
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Bendigo Nursing Home 
22 Arundel Road, Eastbourne, East Sussex, BN21 2EL, UK 

Tel: +44 (0) 1323 64 25 99; Fax: +44 (0) 1323 431 080 

E-mail: bnh@kindcare.co.uk; www.bendigonursinghome.co.uk  
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INTRODUCTION 
 

Dear Residents, families and friends, 
 

1. REASON FOR THIS REPORT: 
This annual audit of the service we provide, is an effort to provide a good 

overview of what we do and how we do it, as well as of what you think 

about the care, treatment and support we provide. 
 

This report is a way of being candid and transparent.  Regulation 17, 

(2) of the Health and Social Care Act 2008 (Regulated Activities) 

Regulations 2014 (Part 3) (as amended), states that the registered 

person must: 
(a)  assess, monitor and improve the quality and safety of the services provided in the carrying on 

of the regulated activity (including the quality of the experience of service users in receiving 

those services); 

(b)  assess, monitor and mitigate the risks relating to the health, safety and welfare of service users 

and others who may be at risk which arise from the carrying on of the regulated activity; 

(c)  maintain securely an accurate, complete and contemporaneous record in respect of each 

service user, including a record of the care and treatment provided to the service user and of 

decisions taken in relation to the care and treatment provided; 

(d)  maintain securely such other records as are necessary to be kept in relation to— 

(i)    persons employed in the carrying on of the regulated activity, and 

(ii)  the management of the regulated activity; 

(e)  seek and act on feedback from relevant persons and other persons on the services provided in 

the carrying on of the regulated activity, for the purposes of continually evaluating and 

improving such services; 

(f)  evaluate and improve their practice in respect of the processing of the information referred to 

in sub-paragraphs (a) to (e). 
 

2. WHAT WE DO BEST: 
a) IMPROVE WELLBEING AND QUALITY OF LIFE FOR OUR 

RESIDENTS 

b) Continuous improvement in all areas of care, treatment and support 

provided to our residents 

c) Apply innovation in all areas of service we provide to benefit our 

residents 

d) Ensure sustainability, evidence of which are the repeatedly good 

inspection reports by various regulatory bodies and commissioners 

in the last 10 years. 
 

3. INNOVATION IN ACTION: 
The manager of this home has sought new and innovative methods of 

audit to ensure openness, transparency and sufficient analysis of 

assessment and monitoring of the service. In the last few years the 

management has produced 3 booklets that are distributed to residents, 

representatives and are available on display in the home’s reception.  One 



of the booklets is Quality Assurance, Quantitative Methods which is a 

visual representation (such as bar charts), of analysis of your feedbacks 

collected in the previous 12 months and the service performance. The 

second booklet is a detailed report of what and how the service has 

improved in the previous 12 months and what will be done to improve 

further.  
 

Additionally, another method that ensures greater transparency is used: 

TV monitors are installed in the reception, communal lounge and on 

every floor rotating visual presentation of audit, date, time, weather, 

activities and menu for the day, photographs of recent birthday 

celebrations and activities, video of the home, … opportunities are endless.  
 

All of the above efforts are to make information on what we do and how 

we do it accessible to anybody who wish to know.  Additionally, 

information on how to prevent any form of abuse and safeguard you is 

available in your information packs in your rooms and on the TV 

monitors, as well as information written by CQC and East Sussex Local 

Authorities. 
 

4. WE ARE HERE TO LISTEN, RESPECT YOUR WISHES AND SUPPORT 

YOU THE WAY YOU WANT:  
The manager’s door is always open and the manager is always available 

to listen to your wishes, concerns, complains and anything you wish to 

share, no matter how small it might be. And even if the manager is not 

on the premises, the deputy manager, who is very experienced and has 

been working in this home for a number of years, will listen and act on 

any concerns you may have. The manager is never really away, using 

the latest technology the manager receives updates (such as e-mails and 

if necessary phone calls), on everything that is happening in the home 

even when away on holiday. 
 

Should you require a larger print or other form of this report it may be 

arranged (as practicable). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

What you told us about the care, treatment and support we provide in the last 12 months: 

 

 “The Nursing Home provides excellent care for my mother. Older people like things 

to be done their way which may appear quirky to some, but the excellent staff do 

everything they can to accommodate her wishes. Thank you!” 
 

 “Always a warm welcome! I like the dogs! Knowledgeable, helpful and caring 

staff. Continuity of care. Staff have kept the same now for several years. This 

builds a good relationship with both patients and visiting Doctors. Clean and 

fresh.” 
 

 “All staff very kind and patient during meal times and are aware of mums likes 

and dislikes. We are very pleased on our visits to see how mum interacts with 

staff and us and is now enjoying the activity sessions especially the music and 

singing. We are kept up to date on mum’s medical needs by Rey and can phone 

him or the staff team anytime if we have any concerns. It is pleasing to see how 

mum is so smartly dressed and her hair always looks clean and tidy which was 

so important to her. Mum’s room is always clean and tidy and clothes put neatly 

away.” 
 

 “My brother … (name) and I feel Bendigo does a fantastic job in caring for our 

Mum. She is cared for with respect, dignity, empathy, thoughtfulness and looked 

after as an individual. We don’t feel we could ask for more than that. … Your 

staff are first class and therefore not only give peace of mind to our Mum that she 

is well looked after but also to my Brother and I.” 

