Care Home Review Follow Up: Commentary on Response from Flintshire 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.


	Sufficient

I welcome the evidence provided in relation to this Requirement for Action (Requirement for Action). There is strong evidence of a partnership-based approach that is supporting care homes to build a reabling ethos. A number of services are in place to support residents in a range of settings, regardless of whether they are self-funders or not. This includes a Reablement Team, Intermediate Care Team, rehabilitation beds and step up/step down beds.

I am encouraged to see that a Welcome Pack is being rolled out across Flintshire care homes, which includes information on the kind of health and wellbeing services that residents can expect. I am impressed with the attention that has been given to equipment, with examples illustrating how Aids to Independence funding has been used and the difference that this has made to residents’ quality of life - at the same time avoiding costly transitions or hospitalisation

Development work around falls has been a clear priority for Flintshire, demonstrated through the provision of a Falls Co-ordinator, falls training and study days, a Falls Resource Pack, and the establishment of Falls Champions. I also note that one of the local acute hospitals provides weekly updates on admissions linked to falls and this is followed up by the Falls Co-ordinator, ensuring those affected have an effective risk management plan put in place. I see there are plans to roll this out to other acute hospitals in the area.

There is no explicit mention of contract compliance, but the information provided does suggest a strong and supportive working relationship with the independent sector, and there are references to contract monitoring processes in the responses to other Requirements for Action.

It is stated that reablement goals set out by the Reablement Team are reinforced within the care home. There are just a few references to care planning processes, but it is important that systems are in place to ensure individualised rehabilitation goals are recorded in care management documentation. 

Evidence of impact is provided in relation to the reablement services, though some of this is difficult to assess when it is expressed in terms of ‘destination’ rather than of personalised outcomes being met. That said, a number of examples are provided in this response in relation to the impact on individuals. I am particularly impressed by the examples related to equipment, which enabled individuals to stay in their care home.

There has been particular attention given to staff training in reablement, with plans to extend and embed this approach in a sustainable way in all homes in Flintshire. I welcome the emphasis on workforce development, as well as service provision, which is essential to ensuring an enabling ethos is embedded. The evidence provided also suggests that a supportive relationship is being developed with providers across the sector, alongside a recognition that more needs to done. The response makes clear Flintshire is in a process of change and service development and is learning from evidence based practice to inform this (such as that cited from Lancaster). 

I am confident that Flintshire has grasped the essence of this Requirement for Action in promoting an enabling ethos, and is making efforts to ensure that this is spread across all care homes. I note the wider developments in Flintshire, including the new Community Resource Team and the aspiration to establish a Care Home Support team. An action plan is provided with timescales, but there are no named leads.





	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

I welcome the strong focus on culture change within this submission and Flintshire’s creative research in partnership with Bangor University (Creative Conversations). What is striking about this is the methodical way in which this work has been approached, with a gap analysis to determine what the issues are (through the survey of care homes), followed by the research programme that is taking a broad-based and holistic view. The research has creativity at its heart, working together with the poet and writer John Killick and drawing on research that provides a sound evidence base for this approach (some of which is outlined in the submission). Improving quality of life for residents appears to be very central to its purpose. I would, however, have liked to have known the response rate in relation to the gap analysis survey of care homes.

It is noteworthy that the gap analysis survey - recognising the importance of involving everyone who delivers care and provides wider forms of support - found that only 5% of domestic, ancillary auxiliary and administrative roles have completed dementia training. I have no doubt that the research that is being undertaken with Bangor University will be of significant interest to the care community and I look forward to tracking its progress.

The submission also makes clear that this research is not a ‘one off’ and Flintshire is actively making plans for sustainability. This is crucial to ensure real culture change. I note that involvement in the research amongst care homes is linked to Progress for Providers (outlined in the response to Requirement for Action 6.2), and I welcome this proactive approach to encouraging participation in learning. 

It is stated that from April this year (2017), all care homes will work towards a bronze rating for person-centred practices within Flintshire’s ‘Progress for Providers’. Dementia training is in the ‘gold’ award, and this submission would have been stronger if more information was provided about current practice and a detailed timeline for implementation of the ‘gold’ award.

There is reference to existing arrangements in relation to workforce development and dementia, with a tiered approach of five levels of training, including induction. There are additional tools to reinforce learning, such as e-learning, distance learning, and mentoring schemes. Action learning sets are referred to, plus a voucher scheme is in place for the independent sector to access training from the Workforce Development Team. However, I would have liked a more detailed description of how all of these elements are operating, both internally and through contract monitoring.

I am very pleased to read about the range and depth of staff development tools being employed, and some of these are linked to person-centred activities for people with dementia (e.g. Never Ending Story, Dance Circles and Dementia Friendly Gardening). There is also excellent work taking place in relation to Dementia Friendly Communities, where more details are provided in the embedded scrutiny report; it is encouraging to see that care homes are seen as having a direct relationship to this.

However, I am surprised that there is no mention of the Good Work Dementia Learning and Development Framework for Wales in this response. I realise that this has been published relatively recently (towards the end of 2016), well after the establishment of ‘Creative Conversations’ and ‘Progress for Providers’, but there is no indication of how Flintshire is working towards this. 

Whilst I would have liked to have seen more evidence of impact through contract monitoring and other opportunities for observation (such as care management processes), I am pleased to note the description of how a member of staff has used her training to develop and improve communications with a person with dementia. The submission also includes a number of sample documents to evidence the work being undertaken to capture quality of life issues for residents (such as one page profiles).

