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Sunderland Quality Standards

Organisational tool for gathering evidence for assessment visit

Evidence gathering -ASSESSMENT TOOL

A range of support, materials and advice can be sourced and used to assist service providers to achieve the quality standards expected in Sunderland. This is a tool developed by the Tyne and Wear Care Alliance for manager’s use and information. 

This is an aid to preparing for assessment visit. Assessors will not accept this as evidence towards the standards. 

Assessment visits- 

This is a visit to a service for the sole purpose of obtaining evidence of performance to contribute to decisions about the quality payments. Managers will need to provide evidence against each standard and will need to have this information available and easily accessible for the planned assessment. The involvement of individuals or organisations external to the provider can be helpful in assuring the rigour of self-assessment and in strengthening objectivity.

Self –Assessment - Preparation for visit

Effective evidence gathering against the standards, supported by integral quality improvement plan that takes into account the outcomes of previous monitoring visits is the key to improvement of the service delivered.

This tool may aid managers and their staff preparing for visits, by providing a systematic approach to gathering  evidence to demonstrate how each standard is met .

The evidence gathering process must be effectively led and managed. This requires a climate of trust in which employees are constructively self-critical about the service delivered.

Providers will need to demonstrate understanding of what they do well, what needs improving and how improvement can be monitored, achieved and evaluated.The support outlined in this table is not exhaustive and, as we are working in a continually changing environment, information contained within is correct as of February 2009.

There are 4 quality ratings for homes:

· Gold

This relates to homes in which the overall judgement against the 7 objections is that 5 of them are excellent and a further 2 are good, of the 5 excellent 4 must be the following

Freedom from Discrimination

Improved Health & wellbeing

Increased Choice & Control

Maintaining personal Dignity & Respect

· Silver

This relates to homes in which the overall judgement against the 7 objections is that 4 of them are excellent and a further 3 are good, of the 3 excellent 2 must be the following

Freedom from Discrimination

Improved Health & wellbeing

· Bronze

This relates to homes in which the overall judgement against the 7 objections is that 1 of them are excellent and a further 3 are good, the 1 excellent should be

Freedom from Discrimination

The 3 good should be

Improved Health & wellbeing

Increased Choice & Control

Maintaining personal Dignity & Respect
	STANDARD

(Links to 7 Sunderland Objectives in red)
	QUALITY STANDARD

(Priority Values in red)
	EVIDENCE



	Standard 1 - Information

Increased Choice & Control


	1.1

1
	The home can clearly demonstrate that all prospective residents are provided with enough relevant information with which they can use to make an informed choice prior to admission.
	· The home displays a statement of purpose and has this on all it’s publicity materials incorporation the philosophy of care, aim, objectives.

· Brochures containing information of the Establishment, including accommodation, type of service offered

And descriptions of rooms and communal areas

· A service users guide detailing what the establishment can provide to who (eg details of numbers of places and any special requirements), the terms and conditions of the home, complaints procedure

· Information on staff experience and qualifications

· Records of pre assessment visits/meetings

· Evidence of trial days/potential residents and families invited to come into the establishment for meals (Care plans)

· Confirmation letter to service user that the home can met their assessed and identified needs

· Reviews with social worker/Families/ service users

· Customer satisfaction Questionnaires 

· Article 26 records

· Inspection reports displayed 



	Maintaining personal Dignity & Respect


	1.2

1
	The home can clearly demonstrate that it is able to meet the assessed needs of service users.


	

	Standard 2 – Contract

Economic Wellbeing


	2.1

1
	The home can clearly demonstrate that all service users have been provided with a contract; that they, their carers or their advocate have understood it; and that they know where a copy is kept.
	· Contract  

· Service users/their advocates if necessary have copies of contract and terms and conditions of establishment

· Contracts are reviewed




	STANDARD
	QUALITY STANDARD
	Evidence




	Improved Quality of Life


	3.1

2


	The home can demonstrate that following admission, assessment of ongoing need continues throughout the trial period and beyond. 
	

	Maintaining personal Dignity & Respect


	3.2

2


	The home can demonstrate that people are only admitted to the home on the basis of a full needs assessment, including people who self fund their own care


	

	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 4 - Meeting Needs

Improved Quality of Life


	4.1

3
	Where service users needs change or differ from the initial assessment undertaken the service should demonstrate whether, if and how the person’s needs can continue to be met within the service (involving appropriate professionals and adopting a multidisciplinary approach as necessary ).
	· TPCT Tissue Viability Nurse
· Tissue Viability Training for all levels of staff – fully funded

Continence advice and training – fully funded

· TPCT Continence Nurse and District Nurses


	Improved Quality of Life


	4.2

1
	The home is able to demonstrate that they have the capacity to meet the assessed needs (including specialist needs) of individuals admitted to the home.
	


