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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 (What needs to be demonstrated)

Best practice guidance

(Numbers relate to key lines of enquiry detailed on Sunderland Standards Monitoring Tool)

	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.
	9. Best practice would involve service users admitted to the home being provided with information to help them to decide whether the service is appropriate for them prior to them moving in and the home evidencing that this has been provided prior to admission

10. Best practice is considered to involve having a service user guide which meets current National Minimum Standards and Care Home Regulations. This includes:

· A brief description of the accommodation and services provided;

· a description of the individual accommodation and communal space provided;

· Relevant qualifications and experience of the registered provider, manager and staff;

· The number of places provided and any special needs or interests catered for;

· A copy of the most recent inspection report;

· A copy of the complaints procedure;

Service users’ views of the home.

11. Best practice is considered to involve having a statement of purpose which meets current National Minimum Standards and Care Home Regulations.. This includes setting out the aims, objectives, philosophy of care, services and facilities, and terms and conditions of the home. 



	Maintaining personal Dignity & Respect


	1.2

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


	12. Best practice would involve the care home being able to evidence that they have considered the assessed needs of the person carefully prior to formally informing them that they can meet their needs. The care home should not admit anyone without a full assessment of their needs and the home confirming in writing that they can meet these needs. Ideally a letter confirming this would be dated pre admission but post assessment.

	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.
	18. Best practice is considered to involve the registered manager ensuring that people who move into the home are supplied with a contract/ terms and conditions of residency and that they have their own copy or know where they can access this.

Link – Fairer contracts for the care home residents www.oft.gov.uk
19. Best practice involves the registered manager ensuring that they can evidence that they have made every effort to ensure that all people living in the care home are properly represented in considering and agreeing to contracts, and that the contract is being properly implemented. Reviewed contracts which comply with Office of Fair Trading recommendations would help.

20. Best practice involves the registered manager ensuring that they can evidence that they have made every effort to ensure that all people living in the care home are properly represented in considering and agreeing to contracts, and that the contract is being properly implemented. Reviewed contracts which comply with Office of Fair Trading recommendations would help.

21. A transparent contract/ statement of terms and conditions which complies with Office of Fair Trading recommendations and  good practice  should be in place. Thiis should include

· Rooms to be occupied;

· Overall care and services (including food) covered by fee;

· Fees payable and by whom (service user, local or health authority, relative or another);

· Additional services (including food and equipment) to be paid for over and above those included in the fees;

· Rights and obligations of the service user and registered provider and who is liable if there is a breach of contract;

Terms and conditions of occupancy, including period of notice (e.g. short/long term intermediate care/respite).




	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. 
	33. Reviews are essential to securing good outcomes for people and a method by which the home can evaluate whether they can continue to meet the needs of people including any specialist needs that they may have or any changing need. It would be considered best practice if service user’s plan are reviewed by care staff in the home at least once a month and updated to reflect changing needs and current objectives for health and personal care, and that appropriate action is taken to meet need. Each year an annual review should be  undertaken by the home.


	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


	8. The registered person should involve the service user, relatives, representatives and significant others as appropriate in decisions relating to admissions

13. For individuals referred through Care Management arrangements, the registered person requires a summary of the Care Management (health and social services) assessment and a copy of the Care Plan produced for care management purposes. These should be received by the home before the person is admitted to the home.

14. The registered person should involve the service user and consult relatives, representatives and significant others when writing the assessment.  The assessment should be considered against the statement of purpose to make sure that the home is able to meet the needs of the person who has just moved into the care home.



	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 ).
	22. Reviews are essential to securing good outcomes for people and a method by which the home can evaluate whether they can continue to meet the needs of people including any specialist needs that they may have or any changing need. It would be considered best practice if service user’s plan are reviewed by care staff in the home at least once a month and updated to reflect changing needs and current objectives for health and personal care, and that appropriate action is taken to meet need. Each year an annual review is undertaken by the home.

23. It would be considered best practice if when service users’ plans are reviewed and the needs of service user have changed, a multi disciplinary review is arranged and consideration is given as to whether the persons needs can still be met in the home. 

24. Reviews are essential to securing good outcomes for people and a method by which the home can evaluate whether they can continue to meet the needs of people including any specialist needs that they may have or any changing need. It would be considered best practice if when service user’s plans are reviewed support plans are updated to reflect changing needs of people and where appropriate specialist needs are accommodated. 

26. Daily records are a good source of evidence to show that care is being provided, as detailed in the care plan, best practice would avoid the use of the terms such as ‘ All care given’ as this is not considered specific enough to evidence support given . Daily records when well written help ensure a consistent approach and good quality of care for service users. 


	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.
	25. The person living at the care home may choose to use an advocate.  An independent advocate is an individual who is independent of the home or of any of the statutory agencies involved in the purchasing and provision of care in the care home or anyone concerned in its regulation.  This person may act on behalf of and in the interests of people living at the home who feel unable, or are considered to be unable, to represent themselves. People who wish to advocate for themselves, should be helped to do so.



	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.
	28. When an emergency admission is made, the registered person undertakes to inform the service user within 48 hours about key aspects, rules and routines of the home. The home should then undertake a full assessment to which the prospective service user, his/her representatives and relevant professionals have been party within five days.

This needs assessment should clearly identify and assess any risks for both the person using the service and any potential risks to staff, and other people living in or visiting the home.  This should include any measures to be taken to minimise these risks. Staff should have access to these documents and be made aware of any potential risks.

29. Where an emergency admission has taken place it should be the case that this was at the time unavoidable. Alternatives at the time may not have been considered. Whilst the service may have been needed at the time it would be considered best practice to ensure that regular  reviews take place to ensure that the need for the service is still applicable. This should ideally consider whether circumstances have changed and whether people can be or have been returned home.  Best practice would be considered to be enabling and empowering people to maximise their independence and return home. Service users who no longer need the service would be identified and relevant action would be taken if the service initially received was no longer deemed appropriate for need. This may include referral for reasseement to field work and assessment teams. 




	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.


	15. The service user plan of care should be generated from a comprehensive assessment drawn up with each service user that provides the basis for the care to be delivered. The plan should include guidance on how the care will be implemented and that the care provision is current.

