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Local Authority

Service Name
Provider

Activities

.

Domain 1

Sunderland
mel2C,

Standard

Care Plan Assessment Worksheet

Assessment Criteria and 'score’
Record 'Yes', "No’, ‘Not Applicable’

People’s lifestyles (in the service and in the

The support and encouragement provided from staff
enables people to access activities social and leisure
facilities both inside the service and in the community

People are able to exercise choice and control and are
supported to take risks to do the activities /have the
contacts they enjoy. For people with dementia
symptoms this should be linked via life story work

People are supported to remain healthy by information
in appropriate formats to participate in activities
designed to support both physical and mental health

N

~

w

«w

o

o

©

Where appropriate life histories are used to enable service users to participate in activities of their
choice

Where appropriate an individual activities plan is drawn up with the service user

Where appropriate if activities are provided they are flexible and support service users individual

lifestvle choices
Where appropriate service users are involved in the planning of activities both individual and

eroun

Are service users family and friends involved with in activities
Is there evidence of individual activities taking place

Is there evidence of group activities taking place

Where appropriate there is evidence that people are supported to participate in activities within
their communitv

Is there evidence of service user participation in activities and the outcomes achieved recorded

Where appropriate there is an activities coordinator

and preferences giving choice and control over social, cultural, religious and recreational activities.

Date of Assessment (dd/mm/yy) [
Post code [N

RAG
Rating

=

Service users legal rights are protected

The service is run in the best interests of service users who benefit from the culture,

and

of the home

Where appropriate a diagnosis of dementia is recorded within the care file, including the level of

>
&=
@
o There are appropriate arrangements in place to ensure 4 dementia and a regular review is undertaken
© |compliance with the national Dementia Strategy , by 2 Where a diagnosis of Dementia is recorded is there evidence of whether the service user can
(O] identification of a senior member of staff/named make decisions about their care
o lead , P w 4
[1+] Dementates Cuonlimator rqusiiy Improvement in 3 Where appropriate is there evidence that an advocate is required and this is recorded
- the care of people with Dementia type symptoms
{ a Where appropriate information regarding Lasting Power of Attorney/Appointeeship/Court of
[} Service users are provided with an advocate or Protection deputyship is recorded within the care file
ind | Capaci t iat
E 2 Cimummnﬁ:"ta apacity Advocate as appropriate 5 Are communication support needs identified within the care plan
'g 6 Is there evidence within the care plan that mental capacity assessments have been completed and
© Service users experience a service which protects their reviewed regularly
h ights includi li ith the
t D:Z‘rai:a?izn :f"l'.‘i:b‘:‘::gsz?emgza:::e Withithe 7 Where appropriate a best interests care plan is in place
o Is there evidence that applications for Dol safeguards have been applied for where necessary and
Q 8
o are kept under review
3 9 Where appropriate life story work has been carried out and kept up to date
o 10 Where appropriate the Abbey Pain Tool is used
-
a:, 11 Where appropriate a referral has been made to the challenging behaviour team
g 12 Where appropriate behaviour charts are used and completed appropriately
| 13 If the Newcastle model has been Implemented, it is included in and linked to the appropriate care
.o plan
o 14 If the use of restraint is identified within the care plan/Newcastle Model plan is there evidence
{ v that this is applied and recorded appropriately
g 15 Where appropriate there is an identified Dementia champion/lead within the service
o 16  Where appropriate there is a local dementia strategy specific to the service
People experience personalised care, planned and it to meet their health, personal care and social care needs
5. a | Mﬂmnbomhalﬂsunmﬂmﬂaﬂonmﬁunmnduwhﬁhimhmmofpooph mlnﬂhmlumdlwﬂnﬁnmmﬁm,%mhhmnmmﬂowmhmm
5 17, to develop and maintain independence through self-care.
oo T‘ 3 Where appropriate there is evidence of a referral to specialist services and recommendations are
sam People benefit from access, through agreed routes, to translated into the care plan
O
- Q v specialist services including Recovery at Home, Tissue
£ © @ |viability, Bladder and Bowel and the annual sensory 2 Are professional visits recorded within the care file
S » O [testing for people who have Dementia symptoms 3 Where appropriate there is in place a standardised transfer document that is in use when a service
2 ".6 E g user transfers between establishments
o Service users are suppcnet.i Dy staff and/ a.r a.dvocates Where a service user is supported by more than one agency there is evidence to indicate which
M QO to contact external professionals where this is needed 4
w 9 agency takes the lead in coordinating care
(=
4 S People are supported to have and to access the health 5 Isthere evidence that all relevant agencies are involved in reviews of care
® B
services/persons of their choice in the environment of " .
) " p Where appropriate the service can evidence that people are informed of changes to their care and
their choice 6
[e] © support including new staff and changes to the time of the visit