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 5 – Trial Visits

Increased Choice & Control


	5.1

1
	The home can demonstrate that unplanned admissions can be clearly demonstrated as an emergency admission.
	


	Standard 6 – Intermediate Care/Short Stay

Improved Quality of Life


	6.1

1
	Service Users are facilitated to take part in Re-ablement activities according to a service user plan specific to their goals which involves relevant professionals.
	


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 7 – Service User Plan

Increased Choice & Control

	7.1

2
	The professional assessment is translated into and linked to an outcome focussed, person centred plan of care.


	

	Freedom from Discrimination
	7.2

2
	Individual plans of care identify individualised support and preferences and accommodate ethnic and diverse needs of individuals. 
	· 

	Increased Choice & Control
	7.3

2
	The Service User Plan is drawn up with the involvement of the service user, recorded in a style accessible to the service user; agreed and signed by the service user and/or representative where appropriate.
	· 

	Increased Choice & Control


	7.4

2
	Risk assessment and management  reflects the principles contained in ‘guide to best practice in supported decision making’ and is used effectively to empower service users and balance independence, choice and risk and not restrict service users. 
	


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 8 - Health Care

Improved Health and Well Being


	8.1

1
	Staff assist Service Users in learning how to remain healthy via information in appropriate formats or activities etc.


	

	Increased Choice & Control


	8.2

1
	Service Users are supported to have and to access the health services / persons of their choice; in the environment of their choice. 
	

	Improved Health and Well Being


	8.3

1
	Exercises are designed to support both physical health & mental health at appropriate levels.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 9 - Medication

Improved Health and Well Being


	9.1

2
	Care staff, in line with the Sunderland Council’s Medication Policy, will undergo the equivalent of Level One Training which can be developed in-house as part of induction training.
	· Sunderland Council Medication Policy printed o

· Level One Training

· Safe Handling of Medicines training – small fee

· NVQ Level 3 Unit 375 – fully funded

· NVQ Levels 4&5 – fully funded

· TWCA Website

· TWCA



	Improved Health and Well Being


	9.2

3
	Care home staff who administer medication will undergo Level Two Training. The current accepted accredited training for this level is the ‘Safe Handling of Medications’ or ASET Level 2 ‘Certificate in Managing and Safe Handling of Medicines’. In addition staff will have successfully undertaken an NVQ Level 3 unit of competence (NVQ Unit HSC 375 or equivalent).
	· 


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 10 - Privacy and Dignity

Maintaining personal Dignity & Respect


	10.1

1
	Privacy is easily achieved; Service Users are able to close and open their door when they want to; and it is ensured that staff knock at service user room doors before entering, except in the event of an emergency. 
	· Common Induction Standard 1 – Dignity Challenge

· TWCA



	Maintaining personal Dignity & Respect


	10.2

1
	Service Users are supported to maintain their personal care hygiene in the way they prefer and as regularly as required; and the home can demonstrate that reasonable efforts are made to ensure that personal care does not feel rushed for the service user.
	· 

	Increased Choice & Control


	10.3

1
	Service Users can retire to bed when they wish and can rise when they wish, within the context of their overall well-being
	· 

	Maintaining personal Dignity & Respect


	10.4

2
	The arrangements for health and personal care ensure that service user’s privacy and dignity are respected at all times.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 11 - Dying and Death

Increased Choice & Control


	11.1

1
	‘The Service User’s wishes concerning terminal care and arrangements after death are discussed and carried out‘ is be completed prior to any health deterioration
	Hospice Courses

· Care of Dying Pathway

· Communication in Advanced Disease

· Study Day for Health and Social Care Assistants

(fully funded)

In-House education as required

(fully funded)

· Foundation in Palliative Care for Nurses (£120)

TPCT – Palliative Care Specialist Nurse – care Homes

Palliative Care Specialist Nurse – Care Homes

	Increased Choice & Control
	11.2

1
	Staff ensure they are aware of Service Users wishes and keep this information up to date


	· 

	Increased Choice & Control


	11.3

2
	Service Users without any family, or who choose not to involve their family, have a robust advanced plan to ensure decisions (which will be carried out on their behalf) are informed ones   
	· 