The service user’s plan should set out in detail the action which needs to be taken by care staff to ensure that all aspects of the health, personal and social care needs of the service user are met.

 27. Recorded care needs to be based upon up to date assessments.  The service user plan should include guidance on how the care will be implemented.

Service user plans of care should be generated from a comprehensive assessment that has been drawn up with each service user and provides the basis for the care to be delivered.



	Freedom from Discrimination
	7.2

2
	Individual plans of care identify individualised support and preferences and accommodate ethnic and diverse needs of individuals. 
	48. Best practice would be for the home to be able to evidence that service users preferences and diversity needs have been considered in aspects of their lives that might include;

· food, meals, and mealtimes;

· routines of daily living;

· personal and social relationships;

Religious observance.

	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.
	32. The plan should be 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 whenever capable and/or their representative (if any).

	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. 
	58. The home should support the principle of empowerment to promote choice while managing risk proportionately and realistically. This should be in the context of the good practice guidance issued by the department of health. Within this the service user’s plan should set out in detail the action which needs to be taken by care staff to ensure that all aspects of the health, personal and social care needs of the service user are met.

Link - Independence, choice and risk: a guide to best practice in supported decision making www.dh.gov.uk
 59. The home should support the principle of empowerment to promote choice while managing risk proportionately and realistically. This should be in the context of the good practice guidance issued by the department of health. Within this the service user’s plan should set out in detail the action which needs to be taken by care staff to ensure that all aspects of the health, personal and social care needs of the service user are met.

60. The home should support the principle of empowerment to promote choice while managing risk proportionately and realistically. This should be in the context of the good practice guidance issued by the department of health. Within this the service user’s plan should set out in detail the action which needs to be taken by care staff to ensure that all aspects of the health, personal and social care needs of the service user are met.




	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.


	51. Best practice would be for the home to employ a range of measures designed to promote healthy lifestyles that would include information and the input of appropriate health care professionals. There should be evidence that people are supported to access professional advice about the promotion of health. Information should be in appropriate formats to be easily accessible to people.

148. Best practice would be for the home to employ a range of measures designed to promote healthy lifestyles that would include information and the input of appropriate health care professionals, particularly dietary services. Information should in appropriate formats to be easily accessible to people.


	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. 
	50. Best practice would be for the home to be able to evidence that service users have access to specialist medical, nursing, dental, pharmaceutical, chiropody and therapeutic services and care from hospitals and community health services according to need.

	Improved Health and Well Being


	8.3

1
	Exercises are designed to support both physical health & mental health at appropriate levels.
	52. Best practice would be for homes to provide opportunities for people to access appropriate exercise and physical activity that promotes physical and mental wellbeing. Ideally this should be provided by appropriately qualified designated persons within a planned framework. Activities should reflect individual circumstances and preferences


	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.
	70. Best practice would be for there to be a clear policy and procedures, for the receipt, recording, storage, handling, administration and disposal of medicines. This should also be within a risk management framework so that where service users are able to they can take responsibility for their own medication if they wish. Staff should have easy access to and understand their role as stated within the policy and procedures.

Link - Regional Medication Strategy www.networks.csip.org.uk and Medication: Sunderland Best Practice Guidance www.twca.org.uk
71. Best practice would involve the home taking action to review its own policy and procedures taking account of the best practice model of Sunderland medication policy published on TWCA website.

Best practice would be for the Registered Manager, or delegated person, to have achieved a University Level 2 (equivalent to NQF Level 5) Module in Management of Medication Systems.  This involves reviewing, critiquing and risk assessing the services medication policy and demonstrating the steps put in place to bring the policy in line with current best practices and legislation/guidance.

72. Best practice would be for care staff to receive induction training, which complies with Common Induction Standards and is in line with the Sunderland Council’s Medication Policy and CSCI professional advice, and which raises their awareness of the safe management of medicines within the home.  The induction training should also include what staff are not able to do until they have completed level 2 training.  The home should be able to evidence who has received this and when as well as how it has been incorporated into induction.   Good training is likely to involve both external training organisations and have an ‘in house’ programme that supports it.  
Best practice would indicate that in care homes with nursing, care staff should be trained to at least level 1.  If expected to administer medication such as external medication (creams & ointments etc) then appropriate training should be given by a registered nurse and the staff deemed competent before being allowed to apply external medication as above.  Records to evidence this should be kept.

Links -  http://www.skillsforcare.org.uk 

Knowledge sets re Medication  & Common Induction Standards information 

www.csci.org.uk - guidance on Common Induction Standards and professional advice ‘Training care workers to safely administer medicines in care homes’
www.networks.csip.org.uk
Model of good practice for development of policy for the safe handling, management and administration of medication


	
	9.1
	
	76. Refresher training should be provided, however there is no clear definition of how often this should be carried out for underpinning knowledge.  Best practice would be for the manager to facilitate staff receiving regular updates to ensure they are kept fully aware of the medication policy and any subsequent reviews or amendments to legislation and guidance.  This should be carried out within a risk management process taking into account errors, absences, personal and organisational training needs and outcomes from audits.   Best practice would indicate that managers should have a system in place that ensures that staff retain the ongoing competence in practice to safely handle medication and which enables them to identify the need for staff to receive refresher training if necessary.  Monitoring of practice should be an inclusive and continuous part of the supervision and appraisal process and appropriate observations of practice should take place at least once a year post qualification.  Staff’s competence to safely administer medicines should be formally tested and recorded to ensure practices are up to date and meet current best practice and legislation.

	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).
	73. Best practice would be for the home to ensure that all staff who administer medication have underpinning knowledge at Level 2 (as defined by CSCI and within Sunderland Councils Medication Policy).  The current accepted accredited training for this level is the NCFE ‘Safe Handling of Medicines’ or ASET Level 2 ‘Certificate in Managing and Safe Handling of Medicines’ or equivalent. 

Good training is likely to involve both external training organisations and have an ‘in house’ programme that supports it.  Any training provided should be from a credible source, by someone with relevant and current experience in handling medicines. 

