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Introduction 
 
This document sets out minimum standards for Nursing Homes.  The 
standards specify the arrangements, facilities and procedures that need to 
be in place and implemented to ensure the delivery of a quality service. 
 
Background 
 
In 2001, the Department of Health, Social Services and Public Safety 
(DHSSPS) issued a consultation paper, entitled “Best Practice – Best 
Care”, setting out proposals for improving the quality of health and social 
care in Northern Ireland.  The results of this consultation showed 
widespread support for a new system of regulation covering a wider range 
of care services.  This in turn led to the development of The Health and 
Personal Social Services (Quality Improvement and Regulation) (Northern 
Ireland) Order 2003, (“the Order”).  
 
The Order allows for the establishment of the Northern Ireland Health and 
Personal Social Services Regulation and Quality Improvement Authority 
(the Regulation and Quality Improvement Authority), an independent body 
with responsibility for, and powers to, regulate establishments and 
agencies in the Health and Social Care (HSC) and the independent sector.    
Responsibility for all services previously regulated by the Registration and 
Inspection Units of the Health and Social Services Boards is transferred to 
the Regulation and Quality Improvement Authority. 
     
Development of standards  
 
Article 38 of the Order confers powers on the DHSSPS to prepare, publish 
and review statements of minimum standards applicable to all services 
including regulated services. 
  
The Department has developed minimum standards for a range of 
regulated services including nursing homes.  These standards were 
developed with the help of patients, their representatives, staff, 
professionals, inspectors, commissioners and providers.  The standards 
were also subject to a full public consultation process between September 
and December 2004.   
 
The standard statements and associated criteria cover key areas of 
service provision, are applicable across various settings, and are designed 
to be measurable through self-assessment and inspection.  The 
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Regulation and Quality Improvement Authority will look for evidence that 
the standards are being met through: -  
 

- Discussions with patients, staff, managers and others  
- Observation of activities in the home  
- Inspection of written policies, procedures and records.   

 
 
How the standards and regulations work together  
 
Article 38 of the Order gives powers to the DHSSPS to publish minimum 
standards that the Regulation and Quality Improvement Authority must 
take into account in the regulation of establishments and agencies. 
   
The regulations for nursing homes apply to independent establishments 
for which registration  was previously required under the Registered 
Homes (Northern Ireland) Order 1992 (NI 20), and to statutory homes.  
The regulations were published by DHSSPS in accordance with Article 23 
of the ‘Order’, which sets out the range of areas for which regulations may 
make provision.  These include the management and conduct of homes 
and agencies, staff qualifications, premises, and financial matters. 
   
Compliance with the regulations is mandatory and non-compliance with 
some specific regulations is considered an offence.  The minimum 
standards amplify on the regulations and provide specific details which 
help in determining whether there is compliance with the regulations. The 
Regulation and Quality Improvement Authority must take into account the 
extent to which the minimum standards have been met in determining 
whether a service provider maintains registration, or whether to take action 
for breach of regulations. 
 
The minimum standards have been prepared in response to extensive 
consultation.  They are the minimum provisions below which no 
provider is expected to operate. 
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Values underpinning the standards  
 
The philosophy and practice within a home should lead to a friendly, caring 
and stimulating atmosphere where the patients are listened to and feel 
valued, their rights are upheld, their cultural and religious beliefs are 
respected, and living in the home is a positive and beneficial experience.  
In order to achieve this, managers and staff must at all times have the 
following values firmly embedded in their practice.   
 
Dignity and respect  
The uniqueness and intrinsic value of individual patients is acknowledged 
and each person is treated with respect.   
 
Independence  
Patients have as much control as possible over their lives whilst being 
protected against unreasonable risks.   
 
Rights  
Patients’ individual and human rights are safeguarded and actively 
promoted within the context of services delivered by the home.   
 
Equality and diversity  
Patients are treated equally and their background and culture are valued. 
The services provided by the home fit within a framework of equal 
opportunities and anti-discriminatory practice.  
 
Choice  
Patients are offered, wherever possible, the opportunity to select 
independently from a range of options based on clear and accurate 
information.   
 
Consent  
Patients have a legal right to determine what happens to them, and their 
informed, genuine and valid consent to the care, treatment and support 
they receive is essential.   
 
Fulfilment  
Patients are enabled and supported to lead full and purposeful lives, and 
realise their ability and potential.   
 
Safety  
Patients feel as safe as possible in all aspects of their care and life, and 
are free from exploitation, neglect and abuse.   
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Privacy  
Patients have the right to be left alone, undisturbed and free from 
unnecessary intrusion into their affairs and there is a balance between the 
consideration of the individual’s own and others’ safety.   
 
Confidentiality  
Patients know that information about them is managed appropriately and 
will not be disclosed without permission, except when required by 
legislation or the need to protect the well-being of others.   
 
 
When these values are integrated into all aspects of planning, delivery and 
review of services and the minimum standards are being met, the home 
will be a resource that delivers the best possible outcomes for patients 
living there.   
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Quality care 
 
Patients will experience quality care and support when they are fully 
informed and involved in all decisions affecting their life and care, and they 
can contribute to the planning and evaluation of services.  A key principle 
within these standards is that people in receipt of services must be central 
in all aspects of planning, delivery and review of their care.   
 
Having a caring, open and responsive approach in a home is key to the 
delivery of quality services.  These minimum standards promote the 
empowerment of patients and strongly encourage proactive engagement 
and a listening partnership with patients to ensure they feel involved in, 
and can influence, the operation of the home.  The use of both informal 
feedback mechanisms and more formal arrangements, and, where 
necessary, enlisting local advocacy services to gain patients’ and relatives’ 
views about the services provided will provide managers and staff with 
essential information about improvements that can be made.  Listening 
and responding to compliments, comments and complaints is a vital part of 
this process. 
 
Maintaining or making links with the local community is very important and 
helps patients build and retain their positive sense of worth.  Knowledge 
of, and a respect for, patients’ interests and preferred way of life, and 
listening and responding to their suggestions, will help determine the 
content of a creative and interesting programme of events and activities.  
Spontaneity and flexibility are also essential for any good programme.  
Mealtimes are an opportunity for some patients to meet others and catch 
up with events taking place in the home.  The presentation of food and the 
decoration in dining areas should reflect the importance of the social 
aspect of mealtimes.   
 
Before being admitted to a home, prospective patients and their relatives 
need information about the home.  They can gain this through visiting the 
home and talking to other patients living there, and by consulting with staff 
and management.  They can also obtain information by reading the 
“Patients Guide” and reports made about the home by the Regulation and 
Quality Improvement Authority.  To enable patients to make informed 
choices and retain as much control as possible over their own affairs, 
homes are expected to have open and transparent arrangements for all 
their services.  Homes are also expected to provide all relevant information 
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in suitable formats.  Individual agreements will clarify what is expected for 
each patient.   
 
 
Nursing care 
 
The nursing care standards apply to all nursing home settings and aim to 
promote and maintain maximum independence and rehabilitation for 
patients.  Care in the nursing home should be provided within a structured, 
continuous, nursing-led process that involves patients, their 
representatives, and relevant health professionals working in supportive 
partnerships.  
 
This process should commence with a comprehensive assessment of a 
patient’s holistic care needs prior to, and on, admission to the home.  This 
assessment should guide the development of a multi-disciplinary, patient-
focused, documented and structured care plan that meets the assessed 
needs of the patient.  
 
All aspects of the delivery of care, interventions and procedures must be 
outcome based and allow for regular systematic review, evaluation and 
bench marking that takes account of the comments and views of patients, 
their representatives and others. 
  
The development of basic nursing care standards for nursing homes 
began with a review of the fundamentals of good quality care as described 
in the ‘Essence of Care’ benchmarking document.  This resulted in the 
identification of key issues relating to nutrition, skin care, promotion of 
continence and safety as the basic requirements that must be met for 
patients in any nursing home setting.   
 
The implementation of interventions, activities and procedures to meet the 
more complex needs of patients who are living with chronic disorders, 
medical illness and mental health conditions must be carried out by nurses 
who have appropriate education and skills to recognise specific needs of 
patients.  These nurses must also have access to relevant guidelines and 
research evidence, as defined by professional bodies and national 
standard setting organisations, to support their practice.  
 
Where a nursing home provides palliative care, there is a need to respond 
to issues in a timely way, and also the often complex and diverse holistic 
care needs of both the patient and their families need to be met.  The 
nursing home must have arrangements in place to access the services of 
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a multi-professional team that is focused and skilled in meeting patients’ 
physical, psychological, social and religious and cultural needs. 
 
 
In order to support nursing practices that meet the nursing care needs of 
all patients, the registered manager has responsibility for ensuring that: 
  

·  Nursing policies, procedures, protocols and guidelines are 
developed in accordance with best practice guidelines and research 
evidence, as defined by professional bodies and national standard 
setting organisations 

 
·  Nurses have appropriate education and skills to recognise specific 

needs of patients, and have access to relevant guidelines and 
research evidence, as defined by professional bodies and national 
standard setting organisations, to support their practice 

 
·  Holistic care is provided through working collaboratively with other 

professions 
 

·  Working relationships are developed between staff, patients and 
their representatives that promote informed decision-making and 
autonomy for patients  
 

·  Arrangements are in place to ensure that staff communicate 
effectively with patients taking account of their hearing and visual 
abilities, other physical and cognitive abilities, and their preferred 
language (with the need for an interpreter where appropriate)  
 

·  Patients’ expressed needs and preferences for confidentiality are 
paramount in any communication with family and representatives. 

  
Against this background, there is the need for registered providers to be 
committed to continuous improvement and to meeting the Minimum 
Standards, thereby providing the best care and life opportunities to the 
patients living in the nursing home.   
 
 



 12 

  
Patients’ involvement  
 
Standard 1: Patients’ views and comments shape the quality of 

services and facilities provided by the home.   
 
Criteria 
 
1.1 The values that underpin the standards inform the philosophy 

of care and staff consistently demonstrate the integration of 
these values within their practice.   

 
1.2 Patients’ views are taken into account in all matters affecting 

them and the home has forums or systems where patients and 
their representatives can express their views and be consulted 
about the running of the home.   

 
1.3 Patients are involved in decisions affecting the quality of their 

care and life in the home, including the introduction or review 
of the homes’ routines, practices and policies and procedures.   

 
1.4 Suggestions made regarding improvements, compliments 

given and issues raised by patients and their representatives 
regarding the quality of services and facilities provided are 
listened and responded to.   

 
1.5 A record is made of the matters raised by the patients and their 

representatives and the action taken.   
 
1.6 The views and opinions of patients and their representatives 

about the running of the home are sought formally at least 
once a year, preferably by an organisation or person 
independent of the home.   

 
1.7 A report is prepared that identifies the methods used to obtain 

the views and opinions of patients and their representatives,  
which incorporates the comments made and issues raised and 
any actions to be taken for improvement.  A copy of this report 
is provided to patients and their representatives.   

 
1.8              Patients and their representatives are informed about planned 

inspections by the Regulation and Quality Improvement 
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Authority and of the arrangements for them to give their views 
about the home to the inspectors.  
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Contact with family, friends and the community  
 
Standard 2: Contact with family, friends and the lo cal community 

is facilitated for patients.  
 
Criteria 
 
2.1 Each patient is encouraged and facilitated to maintain, as far 

as possible, their existing links with family, friends and the local 
community.   

 
2.2  Patients can have visitors at any reasonable time, and if there 

are restrictions these are made known and explained to those 
concerned.   

 
2.3 There are facilities for patients to receive visitors in private if 

they wish and these are offered as necessary.   
 
2.4 When agreed by the patient, their family and friends have 

opportunities to be involved in the patient’s daily life.   
 
2.5 Each patient’s right to develop and maintain intimate personal 

relationships with people of their choice is respected, unless a 
patient is assessed as lacking the capacity to consent to such 
a relationship.  If such a situation occurs, information and 
guidance is sought on ensuring their protection.   

 
2.6 Patients are consulted about visits by community groups and 

volunteers, and the manager or senior member of staff on duty 
monitors these visits to ensure they benefit patients.   

 
2.7 Each patient’s existing links with family, friends and the local 

community are identified and recorded at the time of their 
admission to the home.   
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Admission to the home 
 
Standard 3: Admission to the home is planned to fac ilitate a 

smooth introduction to the home for all patients. 
 
 
3.1 Prospective patients, or their representatives, are given a 

“Patient’s Guide” that provides comprehensive, up-to-date 
information about the home and the services provided.  The 
information is available, if required, in a format and language 
suitable for the prospective patient or their representative.   

 
3.2 The patient’s guide contains information on the following 

areas/subjects: - 
 

·  A summary of the statement of purpose, and services and 
facilities provided 

·  Location and description of the home  
·  The name of the registered manager and the general 

staffing arrangements  
·  The current programme of activities and events 
·  The charges for specific services and facilities, and if 

necessary, any activities and events that have costs 
·  The arrangements for patient involvement in the running of 

the home  
·  The views of patients and their representatives on the 

quality of services and facilities 
·  The general terms and conditions of living in the home  
·  The arrangements for inspection of the home and details on 

how to access inspection reports  
·  The organisation, its structure and the name of the 

registered person  
·  The referral and admission procedures. 

 
3.3 Arrangements are in place for prospective patients, or their 

representatives, to visit and assess the suitability of the home 
prior to admission.  

 
3.4 The manager ensures that referral forms providing all 

necessary information, including any risk assessment relating 
to the patient and the delivery of their care and services, is 
completed before admission.  Any documents from the 
referring Trust are dated and signed when received.   
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3.5 There are arrangements in place for responding to, and 

ensuring appropriate placement for, self-referred patients. 
 
3.6 For any unplanned admission, a referral form is obtained or 

completed within two working days of the patient being 
admitted.  When referral information is not received, records 
are kept of requests made for it.  

