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Feedback 

We value any feedback on the draft guidelines of the Social Regulatory Standards for 

Residential Services offered to Individuals living with Dementia. This document can be 

found on www.scsa.gov.mt or www.meae.gov.mt. The general public is invited to 

provide feedback on the guidelines proposed for the service provider and to bring 

forward more suggestions or comments. These can be submitted by electronic mail on 

regulations.scsa@gov.mt or by post on this address: Regulations and Standards Office, 

Social Care Standards Authority, 469, Bugeia Institute, St Joseph High Road, Santa Venera, 

SVR 1012. The general public can also call on 25494474 for any kind of assistance related 

to submitting feedback.  
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Introduction to the Guidelines 

These Guidelines establish the level of the service that is expected to be delivered by 

service providers in line with the provisions established in these Standards and the 

principles of Residential Services. The aim of this set of Social Regulatory Standards is to 

ensure that persons living with dementia in Residential Care Homes receive the best 

possible care and the best possible outcomes. These Social Regulatory Standards define 

the responsibilities of Residential Services towards persons living with dementia.  
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Principles on which the Standards and Guidelines are based 

These Social Regulatory Standards are being established with the understanding that 

every person living with dementia in Residential Homes should have the right for quality 

care. This should be based on the following basic principles: dignity, person-centred care, 

privacy, physical and mental wellbeing, self-fulfilment, empowerment, and equality.  

This means that all individuals are able to: 

- Be given personalized care well-suited towards their needs; 

- Always be treated with respect;  

- Enjoy meaningful relationships;  

- Have their privacy and belongings respected;  

- Have a self-fulfilling life;  

- Be valued for who they are;  

- Feel safe and secure in their environment; and  

- Be treated equally to others.  
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Glossary 

"Act" means the Social Care Standards Authority Act (Cap. 582); 

"Authority" means the Social Care Standards Authority as established by virtue of article 

5 of the Social Care Standards Authority Act (Cap. 582); 

“challenging behaviour” means behaviour of such an intensity, frequency, or duration 

exhibited by residents that is triggered by intrinsic or extrinsic factors, that has the 

potential to cause physical, emotional and, or psychological harm to the residents 

themselves or other persons around them. This behaviour is likely to limit or deny access 

to certain services or facilities without adequate support; 

“competent person” means a person who has the appropriate theoretical and, or practical 

knowledge and, or experience which render him capable and, or authorized to undertake 

specific activities, in accordance with national legislation, standards or directives issued 

by the applicable authorities.  

"holistic assessment" means the process by which the staff identifies the needs and 

aspirations of community members in relation to their health, personal, emotional, 

spiritual and psychological care, protection and social networking and family support; 

which services should be delivered to satisfy these needs and aspirations; 

“individualised portfolio” means a document that is based on the person’s positive and 

negative experience that will cater for his specific needs. 

"interdisciplinary team" means a team made up of a number of professionals from a range 

of disciplines working collaboratively to deliver comprehensive care that addresses the 

needs of individuals availing themselves of the service. The team works for a common 

purpose, shares common goals and responsibilities and mobilises resources to fulfil its 

role;  

“legally appointed representative” means a person that may be nominated by residents 

to be kept informed about the residents’ personal affairs and take decisions or act on the 

residents’ behalf. Such persons cannot be part of the management or staff of the service 

provider. The residents may also be assigned a guardian by the Guardianship Board.  In 

this case certain decisions shall be taken by the guardian in accordance to the Civil Code 

(Cap. 16); 

“management” means persons who act on behalf of the service provider to provide 

leadership to staff and to oversee and control the proper functioning of services offered 

to the residents;  

“performance indicator” means an active descriptor of what service providers need to do 

to ensure service outputs that support the quality indicators;  
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“person living with dementia” means a person who is struggling to preserve a sense of 

self, to retain, and re-evaluate one’s values in new circumstances.  The person may 

experience cognitive impairment, language barriers or communication difficulties due to 

a progression in dementia, which necessitates holistic care managed on a long-term basis 

in a residential care home; 

“personal care plan” means a document that is based on a holistic assessment of the 

resident that specifies how the resident’s needs and aspirations are going to be met.   This 

document shall also include the resources required to achieve the resident’s continuous 

and long-term needs; 

“person-centred dementia care” means understanding and responding to the person 

living with dementia as an individual by not only considering their health condition but 

also considering their life history, unique abilities, interests, culture, preferences and 

needs as an individual; 

“policies and procedures” means documents released by the management that regulate 

how the residential care home should operate;  

“quality indicator” means a statement that sets out the requirements to achieve 

compliance with a standard; 

“resident” means a person living with dementia who with the assistance of the legally 

appointed representative enters into an agreement with a service provider to live in and 

make use of services offered by a residential care home; 

“residential care home” means an accommodation which provides personal care and 

support services to persons who are living with dementia; 

“restrictive care” means any method, physical or chemical, used to restrict the physical 

movement of a resident, or part of the resident’s body to protect the resident or others 

from injury. Restrictive care, physical or chemical, whenever used, should follow the 

guidelines set in accordance with the current local legislation. All restraints, physical or 

chemical, must be prescribed following an interdisciplinary care team meeting involving 

the person with dementia, relative or legally appointed representative and the rest of the 

team. Physical or chemical restraint use is to be documented in the necessary related 

forms.  Restrictive care shall be used only with the consent of the person living with 

dementia, his relatives, or his legally appointed representative.  

“service provider” means a person or an organization that provides and operates a 

residential care home and associated services to persons who are living with dementia 

on a long-term basis. The service provider shall fulfil any contractual obligations in force 

that may apply to them.  
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"staff" means a person engaged by the service provider, wherein one of the person’s 

responsibilities is to provide individual and group support and care. Staff members may 

also assume administrative duties simultaneously with their caring roles. Staff members 

working in the administration of an organisation or a centre shall oversee the planning 

and implementation of organisational plans and actions and the enforcement of rules and 

procedures. 
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Standard 1: Residents’ Rights 

 

Standard Statement:  

This standard aims to ensure that the resident’s fundamental human rights to dignity and 

respect are safeguarded whilst preventing discrimination, promoting active 

participation, ensuring a holistic and dignified approach to care and respecting the 

residents’, relatives’ and legally appointed representatives’ decisions and feedback.  

 

Quality Indicators: 

1.0 The service provider shall assist the prospective residents, their relatives, and their 

legally appointed representative in taking a decision on whether the residential 

care home is appropriate for their needs.  

2.0 The service provider shall ensure that the residents are treated equally with 

respect, dignity, and privacy.  

3.0 The management and the staff shall support the residents to maintain and develop 

new relationships.  

4.0 The service provider shall maximise the residents’ capacity to exercise personal 

autonomy and choice whilst considering their mental capabilities; he shall ensure 

that their relatives and legally appointed representatives are aware of their choice, 

and shall ensure that the residents are given enough time when they need to take a 

decision.  

5.0 The service provider shall appoint an events coordinator and shall encourage the 

residents to actively take part in planning and participation in social and leisure 

activities.  

6.0 The service provider shall ensure that the residents’ legal rights are protected and 

shall ensure that the residents, their relatives and legally appointed 

representatives shall be enabled to exercise their legal rights directly and shall 

participate in the civic process, if they wish.  

7.0 The service provider shall ensure that residents, their families and other 

significant persons close to them are provided with optimal palliative care and 

support, as well as promote care, sensitivity, respect, and dignity during terminal 

care. 
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Standard 1: Residents’ Rights 

Quality Indicator 1 

Quality Indicator 1: The service provider shall assist the prospective residents, their 

relatives, and their legally appointed representative in taking a decision on whether the 

residential care home is appropriate for their needs.  