Refresher training should also be provided, however there is no clear definition of how often this should be carried out for underpinning knowledge.  Best practice would be for the manager to facilitate staff receiving regular updates to ensure they are kept fully aware of the medication policy and any subsequent reviews or amendments to legislation and guidance.  This should be carried out within a riskmanagement process taking into account errors, absences, personal and organisational training needs and outcomes from audits. 

Best practice would be that the service understands that the successful completion at this level of underpinning knowledge is not a licence to administer medication and staff must be assessed as competent in practice before being allowed to administer medication unsupervised.

74. Best practice would be for the home to ensure that all staff who administer medication or supervise those who administer medication to have underpinning knowledge in the safe management of medicines (as above) and have had their practice in administering medication assessed as competent at NVQ Level 3 (HSC375) or equivalent before being allowed to administer medication unsupervised.  

Best practice would indicate that managers should have a system in place that ensures that staff retain the ongoing competence in practice to safely handle medication and which enables them to identify the need for staff to receive refresher training if necessary.  Monitoring of practice should be an inclusive and continuous part of the supervision and appraisal process and appropriate 

observations of practice should take place at least once a year post qualification.  Staff’s competence to safely administer medicines should be formally tested and recorded to ensure practices are up to date and meet current best practice and legislation.

	
	9.2
	
	75. Best practice would be for the home to ensure that all staff who perform any specialised tasks i.e. application of eye drops/eye ointments/ear drops, simple dressings, prevention of pressure sores, changing and disposing of stoma appliance/incontinence appliances, assistance with prescribed hosiery or assistance with nebuliser have underpinning knowledge in the safe management of medicines (as above), have had their practice in administering medication assessed as competent at NVQ Level 3 (HSC375) or equivalent, received specialised training from a healthcare practitioner and been deemed competent in these tasks before being allowed to perform specialised tasks unsupervised.

This is deemed a delegated duty for which the healthcare practitioner retains responsibility and a written, signed and dated record must be kept in the care workers staff record of the healthcare practitioner that provided the training and delegated the duty.  

Best practice would indicate that managers should have a system in place that ensures that staff retain the ongoing competence in practice to perform specialised tasks (although responsibility for undertaking this assessment of competence lies with the healthcare practitioner).

Links - NMC Standards for Medicines Management www.nmc-uk.org


	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. 
	61. Best practice will evidence that support is given to maximise service users’ capacity to exercise personal autonomy and choice including that of personal space. This will include basic staff practices such as knocking on doors as well as the effective use of technology and specialist equipment to facilitate privacy. Examples of this would be key cards, door guards, sensors.


	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.
	157. Observations: Best practice would be for the home to ensure that the personal preferences of people are recorded and that staff practice is guided by this.  Personnel space should be available and be used to address care and support needs. Staff should have time to accommodate service user’s preferences for dealing with their personal care to ensure this is done in a dignified and respectful manner. Homes should show their commitment to this by registering as dignity champions and committing to the principles within the home and cascading them to staff carrying out direct care.  

Link - http://networks.csip.org.uk/dignityincare/

	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
	Times of rising will vary with individuals and if a service user has always got up very early and wishes to continue to do so then this is acceptable practice and the agreement should be recorded. If a number of people are awake and asking to rise early then it may be worth considering whether there is sufficient provision of meaningful activity and stimulation during the day.  The time people go to bed will obviously affect their rising time, so, following consultation with service users, there might be a need to introduce activities in the evening.  

With regard to people with dementia, it is important to establish their previous routine when living at home. When writing the care plan relatives, advocates and other interested parties should also be consulted to agree an appropriate rising time.  If people with dementia are regularly awake throughout the night providers should consult health professionals for advice.  

Links – Joseph Rowntree Foundation report ‘Supporting Older People in care homes at night’           

http://www.jrf.org.uk/node/2832
CSCI ‘Night Time Care Prompts’ http://www.csci.org.uk/professional/docs/20090220%20Night%20care%20prompts%20021-09.doc

	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.
	158. Observations: Best practice would be for the home to ensure that the personal preferences of people are recorded and that staff practice is guided by this.  Personnel space should be available and be used to address care and support needs. Staff should have time to accommodate service user’s preferences for dealing with their personal care to ensure this is done in a dignified and respectful manner. Homes should show their commitment to this by registering as dignity champions and committing to the principles within the home and cascading them to staff carrying out direct care.  This should extend to facilitating privacy and dignity in a variety of circumstances.


	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
	53. Best practice would be that the service user, their family and friends (if that is what the service user wants) are involved in planning for and dealing with increasing infirmity, terminal illness and death. 

Link - End of Life Care www.dh.gov.uk

	Increased Choice & Control
	11.2

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


	54. Best practice would be that the service user, their  family and friends (if that is what the service user wants) are involved in planning for and dealing with increasing infirmity, terminal illness and death and that this information is kept 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   
	57. Best practice would be that service users without any family or who choose not to involve their family are supported with advance planning to ensure their wishes concerning terminal care and arrangements after death are respected.

	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.
	55. Best practice would be that the home has in place practice guidance for staff to care for people who are dying.

This should be clear about the roles and responsibilities of staff in relation to advance planning to ensure service users wishes concerning terminal care and arrangements after death are respected.

56. Best practice would be that the home has in place practice guidance for staff to care for people who are dying.

This should be clear about the roles and responsibilities of staff in relation to advance planning to ensure service users wishes concerning terminal care and arrangements after death are respected.


	STANDARD
	QUALITY STANDARD
	Evidence



	Standard 12 - Social Contact and Activities

Increased Choice & Control


	12.1

2


	Services users exercise control over the activities offered
	

	Improved Quality of Life


	12.2

2
	Service Users are encouraged & supported to use social & leisure facilities outside of the home
	Best practice would be for the home to be able to evidence that service users have the opportunity to exercise their choice in relation to:

· leisure and social activities and cultural interests;

· food, meals, and mealtimes;

· routines of daily living;

· personal and social relationships;

· Religious observance.

	Increased Choice & Control
	12.3

2
	Service Users are supported to take the risks to do the activities / have the contacts they enjoy
	4. Routines of daily living and activities made available are flexible and varied to suit service users’ expectations, preferences and capacities within a risk management framework which empowers people. 