 
3.7 An identified nurse employed by the nursing home visits the 

patient, carries out and records an assessment of nursing care 
needs (using validated assessment tools), prior to admission. 
Information received from other care providers, if appropriate, 
is used in this assessment. Any associated factors or risks are 
documented. 

 
3.8 Where the home is acting in response to a self-referred patient, 

the manager advises the patient, or their representative, to 
contact the local Trust’s care management service. 
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Individual agreement 
 
Standard 4:  Each patient has an individual written agreement 

setting out the terms of residency regarding the 
services and facilities to be provided.  

 
Criteria  
 
4.1 Each patient, or their representative, is provided with an 

individual written agreement that sets out their terms of 
residency.  The agreement is made available, if required, in a 
format and language suitable for the patient, or their 
representative.   

 
4.2 The agreement sets out, at a minimum: -  
 

·  The date of admission and the duration of the stay, if 
known  

·  The accommodation, services and facilities provided by 
the home (these are the general services and facilities 
agreed through contracting arrangements with a HSC 
Trust), the weekly fee plus  an itemised list of all agreed 
services and/or facilities over and above the general 
services and facilities  

·  The individual charges for all the agreed itemised 
services and facilities, arrangements for the payment of 
all agreed charges and the minimum period of notice for 
any change to the charges  

·  The arrangements for any financial transactions 
undertaken on behalf of the patient by the home and the 
records to be kept  

·  The general terms and conditions of residency with 
reference to any of the home’s relevant policies  

·  The arrangements for the management of the patient’s 
valuables, if any  

·  A copy of the home’s complaints procedure  
·  The arrangements for regularly reviewing the signed 

agreement and the circumstances when the agreement 
can be reviewed outside these arrangements  
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·  The frequency of summary reports (for persons staying 

for respite care)  
·  The period of notice for terminating the agreement.   

 
4.3 The agreement is in place before admission, or, if this is not 

possible, it is in place within five working days of the date of 
admission.   

 
4.4 The patient, or their representative, and the registered person 

sign the agreement prior to, or within five working days of, 
admission.  Where the patient, or their representative, is 
unable or chooses not to sign, this is recorded.   

 
4.5 For patients who are admitted to the home on an unplanned 

basis, the agreement is signed within two weeks of admission.   
 
4.6 The patient, or their representative, is given written notice of all 

changes to the agreement and these are agreed in writing by 
the patient, or their representative.  Where the patient, or their 
representative, is unable or chooses not to sign, this is 
recorded. 

 
4.7 A minimum of four weeks notice is given for the introduction of 

new charges for services and facilities, together with a 
statement for such an increase. 
 

4.8 Charges are levied in accordance with current DHSSPS 
guidelines on the care assessment process.   
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Nursing care  
 
Standard  5:   Patients receive safe, effective nursing care based  

on an holistic assessment of their care needs that 
commences prior to admission to the home and 
continues following admission.  Nursing care is 
planned and agreed with the patient, is accurately 
recorded and outcomes of care are regularly 
reviewed. 

 
Criteria 
 
5.1 At the time of each patient’s admission to the home, a nurse 

carries out and records an initial risk assessment, using a 
validated assessment tool, and draws up an agreed plan of 
care to meet the patient’s immediate care needs. Information 
received from the care management team informs this 
assessment. 

 
5.2 A comprehensive, holistic assessment of the patient’s care 

needs using validated assessment tools is completed within 11 
days of admission.  

 
5.3 A named nurse has responsibility for discussing, planning and 

agreeing nursing interventions to meet identified assessed 
needs with individual patients and their representatives. The 
nursing care plan clearly demonstrates the promotion of 
maximum independence and rehabilitation and, where 
appropriate, takes into account advice and recommendations 
from relevant health professionals.  

 
5.4 Re-assessment is an on-going process that is carried out daily 

and at identified, agreed time intervals as recorded in nursing 
care plans.   

 
5.5 All nursing interventions, activities and procedures are 

supported by research evidence and guidelines as defined by 
professional bodies and national standard setting 
organisations.  
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5.6 Contemporaneous nursing records, in accordance with NMC 
guidelines, are kept of all nursing interventions, activities and 
procedures that are carried out in relation to each patient.  
These records include outcomes for patients. 

  
5.7 The outcome of care delivered is monitored and recorded on a 

day-to-day basis and, in addition, is subject to documented 
review at agreed time intervals and evaluation, using 
benchmarks where appropriate, with the involvement of 
patients and their representatives. 

 
5.8 Patients are encouraged and facilitated to participate in all 

aspects of reviewing outcomes of care and to attend, or 
contribute to, formal multi-disciplinary review meetings 
arranged by local HSC Trusts as appropriate.    

 
5.9 The results of all reviews and the minutes of review meetings 

are recorded and, where required, changes are made to the 
nursing care plan with the agreement of patients and 
representatives.  Patients, and their representatives, are kept 
informed of progress toward agreed goals. 
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Completion of case records  
 
Standard 6:  Patients’ case records are accurate an d up to date. 
 
Criteria  
 
6.1 The policy and procedure for maintaining case records in 

relation to treatment and care provided for patients complies 
with guidelines from professional and regulatory bodies. 

 
6.2  All entries in case records are contemporaneous; dated, timed, 

and signed, with the signature accompanied by the name and 
designation of the signatory.  

 
6.3 Any alterations or additions are dated, timed and signed, and 

made in such a way that the original entry can still be read.  
 
6.4 All treatment given and recommendations made are recorded 

in case records.  
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Consent to examination, treatment and care  
 
Standard 7:  Patients’ consent to examination, trea tment and care 

is obtained in accordance with policies and 
procedures.  

Criteria 
 
7.1 The consent policy and procedures include how to obtain 

consent and what to do if a patient lacks capacity to give valid 
consent, or withdraws consent. 

 
7.2 Nursing procedures are explained to patients, and their 

representatives, informing them of the implications of the 
treatment and any options available to them. This is 
documented in nursing care records.  

 
7.3 Procedures for obtaining consent are in accordance with the 

DHSSPS, NMC and professional regulatory bodies’ guidance.  
  
7.4 Completed written consent forms, where used, are maintained    

within individual case records. 
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Nutrition 
 
Standard  8: Nutritional needs of patients are met.  
 
  
8.1 Nutritional screening is carried out with patients on admission, 

using a validated tool such as the ‘Malnutrition Universal 
Screening Tool (MUST)’ or equivalent.  

 
8.2 Nutritional screening is repeated monthly, or more frequently 

depending on individual assessed need, and nutritional 
support is implemented according to the screening protocol. 

 
8.3 There are referral arrangements for the dietitian to assess 

individual patient’s nutritional requirements and draw up a 
nutritional treatment plan. The nutritional treatment plan is 
developed taking account of recommendations from relevant 
health professionals, and these plans are adhered to.   

 
8.4 There are up to date nutritional guidelines that are used by 

staff on a daily basis. 
  
8.5 There is nutritional information available in an accessible 

format for patients, and their representative.  
   
8.6 Nurses have up-to-date knowledge and skills in managing 

feeding techniques for patients who have swallowing 
difficulties, and in ensuring that instructions drawn up by the 
speech and language therapist are adhered to. 

 
8.7 Nurses have up-to-date knowledge and skills in the provision 

of enteral tube feeding, and ensuring that feeding regimens 
drawn up by the dietitian are adhered to. 
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Referral to community health and social care profes sionals 
 
Standard 9: There are arrangements for referring pa tients to 

community health and social care professionals as 
required.   

 
 
9.1 Details of each patient’s registration with health and social care 

professionals, for example a GP, optometrist or dentist are 
recorded, and arrangements are in place for patients to be 
provided with information and support when applying for re-
registration or new registration to these services.  

 
9.2 The frequency of appointments for health screening, dental, 

optometry, podiatry and other community healthcare 
professionals are monitored and referrals are made as 
required. 

 
9.3 The general health and welfare of patients is continually 

monitored and recorded, and referrals are made to, or advice 
sought from, appropriate health and social care professionals 
where necessary, and documented in the patient’s records.  

 
9.4 Where appropriate, and with the patient’s consent, the patient’s 

representative is provided with feedback from health and social 
care appointments and informed about any follow up care 
required.    

 
9.5 There are systems for maintaining patients’ spectacles, 

dentures, personal equipment and appliances, so that they 
provide maximum benefit for each patient. 
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Responding to patients’ behaviour  
 
Standard 10: Responses to patients are appropriate and based on 

an understanding of individual patient’s conduct, 
behaviour and means of communication.  

 
Criteria  
 
10.1       The procedures for responding to patients’ behaviour promote 

positive outcomes for patients and are based on members of 
staff having knowledge and understanding of patient’s usual 
conduct, behaviour and means of communication.  

 
 
10.2 When a patient’s behaviour is uncharacteristic and causes 

concern, a documented plan of care that meets the individual’s 
assessed needs and comfort is drawn up and agreed with 
patients, their representatives and relevant professionals, as 
required.  

 
10.3 Behaviour management programmes are only implemented as 

a result of a multi-disciplinary team decision in agreement with 
relevant professionals, patients and their representatives, in 
accordance with good practice guidelines and procedures, with 
full details recorded in the individual’s care plan.  

 
10.4 When employing behaviour management, nurses are 

appropriately trained to ensure they use the procedures to 
promote the well being and best interests of patients.  

 
10.5 There are up to date guidelines on behaviour management 

programmes that are evidence based and in line with current 
best practice, as defined by professional bodies and standard 
setting organisations.  

 
10.6 Team reviews of all behaviour management interventions are 

held and used to provide learning and practice development. 
  
10.7            Restraint is only used as a last resort by appropriately trained 

staff to protect the patient or other persons when other less 
restrictive strategies have been unsuccessful.  Records are 
kept of all instances when restraint is used.    
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Prevention and treatment of pressure ulcers 
 
Standard 11: There are clear documented processes f or the 

prevention and treatment of pressure ulcers based 
on CREST guidelines.  

 
 
11.1 A pressure ulcer risk assessment that includes nutritional, pain 

and continence assessments combined with clinical judgement 
is carried out on all patients prior to admission to the home 
where possible, and on admission to the home.  

 
11.2 There are referral arrangements to obtain advice and support 

from relevant health professionals who have the required 
expertise in tissue viability. 

 
11.3 Where a patient is assessed as  ‘at risk’ of developing pressure 

ulcers, a documented pressure ulcer prevention and treatment 
programme that meets the individual’s needs and comfort is 
drawn up and agreed with relevant professionals.  

 
11.4 A validated pressure ulcer grading tool is used to screen 

patients who have skin damage and an appropriate treatment 
plan implemented.  

   
11.5 The CREST Guidelines for Prevention and Treatment of 

Pressure Ulcers are available and used by staff on a daily 
basis. 

 
11.6 Information on skin care and prevention of skin damage is 

available in an accessible format for patients, and their 
representative.  

 
11.7 Where a patient requires wound care, nurses have expertise 

and skills in wound management that includes the ability to 
carry out a wound assessment and apply wound care products 
and dressings. 

 
11.8 There are referral arrangements to relevant health 

professionals who have the required knowledge and expertise 
to diagnose, treat and care for patients who have lower limb or 
foot ulceration.  
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Meals and mealtimes  
 
Standard 12: Patients receive a nutritious and vari ed diet in 

appropriate surroundings at times convenient to 
them.  

 
Criteria  
 
12.1 Patients are provided with a nutritious and varied diet, which 

meets their individual and recorded dietary needs and 
preferences.  Full account is taken of relevant guidance 
documents, or guidance provided by dietitians and other 
professionals and disciplines.   

 
12.2 Patients are involved in planning the menus.   
 
12.3 The menu either offers patients a choice of meal at each 

mealtime or, when the menu offers only one option and the 
patient does not want this, an alternative meal is provided.  A 
choice is also offered to those on therapeutic or specific diets.   

 
12.4 The daily menu is displayed in a suitable format and in an 

appropriate location, so that patients, and their representatives, 
know what is available at each mealtime.   

 
12.5 Meals are provided at conventional times, hot and cold drinks 

and snacks are available at customary intervals and fresh 
drinking water is available at all times.   

 
12.6 Patients can have a snack or drink on request, or have access 

to a domestic style kitchen.   
 
12.7 Menus provide for special occasions.   
 
12.8 Patients are consulted and their views taken into account 

regarding the home’s policy on “take away” foods.   
 
12.9 Meals are served in suitable portion sizes, and presented in a 

way and in a consistency that meets each patient’s needs.   
 
12.10 Staff are aware of any matters concerning patients’ eating and 

drinking as detailed in each patient’s individual care plan, and 



 28 

there are adequate numbers of staff present when meals are 
served to ensure: -  

 
·  Risks when patients are eating and drinking are 

managed  
·  Required assistance is provided  
·  Necessary aids and equipment are available for use.   

 
12.11 A record is kept of the meals provided in sufficient detail to 

enable any person inspecting it to judge whether the diet for 
each patient is satisfactory.   

 
12.12 Where a patient’s care plan requires, or when a patient is 

unable, or choses not, to eat a meal, a record is kept of all food 
and drinks consumed.  Where a patient is eating excessively, a 
similar record is kept.  All such occurrences are discussed with 
the patient and reported to the nurse in charge.  Where 
necessary, a referral is made to the relevant professionals and 
a record kept of the action taken.   

 
12.13 Menus are rotated over a three-week cycle and revised at least 

six-monthly, taking into account seasonal availability of foods 
and patients’ views.   

 
12.14 Variations to the menu are recorded.   
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Programme of activities and events  
 
Standard 13: The home offers a structured programme  of varied 

activities and events, related to the statement of 
purpose and identified needs of patients.   

 
Criteria 
 
13.1 The programme of activities and events provides positive 

outcomes for patients and is based on the identified needs and 
interests of patients.   

 
13.2 The programme includes activities that are enjoyable, 

purposeful and age and culturally appropriate for patients and 
takes into account the patients’ spiritual needs. It promotes 
healthy living, is flexible and responsive to patients’ changing 
needs, and facilitates social inclusion in community events. 