 

Performance Indicators: 

The service provider ensures that: 

1.1 The management shall give the prospective residents, their relatives, and legally 

appointed representatives the opportunity to refrain from using the services, 

without any prejudice, if the service does not meet their requirements.  

1.2 The management shall give prospective residents, their relatives, and legally 

appointed representatives the chance to discuss with the management and the staff 

before making their choice and the opportunity and time to ask questions.  

1.3 The management shall encourage prospective residents, their relatives, and legally 

appointed representatives to be involved in all decision making related to their 

move and future.  

1.4 The management and the staff shall guarantee that residents have access to an 

interpreter or advocate, if needed. 

1.5 The management shall have copies of the residents’ basic rights and their 

obligations to avail of the service and these shall be clearly displayed in the facility.  

1.6 The management and the staff shall ensure that the residents have a legally 

appointed representative prior to their transition to the residential care home.  

1.7 The management and the staff shall oversee the smooth transition for the resident 

from their home to the residential care home.  

1.8 Prior to moving into the residential care home, relatives and legally appointed 

representatives of the residents shall be given written information in the language 

of their choice, about the residential care home’s policy on contacts with the 

residents and their involvement in the residential care home and they shall be given 

the opportunity to ask questions.   
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Standard 1: Residents’ Rights 

Quality Indicator 2 

Quality Indicator 2: The service provider shall ensure that the residents are treated 

equally with respect, dignity, and privacy.  

 

Performance Indicators: 

The service provider ensures that: 

2.1 The management and the staff shall treat all residents with respect, regardless of 

their age, belief, creed or religion, colour, ethnic or national origin, race, family, 

responsibilities, civil and socio-economic status, gender expression or gender 

identity, genetic features, health including mental health status and physical, 

intellectual, sensory and social abilities, language nationality, political opinion, 

property, sex or sex characteristics, and sexual orientation.1 

2.2 The management and the staff shall consult with professionals such as Occupational 

Therapists, Speech and Language Pathologists, Physiotherapists, Psychiatrists, 

Psychiatric Nurses, and Psychologists who shall establish the resident’s holistic 

needs. 

2.3 The management and the staff shall be guided by professionals to promote the use 

of assistive technology, aids, and adaptations for residents, if needed. 

2.4 The management and the staff shall communicate with the residents, their relatives, 

and legally appointed representatives in an appropriate manner, without being 

patronizing.  

2.5 The management and the staff shall ensure that the residents are supported to 

understand their rights and responsibilities regarding equal opportunities and that 

these are in line with the established Social Regulatory Standards.  

2.6 The management and the staff shall ensure that the residents are given the necessary 

support to enjoy their civil rights.  

2.7 The management and the staff shall inform the residents, if and when new members 

of staff, voluntary workers, trainees or students are going to start working in the 

residential care home in a manner that is easily understood by the resident to 

ensure smooth transition and change.  

 
1 Equality Bill 2020, Affirmation of Sexual Orientation, Gender Identity and Gender Expression Act 
(Chapter 567 of the Laws of Malta), Gender Identity, Gender Expression and Sex Characteristics Act 
(Chapter 540 of the Laws of Malta) 



 

12 
 

2.8 The staff shall ensure that the residents are free to practice any beliefs as long as this 

does not cause undue inconvenience to other residents.  

2.9 The staff shall ensure that the residents’ routine, preferences, and any cultural needs 

that they have in relation to their personal care are respected.  

2.10 The management and the staff shall make sure that the residents are not excluded 

from any activities. 

2.11 The staff shall ensure that their routines do not negatively affect the residents’ 

activities. 

2.12 The management and the staff shall ensure that the residents can speak with the 

staff in a private and confidential manner, if required.  

2.13 The management and the staff shall ensure that the residents may see a doctor or 

other healthcare professionals in a way that safeguards their privacy.  

2.14 The management and the staff shall ensure that the residents’ privacy and dignity 

are always respected. 

2.15 The management and the staff shall ensure that the residents can be assisted to 

make use of technology whilst maintaining their privacy as per GDPR.  
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Standard 1: Residents’ Rights 

Quality Indicator 3 

Quality Indicator 3: The management and the staff shall support the residents to 

maintain and develop new relationships.  

 

Performance Indicators: 

The service provider ensures that: 

3.1 The management and the staff shall establish the resident’s current level of 

understanding and that the legally appointed representative is always present 

and/or in communication when discussing preferences about their care. 

3.2 The management and the staff shall accept and support the residents’ rights to have 

intimate moments in the privacy of the residential care home if it is licit to do so and 

if all parties’ consent.  

3.3 The management shall implement a psycho-educational programme that shall be 

adapted according to the residents’ needs and can be discussed on a case by case 

basis with a psychotherapist.  

3.4 The staff shall support the residents who have lost someone close to them. This 

includes giving the residents the opportunity to pay last respects or attend the 

funeral and provide access to professionals who can support them through the 

bereavement process. 

3.5 The residents shall always be able to choose who visits them or otherwise. 

3.6 Involvement in the residential care home by local community groups and/or 

volunteers shall accord with the residents’ preferences.  
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Standard 1: Residents’ Rights 

Quality Indicator 4 

Quality Indicator 4: The service provider shall maximise the residents’ capacity to 

exercise personal autonomy and choice whilst considering their mental capabilities; he 

shall ensure that their relatives and legally appointed representatives are aware of their 

choice, and shall ensure that the residents are given enough time when they need to take 

a decision.  

 

Performance Indicators: 

The service provider ensures that: 

4.1 The residents shall be enabled to exercise maximum personal choice and control 

over their own personal lives unless their decision will cause risk or harm to self or 

others.  

4.2 The staff shall use means of communication that meet the residents’ needs and shall 

adapt it through the advice of professionals.  

4.3 The management and the staff shall make the necessary arrangements for the 

residents to express their opinions in Maltese or in English or communicate with 

management and staff in a format that they prefer.  

4.4 The management and the staff shall support the residents to identify and celebrate 

special events or occasions if they wish to. 

4.5 The residents shall be able to prepare for important events at their own pace and 

shall have enough time to reflect upon their choices, feelings and opinions and shall 

not be pressured to decide in any way. 

4.6 The residents shall decide on their appearance. When required the staff shall give 

advice to the residents.  
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Standard 1: Residents’ Rights 

Quality Indicator 5 

Quality Indicator 5: The service provider shall appoint an events coordinator and shall 

encourage the residents to actively take part in planning and participation in social and 

leisure activities.  

 

Performance Indicators: 

The service provider ensures that: 

5.1 The management and the staff shall involve the residents: 

 5.1.1 in the everyday life within the residential care home; and 

 5.1.2 in the planning of activities. 

5.2 The staff shall guide and prepare the residents beforehand when activities are held.  

5.3 The staff shall organize activities in a manner that are well-suited to the residents, 

that facilitate social inclusion and that meet the preferences and abilities of the 

residents. 

5.4 The staff shall encourage residents to maintain a healthy lifestyle by participating in 

physical and cognitive activities within a dementia-friendly area in the residential 

care home and upon guidance from professionals (For list of suggested activity 

ideas, refer to Annex XI). 

5.5 The staff shall display the programme of activities in a suitable format and in an 

appropriate location so that the residents, their relatives, and legally appointed 

representatives know what activities are scheduled.   

5.6 The management shall monitor an activity that is provided by a person who does 

not work at the residential care home and shall inform the person about any 

modifications and adaptations that need to be made prior to the activity to ensure 

the inclusion of all residents.   

5.7 The management and the staff shall keep a record of all activities taking place at the 

residential care home.  

5.8 The management and the staff shall review activities and programmes on a quarterly 

basis and adapt them as necessary to ensure that these meet the residents’ changing 

needs. 
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Standard 1: Residents’ Rights 

Quality Indicator 6 

Quality Indicator 6: The service provider shall ensure that the residents’ legal rights 

are protected and shall ensure that the residents, their relatives and legally appointed 

representatives shall be enabled to exercise their legal rights directly and shall 

participate in the civic process, if they wish.  

