
specific	concern	�bout	�	service	user’s	
beh�viour,	the	home	in	conjunction	with	
other	profession�ls	will	�gree	�n	
individu�lised	intervention	pl�n	b�sed	on		
�n	�ssessment	of	risk.

Notes

18.6 The	home’s	policies	�nd	pr�ctices	reg�rding	
service	users’	money	�nd	fin�nci�l	�ff�irs	
ensure	service	users’	�ccess	to	their	person�l	
fin�nci�l	records,	s�fe	stor�ge	of	money	�nd	
v�lu�bles,	consult�tion	on	fin�nces	in	priv�te,	
�nd	�dvice	on	person�l	insur�nce;	�nd	preclude	
st�ff	involvement	in	�ssisting	in	the	m�king	
of	or	benefiting	from	service	users’	wills.

The	m�n�gement	of	�	service	user’s	
fin�nci�l	�ff�irs	�nd	the	security	of	their	
person�l	items	will	be	reflected	in	the	
service	user’s	fin�nci�l	policy.

Anyone	giving	�dvice	on	fin�nci�l	m�tters	
h�s	to	be	qu�lified	under	the	Fin�nci�l	
Services	Act.	

5.  Environment 
Adaptations and equipment: Service users have the specialist equipment they require to 
maximise their independence.

23.6 Where	rooms	�re	sh�red,	they	�re	occupied	
by	no	more	th�n	two	service	users,	who	
h�ve	m�de	�	positive	choice	to	sh�re	with	
e�ch	other.

Service	users	or	their	�dvoc�te	should	m�ke	
�	positive	commitment	to	the	sh�ring	of	�	
bedroom,	prefer�bly	in	writing	or	by	
committing	to	the	offer	of	�	sh�red	room.

Notes

23.7 When	�	sh�red	pl�ce	becomes	v�c�nt,	the	
rem�ining	service	user	h�s	the	opportunity	
to	choose	not	to	sh�re,	by	moving	into	�	
different	room	if	necess�ry.

Where	�	service	user	h�s	expressed	�	
preference	for	�	single	room	or	for	�	ch�nge	
of	room,	they	will	be	given	the	option	to	
ch�nge	when	circumst�nces	permit.	

Notes
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Individual accommodation – furniture and fittings: Service users live in safe, comfortable  
bedrooms with their own possessions around them.

24.1 The	home	provides	e�ch	service	user	with	
priv�te	�ccommod�tion,	which	is	furnished	�nd	
equipped	to	�ssure	comfort	�nd	priv�cy,	�nd	
meets	the	�ssessed	needs	of	the	service	user.

All	rooms	�re	furnished	to	�	st�nd�rd	
�ppropri�te	to	the	�ssessed	needs	of	the	
service	user,	ensuring	th�t	s�fe	�nd	suit�ble	
c�re	c�n	be	provided.

Notes

24.5 Doors	to	service	users’	priv�te	�ccommod�tion	
�re	fitted	with	locks	suited	to	service	users’	
c�p�bilities	�nd	�ccessible	to	st�ff	in	
emergencies.

E�sy-to-use	locks,	which	c�n	be	�ccessed	
from	both	sides,	�re	fitted	to	bedroom	doors	
en�bling	service	users	to	m�int�in	priv�cy	
(where	�ppropri�te).

Notes

24.6 Service	users	�re	provided	with	keys,	unless	
their	risk	�ssessment	suggests	otherwise.

Where	locks	�re	fitted	to	doors,	the	service	
user	should	be	provided	with	�	key	subject	
to	�ssessed	c�p�city	under	the	Ment�l	
C�p�city	Act	2007.

Notes

24.7 E�ch	service	user	h�s	lock�ble	stor�ge	sp�ce	
for	medic�tion,	money	�nd	v�lu�bles,	�nd	is	
provided	with	the	key,	which	he	or	she	c�n	
ret�in	(unless	the	re�son	for	not	doing	so	is	
expl�ined	in	the	c�re	pl�n).

A	lock�ble	provision	with	�	key	is	�v�il�ble	
for	the	s�fe	stor�ge	of	medic�tion	for	those	
who	�re	self-medic�ting.

Notes

24.8 Screening	is	provided	in	double	rooms	to	
ensure	priv�cy	for	person�l	c�re.

All	double	rooms	will	h�ve	some	form	of	
screening	to	ensure	priv�cy	during	
intervention	�nd	person�l	c�re.