Local Authority Sunderland Date of Assessment (dd/mm/yy)
Service Name Post Code

Provider

Assessment Criteria and 'score' I—_—ﬂ

Record ‘Yes', ‘No', 'Not Applicable’

Standard

People experience personalised care, planned and implemented to meet their individual health, personal care and social care needs

Where iate the risk are included in the care files and are completed fully and at appropriate intervals
People will have a plan that’s is not restrictive and 1 Lith any actions taken recorded :-
includes effective risk assessment and management
which balances independence, choice and risk 1.1 Continence assessment

1.2 Abbey pain tool

1.3 Falls including environmental factors

Bristol Stool chart in the event of an outbreak
1.5 MUST/Nutritional screening

1.6 Choking assessment

Risk Management

1.7  SSKIN bundle

1.8 Waterlow or Braden

o

i
©

Recording of pressure relieving equipment in use e.g setting and type

Is there evidence of appropriate notifications being made to the CQC e.g. a death, an injury, abuse
2 oran allegation of abuse and an incident reported to or investigated by the police, DoL
applications

Where appropriate the service can evidence the use of risk management strategies to support the

principle of and the ion of i

g CrTeTTTIgT ¥

Domain 4

eopn

Prospective service users have had the information they need to make an informed choice about where to live and a writte! of terms and
Service users moving into the service have had their individual needs assessed and been assured that the service will have the resources and facilities to meet these needs

Service users feel they are treated with respect and their right to privacy is upheld

1 Where appropriate there is evidence that people are involved in making the choice of where they
| Prospective service users and carers/advocates are live

| provided with enough relevant information to ensure
their choice is informed by the knowledge that the
service can meet their individual needs.

Is there a professional assessment within the care file

3 Does the professional assessment consider the need for a carers assessment

Service users have a contract; they, their carers or
their advocate understand it and know where a copy is
kept

4 Isthere a pre admission assessment in the care file

5 Is there evidence of a contract or service user agreement in place

Following admission assessment of on-going need

A s,
continues throughout the trial period and beyond 6  Are the care plans completed in a timely manner within a trial period

Is th
People are only admitted to the service on the basis of 744 lstherea recent plotogTeR CE e ReROR UPEL

full need: it
B A 8  Are the care plans well-structured in sections and contain an index?
 The service is able to demonstrate that they have the
capacity to meet the assessed needs of individuals
admitted to the service

9  Does the medical history/assessment information of the service user translate into the care plan

10 Is there a life history located within the care file

People have a personalised plan clearly setting out how

i d
their needs will be met, by whom ard when.: This plan 11 Is the care plan reflective of peoples assessed needs choices and preferences

i ifi 3

deaitfies supgortnesds and preference; 12 Is the service user /relatives or legal rep ion involved and in the care planning?
People are involved with representatives/advocates 13 Is the care plan person centred , current and does it include guidance on how care and support will
'where needed in drawing up their personalised plan be provided

d and
People experience and are involved in regular reviews 143 Conithe care plans be usedand Understood bylagency staff?

of care and support these are recorded and used to
update personalised plans , inform service delivery and
inform decisions made relating to future care and
support

15 Is there evidence of timely review and evaluation of care plans
16 Is there a level of consistency across the care plans?