I am very pleased to see the inroads that Flintshire is making to deliver this Requirement for Action, by promoting and embedding workforce development in relation to dementia. It appears that the findings of my Care Home Review are being taken very seriously and that work is being delivered through a number of workstreams, based on evidence based practice and the development of creative partnerships.

In terms of stated actions, I note the work linked to the Creative Conversation research and the 5-year training plan, plus the actions to embed and disseminate learning at a strategic and practice level. All of these have clear timescales (but no named leads) and it is very important that they are reviewed and considered in light of the Good Work Dementia Learning and Development Framework for Wales. 

















	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.


	Sufficient

The response states that Flintshire has achieved substantial compliance with this Requirement for Action. However, there appears to have been a misunderstanding of this Requirement for Action as the response only references people with dementia. It is unclear what befriending opportunities are available for people living in care homes who do not have a dementia. However, I have taken into account the fact that much of the activity described (such as bringing the community into the care homes to support meaningful social contact) will be of benefit to all residents. Additional evidence from across the submission has also supported the response to this Requirement for Action, as indicated below.

I note that development work has been driven by an initial strategy to enhance community links for older people in residential care. It is stated that the Listening Friends pilot was of limited success but valuable lessons were learned. I am pleased to see further development work has included building the profile of homes within the community, removing the stigma of homes and people living with dementia, and bringing the community into the care homes to support meaningful social contact. Through this work, several linkages have been made to memory cafes, intergenerational projects, cultural and faith-based communities, and a wide range of work is described within the embedded scrutiny report. It is very encouraging that profound changes can be seen within care homes in Flintshire, with residents having meaningful social contacts outside of the home. Clearly, much has been done to embed care homes as part of the community, which is key to the effective implementation of Requirement for Action 3.3.

The evidence provided is focused on service developments, contractual obligations and staff development/culture change. There is little evidence within the response to this Requirement for Action of how care management processes relate to this. However, I note that there is reference to outcomes-based care planning documentation, ‘What Matters’ conversations and one page profiles within the responses to Requirements for Action 2.2 and 6.2. 

I am pleased that the evaluation of the development work has been undertaken and that this has been delivered in stages, with time for reflection and learning. Again, I am concerned that the focus appears to be solely on dementia and I do not get a sense of how outcomes for residents have been delivered or evaluated outside of this. However, the care management arrangements, quality assurance processes and examples provided in relation to Requirement for Action 6.2 provide reassurances here.
As raised above, the focus here is on people with dementia and it is not clear how the development work undertaken relates to other residents, including those with different needs such as sensory loss.

The response states that Flintshire is driving a transformation in opinion and understanding of homes across the sector. This is being embedded through contract compliance and the Progress for Providers assessment where I am very pleased to see that the outcomes being achieved within Requirement for Action 3.3 are covered. An action plan is in place with timescales, though this would benefit from named leads.

It is encouraging to see the steps that Flintshire is taking to driving cultural change.  Whilst the work described clearly focuses on people with dementia, there is enough evidence across the submission to reassure me that this Requirement for Action just merits a ‘Sufficient’ rating. 






	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.


	Sufficient

I am very encouraged by the response to this Requirement for Action. It has cultural change at its heart and work is underway to ensure that there are robust systems to support practice and monitor progress. 

It is stated that there are good working relationships with providers, and a wide range of initiatives are described to improve processes and systems, including care planning, ‘What Matters’ conversations and the introduction of one page profiles for residents. I noticed that these profiles are also used for staff, which is a good initiative to enable the forming of relationships. 

Several streams of work are in place in relation to commissioning, which are described in more detail in the supporting documentation. Some of these are at a broad level, such as Joint Quality Monitoring developments at a regional level, the market oversight work and workforce development/recruitment. 
Other programmes described are more closely associated with this Requirement for Action, such as the Progress for Providers accreditation programme. All this work (and the examples provided) feeds well into driving and embedding change at a systemic level.


I am very interested in the ‘Working Together for Change’ pilot that has been implemented in Llys Gwenffrwd, as it is centred on an outcomes-based approach. This is to be rolled out to other homes and linked to contract monitoring processes and I very much look forward to tracking the progress of this.

Further work has been undertaken with the support of Helen Sanderson Associates to help embed person-centred practice. This has had multi-professional involvement and resulted in a one page strategy that covers the four perspectives of residents, providers, commissioners and colleagues. It is encouraging to see the number of care homes that have signed up to this programme.

Some specific systems for capturing feedback are mentioned, including the Council website, app and twitter account, as well as bi-monthly visits by elected members. There is reference to one care home having residents’ meetings, but it is not clear from the submission how widely available formal and informal opportunities for residents to have their voices heard are, including access to independent forms of support. There is no mention of how people with sensory loss are enabled to have their voices heard. I would also have liked to have learned more about advocacy arrangements; there is a brief reference to advocacy in relation to the Joint Inter-agency Monitoring Panel, but evidence of availability and access would have strengthened this submission. 

[bookmark: _GoBack]I am really pleased to see that Flintshire is taking such active step in promoting quality of life issues across care homes in the area, through its ‘Creating A Place Called Home and its Delivering What Matters’ initiatives, alongside other relevant workstreams. There is evidence that this is being achieved on a true partnership basis, and actively involving care home staff and residents. The response sets out a range of examples of the development work that has been undertaken (with attachments outlining the outcomes of this work in more detail). This includes a pilot evaluation as well as specific examples of outcomes for residents. 

The response states that Flintshire ‘partially’ meets this Requirement for Action, and I welcome this honest appraisal. Many of the activities described are still in the process of development or being rolled out across care homes and these form actions for the future, with specified dates. As highlighted above, I would like to stress the importance of ensuring that any barriers to engagement for residents are taken on board and included in these action plans.