	Standard 13 - Community Contact

Making a Positive Contribution


	13.1

2


	The Care Home should promote access to & involvement in the wider community
	3. Service users’ should be able to have visitors at any reasonable time and links with the local community should be developed and/or maintained in accordance with service users’ preferences.

45. Best practice would be for the home to be able to evidence that links with the local community are promoted, developed and/or maintained in accordance with service users’ preferences and that involvement in the home by local community groups and/or volunteers accords with service users’ preferences.


	Making a Positive Contribution
	13.2

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


	43. Best practice would be for the home to be able to evidence that links with the local community are developed and/or maintained in accordance with service users’ preferences and that involvement in the home by local community groups and/or volunteers accords with service users’ preferences


	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


	2,   Service users’ interests should be recorded and they should be given the opportunity to exercise their choice in relation to cultural interests that might include;

· food, meals, and mealtimes;

· routines of daily living;

· personal and social relationships;

Religious observance.

5. The home should support the principle of empowerment to promote choice while managing risk proportionately and realistically.
30. The home should support the principle of empowerment to promote choice while managing risk proportionately and realistically. And within this that the service user’s plan sets out in detail the action which needs to be taken by care staff to ensure that all aspects of the health, personal and social care needs of the service user are met.


	Increased Choice & Control


	14.2

2
	Service Users are enabled to make their own decisions as to how to plan their day
	42. Best practice would be for the home to be able to evidence that the routines of daily living and activities made available are flexible and varied to suit service users’ expectations, preferences and capacities.

	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


	47. Best practice would be for the home to be able to evidence that where appropriate they routinely, as part of service user planning, contact external agencies for example solicitors in relation to legal matters, health and social care professionals in relation to care and advocacy services in relation to representation.  

	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. 
	37. Nutritional screening should be undertaken on admission and subsequently on a periodic basis, a record maintained of nutrition, including weight gain or loss, and appropriate action taken.

Best practice would be to have a quality award such as Healthy Homes Award or equivalent 

Link – Healthy Homes Award www.sunderland.gov.uk  and Malnutrition Universal Screening Tool www.bapen.org.uk


	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
	35. Hot and cold drinks and snacks should be 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. 

Link – Hydration and Older People: Water UK 

http://www.water.org.uk
36. Best practice should include consistent recording methods which are understood by staff and include for example; weight recording on individual care plans; checking that care plans record information about special diets and nutritional needs. Where concerns have been identified service user plans should include this information and any counter measures to reduce risk for people at particular risk of malnutrition. Nutritional screening should be carried out, and appropriate action be taken.

150. Nutrition and hydration are a high priority. Food and drink should be available 24 hours a day.  Hot and cold drinks and snacks should be 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.  

151. Nutrition and hydration are a high priority. Food and drink should be available 24 hours a day.  Hot and cold drinks and snacks should be 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


	38. Religious or cultural dietary needs should be identified at admission and recorded in the service user plan.

39. Religious or cultural dietary needs should be catered for as agreed at admission and recorded in the service user plan and food for special occasions should be 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


	146. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. It should be clear how meals are nutritionally balanced including evidence that specialist advice has been sought and how this is balanced against choice.  Where appropriate risk management should be used.  

147. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. The home should be able to evidence that information about menu choices is made available in appropriate formats to suit the capacities of 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


	153. Mealtimes should be a valued and dignified experience where people have the time and support to enjoy the food which accords with their personal preferences and needs in as individualised a way as possible and in a flexible manner which promotes independence and respects choice. People providing food should have appropriate skills and knowledge to do so and monitoring arrangements should be in place.  Where appropriate risk management should be used.  

SCIE: Guide No.15 Dignity in Care www.scie.org.uk
154. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. Mealtimes should be a valued and dignified experience where people have the time and support to enjoy the food which accords with their personal preferences and needs in as individualised a way as possible and in a flexible manner which promotes independence and respects choice. People providing food should have appropriate skills and knowledge to do so and monitoring arrangements should be in place. It should be clear how meals are nutritionally balanced and how this is balanced against choice.  Where appropriate risk management should be used.  


	Increased Choice & Control


	15.6

1


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


	40. Best practice would be for people to be supported to take meals in a setting of their choice whether this is in privacy or in the company of others and at flexible times. 

149. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. Mealtimes should be a valued and dignified experience where people have the time and support to enjoy the food which accords with their personal preferences and needs in as individualised a way as possible and in a flexible manner which promotes independence and respects choice.



	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


	34. It is best practice that in addition to peoples dietary needs, peoples’ preferences are ascertained and recorded and that practices in the home are flexible and supportive in accommodating meal time choices e g. by providing alternative hot meals, special diets and giving consideration to nutritional needs. This should include any health related needs.

152. It is best practice that in addition to peoples dietary needs, peoples’ preferences are ascertained and recorded and that practices in the home are flexible and supportive in accommodating meal time choices e g. by providing alternative hot meals.  A minimum of one hot meal alternative per mealtime should be available and a minimum of two pudding choices should also be available.  Sandwiches are not considered an alternative to a hot meal and puddings should be of substance as opposed to simple snacks such as yoghurts and ice creams which  should be offered in addition to and not instead of puddings.

156. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. Mealtimes should be a valued and dignified experience where people have the time and support to enjoy the food which accords with their personal preferences and needs in as individualised a way as possible and in a flexible manner which promotes independence and respects choice. People providing food should have appropriate skills and knowledge to do so and monitoring arrangements should be in place. It should be clear how meals are nutritionally balanced and how this is balanced against choice.  Where appropriate risk management should be used.  


	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.
	121. Best practice would evidence that the service views the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Information should include the right of people to contact the regulatory or other appropriate body and /or use the council’s statutory complaints process in respect of complaints about the home.  

122. Best practice would evidence that the service views the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under safeguarding procedures.

123. Best practice would evidence that the service views the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. This would include evidence that the home makes information available in different formats dependent upon the needs of service users.  Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under safeguarding procedures. Information should include the right of people to contact the regulatory or other appropriate body and /or use the council’s statutory complaints process in respect of complaints about the home.


	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.


	126. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under Safeguarding procedures.

	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.
	124. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under safeguarding procedures.

125. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under safeguarding procedures.