17 Where assessed needs indicate there is a care plan for :-

Assessment and Care planning

People experience indicates that their privacy is

.o
wn respected and they are treated in a dignified way 171 Continence
c
- People’s personal care and support needs are met in
17.2 End
g the way they prefer as and when required and in a way hd otite
o thist shaws fo-comfartable insetagtion 17.3 Falls including environmental factors

17.4 Medication
17.5 Infection control
17.6 Nutrition and Hydration
17.7 Pressure care
17.8 Activites
18 Is there evidence that people are provided with information regarding fees and other costs

19 Are people provided with a contract / service agreement

Can the service demonstrate that staffing levels are linked to assessed needs and dependencies of
people and not only to isati quil andisa tool used

Is there evidence that staff understand the procedure to follow when corrections are needed to

care plans _

20

21




Local Authority
Service Name
Provider

Sunderland

Standard

Assessment Criteria and 'score'
Record 'Yes', 'No', 'Not Applicable’

Date of Assessment (dd/mm/yy) —
post code [N

T

Premises and surroundings promote well-being by being safe, clean, comfortable and accessible.
On questioning a member of staff are they aware of the correct procedure to follow when a
There is a private comfortable space which can be used service user has a fall?
by service users for private meetings and visitors 2 When a service user has a fall is the following documented within the care file :-
The service has a falls strategy which includes
Z i Il
identifying people who are at risk of falls and referrals S13 Ihe srptone prion the fa
the f
(%) Ao S the fall team 22 Any history of previous falls
=
=
@ All i specialist and is i m
(¥ as required and this can be demonstrated in recording 2.3 The activity being undertaken at the time of the fa
© Systems 24 The time of the fall
= Personalised bedrooms reflect the décor/choice and
-— ¥ th
© needs of service users and they feel that staff respect 25 Any trauma sustained following the fall
d I theil | i
g and look after their personal possessions 3 Isthere evidence within the care file of actions taken to support a service user at risk of falls?
cra
Q dusri user_s_ a_re empo?vered to U3 appropriste 4 Is there evidence within the care file of an action plan for the service user following the fall
lockable facilities in their bedrooms
i t th ion plan i lated it d
People are supported and empowered to have control 5 Isthere evidence that the action plan is translated into the care plan and acted upon
over their own environment and level of comfort Is there evidence within the care files of a referral to the falls team when a service user has a
history of multiple falls or unexplained falls.
People benefit from a safe and secure outdoor space
i d
that can be enjoyed with family and friends 7 Is the visit from the falls team documented within the professional records
]
lmmm-mmmmmmmusmmnumwmmmm
Where any from SALT or di are recorded within the care
The service ensures that service users receive a varied, plan
appealing, wholesome and nutritious diet with hot and 2 Individual food preferences and likes and dislikes, special requirements are recorded within the
c cold drinks and snacks available at all times care plan and have been shared with the cook / kitchen
o
= Al specific dietary needs are accommodated including 3 Is there evidence that the service knows how to referral SALT and Dietician services
© religious and cultural needs 4 Where appropriate the use of food supplements is recorded within in the care plan and there is
.E evidence that they are used correctly
8 The service ensures that there is a menu ( changed s Are there sufficient staff on duty to ensure that support is provided to enable people to experience
o regularly)offering a choice of meals in written or other the I process as an and dignified
formats to suit all service users. Where appropriate adapted cutlery and crockery are available and used as per detailed within the
6
.g care plan
Staff i ti
© afl offeg s s?a.nce ‘:"e: 78 Whies necessaty 7 Isthere evidence that menus are changes on a regular basis
c CrURlY; d
ti d by
W St Sibported by appropnal.e equipments 8 Isthere evidence of a meal time audit or observation of mealtime practices
4 encouraged for as long as possible
‘|= There are sufficient staff on duty to ensure that support 9 Isthere an alternative available to a buffet tea for people with special dietary requirements
pos | is provided to enable people to experience the 10 Is there evidence that service users are supported to choose what they want to eat and where
Z mealtime process as an enjoyable and dignified they want to eat
.o experience When service users require assistance to eat are staff aware of the general eating guidelines e.g.
~ 11 not asking questions of the service user whilst eating, avoiding distractions and engaging the
< Service users can have a choice as to when and where service user
g they wishto eat 12 Are snacks and drinks available throughout the day
8 13 Where appropriate are finger foods available for service users with a diagnosis of dementia
1 Where appropriate weights recorded for each service user as instructed in the care plane.g.
weekly or monthly
15 Where appropriate service users are supported to be involved with menu planning and meal
preparation
1







Local Authority
Service Name
Provider

Clinical Quality Assessment Worksheet

Sunderland

Standard

Assessment Criteria and 'score’
Record ‘Yes', ‘No’, ‘Not Applicable"

