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Deadline for responses: 31 March 2017
Please email responses to: review.adolygiad@olderpeoplewales.com

	Outcome
Older people receive appropriate medication and the risks associated with polypharmacy are understood and managed. 

Older people are not prescribed antipsychotic drugs inappropriately or as an alternative to non-pharmaceutical methods of support and NICE best practice is complied with.

	Action Required (Requirement for Action 4.4): 
Upon arrival at a care home, older people receive medication reviews by a clinically qualified professional, with regular medicine reviews undertaken in line with published best practice.  

	To what extent do you comply with this Requirement for Action?
(300 words)
	Part Compliance
Processes are currently being put in place and improved across the Health Board to ensure residents receive appropriate medication reviews and that the risks of Poly Pharmacy are understood and managed.  This currently varies across the Three areas within the Health Board in the form of GPS, Advanced Nurse Practitioners and Pharmacist support.

All the Care Homes across the Health Board now have a Pharmacy contact in each GP practice that they can contact for support and advice in the form of a Pharmacist or Pharmacy technician. 

Medication reviews on patients who are prescribed Anti – Psychotic medication have been included within the Medicines management Local Enhanced service to promote medication reviews in this vulnerable group of patients. 

The GPs across the Health Board participate with the Directed Enhanced service for Care Homes which incorporates reviews of residents including medication.  Medicines management Nurses are employed by the Health Board to work in the Care homes undertaking audits,  providing advice regarding  the homes governance processes and  providing education, training and support.

The Health Board employs a team of Practice Development Nurses who undertake Quality monitoring within Nursing homes. Part of this will include assessing if residents are receiving medication reviews in the homes and will instruct staff to organize a review if needed. This will be in form of an Audit of patient’s notes that will include self funders.  Residential homes medicines management is also audited by the community Pharmacist technicians.

The CHC Nurse Reviewers will review patients and their treatment plans and provide advice for follow up and review.

All Nursing homes have received medicines management training by the Health Board. 


	On what evidence has this assessment been made?
(850 words)
	All care homes now have access to either a Pharmacist or Pharmacist technician that are attached to GP practices and are available to answer any queries; each care home has received a letter identifying how to contact this support.
The Health Board launched and utilizes the  Royal Pharmaceutical Society – improving medicines use for Care home residents
The Central Area in The Health Board has employed a GP and an Advanced Nurse Practitioner with a specific role for care homes in their areas. Part of their role is to undertake comprehensive medication reviews of all residents. These posts are currently being evaluated with the possibility of being developed in the other two Areas.  
Audit data from Pharmacy technicians who visit the homes and review medicines management processes, undertake audits and provide recommendations for improvement.   
Medication management training is part of the rolling annual training programme facilitated by Practice development. Last year 21 free study sessions were provided by the HB for care home staff with 150 staff attending.
The West Area Medicines management team have undertaken a pace setter project regarding medication reviews. Outcomes from the Pace setter project has shown an increase in the number of residents who have received pharmacy medication review since April 2016, an  increase in the Number of Clinical Pharmacist Care homes visits  in Gwynedd/Ynys Mon since April 2016. It also provides data on the number of medications stopped, number of doses reduced, number of tests requested and the number of referrals made. Twenty three care homes have been visited in the last 12 months and 342 residents have received a review.
The Health Board receives monthly data from all the GP practices participating in the Designated Enhanced Service for care homes and this includes medication reviews and the number of residents they have reviewed.  This data is reviewed and audited by the Primary Care Support Unit.
The Quality audits undertaken by the Practice Development team will record all medication elements including patents reviews of medication.  They will review the review process on an admission and on an ongoing process within the home. This information is collated for each home and recorded on the electronic database. Results will inform the need for medicines management training, referral to medicines management nurse, GP or pharmacist.  The Matron will be given a developmental   action plan with an agreed timescale for implementation and a further review date from practice development.

The Local Authorities will provide monitoring to all the Residential homes. All intelligence gathered from both the Health board and the Local authorities are shared between agencies on a monthly basis within the Clinical management group meetings and quality circle meetings. 

Medicines Management nurse has been employed within community services.  This nurse has a remit to ensure safe Medicines management practice Area by undertaking audits, competency assessment and training and development. The post holder has focused on undertaking medicines management audits with all the Nursing Homes in the area, providing an action plan for improvement and supporting with education and training.  The nurse has also provided intense support to those homes identified has having increasing /escalating concerns. 
Quality monitoring audit results regarding Medication management 2016 
	QMT 2016
	East
	Central
	West

	Medication Management
	93%
	98%
	92%



We have offered formal training days for care home staff to attend, as well as in house medication management training and audits.
A number of Medication management training places/sessions have been offered in 2016/17 to Nursing Homes across North Wales.  A total of 33 training sessions were available for the Nursing Home Sector with a total of 350 places available.

	What impact has this had on residents’ quality of life and care? 
(850 words)














	Whilst we acknowledge this action is only partially completed .The Health Board has made significant progress on ensuring the health safety and wellbeing of our patients residing in all our Care homes.  

To mitigate any key risks, the Quality audits undertaken within Nursing home by the Practice Development team provide the Health Board with robust data on the fundamental elements of standards within homes.  Any shortfall in the results of these audits instigates a developmental action plan with strict timescales that are monitored by the Practice development team. 
The implementation of evidence best practice and training regarding medicines management has ensured nursing staff are up to date and are able to ensure patients receive the best prescribed care.

The audits undertaken by the Pharmacy technicians in care homes help to identify risk and have also ensured the implementation of evidence based practice.

The work underway with the ANP and GP role specifically for care homes has ensured the timely review of patients to help prevent deterioration, improve quality of life and prevent unnecessary admissions. 

