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Leeds Older Peoples Strategic Partnership

 Age Concern Leeds

Privacy & Dignity Care Home Evaluation Tool
1. INTroduction

1.1 Achieving high standards of dignity in care homes is high on the agenda to Leeds Older Peoples Strategic Partnership, and the Departments of Health and Social Care.  

1.2 The following tool has been designed to evaluate standards of privacy and dignity within care homes.  Further tools are currently under development to evaluate other care settings.  

1.3 This evaluation tool has incorporated and reviewed the following national work on dignity for residents of care homes and residents in other care settings:

· National Minimum Care Standards 

· ‘Essence of Care benchmarking tool’ – Department of Health 2001

· ‘National Service Framework for Older People’ – Department of Health 2001

· Dignity in Care Campaign – Department of Health Feb 2006 ongoing
· ‘Dignity on the Ward Campaign’ – Help the Aged 2001

·  ‘A New Ambition for Old Age’ – Department of Health 2006

· Age Concern Care Homes checklist 2008.

· Help The Aged – My Home Life report 2007/08.

· Promoting Excellence in Care (Dignity on the Ward) (Pocket Guide for health professionals – Help the Aged 2006

· Lets Respect – The Mental Health Needs of Older People – Department of Health 2006

· Dignity in Care Campaign – Department of Health Feb 2006 ongoing

· Dignity on the Ward audit template – Dorset & Somerset SHA

1.4
In addition the evaluation tool also considers areas highlighted from local and national work regarding the following:

· CSCI Reports

· Media Reports

· Complaints monitoring 

· Findings from previous benchmarking audits and user questionnaires 

· Work with local user groups.

2. key themes

2.1 There are six core themes and for each the evaluation tool contains a number of questions to determine the current standard of care in that area.  

2.2 The six key themes are:

· Communication

· Eating and Drinking

· Personal Cleanliness & Clothing

· Use of the Toilet

· Environment

· Socialisation and Individual Choice

3. Using the EVALUATION tool

3.1 The Care Home Evaluation will be carried out by 2, trained volunteers working with Age Concern Leeds. It will take place over two 4-hour time slots between 10.00am and 2.00pm or 2.00pm and 6.00pm. This will enable volunteers to observe and partake of meals and observe the general routines throughout the day.

A resident/carer information leaflet about the evaluation is attached to this document.  It is suggested that the care home give this to their residents before the evaluation takes place (Appendix 1) 

3.2 The evaluation tool is based on responses to questions within the six core themes.  These are not exhaustive and the evaluator may wish to add further comments about other aspects of privacy and dignity, which they have observed in the area in either a positive or negative light.

3.3 Within each themed area questions are highlighted as to whether they require observation or conversation with staff and/or residents.

Evaluators are invited to complete tick boxes but also to make additional comments. It is vital to complete the number of resident/staff questioned or observations to gain an idea of the sample number and the percentage of satisfactory or unsatisfactory comments relating. Sample sizes may differ for different areas in the evaluation; this is fine but may need explanation in comments section. If a question is non-applicable this too can be identified in the comments section and the reason why.  If this document is completed electronically the comments boxes will expand accordingly to content.

Many of the questions highlighted for discussion with residents (DR) can also be adapted to become part of a resident questionnaire. A sample questionnaire is attached at the end of this document. (Appendix 2)

Support from nominated relatives/carers can be used to complete these forms thus capturing a larger number of resident views. Once the evaluation is complete auditors will complete an overall summary.  

Any immediate actions to be taken regarding the audit will be passed on to the Unit Manager, at the time of evaluation. The final results of the evaluation will be given to the Unit Manager in order to inform and shape future service development. The use of the evaluation information by the care homes will be monitored and evaluated by the project team and included in the final project report. 
The Evaluation Tool is designed to record both quantitative and qualitative information and the action plan should be based on comments arising from both sources of information.

This Evaluation Tool is being piloted in several different care homes in Leeds. 