There should be evidence that information gained from complaints is used within quality assurance systems and informs service improvement.

127. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under Safeguarding procedures. In addition the home should use the information from complaints to inform service development. There should be evidence that information gained from complaints is used within quality assurance systems and informs service improvement.

128. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under Safeguarding procedures. In addition the home should use the information from complaints to inform service development. There should be evidence that information gained from complaints is used within quality assurance systems and informs service improvement.

	
	16.3 cont
	
	129. Best practice involves viewing the use of complaints positively. There should be a simple, clear and accessible complaints procedure which includes the stages and timescales for the process. Complaints should be dealt with promptly and effectively with records kept of relevant dates, nature of the complaint, complainant, action taken, feedback to complainant and whether the complainant was satisfied with the outcome. Analysis of issues should be undertaken to ensure that the complaints are not matters which should be dealt with under safeguarding procedures. In addition the home should use the information from complaints to inform service development. There should be evidence that information gained from complaints is used within quality assurance systems and informs service improvement


	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.
	103 Best practice requires that all staff are trained in Mental Capacity Act awareness. Closely aligned to this is Deprivation of Liberty and all staff should receive training appropriate to their level of responsibility. Sunderland Council provides this training and any externally provided training should be at least the equivalent.


	Freedom from Discrimination


	17.2

3
	Service users are provided with an advocate or Independent Mental Capacity Advocate as appropriate to circumstances.
	49. Best practice would be for the home to be able to evidence that people are supported to access an Independent Mental Capacity Advocate as appropriate to circumstances. This would require staff understanding in relation to the Mental capacity Act and receipt of appropriate awareness training in respect of their responsibilities. 

Link – Mental Capacity Act 2005: Code of Practice www.dca.gov.uk

	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.
	44. Best practice would be for the home to be able to evidence that they support people to exercise their right to vote in local and national elections.  


	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.
	87. Best practice involves all staff receiving Safeguarding Adults alerter training so that they understand what constitutes an alert, how to deal with it and how to avoid practicing in ways which could be abusive or could be perceived as abusive. Awareness raising and training should be integrated into all levels of induction and training and be current. (In house refresher training annually and external refresher training every 3 years). Best practice in Sunderland is considered to be that any training delivered should be  linked specifically to procedures in place in Sunderland and that training is either provided by the Safeguarding Adults team or that training used  has been verified by the Safeguarding Adults team.

88. Best practice involves all staff receiving Safeguarding Adults alerter training so that they understand what constitutes an alert, how to deal with it and how to avoid practicing in ways which could be abusive or could be perceived as abusive Awareness raising and training should be integrated into all levels of induction and training and be current. (In house refresher training annually and external refresher training every 3 years). Best practice in Sunderland is considered to be that any training delivered should be  linked specifically to procedures in place in Sunderland and that training is either provided by the Safeguarding Adults team or that training used  has been verified by the Safeguarding Adults team.

89. Best practice involves all staff receiving Safeguarding Adults alerter training so that they understand what constitutes an alert, how to deal with it and how to avoid practicing in ways which could be abusive or could be perceived as abusive Awareness raising and training should be integrated into all levels of induction and training and be current. (In house refresher training annually and external refresher training every 3 years). Best practice in Sunderland is considered to be that any training delivered should be  linked specifically to procedures in place in Sunderland and that training is either provided by the Safeguarding Adults team or that training used  has been verified by the Safeguarding Adults team.

90. Best practice involves all staff receiving Safeguarding Adult’s alerter training so that they understand what constitutes an alert, how to deal with it and how to avoid practicing in ways which could be abusive or could be perceived as abusive Awareness raising and training should be integrated into all levels of induction and training and be current. (In house refresher training annually and external refresher training every 3 years). Best practice in Sunderland is considered to be that any training delivered should be  linked specifically to procedures in place in Sunderland and that training is either provided by the Safeguarding Adults team or that training used  has been verified by the Safeguarding Adults team.



	
	18.1
	
	91. Best practice involves all staff receiving at the minimum, Safeguarding Adults alerter training so that they understand what constitutes an alert, how to deal with it and how to avoid practicing in ways which could be abusive or could be perceived as abusive. Awareness raising and training should be integrated into all levels of induction and training and be current. (In house refresher training annually and external refresher training every 3 years). Best practice in Sunderland is considered to be that any training delivered should be linked specifically to procedures in place in Sunderland and that training is either provided by the Safeguarding Adults team or that training used has been verified by the Safeguarding Adults team. In addition staff who have increased responsibilities, appropriate to their role are expected to attend Safeguarding Adults bolt-on work shops made available by the Safeguarding Adults team. Anyone who is identified as a Safeguarding Manager should have received  specific training related to this and to procedures in place in Sunderland  to support them in their role.

	
	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. 
	118. In Sunderland there is a Multi Agency Safeguarding Adults Procedural framework which is expected to be located in each home. This forms the basis and context for all safeguarding matters and is crucial to the commitment to safeguard people in Sunderland. The procedures should guide staff practice.  

119. In Sunderland there is a Multi Agency Safeguarding Adults Procedural framework which is expected to be located in each home. This forms the basis and context for all Safeguarding matters and is crucial to the commitment to Safeguard people in Sunderland. The procedures should guide staff practice. In addition services are required to produce their own agency guidance which should be shared with staff so that everybody within the home knows their role and what they are expected to do and who to report too.  This agency guidance should identify who has Safeguarding Manager responsibility.

120. In Sunderland there is a Multi Agency Safeguarding Adults Procedural framework which is expected to be located in each home. This forms the basis and context for all safeguarding matters and is crucial to the commitment to safeguard people in Sunderland. The procedures should guide staff practice.  


	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
	112. It would be considered best practice for comfortable space to be available which includes space where service users can meet visitors in private other than their bedroom.


	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.  
	62. Best practice in Sunderland is clearly defined and support is available to reduce risks to people. This involves the use of the Sunderland Falls Pathway and use of the Falls Service. Training for staff in the use of associated risk assessment tools is available and homes should be working within this context. Appropriate falls risk assessments should be in place that include an assessment of environmental factors and where necessary risk reduction measures should be in place for service users identified as being at risk of falling. Documentation should be detailed and kept up to date with evidence of regular monitoring and review.