 
 

 
 

 



 

 

The regulator, the Care Quality Commission (CQC), has produced guidance for providers to enable 

them to understand the Health and Social Care Act 2008 better. This guidance for providers is called 

Key Lines of Enquiries for short is known as KLOEs. The five Fundamental KLOEs ask the following 

questions: 
 

 
 

 Safeguarding people from abuse and avoidable harm 

 Positively managing risk 

 Well trained, skilled, knowledgeable staff of good character 

and integrity 

 Staffing levels 

 Safe management of medicines, including controlled drugs 

 Cleanliness, infection control and hygiene 

 Safe premises and equipment 

 Lessons learnt, improvements made when things go wrong 

 
 

 Staff recruitment and retention 

 Staff induction, training and professional development 

 People’s health and wellbeing: 
 Holistic assessment of needs, care, treatment and 

support: physical, mental, social and spiritual 
 Food: nutrition and hydration 
 Mental Capacity Act 2005 (MCA), Deprivation of Liberty 

Safeguards (DoLS), restraint 
 Integrated care: co-operating with other service 

providers and professionals: timely and effectively 
 Premises: design, adaptation, decoration and assistive 

technology 

 

 
 

 

 

 

 

 

 

 Person-centred care, treatment and support that is 
responsive to people’s individual needs 

 Empowerment and involvement of people to enable them to 
be in control of their life. 

 Individual assessment, planning, review and maximising 
independence 

o Background, history 
o Interests, hobbies, activities 
o Choice 
o Technology used: i.e. call bells, telephone, skype, 

internet, etc. 

 Ties with the community, family and friends to avoid social 

isolation 

 Timely response to complaints, concerns and safeguarding 

 Lessons learnt and used for continuous improvement 

 End of life care (EoLC): dignified and pain free death 

o Spiritual and cultural needs, recorded and acted on 



o People and their family involved in EoLC planning, 
managing and making decisions 

o Symptoms managed and specialists involved 
o Anticipatory drugs 
o Support for the dying and their family 
o Body is cared for in a culturally sensitive way 

 

 Promote positive culture within the service 
o Staff values and behaviour 
o Staff feels proud to work in the home 
o Staff motivated, supported, respected and valued 
o Rights and wellbeing protected 
o Openness and transparency, Duty of Candour, no 

recrimination 

 Vision, values and strategy 

 Effective leadership: skills, knowledge, experience, 

integrity: 

o Accountability 
o Responsibility 
o Data security 

 Quality audit, feedback, use of technology for quality 
monitoring  

 Continuous quality improvement: Responsive to staff , 
residents and family involvement 

 Records  

 Working with other agencies: local authority, safeguarding 
team, etc. in an open and transparent way 

 Improvement and sustainability 

 

 
 

 

 

 



 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

During the last CQC inspection the service was rated ‘GOOD’ for safe. 

In addition to all previous systems and processes some innovative 

improvement have been made as well as: 
 

Staff are trained in how to proactively recognise and report abuse and 

challenge discrimination. The manager regularly checks staff 

understanding during monthly staff meetings, thematic supervision, 

appraisals.  

 

The manager effectively resource the care provided and have the 

systems in place to ensure that the home is suitably staffed, staff are 

effectively trained and committed to keeping people safe from abuse 

and avoidable harm. Audit and analysis of staffing levels based on 

residents’ individual needs show that levels are kept higher than 

required 15 hours in 24 hours period higher. 

 

The home has a robust recruitment process of people of good character 

with the right values, skills, knowledge, experience and qualifications. 

Staff induction consist of a full day theoretical induction on 

Safeguarding, Mental Capacity Act 2005 (MCA), Health and Safety (H 

& S), Infection Prevention and Control (IPC), Moving and handling and 

new staff shadow as extra on shift senior members for at least 4 shifts as 

experience in another home may not be good enough for our home. 

 

Staff has good awareness of policies and procedures and knows where 

those can be accessed including Whistleblowing and Duty of Candour 

policies and procedures. 

 

The manager has developed a ‘keeping safe information’ which 

provides the residents and their representatives with information in 

pictorial easy read and written formats about what keeping safe means. 

It includes: individual rights, personal safety, types of abuse bullying 

and how to raise concerns including contact details. The information is 

innovatively rotated on TV monitors displayed around the home as well 

as copies are enclosed in an information folder that individual residents 

have in their rooms. 

 

The home involves the residents in discussions about their safety and 

understand what makes them feel safe and document this in their care 

plans: ‘Nothing about me without me’ profile. Previously members of 

East Sussex Safeguarding have visited to talk about abuse to the 

residents. 

 

Manager and staff understand and prioritise risk assessments and know 

how to protect people and when to escalate and report safeguarding 

concerns. The home is committed to learning from mistakes and 

embedding best practice to ensure people who need care and support 

feel safe and supported at all times. In the last 12 months the manager 

raised 1 safeguarding alert related to a financial abuse by a family 

member, notification to CQC was sent and there was 1 safeguarding 

This Photo by Unknown 

http://internetsafety1.wikispaces.com/18
https://creativecommons.org/licenses/by-sa/3.0/
https://creativecommons.org/licenses/by-sa/3.0/


 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

enquiry that the Local Authority safeguarding team concluded that an 

unexplained bruise is an incident and no further action need to be taken. 

In the last 12 months there are have been no formal complaints as such 

but there were suggestions on feedback forms which the manager 

followed on verbally and in writing response and improvements made 

for example: change position of toilet roll holder to ensure it is safer for 

the residents and to ensure that staff are wearing ID badges at all times. 