Dignity and Privacy Care Home Evaluation - CONFIDENTIAL

Date: 

Care Home:
     



 

Dates and Times and Duration spent in Care Home:

Name of Evaluators and contact details:

	Name of Evaluator
	Contact Details

	
	

	
	

	
	


Description of Care Home Setting
Care Home Classification:

Number of Bedrooms:



Number Shared:

Number of Sitting Rooms:



Number of Dining Rooms:

Any other communal or private areas – please detail

State of décor in public areas:

Is Reception Area welcoming?

Are public areas tidy and free from clutter?

Is there a customer/visitor information leaflet?

Other relevant information Yes/No

Additional Comments:

Privacy & Dignity Care Home Evaluation Questions

Key to abbreviations – each question has an abbreviation(s) beside it to denote whether the evaluator needs to – 

Observation  = O

Discussion with Resident/ Relatives = DC  

 Discussion with staff = DS



At the end of each section there is a comments box.  Please complete, as you are able, especially if some answers require a tick in the “other” box

Communication

General Guidance for Completion of this Section

Note use of paternalist attitudes in language used.  If regional terms of endearing language are used e.g. “love” check that this is acceptable to the resident. 

Note if staff appear to talk over residents.
Note examples of touch and smile where appropriate (non-verbal where responds). 

Note if staff are acting in a respectful and caring manner.

Note what can be heard in public areas and telephone conversations, is it private?
1) When visitors arrive to the care home does a member of staff greet them as soon as possible? (O)

   Observed/questioned   
   Comments        
2) i) Are telephone calls answered as promptly as possible? (O)

Observed/questioned   
   Comments        
 ii) Are telephone calls answered in a professional manner? (O)

   Observed/questioned   
        Comments        
3) Complaints (O):

   i)  Are comments cards available for residents/visitors to complete?  


Yes  FORMCHECKBOX 
   



No  FORMCHECKBOX 

   ii) Are there details of how to complain displayed prominently? 


Yes  FORMCHECKBOX 
   



No  FORMCHECKBOX 

   iii) Are forms to complain available? 

Yes  FORMCHECKBOX 
   



No  FORMCHECKBOX 

   Additional Comments      
4) Do care home staff comply with the dress code? (O) (Ask for dress Code)
   Observed/questioned   
   Comments        
5) Do all staff wear an identity badge? (O)

   Observed/questioned   
   Comments        
6) Is any confidential information relating to residents on display inappropriately? (O)

  Observed/questioned   
  Comments        
7) Is residents information discussed privately/quietly? (O)

   
Yes   FORMCHECKBOX 

 

No   FORMCHECKBOX 

     



Not observed  FORMCHECKBOX 
 


   Comments        


8) Is there evidence of staff enabling choice and participation for residents? (O)
Yes   FORMCHECKBOX 

 

No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


9) Is the residents preferred name used? (DC)

   Observed/questioned   
   Comments        
10) Are leaflets available to the resident regarding advocacy services and how to contact them? (O)
  Observed/questioned   
   Comments        
11) Are staff aware of confidentially/data protection policy? (DS)
See staff code of practice for policy and procedures

   Observed/questioned   
   Comments        
12) Do staff have an understanding of consent issues? (DS)

See staff code of practice for policy and procedures

   Observed/questioned   
        Comments        


13) Are staff aware how to “whistle blow” on colleagues that they feel exhibit unprofessional behaviour towards customers? (DS)

See staff code of practice for policy and procedures

   Observed/questioned   
   Comments        
	Additional comments for this section

Note how staff care for customers with communication difficulties and knowing their wishes, preferences for care. Watch how staff interpret and act on non-verbal communication and expression.




Eating and Drinking

General Guidance for Completion of this Section

Note environment for eating, how meals are presented, how catering staff interact with care staff and residents around information regarding eating and drinking.

If possible observe at least two different meals and participate in the dining experience. 

