
Care Home Review Follow-Up: Commentary on response from Aneurin Bevan University Health Board
	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.

	Sufficient
I welcome the range of support described in this response, including the Continence Support Service, the Clinical Nurse Specialist (CNS) who works specifically with care homes and the Appliance Prescribing Service. The approach described puts a focus on treatment options and management strategies and I am very pleased to see that ensuring personal dignity is a central issue. Improved personal outcomes are described and it is stated that the reconfigured services and different treatment approaches employed have led to cost savings. For example, the savings in relation to waste reduction, better housekeeping and contract management have enabled the CNS to be employed on a permanent basis. This is very encouraging and shows how an increase in person-centred support can produce financial savings, as well as delivering real benefits for individuals. 
The submission states that the Health Board uses the All Wales Bowel/Bladder Care Pathway in all first level continence assessments and applies the All Wales Continence Bundle at ward level, as well as actively encouraging homes to utilise these tools. Care Homes Nurse Assessors have a role in clinical assessment and re-assessments related to incontinence, and there is reference to governance and escalation of any concerns. It is also stated that where there are specific assessed needs, these are reported by the Nurse Assessor as part of a contract or focused monitoring by a Governance Nurse. 
However, whilst a range of practice is described, it is not always clear how comprehensive the level of coverage is across the Health Board. Some of the evidence provided is at a general service level, including people in the community, so it is difficult to assess the precise impact within care homes. I would have liked to have seen more detailed evidence and/or individual examples that relate directly to the patient experience. It is stated that periodic audits are undertaken to monitor quality and cost containment, and it is important that that the resident voice/experience is being captured within this.
There is reference to staff training through a range of routes, including the CNS and the Continence Support Service. An e-learning module is now available for nursing staff, including staff in nursing homes. I am very pleased to see this includes information on supporting people with specific needs, such as people with dementia and/or learning disabilities. It is also stated that the Continence Support Service provides support to people with neurological conditions.
The submission includes information on systems for assessment and review, with opportunities for different professionals to contribute to these, and processes for escalating concerns. I am pleased to see a focus on dignified continence care and a commitment to addressing how this is delivered in all care settings. The submission is very clear about the Health Board dealing with continence issues and solving problems in a collaborative way, considering a range of options, though I would have liked to see more evidence of coverage across care homes and more from the residents’ perspective in terms of their experience of services and support. A preventive approach is also critical to effective continence care and some reference to this would have strengthened the submission.
A number of actions are cited, including a formal evaluation of the Appliance Prescribing Services, the identification of gaps in services and training, a consideration of rolling out the Continence Care Bundle and work on pressure ulcers. I am interested to see the awareness raising activities planned across primary and secondary care (including care home staff) for Catheter Awareness week in June 2017. Dates are provided for all the stated actions but there are no named leads.
I note that a Continence Care Committee was established in 2016 to address dignity and quality and to make recommendations to the Trusted to Care Committee and the Executive Board, working with relevant stakeholders and partners. I am very encouraged by this focus on quality and dignity and would like the Health Board to ensure that care homes are a central part of its concerns.