 

Medicines are effectively managed and administrated and people are 

protected from harm and restraint. High standards are maintained 

around cleanliness and Infection Prevention and control (IPC)  

 

To ensure that the premises and equipment are save regular and periodic 

maintenance and service are undertaken as required by relevant 

legislation and certificates kept on file. For example, to minimise the 

risk of legionella, the Facilities Manager undertakes 10 different tests.  

 

The staff at the home have good knowledge and understanding of the 

five principles of the Mental Capacity Act 2005 and should a person 

lacks capacity, their family and representatives are involved in Best 

Interest decision process. To ensure that people who lack capacity are 

not deprived of their Liberty unlawfully, an application for Standard 

Authorisation is made to East Sussex Council.  
 

In addition to Infection Prevention and Control (IPC) Champions and 

Decontamination Lead, the home is planning on having volunteers from 

the staff for Safeguarding and MCA 2005 Champions. The role of these 

Champions will be to have a deeper knowledge and understanding of 

safeguarding and MCA, to raise awareness, provide information and 

support to other staff, to ensure the safeguarding Policy and Procedure 

is disseminated, and support implementation throughout the 

organisation, to advise within the organisation staff, residents and all 

involved to establish contact with LA for further guidance, etc. 

 

In addition to hard copies of staff policies and procedures (PPs) being 

available within the home, updated PPs are e-mail to staff individual e-

mail addresses, shortly PPs will be available on the home’s website: 

www.bendigonursinghome.co.uk to enable staff to refer to them at any 

time with ease and speed, when needed, or if staff i.e. are undertaking e-

leaning training.   

 

Staff comprehensive training comprises few different forms and 

providers: mandatory in-house and e-learning training, additional 

training with the Local Authorities and Specialised training with other 

providers such as Brighton University and St. Wilfred’s Hospice. The 

training is planned and people scheduled to attend are noted on the off-

duty rota, which is e-mailed to staff individual e-mails. This way the 

manager ensures that staff are available to attend training and are not on 

duty. The manager plans to have staff receiving reminders for training 

courses on their personal smart phones. 

 

Over period of time the somewhat outdated hospital beds have been 

replaced with new electric profiling beds which are more comfortable 

and safer, and ensure that residents have a greater control of their 

position whilst in bed. The beds were replaced based on peoples’ level 

of dependency and needs. The last 4 beds needed have now been 

ordered and will replace the last 4 hospital beds within days. 

http://www.bendigonursinghome.co.uk/


 

 

 

 

 

Wi-fi boosters have been fitted within the home to ensure that people 

are able to have access to the internet, skype and various other 

information, laptops and tablets are made available as well as some 

smart TVs. 

 

‘Alexa’ have been purchased for the residents’ use and is in the 

process of being set up. It is anticipated that the cloud-based voice 

service will enable the residents to have access to i.e. news, favourite 

song, information, weather, book reading, as well as asking Alexa to 

make a phone call to emergency services or social services much 

easier than using a tablet or laptop (possibilities are endless and 

seems a fun). 

 

Some repair and painting work on the fire escape staircase are 

imminent. The manager and facilities manager ensure that 

improvements are made in the last 12 months to the home’s and grounds 

environment (i.e. non-slip strips, additional door guards fitted, 

passenger lift upgraded). 

 

Staff are supervised to ensure they are using correctly new equipment 

purchased such as new hoist, safer shower chair. 

 

The manager audits incidents / accident on a monthly basis (4 at the 

most per month) 

 

Management and staff have sustained outstanding safe service for the 

residents to live in. 

 

 

 

 
 

 
 

The home has robust recruitment processes: value based to ensure staff 

recruited have the right behaviour and attitude. Candidates are asked to 

complete aptitude and attitude test and responses to few practical 

examples prior to making a job offer. Ensure new staff are keen to learn 

and committed to keeping up with latest best practice. Robust approach 

to vetting new staff, reducing the risk of an unsuitable person being 

employed (e.g. professional references, training records, gaps in 

employment etc. are obtained) Obtain DBS and other identity checks 

(including rights to work in the UK, (the home has A rated Sponsorship 

Licence) prior to start date. Minimum of two references followed up and 

all checks are thorough and documented. Probationary period of three 

months to ensure that new staff are ‘right’ for the organisation. The 

manager takes the candidate around the home to see what the home is 

about and how staff work. Stop and talk to residents to see how the 

person engages with them and residents’ response. 
 

The assessment and care planning are holistic, devised with the 

involvement of the resident and their family / LPA whose wishes and 

preferences are recorded and staff are familiar with those. “… provides 

excellent care for … Older people like things to be done their way 

which may appear quirky to some, but the excellent staff do everything 

they can to accommodate her wishes.” Effective handovers at the 

beginning of every shift are mandatory and staff also has a copy of the 

handover notes which contains brief summary of risks and dependencies 

of individuals and their wishes, particularly important when staff comes 



 
 

 

 
 

 

FROM OUR FESTIVE MENU 

 

 

 

 

 

 

back from annual leave. Staff retention is very good and the core staff 

has been working at the home between 5 to 15 years. The home does 

not use agency staff 
 

Assessment and care planning is holistic and person-centred and include 

aspects of peoples’ health and wellbeing such as: physical / personal, 

mental, psychological, emotional, social, spiritual, cultural needs: some 

are: ‘Nothing about me without me’ profile, Life story and lifestyle, 

family tree, behaviour assessment, Mini-cog test for detecting dementia, 

Cornell scale for depression; Well-being Profile, bed rails matrix tool, 

MUST (Malnutrition Universal Assessment Tool), etc. MUST only 

indicates the level of risk, it does not look at the underlining reasons or 

level of assistance required and hence the manager has developed 

additional nutritional assessment to include these. Currently around half 

of the residents require full level of assistance and the rest some level of 

assistance with eating, staff are trained to provide assistance discreetly, 

patiently and in a dignified way. The home has Dignity Champions who 

promote Dignity throughout the home and staff.  
 