The results from the Pace setter project has proven results on improvements for patients with regards ensure timely patient reviews, reducing medication and ensuring evidence best practice is being delivered. This project is now being evaluated the intention to share across North Wales.

The Health Board collates on a monthly basis the number of issues in all care homes across North Wales. This has enabled the earlier identification of concerns and risks as well as the sharing of intelligence. This has resulted in a significant reduction in the number of homes under formal escalating concerns process. More proactive support is now provided from the Health Board to ensure patient safety and quality of life.

	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	The Pharmacy teams are reviewing the possibility of an introduction to an Electronic Medicine Management Systems for care homes. This system ensures safe practice in medicines management processes for care homes.  This is in the early stages of development.
The Pharmacy department are putting together a business case for the further implementation and Health board wide implementation of the Pace setter project. With the ambition of successful implementation by September 2017.
The Health Board through the Practice Development team has achieved a Bevan Exemplar in regards to the development of Care Home Support Teams.  Part of this team will be the development of Pharmacists who will provide an Advanced Pharmacist role to all Care homes. Their remit will be to review prescribing practices with residents in care homes and amend medication. It is proposed that these teams will be implemented by September 2017. These teams are included within the Area teams Operational plans and have executive lead sponsorship.

	Action Required (Requirement for Action 3.5): 
Information is published annually about the use of anti-psychotics in care homes, benchmarked against NICE guidelines and Welsh Government Intelligent Targets for Dementia.

	To what extent do you comply with this Requirement for Action?
(300 words)
	Part compliance
Information on the extent of antipsychotic use has been audited for inpatient wards and demonstrated a low level of prescribing. A recent POMUK audit included some patients in care homes who are open to MH service, and showed that our levels of prescribing were low when benchmarked across the UK, however numbers were low and may not be representative.  The Pharmacy teams within the Health Board have been working with Primary care and GP’s to develop a data collection tool based on the POMHUK AUDIT data collection tool. This will allow the requested data to be collected within Primary care and benchmarked against NICE guidelines and intelligent targets for Dementia. This data collection is due to run across BCUHB in the next few months and will support more representative data. 
Two pan BCUHB audits on antipsychotics prescribing in dementia undertaken within the MHLD Division, have both highlighted some deficiencies which are being addressed is within the OPC action plan (see appended) so that progress can be monitored in the coming months to demonstrate improvement. 
A designated MH pharmacist has now been allocated to facilitate improve compliance with this action. 

	On what evidence has this assessment been made?
(850 words)
	The assessment has been made on two recent audit results across BCUHB.  Previous audits of antipsychotics use in care homes have highlighted that the majority of prescribing is initiated under specialist psychiatrist advice but ongoing monitoring may be transferred to the GP. 
A protocol on appropriate initiation of antipsychotics in dementia has been agreed and implemented across BUCHB in the MHLD. Audits have shown that antipsychotics are prescribed appropriately but there may be a need to improve the communication of information when a transfer of care takes place to enable ongoing monitoring and review. Secondary care are hindered by poor prescribing systems and it is envisaged that with the rollout of electronic information systems (WCCIS and MTED), transfer of information will be improved. 
All care homes now have access to either a Pharmacist or Pharmacist technician that are attached to GP practices and are available to answer any queries; each care home has received a letter identifying how to contact support.
Medication reviews regarding taking anti-psychotic medication has been included within the Medicines Management Local Enhanced Service for the last years to promote medication reviews in this vulnerable group of patients

The Health Board employs Medication Management nurses and Pharmacist leads  who work in the care homes undertaking audits, training and support

A recent pacesetter project has been piloted the Key aims were to develop a structured approach for delivering and recording outcomes from a pharmacy care home medication review.  To increase the capacity of the pharmacy team, to undertake care home medication reviews, to enhance the care home pharmacist medication review skills of the pharmacy team, to develop a structured approach for delivering and recording outcomes from a pharmacy care home medication review.  Twenty three care homes have been visited in the last 12 months and 342 residents have received a review

The Practice Development team will audit effective and safe medication practices through their Quality monitoring. Any shortfalls will trigger the need for training and competency assessment. The Audit  will also identify if patients are overdue a medication review

Practice development has also facilitated training for care home staff with regards mental health and dementia management. Effective Medication management is included within the annual training programme facilitated by the Practice Development team

The Continuing Health Care Nurses will identify the need for a GP referral for medication reviews in their patient reviews

	What impact has this had on residents’ quality of life and care? 
(850 words)
	At present there is no consistent way to follow up the impact of antipsychotics prescribing and review on patient care. Dementia training for care homes staff needs to underpin the care and management of patients with challenging behaviours so that medication is used as a last resort and actively reviewed on an ongoing basis. Training on the risks and benefits and side effects of psychotropic medication needs to become embedded in general dementia training for care home staff. 


	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	To ensure implementation on this key requirement and to reduce any associated risks, the Health Board has appointed a lead Pharmacist with a key responsibility for safe management of Anti- Psychotics.   This Pharmacist has developed the attached  action plan  which has a timeline for completing the actions to support the recommendations


An audit tool is being developed for 2017-18 by the Medicines management team in collaboration with the lead MH pharmacist which will gather intelligence on the number of patients with dementia prescribed antipsychotics. This will be used to benchmark against NICE guidance and inform on outliers for the primary care medicines management teams
To increase the capacity of the pharmacy team to undertake care home medication reviews to enhance the care home medication review skills of the pharmacy team. 
The Pharmacy teams are reviewing the possibility of an introduction to an Electronic Medicine Management Systems for care homes. This system ensures safe practice in medicines management processes for care homes.  This is very much in the infancy stage with a capital bid being prepared


	Outcome 
Older people are supported to maintain their continence and independent use of the toilet and have their privacy, dignity and respect accorded to them at all times. 