 

Performance Indicators: 

The service provider ensures that: 

6.1 The residents shall be able to address financial, legal, and personal needs when it is 

convenient for them.  

6.2 The management shall provide support to the residents as stated in the care plan to 

access financial requirements.   

6.3 The management and the staff shall oversee that residents are entitled to bring 

personal possessions with them, the extent of which shall be agreed upon in writing 

prior to admission.  

6.4 The management and the staff shall provide the residents with a lockable drawer or 

cupboard with extra keys, that are clearly labelled, and where residents can keep 

their personal belongings. Extra keys shall be kept securely by the residential care 

home’s manager and only utilized if the resident’s original keys are misplaced and 

such use documented accordingly. The legally appointed representative shall be 

informed when extra keys are utilized, and this is also documented. 

6.5 The management and the staff shall guarantee that residents and their relatives and 

legally appointed representatives have access to their personal records, in 

accordance with the GDPR. 

6.6 The management and the staff shall verify that all residents’ legal rights are fully 

protected. 

6.7 The management and the staff shall refrain from taking any advantage of the 

residents’ wills and possessions.  

6.8 The management shall guarantee the residents’ right to participate in the political 

process shall be upheld, for example, by enabling them to vote in elections.   
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Standard 1: Residents’ Rights 

Quality Indicator 7 

Quality Indicator 7: The service provider shall ensure that residents, their families and 

other significant persons close to them are provided with optimal palliative care and 

support, as well as promote care, sensitivity, respect, and dignity during terminal care. 

 

Performance Indicators: 

The service provider ensures that: 

7.1 The management and the staff shall guarantee that at the end of the resident’s life, 

the resident, their relatives and legally appointed representative shall be treated 

with care, sensitivity, respect, dignity, propriety, and privacy in accordance with the 

personal, social, cultural and religious preferences expressed by the residents and 

legally appointed representative.  

7.2 The management and the staff shall inform relatives and legally appointed 

representatives of residents who are at the end of life in a timely and empathic 

manner. 

7.3 The management and the staff shall ensure that the residents who are at the end of 

life receive appropriate attention and pain relief, as prescribed by doctors. 

7.4 The management and the staff shall oversee that visits by relatives, friends and 

legally appointed representatives of residents who are at the end of life are 

respected and privacy is maintained.  

7.5 The management and the staff shall ensure that the residents, their relatives, and 

legally appointed representatives have access to palliative care, practical assistance, 

advice, and bereavement counselling by trained professionals.  
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Standard 2: Personal Care Plan and Portfolio 

 

Standard Statement: 

This standard promotes rights that ensure the development, implementation, and review 

of a personal care plan and portfolio for each resident, to establish the holistic care and 

necessary support required and set objectives to meet the residents’ needs and 

aspirations.  

 

Quality Indicators: 

1.0 The service provider shall ensure that the interdisciplinary care team involves each 

resident during the holistic needs assessment process and the comprehensive 

geriatric assessment upon admission, and shall ensure in writing that their needs 

will be met in the formulation, modification and review of the personal care plan 

and portfolio.  

2.0 The service provider shall ensure that the personal care plan is implemented, and 

its implementation is documented and communicated regularly with all 

stakeholders.  
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Standard 2: Personal Care Plan and Portfolio 

Quality Indicator 1 

Quality Indicator 1: The service provider shall ensure that the interdisciplinary care 

team involves each resident during the holistic needs assessment process and the 

comprehensive geriatric assessment upon admission, and shall ensure in writing that 

their needs will be met in the formulation, modification and review of the personal care 

plan and portfolio.  

 

Performance Indicators: 

The service provider ensures that: 

1.1 The management and the staff shall consult with all professionals who shall 

establish the resident’s holistic needs. 

1.2 The management shall confirm that the resident’s initial assessment is done within 

one (1) week of admission and shall take a holistic approach and prepare a portfolio 

(Annex XII). 

1.3 The management shall incorporate a person-centred approach in the development 

of services and the individual care plan including dietary requirements and food 

preferences.  

1.4 The management and the staff shall communicate the details of the care plan and 

portfolio to the legally appointed representative and to other medical and health 

professionals working with the resident.  

1.5 The management and the staff shall guarantee that all the relevant assessments are 

conducted by an interdisciplinary care team using the approved assessment guides 

and index and these shall be reviewed every six (6) months or sooner in the case of 

an acute phase.  

1.6 The management and the staff shall ensure that residents who are in later stages of 

dementia are assessed by medical professionals and their palliative care needs plan 

is drawn up.  

1.7 The management and the staff shall work in collaboration with medical 

professionals to support and advise on care planning and management of 

behavioural, and psychological symptoms related to dementia.  

1.8 The service provider shall ensure that the addendum to the service agreement 

between the service provider and the resident and/or their legally appointed 

representative shall include the personal care plan and its updates.   
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Standard 2: Personal Care Plan and Portfolio 

Quality Indicator 2 

Quality Indicator 2: The service provider shall ensure that the personal care plan is 

implemented, and its implementation is documented and communicated regularly with 

all stakeholders.  

 

Performance Indicators: 

The service provider ensures that: 

2.1 The staff shall report in writing any resident’s or legally appointed representative’s 

refusal of any treatment detailed in the personal care plan and this shall be signed 

by the resident, legally appointed representative, and management.  

2.2 The management and the staff shall ensure that the daily detailed reporting which 

documents caring, nursing and any other professionals’ intervention is maintained. 

2.3 The management and the professionals shall ensure that the residents and legally 

appointed representatives are involved in the evaluation of their own risk 

assessment.  

2.4 The staff, the relatives and/or legally appointed representatives shall notify the 

management if any changes are observed in the resident’s needs (Annex XIII). 

2.5 The management shall notify the interdisciplinary care team if any changes are 

observed in the resident’s needs (Annex XIII). 

2.6 The interdisciplinary care team shall inform the residential care home’s doctor who 

shall review and confirm or otherwise said observations (Annex XIII). 

2.7 The management shall ensure that appropriate treatment shall be sought and any 

necessary medication, and/or aids shall be provided (Annex XIII).   
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Standard 3: Residents’ Personal Health and Medical Care 

 

Standard Statement: 

This standard promotes rights that ensure the resident’s personal health, nutrition, 

wellbeing, and medical care are safeguarded and promoted. The service provider shall 

ensure medical coverage of the residential care home by appointing a medical doctor who 

would agree to offer his professional assistance whenever is required.   

 

Quality Indicators: 

1.0 The residents shall receive a varied, appealing, wholesome, and nutritious diet, 

which is suited to individually assessed and recorded requirements. 

2.0 The service provider shall promote and maintain the residents’ personal physical 

and mental health and well-being and shall ensure access to all health care services 

to meet assessed needs.  

3.0 The service provider shall support and where necessary assist the residents to 

obtain the prescribed medication they require in a safe manner.  
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Standard 3: Residents’ Personal Health and Medical Care  

Quality Indicator 1 

Quality Indicator 1: The residents shall receive a varied, appealing, wholesome, and 

nutritious diet, which is suited to individually assessed and recorded requirements. 

 

Performance Indicators: 

The service provider ensures that: 

1.1 The management and the staff shall provide  the residents with meals that are 

nutritionally balanced with low saturated fat, low sugars and low sodium,  for their 

dietary requirements including food allergies and intolerances and in quantities 

and quality that are best suited to them.  

1.2 The management shall change the menu seasonally.  

1.3 The management and the staff shall guarantee that the residents have regular 

mealtimes and snacks including warm and cold drinks according to the season. For 

residents with a poor appetite, frequent small portions of food and flexible food 

preferences shall be considered. 