Link - Sunderland Falls Pathways www.twca.org.uk
63. Best practice in Sunderland is clearly defined and support is available to reduce risks to people. This involves the use of the Sunderland Falls Pathway and use of the Falls Service. Training for staff in the use of associated risk assessment tools is available and homes should be working within this context. Appropriate falls risk assessments should be in place that include an assessment of environmental factors and where necessary risk reduction measures should be in place for service users identified as being at risk of falling. Documentation should be detailed and kept up to date with evidence of regular monitoring and review.

64. Best practice in Sunderland is clearly defined and support is available to reduce risks to people. This involves the use of the Sunderland Falls Pathway and use of the Falls Service. Training for staff in the use of associated risk assessment tools is available and homes should be working within this context. Appropriate falls risk assessments should be in place that include an assessment of environmental factors and where necessary risk reduction measures should be in place for service users identified as being at risk of falling. Documentation should be detailed and kept up to date with evidence of regular monitoring and review.

65. Best practice in Sunderland is clearly defined and support is available to reduce risks to people. This involves the use of the Sunderland Falls Pathway and use of the Falls Service. Training for staff in the use of associated risk assessment tools is available and homes should be working within this context. Appropriate falls risk assessments should be in place that include an assessment of environmental factors and where necessary risk reduction measures should be in place for service users identified as being at risk of falling. Documentation should be detailed and kept up to date with evidence of regular monitoring and review.

110. Best practice would be for the home to have in place a register of specialist equipment that details a maintenance schedule and that this is kept up to date.  

	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. 
	110 Best practice would be for the home to have in place a register of specialist equipment that details a maintenance schedule and that this is kept up to date.  


	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.
	114. Best practice would be for the home to ensure that service users are able to access all areas of the home in accordance with their preferences and needs. This includes external and internal areas and requires that areas are kept accessible, safe and well-maintained. Garden and grounds should be accessible to all. In some circumstances risk management should be used to support this.


	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.
	115. It would be considered best practice if smaller sitting areas at various locations within the home are provided to enable people to avoid main dining and sitting areas if they so choose.

	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.
	116. It would be considered best practice if the home can demonstrate how they consult with people in respect of the use of the communal space including for example activities and smoking . No one should be excluded from an area because an activity has been arranged.Best practice would involve the home evidencing that they have considered the diverse needs of people  as well as safety including in respect of smoking/passive smoking/choice.


	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


	159. Observations: Best practice would be for the home to ensure that the personal preferences of people are recorded and that staff practice is guided by this.  Personnel space should be available and be used to address care and support needs. Staff should have time to accommodate service user’s preferences for dealing with their personal care to ensure this is done in a dignified and respectful manner. Homes should show their commitment to this by registering as dignity champions and committing to the principles within the home and cascading them to staff carrying out direct care.  

160. Observations: Best practice would be for the home to ensure that the personal preferences of people are recorded and that staff practice is guided by this.  Personnel space should be available and be used to address care and support needs. Staff should have time to accommodate service user’s preferences for dealing with their personal care to ensure this is done in a dignified and respectful manner. Homes should show their commitment to this by registering as dignity champions and committing to the principles within the home and cascading them to staff carrying out direct care.  

161. Observations: Best practice would be for the service to ensure that the personal preferences of people are recorded and that staff practice is guided by this.  Personnel space should be available and be used to address care and support needs. Space should be used appropriately and not be used as storage areas which prevent easy access. Staff should have time to accommodate service user’s preferences for dealing with their personal care to ensure this is done in a dignified and respectful manner. Homes should show their commitment to this by registering as dignity champions and committing to the principles within the home and cascading them to staff carrying out direct care.  



	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. 


	109. Best practice involves the home having evidence that specialist advice has been sought in respect of individuals who may need equipment or adaptations.
108. Best practice involves the home providing grab rails and other aids in corridors, bathrooms, toilets, communal rooms and where necessary in service users’ own accommodation. Aids, hoists and assisted toilets and baths are installed which are capable of meeting the assessed needs of service users


	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.


	117. Best practice would be for double rooms only to be occupied by people who have positively requested to share these rooms. To give people who do share sleeping space more room there should ideally be an adjoining room which can be used as living space. When people choose no longer to share this accommodation an alternative should be arranged either within or outside the home. The context for such decisions should be a multi disciplinary review.


	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.
	111. Best practice is for service users to live in safe, comfortable bedrooms with their own possessions around them and that each bedroom is furnished and equipped to assure comfort and privacy, and meets the assessed needs of the service user as well as their preferences.


	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. 
	162. Observations: Best practice would be for independence to be positively promoted in ways which secure and respect privacy. Service users should be provided with keys or a suitable equivalent unless their risk assessment suggests otherwise

163. Observations: Best practice would be for independence to be positively promoted in ways which secure and respect privacy. Service users should be provided with keys or a suitable equivalent unless their risk assessment suggests otherwise.


	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). 
	106. Best practice would involve the home providing service users with alternatives where they are unable to access via ordinary means e.g. installing a remote control which means that people may be able to control aspects of their environment for which they would otherwise be dependent upon staff.

107. Best practice would involve the home providing service users with alternatives where they are unable to access via ordinary means e.g. installing a remote control which means that people may be able to control aspects of their environment for which they would otherwise be dependent upon staff. Any controls used by people should be placed within easy reach of people at all times.




	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. 
	68. Best practice would be for the home to use the ‘Essential Steps for Safe Clean Care’ under the guidance of the infection control nurse team. 

Link – Essential Steps for Clean Safe Care www.dh.gov.uk
69. Best practice would be for the home to use the ‘Essential Steps for Safe Clean Care’ under the guidance of the infection control nurse team. 

Link – Essential Steps for Clean Safe Care www.dh.gov.uk



	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. 
	155. Best practice involves the home being proactive about mealtimes, menu options, accessibility of menus and nutrition. Mealtimes should be a valued and dignified experience where people have the time and support to enjoy the food which accords with their personal preferences and needs in as individualised a way as possible and in a flexible manner which promotes independence and respects choice. People providing food should have appropriate skills and knowledge to do so and monitoring arrangements should be in place. It should be clear how meals are nutritionally balanced and how this is balanced against choice.  Where appropriate risk management should be used.  