6.  Staffing
Qualifications: Service users are in safe hands at all times.

28.1 A	minimum	r�tio	of	50%	tr�ined	members	of	
c�re	st�ff	(NVQ	level	2	or	equiv�lent)	w�s	
�chieved	by	2005,	excluding	the	registered	
m�n�ger	�nd/or	c�re	m�n�ger,	�nd	in	c�re	
homes	providing	nursing,	excluding	those	
members	of	the	c�re	st�ff	who	�re	
registered	nurses.

The	home	works	to	the	recommended	
st�nd�rds	of	�	minimum	of	50%	of	non-
nursing	c�re	st�ff	�re	tr�ined/�re	in	the	
process	of	being	tr�ined	to	�	minimum	of	
level	2	NVQ.

Notes
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28.2 Any	�gency	st�ff	working	in	the	home	�re	
included	in	the	50%	r�tio.

See	28.1.

Notes

Recruitment: Service users are supported and protected by the home’s recruitment policy and practices.
Staff training: Staff are trained and competent to do their jobs.

30.1 The	registered	person	ensures	th�t	there	is	�	
st�ff	tr�ining	�nd	development	progr�mme	
th�t	meets	N�tion�l	Tr�ining	Org�nis�tion	
(NTO)	workforce	tr�ining	t�rgets	�nd	ensures	
st�ff	fulfil	the	�ims	of	the	home	�nd	meet	
the	ch�nging	needs	of	service	users.

St�ff	�re	required	to	undert�ke	tr�ining	�s	�	
p�rt	of	their	continuous	st�ff	development.

Tr�ining	requirements	will	reflect	the	needs	
of	the	service	users	�nd	�ssist	the	home	in	
�chieving	its	�ims.

Notes

30.2 All	st�ff	members	receive	induction	tr�ining	
to	NTO	specific�tion	within	12	weeks	of	
�ppointment	to	their	posts,	including	tr�ining	
on	the	principles	of	c�re,	s�fe	working	
pr�ctices,	the	org�nis�tion	�nd	worker	role,	
the	experiences	�nd	p�rticul�r	needs	of	the	
service-user	group,	�nd	the	influences	�nd	
p�rticul�r	requirements	of	the	service	setting.

Dignity	will	be	�n	essenti�l	component	of	
induction	tr�ining.	

Notes

30.3 All	st�ff	receive	found�tion	tr�ining	to	NTO	
specific�tion	within	the	first	six	months	of	
�ppointment,	which	equips	them	to	meet	
the	�ssessed	needs	of	the	service	users	
�ccommod�ted,	�s	defined	in	their	individu�l	
pl�n	of	c�re	(see	St�nd�rds	3	�nd	7).

Induction	tr�ining	is	provided	during	the	first	
12	weeks	of	employment	under	the	
regul�ting	body.

Notes

30.4 All	st�ff	receive	�	minimum	of	three	p�id	
d�ys’	tr�ining	per	ye�r	(including	in-house	
tr�ining),	�nd	h�ve	�n	individu�l	tr�ining	�nd	
development	�ssessment	�nd	profile.

Refresher	tr�ining	on	Dignity	�nd	Priv�cy		
will	be	required	�t	regul�r	interv�ls,	�nd	
�ppropri�te	records	will	be	kept	on	st�ff	files.

Notes
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7.  Management and administration
Quality assurance. The home is run in the best interests of service users.

33.1 Effective	qu�lity	�ssur�nce	�nd	qu�lity	
monitoring	systems,	b�sed	on	seeking	the	
views	of	service	users,	�re	in	pl�ce	to	me�sure	
success	in	meeting	the	�ims,	objectives	�nd	
st�tement	of	purpose	of	the	home.

Service	users	�nd	st�keholders’	opinions		
�re	encour�ged	�nd	used	to	input	into	the	
service	provided	within	the	c�re	setting		
�nd	then	�cted	on.

Notes

33.2 There	is	�n	�nnu�l	development	pl�n	for		
the	home,	b�sed	on	�	system�tic	cycle	of	
pl�nning	–	�ction	–	review,	reflecting	�ims	
�nd	outcomes	for	service	users.

There	is	�n	�nnu�l	business	pl�n	for		
the	home.

Notes

33.3 There	is	continuous	self-monitoring,	using		
�n	objective,	consistently	obt�ined	�nd	
reviewed	�nd	verifi�ble	method	(prefer�bly	�	
profession�lly	recognised	qu�lity	�ssur�nce	
system),	involving	service	users;	�nd	�n	
intern�l	�udit	t�kes	pl�ce	�t	le�st	�nnu�lly.

Inform�tion	continu�lly	g�thered/evidenced	
for	inclusion	on	the	AQAA	form.