	Increased Choice & Control


	11.4

1
	Policies and procedures are in place for handling dying and death are in place and these are observed by staff.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 12 - Social Contact and Activities

Increased Choice & Control


	12.1

2


	Services users exercise control over the activities offered
	· Meaningful Activities – Alzheimers Society

· TWCA



	Improved Quality of Life


	12.2

2
	Service Users are encouraged & supported to use social & leisure facilities outside of the home
	

	Increased Choice & Control
	12.3

2
	Service Users are supported to take the risks to do the activities / have the contacts they enjoy
	

	Standard 13 - Community Contact

Making a Positive Contribution


	13.1

2


	The Care Home should promote access to & involvement in the wider community
	

	Making a Positive Contribution
	13.2

2
	Service Users should have the opportunities to contribute to the local community


	


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 14 - Autonomy and Choice

Increased Choice & Control


	14.1

2
	Staff to assist Service Users to live a lifestyle they value; and Service Users exercise choice over the aspects of their life important to them


	

	Increased Choice & Control


	14.2

2
	Service Users are enabled to make their own decisions as to how to plan their day
	

	Increased Choice & Control
	14.3

2
	Service users who cannot contact external agents themselves are supported to do so. (In particular, Service Users who have no family & require someone to act in their best interest


	

	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 15 - Meals and Mealtimes

Improved Health and Well Being


	15.1

2

	The home ensures that service users receive a varied, appealing, wholesome and nutritious diet. 
	

	Improved Health and Well Being


	15.2

3
	Hot and cold drinks and snacks are available at all times and offered regularly. A snack meal should be offered in the evening and the interval between this and breakfast the following morning should be no more than 12 hours
	· 

	Freedom from Discrimination
	15.3

1
	Religious or cultural dietary needs are catered for as agreed at admission and recorded in the service user plan and food for special occasions is available


	· 

	
	
	
	· 

	Freedom from Discrimination
	15.4

2
	The home ensures that there is a menu (changed regularly), offering a choice of meals in written or other formats to suit the capacities of all service users, which is given, read or explained to service users


	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 15 - Meals and Mealtimes

Continued

Improved Health and Well Being


	15.5

2
	Staff offer assistance in eating where necessary, discreetly, sensitively and individually, while independent eating is encouraged for as long as possible


	CIEH courses in Level 2 & 3 Food Safety in catering – fee applicable

· Healthy Homes Award and support sessions

· Level 2 Nutrition 

Provided by Sunderland Council

· TPCT

	Increased Choice & Control


	15.6

1


	Service Users can have a choice as to when and where they wish to eat


	· 

	Improved Health and Well Being


	15.7

2
	Service user dietary requests are respected and fulfilled where nutritionally possible; and the choice of meals include more than one hot meal alternative per mealtime


	· 


	STANDARD
	QUALITY STANDARD
	Evidence





	
	16.1

2
	The complaints process and timescales are actively and positively promoted; and Complainants understand the process of the homes internal complaints procedure, rights to access the councils statutory complaints process and the role and contact details of the relevant regulatory body in respect of complaints.
	

	Increased Choice & Control
	16.2

1
	There are detailed records and evidence to suggest that outcomes of complaints investigations are fed back to complainants and whether they are satisfied with the outcome.


	

	Freedom from Discrimination
	16.3

3
	The number, nature and outcome of complaints is reviewed and integrated into quality insurance/service improvement plans along with evidence that safeguarding was considered.
	


	STANDARD
	QUALITY STANDARD
	Evidence




	Freedom from Discrimination


	17.1

1
	Staff are trained in Mental Capacity Act at a level appropriate to their responsibilities and apply the principles in their practice and approach.
	· Mental Capacity Act training

· Deprivation of Liberty training

· Independent Mental Capacity Advocacy

Provided fully funded by Sunderland City Council



	Freedom from Discrimination


	17.2

3
	Service users are provided with an advocate or Independent Mental Capacity Advocate as appropriate to circumstances.
	· 

	Making a Positive Contribution
	17.3

3
	Staff should have information around how to support individual service users in exercising their right to vote in local/national elections e.g. family will assist, postal votes etc.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 18 – Protection