Link – In focus: Highlight of the Day? www.csci.org.uk


	Maintaining personal Dignity & Respect


	27.2

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


	17. Best practice is considered to involve considering the needs identified in any assessment against the statement of purpose and staff training (specific to needs to people) to make sure that the service is able to meet the needs of people moving into the home

97. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users.  This includes training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred focussed on the particular individuals living in the home including any specialist training needed.  

	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
	6. Staffing levels should meet the dependency needs of people living in the home and be reviewed regularly. When assessing staffing levels a range of factors should be considered for example the changing needs of people living in the home, layout of the building, staff skills, and variations through the day including accommodating the stated preferences of people in respect of activities.  


	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.


	82. Best practice would be for the home to have contingency plans to ensure staffing levels meet the dependency needs of people living in the home at all times and to review these regularly. These should be clear and readily available to support and guide staff who may be required to obtain cover in the absence of the manager.


	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.
	104. Best practice is considered to involve the home evidencing a commitment to accredited staff training and development as identified by the number of staff who have or who are currently undertaking NVQ qualifications, exceeding what is expected in National Minimum Standards. NVQ qualifications would ideally equip staff to fulfil the aims of the home and meet the changing needs of service users. Ideally information relating to the workforce will be collated and forwarded to skills for care for inclusion in NMDS and any report produced as a result of this would be included in the AQAA.

Link -  http://www.nmds-sc-online.org.uk/
105. Best practice involves the home collating and forwarding data relating not just to NVQ qualifications but also to characteristics about the workforce such as the age, gender, experience, training, qualification, and length of service to Skills for Care National Minimum Data Set so that information can be considered in a strategic context. It should enable strategic planning that ensures that the workforce is skilled and adequate to meet the needs of an increasingly older population. Having this information enables an understanding of the diversity and complex nature of the workforce including job roles, turnover rates, where people were recruited from or where they went when they left their employment. Locally this information could be used to inform recruitment strategies, training and development strategies and business support strategies. This could lead to funding which targets areas where it makes the most difference to the sector and in a way which makes good business sense. 

Link - www.nmds-sc-online.org.uk/news/View.aspx?307



	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. 
	83. Involving service users and seeking their views in all aspects of the home is best practice, Strategies for home users and other stakeholders to affect who and how people are recruited to work in the home should be in place and this should be evidenced


	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. 
	77. Best practice is to have robust recruitment procedures applied consistently. This involves obtaining at least two written references before appointing a member of staff, and exploring fully any gaps in employment records. Current guidance advocates compliance with the following when seeking references 

· Returned references are followed up with a telephone call. This is to verify the identity of the referee and provides an opportunity to clarify any queries the potential employer has. 

· Returned references are addressed to the person who requested them, and not ‘To whom it may concern’. 

· Returned references should be on headed paper.

References should be from a manager or personnel officer at the previous place of work, not a colleague.

78. Best practice is to have robust recruitment procedures applied consistently. An exhaustive employment history is needed as a person working in social care should be able to account for their entire employment record.  A full history shows the experience that a person brings to the work as well as identifying any periods of their life since leaving full time education when there has been no occupation.  Gaps to be covered by satisfactory written explanation.

79. Best practice is to have robust recruitment procedures applied consistently and staff should only be confirmed in post following completion of a satisfactory CRB check.

Link – Criminal Records Bureau www.crb.gov.uk
80. Best practice is to have robust recruitment procedures applied consistently.  The home should have procedures in place to verify that any agency staff working in the premises have satisfactory up-to-date CRB and POVA checks.

81. Best practice is to have robust recruitment procedures applied consistently. Where there is any doubt about any aspect of the recruitment process and the suitability of a person to work with people, there should be evidence of follow up action, particularly if there may be evidence to suggest the person may not be suitable for the area of work. Where the nature of the information indicates concern, if the person is still taken on then the home should be able to clearly evidence why and how they have taken measures to safeguard people.  



	
	29.2
	
	


	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. 
	84. Best practice would be for the home to have robust induction processes in place for all new staff. This would mean that the common induction standards as developed by skills for care are in use as a matter of course. Evidence of this should be easily accessible.                          

Link – Common Induction Standards www.skillsforcare.org.uk
85. Best practice would be for the home to have robust induction processes in place for all new staff. This would mean that the common induction standards as developed by skills for care are in use as a matter of course with evidence demonstrating peoples understanding and competence clearly documented. It should be clear that induction training in respect of service users living in the home is focussed around delivering person centred care to deliver specific individual outcomes for people.

Link – Person Centred Planning www.scils.co.uk
86. Best practice would be for the home to have robust induction processes in place for all new staff. This would mean that the common induction standards as developed by skills for care are in use as a matter of course with evidence demonstrating peoples understanding and competence clearly documented. It should be clear that induction training in respect of service users living in the home is focussed around privacy, dignity and respect in delivering person centred care.
94. Best practice would be for the home to be able to evidence that current National Minimum Standards for supervision are being complied with. This would mean that all staff have received at least six planned supervision sessions per year. Good quality supervision should help staff to develop their skills and competencies to provide person centred care and support. Staff should understand what person centred care and support is.

and where appropriate accreditation to successfully train staff. Person centred outcomes should be integrated into training  in ways which enable service  user planning to be focussed around delivering person centred care to deliver specific individual outcomes for people.


	
	30.1
	
	99. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users.  This includes training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred and focussed on the particular individuals living in the home.  In addition training offered should be delivered by trainers who have the skill, understanding

100. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users.  This includes training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred and focussed on the particular individuals living in the home.  In addition training offered should be delivered by trainers who have the skill, understanding and where appropriate accreditation to successfully train staff. Privacy dignity and respect  should be integrated into training  in ways which enable service  user planning to be focussed around delivering person centred care to deliver specific individual outcomes for people

	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.
	95. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users including training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred focussed on the particular individuals living in the home.  

96. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users including training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred focussed on the particular individuals living in the home.