Notes

33.4 The	results	of	service-user	surveys	�re	
published	�nd	m�de	�v�il�ble	for	current	�nd	
prospective	users,	their	represent�tives	�nd	
other	interested	p�rties,	including	the	CSCI.

Inform�tion	�v�il�ble.

Notes

33.5 The	registered	m�n�ger	�nd	st�ff	c�n	
demonstr�te	�	commitment	to	lifelong	
le�rning	�nd	development	for	e�ch	service	
user,	linked	to	implement�tion	of	his/her	
individu�l	c�re	pl�n.

Inform�tion/evidence	�v�il�ble.	

Notes
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33.6 Feedb�ck	is	�ctively	sought	from	service	
users	�bout	services	provided,	eg.	through	
�nonymous	user	s�tisf�ction	questionn�ires	
�nd	individu�l	�nd	group	discussion,	�s	well	
�s	evidence	from	records	�nd	life	pl�ns;	�nd	
this	informs	�ll	pl�nning	�nd	reviews.

Feedb�ck	is	sought	from	service	users	to	
en�ble	them	to	h�ve	�	delivery	th�t	reflects	
their	needs	r�ther	th�n	their	perceived	
needs.	Feedb�ck	c�n	be	done	�s	�	group		
or	�t	�n	individu�l	level,	in	the	c�re	pl�n		
�nd	from	�ctivity	org�nising.

Notes

33.7 The	views	of	f�mily	�nd	friends	�nd	of	
st�keholders	in	the	community,	eg.	GPs,	
chiropodists,	volunt�ry	org�nis�tion	st�ff,		
�re	sought	on	how	the	home	is	�chieving	
go�ls	for	service	users.

C�re	homes	will	issue	qu�lity	questionn�ires	
to	st�keholders	�nnu�lly	to	inform	the	c�re	
home	of	�ny	ch�nges	th�t	should	be	
incorpor�ted	for	the	next	�nnu�l	review.	
Views	will	�lso	be	sought	�t	resident	
meetings	etc.

Notes

Financial Procedures. Service users are safeguarded by the accounting and financial procedures of 
the home.
Service users’ money: Service users’ financial interests are safeguarded.

35.2 Written	records	of	�ll	tr�ns�ctions		
�re	m�int�ined.

All	tr�ns�ctions	will	be	recorded.	

Notes

35.3 Where	the	money	of	individu�l	service	users	
is	h�ndled,	the	m�n�ger	ensures	th�t	the	
person�l	�llow�nces	of	these	service	users	
�re	not	pooled	�nd	�ppropri�te	records	�nd	
receipts	�re	kept.

As	�bove.	

Notes

35.5 Secure	f�cilities	�re	provided	for	the	
s�fekeeping	of	money	�nd	v�lu�bles	on	
beh�lf	of	the	service	user.

Where	�ppropri�te,	service	users	m�y,	in	
their	rooms,	h�ve	�	locked	cont�iner	in	�	
locked	cupbo�rd,	in	which	to	store	their	
person�l	money	�nd	v�lu�bles.

Notes

35.6 Records	�nd	receipts	�re	kept	of	possessions	
h�nded	over	for	s�fekeeping.

If	items	of	v�lue	�re	locked	�w�y	in	�	s�fe	or	
other	suit�ble	pl�ce,	�	receipt	should	be	given.

Notes
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Standard Measure 4

Record-keeping: Service users’ rights and best interests are safeguarded by the home’s  
record-keeping policies and procedures.

37.2 Service	users	h�ve	�ccess	to	their	records	
�nd	inform�tion	�bout	them	held	by	the	
home,	�s	well	�s	opportunities	to	help	
m�int�in	their	person�l	records.

Service	users	h�ve	�ccess	to	their	records	
�nd	inform�tion	stored	by	the	c�re	home.	

Notes

Safe working practices: The health, safety and welfare of service users and staff are promoted and 
protected.

38.1 The	registered	m�n�ger	ensures,	so	f�r	�s	is	
re�son�bly	pr�ctic�ble,	the	he�lth,	s�fety	�nd	
welf�re	of	service	users	�nd	st�ff.

A	He�lth	�nd	S�fety	policy	is	�v�il�ble	�nd	
on	displ�y	in	the	c�re	home.	

An	�ccident	book	will	det�il	�ccidents	in	c�re	
homes	�nd	this	will	be	�n�lysed	qu�rterly		
to	determine	if	�	p�ttern	of	�ccidents	is	
emerging.	This	inform�tion	is	kept	sep�r�tely	
in	line	with	the	D�t�	Protection	Act.

Fire	protection	equipment	is	m�int�ined	to	
current	st�nd�rds.

Notes
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