RAG Rating

Tt aim _'" Stiessicy m"tf ence; o/ sacn e 8 1  Isthere appropriate options available for the management of the service users continence
level of that all
assessments are carried out to reflect the needsofthe 5 o, opservation is the service users privacy and dignity maintained during toileting
service users . Staff within the service should have had
appropriate training to be able to deliver consistent 3 Are continence supplies stored in the service users bedroom or in a clean dry area?
) ok a Has the service user , relatives or carers been given advice and information on the care of the
o urinary catheter
5 5 Isthere a possibility that the service user may remove the catheter
.é 6 Isthere evidence that leg bags are changed weekly and night bags disposed of daily
= 7 Is the catheter changed every 12 weeks or earlier if clinical indicated and this is clearly documented
o in the care plan
&) g Whenacatheter s replaced aseptic technique is adhered to at all times throughout the urinary
I.-i catheter insertion?
= 9  The following is documented in the service users care plan or catheterisation chart :-
© 9.1  The date of catheter insertion
g 9.2 The size, length, type of catheter
D 9.3  The type and use of lubricant
10 On observation a closed drainage system is maintained at all times
1 The drainage bag is positioned below the level of the bladder and securely supported with a leg
strap or leg sleeve or a catheter bag stand
y Is there evidence prevention of pressure damage is considered which includes mobilising,
There is an assessment and individual treatment plan positioning and repositioning?
for service users identified at risk or who have
3 in th Jievi
developed pressure damage 2 Where identified within the care plan appropriate pressure relieving equipment is used ?
3 Isskin assessed regularly and a body map updated monthly?
Where a service user is deemed to have category 3 or 4 pressure damage or deteriorating category
4 2 pressure damage there is appropriate involvement of the tissue viability team and this is clearly
documented within the care file ?
5 Service users with pressure ulcers are assessed by a qualified registered nurse ?
6 Nutritional assessment has been carried out to promote wound healing
7 Kfaservice user has pressure damage has the following been documented :-
&
© 7.1 The size of the ulcer
o
7.2 The location of the ulcer
(]
S
- 7.3 A description of the ulcer
%]
8 7.4 Ani f the ul
.4 Animage of the ulcer
S
Q. 7.5 Which dressings are used
o 8 On Observation prior to dressing changes is the service users privacy and dignity maintained at all
= times
g 9 On observation prior to dressing changes are hands washed and appropriate PPE worn
8 10  On observation after dressing changes are dressings disposed of in line with the waste regulations
11 On observation after dressing changes are hands washed and PPE discarded appropriately
12 Dressings prescribed are listed on the MAR chart and signed after dressing changes have taken
place
13  Dressings prescribed for the service user are kept in their own room or in a locked cupboard
14 On observation service users are using an appropriate manual handling ique or
hoist
15 Has the Pain from pressure damage been assessed and acted upon
16  Are staff aware of how to access pressure relieving equipment
17  Are staff aware of how to send pressure relieving equipment for servicing and repair




Provider

Local Authority
Service Name

Sunderland
e

Assessment Criteria and ‘score

Record 'Yes', ‘No', ‘Not Applicable'

andis regularly

Does the service user have a DNACPR that is up to date and has it been reviewed in a twelve month

RAG Rating

Residents end of life is planned proactively is £ period ?
personalised and reviewed regularly 5 When a service user s dentified as having end oflfe care needsis there  paliative care plan in
place
People are confident that the service will take
m"‘:“”""°“ :df "f“l"' particular needs when drawing 3 Does the palliative care plan for the service user include psychological and spiritual support
up plans for end of life care
qqi Where people choose to make plans for their end of life 4  Does the palliative care plan include a preferred place of death
P care they are given relevant information and are
-
supported to do so When a service user is recognised to be dying is there a specific plan of care tailored to meet their
G
o 5 needs within the dying phase of life which includes food/drink, symptom control, psychological,
- social and spiritual support
LE 6 When a service user is ised as dying are anticij y drugs il and available to be
ey used within an agreed plan of care
o 7 Are anticipatory drugs prescribed in line with Regional Palliative Care and End of Life Care
c Guidelines?
g 8 Where y has been for a service user in the last days of life :-
(o] 8.1 Has the medication been used in response to the service users needs within a timely manner
82 Where the medication hasn’t been used has a review of the prescription taken place at a minimum
" of three months
9 Where appropriate the service user has an emergency health care plan in place written by a
suitably trained professional
10 Where appropriate a palliative care register is in place
1 There is evidence that the DNACPR has been reviewed within 5 days after transfer or when
circumstances change. _
—
=t When the service user has enteral feeding is there a fluid balance chart in place and used
: A multi-Disciplinary approach is taken to support the appropriately
- and/or of ition and 2 Is infection control guidance adhered to when staff are giving enteral feeds or flushing the PEG tube
2 i with NICE e.g. hand hygiene and appropriate PPE?
ore: 3 When a service user receives enteral feeding are the bowel movements recorded on the fluid
< balance chart
.E 4 Where appropriate when a service user is on enteral feeding the regime is clearly documented
@©
E 5 Where appropriate if a service user is Nil by Mouth this is clearly documented
=]
(o]