1.4 The staff shall ensure that during mealtimes, the resident is in a safe and secure 

environment, in a well-lit room, with less distractions and the table is kept in a 

familiar setting.  

1.5 The management and the staff shall provide plain, and colour-coded and adapted 

cutlery and crockery to the residents during mealtimes. Cutlery and crockery shall 

contrast with the table. 

1.6 The management and the staff shall guarantee that food is plated on a divided plate. 

1.7 The management and the staff shall ensure that all meals shall be served at the right 

temperature.  

1.8 The staff shall describe the food on the plate so that the resident is able to 

distinguish the food and the staff shall ensure that food items on the plate are 

offered one food item at a time.  

1.9 The staff shall allow plenty of time for the resident to eat.  

1.10 The staff, whenever assisting during mealtimes, shall be seated at eye-level and at 

a 90° to promote proper supervision and assistance whilst reducing the risk of 

choking and aspiration.  
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1.11 The staff shall be alert for signs of choking during mealtime and assist the resident 

in such event and shall report and document choking incidents to the management 

and the inter-disciplinary team.  

1.12 The management and the staff shall ensure that the menu is made available to the 

residents, relatives, and legally appointed representatives. 

 

  



 

24 
 

Standard 3: Residents’ Personal Health and Medical Care  

Quality Indicator 2 

Quality Indicator 2: The service provider shall promote and maintain the residents’ 

personal physical and mental health and well-being and shall ensure access to all health 

care services to meet assessed needs.  

 

Performance Indicators: 

The service provider ensures that: 

2.1 The management and the staff shall monitor the resident’s physical and mental 

health is monitored and that the residents have access to appropriate and individual 

treatment.  

2.2 The management shall guarantee that each resident has a primary care physician 

and/or geriatrician and psychiatrist assigned who would be responsible for the 

initial personal care plan and subsequent reviews and revisions.  

2.3 The management shall ensure that the residents, relatives, and legally appointed 

representatives have clearly documented procedures for access to emergency 

medical care in place.  

2.4 The management and the staff shall provide that the residents with the help that 

they need to undertake a full medical review. 

2.5 The management and the staff shall help the residents in maintaining their personal 

and oral hygiene and shall support the residents’ own capacity for self-care.  

2.6 The management and the staff shall ensure that the residents are assessed by a 

competent person to identify residents who are at risk of developing pressure sores 

and other infections/conditions by also observing signs of confusion and/or 

behaviour changes and shall ensure that appropriate timely treatment is given and 

records kept in their personal care plan.  

2.7 The management and the staff shall seek professional advice in cases of 

incontinence, and this is to be acted upon.  

2.8 The management and the staff shall regularly monitor the residents’ mental health 

and ensure that therapeutic action is taken in a timely manner.  

2.9 The management and the staff shall verify that appropriate interventions are carried 

out for residents identified as being at risk of falling and shall ensure access to 
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assessment is provided and the appropriate devices and aids for the residents are 

supplied.  

2.10 The management shall provide the residents with the support needed to have 

access to hearing and sight tests including appropriate aids according to their 

needs.  

2.11 The staff shall assist and accompany the residents when attending for 

appointments at hospital and/or community health care services, complementary 

therapies or support groups and/or consultations with other healthcare 

professionals or for other complex needs when needed unless the residents’ 

relatives, friends and/or legally appointed representative can do so. Such visits shall 

be documented. 

2.12 The management and the staff shall guarantee that where residents present signs 

or show intentions of self-harm or suicidal thoughts, residents are supported in a 

sensitive manner and specialized help shall be sought.  
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Standard 3: Residents’ Personal Health and Medical Care  

Quality Indicator 3 

Quality Indicator 3: The service provider shall support and where necessary assist the 

residents to obtain the prescribed medication they require in a safe manner.  

 

Performance Indicators: 

The service provider ensures that: 

3.1 The management shall verify that there are policies and procedures which the staff 

adhere to regarding to the procurement, receipt, recording, storage, handling, 

administration, and disposal of medicines and in line with current local legislation.  

3.2 The management and the staff shall guarantee that residents’ medicines, 

supplements, and medications are in line with relevant legislation. 

3.3 Prior to administration of medicines or the provision of treatment, the staff shall 

explain in a clear and respectful manner to the resident the course of treatment.  

3.4 The professional administering the medicine shall record in writing the 

administration of medicine, supplements and medication and shall ensure that any 

changes observed in the conditions of the resident on medication shall be reported 

accordingly.  

3.5 The management and the staff shall report and record any medical errors by filling 

an incident report and the informing SCSA and other authorities. 

3.6 The management shall verify that all medicines are administered by a competent 

person as per legislation.  

3.7 The management and the staff shall ensure that legally appointed representatives 

are enabled and assisted to access the Pharmacy of Your Choice schemes on behalf 

of the resident.  
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Standard 4: Protection and Safeguarding 

 

Standard Statement: 

This standard promotes rights that ensure the protection, wellbeing, and safety of the 

residents.   

 

Quality Indicators: 

1.0 The service provider shall ensure that competent persons carry out an evaluation 

of hazards and risks within the residential care home, including individualized risk 

assessments. 

2.0 The service provider shall ensure that the health, safety and welfare of all residents 

and staff are always promoted and protected.  

3.0 The service provider shall ensure that the residents are protected and safeguarded 

from harassment and abuse.  

4.0 The service provider shall ensure that all residents and their relatives and legally 

appointed representatives shall be confident that their complaints shall be listened 

to, noted, and acted upon and that they shall be treated confidentially.  
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Standard 4: Protection and Safeguarding 

Quality Indicator 1 

Quality Indicator 1: The service provider shall ensure that competent persons carry out 

an evaluation of hazards and risks within the residential care home, including 

individualized risk assessments. 

 

Performance Indicators: 

The service provider ensures that: 

1.1 The management shall appoint a competent person to carry out a risk assessment 

on a yearly basis or whenever there is a situation whereby there are hazards and 

risks within the residential care home that may change risk levels. 

1.2 The management shall ensure that the residential care home is covered by a valid 

comprehensive insurance policy.  

1.3 The management shall ensure that the residential care home meets all the 

requirements to comply with Health and Safety Legislation.  

1.4 The staff shall ensure that all accidents, injuries, and incidents of illness and use of 

restrictive care are always documented and reported to the residential care home’s 

manager.  

1.5 The management shall ensure that all accidents, injuries, and incidents of illness 

and use of restrictive care are always documented and reported and investigated 

further.  

1.6 An interdisciplinary team assessment in consultation with the legally appointed 

representative shall be carried out prior to any use of restrictive care.   
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Standard 4: Protection and Safeguarding 

Quality Indicator 2 

Quality Indicator 2: The service provider shall ensure that the health, safety and welfare 

of all residents and staff are always promoted and protected. 

 

Performance Indicators: 

The service provider ensures that: 

2.1 The management shall ensure compliance with relevant legislation related to 

workplace safety namely Occupational Health and Safety Authority Act XXVII of 

2000, as amended by ACT XXXII of 2007; Legal Notice 426 of 2007; and Act X of 

2013;  Act XXVII of 2019 and any amendments thereafter.  

2.2 The management shall ensure that Health and Safety policies and procedures for 

the residential care home including Emergency Plans, Fire Drills and Infection 

Control Policies are clearly displayed in areas within the residential care home and 

clearly understood by the residents, relatives and legally appointed 

representatives.  

2.3 The management shall ensure that all staff working at the residential care home 

understand and abide by Health and Safety policies and procedures including 

Emergency Plans, Fire Drills, and Infection Control Policies.  

2.4 The management shall ensure that all communicable diseases are recorded and 

reported immediately to SCSA and the Superintendent of Public Health and other 

relevant bodies.  