98. Best practice is considered to involve having a staff training and development programme in place which ensures staff can fulfil the aims of the home and meet the changing needs of service users.  This includes training on the principles of care, safe working practices, the organisation and worker role, the experiences and particular needs of the service user group, and that this training is person centred focussed on the particular individuals living in the home.  In addition training offered should be delivered by trainers who have the skill, understanding and where appropriate accreditation to successfully train staff.  

	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. 
	101 Best practice involves the registered manager communicating a clear sense of direction and leadership which staff and service users understand and are able to relate to and that there are clear lines of accountability within the home. Staff should be supported and be given training opportunities to understand their role within this and to realise the importance of communication and recording.

134. Best practice would be to ensure that the process of managing and running the home are open and transparent with clear written protocols for handovers, and dealing with communication with relatives and professionals. Handover information should give staff sufficient information to provide consistent care and be tracked back to individual records relating to service users. Staff should know their roles within the process having received support and training.


	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. 


	135. Best practice is to have a consistent manager who has been deemed fit to be a manager by the regulatory body who have undertaken all they need to do in order to confirm this.  This is essential to effective leadership and management.

136. Best practice is to have a consistent manager who has been deemed fit to be a manager by the regulatory body who have undertaken all they need to do in order to confirm this.  This is essential to effective leadership and management

137. Best practice is to have a consistent manager who has been deemed fit to be a manager by the regulatory body who have undertaken all they need to do in order to confirm this.  This is essential to effective leadership and management.



	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. 
	113. Best practice requires that the environment will meet any needs of current service users. This will include for example appropriate dedicated spaces to maintain cultural and religious preferences.  Best practice would require this information to be detailed within the Statement of Purpose and Service User Guide.
131. Best practice would be to ensure that the process of managing and running the home are open and transparent with clear written protocols for handovers, and dealing with communication with relatives and professionals. Handover information should give staff sufficient information to provide consistent care and be tracked back to individual records relating to service users. Staff should know their roles within the process having received support and training.

132. Best practice would be to ensure that the process of managing and running the home are open and transparent with clear written protocols for handovers, and dealing with communication with relatives and professionals. Handover information should give staff sufficient information to provide consistent care and be tracked back to individual records relating to service users. Staff should know their roles within the process having received support and training.

133. Best practice would be to ensure that the process of managing and running the home are open and transparent with clear written protocols for handovers, and dealing with communication with relatives and professionals. Handover information should give staff sufficient information to provide consistent care and be tracked back to individual records relating to service users. Staff should know their roles within the process having received support and training.


	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. 
	7. The home should have strategies for enabling staff, service users and other stakeholders to affect the way in which the service is delivered.

16. Service users preferences and diversity needs should be considered in aspects of their lives that might include;

· food, meals, and mealtimes;

· routines of daily living;

· personal and social relationships;

Religious observance

102. Best practice involves the registered manager creating an open, positive and inclusive atmosphere and a commitment to equal opportunities. Staff should be supported and be given training opportunities to understand their role within this and to realise the importance of this in meeting their responsibilities in terms of equality and diversity.

144. Best practice would be for there to be clear evidence within the home of how the manager responds to and manages equality and diversity. Homes should be able to demonstrate that the home is run in a manner which is respectful of and shows understanding of ethnic and diversity needs of individuals. This should be evident in all records in the home including service user plans records relating to the day to day running of the home.  


	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
	130. Best practice would be to have a clear process in place for undertaking annual quality assurance reviews which enables people to contribute their views. Homes should be able to demonstrate how they have incorporated these views and how service delivery has changed in accordance with any collated results. How service users have been notified or informed should also be clearly demonstrated. Any systems which contribute to decision making and which are required by regulatory or other appropriate bodies should be held on the premises and be consulted  in day to day service delivery and planning.


	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. 
	145. Best practice would be for the home to clearly demonstrate that effective quality assurance and quality monitoring systems, based on seeking the views of service users are in place. There should be evidence that there is continuous self-monitoring. An objective, consistently obtained, reviewed and verifiable method which involves service users should be used and an internal audit should take place at least annually. Such processes should include anonymous user satisfaction questionnaires; individual and group discussion; evidence from service user records; involvement in recruitment and appraisal; and this should inform all planning and reviews. Homes should be able to demonstrate how they have incorporated these views and how service delivery has changed in accordance with any collated results.


	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.
	92. Best practice would be for the home to be able to evidence that current National Minimum Standards for supervision are being complied with. This would mean that all staff have received at least six planned supervision sessions per year. Good quality supervision should help staff to develop their skills and competencies to provide person centred care and support
93. Best practice would be for the home to be able to evidence that current National Minimum Standards for supervision are being complied with. This would mean that all staff have received at least six planned supervision sessions per year. Good quality supervision should help staff to develop their skills and competencies to provide person centred care and support. Staff should understand what person centred care and support is.


	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.
	138. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements. The organisation should be registered with the data controller and be aware of the registration.

139. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements.

140. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements

141. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements. Service users should be supported to hold their own individual records securely in their own rooms.

142. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements.

143. Best practice involves individual records and home records being secure, up to date and in good order. They should be constructed, maintained and used in accordance with the Data Protection Act 1998 and other statutory requirements.


	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.
	66. Best practice would be that all accidents, injuries and incidents of illness or communicable disease are recorded and reported. including: 

- the nature, date and time of the accident or incident,

- whether medical treatment was required 

· the name of the persons who were respectively in charge of the care home and supervising the service user

67. Best practice would be that all accidents, injuries and incidents of illness or communicable disease are recorded and reported appropriately and that the home can demonstrate that they use information from recording system to inform service development and thereby reduce the risk of recurrence. 
This will include compliance with relevant legislation including:

· Health and Safety at Work Act 1974;

· Management of Health and Safety at Work Regulations 1999;

· Workplace (Health, Safety and Welfare) Regulations 1992;

· Provision and Use of Work Equipment Regulations 1992;

· Electricity at Work Regulations 1989;

· Health and Safety (First Aid) Regulations 1981;

· Control of Substances Hazardous to Health Regulations (COSHH) 1988;

· Manual Handling Operations Regulation 1992;
The Reporting of Injuries, Diseases and Dangerous Occurrences’ Regulations 1989 (RIDDOR)
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