14) Are residents able to eat in their own rooms or the lounge if they wish? (O) (DC)








0bserved/questioned [  ]  
       YES    [  ] 

       NO   [  ]




Comments

15) Is Dining Room conducive to eating?  (O)
  Yes   FORMCHECKBOX 

 

No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


  Comments        
       Is resident’s own room conducive to eating? (O)

 Yes   FORMCHECKBOX 

 

No  FORMCHECKBOX 



No. observed  FORMCHECKBOX 
 


 Comments        
16) Are meals hurried and rushed? (O)








Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



No. observed  FORMCHECKBOX 
 


        Comments        
Are meals presented attractively? (O)








Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



No. observed  FORMCHECKBOX 
 


        Comments        













17) Are meals served at appropriate temperatures? (O)






Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



No. observed  FORMCHECKBOX 
 


        Comments        
18) I) Are individuals provided with specialised aids to enable them to eat and drink independently?(e.g. special cutlery, cups, plate guards) (O)

   Observed/questioned   
   Comments         

19) How are individual’s specific needs alerted to the care staff? O)+(DS)
   Observed/questioned   
   Comments        
20) Are individuals that appear to require assistance with any element of eating and drinking given that assistance? (O)+(DC)

   Observed/questioned   
   Comments        
21) Is there a process for recording individual’s eating/drinking patterns? (O)+(DS)
   Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


22) If residents are to miss a meal for any reason are the staff able to supply the resident with an appropriate meal at an alternative time? (O)+(DS)

Yes   FORMCHECKBOX 

 

No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


23) Are residents offered drinks and meals, at times other than those arranged if they are hungry or thirsty for any reason? (O)+(DR)

Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


24) Is there a choice of diet, for preference/culture/medical need? (O) + (DS)

   Observed   
   Comments   

25) Are information sheets on individual’s likes/dislikes from relatives, used to inform catering staff? (O)

Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


26) Is there evidence of this information sheet being used to guide menu choices for those with communication difficulties? (O)

   Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


  Comments        


	Additional comments for this section




Personal cleanliness and clothing

General Guidance for Completion of this Section

Are the toilet and bathroom facilities clearly labelled and clearly segregated and are sufficient numbers provided.

When considering individual customer requirements for grooming, consider male shaving requirements, hair washing, foot care and preference for time of day of wash/bath/shower.
A discussion with a member of staff can be used as a basis for the answers to personal care questions.

27) Are the Lavatory and bath/shower areas clean? (O)

   Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


   Comments        


28) Are residents asked about their preference for frequency and timing of personal care requirements? (DC)

   Observed/questioned   
        Comments             
29) Is personal care carried out in the privacy of the residents own room or a private bathroom?(O) (i.e. washing, dressing, toileting and medical care)








  

        Observed
   
   Comments        
30) Hand washing:

        i)  Is hand washing offered post toileting? (O)+(DC)

  Observed/questioned   
  Comments        


       ii)  Are resident’s nails clean? (if wished)? (O)
   Observed/questioned   
   Comments        


31) Are customers dressed in the clothes of their choice? (O)
Yes   FORMCHECKBOX 

 


No   FORMCHECKBOX 



Not observed  FORMCHECKBOX 
 


Comments        


	Additional comments for this section:




Use of the Toilet 

General Guidance for Completion of this Section

Please answer the following questions as fully as possible and in the additional comments consider the following areas:

Any unpleasant odours around bathrooms. 

Discreetness when staff support residents to the toilet.

If diarrhoea outbreak, do staff discuss infection control guidelines with residents and relatives? 

Discrete use of air fresheners, ask what is used in the care home.  

How are incontinence pads stored/disposed of, are they sealed. Are they stored discreetly rather than left on show in rooms?