Local Authority

Service Name
Provider

Sunderland
R

Standard

Service Assessment Worksheet

Assessment Criteria and 'score’
Record ‘Yes', ‘No', ‘Not Applicable’

Date of Assessment (dd/mm/yy) (RN

Post Cod

— 3

RAG Rating

Premises and surroundings promote well-being by being safe, clean, comfortable and accessible.
L o] Thiesa Is'a private cornfortabile Fsach Wi e 1 Is there evidence that the manager carried out a falls trend analysis monthly
mfortal which can be used
g by service users for private meetings and visitors 2 Isthere evidence within the falls analysis that the following are looked in to :-
3ot The service has a falls strategy which includes 21°% Timeorday
{4 identifying people who are at risk of falls and referrals
()] are made to the falls team 2.2 Time of night
=
o All specialist and ismaintainedas 2.3 Which unit the fall occurred on
c
— required and this can be demonstrated in recording 3 Isthere evidence that falls that occur within the Dementia unit are recorded separately on the
n ‘E systems trends analysis
e
c @ reflect the dé i 4 Are accidents and incidents recorded and reported
] E needs of service users and they feel that staff respect 5  Areaccidents and incidents analysed to inform service development and reduce the risk of
S c and look after their personal possessions reoccurrence
Q e 6 Is an appropriate system in place to ensure that relevant maintenance and safety checks are
‘j() -; Service users are empowered to use appropriate carried out on aids and equioment
LY lockable facilities in their bedrooms 7 Isthere adequate lighting within the environment
i)
-(G People are supported and empowered to have control 8 s the environment suitable for service users with limited vision
[+ over their own environment and level of comfort
55 9 Are service users where appropriate seated comfortably and safely in a chair in the lounge area
— People benefit from a safe and secure outdoor space 1o  Where appropriate service users are supported to have access to equipment and interactive
.E that can be enjoyed with family and friends technology to promote independence
g Accidents, injuries and incidents of illness or 11 Is there evidence that people are supported to have personal items/décor in their own bedroom
(o] communicable diseess are f écorded $idTeported i) 12 Does the service provide an outdoor space which is secure and accessible to all service users
Q 'way which minimises risk of recurrence
]
I Premises and surroundings promote well-being by being safe, clean, comfortable and accessible.
Service users are safeguarded by appropriate health Sthe snvirooment Jean and fate
iy h
nd fygiene practices are In place 2 Isthe environment odour free
Th . ;
e servicels fraafrom preventable offensive 0dols 5 *. Whare appropviate are ceaning scheduies avallable and sonipleted
3 4 Where appropriate colour coded equipment for cleaning is available
S
= 5 Where appropriate is chlorine available for cleaning
(=]
QO 6 Where appropriate mops are stored/disposed of/laundered correctly
o
(o] 7 Do staff demonstrate the correct procedure for hand hygiene
—
8 8  Where appropriate validation audits are carried out for hand hygiene
Y
= 9 Are staff bare below the elbows when delivering personal care
~ 10 Are appropriate hand hygiene facilities / equipment / available
c 9 3
— 11 Isappropriate PPE available
(]
g 12 What action should be taken if a service user has unexplained diarrhoea
o 13 Do staff know who to contact in the event of an outbreak
14  Are staff aware of what to do if they have diarrhoea and sickness
15 Where appropriate is the service registered for waste collection
16  Is waste segregated appropriately
w-muunmm-ummm/m-um.nammnmmu:m’eomummnb-lmmco,nu.numwmumdum.
The service is run in the best interests of people who use the service who benefit from the culture, and ch.
The complaints process is actively and positively 1 Isthere evidence of service user and relative satisfaction surveys?
promoted, it is clear and accessible and includes
8 M about other that have a role 2 Are the results of satisfaction surveys collated, analysed and used to inform service improvement
{ in investigating complaints
3 Is there evidence that people’s views inform service delivery?
e
=  There are detailed records and evidence to indicate that
(7,3 of i i are fed back to 4 Are people aware of their rights to complain?
2 complaints, also whether they are satisfied with the
outcome ] Is the complaints process is actively and positively promoted?
>
E The number, nature and outcome of complaints is
© e and into quality i 6 Isthere a complaints policy?
= improvement plans
d 7 Is the complaints policy clear and accessible and includes i about other
.. Service user views are incorporated into quality that have a role in investigating complaints or in supporting a complainant.
™ assurance and quality monitoring systems and this can
£ be evidenced and informs service delivery 8  Are there detailed records of complaints received?
.‘-u i i th f fed back t
£ The actions taken following actively seeking the views o/, Docomplsiits reacorCs evicenos; that = ey 2
esiahlianis i bind o complainants, also whether they are satisfied with the outcome
o 2 )
o stakeholders is clearly related to the collated resuits of 10 Are complaints/outcomes of complaints analysed and used to inform service improvement
feedback from this activity
1 Is there a process to review and analyse pressure damage developing within the service to identify
themes and trends and appropriate action taken
1