2.5 The management and the staff shall ensure that the resident’s personal belongings 

are not used by other persons unless the resident and their legally appointed 

representative indicate otherwise. 

2.6 The management and the staff shall ensure that the residents know which spaces in 

the residential care home are identified as public or private. 

2.7 The management shall ensure that the use of CCTV camera, shall be restricted to the 

entry ways, including windows, passages, lifts and stairs for security and safety 

reasons only and in line with the Data Protection Act namely Chapter 586 of the 

Laws of Malta and the Service Provider’s Policy about CCTVs. 
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Standard 4: Protection and Safeguarding 

Quality Indicator 3 

Quality Indicator 3: The service provider shall ensure that the residents are protected 

and safeguarded from harassment and abuse.  

 

Performance Indicators: 

The service provider ensures that: 

3.1 The residents and legally appointed representatives shall be aware of how to report 

cases of harassment and abuse to the management, SCSA or to other relevant 

authorities.  

3.2 The management and the staff shall respond effectively to reports of harassment 

and/or abuse whilst safeguarding all the residents.  

3.3 The management and the staff shall ensure that robust procedures for responding 

to suspicion or evidence of abuse or neglect, including whistle blowing as per the 

Whistle Blowing Act, are in place to ensure the safety and protection of all the 

residents.  

3.4 The management and the staff shall ensure that all residents are safeguarded from 

physical, financial, psychological or sexual abuse, and from neglect, discriminatory 

abuse or self-harm, inhuman or degrading treatments, whether through deliberate 

intent, negligence or ignorance, in accordance with written policies.  

3.5 The management and the staff shall ensure that all allegations and incidents of 

abuse are acted on promptly in accordance with the internal abuse policy and 

procedures and the measures taken are recorded. 

3.6 The management and the staff shall ensure that any new information about staff 

found to be unsuitable to work with vulnerable adults is considered and acted upon 

in a timely manner.  

3.7 The management shall ensure that the residents are treated in accordance with the 

current consumer legislation namely Consumers Affairs Act (Chapter 378 of the 

Laws of Malta). 
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Standard 4: Protection and Safeguarding 

Quality Indicator 4 

Quality Indicator 4: The service provider shall ensure that all residents and their 

relatives and legally appointed representatives shall be confident that their complaints 

shall be listened to, noted, and acted upon and that they shall be treated confidentially. 

 

Performance Indicators: 

The service provider ensures that: 

4.1 The management and the staff shall ensure that the residents, relatives, and legally 

appointed representatives are aware of procedures on how to report a complaint.  

4.2 The management and the staff shall ensure that complaints are taken seriously and 

acted upon in strict confidentiality, without any fear of retribution, and in a timely 

manner.  

4.3 The management and the staff shall keep a record of all complaints made and 

include details of investigations and any action taken. 

4.4 The management and the staff shall ensure that all complaints made by the 

residents, relatives or legally appointed representatives are reported to SCSA and 

other relevant authorities.  
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Standard 5: Physical Environment  

 

Standard Statement: 

This standard promotes rights that ensure that the environment is engaging, 

welcoming, familiar, pleasant, and conducive towards the needs of the residents.  

 

Quality Indicators: 

1.0 The service provider shall ensure that the location and the layout of the residential 

care home and all its grounds shall be dementia-friendly.  

2.0 The service provider shall ensure that the residential care home shall provide to all 

its residents accessible, safe and comfortable, indoor and outdoor communal and 

private facilities. 

3.0 The service provider shall encourage residents’ maximal independence. 
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Standard 5: Physical Environment 

Quality Indicator 1 

Indicator 1: The service provider shall ensure that the location and the layout of the 

residential care home and all its grounds shall be dementia-friendly.  

 

Performance Indicators: 

The service provider ensures that: 

1.1 The service provider shall ensure that floors, walls, and soft furnishings do not have 

patterned designs. 

1.2 The service provider shall ensure that contrast between floors and walls is present. 

1.3 The service provider shall ensure that floors are completely flat. 

1.4 The service provider shall ensure that no access doors are of the same colour as the 

wall and shall avoid changes of tile colour in between rooms.  

1.5 The service provider shall ensure that the internal layout shall reduce any physical 

barriers to allow safe ambulation. Grab rails shall be present along corridors to 

promote support during mobility.  

1.6 The service provider shall ensure that natural light. If this is not possible, the service 

provider shall ensure that adequate warm white is provided.  

1.7 The service provider shall promote orientation of place through colour-coding of 

rooms and visual signage.  

1.8 The service provider shall promote a reduced noise environment within both 

communal and private areas. 

1.9 The service provider shall ensure that the nursing station is well-visible and 

accessible for wheelchair users. 

1.10 The service provider shall ensure that the choice of seating is familiar and meets 

the residents’ physical requirements such as high-back adjustable height, 

adjustable arms, and adjustable seating.  

1.11 The service provider shall ensure that dining tables are arranged in smaller setups 

and are accessible for wheelchair users.  

1.12 The service provider shall ensure that residential care home design shall mimic a 

domestic environment to promote a calm experience.  
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1.13 The service provider shall ensure that the latest assistive technology shall be used 

to allow free movement of residents whilst ensuring that staff are aware of their 

whereabouts at all times.  

1.14 The management and the staff shall be guided by the advice of professionals such 

as Occupational Therapists, Physiotherapists in order to ensure that the residential 

care home is dementia friendly. 
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Standard 5: Physical Environment 

Quality Indicator 2 

Quality Indicator 2: The service provider shall ensure that the residential care home 

shall provide to all its residents accessible, safe and comfortable, indoor and outdoor 

communal and private facilities. 

 

Performance Indicators: 

The service provider ensures that: 

2.1 The service provider shall ensure that the colours of grab rails and other aids, and 

toilet seats contrast with the walls behind them.  

2.2 The service provider shall ensure that no mirrors or any reflecting doors are present 

within the facility.  

2.3 The service provider shall ensure that the colour red is avoided, since it symbolises 

danger. 

2.4 The service provider shall ensure that the outdoor area is accessible and safe. 

2.5 The service provider shall ensure that the outdoor area is adapted to promote 

activity engagement.  

2.6 The service provider shall ensure that bathroom floor shall be made of non-slip tiles. 

2.7 The service provider shall ensure that in the showers are walk-in and spacious and 

equipped with safety aids.  

2.8 The service provider shall ensure that taps are lever taps.  

2.9 The service provider shall ensure that doors and entry ways shall be wide enough 

to ensure wheelchair accessibility and manoeuvrability.  
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Standard 5: Physical Environment 

Quality Indicator 3 

Quality Indicator 3: The service provider shall encourage residents’ maximal 

independence. 

 

Performance Indicators: 

The service provider ensures that: 

3.1 The management shall ensure that appropriate visual signage around the dementia-

specialised area is present to promote accessibility for the resident.  

3.2 The management shall ensure that there are visual aids to promote daily 

orientation.  

3.3 The management shall ensure that familiar finishing and furnishing are present to 

promote interaction with the environment. 

3.4 The management and the staff shall ensure the use of adaptive aids to compensate 

for physical, cognitive, and sensory limitations.   
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Standard 6: Service Provision  

 

Standard Statement: 

This standard promotes rights that ensure that the residents receive information upon 

access and use of services, as well as the identification of alternative services, to meet 

the needs and aspirations of the residents.  

 

Quality Indicators: 

1.0 The service provider shall be able to demonstrate that the residential care home’s 

capacity meets the assessed needs, including specialist needs of the residents 

admitted to the said home and shall continue to do so as these needs change. 

2.0 The service provider shall demonstrate that in case of emergency or closure of 

service, there are alternative plans for relocation of the residents.  The relocation 

costs shall be incurred by the service provider.  
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Standard 6: Service Provision 

Quality Indicator 1 

Quality Indicator 1: The service provider shall be able to demonstrate that the 

residential care home’s capacity meets the assessed needs, including specialist needs of 

the residents admitted to the said home and shall continue to do so as these needs change. 

