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Validation Quality Certification, Help for Evaluators

The following pages were written by a team of Validation Teachers in order to help those Validation Teachers who will use the QAI in the future. They are meant as guidelines, not requirements. They should assist you, not replace your own good judgment and insights. The writers further suggest that AVOs have the responsibility to offer training to those Validation Teachers who wish to do QAI evaluations.
1. Recommendations: 
· Realize that this can only be an evaluation at a given moment, not an assessment of an institution over time. This evaluation is partial, not complete. 

· It is suggested that the institution do a self-evaluation prior to inviting an external evaluator. This can be particularly effective when the institution has a trained Validation practitioner or Teacher on staff to do the evaluation.

· All materials, including these pages, can be shown to the institution that wishes to receive a ‘Label of Quality’. Transparency and openness is important to building a good working relationship. The overall goal of this instrument is to help increase the quality of care for older people who live in institutions, by helping institutions integrate Validation principles and practice.
2. Way of working:
· It is suggested that you visit the institution 2 times, once in the morning and once in the afternoon, in order to observe what happens in the institution at different moments. 
· The institution will need to prepare beforehand by pulling together all the written documentation you will need to look at, and setting up meetings with family members, staff and volunteers. Staff should be informed and know the purpose of your visit. 

3. Paperwork you will need to see:

· Mission statement, organizational goals;

· Anything having to do with internal quality control, feedback and evaluation of care;

· Validation documentation of individuals and groups;

· Examples of resident documentation, including biographies;

· Department activity schedules

· Dining programs

· Volunteer program information

· Written information on the use of restraints and psychotropic medications

· Typical staff meeting minutes or reports

4. Information from management:

· Staffing levels throughout 24 hours

· Qualifications of staff (how many individuals at each level of training)

· Validation training that is offered to staff on an annual basis

· A description of general introductory training that is given to all staff that joins the institution

· What kind of supervision or coaching is offered to staff members

Observe the following moments or activities:

· a family visit

· a meal (breakfast, lunch or dinner)

· a Validation group meeting

· normal, daily interactions between staff members and residents, including those taking place in the resident’s room – with permission of the resident and staff member

· the morning wake-up routine: washing, dressing, breakfast

Evaluation of the following Points:

I. Philosophy of care/organizational goals and objectives 

  (approximate time_______)

1st step: look at the written documentation: Mission Statement, goals and objectives of the organization, quality indicators and programs, materials on supervision of care.

2nd step: interview staff: do they know the goals and objectives of the institution, do they receive feedback on their own quality of care, how do they define quality of care.

3rd step: 

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	All written statements include humanistic principles and resident rights. Humanistic principles include: dignity, individuality, self-determination, equality,  right to intimacy, free choice, free speech, expression of spiritual needs.



	3p.
	Validation is included in all written materials in appropriate places.



	5p.
	Resident rights include a resident ‘Board’ and input into how the department is organized or run. Residents can decide on care, when they wake up, what clothes they wear, when and what they eat.

There is continual evaluation of all programs and caregiving. Feedback is given to staff.

Individual-oriented care is integrated throughout all materials and departments of the facility.




Evaluation of the following Points:

II. Physical Environment (approximate time 15 minutes)

1st step: Objective observation of the entire facility. Walk through the facility. If there is a separate unit for ‘Alzheimer type residents’ evaluate this unit and please mention the status and position of this unit in relation to the facility as a whole. 

2nd step: Observe several resident bedrooms, in addition to all public areas. Include the following: dining areas, living area, bathrooms, activity areas, private areas or corners, cafes, and so forth.  Are there outdoor facilities? Observe those, paying attention to resident access. 

3rd step: talk to staff about how the spaces are used. How often are residents outside? How often do residents go to activities outside a ‘locked unit’?

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Facility: a separate unit for disoriented residents; unit is locked but residents are sometimes brought to other areas (for instance for doctors’ visits).

Public Areas: there is a separate dining room, living room plus areas that offer opportunities for privacy (resident and visitors); there is an area for activities to take place; homey touches such as carpets, warm colors, non-institutional furniture are in place. Safety rails are in all hallways. The tv is not on all the time and music that is played is age and culturally appropriate. (see VI Activities)

Resident Bedrooms: residents bring pieces of their own furniture and wall decoration. There are no more than 2-person bedrooms. Married residents share a bedroom.

Outdoor facilities: Residents can and do go outside regularly. There are places to walk (wheelchair accessible) and sit. There are sun shades that are used to protect residents.

	3p.
	Facility: there is a separate unit for disoriented residents which is locked. The facility offers homey, culturally appropriate areas to socialize such as a café, restaurant, theatre, barber shop/hair dresser salon, grocery store and so forth, which are also available to disoriented residents under guidance from staff or visitors.