Hydration: currently there is no recognised assessment tool. In the last 

12 months the manager has researched and devised a HYDRATION RISK 

ASSESSMENT including peoples’ physical and mental abilities and 

phobias i.e. of incontinence. The assessment shows the level of 

dependency people have to stay hydrated. Traffic lights coded coasters 

were purchased and used to remind staff how much assistance a person 

needs with drinking. 
 

Care is co-ordinated with other service providers and residents have 

access to various professionals. 
 

As per nursing staff suggestions, the manager will update some formats 

of the assessment, care planning and consent forms before the end of the 

2017. 
 

Due to increasing number of residents having swallowing difficulties 

and with involvement of SALT (Speech and Language Team), it was 

concluded that there is a need for the 5-weekly menu to be reviewed to 

include more fork-mashable meals. This will be done with the 

involvement of the residents. Currently all of the residents in the home 

are of White-British background, however when reviewing the menu the 

home will ensure that meals included in the revised menu meet the 

needs of people of other religious and cultural background.  
 

Meal times are appropriately spaced and flexible and there are snacks 

and drinks available throughout the day and night. The home meets the 

needs of people with Diabetes, specifically those that are diet controlled. 

Staff will continue to seek the advice of Dieticians and SALT. 
 

The residents are supported to receive appropriate co-ordinated care and 

treatment, enabling them to have an outpatient visits to hospital, dentist 

and other specialists and when necessary to arrange visits from expert 

professionals such as opticians, TVN (tissue viability nurse), dentist.  
 

Nurse in charge ensures that all relevant information is provided in a 

timely manner to other professional when transferring people.  

 

The manager ensures that mandatory, additional and specialised staff 

training is provided, for example: not just wound management for the 

nursing staff but also pressure wound prevention for the health care 

assistants who have front line observations. 



 

 

 

 

 

 

 

Staff provide appropriate information in a language that can be 

understood to enable decision making and a valid consent is obtained. 

Staff practice adhere to the 5 Principles of MCA 2005 (Mental Capacity 

Act); mental capacity assessments are undertaken which are decision 

and time specific; Best Interest decisions are made by involving family / 

LPA and professionals. The home will select volunteers from the staff 

to become MCA Champions to promote deeper understanding of MCA 

being so important in the everyday practice. 

 

Applications for SA (Standard Authorisation) for DoLS (Deprivation of 

Liberty Safeguards) to the SB (Supervisory Body / Local Authority) by 

the manager where liberty is restricted. Manager keeps SB updated on 

i.e. the resident is on EoLC (End of Life Care) enabling the SB to 

withdraw the SA. Currently, 14 residents have their liberty restricted 

due to the so called ‘acid test’ (a person lacking capacity is under 

constant supervision and control and not free to leave), only 3 have SA 

as 8 are on EoLC, 3 applications were made but not yet authorised. The 

manager is required to submit notifications for DoLS to CQC. Staff 

ensure that plans of care are least restrictive.  

 

Management and staff Involve residents in decisions about the home’s 

environment. Recently the armchairs in the communal lounge needed 

upgrade and residents wanted to have them in a different colour: light 

blue. The residents wanted to spend more time on the terrace and some 

improvements were made: the terrace was covered and shelter from 

wind provided including some lighting and heaters that are safely 

installed.  

 

A light massage chair seat was purchased for the hairdressing and 

manicure salon to make the experience more like real (as many 

hairdressing salons now have massage chairs). The massage seat is also 

portable and residents can use it in their rooms. It helps with blood 

circulation and hence pressure wound prevention. 

 

 

 
 

 

 

 

 

 

 

 

 

 “All staff very kind and patient during meal times and 

are aware of mums likes and dislikes. … to see how mum 

interacts with staff and us and is now enjoying the 

activity … We are kept up to date on mum’s medical needs 

… can phone … staff team anytime if we have any 

concerns. … mum is so smartly dressed and her hair 

always looks clean and tidy which was so important to her 

…”  

“Caring with kindness and patience ...”  

“… very caring and considerate ....”  

“… kept well informed on all matters especially the health 

and condition ....” 

“Staff well trained and very courteous.”  



 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

“I like the staff, food and all the activities we have at the 

home. I feel very happy here.”  

“… a fantastic job in caring for our Mum. … cared for with 

respect, dignity, empathy, thoughtfulness and looked after 

as an individual. … Your staff are first class … give peace 

of mind to our Mum … but also to my Brother and I.”   

“… You gave my wife care, love and attention 24/7 .... All 

of your staff are happy, friendly and helpful.” 

“… all staff not only caring to my husband … but also to 

me .... When I am not with … I know he is in excellent care.” 
 

The above is evidence that staff are caring, compassionate, treat people 

with dignity and respect and residents are involved in the care planning 

and enabled in decision making. Currently all residents have either 

family or LPA and hence there has not been a need for an Advocate.   