 
 13.3 Patients, including those patients who generally stay in their 

rooms, are given the opportunity to contribute suggestions and 
to be involved in the development of the programme of 
activities.   

 
13.4 The programme of activities is displayed in a suitable format 

and in an appropriate location, so that patients, and their 
representatives, know what is scheduled (Small homes 
excepted).   

 
13.5 Patients are enabled to participate in the programme through 

the provision of equipment, aids and support from staff or 
others.   

 
13.6 The duration of each activity and the daily timetable takes into 

account the needs and abilities of the patients participating.   
 
13.7 Where an activity is provided by a person who is contracted in 

to do so by the home, the registered manager either obtains 
evidence from the person or monitors the activity to confirm 
that those delivering or facilitating activities have the necessary 
skills to do so.   
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13.8 Where an activity is provided by a person contracted in to do 

so by the home, staff inform them about any changed needs of 
patients prior to the activity commencing, and there is a system 
in place to receive timely feedback.   

 
13.9 A record is kept of all activities that take place, the names of 

persons leading each activity and the patients who participate.   
 
13.10 The programme is reviewed regularly, and at least twice 

yearly, to ensure it meets patients’ changing needs.   
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Death and dying 
 
Standard 14:  The dying and death of patients is ha ndled with care 

and sensitivity, and families and carers are 
supported in a sensitive and appropriate manner.  

 
Criteria  
 
14.1  Care and comfort are given to patients who are dying, and their 

death is handled with sensitivity.  
 
14.2  Terminal care and after death arrangements are discussed 

with the patient and documented in the care plan.  This takes 
account of cultural and spiritual preferences.  

 
14.3  The privacy and dignity of patients who are dying are 

maintained at all times, and their cultural and spiritual needs 
and rights are respected and observed.  

 
14.4 There is evidence of use of a recognised ‘Care of the dying’ 

care pathway or tool.  
 
14.5 There are arrangements in place for referral to specialist 

palliative care services to meet patients’ palliative care needs.  
 
14.6 Relatives and carers of dying patients are offered support 

during this period. 
 
14.7 The home makes reasonable arrangements for relatives and 

friends to be with a resident who is very ill or dying.   
 
14.8 The body of a patient who has died is handled with dignity, 

sensitivity and respect in accordance with their expressed 
social, cultural and religious preferences.  

 
14.9  Patients are informed in a sensitive manner about any death in 

the home, have opportunity to pay their respects and are 
provided with support if needed.   

 
14.10  The deceased patient’s belongings are handled with care, and 

their representative is consulted about the removal of these 
belongings.   
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Patients’ money and valuables 
 
Standard 15: Patients’ money and valuables are safe guarded.   
 
Criteria  
 
 
 
15.1 The patient’s right to control their own money is respected.   
 
15.2 Where the home is responsible for managing a patient’s 

finances, the arrangements and the records to be kept are 
specified in the resident’s agreement.   

 
15.3 Where patients hand over money or valuables for safe-keeping 

by the home, they are aware of the arrangements for the safe 
storage of these and have access to their individual financial 
records.   

 
15.4 Records are kept of the amounts paid by, or in respect of, each 

patient for all agreed itemised services and facilities as 
specified in the resident’s agreement.   

 
15.5 Records are kept of the patient’s possessions handed over for 

safekeeping and returned to the patient.  The record is signed 
and dated by the patient, or their representative, and the 
member of staff receiving or returning the possessions.  Where 
the patient, or their representative, is unable to sign or chooses 
not to sign, two members of staff witness the hand-over of the 
possessions and sign and date the record.   

 
15.6 A record is kept of all allowances and income received on 

behalf of the patient and of the distribution of this money by the 
staff to the patient, or their representative.  Each transaction is 
signed and dated by the patient, or their representative, and 
the member of staff.  If a patient, or their representative, is 
unable to sign or chooses not to sign for receipt of the money, 
two members of staff witness the handover of the money and 
sign and date the record.   

 
15.7 Records of, and receipts for, all transactions undertaken by the 

staff on each patient’s behalf, and of the expenditure of 
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allowances kept by the home on the patient’s behalf are 
maintained and kept up-to-date.  Where the patient, or their 
representative, is unable to sign or chooses not to sign, two 
members of staff sign the record.   

 
15.8 If a patient has been assessed as incapable of managing their 

own affairs, the amount of money or valuables held by the 
home on behalf of the resident is reported in writing by the 
registered manager to the referring Trust at least annually, or 
as specified in the patient’s agreement.   

 
15.9 When there is evidence of a patient becoming incapable of 

managing their own affairs, the registered person reports the 
matter in writing to the local or referring Trust.   

 
15.10 If a person associated with the home acts as an appointee, the 

arrangements for this are discussed and agreed with the 
patient, or their representative, and, if involved, the 
representative from the referring Trust.  These arrangements 
are noted in the patient’s agreement and a record is kept of the 
name of the appointee, the patients on whose behalf they act 
and the date they were approved by the Benefits Agency.   

 
15.11 If a member of staff acts as an agent, a record is kept of the 

name of the member of staff, the date they acted in this 
capacity and the patient on whose behalf they act as an agent.   

 
15.12          Reconciliation of money/possessions held by the home on 

behalf of patients is carried out, and evidenced and recorded, 
at least quarterly.   

 
15.13 In all cases where cash or valuables of a deceased patient 

have been deposited for safekeeping, they are released only: -  
 

·  Where the total value of property is estimated at £5,000 
or less - when forms of indemnity are given to the 
registered person.   

 
·  Where the total value property is estimated to be in 

excess of £5,000 (or such other amount as may be 
prescribed by any amendment to the Administration of 
Estates (Small Payments) Act (NI) 1967, as amended by 
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SR 1085 No 9)- on production of Probate or Letters of 
Administration.   
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Protection of vulnerable adults 
 
Standard 16: Patients are protected from abuse.  
 
Criteria 
 
16.1 Procedures for protecting vulnerable adults are in accordance 

with legislation, DHSSPS guidance, regional protocols and 
local procedures issued by Health and Social Care Boards and 
Trusts.   

 
16.2 The procedures for protecting vulnerable adults are included in 

the induction programme for staff.   
 
16.3 Staff have completed training on, and can demonstrate 

knowledge of: -  
 

·  Protection from abuse  
·  Indicators of abuse  
·  Responding to suspected, alleged or actual abuse  
·  Reporting suspected, alleged or actual abuse.   

 
16.4 All suspected, alleged or actual incidents of abuse are reported 

to the relevant persons and agencies in accordance with 
procedures and legislation.   

 
16.5 All suspected, alleged or actual incidents of abuse are fully and 

promptly investigated in accordance with procedures.   
 
16.6 All relevant persons and agencies are notified of the outcome 

of any investigations undertaken by the home.   
 
16.7 Written records are kept of suspected, alleged or actual 

incidents of abuse.  Where the home has been involved in the 
investigation, these records include details of the investigation, 
the outcome and action taken.   

 
16.8 Where shortcomings in systems are highlighted as a result of 

an investigation, additional identified safeguards are put in 
place.   

 
16.9 Refresher training on the protection of vulnerable adults is 

provided for staff at least every three years.   
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Complaints  
 
Standard 17: All complaints are taken seriously and  dealt with 

promptly and effectively.  
 
Criteria 
 
17.1            Homes should operate a complaints procedure that meets the 

requirements of the HSC Complaints Procedure and is in 
accordance with the relevant legislation and DHSSPS 
guidance on Complaints in Residential and Nursing Homes. 

 
17.2            Arrangements for dealing with complaints should be 

publicised. 
 
17.3            A copy of the complaints procedure is provided to every 

patient and to any person acting on their behalf, and this is 
available in a range of formats if required. 

 
17.4            The complaints procedure includes a step-by-step guide to 

making a complaint, the timescales involved, an outline of the 
role and function of the Regulation and Quality Improvement 
Authority in dealing with regulated services and contact details 
for the Authority. 

 
17.5 Staff know how to receive and deal initially with complaints.   
 
17.6 Advice is provided to patients/relatives on how to make a 

complaint and who to contact outside the home if they remain 
dissatisfied or require support services, including independent 
advocacy. 

 
17.7 Patients must, where appropriate, be made aware of the role of 

independent advocacy services and be assisted to access the 
support they need to articulate their concerns and successfully 
navigate the system. 

 
 17.8           Staff directly involved in the management and investigation of 

complaints are trained and supervised in the application of the 
complaints procedure.   
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17.9 Complaints are investigated and responded to within 28 days 
and when this is not possible, complainants are kept informed 
of any delays.   

 
17.10 Records are kept of all complaints and these include details of 

all communications with complainants, the result of any 
investigations and the action taken. 

 
17.11 The registered provider co-operates with any complaints 

investigation carried out by the HSC Trust, the Regulation and 
Quality Improvement Authority or the NI Commissioner for 
Complaints.   

 
17.12 Where a complaint relates to a registered provider’s failure to 

comply with the statutory regulations, then that complaint 
should be referred directly to the Regulation and Quality 
Improvement Authority for consideration. 

 
17.13 Where a complaint relates to abuse, exploitation or neglect, the 

Regional ’Safeguarding Vulnerable Adults’ Policy and 
Procedural Guidance and the associated Protocol for Joint 
Investigation of Alleged or Suspected cases of Abuse of 
Vulnerable Adults should be activated. 
 

17.14 When required, a summary of all complaints, outcomes and 
actions taken is made available to the Regulation and Quality 
Improvement Authority. 
 

17.15 Information from complaints is used to improve the quality of 
services.  

 
17.16         The complainant must be advised of their right to approach the 

NI Commissioner of Complaints if they remain dissatisfied with 
the outcome of the relevant complaints procedure. 
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Transport  
 
Standard 18:  Vehicles owned or managed by the home ensure the 

safety of patients, comply with legislation and are  
well maintained.   

 
Criteria 
 
18.1 When transport is provided by the home, procedures clarify: -  
 

·  The ownership details for the vehicles  
·  Who has use of transport  
·  The costs involved  
·  The method of payment  
·  The arrangements for the maintenance and safe use of 

vehicles  
·  The action to be taken in the event of a road traffic 

accident.   
 
18.2 The written procedure detailing the action to be taken in the 

event of a road traffic accident is kept in vehicles owned or 
managed by the home.   

 
18.3 Vehicles owned and managed by the home, and used for 

transporting patients, meet all current road traffic legislation.   
 
18.4 Each vehicle, and equipment in the vehicle, is clean, safe, well 

maintained and, when necessary, complies with guidance from 
the Medical Device Agency on Wheelchair Tiedown and 
Occupant Restraint Systems (WTORS).   

 
18.5 Individual patient’s needs while using transport are part of their 

overall needs assessment.  Any risks involved are identified in 
the patient’s risk assessment.  The management of these risks 
is included within the care plan and is subject to periodic 
review as part of the review process.   

 
18.6  Patients are not left unattended in a vehicle run by the home, 

unless their risk assessment allows for this.   
 
18.7 The registered person ensures that the appropriate hire and 

reward arrangements are reflected in the insurance policies.   
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When the home runs a scheme where the patients are charged 
for the running costs, and no profit is included in the charges, 
the insurance company provides written confirmation that the 
insurance policy covers the shared use of the vehicle.   

 
18.8 Where a vehicle is owned by a group of patients, records are 

kept of its use and running costs, and of the charges made to 
each patient.   

 
18.9 Records are kept of the maintenance of vehicles, the reporting 

and repair of defects, and all required legislative documents.   
 
18.10 Staff in the vehicle can make contact with the home by use of 

mobile phone or other means of communication.   
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Continence management  
 
Standard 19:  Patients receive individual continenc e management 

and support.  
 
Criteria 
 
19.1 Where patients require continence management and support, 

bladder and bowel continence assessments are carried out.  
Care plans are developed and agreed with patients and 
representatives, and, where relevant, the continence 
professional.  The care plans meet the individual’s assessed 
needs and comfort. 

 
19.2 There are up-to-date guidelines on promotion of bladder and 

bowel continence, and management of bladder and bowel 
incontinence.  These guidelines also cover the use of urinary 
catheters and stoma drainage pouches, are readily available to 
staff and are used on a daily basis.  

 
19.3 There is information on promotion of continence available in an 

accessible format for patients and their representatives.  
 
19.4 Nurses have up-to-date knowledge and expertise in urinary 

catheterisation and the management of stoma appliances.  
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Resuscitation 
 
Standard 20: Resuscitation care is provided for pat ients.  
 
Criteria  
 
20.1 The expressed wishes of patients regarding resuscitation are 

determined and recorded.  
 
20.2 Where emergency resuscitation equipment is provided, it is 

readily accessible, checked daily (unless otherwise 
recommended by the manufacturer’s instructions) and 
restocked to ensure that all equipment remains in working 
order.  Checks are recorded with the signature of the person 
carrying out the check. 

 
20.3  The resuscitation policy is in line with the Resuscitation Council 

(UK) guidelines and includes a section on ethical/legal issues, 
‘Do not resuscitate’ situations and the review of resuscitation 
decisions.  

 
20.4 There is a minimum of one member of staff on duty at all times 

who is trained in basic resuscitation techniques. 
 
 



 42 

Breaking bad news   
 
Standard 21: Patients have bad news delivered by nu rses or other 

professionals, and in a manner that is sensitive an d 
understanding of their needs. 

Criteria 
 
21.1 The procedure for delivering bad news to patients and their 

families is developed in accordance with guidance, such as 
“Breaking Bad News” regional guidelines.  

 
21.2 Those who deliver bad news to patients are well informed 

about the particular case/circumstances, and are trained in 
communication skills and the procedure for breaking bad news. 

 
21.3 The patient’s consent is obtained before information regarding 

their bad news is shared with others. 
 
