Care Home Review Follow Up: Commentary on Response from Carmarthenshire County Council
	Requirement for Action 2.2

Older people in care homes have access to specialist services and, where appropriate, multidisciplinary care that is designed to support rehabilitation after a period of ill health.


	Insufficient

I note that Carmarthenshire has services in place to support residents who require rehabilitation after a period of ill health, including an integrated multi-disciplinary Community Resource Team. It is stated that the service works closely with primary care teams, aligned through area-based clusters, and can respond to needs that are anticipatory, emergent, acute or relate to end of life care. I note that through this partnership-based working, care pathways are being established (avoiding hospital admission following a fall, for example). It is also stated that a new hospital based service has been established to avoid admission and reduce length of stay.

Whilst these partnership developments are encouraging, they are largely of a generic nature and do not reassure me that focused reablement work within care homes is taking place. It is stated that one cluster has appointed an Advanced Nurse Practitioner, and that there is a Care Home Support Team available in the Hywel Dda region, but the precise nature of this input and its relationship to reablement is not made clear.

There is no mention at all of contract monitoring or how care homes are being encouraged to adopt enabling approaches that support reablement goals. There is no mention of how care plans are being used to help to reinforce reablement goals through daily routines and proactive reinforcement, working together with the resident, family members and care staff. This should take place within a framework that supports a personalised and enabling approach to risk.

No evidence of impact is provided other than a generalised reference to the value of avoiding hospital admissions. Whilst I recognise that hospital avoidance/discharge support is an important priority for public services, it is essential that all older people in care homes have equitable access to high-quality reablement support and that a ‘two tier’ approach does not emerge between those people who are being discharged/diverted from hospital and those who are permanent residents of care homes.


The response states that Carmarthenshire is compliant with this outcome but recognises that it is an area for regular review and evaluation. However, my judgement based on the evidence provided is that the response is not compliant with this Requirement for Action. Proactive action is required, with specified timescales and named leads, in order to ensure real change is delivered for care home residents.


















	Requirement for Action 3.2 

All care home employees undertake basic dementia training as part of their induction and all care staff and Care Home Managers undertake further dementia training on an ongoing basis as part of their skills and competency development, with this a specific element of supervision and performance assessment.


	Sufficient

The response states that Carmarthenshire is compliant with this Requirement for Action. A Dementia Training Strategy has been developed in line with the Good Work Dementia Learning and Development Framework for Wales, and this is attached to the submission. The response makes it clear that all care home providers will be expected to deliver against the ‘Good Work’ Framework. I would have liked to have seen some more evidence of how the strategy will be implemented, though I realise it is in the early stages of development. Whilst I am pleased to see the strategy, I do have a few concerns and questions about its scope. For example, it is not specific about ‘staff who have regular contact’ and what this might mean in practice. This information may be available elsewhere, but it is not clear if this includes catering staff, for example, or homes where a minority of residents have dementia. It is of key importance that there is clarity here and that these groups of staff are adequately trained. Carmarthenshire also needs to consider this as part of its contractual arrangements.

It is stated that there is a good relationship with providers and I am pleased to see that this has been underpinned by a comprehensive audit that took place in 2015/16. What is reassuring is that this audit did take place as a one off exercise, and the information flowing out of it has been used for a number of purposes, including staff development. Commissioning Officers have, for example, been trained in observational techniques and there is ongoing advice and support to care home managers and teams.

A Dementia Champions Network has been established that crosses the Local Authority and Independent Care sectors, and a range of events are described that support the delivery of best practice. This includes Person Centred Lifestyle Planning and Improving Outcomes; I am very pleased to see how this work has been supported by Joseph Rowntree Foundation and that it references a number of core good practice documents and initiatives which promote human rights perspectives. As part of a regional approach, I am pleased to note that the Magic Moments approach has proved very positive. A number of comments from past delegates are included in the submission and there are examples from practice provided as an attachment.

Whilst it has been useful to see the Dementia Training Strategy, the main content relates to training components and competencies. This does not provide me with any insight into wider workforce development, such as individual supervision, mentoring, care home manager observation, etc. References to such factors that help embed learning would have strengthened this response. That said, I am pleased to note the strengths-based approach that has been adopted by Carmarthenshire. There is a range of work in place that is being driven across the independent sector, as well as within Local Authority care homes, that will help embed effective workforce development, rather than simply delivering staff training.

It is stated that commissioned care homes will be expected to deliver against the ‘Good Work’ Framework and that efforts to improve will continue, but I would have liked to have seen actions expressed in more concrete terms, with clear timescales and named leads. I am pleased to note the progress by Carmarthenshire. However, I have raised a number of concerns, and I trust that these can be addressed through the further development of the dementia training strategy and contractual expectations of providers.