 

Where necessary staff make best interest decisions on a day-to-day 

based on past knowledge or information provided by family regarding 

peoples’ preferences. Residents are always asked about their preferences 

and most are able to make choice about their daily living such as choice 

of meals, clothes, activities. Care is co-ordinated with other 

professionals. Pain is well managed even for people who have difficulty 

expressing themselves, staff look for signs and facial expression. 

 

The home has Dignity Champions promoting dignity amongst staff, 

particularly new staff, relatives and other visitors. Staff have good 

knowledge, evidenced in the care plans, of residents’ needs, preferences 

and life stories.  
 

Room door plaques have photos chosen by the residents to enable them 

to recognise their rooms, promote conversation, share more life stories 

with staff. Residents’ room information packs have the ‘10 Dignity 

Do’s’ (staff have pocket size cards) and how the residents should expect 

staff to treat them. Information on Advocacy is also provided. 

 

Policies and Procedures on Data Protection, Confidentiality, Equality 

and Diversity, Independence choice and risk are e-mailed to all staff, 

discussed during staff meetings, supervisions and appraisals.  

 

Staff provide appropriate information to residents and family in a way 

that is understood enabling decision making. Care plans are evidence of 

the involvement of residents and families in the planning of care, 

treatment and support.  

 

55.6% of residents and their family rated the care planning outstanding, 

and 44.4% good. 

 

All staff treat people with kindness, sensitivity and compassion, 

recognising their differences and individuality.  

 

The home has a person-centred culture where all staff are attentive and 

they listen and respond to people, applying empathy and support (e.g. 

laughing and joking with them where appropriate and giving 

reassurance and comfort where needed)  

 



 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Staff consider different and innovative ways to support people during 

difficult times. For example, staff had been aware of one person’s 

anxieties. The staff had considered how they could support this person 

helping them to cope in the future. It was established that the person 

feels relaxed when things are routine: have shower exactly at 9am, or go 

to bed at exactly 6pm. Staff make every effort to stick to these preferred 

times, though it may not be always possible and then staff will explain 

to the person and let them know how long they will be. 
 

Effective relationships are built between staff and people who need care 

and support, their families, friends and advocates.  
 

Staff are empowered to promote respectful and compassionate 

behaviour from their colleagues, challenging and escalating where this 

is not the case and if necessary raising a concern.  
 

Management and staff have created an empowering culture where 

people who need care and support are confident and comfortable around 

those who care for them.  
 

Management and staff have created an environment where people who 

need care and support feel that they belong to and are proud about the 

service. 
 

The home has introduced where appropriate communication aids 

and associated assistive technologies to enable people who need care 

and support to express their views such as currently used picture 

cards or written words, tablets to enlarge print or picture, talking 

books. The purchased by the home Alexa, internet / cloud-based 

voice service has almost limitless possibilities, especially for people 

who are disabled or have sensory impairment enabling them to have 

access to information (Accessible Information Standard (AIS)). 

People just have to ask Alexa and she can read the news, books, 

weather, play a favourite song.  
  
Staff prioritise the understanding of what the residents prefer and regard 

as important, including in relation to personal and family / advocate 

support 
  
People who need care and support are encouraged to consider their care 

and treatment options and staff are proactive in sharing information 

about wider support and advocacy available to people who need care 

and support, their family and friends. 
 

Staff ensure that residents are always asked about their needs, choices 

and preferences, and staff think outside of the box to achieve that. 
 

Staff are knowledgeable about dignity, diversity and human rights, 

including what to do to ensure people receive the care they need for a 

variety of diverse needs (including spiritual and cultural differences) 

Equality and Diversity Policy and Procedure has information on variety 

of religious and cultural groups. Staff receive training in dignity, 

equality and diversity and this is regularly refreshed so they know about 

the latest good practice.  
 

The home uses effective and clearly communicated policies and 

procedures to ensure people are not discriminated against on the 

grounds of a wide range of diverse needs. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Management empower staff to notice and challenge any issues related to 

how people are treated by others using or working at the service. The 

manager can support staff in addressing these issues effectively. 

  

People who need care and support and / or their families are involved in 

deciding what is appropriate in terms of their dignity and respect. 

Include this into their care plans and day-to-day support provided by 

staff. 
 

The manager has signed up with expert professional bodies to receive 

(e-mails) alerts and updates regularly (almost on a daily basis and some 

days from few organisations) such as NICE (National Institute for 

Clinical Excellence), CQC (Care Quality Commission), Skills for care 

(NMDS), SCIE (Social Care Institute for Excellence), HSE (Health and 

Safety Executive), NPSA (National Safety Patients Agency), Gov.UK 

(for DBS, Disclosure and Barring Service), DoH (Department of 

Health), UK Visas and Immigration, ACAS (Advisory, Conciliation and 

Arbitration Service for employment), MHRA (Medicines and 

Healthcare Regulatory Agency), Local Authorities, NMC (Nursing and 

Midwifery Council), etc. Additionally, the manager follows on links as 

provided in legislation and guidance as well as search on relevant 

websites. The home is a member of the national Registered Nursing 

Home Association that keeps its members updated on all new changes 

and organises road shows (recently the manager met and had a long 

conversation with Andrea Sutcliffe in Bournemouth). The home is also 

a member of the local Care home association that organised various 

events with the local authorities and local CQC representative to keep 

us updated on changes such as East Sussex Safeguarding policy and 

procedure, etc. 