21.4 The outcome of breaking bad news to patients, the options 

discussed and future treatment plans are recorded.  With the 
patients’ consent, this information is shared with their general 
practitioner and relevant health professionals. 
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Palliative care 
 
Standard  22:  Patients who have progressive, incur able illness 

(malignant and non-malignant) receive holistic care 
and support to control distressing symptoms. 

 
 
22.1 A multi-disciplinary, holistic assessment of the care 

needs of patients who have a progressive, incurable 
illness is carried out using validated assessment tools.  

 
22.2 There are referral arrangements to obtain advice and 

support from relevant health professionals who have 
the required expertise in palliative care. 

 
22.3 A documented plan of care that meets the individual’s 

assessed needs and comfort is drawn up and agreed with the 
patient, their representative, and relevant professionals.  

 
22.4 Nurses have up-to-date knowledge and skills in providing 

symptom control and comfort for patients, and are able to 
ensure that instructions drawn up by relevant health 
professionals are adhered to. 

 
22.5 The outcomes of symptom control and end of life care are 

monitored and recorded on a day-to-day basis, and are subject 
to review and re-assessment at agreed time intervals.  The 
patient, and their representatives, are involved in the review 
and re-assessment together with the relevant health 
professionals. 

    
22.6 There are up to date palliative care guidelines for nursing staff 

that cover the management and use of syringe drivers.  
 
22.7 There are support systems to help the family and 

representatives cope during the patient’s illness.  
 
22.8 There is a readily available source of useful, educational 

information, in an accessible format, on the principles of 
palliative care for staff, patients and their representatives. 
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 Meeting patients’ safety needs  
 
Standard 23:   Patients are regularly and actively involved in 

identifying care that meets their safety needs. 
  
 
23.1 Initial general risk, bed rail and fall prevention assessments, 

using validated tools (such as the ‘Therapy Falls Risk 
Assessment Screening Tool’) are carried out in consultation 
with patients and their representatives.  These assessments 
are agreed and recorded as part of the nursing care 
assessment on admission to the nursing home, and are 
repeated at least monthly or more frequently as required.  

 
23.2 Where a patient’s safety is assessed as ‘at risk’, a documented 

plan of care that meets the individual’s needs and comfort is 
drawn up.  This plan is agreed with patients, their 
representatives and relevant professionals, as required.  

 
23.3 Restraint is only implemented as the result of a multi-

disciplinary team decision and as a last resort, in accordance 
with good practice guidelines and procedures. It is time limited 
and regularly reviewed. Full particulars are recorded, within 24 
hours, of any incidence of the use of restraint. 

 
23.4 There are up-to-date guidelines on meeting the safety needs of 

patients that are used by staff on a daily basis. 
 
23.5 Team reviews of all incidences of the use of restraint are held 

and used to provide learning and practice development. 
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Management of the home  
 
 
Quality care is achieved when there is an overall commitment by the 
organisation to continuous improvement, with the manager of the home 
being properly supported and resourced to take full control of the day to 
day operation of the home. 
 
Effective management systems and processes need to be in place to 
facilitate the smooth running of the home.  These systems and processes 
must take into account the views and comments of patients, and their 
representatives, and demonstrate a total commitment to continuous 
quality. 
 
The manager should provide leadership and direction for the staff team.  
Investing in staff, providing learning and development opportunities, and 
supporting and valuing the staff team are vital for a home that aims to 
provide quality care.  
 
Homes are expected to have an open, respectful, safe and participatory 
culture where there is evidence that residents’ views and comments have 
been sought and taken into account.  There should also be evidence that 
the management style reflects the values underpinning these standards.   
 
All nurses in the staff team must be registered with the Nursing and 
Midwifery Council (NMC), the UK regulatory body that is responsible for 
education, practice and conduct of nurses and midwives. The NMC 
requires all nurses to carry out their duties in accordance with the current 
NMC guidance on Standards for conduct, performance and ethics.* 
  
 
 
 
 
 
 
* NMC guidance is kept under review, and shares its values with all UK health care regulatory bodies such as the 

General Medical Council and the Health Professions Council. These values are:  
 

·  Respect for the individual 
·  Obtaining consent 
·  Protecting confidential information 
·  Co-operating with others 
·  Maintaining professional knowledge and competence 
·  Being trustworthy 
·  Acting to identify and minimise risk  
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Recruitment of staff 
 
Standard 24:  Staff are recruited and employed in a ccordance with 

relevant statutory employment legislation and 
mandatory requirements. 

 
Criteria 
 
24.1 The policy and procedures for staff recruitment detail the 

recruitment process and comply with legislative requirements 
and DHSSPS guidance.    

 
24.2 Before making an offer of employment:   
 

·  The applicant’s identity is confirmed  
·  Two written references, linked to the requirements of the job 

are obtained, one of which is from the applicant’s present or 
most recent employer   

·  Any gaps in an employment record are explored and 
explanations recorded 

·  Protection of Children and Vulnerable Adults checks and 
police checks are carried out (where applicants come from 
countries outside the United Kingdom, pre-employment 
checks are carried out with the national agency in the 
country of origin) 

·  Criminal convictions are checked  
·  Professional and vocational qualifications are confirmed   
·  Registration status with NMC and /or any other relevant 

regulatory body is confirmed – nurses and midwives who 
have qualified outside the UK should also provide objective 
evidence of their capability for practice in the UK 

·  A pre-employment health assessment is obtained 
·  Where a home recruits staff from an Employment Agency or 

employs agency staff, the home must ensure that all 
relevant pre-employment assessments and checks have 
been carried out  

·  Each individual’s communication skills are assessed as 
appropriate for the job. 

 
 
24.3 In the case of a midwife registered with NMC, the following is 

evidenced: 
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·  A copy of the relevant statement of entry on an annual basis 
·  That the midwife has notified his/her intention to practice 

with the local HSS Board responsible midwifery officer 
·  That a supervisor of midwives has been identified for the 

individual midwife. 
 
24.4 Records are kept of all the documentation relating to the 

recruitment process. Details of information obtained as a result 
of a POCVA check should be handled as per paragraph 5.9 of 
DHSSPS guidance “Choosing to Protect”. 

 
24.5 Staff are issued with a written statement of main terms and 

conditions of employment, no later than thirteen weeks after 
appointment. 

   
24.6 Job descriptions are issued to staff on appointment.   
 
24.7 Patients, or where appropriate their representatives, are 

involved in the recruitment process where possible. 
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Management and control of operations  
 
Standard 25: Management systems and arrangements ar e in place 

that support and promote the delivery of safe, qual ity 
care services.  

 
Criteria 
 
25.1 There is a defined management structure that identifies the 

lines of accountability, specifies roles and details 
responsibilities for areas of activity. 

 
25.2 The registered manager ensures that the nursing home 

delivers services effectively on a day-to-day basis in 
accordance with legislative requirements, DHSSPS Minimum 
Standards, and other standards set by professional bodies and 
standard setting organisations.  Issues arising are reported to 
the registered person. 

 
25.3 The registered person and the registered manager undertake 

training to ensure they are up-to date in all areas relevant to 
the management and provision of services. 

 
25.4  The registered manager provides the Regulation and Quality 

Improvement Authority with documentary evidence of their 
NMC registration, either annually or on request.  

 
25.5 Any absence of the registered manager of more than one 

month is notified to the Regulation and Quality Improvement 
Authority, and arrangements for managing the home in the 
absence of the registered manager are approved by the 
Regulation and Quality Improvement Authority. 

 
25.6 Services are delivered in accordance with the statement of 

purpose as approved by the Regulation and Quality 
Improvement Authority at the time of registration. 

 
 
25.7  The statement of purpose is kept under review. 
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25.8  Any change to: -  
·  The statement of purpose  
·  The person registered on behalf of the 

organisation,  
 

or any change in: -  
 

·  The registered manager, or  
·  The registered premises 

  
is only made with the approval of the Regulation and Quality 
Improvement Authority.  

  
 
25.9 An up-to-date and accurate register of patients is kept and is 

available for inspection at all times (See Appendix 1).    
 
25.10 The patients’ guide is kept under review, revised when 

necessary and up dated versions are provided to the 
Regulation and Quality Improvement Authority. 

  
25.11 Working practices are systematically audited to ensure they 

are consistent with the home’s documented policies and 
procedures, and action is taken when necessary.   
   

25.12 The registered person monitors the quality of services in 
accordance with the home’s written procedures, and completes 
a monitoring report on a monthly basis. This report 
summarises any comments made by patients about the quality 
of the service provided, and any actions taken by the 
registered person or the registered manager to ensure that the 
organisation is being managed in accordance with minimum 
standards. 

 
25.13 The quality of services provided is evaluated on at least an 

annual basis, a report prepared and follow-up action taken.  
Key stakeholders are involved in this process. 

 
25.14 There are procedures for reviewing all patient placements in 

the home that includes those who are self-referred and those 
placed by local HSC trusts.   
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25.15 All legally required certificates and licences are kept up to date, 
are displayed if required and are accessible for the purpose of 
inspection.    

 
25.16 There are written accounting and financial control procedures 

that meet professional standards of good practice and 
legislative requirements, and provide safeguards against errors 
or fraud. 

 
25.17 All accidents, incidents, communicable diseases and deaths 

occurring in the nursing home are reported to the Regulation 
and Quality Improvement Authority and other relevant 
organisations in accordance with legislation and procedures. A 
record is maintained of all adverse incidents. 

 
25.18 The registered person has arrangements in place for dealing 

with Alert letters issued by DHSS&PS and NMC, managing 
identified lack of competence and poor performance, and 
reporting incompetence in line with NMC guidelines.  

 
25.19 The registered manager ensures that all nurses are registered 

with NMC, that they adhere to the NMC Code of Professional 
Conduct and obtains evidence that professional registration 
requirements are met. 

 
25.20 There is a written policy on “Whistle Blowing”, and written 

procedures that identify to whom staff report concerns about 
poor practice.  

 
25.21 There are appropriate mechanisms to support staff in reporting 

concerns about poor practice. 
 
25.22 The registered person has arrangements in place for the home 

to confirm that staff supplied by an agency have been recruited 
and checked in accordance with the recruitment procedures 
used by the home.  

   
25.23 The registered person has arrangements in place to ensure 

that if any international recruitment of nurses is carried out, it is 
in accordance with inter-country arrangements and complies 
with legislative requirements and DHSS&PS guidance.  
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25.24 There are arrangements in place to enable international nurses 
to have a period of supervised practice experience to give safe 
and effective nursing care, until deemed competent in 
accordance with NMC procedures. 

 
25.25 The registered person has arrangements in place to register 

with the DHSS&PS so that checks can be carried out by, and 
referrals made to, the DHSSPS in accordance with the 
Protection of Children and Vulnerable Adults legislation. 

 
25.26 For the independent sector, insurance cover is in place against 

loss or damage to the assets of the business.  The level of 
cover should reflect the full replacement value of buildings, 
fixtures, fittings and equipment. 

 
25.27 For the independent sector, insurance cover is held for 

employer’s liability, public and third party liabilities and 
business interruption costs, including loss of earnings and 
costs to providers of meeting contract liabilities.  This cover 
should be to limits commensurate with the level and extent of 
activities undertaken by the home, or to the minimum required 
by the Regulation and Quality Improvement Authority. 

 
25.28 The home has systems in place for confirming that any medical 

device or equipment ‘on loan’ has been maintained and 
checked in accordance with the manufacturer’s and installer’s 
guidance, and records kept of the confirmation received. 

 
25.29 The registered person has arrangements in place to ensure 

that before any research involving patients takes place, a 
research proposal is prepared and approval is obtained from 
the appropriate Research Ethics Committee. 
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Policies and procedures 
 
Standard 26 :  There are policies and procedures in  place that 

direct the quality of care and services.   
 
Criteria 
 
26.1 The policies and procedures for all operational areas of the 

home are in accordance with statutory requirements. 
 
26.2 The policies and procedures for treatment and care are 

evidenced based and in line with current best practice as 
defined by professional bodies and national standard setting 
organisations.  

   
26.3 There are arrangements to ensure that policies and 

procedures are developed with input from staff and patients.  
 
26.4 Policies and procedures are centrally indexed and compiled 

into a policy manual. 
 
26.5 Policies and procedures are dated when issued, reviewed or 

revised.  
 
26.6 Policies and procedures are subject to a systematic three 

yearly review, and the registered person ratifies any revision 
to, or the introduction of new, policies and procedures. 
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Management of records  
 
Standard 27:  Clear, documented systems are in plac e for the 

management of records in accordance with 
professional and legislative requirements.  

 
Criteria 
 
27.1 Patients have access to their records in accordance with the 

Data Protection Act 1998 and, where relevant, with the 
Freedom of Information Act 2000. 

 
27.2 The policy and procedures for the management of records 

detail the arrangements for the creation, use, retention, 
storage, transfer, disposal of and access to those records. 

 
27.3 Records required under HPSS (Quality Improvement and 

Regulation) (NI) Order 2003 (Regulations) are up-to-date, 
accurate and available for inspection in the home at all times.  

 
27.4 The information held on record is accurate, up-to-date and 

necessary. 
 
27.5 Staff are trained to create, use, manage and dispose of 

records in line with good practice and legislative requirements.   
 
27.6  Records are held securely for the period of time as specified in 

DHSSPS guidelines and disposed of in accordance with 
legislation.   
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Staff training and development  
 
Standard 28:  Staff are trained for their roles and  responsibilities.    
 
Criteria 
 
28.1  Staff who are newly appointed, agency staff and students are 

required to complete structured orientation and induction.  
  

28.2 The registered manager requires newly appointed staff to 
provide evidence of training most recently undertaken that 
fulfills  mandatory training requirements. 

 
28.3  Mandatory training requirements are met.  
 
28.4  The training needs of individual staff for their roles and 

responsibilities are identified and arrangements are in place to 
meet them.   

 
28.5 The registered manager is aware of DHSSPS strategic targets 

for the training of, and attainment of NVQ qualifications by, 
care assistants.  