32) Are individuals assisted to the toilet, as apposed to using a commode in their bedroom (wherever possible)? (O) (DC)

   Observed/questioned   
   Comments        
33) Are there single sex toilets? (O)

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 



Comments        
34) Is there clear signage for toilets, should be able to be seen from the side (this includes signs on doors but also signs in corridors/suspended from ceiling, pointing to facilities) (O)

  

Yes
 FORMCHECKBOX 




No
 FORMCHECKBOX 



  Comments        
35) Are urinals in stands? (not to be kept near food source)(O)

   No. Observed         
   Comments        


36) Are catheter bags discretely covered at all times? (O) (ie.are they under garments out of sight)
  Observed   
   Comments        


37)  Do the public rooms and bedrooms smell fresh? (O)

   Observed         
   Comments        


38) Are customers who require support to use the toilet given that support

as quickly as possible? (ie within 10 mins of request) (O)
   Observed/questioned   
        Comments        
If it becomes apparent during this audit that a customer has been incontinent are they attended to immediately? (O) 

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 



Comments        
	Additional comments for this section:

     



Environment

General Guidance for Completion of this Section

Please complete areas as fully as possible and pay particular attention to suitability of environment as a home, general cleanliness, comfort and appearance. 

39) Are all the bedrooms single? (If not do residents get a choice about sharing) (O)

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 



Comments        
40) Is the bedroom (And ensuite facility if available) clean ? (O)
Observed         
Comments        


41) Are residents allowed personal items of furniture and other possessions? (O)
   Observed/questioned   
   Comments        


42) Is the care home environment unduly and inappropriately noisy?  (O)

Yes
 FORMCHECKBOX 



No
 FORMCHECKBOX 



Comments        
43) Are do not disturb signs used to avoid interrupting care or other activity? (Observe here if staff knock on doors prior to entering private space) (O)

Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 

Not observed
 FORMCHECKBOX 



Comments        
44) Is there a quiet/private room for residents/family to use? (O)


Yes
 FORMCHECKBOX 


No
 FORMCHECKBOX 



        Comments        
	Additional comments for this section:

     



Socialisation and Individual Choice

General Guidance for Completion of this Section
45) Are religious/cultural needs identified and met? (O)
   Observed/questioned   
   Comments        
46) Are staff aware where to source information on religious/cultural needs? (DS)
   Observed   
   Comments        
47) Is there evidence of appropriate religious and spiritual activities taking place? (ie. Chaplain, Rabbi, Priest, Imam visits/contact) (O)
   Yes   
   Comments        
48) Are residents able to see a clock and or calendar? (O)
     Yes   
     Comments        
49) Are communal  areas well designed with adequate seating and clear vision of     TV etc? (O)
    Observed   
         Comments        
50) Do staff discuss residents entertainment needs and preferences with them?(O)

          Observed   
          Comments        
51) Are residents involved in decisions about everyday activities? (O)

          Observed   
Comments        
	Additional comments for this section:

     



Care Home Privacy & Dignity Evaluation Tool

Summary of Findings

Care Home:
     
Date:

     
Auditors
     
Summary of Findings:
     
(Auditors to comment on both positive and negative findings)

Any areas requiring immediate action:
     

Leeds Care Home Privacy and Dignity Evaluation

Information for Residents and Visitors

An evaluation will take place over the next few weeks in this care home. 

The audit will focus on aspects of care around privacy and dignity. Trained volunteers from Age Concern Leeds will conduct the audit. The volunteers may wish to speak to you at some point about your daily care experiences. 

The information you provide is entirely voluntary and confidential.

Please see your staff or Manager if you have any questions about this audit.

Thank you for your help in this matter.


Privacy & Dignity Resident Questionnaire

Leeds is constantly trying to improve the experience you have whilst you live in a care home.  We would value your help by completing the following questionnaire around your stay here. A relative or friend may complete it in your behalf.  You may give us your name if you wish.  Thank you.

Your Age:
     

Male:  FORMCHECKBOX 

Female:   FORMCHECKBOX 

Care Home Name:

     





How long have you lived here?
     