	Action Required (Requirement for Action 1.3): 
Specialist care home continence support should be available to all care homes to support best practice in continence care, underpinned by clear national guidelines for the use of continence aids and dignity.

	To what extent do you comply with this Requirement for Action?
(300 words)
	Compliant 
All Care homes across the Health board now have access to continence support via specialists nurses and community teams. 

The Health Board has ensured that all care homes have access to and implementation of the use of the all Wales Continence Bundle /pathway. The implementation and use of this is monitored by the Practice Development team through the quality audits undertaken detailed later in the document.  

Equitable access to continence training is available through both the Specialist Continence nurses and the Practice development team. This training will be through an annual study day, in house training and clinical skills training sessions. 

The standards of care around Continence management in the  Nursing home is monitored through the Practice Development team, any identification of shortfall in standards will instigate an action plan, support, advice and training from Practice Development and a referral to the Continence team. Residential homes access support from District nursing services as well as Specialist nurses. The will also be monitored by the Local Authority who will inform health colleagues if any shortfall identified.

Continence care is a fundamental aspect of care and is every nurse’s responsibility to ensure excellent continence care is provided.  Practice development ensure that staff in the Nursing  Home sector should be able to complete a baseline continence assessment for their residents, instigate a plan of care and be aware when referral to the Continence Service is appropriate. District nursing services will facilitate this in residential homes


	On what evidence has this assessment been made?
(850 words)
	The Health Board  employ a team of specialist nurses who provide continence support  through:
1. Planned training sessions which include bowel care Digital Rectal Examination & Digital Removal of Faeces; continence assessment & catheter management. There are 6 dedicated continence training days per year for Care Home staff, in addition to this they can also access HB continence training sessions 
1. Telephone support is available on dedicated numbers to give advice for example on as required e.g. advice on promotion of continence, blocked catheter management etc
1. Direct patient contact following referral for specialist intervention either by residents’ GP, Nursing Home staff or District Nursing Service if Residential Home resident (following completion a baseline continence assessment). If following specialist intervention by the Continence Service further investigations are indicated direct referral to secondary care is offered to promote a seamless service / patient journey.

1. As well as ensuring access to Specialist Nursing support, to support robust continence assessments and planned continence care the Health Board  has provided access for  all Care Homes  to the BCUHB Adapted All Wales Bladder & Bowel Care Pathway. The implementation and use of this is monitored by the Practice Development Team through the quality audits undertaken.  Monitoring is also provided by District nursing and Local Authority staff when visiting Residential Homes
1. The Practice Development Team also supports the Care Homes if continence issues arise and liaise with the Continence Service for specialist advice and support if necessary to resolve. The Practice Development Team also support Nursing  Home Staff with clinical skills i.e. supporting catheterisation competencies thus reducing catheter associated presentation to secondary care.
1. The standards of fundamental continence care in Nursing Homes are monitored through the Practice Development Team, any identification or shortfall in standards will instigate an action plan, support, advice and training both from Practice Development and the Specialist Continence Service. 
1. Residential Homes will be monitored by the relevant Local Authority and District Nursing Service. Residential Homes also have access to the Health Boards training for Care Homes. District nursing teams provide support and advice to all care homes on request and are now a 24/7 service. District nursing can also access the specialist continence service when necessary. 
1. All Care Homes have been provided with information about the Specialist Continence Service, what they do and how to contact  them.
1.  From continence aids perspective a BCUHB continence and urology product formulary has been developed and implemented to promote best practice and evidence based care both in terms of products used and amounts prescribed to ensure patient safety.
1. The majority of our nursing homes have scored high on the quality audit on continence in 2016. Those who have not have had targeted  support, advice, training and an action plan for improvement. 
QMT results - Continence in 2016
	QMT 2016
	East
	Central 
	West

	Continence Care
	87%
	76%
	85%


Continence Training sessions were held for care homes across North Wales in 2016.  The sessions were well received with a total of 8 training sessions made available offering a total of 155 training places. 

Nursing homes now also have access to 3-4 places on all BCU training sessions, as well as the formal training, in house support, advice and clinical skills training is available through the Practice Development Nurse Team.


	What impact has this had on residents’ quality of life and care? 
(850 words)
	A high standard of continence care will have a positive effect on the residents’ quality of life. All patients seen by the Specialist Continence Service will have their quality of life assessed prior to and following intervention. Generally, if treatment / management are successful quality of life will improve. Quality of life can also be accessed through a ‘bothersome score’ rating which is incorporated in the BCUHB Adapted All Wales Bladder & Bowel Care Pathway.

The quality of care delivery with regards promoting continence is audited by the Practice Development team in Nursing homes and reviewed by District nursing services on a patient basis in residential homes. Any shortfalls identified will instigate an action plan, training and support to ensure improvement and quality of care. It is anticipated that this will have a positive effect on the resident’s quality of life. Incontinence in the Care Home is not promoted or viewed as inevitable; All care homes are monitored for patient centered care and care planning of which promoting continence is integral. With good management it may be preventable, alleviate embarrassment and preserve dignity. Incontinence can have a detrimental effect on a person’s physical and mental wellbeing and therefore preventing/managing incontinence effectively is essential component in improving quality of life. 

	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	The Health Board is currently developing a robust mechanism to formerly capture residents and family member’s feedback on their quality of life and service provided by the care home.  This will include quality of support and care around continence promotion.  A new joint quality monitoring tool has been developed with the Local Authorities and part of this is the collation of residents and families feedback on quality of care and life.  This tool is currently being tested with the intention to roll out across all homes by September 2017
Although continence promotion forms part of the annual training programme facilitated by the Practice development team, there is a further need for more informal in – house training and support.  Through the Practice development team a clinical skills nurse’s role is being developed who will lead on the development of more in house and clinical skills training and support for Nursing homes. This will be in place by September 2017.
The Practice Development team has achieved a Bevan exemplar site to develop Care home response teams through the Area teams. This will ensure access to equitable increased access to support for care homes by the multi disciplinary team .The team will provide specialist support, advice and patient reviews including specialist continence reviews. The aim is to test this model through the Bevan exemplar work by September 2017.