 
28.6 A record is kept in the home of all training, including induction 

and professional development activities completed by staff.  
The record includes:  

·  The names and signatures of those attending the 
training event 

·  The date(s) of the training  
·  The name and qualification of the trainer or the 

training agency 
·  Content of the training programme. 

 
28.7 There is a written training and development plan that is kept 

under review and is updated at least annually.  It reflects the 
training needs of individual staff and the aims and objectives of 
the organisation.  

 
28.8 The effect of training on practice and procedures is evaluated 

as part of quality improvement.  
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Staff supervision and appraisal 
 
Standard 29:  Staff are supervised and their perfor mance 

appraised to promote the delivery of quality care a nd 
services. 

Criteria 
 
29.1 Managers and supervisory staff are trained in supervision and 

performance appraisal.  
 
29.2 There is a written policy and written procedures that detail the 

arrangements for the supervision and appraisal of staff in 
accordance with relevant Departmental and professional 
guidelines, including Departmental guidelines for nurses 
working in mental health and learning disability settings.  

 
29.3   There is supervision and support for staff, student nurses / 

trainees and those who undertake specific contracted services 
that correspond to their roles and responsibilities.  

 
29.4 Staff have recorded individual, formal supervision according to 

the home’s procedures, and no less than every six months for 
staff who are performing satisfactorily.  More frequent recorded 
supervision is held for new staff and staff who are not 
performing satisfactorily.   

 
29.5 Supervisory staff report any serious and/or recurring issues 

arising in supervision to the manager.   
 
29.6 All staff have recorded annual appraisal meetings with line 

managers to review their performance against their job 
descriptions, and to agree personal development plans. 
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Staffing 
 
Standard 30:   The number and ratio of nurses and care assistants 

on duty at all times meet the care needs of patient s.  
 
Criteria 
 
30.1 At all times the staff on duty meet the assessed nursing care, 

social and recreational needs of all patients, taking into 
account the size and layout of the home, the statement of 
purpose and fire safety requirements.  

 
30.2 The number and ratio of staff to patients is calculated using a 

method that is determined by and agreed with the Regulation 
and Quality Improvement Authority. Student nurses and 
volunteers working in the Home are not taken into account in 
overall staffing numbers.   

  
30.3           The care staff team comprises nurses who are currently 

registered with NMC, and care assistants who have, as a 
minimum, NVQ level 2. 

 
30.4 There is a competent and capable nurse in charge of the home 

at all times.  
 
30.5 Administrative and ancillary staff are employed to ensure that 

standards relating to food and meals, transport, laundry, 
cleaning and maintenance of the premises and administration 
are fully met. 

 
30.6 Records are kept of all staff that includes name, date of birth, 

previous experience and qualifications, starting and leaving 
dates, posts held and hours of employment. 

   
30.7 A record is kept of staff working over a 24 hour period and the 

capacity in which they were working.  
   
30.8 Time is scheduled at change of shifts for handover reports to 

be given on patient care and other areas of accountability. 
 
30.9 Staff meetings take place on a regular basis, and at least 

quarterly.  Records are kept which include: -  
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·  The date of all meetings 
·  The names of those attending  
·  Minutes of discussions 
·  Any actions agreed.  
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Volunteers 
 
Standard 31 : Volunteers contribute to the home in the best interests of 

patients. 
 
Criteria 
 
31.1 The procedure for the involvement of volunteers details the 

arrangements for their recruitment, training and management.  
 
31.2         Protection of Children and Vulnerable Adults checks are carried 

out on volunteers and students before they participate in a 
volunteering role. 

 
31.3 Patients and staff are informed about individual volunteer’s roles 

and responsibilities.  
 
31.4 The scope of activity and responsibilities of each volunteer is 

specified in writing. 
 
31.5 Records are kept of the recruitment, training, monitoring and 

support arrangements.  
 
31.6 A record is kept of volunteers deployed, the hours of service and 

the range of work undertaken. 
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Premises and grounds  
 
Standard 32: The premises and grounds are safe, wel l maintained 

and remain suitable for their stated purpose.  
 
Criteria  
 
32.1 The building is kept clean and hygienic at all times and 

decorated to a standard acceptable for the patients.   
 
32.2 The temperature in areas occupied or used by patients is 

between 19°C - 22°C.   
 
32.3 Furniture, fittings and any equipment or mobility aids in areas 

accessed by patients are positioned to take into account the 
mobility and overall needs of the patients, including those with 
sensory impairments.   

 
32.4 The temperatures at all hot water outlets at wash hand basins, 

showers and baths accessible to patients are maintained in 
accordance with the Safe Hot Water and Surface Temperature 
Health Guidance Note.   

 
32.5 The grounds are kept tidy, safe, suitable for and accessible to 

all patients.   
 
32.6 Security measures are operated that restrict unauthorised 

access to the home to protect patients and their valuables, the 
premises and their contents.   

 
32.7 Catering areas comply with the Food Safety legislation at all 

times and reports from the Environmental Health Department 
are made available to the Regulation and Quality Improvement 
Authority.   

 
32.8 The premises, engineering services, plant and care equipment 

are kept safe and suitable, and maintained in line with relevant 
legislation and relevant manufacturers’ and installers’ 
guidance.   
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32.9 Records are kept of all maintenance and servicing work 

undertaken, and all required maintenance certificates and 
documents are available for inspection.   

 
32.10 The procedures for maintaining the premises, grounds, 

engineering services and care equipment are in line with 
legislation and relevant manufacturers’ and suppliers’ 
guidance.   

 
32.11 All structural changes or change of use to the registered 

building and/or alterations to engineering services are 
approved by the Regulation and Quality Improvement Authority 
and, where relevant, other statutory authorities.   

 
32.12 Any changes made to furniture and fittings in communal and 

patients’ private accommodation meet the standards specified 
in the requirements for registration of the premises.   
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Medical devices and equipment 
 
Standard 33: Medical devices and equipment provided  for 

patients’ treatment and care are used safely.  
 
Criteria 
 
33.1 There is a written policy and procedures for the use of medical 

devices and equipment. 
  
33.2 Nurses have up to date knowledge and skills in using medical 

devices and equipment for the provision of treatment and care.  
 
33.3 Medical devices and equipment that are designated for single-

use are not reused under any circumstances. 
 
33.4 Any contaminated re-useable medical devices and equipment 

are handled, collected and prepared for transportation in a 
manner that avoids the risk of contamination to handlers, 
patients and staff. 

 
33.5            Decontamination of re-useable medical devices is carried out 

in line with current best practice and standards, and related 
records kept. 

 
33.6 All medical devices and equipment ‘on loan’ are maintained in 

good condition and are returned promptly after use. 
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Infection prevention and control 
 
Standard 34: There is a managed environment that mi nimises the 

risk of infection for staff, patients and visitors.  
 
Criteria 
 
34.1 Responsibility for infection prevention and control is clearly 

defined, there are clear lines of accountability throughout the 
home and key members of staff have responsibility for the 
implementation of infection prevention and control policies and 
procedures. These policies and procedures must reflect 
DHSSPS policy in this area. 

 
34.2 All staff, including those employed in support services, receive 

mandatory education and training in infection prevention and 
control that is commensurate with their work activities and 
responsibilities, and is regularly updated.  

 
34.3 There is an identified nurse with day-to-day responsibility for 

monitoring compliance with infection and prevention control 
procedures such as hand decontamination, the use of 
protective clothing and the safe disposal of sharps.  

 
34.4 There are written guidelines for staff on making referrals to 

infection control nurses and public health professionals, who 
have expertise in infection prevention and control, for advice 
and support.  

 
34.5 Outbreaks of infection are managed in accordance with the 

home’s procedures, reported to the local Consultant in 
Communicable Disease Control and to the Regulation and 
Quality Improvement Authority and records kept. 

 
34.6 The home provides information on infection prevention and 

control as requested by the Regulation and Quality 
Improvement Authority.  

 
34.7 There is information available on infection prevention and 

control for patients, their representatives and staff. This is 
accessible and available in a range of formats. 
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34.8 Hand hygiene must be a priority for the home and every effort 
applied to promoting high standards of hand hygiene among 
patients, staff and visitors. There are wash hand basins, 
supplies of liquid soap, alcohol hand gels, and disposable 
towels and sharps containers wherever care is delivered. 

 
34.9            All staff should be offered seasonal influenza immunisation 

annually. 
 
34.10         The home has a contingency plan for dealing with an influenza 

pandemic. 
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Safe and healthy  working practices  
 
Standard 35: The home is maintained in a safe manne r.  
 
Criteria 
 
35.1 The Health and Safety procedures comply with legislation and 

cover: -  
 

·  The maintenance of equipment  
·  Working practices that are safe and without risk to health 

or welfare  
·  The maintenance of a safe and healthy working 

environment  
·  A safe and healthy place of work, with safe access to it 

and egress from it.   
 
35.2 There are arrangements in place to ensure the person in 

charge of the home at any given time receives relevant 
information to fulfil their health and safety responsibilities.   

 
35.3 The registered person promotes safe and healthy working 

practices through the provision of information, training, 
supervision and monitoring of staff in the following areas: -  

·  Fire safety  
·  Infection control  
·  Moving and handling  
·  First aid  
·  Accident prevention  
·  Food hygiene  
·  Control of Substances Hazardous to Health (COSHH)  
·  Maintenance and use of all equipment and machinery  
·  A safe and healthy work environment and safe 

systems of work  
·  A safe place of work, with safe access to it and 

egress from it.   
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35.4 There is a designated member of staff to receive and act on 

health and safety information, and information from the 
Northern Ireland Adverse Incident Centre (NIAIC).  Adverse 
incidents involving medical devices and equipment are 
reported to the NIAIC and any required action is managed 
appropriately.   

 
35.5 The registered person ensures that risk assessments are 

carried out for every area of work, in liaison with relevant 
others.  The significant findings of the risk assessments are 
recorded and action taken to manage identified risks.   

 
35.6 Publicly displayed health and safety procedures are in formats 

that are easily understood and take account of the special 
communication needs of people using the building.   

 
35.7 Staff are provided with appropriate protective clothing and 

equipment suitable for the job, to prevent risk of harm, injury or 
infection to themselves or others.   

 
35.8 Decontamination of re-useable medical devices is carried out 

in line with current best practice and standards, and related 
records kept.   

 
35.9  The home has arrangements in place to provide staff with 

access to occupational health services when necessary.   
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Fire safety  
 
Standard 36: Fire safety precautions are in place t hat reduce the 

risk of fire and protect patients, staff and visito rs in 
the event of fire. 

 
Criteria  
 
36.1 There is a current Risk Assessment and Fire Management 

Plan that is revised and actioned when necessary, or 
whenever the fire risk has changed.   

 
36.2 The physical fire safety precautions are provided and 

maintained in accordance with relevant legislation, 
manufacturers and installers’ guidance, current guidance 
documents and British Standards, and the design and 
management of premises comply with the requirements of 
Northern Ireland Firecode.   

 
36.3 Action recommended by the Northern Ireland Fire and Rescue 

Service (NIFRS) following their inspections is taken.  The 
registered person sends any report made by the NIFRS that 
highlights areas for action following an inspection by them to 
the Regulation and Quality Improvement Authority.   

 
36.4 All staff have training in the fire precautions to be taken or 

observed in the home, including the action to be taken in case 
of fire.  This training is provided by a competent person at the 
start of employment and is repeated at least twice every year.   

 
36.5 There is an identified competent person who is responsible for 

fire safety in the home. There are arrangements in place to 
ensure that the nurse in charge of the home at any given time 
has relevant information to fulfil his or her fire safety 
responsibilities.   

 
36.6 All staff participate in a fire evacuation drill at least once a year.  

Action taken on problems or defects is recorded.   
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Management of medicines 
 
Standard 37:  Medicines are handled safely and secu rely. 
 
Criteria 
 
37.1 The management of medicines is in accordance with legislative 

requirements, professional standards and DHSSPS guidance.
  

37.2 The policy and procedures cover each of the activities 
concerned with the management of medicines. 

       
37.3 Staff who manage medicines are trained and competent.  A 

record is kept of all medicines management training completed 
by staff. 

     
37.4  The impact of medicines management training is evaluated as 

part of the quality improvement process, and through 
supervision and appraisal of staff. 

           
37.5 Medication errors and incidents are reported, in accordance 

with procedures, to the appropriate authorities.  
       

37.6 Pharmaceutical waste is disposed of in accordance with 
legislative requirements and DHSSPS guidelines. 

 
37.7  Practices for the management of medicines are systematically 

audited to ensure they are consistent with the home’s policy 
and procedures, and action is taken when necessary. 
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Medicine records 
 
Standard 38  Medicine records comply with legislative 

requirements and current best practice. 
 
Criteria 
 
38.1 Medicine records are constructed and completed in such a 

manner as to ensure that there is a clear audit trail. 
 
38.2  The following records are maintained:  
 

·  Personal medication record 
·  Medicines administered 
·  Medicines requested and received 
·  Medicines transferred out of the home 
·  Medicines disposed of. 

 
38.3 The receipt, administration and disposal of all Schedule 2 

controlled drugs are recorded in a controlled drug register. 
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Medicines storage 
 
Standard 39  Medicines are safely and securely stor ed. 
 
Criteria  
 
39.1 Medicines are stored securely under conditions that conform to 

statutory and manufacturers’ requirements.   
    

39.2 The key of the controlled drug cabinet is carried by the nurse-
in-charge.  Keys to all other medicine cupboards and trolleys 
are securely held by either the nurse-in-charge or by a 
designated nurse.  The safe custody of spare keys is the 
responsibility of the registered manager. 

 
39.3 Quantities of Schedule 2 controlled drugs and Schedule 3 

controlled drugs subject to safe custody requirements are 
reconciled on each occasion when responsibility for safe 
custody is transferred.  
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Administration of medicines 
 
 
Standard  40 Medicines are safely administered in a ccordance 

with the prescribing practitioner’s instructions.  
 