 

Manager reviews the updates, regulations, guidance and best practice e-

mailed on a daily basis (even when on holiday) and all that is relevant is 

implemented in the assessment, care planning and practice of the home. 

i.e. the NICE guidance on Management of covert administration of 

medicines. The manager reviewed the guidance, review the policy and 

procedure on medicines and devised a format as part of the assessment 

and care planning process. Currently the home has 1 resident who has 

the medicines administered covertly after the procedure has been 

followed: best interest decision after collaboration with family and GP 

and consultation with pharmacist a management plan was devised. 

 

The manager prefers to ‘tackle’ all changes, reviews and updates on a 

daily basis and proceed to implementation immediately as supposed to 

letting it build up and then it becomes difficult to get on top of it. For 

example, the CQC’s ‘new’ KLOEs (Key Lines of Enquiries) draft was 

e-mailed in late June / July as well as the skills for care ‘Good and 

Outstanding Care’ guide relevant to the KLOEs which amongst other 

things recommends that there should be some discussion relevant to 

Safeguarding during each staff meeting and that should be checked 

during supervision and hence the manager has implemented that. That 

therefore, has enabled staff to have deeper understanding of 

safeguarding, process and systems. 
 

East Sussex registered manager network enables the manager to stay up-

to-date with any changes and reviews that the Local Authorities has 

made such as safeguarding policy and procedure. 

 

 



 

 
 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

The manager obtains feedback from residents, representatives, 

professionals, staff few times a year in different formats. One from of 

feedback is ‘What we can do better’ and ‘How it may be improved’; 

another is just space for comments and tick boxes (for those who are not 

very keen on completing feedbacks); obtain a feedback on the residents’ 

care plans. Visitors’ log has been amended (suggested by family 

member) to enable people visiting to comment / rate their experience, 

observations on the day. Feedback collected is systematically analysed 

and information such as staffing levels (based on residents’ 

dependency), call bell response time, safety thermometer (including 

incidents / accidents, safeguarding cases) etc., visually presented (bar, 

line charts), copies provided to residents (in their room information 

pack) and families, rotated on TV monitors around the home. 
 

Main topics of the feedback are: 

 RESIDENTS:  

feel very happy here, very well looked after, comfortable, 

smartly dressed, hair always looks clean and tidy … so 

important to her, kept well informed, cared for with 

respect, dignity, empathy, thoughtfulness and looked 

after as an individual, cared with love and attention 
 

 STAFF ARE:  

first class, caring, compassionate, considerate, 

courteous, friendly, always keep us informed, to date, 

patient during meal times, aware of likes and dislikes, 

kind, well trained, knowledgeable, helpful, answer call 

bells quickly, always warm welcome, continuity of care, 

good relationship, monitor residents closely, caring also 

to family members, do everything to accommodate 

residents’ wishes, spirit cheerfulness, great team, work 

well as a team, excellent care 
 

 THE HOME, Bendigo Nursing Home:  

clean, fresh, tidy, one of the finest home, well organised, 

relaxed and homely, safe, very reassuring to know … is 

in such a good home, very caring environment, good 

working environment and colleagues, cosy, regularly 

improved, improving every day, providing … what is the 

best for the residents and even to staff, clothes put 

neatly away,  
 

 FOOD:  

lovely, varied and nutritious diet, good food and 

consistent nourishment through the day,  



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 ACTIVITIES:  

good variety of entertainments and games, welcoming 

to pets, enjoying activities, music, singing,  
 

 RESPONSE TO CONCERNS:  

immediate, thorough, only praise and admiration, any 

time if we have any concerns, “was very hard to find 

anything … where there could be improvement”,  
 

 MANAGER:  

supportive, good management, always available, takes 

very seriously the training, very good training, good 

manager and well organised, any idea on how and what 

we can improve can be easily communicated and 

quickly put into practice, very well managed, effective 

communication on each and every level, good support to 

new members of staff, requirements taken care of 

quickly and effectively, excellent leader, well supported 

and valued by the staff, considers clients’ and staff 

views, committed to deliver high standard of care, 

ensures effective systems, monitor quality and safety, 

ensures continuous improvement, staff is always 

supported and driven by her to improve their knowledge 

and skills. 
 

In this home Person-centred care is not just a 

word, it is a way of life. 
 

Staff are effectively inducted, trained, supervised to understand their 

responsibilities around completing, using, reviewing and updating care 

plans, ensuring planning is as people want it to be, what works for 

them, feeling in control as much as possible. 
   
Care is planned with residents and their families and advocates rather 

than for them. Activities of Daily Living (ADLs) have records of ‘what 

is important to the resident’ and are detailed, person-centred with aims 

and action plan how to positively meet the person’s needs and 

preferences. Health Care Assistants (HCAs) are familiar with peoples’ 

needs and preferences. Plans are regularly updated to adjust levels of 

support needed including people’s capacity and detail how they should 

be involved in their care and lifestyle choices, decision-making and 

best-interest decisions. The home’s care planning contains 12 ADLs 

written in a way that everyone can be understood by almost all. 
 

Staff have good relationship and know the residents well, i.e. staff 

noticed that a resident who usually used to become breathless when 

walking and needed to take breaks due to Pulmonary Embolism started 

to become more frequently breathless than usual and GP was called 

immediately and tests and further investigation undertaken into the 

condition of the person. 
 