	
Outcome 
Older people receive full support, following a period of significant ill-health, for example following a fall or stroke, to enable them to maximise their independence and quality of life.

	Action Required (Requirement for Action 2.2 & 6.8): 
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. 

	To what extent do you comply with this Requirement for Action?
(300 words)
	Part compliance 
Processes are currently being developed across the Health Board to ensure access to specialist and multi disciplinary support. This varies across the Three Areas of the Health board currently in the form of GP’s undertaking ward rounds in homes, Advanced Nurse Practitioners undertaking patient reviews and specialist nurses.  Currently access to Therapy support is through GP referrals.

Access to District nursing services to all Care homes is available when required. On a day to day basis within Residential homes and on request for support and advice to nursing homes. 

The GP Practices provide a service through the national DES for care homes. This includes timely reviews of patients and is audited monthly by the Primary Care Support Unit in the Health board. 
Also the Areas are individually developing -

East Area
· Employed a Tissue Viability Specialist nurse as part of their District nursing service. This Nurse now links into all the care homes as well to provide specialist advice, support and training.
· Falls Coordinators to provide falls prevention support and advice  

Central Area
· Employed an Advanced Nurse Practitioner for one of their Cluster regions to work with a number of care homes undertaking patient reviews, provide education and training and support to staff and prevent any unnecessary hospital admissions as well as enabling earlier discharges.
· Employed a GP to provide intense GP support and undertake regular patient reviews for a number of care homes in that cluster. 
· Project currently being developed to provide access to Tissue viability specialist advice and support through the DN team and employment of a DN with special interest in Tissue viability. 

West Area
· The development of a telemedicine project is underway that utilizes a Central medical hub that allows Nursing homes to dial in to a consultant or similar to discuss specific cases over iPad technology from the home to prevent admission and give needed medical advice

The implementation of Treatment Escalation plans and services in areas of the Health Board provide early review and intervention of palliative care patients and prevent possible  hospital admissions 

All three Areas are developing care home response teams in line with the Bevan exemplar work to equitable and timely ensure access to specialist and MDT support.

Re-ablement services are available through referral to Local authority to support and promote patient independence.
Once these schemes have been evaluated there is an intention to share and scale up across the Health Board.


	On what evidence has this assessment been made?
(850 words)
	All Care homes have access to Specialist Nurses from the Health Board to provide access to specialist support, advice and training. All patients will have access to Therapy services following a referral from their GP.
The GP Directed enhanced service (DES) is utilized throughout Primary care to provide GP support to care homes.  GPs undertaking the National Directed Enhanced Service for care homes inform the Health board each month on how many patients they are supporting with a number extract of their Care Home register.
Each area is developing treatment escalation plans with a responsible GP in the area. This includes residents in care homes and provides structured plans for the home on how to manage specific residents. These are in the implementation stage and are collecting data on patient intervention. 
District nursing services are now currently providing a 24/7 service across the health board. They also now provide support and advice on specific residents in care homes when requested. District nurses hold and collate data on their District nursing case loads.

The Advanced Nurse Practitioner and Care home GP collect both qualitative and quantative data to support their roles within care homes . 
There has been a significant reduction in care homes being placed into formal escalating concerns process – evidence through the monthly escalation RAG reports.
Escalating Concerns incidents 2016 


To mitigate risk and promote evidence based practice Quality audits are undertaken by the Practice Development nurse team within homes . These provide the Health Board with robust data on the fundamental elements of standards within homes. This has enabled proactive support and advice to be provided and resulted in an Increased number of homes achieving green status on their quality audits. Evidenced by the QMT database and the chart below.  Where the score falls below 85% targeted intervention is in place.

QMT scores 2016
	QMT 2016
	East
	Central
	West

	Prevention of Falls
	72%
	90%
	86%

	Therapeutic Activities
	88%
	92%
	90%

	Service User Experience
	97%
	97%
	97%


Quality audits scores 2016

	Number of QMT scores done
	 
	 
	East
	Central
	West

	QMT 's Completed
	 
	60
	19
	30
	11

	Average Percentage
	 
	89%
	82%
	91%
	92%

	0-49% Red
	0
	0
	0
	0

	50-89% Amber
	20
	12
	7
	1

	89-100%Green
	40
	7
	23
	10




	What impact has this had on residents’ quality of life and care? 
(850 words)
	Whilst we acknowledge this action is only partially completed .The Health Board has made significant progress on ensuring the health safety and well being of our patients residing in care homes and to mitigate clinical/quality of care risks.  
The implementation of evidence best practice and training regarding medicines management has ensured nursing staff are up to date and are able to ensure patients receive the best prescribed care.

The work underway with the ANP and GP role specifically for care homes has ensured the timely review of patients to help prevent deterioration and improve quality of life. 

In relation to the quality assurance  and risk management for commissioned services , The Health Board collates on a monthly basis the number of issues in all care homes across North Wales. There has been a significant reduction in the number of homes under formal escalating concerns process. More proactive support is now provided from the health Board to ensure patient safety and quality of life and mitigation of clinical risks.  Escalation of these is via the Quality and Safety Group framework.

Number of homes in Escalating Concerns  process 




	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	 To ensure robust equitable access to specialist and MDT support, The Practice development team has been successfully chosen as a Bevan exemplar site and is working on introducing Care home support teams.  These teams will consist of Advanced Practitioners, Nurses, & Therapists specifically for Care homes in their areas. The three Areas all have shown a commitment to developing this and will commence in September 2017.
The further development and implementation of telemedicine across the Areas , to be linked in as part of the Bevan project – September 2017




	
Outcome 
Older people have access to relevant and meaningful information about the quality of life and care provided by or within individual care homes and there is a greater openness and transparency in respect of the quality of care homes across Wales and the care they provide.