Criteria 
 
40.1  Patients self-administer their own medicines, where the risks 

have been assessed and the competence of the patient to self-
administer is confirmed.  Any changes to the risk assessment 
are recorded and the arrangements for self-administering 
medicines are kept under review. 

 
40.2 Where a patient self-administers his or her medicines, these 

are kept in a locked storage space and the patient holds the 
key.  The safe custody of the spare key is the responsibility of 
the registered manager. 

 
40.3  Staff ensure that all medicine labels specify full dosage 

directions.  Labelling enables staff to positively identify each 
medicine. 

 
40.4  Prescribed medicines are only administered to the patient for 

whom they are prescribed. 
 
40.5 Medicine doses are prepared immediately prior to their 

administration, from the container in which they are dispensed.   
    
40.6 The administration of a Schedule 2 controlled drug is recorded 

and signed in the controlled drug register by the nurse 
administering the drug and the witness who is present at its 
administration. 

 
40.7 Any omission or refusal likely to have an effect on the patient’s 

health or wellbeing is reported to the prescribing practitioner. 
       
40.8 The act of administering medication in disguised form is 

discouraged but, when necessary, is undertaken in accordance 
with current best practice as defined by professional bodies 
and national standard setting organisations.  The assessment 
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process and outcomes are documented in the patient’s notes.
      

40.9 Non-prescribed medicines are administered in accordance with 
qualified medical or pharmaceutical advice, which is formalised 
in an agreed protocol. 
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SECTION 2 
 
 
 

Requirements for Registration  
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Registration  
 
This section sets out the requirements that must be met by statutory, 
voluntary and private providers of nursing homes to obtain registration.  
Articles 12 to 22 of the HPSS (Quality, Improvement and Regulation) (NI) 
Order 2003 deal with registration and should be read in conjunction with 
this section.   
 
The home must have a “statement of purpose” and an “operational policy”.  
The statement of purpose defines what services and facilities the home 
will provide whilst the operational policy describes how they will be 
provided.   
 
An individual who intends to carry on a home must be registered with the 
Regulation and Quality Improvement Authority, and is referred to as the 
“registered person”.  An organisation that intends to carry on a nursing 
home is required to nominate one person to be registered on behalf of the 
organisation.   
 
The manager of the home must be registered and is referred to as the 
“registered manager”.  The registered person may also be the registered 
manager.  Those applying for registration as the registered person and/or 
the registered manager must meet the relevant criteria for fitness of these 
positions.   
 
The design and construction of the home and grounds must be suitable for 
their stated purpose and provide a comfortable, safe and enabling 
environment.   
 
The environmental requirements for a home are separated into: -  
 

1. Standards for new buildings .  These will apply to new buildings 
that require to be registered as nursing homes and to new 
extensions to any existing registered home.  

 
2. Standards for existing buildings .  These will apply to buildings that 

already operate and are registered as nursing homes.  These 
standards also apply to existing registered nursing homes seeking 
re-registration after changing ownership.   

 
There must be evidence that the following requirements are met prior to 
homes and persons being registered.   
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Statement of purpose  
 
The written statement of purpose for the home includes the following 
information: -  
 
Part 1 

·  Details of the person or organisation with overall responsibility for the 
home  

·  The status and constitution of the home  
·  The organisational structure of the home  
·  The aims and objectives of the home  
·  The philosophy of care  
·  The services and facilities provided by the home  
·  The number of patients and the categories of care to be 

accommodated or provided with services. 
 
 Part 2 
 

·  The Operational Policy for the home which includes the following: -  
 

�  The arrangements in place to ensure the fitness of persons to 
work at the home  

�  The arrangements in place to ensure the adequacy of numbers 
of persons working in the home  

�  Admission arrangements for patients, including the patients’ 
guide  

�  The arrangements for safeguarding and promoting the health 
and well-being, and spiritual needs of the patient  

�  The arrangements for the training and development of people 
who work in the home 

�  The care planning process  
�  The arrangements for securing health and social care services  
�  The arrangements for the management and control of the 

home  
�  The accounting and financial control arrangements for the 

home  
�  The insurance arrangements (Independent sector only)  
�  The arrangements for the keeping of documents and records  
�  The arrangements for the notification of reportable events  
�  The arrangements for dealing with complaints and the steps for 

publicising the arrangements  
�  The arrangements for the management of medicines  
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�  A fire safety management plan that demonstrates compliance 
with 'fire code' and The Fire Precautions (Workplace) 
Regulations (Northern Ireland) 2001, based on the findings 
from a risk assessment carried out against HTM 84 or an 
equivalent  

�  A written agreement or contract detailing the responsibilities of 
each party involved for the maintenance, safety and fire 
precautions for the property where the registered person does 
not own the building  

�  The policies and procedures listed in Appendix 2.   
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Fitness of the registered person  
 
To determine the fitness of the person applying for registration, the 
following are required: - 
 

·  Two satisfactory written references  
·  A pre-employment health assessment 
·  Protection of Children and Vulnerable Adults (POCVA) and police 

checks (where applicants come from countries outside the United 
Kingdom, pre-employment checks are carried out with the national 
agency in the country of origin) 

·  Documentary evidence of qualifications (if any) and registration with 
any professional regulatory body   

·  Confirmation of identity 
·  Financial / business plan 
·  Adequate insurance arrangements.  

 
In addition, the Regulation and Quality Improvement Authority is assured 
through the registration process that the person or organisation: - 
 

·  Has knowledge and understanding of his or her legal responsibilities  
·  Intends to carry on the establishment in accordance with legislative 

requirements, DHSSPS Minimum Standards, and other standards 
set by professional bodies and standard setting organisations   

·  Intends to undertake update training to ensure he or she has the 
necessary knowledge and skills  

·  Will adhere to the professional codes of conduct / practice of 
relevant regulatory bodies. 
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Fitness of the registered manager 
 
To determine the fitness of the person applying for registration as the 
registered manager, the Regulation and Quality Improvement Authority is 
assured through the registration process that the person:-  
 

·  Is a first level nurse with current registration on Part 1 of the NMC 
Register 

·  Has at least 5 years post-qualification experience, 2 of which have 
been in a similar care setting within the last 5 years 

·  Has at least 2 years experience, within the last 5 years, in a similar 
care setting providing nursing care to the main client group 
accommodated within the home 

·  Has a management qualification or 2 years relevant managerial 
experience within the last 5 years 

 
The following are also required: - 

 
·  Confirmation of identity 
·  Two written references linked to the requirements of the job, one of 

which is from the applicant’s present or most recent employer 
·  A full employment history, including history of management 

experience within health and social care together with a written 
explanation of any gaps in employment 

·  Satisfactory Protection of Children and Vulnerable Adults (POCVA) 
and police checks (where applicants come from countries outside 
the United Kingdom, pre-employment checks are carried out with the 
national agency in the country of origin)  

·  Documentary evidence of professional and vocational qualifications   
·  Confirmation of registration with NMC  
·  A pre-employment health assessment  
·  Confirmation of current status of work permit / employment visa. 

 
 
In addition, the Regulation and Quality Improvement Authority is assured 
through the registration process that the person: - 
 

·  Has knowledge and understanding of his or her legal responsibilities  
·  Intends to carry on the establishment in accordance with legislative 

requirements, DHSSPS Minimum Standards, and other standards 
set by professional bodies and standard setting organisations   



 78 

·  Intends to undertake update training to ensure he or she has the 
necessary knowledge and skills  

·  Will maintain registration with NMC and adhere to the Code of 
Professional Conduct.  
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Fitness of the premises - new homes and extensions  
 
The following set of requirements (N1 – N63) applies to new buildings  
and to previously unregistered buildings (at the date of publication of these 
standards) that require to be registered as nursing homes, and to new 
extensions  to any existing homes.   The requirements for new extensions 
apply to that part of the building only.    
 
Premises and grounds  
 
N1.             The building and grounds are designed to comply with all 

relevant legislation and guidance documents.  Certificates and 
commissioning documents with regard to engineering services 
and plant, and approval letters and letters certifying completion 
of works from other agencies and authorities confirm this.   

 
N2.             There are car parking spaces for patients, visitors and staff 

consistent with the number of patients that the home will be 
registered for and the number of people employed in the home.   

 
N3.             There is clear access to and egress from the home for 

emergency and other vehicles, and there are suitably sized 
turning spaces for service vehicles using the site.   

 
N4.             There are areas for patients to get on and off transport safely 

that are illuminated and offer some protection against the 
elements.   

 
N5.             There is safe outdoor space with seating, accessible to all 

patients including those with physical disability or sensory 
impairment.  The outdoor environment promotes leisure and 
therapeutic opportunities and stimulates sociable activity for all 
patients.  In homes registered to accommodate people with 
dementia, there is a secure perimeter.   

 
N6.             The doorways in areas accessed by patients have a clear 

opening width of at least 800mm, but where patients need 
assistance when walking or use wheelchairs wider doorways 
need to be considered.  Corridor doors have vision panels and 
in homes where patients need assistance when walking or use 
wheelchairs, there are level access thresholds at all doors.   
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N7.             The minimum corridor width in areas accessed by patients is 

1.2m unobstructed between handrails, but where patients need 
assistance when walking or use wheelchairs, a minimum width 
of between 1.5m and 1.8m is recommended.   

 
N8.             All areas occupied or used by patients are accessible to them 

through the provision, where necessary, of ramps, lifts (large 
enough to accommodate a stretcher), other facilities and 
signage.   

 
N9.             There are suitably positioned hand and grab rails, moving and 

handling equipment, ambulatory aids, communication aids and 
other equipment including assistive technology, which meet the 
general needs of the patient group and promote independence 
in all the areas occupied or used by patients.   

 
N10.           Patient/staff call points, accessible to patients, are provided in 

every room used by patients and linked to a system that alerts 
staff a call is being made or assistance is required.   

 
N11.           There is both natural and good quality artificial lighting in all 

areas suitable for the needs of patients and any activities 
planned for each room.  The artificial lighting in areas used by 
patients is domestic in character, sufficiently bright and 
positioned to facilitate reading and other activities.  The 
recommended lighting level in toilets is between 100-200 lox, 
and in bedrooms it is recommended that dimmable lighting is 
installed that provides levels between 0-400 lux.   

 
N12.           All areas used by patients are naturally ventilated, have 

opening windows with safety glazing and guarding where 
necessary.  The height of the windowsill affords an 
unobstructed view when the patients are seated.  Window 
openings are controlled to a safe point of opening of no more 
than 100 mm and cannot be overridden by patients.  Frosted or 
obscured glass is fitted as required to ensure privacy.   

 
N13.           The heating system can be controlled within safe limits for the 

patients’ comfort in areas accessed and used by them, and is 
able to provide a range of temperatures throughout the home.  
Each room accessed or used by patients has a wall-mounted 
thermometer.   
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N14.           Furniture and fittings in communal rooms are domestic in 

character, are suitably designed for the activities that take 
place in the room and incorporate ergonomic design principles 
that promote user independence and safe handling.  They, and 
any equipment or mobility aids, are positioned to take into 
account the mobility and overall needs of the patients, 
including those with sensory impairments.   

 
N15.           Floor coverings, wall finishes and soft furnishings are suitable 

for the purpose of each room and meet health and safety and 
infection control requirements.  Finishes that produce glare, 
dazzle and optical illusions are avoided, and where patients 
use wheelchairs floor coverings have non-directional pull.  
According to the statement of purpose and needs of patients, 
for example  those with a visual impairment, changes in the 
texture of floor coverings or other indicators should be 
considered to identify key areas in the home, for example 
doorways, or the top or bottom of stairs.   

 
N16.           There are arrangements in place to ensure the home can 

operate in the event of a utility service failure.   
 
Communal space  
 
N17.           There is communal space (excluding corridors and circulation 

areas) amounting to at least 4.00m² for each patient.  This 
allows for dining space of at least 1.5 m²/person and sitting 
space of approximately 2.5m²/person.   

 
N18.           The communal space includes a range of rooms that can be 

used for a variety of activities, and where the varied needs of 
patients can be met.  This includes: -  

 
·  A room where meetings can take place in private  
·  Dining rooms to cater at any one time for all patients  
·  A facility for patients to make or get drinks and snacks  
·  A room where telephone calls can be made or received 

in private  
·  A separate, well ventilated room for patients who smoke.  

 
N19.           Where patients cannot access a local hairdresser or barber, 

there is a hairdressing facility in the home.   
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Patients’ bedrooms /private accommodation  
 
N20.           All accommodation is provided in single bedrooms.  However, 

to accommodate persons wishing to share bedrooms, two 
adjoining bedrooms with a connecting half hour fire resistant 
soundproofed door or movable partition can be provided.   

 
N21.           The minimum useable floor space (excluding ensuite facilities) 

is 12m², except in homes that are registered specifically for 
patients with physical disability, where the minimum useable 
floor space (excluding ensuite facilities) is 20m².   

 
N22.           There is a minimum ceiling height of 2.4m, and room 

dimensions allow for a minimum space of 2.00 ms on one side 
and 0.8 ms on the other side of the bed to promote when 
necessary safe handling of patients, and access for any 
equipment needed.   

 
N23.           The installation of ensuite facilities is in addition to the 

minimum useable floor space standard in any patient’s 
bedroom.   

 
N24.           The height of the windowsill affords a view when the patient is 

seated or in bed.  
 
N25.           Where the home provides furniture in patients’ private 

accommodation, these rooms contain all of the following 
unless the patient wishes otherwise: -  

 
·  A suitable bed at a height for safe handling of patients 

with  mattress and accessories suitable for the assessed 
needs of patients 

·  A mirror of suitable size at an appropriate height  
·  Overhead and bedside or wall lighting  
·  Suitable seating for the patient’s use with seating 

available for visitors  
·  Drawers or built in shelving  
·  An enclosed space for hanging clothes  
·  A tabletop facility  
·  A lockable storage space  
·  A bedside cabinet.   
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N26.           Furniture and fittings are safely secured and positioned to take 
into account the mobility and overall needs of the patients.   