	
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
A number of in-reach services are described in terms of rehabilitation and reablement services, including District Nurses, Community Resource Teams (CRT)/ Integrated Services Teams (IST), the Frailty Service, as well as specialists such as dieticians, respiratory support, SALT, Huntingdon’s Disease, Optometry, Complex Care Occupational Therapy (OT) and Older Adults Mental Health. 
However, the impression I got from the submission was that these services are working in isolation and there was little description of multi-disciplinary working in action or of processes for effective communication and sharing of information. Promoting communication was referenced in relation to the GP Care Homes Enhanced Services contract but this was evidenced as a requirement rather than practice on the ground. The Enhanced Services contract is not universally taken up and should not be a substitute for leadership to drive culture and practice.
The submission does include examples of impact in relation to reduced lengths of hospital stays and avoiding unnecessary admissions, associated with the Complex Care Occupational Therapy (OT) service. There is also an example of a gentleman who was enabled to participate much more fully in the life of the home through the provision of appropriate seating. However, the submission provides little evidence of the adequacy of reablement and rehabilitation support for residents of care homes across the locality. 
The Health Board states that there are some variances in the provision of services across the five boroughs but I note that steps are being taken to address this. There is a commitment to undertake an audit, to review CRT/IST capacity and to look at repeat hospital admissions data. The Complex Care OT team was also established in recognition of a lack of capacity in care home support and there has been an expansion of 24-hour nursing input and the Older Adults Mental Health Team. 
I welcome the acknowledgement of the need for further development work; however, this response has only just been judged Sufficient. It is important that any development work addresses communications systems and synergies between services and professionals and that leadership is provided to ensure a positive enabling culture across all professional groups and all care homes. It is essential that older people in care homes have quality, equitable access to reablement support and that a ‘two tier’ approach does not emerge, which focuses on those people who are at risk of hospitalisation and/or living in the community. Whilst I acknowledge that resources are finite, enabling approaches can reduce the need for more intensive inputs, as well as improving the lives of individuals and an invest to save approach must be considered.
I would have also liked to have seen more evidence of how person-centred, enabling approaches inform assessment and care management processes, and how reablement is promoted through daily activities and routines, working together with care staff and how this impacts on the quality of life of residents. 
The submission includes some evidence of staff training, for example, in relation to respiration, diabetes and nutrition and there is further evidence of this included in the response to Requirement for Action 6.8 (related to falls prevention and sensory loss) and Requirement for Action 7.3 (related to pain management amongst people who find it difficult to communicate and dementia awareness). I note that a range of dementia training is made available to care homes. However, I must highlight that the Dementia Friends awareness training does not provide adequate depth for care home staff in line with the Good Work Dementia Learning and Development Framework for Wales. 
The response to Requirement for Action 6.8 outlines a number of actions associated with falls management and prevention, including support from audiology, recognising the strong association between sensory impairment and falls, which is to be welcomed. Many of these actions have timescales associated with them but I would have liked to have seen further details. 
I also note actions contained within the additional notes, for example the Pimp My Zimmer work and the pilot of the gentle Tai Chi classes in care homes by the Royal Voluntary Service. Whilst these examples are not directly associated with the input of specialists, they do provide evidence of a preventive approach.
The Gwent Frailty programme provides strategic oversight of some of these developments and work on falls management and prevention is outlined in the response to Requirement for Action 6.8, which is overseen by the Falls Steering Group. There is also strategic work to align the Gwent Frailty programme to Care Closer to Home and the Clinical Futures strategies. 
The Quality and Outcomes Framework and Care Home Enhanced Services contracts are also mentioned in terms of performance oversight. However, it is important that there is strategic oversight of this Requirement to ensure that people in care homes have the reablement support they need. 





	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.

	Sufficient
The submission states that the use of anti-psychotic medication in care homes is reported through the Health Board’s Annual Quality Statement; however, further work is required to improve the reporting. 
I am pleased to see the development work that has been undertaken in relation to service review and audit to address this Requirement for Action. The changes made to the Community Psychiatric Nurse in-reach service to ensure that residents receive appropriate and timely reviews are an excellent example of this. It is also pleasing to see the multi-disciplinary nature of this approach, with the Care Home Pharmacist developing links across services and sharing appropriate data.
However, the audits undertaken are focused on nursing care with no mention of residential settings. I am concerned that a potentially vulnerable group of residents are unable to access some of the services evidenced.
In the Health Board’s previous response to my Care Home Review, there was a commitment to developing an appropriate monitoring tool for care home providers and for the Care Home Pharmacist to report on the current use of anti-psychotic medication in care homes. From the evidence provided, both plans seem to have been followed and delivered.
I am encouraged to see that work has been undertaken to collect relevant data and also to build better cohesive working between teams, to ensure residents are reviewed appropriately. I cannot see any evidence of the impact of this work on outcomes for residents, though I appreciate the inference that more cohesive working is beneficial for the resident.
I am pleased that the Health Board is about to implement the International Consortium on Health Outcome Measures (ICHOM) into the Memory Assessment Service, as this will provide a Quality of Life outcome measure to provide a service baseline. However, this will not have an immediate impact for residents. It is also unclear how many residents will benefit from this measure and how often re-evaluation will occur. This level of outcome monitoring is for one service within the Health Board. There is no reference to other teams and interventions providing evidence of measures in relation to using quality of life as an essential benchmark for the delivery of high quality care.
I am pleased that the services referred to are mostly inclusive of all care homes in the Health Board, meaning that equitable care is provided and the diverse range of residents within this setting are engaged. However, I do have a concern that the data collected is based on nursing home residents and not collected or reviewed for individuals in a residential setting.
This response has only just merited Sufficiency, on the basis that there are numerous plans laid out in relation to this Requirement and broader issues in relation to dementia. I am pleased to see clear timelines for actions, with plans for embedding upcoming national services. 
The priority plans to align the Dementia Diagnosis Sub Group' reporting to the Dementia Board, with the use of anti-psychotic medication in care homes as a standing agenda item (followed by reporting through the Annual Quality Statement), provides evidence of active monitoring and review once the plans are delivered (May 2017). Corporate level leadership and oversight of this area, which would be expected in delivering this Requirement, will be vital to ensure continued progress.