Freedom from Discrimination

Freedom from Discrimination

	18.1

3
	Staff are trained in Safeguarding Adults procedures at a level appropriate to their responsibilities and apply the principles in their practice and approach.
	· Safeguarding Alerter Training

· Safeguarding Responsible Person Training

· Safeguarding Manager Training and bolt-on Workshops as required

· Safeguarding Investigation Training

· All provided by Safeguarding Adults Partnership Board



	
	18.2

3
	The service complies with the Safeguarding Adults procedures which operate in Sunderland with particular regard to;

· The registered person ensures that service users are safeguarded from physical, financial or material, psychological or sexual abuse, neglect, discriminatory abuse or self-harm, inhuman or degrading treatment, through deliberate intent, negligence or ignorance, in accordance with written policies. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 18 – Protection

continued


	
	· Robust procedures for responding to suspicion or evidence of abuse or neglect (including whistle blowing) ensure the safety and protection of service users in line with good practice guidance and legislation appropriate to the area.

	


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 19 - Premises

Maintaining personal Dignity & Respect


	19.1

1


	There is a private comfortable space which can be used by service users for private meetings and visitors
	· Sunderland Falls Pathway Information Pack available to all care homes

· Bi-monthly falls training fully funded and can be arranged in-house

· Falls Co-ordinator 

· Updates and Falls Risk Assessment Tool available on TWCA website as well as Council Quality Team Newsletter.



	Improved Health and Well Being


	19.2

2
	Records indicate that environmental factors are given due consideration in any approach to managing behaviours and risks including falls prevention.  
	· 

	Freedom from Discrimination


	19.3

1
	Maintenance arrangements for equipment including any specialist equipment for specific individuals as well as equipment provided for communal use are in place and can be demonstrated to be effective. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 20 – Shared Facilities

Improved Quality of Life


	20.1

1
	The home can demonstrate that people living in the home are accessing internal and external shared areas of the home and grounds in accordance with their preferences, needs, wishes either independently or with support as appropriate to the specific needs of individuals.
	

	Maintaining personal Dignity & Respect
	20.2

1
	The home provides designated smaller areas for sitting and dining which may be in addition to the main communal areas.
	

	Improved Quality of Life


	20.3

1
	The home can demonstrate that communal space is not used for activities which exclude service users without their consultation and agreement.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 21 – Lavatories and Washing Facilities

Maintaining personal Dignity & Respect


	21.1

  1


	Personal space is available and utilised for personal care and support


	

	Maintaining personal Dignity & Respect


	21.2

  2
	There are en suite facilities in each service user’s room that includes toilet and basin appropriate for the service user’s personal care needs.
	· 


	Standard 22 – Adaptations and Equipment

Freedom from Discrimination


	22.1

  1


	There is specialist equipment and adaptations to meet individual needs in respect of diversity. 


	

	Maintaining personal Dignity & Respect
	22.2

  1
	Appropriate aids and equipment to promote choice, independence and dignity are routinely provided. (eg bath equipment and adaptations) 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 23 – Individual Accommodation: Space Requirements

Maintaining personal Dignity & Respect


	23.1

1
	Bedrooms are not shared except for couples/partners who have chosen to stay together and only where there is an additional adjoining area for use other than sleeping.


	

	Increased Choice & Control
	23.2

1
	Rooms are personalised and reflect the décor/choice and needs of service users who are accommodated in the room.
	· 


	Standard 24 - Individual Accommodation: Furniture and Fittings

Increased Choice & Control


	24.1

3
	The home can demonstrate that as a matter of routine service users are empowered to use their keys or an alternative equivalent security device to access their own rooms and where appropriate the building. 
	

	Increased Choice & Control


	24.2

2
	The home can demonstrate that the service users are empowered to use appropriate lockable facilities to manage their own money and medication within a risk management framework. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 25 – Services: Heating and Lighting

Increased Choice & Control


	25.1

3
	The home can demonstrate that service users are empowered to have control over their own environment and level of comfort. (e.g. room temperature control, lighting, access to and from personal and communal space, television/radio stations/music). 
	


	Standard 26 – Services: Hygiene and Control of Infection

Improved Health and Well Being


	26.1

2
	‘Essential Steps for Safe Clean Care’, should be used as an assessment tool and findings be actioned. 
	· Support preparation with the Tool including:

* Initial audit as a benchmark for each home

* Advice and support

* Training

* Information sharing regarding policies and networking

· TPCT Infection Prevention and Control Team

Sunderland Co-Ordinators are currently Tracy Bell and Paula Fishburn




	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 27 – Staff Complement

Maintaining personal Dignity & Respect


	27.1

1
	There is sufficient staff on duty to ensure that support is provided to enable people to experience the mealtime process as an enjoyable and dignified experience. 
	