Local Authority

Service Name

Provider

Sunderland

Standard

Assessment Criteria and ‘score'

Record 'Yes', ‘No', ‘Not Applicable’

Service users’ needs are met by the numbers and skill mix of staff

RAG Rating

The service is run in the best interests of service users who benefit from the culture, and approach of the home
People experience care and support which respects
privacy and dignity by staff who are well supported and 1 Isthere a supervision matrix in place
(o supervised
<
&) There are contingency plans in place to ensure 2 Arethe number and nature of staff supervisions appropriate to the type of service being delivered
Q consistency of care and support at all times
© 3 Are supervisors clearly indicated on the matrix
@ Staff skills and ratios are considered prior to accepting
[J] new admissions and appropriate decisions are made 7 Can the service demonstrate that consideration is given to staffing skills prior to the service or
- support being agreed
© Staffing arrangements are flexible to fit around the 5 Isthere evidence of day to day supervision,
g lifestyles of individuals and provide appropriate support
at busy times of the day with the staffing structure 6  Are there regular unplanned observations of staff practice and spot checks carried out
c based around people and not led by staff requirements
.9 7 Do staff receive and annual appraisal
R I There are sufficient staff on duty both day and night to
2 meet the specific needs of all the people living in the 8  Isthere a registered manager
Q home
(o i 9 Is there evidence that the registered manager is given support by the owner / provider
o & The and ility ar are : £
(7} clear, consistent and effective 10 Are_the " clear and by staff particularly in the case of the
.o registered manager being absent
< fxe
- [t can be demonstrated that the way the service is run Is there a contingency plan in place to ensure sufficient staff are provided at all times to meet the
= shows and understanding of equality and the ethnicand 11| e ¢ the service users
© diversity needs of individuals
E 12 Was it considered that enough staff are available both day and night to meet the needs of people
o using the service
13 Where appropriate Care plans are discussed in supervision sessions
14 Is there evidence that the manager is satisfied that registered nurses have complied with the
revalidation process including agency nurses _
Decisions about heaith care and medication needs are made with the involvement of people using the service and/or their representatives, with needed. People will be
to develop and maintain independence through self- care.
1 Medication rounds provide flexibility with timings to meet the needs of the service users (e.g.
Staff will be aware of and use the organisations medication administered either with food or an empty stomach or time specific)
Loy li
fijedication poNcy 2 Service users are able to take responsibility for their own medication if they wish?
3 Arecordis of current for self- service users?
4 Staff within the care home prompt the review of medication on a regular basis?
Staff monitor the condition of the service user on medication and consult the GP if they are
5 concerned about any changes that may be a result of medication and this is clearly documented in
the care olan
6 All nursing staff abide by the Nursing and Midwifery Council Standards for the administration of
medicines?
7 Anuptodate list of medications is taken when a new service user arrives at the care home?
8  There are designated members of staff who deal with the ordering of medication
9 The designated member of staff is aware of the time period required for ordering repeat
el prescriptions?
o) 10 A procedure is in place within the home for obtaining emergency supplies of medicines ( e.g. out of
ard hours, bank holidays)
8 11  There is a safe process for transporting medication around the home?
-8 12 Medication is only administered to the person for whom they have been prescribed, labelled and
E supplied (including dressings and nutritional supplements, excluding homely remedies)?
s 13 A procedure is in place to make an to the chart following a
[¥p) verbal or written alteration to medication made by the GP?
(=
.C_U 14  Medicines are retained for a seven day period following the death of a service user
g 15  Aprocedure is in place to convey changes in medication to other members of the team
Q 16 A procedure is in place for the management of any changes in medication after discharge from
hospital to ensure continuity of care?
17 There is a procedure in place that includes action to take if a medication administration error or
incident is identified?
18  There is a process in place for the receipt, storage and destruction of controlled drugs?
19 All controlled drugs are stored in a metal cupboard which complies with the misuse of drug
regulations 1973?
20  The controlled drugs cupboard keys are kept separate from all the other keys?
21 Access to the controlled drugs cupboard is restricted to senior named staff?
2 The controlled drugs register is a bound book used for solely recording controlled drugs and is kept
for a minimum of 2 years after the date the last entry was made?
23 Controlled drugs are administered by designated and trained staff only?
24  Thereis a list of homely remedies that has been agreed with all GP’s?
25 Itis clearly documented when a service user requires covert medication and there is evidence that