Approx date:
     
A friend/relative is completing this on my behalf 

YES  [   ]   NO  [   ]

The Evaluator is completing this on my behalf 

YES  [   ]   NO  [   ]

1.   Have you been treated with respect for your privacy and     dignity needs whilst you have been in this home? 

  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

  COMMENTS        
2.    Are staff polite?

  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

  COMMENTS        
3a  Do staff discuss your entertainment needs and preferences with you?

  YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

  COMMENTS        
3b  Do staff take these needs/preferences into account when assisting you? 
       

   YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

COMMENTS        
3c  Do you feel you are involved in decisions about what you wish to do on a daily basis?
         

       YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

 COMMENTS        
4a  Have you overheard staff discussing private issues of other residents?

   YES    FORMCHECKBOX 
 
  NO   FORMCHECKBOX 

    

   COMMENTS        
4b Are you kept awake at night by staff talking loudly?

   YES    FORMCHECKBOX 
 
  NO   FORMCHECKBOX 



   COMMENTS        
5   Are you offered drinks and meals at times other than those arranged if you are hungry or thirsty for any reason? 

    YES    FORMCHECKBOX 
 
   NO   FORMCHECKBOX 



    COMMENTS        
6 Do you require assistance with eating and/or drinking?

  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

NOT APPLICABLE   FORMCHECKBOX 

  COMMENTS        
6a  If YES have you been given assistance with eating   and/or drinking? 

   YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

   COMMENTS        
7 Are you asked about your preferences for frequency and timing of personal care requirements? (e.g. washing and grooming) 
   YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

   COMMENTS        
8 Is hand washing offered/available post toileting? 

   YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

NOT Always   FORMCHECKBOX 

   COMMENTS        
9 Are you always supported to readjust your clothing after personal care, medical examination or toileting?

  YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

    NOT Always   FORMCHECKBOX 

  COMMENTS        
10 Are you able to choose what you wish to wear and      when?

  YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

    NOT Always   FORMCHECKBOX 

      COMMENTS        
11 Are you encouraged to carry out the small tasks you can do for yourself? (ie put on glasses, watches, do up buttons)

  YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 

    NOT Always   FORMCHECKBOX 

  COMMENTS        
12 Are you able to use the toilet with sufficient help whenever you wish?

  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

    NOT Always   FORMCHECKBOX 

  COMMENTS        
13 If you have problems with continence, do you feel your continence issues are managed appropriately?

       YES   FORMCHECKBOX 

   NO   FORMCHECKBOX 

        NOT Always   FORMCHECKBOX 

       COMMENTS        
14 If you have problems with pain, do you feel your pain is managed appropriately here?
       YES   FORMCHECKBOX 

   NO   FORMCHECKBOX 

        NOT Always   FORMCHECKBOX 

       COMMENTS        
15 During times of ill health does your care increase accordingly (ie GP visits, nursing care, extra support0)
       YES   FORMCHECKBOX 

   NO   FORMCHECKBOX 

        NOT Always   FORMCHECKBOX 

       COMMENTS        
16 Are you given appropriate support to attend hospital appointments? (staff support, information, explanation of treatment and medication support)

YES    FORMCHECKBOX 
 
     NO   FORMCHECKBOX 

      NOT Always   FORMCHECKBOX 

       COMMENTS        
17 Do you feel that this is your home?

YES    FORMCHECKBOX 
 
     NO   FORMCHECKBOX 

     NOT Always   FORMCHECKBOX 

       COMMENTS        
18 Do you have access to an outdoor garden area?

YES    FORMCHECKBOX 
 
     NO   FORMCHECKBOX 



       COMMENTS        
19 Do you receive visitors from outside of the home?

YES    FORMCHECKBOX 
 
     NO   FORMCHECKBOX 



       COMMENTS        
20 Are you aware of how to complain and who to complain to?

YES    FORMCHECKBOX 
 
     NO   FORMCHECKBOX 



       COMMENTS        
Any other Comments:      
Please continue on a separate sheet if you wish[image: image1][image: image2][image: image3]
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