Note on terminology: The attached dementia training strategy includes the term ‘behaviours that challenge services’. It is important that the training strategy promotes best practice and does not use terms that undermine the implementation of Good Work, which advises against terminology like this as it is not in keeping with the social model of disability.




	Requirement for Action 3.3 

Active steps should be taken to encourage the use of befriending schemes within care homes, including intergenerational projects, and support residents to retain existing friendships. This must include ensuring continued access to faith based support and to specific cultural communities.


	Insufficient 

The response states that Carmarthenshire has achieved compliance with this outcome. I am pleased to note that Carmarthenshire has a policy of ensuring that older people are able to stay in their own locality if they so choose, as this is an important aspect in sustaining social networks. However, this is only one dimension in promoting quality of life and personalised support. 

The response states that Carmarthenshire is confident that providers are proactive in engaging with their local community, based on close working relationships, but there is no detail of how this is formally monitored through contract compliance processes. That said, I note that there is further information within the response to Requirements for Action 3.2 and 6.2 related to contract compliance processes, but I am still left with little sense of the extent and spread of befriending activities across the sector.

Whilst a few examples are provided, these are largely activity based. There is no reference to people who are confined to bed or those who are affected by sensory loss in terms of how they are enabled to maintain or build social networks. There is little evidence of personalised care planning, and how outcomes for individual residents are being identified and delivered in relation to this Requirement for Action. This should include a focus on encouraging staff and resident interactions through getting to know residents’ life stories to build positive attachments. I acknowledge that there is evidence elsewhere in the submission related to work on person-centred lifestyle planning (supported by Joseph Rowntree Foundation) and the Magic Moments approach, as well as reference to the use of ‘This Is Me’. However, I am not able to assume the impact and spread of this work and its impact on befriending, including faith based and intergenerational activities. 

The response states that Carmarthenshire will continue to support community links, but there are no specific actions provided. Even though I have taken account of work described within Requirement for Action 3.2 and Requirement for Action 6.2 in relation to culture shift and quality assurance, it is not clear from this response whether enough is being done to drive the necessary cultural and system-wide change to deliver Requirement for Action 3.3. 





















	Requirement for Action 6.2

Care home providers, commissioners and CSSIW should develop informal and systematic ways in which to ensure they better understand the quality of life of older people, through listening to them directly (outside of formal complaints) and ensuring issues they raise are acted upon. 

Annual reporting should be undertaken of how on-going feedback from older people has been used to drive continuous improvement.


	Borderline

The response states that Carmarthenshire is compliant in relation to this Requirement for Action. 

There is some evidence here in terms of efforts to create a culture shift. For example, staff training and awareness sessions have been delivered, including workshops on quality of life. The work of the Commissioning Team is described, where monitoring officers undertake regular visits and this includes opportunities to talk to residents and family members. Examples are given of support provided to individuals in different care home settings that help to support their quality of life (for example through the use of ‘This Is Me’ booklets). 

I am also pleased to note the work related to quality assurance. There has been development work with regional and local partners to develop a new Quality Assurance Framework, which will be in place by the summer of 2017. Through the development of a data management system and input from a range of frontline professionals, information on individual care homes is drawn together with oversight of the Provider Performance Monitoring Group. 

Whilst some positive work has been described in this response, it lacks the specifics of exactly how residents are engaged across all care homes. It is stated that the Commissioning Team undertake an annual survey of residents to capture their views, but no details are provided about how this is implemented to ensure that responses are meaningful. This needs to be part of a wider range of support to ensure residents voices are heard - external as well as internal routes, formal and informal, including access to advocacy.

[bookmark: _GoBack]The information provided in the response to the resident survey may indicate some positive outcomes. However, I do have some concerns associated with this. For example, 38% of people not responding is a high percentage. I would like to know what is being done to address this situation and it might point to the need for independent support to complete the questionnaire or a re-phrasing of the questions to make it more meaningful. The startlingly positive results of the staff questionnaire also leaves me wondering how this was developed and implemented and how the voices of older people and their families were correlated with these responses.

That said, I am interested to see the work that has been going on within care homes providing dementia services, where a large scale audit has been undertaken and there is ongoing improvement work being undertaken as a result of this. More specific examples are provided in relation to quality of life for individuals drawn from observations by monitoring officers and examples drawn from the annual survey of residents. It is stated that residents and their families were engaged in this process, but I would have liked to have seen more details concerning how this was achieved.
 
I recognise that there has been some positive work underway in Carmarthenshire to build a more systematic approach to quality assurance together with partners. There has also been some work on culture shift, through training and workshops. However, there needs to be more detailed attention to mechanisms for effective engagement with residents, and a more nuanced understanding of the barriers care home residents may face in speaking openly and honestly. The actions that are identified are at a general level that do not specifically relate to the engagement of residents. Further action in this area is therefore required.