 

Performance Indicators: 

The service provider ensures that: 

1.1 The residents shall have the possibility of participating in inspections that are 

carried out by SCSA.  

1.2 The management shall provide the residents, their relatives, and legally appointed 

representatives with information about how to contact SCSA. 

1.3 The service provider shall ensure that residents have access to the internet, 

telephone, and television infrastructure throughout the residential care home, 

which are free of charge. 

1.4 The service provider shall ensure that accessible transport is made available to the 

residents.  

1.5 The management shall ensure that all specialized services are offered to the 

residents.  
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Standard 6: Service Provision 

Quality Indicator 2 

Quality Indicator 2: The service provider shall demonstrate that in case of emergency 

or closure of service, there are alternative plans for relocation of the residents.  The 

relocation costs shall be incurred by the service provider.  

 

Performance Indicators: 

The service provider ensures that: 

2.1 The management shall give the residents a trial period up to a minimum of one (1) 

month during pre-agreed dates, before they move into the residential care home on 

a permanent basis.  

2.2. The management shall ensure that unplanned admissions are avoided where 

possible and only take place in emergency situations.  

2.3 The management shall ensure that when an emergency admission is made in the 

residential care home, the management shall inform the resident, relatives and 

legally appointed representatives within forty-eight (48) hours about the key 

features, the services available and the rules and routine procedures within the 

residential care home.  

2.4 The management shall ensure that there is a pre-orientation visit with the resident 

and legally appointed representative prior to admission.  

2.5 The service provider shall ensure that any work that is outsourced is covered by a 

contract that clearly states the quality of the service the subcontractor is expected 

to provide whilst ensuring requirements of this standard is always maintained even 

when the services are provided by an external agency.  

2.6 The service provider shall ensure that there is a contingency plan in the event of a 

health emergency or an outbreak within the residential care home.  

2.7 The management shall inform the staff of any contingency plans that are written. 

2.8 The management shall ensure that if a resident needs to be relocated, all relevant 

information is passed on to the new residential care home.   
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Standard 7: Service Quality Management  

 

Standard Statement: 

This standard promotes rights that ensure that the service provider shall be accountable 

to deliver quality service and support based on continuous improvement in the most 

respectful and transparent manner.  

 

Quality Indicators: 

1.0 The service provider shall ensure that the residential care home is run and 

managed by a competent person, of good character and able to fulfil his 

responsibilities to the full.  

2.0 The service provider shall implement transparent recruitment strategies and plan 

for the continuous development of the staff and ensure that staff are 

appropriately, frequently and adequately trained and supervised. 
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Standard 7: Service Quality Management 

Quality Indicator 1 

Quality Indicator 1: The service provider shall ensure that the residential care home is 

run and managed by a competent person, of good character and able to fulfil his 

responsibilities to the full.  

 

Performance Indicators: 

The service provider ensures that: 

1.1 The residential care home’s manager shall have at least two (2) years’ experience 

in a management role related to geriatric care. 

1.2 The residential care home’s manager shall have a qualification of at least Masters 

level in management, and/or health related science and/or geriatrics.  

1.3 The residential care home’s manager shall be responsible for not more than one (1) 

registered establishment.  

1.4 The residential care home’s manager shall demonstrate that s/he has undertaken 

periodic training as part of continuous professional development including training 

in caring for persons living with dementia so as to enhance knowledge, skills and 

competences, whilst managing the residential care home.  

1.5 The manager shall be specialised in dementia training and management.  

1.6 The management shall have direct and frequent contact with the residents, at least 

monthly.  

1.7 The management and the staff shall develop an annual development plan for the 

residential care home that is reviewed on a quarterly basis.  

1.8 The management shall ensure that an internal audit shall be conducted annually.   

1.9 The management shall ensure that results of surveys and of any audits shall be 

published and made available to current and prospective residents, their relatives 

and legally appointed representatives and other interested parties, including SCSA 

and other relevant bodies.  

1.10 The management and the staff shall inform residents about planned inspections 

by SCSA and shall be given access to speak to Assessors.  

1.11 The management shall ensure that policies, procedures, and practices shall be 

regularly reviewed in light of changing legislation and of good practice advice. 
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Standard 7: Service Quality Management 

Quality Indicator 2 

Quality Indicator 2: The service provider shall implement transparent recruitment 

strategies and plan for the continuous development of the staff and ensure that staff are 

appropriately, frequently and adequately trained and supervised. 

 

Performance Indicators: 

The service provider ensures that: 

1.1 The residential care home shall have a manual of procedures that defines how the 

staff interact with residents living with dementia.  

1.2 The management shall ensure that all staff shall have foundation training on basic 

support for individuals living with dementia. (Annex X) 

1.3 The management shall ensure that staff, such as nurses and carers, who directly 

work and support individuals living with dementia shall have advanced training on 

supporting individuals living with dementia. (Annex X) 

1.4 The management shall ensure that newly recruited staff present clean police 

conduct certificate from every country that the prospective employee has resided. 

1.5 The management shall ensure that newly recruited staff shall be given induction 

training and job shadowing opportunities in foundation training on basic support 

for individuals living with dementia. (Annex X) 

1.6 The management shall ensure that staff receive appropriate and continuous 

supervision.  

1.7 The management shall ensure that policies implemented are in line with these 

standards.  

1.8 The management shall ensure that the recruitment and selection process for any 

volunteers involved in the residential care home shall be thorough and includes 

police checks.  

1.9 The management shall ensure that staff ratios and skill mix of qualified and support 

staff shall be appropriate to the assessed needs of all residents, the size, layout, and 

purpose of the residential care home.  

1.10 The management shall ensure that a recorded staff rota shall be in place showing 

which staff are on duty at any time during the day and night and in what capacity.  
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Annex I: Manual of Policies and Procedures 

The management shall develop policies and procedures that cover all areas of the 

residential care home service. The below is a non-exhaustive list of policies and 

procedures that should be included in the manual. 

 

1.0 Operational Policies and Procedures 

1.1 Confidentiality policy 

1.2 Data Protection policy: 

1.2.1 Record keeping and access to records; 

1.2.2 Incident reports; 

1.2.3 Data Retention Policy 

1.3 Entrance and eligibility 

1.4 Admission and termination 

1.5 Initial and subsequent assessments 

1.6 Welcoming new residents 

1.7 Personal care plan: 

1.7.1 Reviews 

1.7.2 Health and wellbeing 

1.8 Behaviour management: 

1.8.1 Dealing with challenging behaviour 

1.8.2 Restrictive Care 

1.9 Allegations of abuse in care 

1.10 Allegations of bullying in care 

1.11 Equality and Diversity 

1.12 Complaints and Feedback procedure 

1.13 Spot checks, CCTV, and monitoring 

1.14 Financial and money management 

1.15 Accountability for management, staff, and service providers 
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2.0 Staff 

2.1 Staff professional behaviour towards residents and co-workers 

2.2 Supervision policy 

2.3 Support group 

2.4 Recruitment: 

2.4.1 Employment contracts; 

2.4.2 Job descriptions 

2.5 Performance appraisals 

2.6 Training and development plans 

2.7 Staff meetings 

2.8 Complaints by staff 

2.9 Harassment policy 

2.10 Staff handover 

2.11 Staff ratios 

2.12 House keeping 

 

3.0 Health & Safety 

3.1 Injuries 

3.2 Administration of medicine 

3.3 Manual Handling Procedures 

3.4 Self-evaluation of service 

3.5 Evaluation and management of risk 

3.6 Infection Control 

3.7 Risk Assessments 

 

4.0 Emergency Procedures 

4.1 First aid 

4.2 Emergency management and evacuation 

4.3 Fire management 
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4.4 Medical emergency 

 

5.0 House Procedures 

5.1 Common areas 

5.2 Designated Smoking Areas 

5.3 Accessibility of personal property 

5.4 Mobile phones, the internet, and electronic media 

5.5 Absent without permission 

5.6 Entering and exiting the residential care home 

5.7 Visitors 

5.8 Transportation 

5.9 Maintenance and certification of house equipment 

5.10 Pets 

5.11 Food preparation and handling 
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Annex II: Information for Prospective Residents on the Physical 
Environment and Services Offered 

The management shall give prospective residents accurate information regarding the 

physical environment of the residential care home as well as the services offered and 

includes, but is not limited to, the following information: 

1. The locality where the residential care home is situated, the residential care home’s 

surroundings, the physical structure, and the design of the residential care home. 