Public Areas: there are several, separate living room areas and cozy corners that can be used by residents for privacy.  There are separate dining areas that are culturally appropriate and appetizing. There are areas for Validation group meetings and physical activities. A staff room is available with equipment for training and meetings. A kitchen is available for cooking with the residents. Sound levels are appropriate as are music choices. There is also space where there is quiet.

Resident Bedrooms: are individualized using furniture, color, decoration to create culturally appropriate and personal space. There are opportunities for residents to be sexual in private.

Outdoor facilities: gardens are used by residents for pleasure and work. Animals such as goats, sheep, chickens and bird houses are available. Circular paths are available for those that enjoy wandering.

	5p.
	Facility: there is a separate unit for disoriented residents which is not locked. Residents can safely wander and be brought back when they wish. The facility offers homey, generational and culturally appropriate areas to socialize such as a café, restaurant, theatre, barber shop/hair dresser salon, grocery store and so forth, which are also available to disoriented residents. 

Public Areas: there are: several small living room areas, separated tv room(s), more than one, separated dining area with tables for 2, 4 or 6 persons, several separate cozy areas where residents can sit, read, talk, think, look outside, a ‘snoezel room’ is available, a Validation Group room, space where physical activities can take place, music room with instruments, appropriate music is available at residents’ request at an appropriate volume. All areas are easily recognizable by the decoration and have signs. For staff there is a separate, private room for staff training and meetings which is equipped with an overhead projector, tv and video, etc. Colors used in the environment are generational and culturally appropriate, lively and homey. Kitchen facilities are available to residents for cooking on a regular basis. Special needs are taken into account, such as, mailboxes for each resident that are filled by a resident who has the job of ‘mailman’,

Resident Bedrooms: private and 2-person rooms only, roommates are chosen with great care, married couples are together, men and women have romantic places they can meet; bathrooms all have doors, mirrors are low enough to see from a wheelchair; bath and showers are both available in lovely atmosphere; a substantial desk is available to those who wish it with bookshelves. Personal items are used throughout the room, comfortable chairs by a window are available and places for plants, own furniture or generational and culturally appropriate furniture is used. Furniture is suitable to the physical and psychological needs of each resident. Rooms are not all the same. Wallpaper and paint colors are chosen individually.

Outdoor facilities: there is a garden where residents can plant and tend vegetables and flowers; animals (chickens, sheep, goats, birdhouses) that can be cared for by residents; outdoor sports activities are available (bowling, swings, etc.); meeting areas are placed outside where residents can sit and talk in comfort.


Evaluation of the following Points:

III. Documentation/ coordination meetings   

  (approximate time_______)

1st step: look at documentation

2nd step: interview staff

3rd step: 

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Validation is included in resident files and individual care plans.

A life history is created for each resident which includes Validation issues.

	3p.
	Reports on Validation work is included in all staff meetings: from shift to shift, departmental level and inter-departmental level.

Everyone who works on the department with Validation is able to write their  impressions in resident documentation in appropriate places.



	5p.
	Biographies or histories are very complete with input from many sources. Pictures are included. Personal choices are included in the biographies, such as ‘prefers red wine’ or ‘late sleeper’ or ‘early riser’.

A case review is done for Validation on a monthly basis.




Evaluation of the following Points:

IV. Caregiver/ staffing   

  (approximate time_______)

1st step: look at written materials: what services are offered, who provides it. What course/trainings are offered.

2nd step: interview staff.

3rd step: 

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Residents can move freely within the department when they want. 

There seems to be a 1:7 ratio of staff to residents during the day.

On-site training is available to all staff at least once a month.

Validation training is offered on an irregular basis by a certified Teacher.

All staff is given an introductory or beginning training.

	3p.
	Residents can move freely in and outside when they want.

There seems to be a 1:5 ratio of staff to residents during the day.

Personal development plans are created for each staff member, each year.

Coaching and supervision of Validation work is given by a certified Validation Teacher.

Validation training is offered on a regular basis so that staff uses it.

All staff is given an introductory or beginning training which includes Validation.

	5p.
	More than one third of the staff is certified in Validation.

Residents are integrated into the community; there is freedom of movement. (use of a beeper or identifier is used to facilitate this)

There seems to be a 1:3 ratio of staff to residents during the day.


Evaluation of the following Points:

V. Resident dignity and respect issues

  (approximate time_______)

1st step: observe public and private areas and various activities such as washing, meals, and assistance to the toilets. 

2nd step: interview staff

3rd step:  interview residents

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Some staff: 

-address residents by their last name or the name residents’ prefer, 

-display empathy and patience with residents, 

-talk to residents as they go about their daily activities, 

-respect the privacy of residents (washing, going to the toilet, eating, generally throughout the day e.g. knocking on doors.)

[to evaluate these points, use the criteria and way of looking that one uses during practical testing on Level 1-Worker]

	3p.
	About half the staff fulfils the above criteria.

Meal times are flexible.

Clothes are chosen by the resident each day.

Residents go to bed when they are accustomed and when they want.