	Action Required (Requirement for Action 6.8): 
Health Boards include the following information relating to the quality of life and care of older people in residential and nursing care homes in their existing Annual Quality Statements:
· Number of falls
· Access to falls prevention
· Support to maintain sight and hearing 

	To what extent do you comply with this Requirement for Action?
(300 words)
	
Compliant
The Health Board has Worked with Public Health on the development of a falls pathway and documentation for all care homes. This was implemented within the homes in 2015

The incidents of admissions in relation to falls from care homes is monitored and collated across the Health Board within the Area teams. The Health Board also gets access to WAST data regarding call out to homes with falls incidents. If a home is identified as having a number of falls related admissions, Practice development will facilitate in house robust falls awareness and prevention sessions. 

The Practice Development team will audit nursing homes regarding the governance processes the home has to prevent falls. They will also provide training and support and advice such as formal training, in house training and implementation on the falls pathway and safety crosses. 

 The Health board supports key aims to reduce the incidence of fragility fractures working to National Guidelines as outlined within Welsh Government, 2006 National Service Framework for Older People Standard 8 – an integrated approach to falls prevention and osteoporosis services; NICE (2012) Clinical Guidance 146 Osteoporosis: assessing the risk of fragility fracture;.

All care home residents have access to services to help maintain sight and hearing


	On what evidence has this assessment been made?
(850 words)
	All homes have had access to the Falls pathway and received training on it. The Multifactorial Risk assessment for care homes was part of the Falls Resource Pack, which also contained 17 other tools templates and supporting documents. The homes also have had access to the Health boards E- learning training package.
 
 All homes are recommended to use the safety cross system to record injurious and non-injurious falls to show patterns of falls. This enables quantitative data to evidence trends/patterns of: individuals, date, time, location and severity of harm/injury sustained. This is to be used in conjunction with accident and/or incident forms to meet regulatory guidelines. At present there is no formal requirement to report fall rates from care homes, other than identification to the number of falls during CSSIW inspections.    

A system of Falls Champions in each home has been in place since 2008.   The aim being to a leadership and “Train the Trainer” role, and was successful to varying extent. Follow up Falls Champion Meetings are held with the care homes.

The Practice Development team audits the standards of falls management within Nursing homes during the quality audit. All homes identified as needed to improve will be provided with a developmental action plan form Practice development, with key timescales for implementation. As well as provided with the relevant training support and specialist advice.

Results 2016

	QMT 2016
	East
	Central
	West

	Prevention of Falls
	72%
	90%
	86%

	Therapeutic Activities
	88%
	92%
	90%

	Service User Experience
	97%
	97%
	97%




Additional initiatives in place: 
· Employed  Falls coordinators who audit the number of falls within  care homes,  identify patients who have required emergency department assessment, ensures the utilisation of BCUHB Falls resource pack, undertake falls training and falls intervention packs .
· Monitoring of falls  and admissions of falls related incidents from care homes
· Collaborative work with the care homes in the Wrexham locality and work undertaken with Orthopaedic discharge team to support integrated measures to reduce fragility fractures.  
· Collate numbers of Individuals from care home over 65 years with a fall attending Wrexham Emergency Department
· Number of falls per month in Wrexham Residential care homes 2016


	What impact has this had on residents’ quality of life and care? 
(850 words)
	Increased Residential home education to senior staff resulted in improved compliance from 8 residential homes. 24 residential homes now employing resource pack. Within the East Area

All homes now utilising the falls pathway will undertake a risk assessment and put measures in place to prevent patient falls, Promote independence and avoidance of loss of independence with potential care home admission by supporting early identification of those at risk of falls.

The impact of increased training on quality of care means every individual in a Care home setting can be assessed for falls risk factors and link evidenced based interventions (either ongoing professional referral or supporting with healthy lifestyle choices). The aim is to recognise falls risk factors early and the need for intervention instead of only triggering falls resource assessment once fallen.   

Impact of collaboration with ED/orthopaedic team is  being tested in the East Area has enabled follow-up opportunities with residential care home managers to establish cause of fall and concordance with risk assessment whilst identify future training needs. 

BCUHB data shows 23 fragility fractures August 2016- February 2017 from 15 separate residential care homes. Out of the 23 incidences the care homes that enrolled on January 2017 training programme had higher collective rates of fragility fractures. 

The Falls Lead nurses also supports local education and improvement. 

Proactive management plans are put in place for those residents identified as being a risk of a fall, with the primary aim of prevention.


	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	The need to develop a single falls database for North Wales, accessed by secure PIN, would Enable all falls to be recorded by any agency involved, avoid duplication in counting falls numbers & allow all practitioners to view an individual’s falls history and any interventions such as falls clinic attendance.
 Scope to include primary care to utilise FRAT (Frailty Assessment Tool) to trigger lifestyle and/or early evidenced based proactive interventions. 

Training programmes by falls co-ordinators required to maintain clinical knowledge based on national guidance including the use of FRAX (Fracture Risk Assessment) validated diagnostic tool to evaluate the 10 year probability of bone fracture risk. 

There is continuous working with MDT members to support targets and employ interventions. This allows focused referral to appropriate disciplines to maximize impact. 

BCUHB are working collaboratively with WAST to strengthening referral systems of paramedic fall related call outs, to include mobile response services, community engagement opportunities, fire and rescue teams and social services to ensure every fall contact count.  