Staff follow action plan to minimise risks assessed, i.e. lifelong smoker 

wished to continue smoking, risks were assessed, discussed with GP and 



 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

resident, and was decided that the wishes of the person should be 

respected. To minimise the risks was agreed with the resident that 

cigarettes and lighter will be kept in the nurses’ office. The person will 

let staff know when wish to smoke and a member of staff who is also a 

smoker will sit with person on the terrace.  
 

A person with advanced Dementia was admitted with their dog and 

according to the residents’ family the health and wellbeing improved 

(where in another home the person had been much more confused). 

Risks managed by prior agreement with family to have all pet’s 

vaccines and other health needs taken care of.  
 

Service actively involves people enabling them to make choices about 

the support they need. Care plans are individualised detailing 

preferences, e.g. sleeping, backgrounds, likes, dislikes, behaviours, 

including alcoholic drinks (provided it is not contradicting with 

medication), smoking, pets, etc. the home makes every effort to enable 

people to live as they have prior to admission, to the end. 
 

Residents decide what planned activities they wish to have on monthly 

basis during residents’ meetings. ‘Alexa’ can play songs from their 

youth (40s, 50s)  
 

Manager ensures that there are emphasis on listening to people’s 

feedback, reviewing their comments, and acting upon as part of an open 

and transparent culture, building confidence in people so they know that 

complaints and concerns will be effectively dealt with. 
  
The home has outstanding End of Life Care (EoLC) supporting people 

and those important to them to have a good quality of life where pain 

and other symptoms are well-managed including nutrition and hydration 

(even if it is just fruit yogurt) to the last hours of life. Advanced plans, 

recording people’s preferences when near end of life, are in place, well 

documented and regularly reviewed (ADL 12). EoLC plans consider 

person’s language, ability to communicate, capacity, cultural and 

spiritual preferences are recorded and acted upon. Staff have training in 

EoLC. Expert knowledge and advice are sought from specialist 

professionals such as McMillan nurses. 
 

Staff provide outstanding EoLC, with dignity, choice and compassion 

which is central to EoLC. A resident who is on EoLC since October 

2016 is still with us and quite comfortable. GP visits and reviews the 

person’s condition every 14 days. Another resident whose life 

expectancy on admission was just few days (according to the GP) has 

been with us since April 2017. 
 

Care plans include specific individual information and medical needs 

are responded to in a timely way. Care plans assessments are reviewed 

monthly or more frequently to ensure they reflect people’s changing 

needs. Residents have two key workers: one a Registered General Nurse 

(RGN) and a second key worker who is a Health Care Assistant (HCA). 

The RGN key worker with the assistance of the HCA devise individual 

care plans which the manager audits regularly. 
  
Where healthcare professionals provide advice about people’s care, is 

incorporated into people’s care plans and risk assessments. Residents 

who have swallowing difficulty are referred to Speech and Language 

Team (SALT) who undertake assessment and may recommend 

appropriate diet and / or perhaps thickeners. Within residents’ Nutrition 

ADL there is a clear guidance to staff of how to manage nutrition 



 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

The service ensure that surveys encourage feedback about the care plans 

and whether they meet the needs of the people who need care and 

support. 
 

Staff uphold and respect people’s rights to be involved in decisions 

about their own care. Provide consistent levels of person-centred care 

with everyone being able to live as independently as possible. Ensure 

that time is provided to allow staff to get to know people and build 

relationships. Focus on retaining staff, using the same carers to provide 

support to deepen relationships over time. Staff retention in this home is 

very good. 
 

Handover meetings are enabling staff to have accurate and up-to-date 

information as well as a short overview profile about people’s needs. 

Handover notes ensure documentation is accurate and available to each 

member of staff.  
 

Appropriate assistive technology, aids and adaptions are fitted so people 

can live as independently as possible such as electric profiling beds that 

the home has been purchasing in few at a time for the last year.  
 

Management and staff support and encourage people who need care and 

support to identify and undertake a range of hobbies, activities and 

interests (e.g. flower arrangement which some residents like); also for 

example, one person had 'wished' they could see Elvis, so the registered 

manager ensured an Elvis impersonator performed at the home. 

Photographs had been produced following the event and shared with 

people who used the service in order to celebrate the event. 
 

Manager acts on feedback and complaints in a prompt manner. 

Conducts comprehensive investigations into complaints and concerns if 

necessary involving additional independent external professionals to 

assist. Record the outcome of all feedback and whether a change is 

made or not and ensure records are easily accessible. Communicate the 

response to feedback to those who have contributed. Provide multiple 

ways for people who need care and support to contribute their views and 

have their voice heard (e.g. open-door policies, comments books, social 

media, surveys). Ensure people who have difficulty communicating are 

enabled to give their views through support provided by all staff (for 

example, spending time with them, understanding their body language 

and/or consulting with those who were close to them). Use 

communication aids (such as word, picture cards, Alexa) as appropriate 

in this process. Have and share a formal complaints procedure which 

everyone has a copy of (TV monitors around the home, residents’ rooms 

information pack). 

 

Staff are aware of Whistleblowing and Duty of Candour Policies and 

Procedures (PPs) as well as Complaints and Safeguarding PPs. 
 