	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.

	Sufficient
I am encouraged to see the range of interventions and services, provided by pharmacists and both primary and secondary care professionals, which the Health Board has in place to provide medication reviews to care home residents.
I am pleased to see the key role that the Care Home Pharmacist plays in collaborating with different professions and undertaking visits to nursing homes to support their practice, with questions relating to medication reviews noted within the audit tool. However, it is disappointing that this focuses solely on nursing homes and is not inclusive of residential care.
The Enhanced Services and Care Home Pharmacist, in addition to the work by the Older Adult Mental Health Team, advanced Medicines Use Reviews and discharge notification arrangements, combine to provide a variety of services to support medication reviews for residents in care homes. However, I would have liked to have seen more about how these services work together to ensure that the complex needs of care home residents are being met, with appropriate data recording and reporting. It is pleasing to see that the Health Board has an enhanced service in operation for GP practices to support residents in care homes but I do have concerns regarding the coverage of this service. 
In the Health Board’s response to my Care Home Review, the need to assess the level of pharmacy support across all residential settings was recognised and the Health Board committed to supporting additional funding if required. It is not clear from this submission whether this assessment has been conducted and the results actioned, though I note one of the future actions in this submission is to review current community pharmacy input into nursing and residential homes.
I am encouraged to see the data relating to the audit and medication reviews, which demonstrates a reduction in key areas related to this Requirement. The governance visits have also seen an improvement in procedures, which assumes a correlation to better care for residents. However, I am disappointed that there is no reference to actual outcomes for residents despite reviews being undertaken and changes in prescribing occurring. Despite the fact that high level data is reported, an impact evaluation or follow up for residents would have been beneficial to support the quantitative nature of the data. However, I am pleased that the Health Board is planning to undertake work to determine how it can collect more qualitative data and to review the current community pharmacy input to care homes.
It is stated that the Health Board is due to embed the International Consortium on Health Outcome Measures (ICHOM) into its Memory Assessment Service. This will enable the Health Board to create a service baseline to measure Quality of Life outcomes. I am encouraged that a proposal has also been submitted to increase in-reach nurse capacity to collect Quality of Life feedback, and discussions have been held with the third sector to develop a Service Level Agreement to support Quality of Life activity. These activities demonstrate a desire to utilise Quality of Life as a benchmark for the delivery of high quality care across a range of services. However, this will not have an immediate impact and it is unclear how many residents will benefit from this measure and how often re-evaluation will occur. 
I am pleased that the services referred to are mostly inclusive of all care homes so that equitable care is provided and the diverse range of residents within this setting are engaged. However, I am concerned that the governance audits and data is based only on nursing home residents and not collected or reviewed for individuals in a residential setting.
I am encouraged that the Health Board is planning for the new Enhanced Service to cover all care homes and residents, especially the homes that sit outside the current Enhanced Service. Clear timelines are included for all proposed actions. This, together with the other proposed actions, should enable the organisation to become fully compliant with this Requirement for Action, if appropriately monitored and scrutinised. However, I do have slight concerns regarding the uptake of the new Enhanced Service and what plans are in place to ensure all residents receive this level of service if a GP practice opts out.

















	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 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.