this has been discuss and agreed with the GP




Local Authority

Service Name
Provider

Standard

Assessment Criteria and 'score’

Record "Yes', 'No’, "Not Applicable’
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RAG Rating

Where appropriate the following policies are available for staff
Communication systems and handover arrangements % il eon? e
are undel:stuod and e.ifectlve in delivering continuity of 11 Medication, including homely remedies
care and in safeguarding people
Staff practice is in accordance with financial policies and 25
procedures which prevent financial abuse 13" Adideritsiincidents
There are clear accountable and monitored :
14  CarePlanning
communication systems
1.5 Continence
1.6 Catheterisation
1.7 Dementia Care
a0 1.8 End of Life Care
[
-a 1.9  Infection Control
[} ; :
b .10 Nutrition and Hydration
b4
1.11  Enteral Feedis
° we
S
8 112 Subcutaneous Fluid administration
V]
o 1.13  Pressure Care
© 1.14  Safeguardir
c . g ng
©
wn 1.15 Whistleblowing
Y ]
k] 1.16 Complaints
8 1.17  Risk Management
tb. 1.18  Quality Assurance
.E 1.19  Equality and Diversity
©
E 1.20 Training
o
a 121 Supervision
122 Communication / Handover
1.23 Recruitment
124 Staff sickness
1.25 Service user finances
1.26  Mental capacity
1.27 Deprivation of liberty
2 Are individual records and service records secure, up to date and in good order and constructed,
maintained and used appropriately.
3 Is written handover information sufficiently detailed to provide consistent care and be tracked back
to individual records
4 On observing the handover is there sufficient information shared to ensure safe care delivery
IPnph are safeguarded from abuse of any kind and are cared for by trained staff who safeguard their interests.
There are robust procedures for responding to
suspicion or evidence of abuse of neglect including 1 Are there robust procedures for responding to suspicion or evidence of abuse or neglect?
=] whistleblowing
_:_: People are safeguarded by a robust recruitment process 5 'S the manager aware of the guarding adults and has the individual
E which ensures that only staff suitable to support them agency guidance been completed appropriately
© do so 3 Is there a process to monitor /analyse safeguarding alerts made by the service in order to identify
bos | The service ensures that service users control their own themes and trends and to inform service improvement
o0 money wherever possible and that safeguards are in
‘9 place to protect the interests of the service user a4 Is there a whistleblowing policy?
© Where services are managing money or people are not
(7s] controlling their finances the reason for this is clearly
,; documented , recorded and agreed via care planning 5 Are there systems and processes in place to safeguard people from any form of financial abuse?
c and risk andisin
E with requirements related to the Mental Capacity Act 6 Does the service follow a robust recruitment process?
g J. Where in practice is within the process?