	Maintaining personal Dignity & Respect


	27.2

1
	Staffing skills and ratios are considered prior to accepting new admissions and appropriate decisions made.


	· 

	Maintaining personal Dignity & Respect


	27.3

1
	Rotas are flexible to fit around the lifestyles of individuals and provide appropriate support at busy times of the day with the staffing structure based around people and not led by staff requirements
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 28 – Qualifications

Maintaining personal Dignity & Respect


	28.1

1
	There are contingency plans in place to ensure consistency of care and support for sickness and vacancies.


	

	Improved Health and Well Being


	28.2

3
	A ratio in excess of 75% members of care staff have been trained or are in the process of being trained (NVQ level 2 or equivalent), excluding the registered manager and/or care manager, and in care homes providing nursing, excluding those members of the care staff who are registered nurses.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 29 – Recruitment

Making a Positive Contribution

	29.1

3
	It can be clearly demonstrated that people who use the service or their carers are involved in and/or their views are respected and incorporated into the recruitment process. 
	

	Freedom from Discrimination

	29.2

3
	Required documentation is received prior to new staff commencing duties and where risks/concerns are identified during the recruitment process there is evidence that this has been followed up and a risk assessment undertaken to safeguard people. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 30 – Staff Training

Note: 
Please refer to local enhanced standards 9.12 & 9.13 Re: Medication Training

Maintaining personal Dignity & Respect


	30.1

3


	Person centred, outcome focussed care incorporating privacy, dignity and respect is prioritised and can be evidenced in all aspects of employment and deployment of staff including, recruitment, induction, training, support and supervision. 
	

	Maintaining personal Dignity & Respect


	30.2

2
	There is a staff training development plan which evidences that staff training is prioritised, accessed and includes internal and external opportunities focussed upon meeting specific needs and outcomes for service users in person centred ways.
	· 

	Freedom from Discrimination
	30.3

2
	Communication and recording systems and processes are effective and included as areas of training at appropriate levels for responsibility within the agency. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 31 – Day to Day Operations

Freedom from Discrimination
	31.1

3
	The manager of the service is either registered with CQC and considered to be a fit person to manage the home or there is clear documented evidence (CQC headed acknowledgement) that an application for registration of the manager has been submitted to CQC. 


	

	Standard 32 – Ethos

Freedom from Discrimination


	32.1

1
	There are clear, accountable and monitored communication systems and handover arrangements which are understood and effective in delivering continuity of care and in safeguarding people. 
	

	Freedom from Discrimination
	32.2

2
	It can be demonstrated that the way the home is run shows an understanding of ethnic and diversity needs of individuals. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 33 – Quality Assurance

Making a Positive Contribution


	33.1

1
	Service users views are incorporated into quality assurance and quality monitoring systems and this can be evidenced / can inform service delivery
	

	Making a Positive Contribution
	33.2

1
	The actions taken following actively seeking the views of service users, family and friends, professionals and stakeholders is clearly related to the collated results of feedback given. 
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 34 – Service Users’ Money

Freedom from Discrimination


	34.1

1
	  The home ensures that service users control their own money wherever possible and safeguards are in place to protect the interests of the service user. 
	

	Freedom from Discrimination


	34.2

2
	Where homes are managing money / service users are not controlling finance - the reason for this is clearly documented, recorded and agreed via care planning and risk management processes and is in accordance with requirements related to the Mental Capacity Act. 
	· 

	Economic Wellbeing
	34.3

1
	Staff practice is in accordance with financial policies and procedures set out.
	· 


	STANDARD
	QUALITY STANDARD
	Evidence




	Standard 35 – Staff Supervision

Maintaining personal Dignity & Respect


	35.1

   1
	Supervision incorporates and evidences outcome focussed person centred care / preferences / support.
	

	Standard 36 – Record Keeping

Freedom from Discrimination
	36.1

1
	Individual records and home records are secure, up to date and in good order; constructed, maintained and used appropriately.
	

	Standard 37 – Safe Working Practices

Improved Health and Well Being


	37.1

2
	Accidents, injuries and incidents of illness or communicable disease are recorded and reported in a way which minimises risk of recurrence.
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