2. A description of the facilities and common spaces. 

3. The maximum number of residents that can use the residential care home’s services 

at a given time. 

4. The mission statement, objectives and values governing the service. 

5. The organisational structure of the residential care home. 

6. All the services which the residential care home offers. 

7. Information on the advantages, disadvantages, and the challenges that the 

residential care home’s services may have. 

8. How the residential care home’s service is suitable for residents who require 

change. 

9. Activities in which the residents may participate. 

10. Local events, facilities, and activities that the residents can take part in. 

11. The residents’ possibility of being assisted to talk to a trusted independent or 

professional representative. 

12. The residents’ possibility of participating in inspections that are carried out by the 

Social Care Standards Authority. 
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Annex III: Information for Prospective Residents on the Rights and 
Responsibilities of Using the Service 

The management shall give the prospective residents a document regarding rights and 

responsibilities of using the service. The management shall explain the content of this 

document to the residents verbally and make it available to the residents in a format that 

is accessible to them. The information in this document includes, but is not limited to the 

following: 

1. The general rights, obligations and responsibilities of the residents, family of the 

resident, or the legally appointed representative. 

2. The right of the residents to be informed as soon as possible if the residential care 

home, or part of the residential care home, is closing because of an emergency. 

3. The right of the residents to be informed at least six months before the planned 

closure of the residential care home if the closure exceeds five days. 

4. Regulations regarding the residents’ access to the premises, activities, staff, and 

management. 

5. Regulations regarding the participation of the residents in everyday life and 

activities. 

6. Regulations and consequences of unacceptable behaviour by the residents 

(behaviour that relates to the disability/medical condition of the residents is not 

considered “unacceptable” unless it puts the residents or others at risk). 

7. Respecting the rights and needs of other staff and residents in the residential care 

home.  

8. Respecting the general interests of the community of the residential care home. 

9. Informing the relevant authorities about situations of abuse, mistreatment, or 

neglect, whether experienced or witnessed. 

10. The right of information regarding whether there are animals in the residential care 

home. 

11. The right of information on whether pets may be kept and what type of animals may 

be kept (a guide dog is always permitted) as well as the responsibilities of the 

residents on this regard.  
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Annex IV: Obligations of the Residents’ Relatives and/or Legally 
Appointed Representatives. 

1. Continuing to be present in the life of the resident and maintaining frequent contact. 

2. Encouraging the resident to visit the community and attend social gatherings and 

participate in activities. 

3. Taking the resident for outings. 

4. Consulting with the residential care home’s management and check on the 

resident’s welfare frequently. 

5. Teaching the resident to use modern technology including portable devices such as 

but not limited to, mobile phones and tablets. 

6. Be accountable in bringing any belongings under their responsibility. 
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Annex V: Information for Prospective Residents on the Financial 
Costs of Using the Service 

The management shall give the prospective residents a document regarding the financial 

costs of using the service. The management shall explain the content of this document to 

residents verbally and makes it available to the residents in a format that is accessible to 

them. The information in the documents includes, but is not limited to the following: 

1. Information regarding the basic fee and which services are covered by the said fee. 

2. Other services that may be given against an additional specified fee. 

3. When and how payment for services is affected. 

4. Whether there may be circumstances when money is refunded. 

5. What arrangements will be made should the private funds of the resident run out 

or become insufficient. 

6. The right of the residents to be informed at least two months in advance about any 

increase or variation in the fee/s or any changes in the method of payment or to 

whom this is due. 

7. Any penalties for late or non-payments (if applicable). 
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Annex VI: Record of the Personal Care Plan and Individualised 
Portfolio 

The management shall make sure that the personal care plan is recorded and includes 

but is not limited to the following information: 

1. The names of the staff members who are assigned to the residents to support them 

in the development of their personal care plan. 

2. A note on how the residents prefer to be addressed. 

3. The details of legally appointed representative to represent and/or take decisions 

on their behalf and/or be kept informed of the services being availed of and in cases 

of emergency. 

4. Notes on information and decisions agreed upon by the parties involved. 

5. A report on the assessment of the resident’s level of independence in various 

activities. 

6. A report on the assessment of the resident’s strengths and limitations. 

7. A report on the assessment of the individual needs of the resident. 

8. The personal care plan shall include details about: 

8.1 the basic care and assistance with activities of daily living 

8.2 the therapeutic goals outlined by the interdisciplinary team; and 

8.3 more specialised nursing and medical care that is required. 

9. Information about the resident’s personal, social, and medical history.  
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Annex VII: Health and Safety Measures 

The health and safety of the residents and staff shall be ensured by addressing measures 

including: 

 safe storage and disposal of hazardous substances; 

 regular servicing of boilers, water tanks, gas storage and air conditioning systems 

under contract by competent persons and endorsed by a warranted engineer; 

 regular servicing of lift systems under contract by competent persons and endorsed 

by a warranted engineer; 

 maintenance of electrical systems and electrical equipment and certified by a 

warranted engineer; 

 installation, testing and maintenance of services supplying and conveying water in 

accordance with the relevant local legislation; 

 risk of legionella; 

 risks from hot water/surfaces (i.e. temperature close to forty-three (43)⁰C); 

 provision and maintenance of window restrictors, based on assessment of 

vulnerability of and risk to the residents; 

 maintenance of a safe environment including kitchen equipment and laundry 

machinery; outdoor steps and pathways; gardening equipment; 

 fire safety equipment servicing and maintenance; 

 security of the premises; and 

 security of the residents based on an assessment of their vulnerability. 
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Annex VIII: Interdisciplinary Care Team 

The interdisciplinary care team should include but is not limited to the following 

members from different disciplines: 

 Activities Manager 

 Care Workers 

 Chaplain 

 Chiropractor 

 Dentist 

 Relatives/Legally Appointed Representatives  

 Geriatrician 

 Nutritionist 

 Occupational Therapist 

 Physiotherapist 

 Podiatrist 

 Psychiatrist 

 Psychiatric Nurse  

 Psychologist 

 Nurse 

 Residential Services Home Manager 

 Social Worker 

 Speech Language Pathologist 
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Annex IX: Training for Staff 

The management shall ensure that the staff has regular training, including refresher 

courses that include but are not limited to the following: 

1. Principles of care; 

2. Safe working practices; 

3. The organisation and employees’ role; 

4. The experiences and needs of the resident group; 

5. The influences and requirements of the service setting; 

6. Moving, lifting, and handling residents safely; 

7. Operating procedures ensuring that staff avoid stereotypes and biases related to 

the sexual orientation, gender identity and cultural background of the residents 

when delivering services through operational procedures that would allow for this; 