Local Authority

Service Name
Provider

Training

Domain 8

Sunderland
e

Standard

Service users are protected from abuse of any kind and cared for by trained staff who safeguard their interests

People are supported and safeguarded because the
medication training that staff are expected to have
includes both a knowledge base and assessment of
competence in line with sector skills

All staff have basic awareness training related to
supporting people with Dementia type symptoms and
at least 50% have accredited training in this area

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

Staff are trained in Sunderland Safeguarding Adults
procedures at a level appropriate to their
responsibilities and apply the principles in their practice
and approach

A ratio in excess of 75% of members of staff have been
trained or are in the process of being trained to an
appropriate level diploma in Health and Social Care

People are cared for by staff who have had a
comprehensive induction training

People are supported by staff who are trained in their
specific needs including internal and external training
opportunities

Communication and recording systems and processes
are effective and included as areas of training at
appropriate levels of responsibility within the service

There is a staff learning and development plan which
evidences that staff training is prioritised and accessed

5.4

55

5.6

57

5.10

5.11

5.12

513

5.14

515

5.25

5.26

Assessment Criteria and ‘score’

Record 'Yes', ‘No', 'Not Applicable*

Does the service have a staff training and development programme in place which ensures staff can
fulfil the aims of the service and meet the changing needs of people

Is there a written learning and development plan

Is there a training matrix in place

Do all staff including agency workers) have an appropriate induction

Have staff received training in

Care planning

W( and practical)
PEG feeding
Administration of insulin
Administration of oxygen
Continence
Male and female catheterisation
Suprapubic catheters
Dementia at appropriate levels
Palliative care / End of Life at appropriate levels
Verification of death
Syringe drivers
Falls
Moving and handling
Infection control
Nutrition and hydration
Swallowing difficulties
Subcutaneous fluids
Pressure area care / wound management
person centred care
Communication
Record keeping
Supervision

Leadership and management at appropriate levels

levels

Mental capacity act / ivation of liberty g1 at

Safeguarding Adults at appropriate levels

RAG Rating




Sunderland Clinical Commissioning Group and Sunderland City Council

l Service Name Date of Assessment I
Overall Care Plan Assessment ; Green means you were awarded 80% or more
calculated acrossall seven domains is Red means you were awarded less than 40% overall
This can be broken down across each specific domain as: st = - Not Applicable
RAG Number | Percent Number | Percent
Domain 1 - Activities 0 0.0% 0 0.0% 0
Domain 2 - Dementia Support and Mental Capacity 0 0.0% 0 0.0% 0
Domain 3 - Multi Agency and use of specialist services 0 0.0% 0 0.0% 0
Domain 4 - Risk Management 0 0.0% 0 0.0% 0
Domain 5 - Assessment and Care Planning 0 0.0% 0 0.0% 0
Domain 6 - Falls 0 0.0% 0 0.0% 0
Domain 7 - Nutrition and Hydration 0 0.0% 0 0.0% 0
Overall Clinical Assessment .a Green means you were awarded 80% or more
calculated acrossall seven domains is Red means you were awarded less than 40% overall
A 3 8 Overall Yes No 3
This can be broken down across each specific domain as: RAG e - e s Not Applicable
Domain 1 -Continence 0 0.0% 0 0.0% 0
Domain 2 - Pressure Ulcers 0 0.0% 0 0.0% 0
Domain 3 - End of Life 0 0.0% 0 0.0% 0
Domain 4 - Nutrition 0 0.0% 0 0.0% 0
Overall Service Assessment a - Green means you were awarded 80% or more
calculated acrossall seven domains is Red means you were awarded less than 40% overall
g 3 A Overall Yes No
This can be broken down across each specific domain as: RAG P v T et Not Applicable
Domain 1 -Continence 0 0.0% 0 0.0% 0
Domain 2 - Pressure Ulcers 0 0.0% 0 0.0% 0
Domain 3 - End of Life 0 0.0% 0 0.0% 0
Domain 4 - Nutrition 0 0.0% 0 0.0% 0
Domain 5 -Continence 0 0.0% 0 0.0% 0
Domain 6 - Pressure Ulcers 0 0.0% 0 0.0% 0
Domain 7 - End of Life 0 0.0% 0 0.0% 0
Domain 8 - Nutrition 0 0.0% 0 0.0% 0







