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Fidelity Index Questionnaire – Service Manager V1.2 1st November 2011                                            


The Home Support Fidelity Index

 This questionnaire is for a manager to self-assess how well their home support service meets the needs of people with dementia (‘PWD’). When we refer to the ‘client’ we include the client’s principal carer in this. Please consider each question statement very carefully and how you might support your answer with documentation that would support your answer.  You can use the right hand column to record your ‘evidence’ and to note any improvements that you might be able to make.  

	  Please tick the response that best describes your service (tick only one box): 
	Never

1
	Seldom

2
	Half the time
3
	Usually

4
	Always

5
	What evidence shows this (what is it, where is it, how could you show this in future)?

	1. Service contracts allow the client to choose what happens during service visits

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. We act directly on requests from clients to change the way that their service is provided

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Named care workers are allocated to each client

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Care workers have the opportunity to develop good working relationships with their clients

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Care workers are able to use their time with the client flexibly and as needed by them

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Care workers have sufficient time to spend with clients or their carers

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	Never

1
	Seldom

2
	Half the time

3
	Usually

4
	Always

5
	What evidence shows this (what is it, where is it, how could you show this in future)?

	7. There is someone (e.g. care manager) who coordinates the client’s care plan with other services  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. The service involves the client and where appropriate the principal carer in the assessment and planning of the client’s care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. All clients have a written care plan to guide service delivery

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	10. The care plan takes into account the client’s unique background and circumstances  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. The care plan deals with mental capacity and best interests issues, as needed

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. The care plan details safe and ethical care practice - such as administering medication, and safe handling
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	13. The client’s care plan is reviewed at least every three months and whenever their care needs change 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. The service recommends carers to seek a carer's assessment from their social services department when appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. The service facilitates additional support to carers such as respite care or counselling when appropriate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	Never

1
	Seldom

2
	Half the time

3
	Usually

4
	Always

5
	What evidence shows this (what is it, where is it, how could you show this in future)?

	16. The service is responsive to the needs of the client’s principal carer

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17. Caseloads are managed in order to minimise the number of different care workers calling on the client
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18. Senior care workers manage small teams working within reasonably sized patches or zones
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	19. Each care worker is allocated a manageable caseload

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	20. The service supports the use of assistive technologies, e.g. ‘calendar clocks’, ‘special lighting’ or ‘special sensors’ used for supporting PWD at home
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	21. The service offers or facilitates specialist (psychosocial) interventions for the client (such as Reminiscence, skill training, exercise sessions etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	22. The service provides induction and ongoing training to care workers that specifically considers the needs of PWD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	23. The dementia specific training provided for care workers is an accredited programme (e.g. dementia awareness award; certificate in dementia care etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	24. Less experienced care workers shadow more experienced staff before working unsupervised with a client with dementia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	Never

1
	Seldom

2
	Half the time

3
	Usually

4
	Always

5
	What evidence shows this (what is it, where is it, how could you show this in future)?

	25. Care workers allocated to clients with dementia have sufficient knowledge of their specific care needs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	26. The service can be contacted at any time required by the client or their carer or care professional (e.g. CPN, OT, and Social Worker)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	27. All care workers have a named supervisor who acts as a role model for their staff


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	28. Managers and supervisors are knowledgeable about the care needs of PWD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	29. All care workers have access to support from a supervisor / manager when they need it

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	30. All care workers have access to regular 1:1 supervision meetings with their supervisor / line manager
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	31. The service holds at least annual team meetings for care workers at which the care needs of PWD are discussed  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	32. Care workers are paid to attend training events

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	
	Never

1
	Seldom

2
	Half the time

3
	Usually

4
	Always

5
	What evidence shows this (what is it, where is it, how could you show this in future)?

	33. Care workers are paid to attend supervision and planned staff meetings

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	34. The service’s policies consider the specific care needs of PWD

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	35. The service’s written procedures detail the types and levels of service that care workers should provide to PWD
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	36. There are documented response times for key milestones such as introducing a new / revised care plan
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	37. There is a mechanism for seeking feedback about the service from key stakeholders (e.g. clients and their carers, staff and professionals)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	38. Clients are able to complain using a suitable format

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	39. Internal audits of the service ensure that the care needs of PWD are being considered

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	40. There are at least twice yearly meetings with the service commissioner to discuss service improvements such as the flexibility of service contracts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	41. The service engages the support of specialist mental health services and professionals (e.g. Occupational Therapists) in order to develop its expertise in the care of PWD.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	42. The service manager has access to supervision and review of their own working practices.


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Context within which my service operates:

	My service is provided by: 
	The local authority
	 FORMCHECKBOX 

	A small  private Ltd company
	 FORMCHECKBOX 

	A large public Ltd company
	 FORMCHECKBOX 

	A voluntary sector provider (housing association / charity).
	 FORMCHECKBOX 


	My service is:    

                  
	A small local agency
	 FORMCHECKBOX 

	Part of a local organisation
	 FORMCHECKBOX 

	Part of a larger national organisation 
	 FORMCHECKBOX 

	Other (please specify)
	 FORMCHECKBOX 


	The clients of my service: 


	Have a range of different needs, including dementia
	 FORMCHECKBOX 

	Are people with dementia
	 FORMCHECKBOX 

	Other (please specify)


	 FORMCHECKBOX 

	
	

	My service operates in:  

     
	An urban area
	 FORMCHECKBOX 

	A rural area
	 FORMCHECKBOX 

	A mix of urban and rural areas
	 FORMCHECKBOX 

	Other (please specify)


	 FORMCHECKBOX 


	My service provides support to PWD from:              
	All communities
	 FORMCHECKBOX 

	A specific community (please specify)
	 FORMCHECKBOX 

	
	
	
	

	My service provides support to:                          
	Both women and men with dementia
	 FORMCHECKBOX 

	Women with dementia
	 FORMCHECKBOX 

	Men with dementia
	 FORMCHECKBOX 

	
	


Is there anything about this context that might impact on my ability to improve the service? How might I overcome any constraints?
Summary Action Plan: 

	Question number 
	What improvements have I identified?
	What is my action plan?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Question 
	What improvements have I identified?
	What is my action plan?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











6
Service Code: __________                                                                                                          © The University of Nottingham