Future plans are in place to develop services in line with the All Wales Medicines Strategy Group Guidance to support the safe use of long term oral bisphosphonate therapy
The contracts team within the Health Board have developed key performance indicators for care homes to provide quarterly information.  A key component in this is the recording of number of falls within each home to provide a ‘heat map’ of risk to ensure timely targeted intervention. This will be in place following consultation with key stakeholders  by September 2017



	Outcome
Commissioners, providers and inspectors have a thorough understanding of the day to day quality of life of older people living in care homes.
Older people’s views about their quality of life are captured and shared on a regular basis and used to drive continuous improvement

	Action Required (Requirement for Action 6.2 & 6.8): 
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 the issue 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.

	To what extent do you comply with this Requirement for Action?
(300 words)
	Part compliance
To aim to mitigate any clinical risks and ensure high standards of care delivery, The quality of care delivered in Nursing homes is monitored by the Practice Development team who undertake audits in relation to the Fundamentals of Care and Health Care standards. The six Local Authorities will monitor the standards of care within Residential homes.
 
Results of quality monitoring help inform the joint Monthly report on care homes which is led by the Health Board and reported up to the Executives of the Health Board and Local Authorities. This enables the sharing of joint intelligence and key areas of risk to enable proactive support and development to be provided to the home. 

When undertaking a quality visit the Practice development Nurses will speak to patients and visitors and will feed any concerns/compliments to the Nursing home matron/manager and report onto the Health board’s concerns database. This provides a proactive response to monitoring and acting upon early indicators of concerns of quality in homes.  

Joint working and intelligence gathering and sharing with all the Local Authorities occurs formerly on a monthly basis and when a concern regarding quality is identified or information is gained from residents or their families.

The Continuing Health Care team will speak with both residents and their families when undertaking their patient reviews in the home. All care homes will have a named contact either from the Health Board or the relevant Local Authority for residents to contact.

When there are escalating concerns within a Care home the Health Board have formally written to patients and their families as well as meeting with the both on an individual basis and in open meetings to seek their views.   

	On what evidence has this assessment been made?
(850 words)
	The Practice development team collates all quality standards around the fundamentals of care. Each Nursing home will be scored individually on each standard and given a red, amber or green status on the home. Local Authorities will monitor Residential homes and inform the Health Board of any concerns regarding quality. All evidence and every quality audit is recorded on the teams database.
QMT results on services user experience 2016
	QMT 2016
	East
	Central
	West

	Service User Experience
	97%
	97%
	97%



The Monthly RAG report, reports concerns and good practice within care homes, as well as recording key themes of concerns and escalating concerns. The RAG reports provide evidence  of  early indicators of concerns and key actions implemented are held on team database.
Quality circle meetings held between Local Authority, Health Board and CSSIW to discuss provider’s quality of care. This will include feedback from relatives and patients. Minutes are held within the Local Authority.  
Every Health Commissioned patient will be reviewed on an ongoing basis. Part of this process is to meet with both residents and families to discuss their  quality of life and care as well as the quality of service they receive from the home .
The Health Board has developed a database that is a live point of gathering and sharing intelligence on each care home in order to detect early incidents of concerns and put in proactive timely support, advice leadership and monitoring in order to mitigate risk and ensure quality of care. 

	What impact has this had on residents’ quality of life and care? 
(850 words)
	Improved quality standards of care being delivered within the homes due to the implementation of evidence based practice, guidelines and processes. 
There has been a significant  reduction in the number of homes being placed under formal escalating concerns processes  – evidence through the monthly RAG reports 


There has been a marked Increase in the number of homes achieving green status on their quality audits. Evidenced by the QMT database
Proactive earlier support provided , ensuring patients receiving high quality patient centered care  - key actions recorded onto database
The Health Board through the Practice development team has worked jointly with Local Authorities to initiate and support the development of patient centered care plans and one page profiles. Thus ensuring what really matters to individuals is at the forefront of care being planned. This is being monitored through the quality monitoring tool.  

	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	The Health board has been working in conjunction with all six Local Authorities to further develop its electronic quality tool to become a joint Health and Local Authority quality monitoring tool.  This is due to be piloted in two areas across North Wales in May 2017 with Nursing homes who have stepped forward to test the new tool. A key component of this new tool is the formal mechanism to collect, collate and analysis key patients views about their day to day care, as well as families views. Full role out of residents and family feedback questionnaire will be in place by end of September 2017.

A draft Quality Assurance Framework  is being developed within the Health board that sets the governance and assurance of quality within our commissioned services. Key to this is the formal collection of capturing patients and families feedback. This will be in place by September 2017

The development of key performance indicators within the Contracts team for providers to report.  This includes key quality & safety metrics and will be implemented by September 2017.




	Outcome 
Forward planning and incentivised recruitment and career support ensures that there are a sufficient number of specialist nurses, including mental health nurses, to deliver high quality nursing care and quality of life outcomes for older people in nursing homes across Wales.

	Action Required (Requirement for Action 7.2 & 7.3): 
The NHS works with the care home sector to develop it as a key part of the nursing career pathway, including providing full peer and professional development support to nurses working in care homes.

	To what extent do you comply with this Requirement for Action?
(300 words)
	Compliant

The Health Board has employed a Practice development nurse team specifically for homes across north Wales. This team not only has a remit to undertake quality monitoring, but will provide training, education and supervision to nursing staff within the home.  They will also facilitate access to all nurses’ working in care homes for per support and professional development. 

The homes have been given the opportunity to be involved in any  of the Health boards   recruitment fairs to  support them with the recruitment of staff

A workforce conference has been held by the Health Board in December 2016 to look at innovative ways for recruiting and retaining clinical staff. The care home sector has been included within this.

The Joint North Wales Workforce Board with representatives from both the Local Authorities and the Health Board is coordinating a workforce strategy that includes a modernised workforce and career pathway in care homes. 