	5p.
	The entire staff fulfils the point 1 criteria.

Validation principles are reflected in all communication, among all individuals on the department.




Evaluation of the following Points:

VI. Activities

  (approximate time_______)

1st step: look at written weekly plan of activities

2nd step: observe Individual Validation being used during the day; watch a variety of other activities

3rd step: observe a Validation Group 

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Validation is included in daily documentation (see III).

Validation is being used in the normal course of events.

A Validation group is run once a week.

Age appropriate music is on the department.

Physical activity (gymnastics, dance, sport) is available several times a week for all residents, including those in vegetation.



	3p.
	Residents are allowed to make beds, do laundry and other household tasks.

There are weekly kitchen projects, cooking, baking etc.

Individual needs are taken into account when planning activities.

Spiritual needs are met by weekly services.

There are physical activities planned every day.

Evening activities are planned that are appropriate for the residents.



	5p.
	There is a certified Validation practitioner on staff all the time.

Individual spiritual needs are integrated into activities constantly.

There is more than 1 Validation group per week.

Staff follows the needs of residents for activity (taking a walk when the sun is out.)

Daily projects, such as kitchen or garden activities are linked to individual needs. (Example: a former postman has the job to deliver mail every day.)

Activities that stimulate all the senses are available on a daily basis (example: aroma therapy, baking, sensory stimulation)

There are planned activities for residents in every phase of resolution, every day.

Evening activities are planned each week.




Evaluation of the following Points:

VII. Dining program

  (approximate time_______)

1st step: Review written information:   menu- plan of the institution, programs of parties, celebrations and other activities in the institution.

2nd step: Interview one or two residents, one or two family- members, a service-staff member of the institution, a care- giver.

3rd step: observe residents taking their meals: What form of interaction occurs at the table, is there fun, is there anger, is there a form of cultural ritual, how is the reaction after the meal?

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	The menu plan shows that the meals and snacks, which are offered daily, correspond to the local cultural conditions. It is possible for the residents, to choose between coffee, milk and tea and several cold drinks.



	3p.
	The residents can choose between at least two choices for each meal (breakfast, lunch, coffee- break and dinner). The meals correspond with the local cultural conditions. 

The meals and the snacks, which are offered daily, are oriented to the resources and the times or rhythms of the resident.

There is the possibility to organize celebrations and parties with cultural food.

	5p.
	The menu plan and the dining possibilities in the institution reflect the biographic lifestyles and the needs of the residents.

There is the possibility for friends, family members and staff-members to join residents at mealtimes.


Evaluation of the following Points:

VIII. Family/ Friends

  (approximate time_______)

1st step: Review written information: social programs of the institution, plans of the week, of the month…  

2nd step: Interview one or two family members, one or two volunteers, a social worker of the institution, a care giver.

3rd step: observe interactions between residents and their relatives who visit.

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Family members, friends and volunteers are invited once a year to an information event, which includes Validation. There are certified Validation practitioners in the institution, who family members, volunteers and friends can ask for help if they want.

	3p.
	Family members, friends and volunteers have the possibility to visit their relatives at any time of the day and to join the cultural events in the institution, if the resident wants,

Family members, volunteers and friends can join a support group, which meets at least 4 times a year. Validation is a regular theme. They can receive individual consulting with a certified Validation practitioner.

	5p.
	There is regular practice and training in Validation, plus coaching of family members in their interaction with relatives.

At least once a year a Validation course for family members, friends and volunteers is given by a certified Validation teacher in the institution. The continuous volunteer program integrates the basic principles of Validation.


Evaluation of the following Points:

IX. Safety and Control Issues

  (approximate time_______)

1st step: Review written procedures on medicinal or physical restraints. Review resident charts for use of psychotropic medicines and what notes are associated with its use.

2nd step: Talk with staff about this issue. Under what circumstances are drugs used or restraints? What is the process that staff must go through to use restraints or to end the use of restraints?

3rd step: Observe if any residents are restrained.

4th step: evaluate from 0 to five points: Please refer to the table below ↓

	Points
	Criteria which must be fulfilled to reach the point:

	1 p.
	Residents are restrained and/or receive drugs to calm them under very strict conditions: it is only for a short time (48 hours) or with a court order; with specific documentation; with agreement from the resident or his/her guardian. It is a department goal, to reduce use of restraints and drugs, as quickly as possible. 



	3p.
	Residents are only restrained and or receive drugs to calm them, according to a list of clear criteria. Residents are restrained or given drugs to calm them, only when there is a physical problem, a clear and direct need to protect the resident or a clear and direct need to protect others in the environment. Restraints or drugs are only used for a limited time. The client or his/her guardian are informed and agree with the use of such measures. Validation and other methods are used in addition, with the goal to reduce restraining and use of tranquilizing drugs. 



	5p.
	Residents are not restrained and do not receive any drugs to calm them, unless they have a long-term psychiatric problem. Validation and other methods are used instead.
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