Manager encourages staff to raise concerns and complaints within a 

culture of improvement and strengthening of the service 

(whistleblowing PP) 

 

 

 



 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The residents are at the heart of our service. Manager and staff are 

dedicated to delivering an improved quality of life for residents, 

including welcoming and acting upon feedback. Manager and staff are 

open, visible, approachable, empowering of others. Manager has 

explained to staff that issues and concerns, no matter how small, should 

be addressed at the time they are made than leave them to build up, let 

people become anxious, frustrated, dissatisfied, then becomes more 

difficult to re-build relationships and trust. In this organisation issues, 

concerns and complaints, no matter how small, are everybody’s 

business and staff inform the person in charge or the manager at the 

time, those are effectively and promptly addressed with residents and 

their representatives, professionals or staff at the time before they 

escalate. If mistakes were made we apologise and discuss how to correct 

those or what the expectations are. HCAs report to the person in charge 

things like “why my Mum is wearing the red dress and not the green?” 

or respond themselves. 
 

The home has an embed person-centred culture of fairness, support and 

transparency by training, supervision of staff and educating people, 

residents and relatives of rights, values and that the manager’s door is 

always open. Manager encourages and supports a strong focus on 

inclusion, equality, diversity and human rights. Manager ensures 



 
 

 
 

 

 
 

 
 

 
 

 

 

 
 

 

 

 
 

 

 

 

 
 

 

 

 

 

 

problems and concerns are always a priority, committed to resolving 

these promptly. 
 

All staff are clear that the culture of the service is open and very person 

centred. The clearly embedded ethos in the culture recognise all people 

have individual needs and preferences, staff support them in the ways 

residents want to be supported, so they have a good quality of life and 

are in control as much as possible. 
 

A key aspect of creating good relationship between staff, residents and 

representatives is to break down barriers between staff and people who 

live at the home: for example, staff does not wear uniforms, sit down 

and spend time with residents and have meaningful talks. 
 

The manager promotes and discusses values, such as integrity, 

excellence and respect with the staff frequently during staff meetings. 

The staff are clear about the home’s values and that people were what 

mattered.  Residents are listened to and their wishes met whenever 

possible. The manager influences organisational culture, sustains quality 

and support staff to deliver the highest standards of care changing 

people’s lives. This is monitored by supervisions, appraisals and spot 

checks. 
 

Manager leads by example, ensures everything she does is the best it 

possibly can be, strives to do a great job and staff to follow the lead. 

Any mistakes are discussed during staff meetings and learnt from. 
 

The manager effects change in a way of improvement and 

sustainability. Acts as role model for the staff team and ensure staff are 

proud of both the service and its manager.  The service celebrates 

achievements (annual Staff Dinner Party to thank staff for their hard 

work), including those attained by staff and residents. The manager 

empower staff who are able to challenge and change policies and 

procedures and are not tied to “doing things how they’ve always been 

done” 
 

The manager actively seeks best practice from across the sector and use 

this knowledge to help challenge poor practice wherever it may occur. 
 

The manager ensures that is visible on the floor which enables to 

monitor standards as well as acting as support to the care team, as a 

point of advice and guidance. It gives members of the staff somebody to 

go to if they have questions, queries or concerns. 
 

The manager is committed to driving improvement through nurturing 

staff and developing their managerial and leadership skills and is 

exceedingly knowledgeable about every aspect of the service, including 

knowledge of people, relatives and staff. 
 

The manager strives for innovative and imaginative visions and values 

building upon existing good or best practice and actively involve people 

who need care and support (and / or their families) and staff in creating 

the vision and reviewing these to ensure they continue to reflect their 

needs. 
 

The manager strives to be open and honest and always put the person 

first, to promote independence and support people to live the life they 

want. 
 

The manager ensures staff are effectively managed and provided with 

opportunities to strengthen their practice by way of regular supervisions, 



 
 

 
 

 

 
 

appraisals and access to help and assistance at all times. Either the 

registered manager or a deputy manager are on duty seven days a week, 

ensuring there was managerial support to the staff every day. Family of 

people who use the service feel this is particularly reassuring if they 

could only visit at the weekend because there is always someone on 

duty who could give them a full update on their relative’s care. 
 

The manager ensures that staff know who to go to for support, seek 

advice and put forward suggestions and when to refer to the registered 

manager. Staff know what is expected of them because enabling 

processes are in place for them to account for their decisions, actions 

and performance. The manager actively consults with staff taking on 

board the suggestions that staff make to improve the lives of residents. 
 

The manager ensures the home has strong links into the local 

community: local authority, safeguarding teams, Clinical 

Commissioning Groups (CCGs), Blind society etc. and work together to 

ensure more joined up care. 
 

The manager encourages and effectively resource the drive for 

improvement, from effective quality assurance practices to the ability to 

research and act upon innovation, this home is committed to providing 

the best care possible and is able to implement the changes needed. 
 

The manager has in place effective quality assurance systems that 

enable staff to meet all requirements to monitor standards of the service, 

organisational learning and improvement. Management and staff learn 

from incidents, feedback, complaints and concerns to drive continuous 

improvement.  
 

 

 

 
 

 

 

 

 



 

 

 

 

 
 

 

 
 

 

People who use services, families, carers – giving feedback

Staff – capable, confident and supported

Providers – culture, organisation, expectations

Commissioners and funders – expectations of quality

Regulators – monitor, inspect, rate, take action, celebrate

 

• People are at the centre and staff want them to have 
a life not just a service 

• Good leadership extends beyond the manager and 
values are shared to inspire staff  

• Transparent, open culture with people who use 
services, staff, families, carers and partners 

• Strong links with local community  
• Creative and innovative 
• A can do, will do attitude – staff dedication  
• Safe care actively promoted 
• Always looking to improve 
• Focus is on people not the regulator! 

 

 