The North Wales Care home Market review group of which the Health board has representation, has undertaken a census on care homes within North Wales and is developing a statement of purpose for the future development of this market. Key to this development is a modernized workforce, training and development all of which are included within the work streams.

Key work streams are in place from the Health Board to look at workforce transformation that includes care home staff. This includes modernising the care assistant role, medication management and community transformation and rotational posts within the community to include care home sector staff.

The Health Board through Practice development has facilitated Student Nurse Placements within our Nursing homes. The team are working with Bangor University to increase student placements 

An annual rolling training programme is developed for all care homes by the Practice Development team. This is supported by specialist nurses, and therapists and is provided free of charge. Last year over 2300 staff from care homes attended these training programmes. 

The Practice development team are developing  in house training available free of charge to care home staff  and has provided access  for homes to the health boards  e-learning programmes.

A strategic development is being held in April 2017 to support and prepare the workforce across Health and the independent sector.

Funding has been provided and a HCSW training course developed with the local college specifically for care home care staff

Nurses in Nursing homes have been supported and provided with both training and templates to help them with their professional registration and revalidation process. 

Professional support, training, development  and peer support is provided by Practice Development Nurses including leadership, transformational and clinical skills and competencies

Mannequins have been sourced by the Practice development team and are used to provide training on clinical skills such as Phlebotomy and wound care. The manikins give the nurses and care staff a chance to practice core skills and have competencies assessed and signed off.

	On what evidence has this assessment been made?
(850 words)
	The North Wales joint Local Authority & Health Board Care Home Market review group undertook a Census on the care homes across north Wales. Data from this Census is now being used to inform strategy and service development which includes workforce development and staffing issues.
Training needs for Nursing homes staff are assessed from the key themes within the quality audits. These themes are then used to develop the rolling training programme. All training is provided free of charge and is available to all care homes, residential and nursing. 
QMT staffing and training results 2016
	QMT 2016
	East
	Central 
	West 

	Staffing
	87%
	74%
	75%

	Staff Training
	77%
	76%
	79%



Local Authorities will receive training, workforce and training intelligence from Residential homes.  All intelligence from Nursing and Residential homes have been used in the collaborative work between the Health board and six Local Authorities.



Attendance sheets for all the training days facilitated by practice development are kept –  and have shown that over 2300 staff attended from care homes past year as demonstrated within the embedded programme. Evaluation summaries from all training sessions taking place. Data is also gathered in relation to training requirements to support future development of training programmes. 
Involvement of Nursing Homes staff in key areas of change such as the development of new Joint Quality Monitoring Tool, Standardised Care Plans and trials, Provider forums.
A provider event was held in March 2017 by the Health Board which focused on the key challenges regarding staffing, recruitment and retention, education and training to facilitate creative thinking on potential new ways for working it included conversations for a role development for both the care and nursing staff. The conclusions from this conference are being considered to define the priorities and next steps.
Practice development has provided a number of Clinical skills and in house training. Key areas are continence, tissue viability, catheterisation, syringe driver and palliative care, MUST score and assessment, catheterisation. Records of training are kept on the practice development share drive. 
Support for Revalidation for nurses in the independent sector has been provided by the Practice Development Team from BCUHB.
All 76 Nursing homes had a quality audit and have been given developmental action plans by the Practice Development team, these include training, leadership and developmental needs and are on a process of continuous monitoring through the Practice Development Team.

	What impact has this had on residents’ quality of life and care? 
(850 words)
	The Practice Development training programme provides updates on evidence based practice, as well as recommending relevant guidelines, protocols and document templates to be used.   
Aligning the training with evidence based practice and monitoring the implementation of this through the quality audits has ensured safe and effective care is being delivered. This will have a positive impact on the resident’s quality of life. This can be evidenced through the results of the quality audits.

By the Health board providing  professional  development and leadership of nursing staff within the homes we can ensure the continuing implementation  of evidence based practice to support, a competent nursing workforce that practice safe, effective and personalised care.
By supporting the homes with the quality, education and workforce agenda has helped significantly with the reduction of escalating concerns and the earlier identification and management of issues, thus safeguarding residents. 


	If further actions are needed to be compliant, please evidence what these will be and provide a timeline for compliance?
(500 words)
	Roll out of step up to management training to include care homes  - April 2018
Develop joint training frameworks with Local Authorities – April 2018
Develop joint Career frameworks with Local Authorities – April 2018
Development of Assistant Practitioner roles within care homes – September 2018  


Sharing good practice and organisational achievements that have made an impactful difference to the quality of life and care of older people in care homes in Wales.
Please use this space to describe any new, different and innovative approaches that the Health Board has invested in to improve the quality of life and care of older people in care homes in Wales, and the impact that this has achieved for older people. References to good practice may reflect any area relevant to the Commissioner’s original Care Home Review.
Free text statement: 1,000 word limit. 
	
· The Quality monitoring audits of the health care standards and fundamentals of care within nursing homes undertaken by the Practice Development team 
· The  joint electronic monitoring tool of quality standards developed by Health and local Authority
· Practice Development intense support, peer review and observational visits into Nursing homes
· Area Quality meetings held between Health and the Local Authorities to discuss issues and concerns as well as best practice
· Monthly Clinical Management Group meetings within Health to discuss clinical issues within commissioned services
· Monthly senior clinical management group meeting with representative from Health, Local Authority and CSSIW to share intelligence and plan proactive response  
· Practice Development will facilitate the implementation of evidence based practice as well as coordinate evidence based training and education.
· The Health Board provides robust practice development, education and leadership for homes across North Wales. This team is responsible for quality audits training, development and support. Feedback in recent provider stakeholder event held on 27/2/17 from the providers were very positive on the support, audits and training provided.
· [bookmark: _GoBack]Work has progressed well with developing robust quality and governance processes to ensure proactive targeted support is provided at an early stage. Joint working has developed between CSSIW, HB and Local Authority colleagues with regards more robust intelligence gathering and sharing. This has resulted in fewer incidents of escalating concerns and enabled earlier response from services to prevent issues
· The development of the RAG database that alerts teams to early indicators of concerns and concerns in each home.
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		3.5 information is published annually about the use of anti-psychotics in care homes, benchmarked against NICE guidelines and Welsh Government intelligent Targets for Dementia.