 
N27.           The positioning of telephone and television aerial points and 

light switches are considered so that they are suitable for the 
patient.  A minimum of 4 double electrical socket outlets is 
recommended for each bedroom.   

 
N28.           Doors are fitted with appropriate master key locks, with an 

easy opening (thumb-turn) device fitted to the inside of the 
door.   

 
Toilet and washing facilities  
 
N29.           A range of toilet, washing, bath and shower facilities (including 

assisted facilities) are provided to meet the needs of patients 
and a toilet facility is available for use by visitors.   

 
N30.           Ensuite facilities (minimum of a toilet and wash hand basin) 

are provided in all patients’ private accommodation.   
 
N31.           There is a minimum of 2 separate toilets and 1 assisted toilet 

to 5 patients, with a minimum of 1 facility per floor.  Each toilet 
facility, including en-suite facilities: –  

 
·  Is clearly marked and conveniently located to communal 

rooms  
·  Is fully and separately enclosed  
·  Has suitable hand washing and drying facilities to meet 

infection control guidelines  
·  Has an accessible call system  
·  Has a door that opens outwards.   

 
Toilets for ambulant, semi and assisted ambulant people are a 
minimum of 3 m².Toilets for people who use a wheelchair 
independently or require the assistance of one person are a 
minimum of 4.5 m² and at least 2m long.  Toilets for people 
who use a wheelchair and require the assistance of two people 
are a minimum of 5.5 m² and at least 2m long.   



 84 

 
N32.           Where suitably adapted ensuite bathing or shower facilities are 

provided in patients’ private accommodation, there is 1 
assisted bathroom or shower room per floor.  Where there are 
no suitably adapted ensuite bathing or showering facilities, 
there is a ratio of 1 assisted bathroom or shower room to 8 
patients.  Bathrooms for ambulant people, people who require 
assistance and people who use a wheelchair independently 
are a minimum of 8.5m².  Bathrooms for people who require 
the use of a hoist are a minimum of 16m².  Shower rooms for 
ambulant people, people who require assistance and people 
who use a wheelchair independently are 7m² (non-linear 
layout) and 7.5 m² (linear layout), and are level access.   

 
N33.           Locks and handles on toilets, bathroom and shower room 

doors are easy to operate and allow staff immediate access in 
an emergency.  

 
Medicines 
 
N 34.          There is an identified area where medicines can be stored in 

accordance with the manufacturers’ instructions.  This has: - 
 

·  Cupboards conforming to British Standards for the 
storage of medicines 

·  Space to safely store, access and administer medicines 
and medicinal products  

·  Sufficient work surfaces for the tasks required 
·  Hand washing facilities in close proximity, that meet 

infection prevention and control guidelines. 
 
N 35.          There is a controlled drug cabinet that complies with the 

Misuse of Drugs (Safe Custody) (Northern Ireland) Regulations 
1973 for the storage of any Schedule 2 and Schedule 3 
controlled drugs subject to safe custody requirements.   

 
N 36.          Where necessary, there is a lockable trolley or trolleys for 

administration of medicines.   
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Clinical or treatment room  
 

N37.           There is a clinical or treatment room with facilities in place so 
that procedures such as application of dressings, health 
checks or podiatry treatments can be carried out. 

   
N38.           The clinical room is fully equipped with appropriate diagnostic 

and clinical equipment to meet the home’s statement of 
purpose and patients’ care needs.  (See Appendix 3)  

 
N39. The clinical or treatment room has a stainless steel sink unit 

with drainer and separate hand washing facilities. There is a 
range of high and low level lockable cupboards for the safe, 
secure storage of clinical equipment, and approved containers 
for the collection, storage and disposal of clinical waste 
including sharps.   

 
 
Infection prevention and control  
 
N40.           There is hand-washing equipment (wash hand basins, liquid 

soap dispensers, paper towels and pedal operated bins) in all 
areas where care is provided.  

 
N41.           Approved containers that are suitable for the type of waste 

generated are provided in all areas of the home.  
 
N42.           Wheeled bins for clinical waste are provided that allow for 

‘single handling’ of the waste in a secure outside area.   
 
Sluice rooms   
 
N43.           Sluice rooms are located away from communal areas, patients’ 

private accommodation and areas where food is stored, 
prepared, cooked or eaten.  

 
N44.           Sluice rooms are ventilated, lockable and equipped with 

facilities for disposal of clinical waste including disposable 
continence products, and for cleaning and disinfecting soiled 
items in accordance with relevant guidelines.  

 
N45.           Separate hand-washing facilities that meet infection prevention 

and control guidelines are provided in sluice rooms.  
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N46.           There is adequate storage in sluice rooms for bedpans, urinals 

and disposable continence products.  
 
Laundry  
 
N47.           The laundry is located away from communal areas, patients’ 

private accommodation and areas where food is stored, 
prepared, cooked or eaten.  The location of the laundry 
ensures that dirty laundry is not transported through day or 
dining areas.  The laundry is suitably ventilated and allows for 
the separation of soiled items from clean clothes and linen.   

 
N48.           Laundry equipment includes a sink with drainer, washing 

machine with a sluicing facility and a specified programme to 
meet disinfection standards, and a tumble drier that is vented 
externally.  

 
N49.           There are facilities for ironing and separately stacking 

individual patient’s personal laundry prior to distribution.  
 
N50.           Separate hand-washing facilities that meet infection prevention 

and control guidelines are provided in laundries.  
 
Catering areas  
 
N51.           The catering facilities and equipment are adequate for the 

method of food provision and for the number of patients the 
home will be registered to accommodate.  Consideration is 
given to the provision of separate cooking areas to 
accommodate specific cultural or religious catering needs.  

 
N52.           Catering areas comply with the Food Hygiene legislation.  
 
Storage  
 
N53.           There is provision for the secure storage of all required 

records.  
 
N54.           Secure facilities are provided for the safekeeping of money 

and valuables held on behalf of patients.   
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N55.           There are separate recessed areas designated as storage 

space for wheelchairs on every floor and in close proximity to 
communal areas and patients’ private accommodation.  

 
N56.           Storage space is provided for patients’ belongings that cannot 

be kept in their rooms.  
 
N57.           There is storage space for reserve linen and bedding.  
 
N58.           There is storage space for cleaning materials and equipment 

that is ventilated and lockable.  In large facilities, there is a 
cleaner’s store with separate hand-washing facilities that meet 
infection prevention and control guidelines.  (An average size 
for a storeroom for cleaning materials is between 5.5m² and 
7.5 m²).  

 
N59.           Gas and other fuel storage facilities comply with any relevant 

legislative requirements and good practice guidance.   
 
N60.           There is external storage space for garden furniture, 

equipment and other items.   
 
N61.           Where necessary, there is an area for charging batteries for 

equipment.   
 
Staff facilities  
 
N62.           There are staff facilities, including at least one office, 

consistent with the required number of people employed in the 
home. 

   
N63. Nurses’ stations are provided on each floor in close proximity 

to patient areas. The number of nurses’ stations is dependent 
on the number of patients to be accommodated, category of 
care and the layout of the Home. 
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Fitness of the premises – existing homes 
 
The following set of requirements (E1 – E53) applies to existing 
buildings  that already operate as care homes and are seeking registration 
for the first time, or re-registration after changing ownership. 
 
General premises and grounds 
 
E1.             The building and grounds comply with relevant legislation and 

to a reasonable degree with guidance documents.  Certificates 
and commissioning documents with regard to engineering 
services and plant, and approval letters and, if appropriate, 
letters certifying completion of works from other agencies and 
authorities confirm this. 

 
E2.             Car parking spaces are available unless the location and site 

prevent this.  
 
E3.             Emergency vehicles and other vehicles have access to and 

egress from the home.  
 
E4.             There are illuminated areas for patients to get on and off 

transport safely that, where possible, provide protection 
against the elements. 

 
E5.             Where possible, there is safe outdoor space with seating, 

accessible to all patients.  In homes that accommodate people 
with dementia, there is a secure perimeter.   

 
E6.             The Regulation and Quality Improvement Authority approve 

the width of doorways and corridors so that all areas occupied 
or used by patients are accessible to them through the 
provision of (where necessary) ramps, passenger lifts, other 
facilities and signage.   

 
E7.             There are suitably positioned hand and grab rails, moving and 

handling equipment, ambulatory aids, communication aids and 
other equipment including assistive technology, which meet the 
general needs of the patient group and promote independence 
in all the areas occupied or used by patients.   
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E8.             Patient/staff call points, accessible to patients, are provided in 

every room used by patients and linked to a system that alerts 
staff a call is being made or assistance is required.   

 
E9.             There is both natural and good quality artificial lighting in all 

areas suitable for the needs of patients and any activities 
planned for each room.  The artificial lighting in areas used by 
patients is domestic in character, sufficiently bright and 
positioned to facilitate reading and other activities.  The 
recommended lighting level in toilets is between 100-200 lux.   

 
E10.           All areas used by patients are naturally ventilated, have 

opening windows with safety glazing and guarding where 
necessary.  Areas not naturally ventilated have mechanical 
ventilation.  Window openings are controlled to a safe point of 
opening of not more than 100mm and cannot be overridden by 
patients.  Frosted or obscured glass is fitted as required to 
ensure privacy.   

 
E11.           The heating system can be controlled within safe limits for the 

patients’ comfort in areas accessed and used by them, and is 
able to provide a range of temperatures throughout the home.  
Each room accessed or used by patients has a wall-mounted 
thermometer.   

 
E12.           Furniture and fittings in communal rooms are domestic in 

character, are suitably designed for the activities that take 
place in the room and incorporate ergonomic design principles 
that promote user independence and safe handling.  They, and 
any equipment or mobility aids, are positioned to take into 
account the mobility and overall needs of the patients, 
including those with sensory impairments.   

 
E13.           Floor coverings, wall finishes and soft furnishings are suitable 

for the purpose of each room and meet health and safety and 
infection control requirements.  Finishes that produce glare, 
dazzle and optical illusions are avoided and, where reasonably 
possible, when patients use wheelchairs floor coverings have 
non-directional pull.  According to the statement of purpose 
and the needs of patients, for example  those with a visual 
impairment, changes in the texture of floor coverings or other 
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indicators should be considered to identify key areas in the 
home, for example doorways or the top or bottom of stairs.   

 
E14.           There are arrangements in place to ensure the home can 

operate in the event of a utility service failure.   
 
Communal space  
 
E15.           The Regulation and Quality Improvement Authority approve 

the amount of communal space, which, where reasonably 
possible, amounts to at least 3.7m² for each patient (excluding 
corridors and circulation areas).  This allows for dining space of 
approximately 1.4 m²/person and sitting space of 
approximately 2.3m²/person.   

 
E16.           The communal space includes rooms that can be used for a 

variety of activities and where the varied needs of patients can 
be met.  This includes: -  

 
·  Separate, well ventilated provision for patients who 

smoke  
·  A room where meetings can take place in private  
·  Dining room/rooms  
·  A place where telephone calls can be made or received 

in private.   
 
E17.           Where reasonably possible, a facility for patients to make 

drinks or snacks is provided.  
 
Patients’ bedrooms /private accommodation  
 
E.18          At least 80% of residents are accommodated in single 

bedrooms.  Where a home did not provide this proportion of its 
places in single bed accommodation (at the date of its 
registration with The Regulation and Quality Improvement 
Authority), it must, at the least, continue to provide the same 
percentage of places in single bedrooms as it provided at the 
date of its registration.  These homes should work towards 
achieving the 80% standard for places in single bedrooms.  
Shared rooms are occupied by patients who have made a 
positive choice to share with each other. Patients sharing 
double/twin bedrooms are given the opportunity to move to a 
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single room when one becomes available. Rooms 
accommodating more than two patients are not acceptable. 

 
 
E19.           The minimum useable floor space in patients’ private 

accommodation is at least 16m² in a double room.   Where 
provided, ensuite facilities are additional to the minimum 
useable floor space standard in any patient’s room.  Where 
11.5m2 or more of useable floorspace was provided in patients’ 
private single bedroom accommodation (at the date of the 
home’s registration with The Regulation and Quality 
Improvement Authority), that amount of space is continued to 
be provided.  Where less than 11.5m2   was provided at the 
date of registration, the home, at the least, continues to provide 
the same useable floorspace in these rooms as it provided at 
the date of registration with the Regulation and Quality 
Improvement Authority.  In bedrooms accommodating 
wheelchair users, the minimum useable floorspace is 12m2. 
Information on room size is set out in the “Patients’ Guide.” 

 
E20.           Where the home provides furniture in patients’ private 

accommodation, these rooms contain all of the following 
unless the patient wishes otherwise: -  

 
·  A suitable bed at a height for safe handling of patients 

with mattress and accessories suitable for the assessed 
needs of patients 

·  A mirror of suitable size at an appropriate height  
·  Overhead and bedside lighting  
·  Suitable and comfortable seating for the patient’s use 

with seating available for visitors  
·  Drawers or built in shelving  
·  An enclosed space for hanging clothes  
·  A tabletop facility  
·  A lockable storage space  
·  A bedside cabinet  
·  A wash hand basin if no ensuite is provided.   

 
E21.           Furniture and fittings are safely secured and positioned to take 

into account the mobility and overall needs of the patients.   
 
E22.           The layout of the furniture in the room ensures, when 

necessary, there is room on each side of the bed to promote 
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safe handling of patients and access for any equipment 
needed.  

 
E23.           The Regulation and Quality Improvement Authority approves 

the arrangements for existing and replacement locks on doors.   
 