8. Valid certification in food handling; 

9. Valid First Aid training and certification; 

10. Valid Mental Health First Aid certification; 

11. Anaemia Awareness; 

12. Awareness on different Disabilities; 

13. Breakaway Training; 

14. Continence and Catheter Care Training; 

15. Dementia Awareness; 

16. Diabetes Awareness; 

17. Dignity in Care; 

18. Effective Communication; 

19. Effective Record Keeping Training; 

20. Epilepsy Awareness and Medication Training; 

21. Equality & Diversity Awareness; 

22. Fire Safety Awareness and Fire Emergency Training; 

23. Infection Control; 

24. Managing Challenging Behaviour Training; 
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25. Nutrition & Hydration Awareness; 

26. Pressure Sore Prevention and Management Training; 

27. Risk Assessment; 

28. Safeguarding Vulnerable Adults; 

29. Safer Handling of Medication; 

30. Stroke Awareness; 

31. Local Language Training for the sector;  

32. Training on the role of the interdisciplinary team; and 

33. Basic Human Rights Principles. 
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Annex X: Training for Staff specifically those working with 
Individuals living with Dementia 

1. An overview of all the different types of dementia.  

2. Person-centred dementia care. 

3. Health and well-being in dementia care. 

4. Effective communication in dementia-friendly wards. 

5. Creating a therapeutic environment, including safety issues, effective and 

ineffective strategies for providing care, and staff attitudes to promote Equality, 

Diversity, and Inclusion in Dementia Care. 

6. Activity-focused care, to include personal care (grooming, feeding, dressing, 

bathing, and toileting), nutrition and dining, structured leisure (gross motor 

activities, social activities, crafts, sensory stimulation, outdoor activities, spiritual 

activities, music) and sexuality. 

7. Dealing with difficult behaviours and use of restrictive care, including strategies to 

deal with common behavioural issues such as persons who walk with purpose2, 

sundowning, catastrophic reactions, combativeness, paranoia, ignoring self-care.  

8. Family issues, such as grief, loss, education, and support. 

9. Recognising and dealing with different forms of abuse.  

10. Understanding and facilitating the residents’ communication (verbal and 

nonverbal) needs. 

11. Law, ethics and safeguarding in dementia care. 

12. End of life dementia care. 

13. Leadership in transforming dementia care. 

 

  

 
2 The term “walking with purpose” indicates behaviour previously, and colloquially, referred to as 
“wandering” 
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Annex XI: Suggested Activities for Individuals Living with Dementia 

 

Physical Activities 

 Ball games, passing the ball, skittles 

 Throwing bean bags in basins or buckets 

 Throwing the ball through a basketball net 

 Parachute games  

 Games with balloons or large soft balls 

 Going for a walk 

 Dancing or moving to the music 

 Fine Motor Activities  

 

Gardening  

 Planting shoots or seeds in pots 

 Watering the plants 

 Removing weeds, ploughing the soil in large elevated pots using handheld spades 

 Growing a herb garden 

 

Drama  

 Creative storytelling through the use of pictures  

 Reading short stories for discussion 

 Role playing or charades of familiar topics 

 Reminiscing using old photographs or objects 

 Acting out a short sketch using clothing and props 

 

Discussion  

 Encourage conversation individually or in small groups on a particular topic using 

pictures, objects, and materials to help guide the conversation. 
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Arts and Crafts  

 Painting and sponging 

 Woodwork  

 Plaster of Paris 

 Card making 

 Papier Mâché 

 Cookery sessions (special attention is required for residents who have swallowing 

difficulties and are on a liquidised diet) 

The staff monitoring such activities shall ensure that all materials used are safe for 

the residents. 

 

Music  

 Song quiz which involves identifying familiar songs and discussing any memories 

they bring to mind 

 Singing to the music 

 Karaoke of popular songs 

 Playing percussion instruments such as drums, triangle, claves, xylophone, 

maracas, etc. 

 

Cognitive Activities  

 The use of stereognosis which involves putting a number of familiar objects in a 

box with a lid so that the participants can identify what the object is by using their 

sense of touch and then discuss the object’s use or memories associated with it. 

 Crosswords and Sudoku 

 Newspaper readings 

 Active Listening Activities such as asking to recall what they have seen on the 

television or recall what they heard on the radio 

 Board Games 

 Sensory Stimulation Activities including activities such as touch, smell, sight, hear, 

taste etc. 
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Annex XII: Individualised Portfolio 

MY PORTFOLIO  

 

 

My name:  

 

I like to be known as: 

 

My birthday: 

 

Important people to me: 

 

 

 

My background, skills, and interests: 

 

 

I like: 

 

 

I dislike: 

 

 

Tips for talking to me: 

 

 

My critical care and support needs: 
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MY PORTFOLIO  

                                                                                                                                

My name:  

I like to be known as:  

 

SAFETY 

Areas of high risk for me: 

 

 

What you must do to keep me safe: 

 

 

COGNITIVE ABILITY 

How dementia has affected my thinking and doing: 

 

 

What I can still do: 

 

 

What I find difficult: 

 

 

How you can help me to do the things I can still do and support me with the things I find difficult: 
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BIOGRAPHY 

What is important for you to know about my past: 

 

 

How my past affects the way I am today: 

 

 

How you can support me to make the best use of my past and overcome any difficulties it causes 
for me: 

 

 

What it is important for you to know about my cultural background: 

 

 

How you can support me to maintain my cultural identity: 

 

 

What you need to know about my use of language: 

 

 

 

PERSONALITY 

How I am generally as a person, my disposition: 

 

 

How I respond to new situations and difficulties: 
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What upsets me: 

 

 

How you can support me to be positive and help me when I am distressed or withdrawn: 

 

 

PHYSICAL HEALTH 

What I can still do for myself: 

 

 

What I find difficult: 

 

 

How you can help me with my physical health: 

 

 

 

PHYSICAL HEALTH: EATING AND DRINKING 

Things I enjoy: 

 

 

Things I do not like: 

 

 

This is how and where I prefer to eat: 
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These are things I must have: 

 

 

How you can help me with eating and drinking: 

 

 

 

SENSORY IMPAIRMENT 

My good senses are: 

 

 

What I find difficult: 

 

 

How you can help me to make best use of my senses: 

 

 

 

SPIRITUALITY 

These are my beliefs, which are important to me: 

 

 

How you can help me to sustain them: 
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OCCUPATION 

This is what I like to be doing: 

 

 

This is how you can help me to do it: 

 

 

 

ENTERTAINMENT 

This is what I enjoy: 

 

 

Things I do not enjoy: 

 

 

 

ENVIRONMENT 

The environment which best suits me is one where: 

 

 

These are the challenges I have: 

 

 

This is how you can support me to make the best of the world around me: 
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FAMLIY, FRIENDS AND COMMUNITY 

People and organisations which are important to me: 

 

 

How you can support me with maintaining these relationships: 

 

 

How you can support them to maintain a relationship with me: 

 

 

OTHER PEOPLE 

How I like to be around others and how I like others to be around me: 

 

 

How you can support me with maintaining relationships: 

 

 

DOCUMENT HISTORY 

 

COMPLETED BY:       DATE: 

LAST REVISED BY:       DATE: 

WITH INFORMATION FROM (please tick) 

o PERSON 
o RELATIVE 
o AGENCIES 
o OTHER 
o OBSERVATION 

 

AGREED WITH: 

SIGNATURE OF PERSON AND/OR LEGALLY APPOINTED REPRESENTATIVE 

 

SIGNATURE OF RELATIVES 
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Annex XIII: Four Step Procedure to Respond to Resident’s changing 
needs 

 

 

Step 1: Staff, Relatives or Legally Appointed 
Representatives observe changes in 

Resident's needs and inform Management.

Step 2: Management are to inform 
Interdisciplinary Team of these observations, 
including the Residential Care Home's Doctor. 

Step 3: Residential Care Home's Doctor is to 
review and confirm or otherwise said 

observations. 

Step 4: Management is to ensure that 
appropriate treatment is sought and any 

necessary medication, and/or aids is provided. 