		Unacceptable

OPC target date Sept 2015



		Need  to collect data from a care home level

 

		Prescribers in Secondary care will be asked to document indication and a review date. 

GPs will be asked to ad indication and review date on prescriptions

		April 2017

		Dr Gupta / Liz Bond/Sue Murphy

		Safety Advice note will be sent out across BCUHB and pharmacists to monitor 

		



		

		

		

		Data will be collected for all Care homes during 2017

This will include benchmarking against NICE and IT for Dementia



		May 2017

		Claire Spencer / Liz 

Bond

		Data will enable outliers to be identified, and appropriate review.

		



		

		

		Model of care explored 

		A MDT model of antipsychotic review in care homes model of care will be rolled out to other care homes using Conwy model developed as 1000 lives project

		April 2017 to 2018

		Lois Gwyn / Sian Roberts



		MDT model include training and active review as per NICE recommendation

		



		

		

		Audit of documentation and communication to enable review

		OPMH wards will use a proforma to document initiation and review of antipsychotics and ensure information is transferred to primary care. 

		May 2017

		Dr Gupta / Liz Bond

		Proforma currently being piloted and will be reaudited until embedded inpractice.

		



		

		

		

		Inpatient audit  to be repeated to demonstrate improvement in documentation , monitoring and review of antipsychotics

		August 2017

		Dr Gupta / Liz Bond

		Inpatient Audit to be repeated an compared with previous audit

		



		

		

		Training to increase staff awareness of risks and harm

		Current training to care home staff to be reviewed to ensure that awareness of risks of antipsychotics and other psychotropics is included 

		August 2017

		Marianne Walmsley / Liz Bond

		Consider a standalone training for staff that can be access on an as –needs basis

		





MHLD Division action plan to support appropriate Antipsychotic prescribing in care homes 

Liz Bond Pharmacy Lead MHLD Division March 2017
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Training Summary Report for  Nursing Homes Across North Wales 2016

Over the last 2 years the Practice Development Team identified the training and development needs within the nursing homes. Whilst using the Quality Monitoring Tool and communicating with the nursing homes, it became evident that it was very difficult for the independent sector to source reliable training for their teams. The Practice Development Team created a training Rolling Programme one for each area, West, Central and East that is sent to the homes usually in December in preparation for the following year. The speakers were sourced directly from BCU and training has been held in BCU meeting Rooms, making the training free of charge.

Databases have been developed for recording the training data, one is a training matrix which covers all nursing homes across north Wales, the other is an ongoing record of training taking place the bookings, attendees, DNA’s, and cancellation reasons. 


This year total of 269  training sessions in comparison to 228 in 2015  have been arranged across all areas , topics do vary across the areas due to available resources, availability is indicated by X OR ( . The data table below shows all topics covered this year:

		Training

		Nurses/Carers

		East

		Central 

		West



		Anaphylaxis

		Nurses/Carers

		(

		(

		x



		BLS

		Nurses/Carers

		(

		X

		(



		Clinica Skills Workshops

		Nurses/Carers

		(

		(

		(



		Continence and Catheterisation

		Nurses/Carers

		(

		(

		(



		Depression

		Nurses/Carers

		(

		(

		(



		Dermatology 

		Nurses

		(

		X

		X



		Diabetes 

		Nurses/Carers

		(

		(

		(



		Dysphagia

		Nurses/Carers

		(

		X

		(



		Epilepsy

		Nurses/Carers

		X

		(

		X



		Falls and Dementia

		Nurses/Carers

		(

		(

		(



		Heart Failure 

		Nurses/Carers

		(

		(

		(



		Immunisation

		Nurses

		(

		(

		(



		Infection Control

		Nurses/Carers

		(

		(

		(



		McKinley Syringe Driver

		Nurse

		(

		(

		X



		Medicines Management

		Nurses

		(

		(

		(



		Mouthcare

		Nurses/Carers

		X

		X

		(



		MUST

		Nurses/Carers

		(

		(

		(



		National Framework CHC

		Nurses/Managers

		(

		(

		(



		NMC Revalidation

		Nurses

		X

		X

		(



		Palliative Care

		Nurses

		X

		X

		(



		Parkinsons

		Nurses/Carers

		(

		(

		(



		PEG Feeding/NG Feeding

		Nurses

		X

		X

		(



		Phlebotomy

		Nurses/Carers

		(

		(

		(



		Record Keeping

		Nurses/Carers

		(

		X

		(



		Renal Study Day

		Nurses

		X

		X

		(



		SALT

		Nurses/Carers

		X

		(

		X



		Sensory Impairment

		Nurses/Carers

		X

		(

		X



		Six Steps

		Nurses

		X

		(

		(



		Tissue Viability

		Nurses/Carers

		(

		(

		(





Due to varying reasons, such as low uptake due to staffing, or speakers unable to attend, a total of 41 sessions have been cancelled this year.


The training sessions were planned across North Wales; the split is shown in the table below:


Training Sessions held across North Wales
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The uptake varied across all areas and this is shown in the Pie Chart below:


Uptake of training sessions across all areas
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 The training is suitable for both Nurses and Health Care Assistants and are also offered to Residential Homes and BCU Matrons. This year a total of 2335 training spaces have been attended, the pie chart below shows who attended the training sessions this year:

Who attends the training?
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· A breakdown of training type, and  their uptake in each area can be identified in the following graphs:


Central
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