Toilet and washing facilities  
 
E24.           A range of toilet, washing, bath and shower facilities (including 

assisted facilities) are provided to meet the needs of patients 
so that, where reasonably possible, there is a ratio of 1 
assisted bathroom or shower room to 8 patients and 1 assisted 
toilet to 5 patients, with a minimum of 1 of each of these 
facilities per floor.  Where suitably adapted ensuite bathing or 
shower facilities are provided in patients’ private 
accommodation, these facilities will be taken into consideration 
in the calculation of the overall requirements.  A toilet facility is 
identified for use by visitors.   

 
E25.           Each toilet facility has provision for suitable hand washing and 

drying facilities to meet infection control guidelines, an 
accessible call system and, where reasonably possible, is self-
contained.  

 
E26.           Locks and handles on toilets, bathroom and shower room 

doors are easy to operate and allow staff immediate access in 
an emergency.  

 
Medicines 
 
E 27.          There is an identified area where medicines can be stored in 

accordance with the manufacturers’ instructions.  This has: - 
 

·  Lockable cupboards for the storage of medicines  
·  Space to safely store, access and administer medicines 

and medicinal products 
·  Sufficient work surfaces for the tasks required   
·  Hand washing facilities in close proximity, that meet 

infection prevention and control guidelines. 
 
E28.           Where necessary, there is a controlled drug cabinet that 

complies with the Misuse of Drugs (Safe Custody) (Northern 
Ireland) Regulations 1973 for the storage of any Schedule 2 
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and Schedule 3 controlled drugs subject to safe custody 
requirements.   

 
E 29.          Where necessary, there is a lockable trolley or trolleys for 

administration of medicines.   
 
Clinical or treatment room  
 
E30.           There is a clinical or treatment room with facilities in place so 

that procedures such as application of dressings, health 
checks or podiatry treatments can be carried out. 

   
E31.           The clinical room is fully equipped with appropriate diagnostic 

and clinical equipment to meet the home’s statement of 
purpose and patients’ care needs.  (See Appendix 3)  

 
E32. The clinical or treatment room has a stainless steel sink unit 

with drainer and separate hand washing facilities. There is a 
range of high and low level lockable cupboards for the safe, 
secure storage of clinical equipment, and approved containers 
for the collection, storage and disposal of clinical waste 
including sharps.   

 
 
Infection prevention and control  
 
E32.           There is hand-washing equipment (wash hand basins, liquid 

soap dispensers, paper towels and pedal operated bins) in 
areas where care is provided.  

 
E33.           Approved containers are provided in all areas of the home that 

are suitable for the type of waste generated.   
 
E34.           Wheeled bins for clinical waste are provided that allow for 

‘single handling’ of the waste in a secure outside area.   
 
Sluice rooms  
 
E35.           Sluice rooms are located away from communal areas, patients’ 

private accommodation and areas where food is stored, 
prepared, cooked or eaten.  
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E36.           Sluice rooms are ventilated, lockable and equipped with 
facilities for disposal of clinical waste including disposable 
continence products, and for cleaning and disinfecting soiled 
items in accordance with relevant guidelines.  

 
E37.           Separate hand-washing facilities that meet infection prevention 

and control guidelines are provided in sluice rooms.  
 
Laundry  
 
E38.           The laundry is located away from areas where food is stored, 

prepared, cooked or eaten.  It is suitably ventilated and the 
space allows for separation of soiled articles from clean clothes 
and linen.   

 
E39.           Laundry equipment includes a sink with drainer, washing 

machine with a sluicing facility and a specified programme to 
meet disinfection standards, and a tumble drier that is vented 
externally.  

 
E40.           There are facilities for ironing and separately stacking 

individual patient’s personal laundry prior to distribution.  
 
E41.           Separate hand-washing facilities that meet infection prevention 

and control guidelines are provided in close proximity to the 
laundry.   

 
 
Catering areas  
 
E42.           The catering facilities and equipment are adequate for the 

method of food provision and for the number of patients the 
home accommodates.  Consideration is given to the provision 
of separate cooking areas to accommodate specific cultural or 
religious catering needs.   

 
E43.           Catering areas comply with the Food Hygiene legislation.   
 
Storage  
 
E44.           There is provision for the secure storage of all required 

records. 
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E45.           Secure facilities are provided for the safekeeping of money and 
valuables held on behalf of patients.   

 
E46.           Where possible, storage space for wheelchairs is in close 

proximity to communal areas and patients’ private 
accommodation.  

 
E47.           Where possible, there is secure storage space for patients’ 

belongings that cannot be kept in their rooms.  
 
E48.           There is storage space for reserve linen and bedding.  
 
E49.           There is storage space for cleaning materials and equipment 

that is ventilated and lockable.  Where possible, it has a bucket 
sink.   

 
E50.           Gas and other fuel storage facilities comply with any relevant 

legislative requirements and good practice guidance.   
 
E51.           Where possible, and if necessary, there is external storage 

space for garden furniture and equipment.   
 
E52.           Where possible, and if necessary, there is an area for charging 

batteries for equipment.   
 
Staff facilities 
 
E53.           There are staff facilities, including at least one office, 

consistent with the required number of people employed in the 
home.  

 
E54.           Nurses’ stations are provided on each floor in close proximity 

to patient areas. The number of nurses’ stations is dependent 
on the number of patients accommodated, category of care 
and the layout of the Home. 
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APPENDIX 1 Register of patients 
 
The register of patients will include the following  information in 
respect of each person accommodated in the home: 
 

1. The name, address, date of birth and marital status of each patient 
and whether he or she is the subject of a court order or any other 
process. 

2. The name, address and telephone number of the patient’s next of kin 
or of any person authorised to act on their behalf. 

3. The name, address and telephone number of the patient’s general 
practitioner and of any officer of a Trust whose duty it is to supervise 
the welfare of the patient.   

4. The date on which the patient was admitted to the home. 
5. The date on which the patient was discharged from the home. 
6. If the patient is transferred to a hospital or other establishment, the 

date of, and the reasons for, the transfer and the name of the 
hospital or establishment to which the patient is transferred. 

7. If the patient died in the home, the date, time and cause of death and 
the name of the medical practitioner who certified the cause of 
death. 

8. If the patient has been received into guardianship under Article 18 or 
44 of the Mental Health (NI) Order 1986(a), the name, address and 
telephone number of the guardian, the name, address and telephone 
number of any officer of a Trust required to supervise the welfare of 
the patient and, if the guardian is a Trust, the officer of a Trust 
nominated to carry out its duties as guardian. 

9. The name and address of any Trust, organisation or individual who 
arranged the patient’s admission to the home.  
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APPENDIX 2  Policies and procedures 
 
The following policies and procedures are associate d with the 
minimum standards and are required to be in place i n nursing 
homes:  
 
Absence of the registered manager 
Accounting and financial control arrangements 
Accidents and adverse incidents  
Advance directives 
Alcohol in the home 
Arrangements for admission, acceptance, transfer and discharge of 
patients 
Breaking bad news 
Clinical nursing procedures  
Communication with carers and representatives 
Competency and capability assessment for nurse in charge   
Complaints 
Completion of case records  
Confidentiality 
Consent 
Consultation with patients and representatives  
Continence management 
Dealing with alert letters issued by DHSS&PS and NMC 
Decontamination  
Disclosure of patient information  
Dying and death  
Fire precautions  
First aid 
Food hygiene 
General communication arrangements 
Gifts to staff and donations to the home 
Infection prevention and control 
International recruitment of nurses 
Inspections of the home 
Insurance arrangements  
Keys for patients’ accommodation / bedrooms 
Listening and responding to patients’ comments  
Maintenance of equipment, plant, premises and grounds  
Management, control and monitoring of the home 
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Management of keys 
Management of medicines  
Management of records and information 
Management of risks associated with care of individual patients 
Managing aggression 
Meals and mealtimes 
Meeting patients’ safety needs  
Missing items 
Missing patients 
Moving and handling  
Nutrition 
Occupational health arrangements 
Operational policy 
Patients’ agreement 
Patients’ guide  
Patients’ clothing and personal laundry arrangements  
Patients’ meetings and forums 
Patients’ referral arrangements 
Patients’ involvement in the running of the home  
Prevention and treatment of pressure ulcers 
Provision of nursing care – assessment, planning, implementing and 
reviewing   
Programme of activities and events  
Promoting patients’ health and welfare 
Protection of vulnerable adults 
Provision for patients’ personal furniture  
Quality improvement  
Referral arrangements to relevant health and social care professionals 
Reporting, recording and notifying accidents, incidents, infectious diseases 
and deaths inc. RIDDOR arrangements 
Research  
Resuscitation 
Safe and healthy working practices 
Safeguarding and protecting patients’ money and valuables 
Security of the home 
Supervised practice experience for international nurses 
Review and revision of policies and procedures 
Reviewing patient placements 
Responding to patients’ behaviour 
Risk assessment and management 
Smoking 
Spiritual care for patients 
Staffing 
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Staff handover  
Staff induction 
Staff discipline and grievance  
Staff meetings 
Staff performance review 
Staff records 
Staff uniform 
Staff recruitment  
Staff supervision and appraisal  
Staff training and development  
Transport and administration of blood and blood products  
Transfer and transportation of specimens 
Transport arrangements for patients 
The organisational structure 
Using agency staff  
Using and operating medical devices and equipment 
Use of restraint  
Violence to staff 
Visits by community groups  
Volunteers  
Waste management 
Whistle blowing 
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Appendix  3 
 
The following items should be provided in a fully e quipped clinical 
room 
  
General equipment  
Oxygen with fittings and safety notice 
Basic resuscitation equipment 
Anaphylactic kits and current guidelines 
Suction machine and catheters 
Sterile and non-sterile disposable gloves 
Nebulisers, tubing and masks 
Drip stands 
Medicines fridge 
 
Diagnostic equipment 
Clinical thermometers 
Pencil torch 
Blood pressure monitoring equipment 
Syringes and needles  
Tape measure   
Tongue depressors   
Scales    
Glucose testing equipment   
Blood and urine testing equipment   
 
Items and equipment for dressings    
Dressing trolley and dressing trays   
Clinical waste containers   
Sterile dressing packs   
Gauze swabs    
Scissors   
Sterile absorbent dressings   
Sodium Chloride 0.9% for irrigation   
Adhesive tapes and strapping   
Bandages 
   
Promotion of continence and management of incontine nce 
Continence management products  
Urinary catheterisation equipment  
Measuring jugs 
Urine collection bags etc  
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Appendix 4 Glossary of terms – Nursing Homes 
 
Agency staff 
Staff contracted from a regulated agency to work in the home. 
 
Assessment  
Collection and measurement of data to determine a patient’s need for 
health, personal and social care and support services, undertaken with the 
individual, his/her relatives/representatives, and relevant professionals.  
 
Audit 
Systematic review of the procedures that examines how associated 
resources are used and investigates the effect that care has on the 
outcome and quality of life for the patient. 
 
Bad news 
Any information which adversely and seriously affects an individual’s view 
of his or her future or in situations where there is either a feeling of no 
hope, a threat to a person’s mental or physical well-being, risk of upsetting 
an established lifestyle, or where a message is given which conveys to an 
individual fewer choices in his or her life. Bad news situations can include 
disease recurrence, spread of disease, or failure of treatment to affect 
disease progression, the presence of irreversible side effects, results of 
genetic tests, or raising the issue of palliative care and resuscitation. 
 
Case records 
Records or documents containing information which has been created or 
maintained as evidence of patient / client care, treatment given, treatment 
planned.   
 
Controlled drugs  
Schedule 2 and 3 controlled drugs are as defined in the Misuse of Drugs 
Regulations (Northern Ireland) 2002 
 
Enteral tube feeding 
When a patient receives a nutritionally complete feed through a feeding 
tube straight into the stomach or small intestine. 
 
Evidence-based (care / practices)  
An approach to decision making where a nurse uses the best evidence 
available, in consultation with patients, their representatives and relevant 
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health care professionals to decide upon the option which suits each 
patient best. 
 
Holistic care 
Care that meets social, psychological, emotional and physical and spiritual 
needs. 
 
Mandatory training 
Training that is required by legislation. 
 
Nursing and Midwifery Council (NMC)   
The UK regulatory body that is responsible for education, practice and 
conduct of nurses and midwives. 
 
Nursing care plan  
A written, structured plan of action for care of patients based on holistic 
assessment of patient care needs, identification of specific care problems 
and the development of a plan of action for their resolution. 
   
Outcome  
The end result of the care provided to a patient.  Evaluation of the 
outcomes of the nursing care plan can be used to measure the 
effectiveness of the service. 
 
The Protection of Children and Vulnerable Adults Se rvice 
The Protection of Vulnerable Adults (NI) (POVA) and the Protection of 
Children (NI) (POC) Service helps organisations make the right choices 
when appointing staff or volunteers through the checking of applicants for 
posts where it is particularly important to exclude disqualified or unsuitable 
people.  
  
Records 
Books, papers, maps, photographs, machine readable materials or other 
documentation created or maintained as evidence of a business activity, 
patient / client care, treatment given, treatment planned. 
 
Representative  
A person acting on behalf of a service user, who may be a relative or 
friend. 
  
Screening tool 
Aid to assess patients’ health status e.g. nutritional screening tool is an aid 
to assess the nutritional status of patients. 
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Self-referred patient 
A patient who purchases services directly from a nursing home and has 
not been referred through the HSC Trust care management or other 
statutory arrangements. 
 
Supervised practice  
Process of clinical assessment designed to provide evidence of 
competence to practise so that the individual’s qualification that has been 
gained abroad is recognised by the NMC after the specified period. 
 
Symptom control  
The management of any/all symptoms a patient may experience in order 
to promote comfort and enhance the quality of life.  Symptom control is 
much more than simply pain relief, although this is an important feature of 
symptom control. 
 
Trusts (local and referring) 
Local : The HSC Trust area in which the home is located. 
Referring : The HSC Trust responsible for referring the patient to the 

nursing home.   
 
 
 
 
 
 

 
 

 
 
 
 
 
   