	Sufficient 
The submission provides detailed information about the CHAaT service, which has been in place for some time. This service applies principles based on My Home Life Cymru and it is stated there are established systems to ensure issues raised by residents are routinely shared with homes and commissioners. Information is also shared more widely, including with residents and family members, through regular newsletters. I am very encouraged to see this; however, the Health Board does acknowledge that it is not present in all care homes and there is no description of what other informal mechanisms might be in place across care homes who do not participate. For example, are residents able to feed in through regular resident meetings?
I was pleased to see the description of the activities of the Nurse Assessors, where there is a clear expectation that they enable residents and their families to share any concerns to ensure quality of life is addressed. This is aided by ensuring Nurse Assessors are allocated homes so that they are able to build relationships with the residents they see. It is also reassuring that their role within the care home is to act as an ‘enabler’, rather than an ‘inspector’, in order to build trust and to support continuous improvement. It is stated that the Governance Nurses also have a role in highlighting quality of life issues and the Complex Care Team are closely involved in Mental Capacity and Deprivation of Liberty issues. 
I note that “a number” of Nurse Assessors/primary care nurses have been trained in Dementia Care Awareness but I would have liked to have seen further detail here. It is essential that all staff in contact with care home residents affected by dementia have appropriate levels of training and I hope this is being rolled out comprehensively.
There is a reference to advocacy support, where there is an identified need, though I would have liked to see further details about the availability of appropriate support and how people are informed about it. However, I note that the provision of advocacy is to be considered in relation to the requirements of the Social Services and Well-being (Wales) Act 2014.
The Ffrind i Mi scheme is a relatively new development that has great potential to be a really enabling service. It is of great relevance to Requirement for Action 3.3 (befriending), supports residents’ quality of life and acts as another conduit for their voices to be heard.
The ‘TripAdvisor’ development is referenced but I would have liked to have seen more information on how this is being utilised and the impact it is having. I am pleased to note the extension of the CHAaT services to hospitals, in one area, to help older people and their families consider the options available to them but I would have liked to have seen more evidence of how this is working.
The submission states that a partnership approach exists with Local Authorities and the third sector. Person-centred approaches to care planning and review processes are also described, alongside a number of mechanisms to facilitate befriending services. It is acknowledged by the Health Board that more work is required to ensure that more meaningful, stimulating activities are available to residents and I am pleased that there is action identified to address this. 
The detailed description of the activities taking place provides some reassurance that quality of life issues are being prioritised. It is stated that the services described have clear systems associated with them in terms of feedback to commissioners, care homes and residents, as well as escalation processes in place for any significant concerns. There are joint contract monitoring visits and unannounced visits may be undertaken by Governance Nurses where appropriate. It was particularly interesting to see that staff in a small number of nursing homes have been supported to undertake accredited training so that they can understand and implement the processes that support continuous improvement. This sounds like a very positive step; enabling care home staff to take responsibility for improvement is a cornerstone of positive culture change. I hope that the Health Board can continue to support this and roll it out further.
I am pleased to note the planned joint seminar to share good practice related to CHAaT with other stakeholders and the aim to extend CHAaT to include more Welsh speakers and male volunteers. The CHAaT newsletters and annual reports provide evidence of contact visits and examples of outcomes related to the important service that the volunteers provide. The service is attracting interest from other areas and I see that there is an intention for Cardiff and Vale University Health Board to pilot a similar approach. This is very positive; however, I am concerned about the position of residents in care homes who are not enabled to access input from CHAaT. It is noted that there is an intention to try and address this but this was also identified in the Health Board’s original response to my Care Home Review. The CHAaT service does seem to have been a success story but the Health Board needs to put some clear effort into understanding what the barriers to ensuring fuller coverage are, ensuring that all residents and their families have access to this input or alternative routes to express their views. This is particularly important for residents with fluctuating conditions, a lack of capacity and those with sensory loss. 
It is stated that care home contracts were to be reviewed in March 2017 and that more quality of life measures are to be introduced. It is vitally important that this vehicle is used to ensure that all care home residents have opportunities for their voices to be heard independently of the care home and Health Board. 
It is also very important that all relevant health staff are trained to understand quality of life issues for care home residents and translate it into their practice, in primary care and in specialist areas. Some of the responses and language related to other Requirements for Action suggest that this is still not universally understood across the Health Board.
A number of actions are set out (which all have timescales but no named leads) and I am pleased to see that a forum involving key stakeholders will be established by the Health Board in relation to this Requirement for Action, so that information can be shared more effectively.
The Health Board states it will publically report on continuous improvement to care home residents’ quality of life through its Annual Quality Statement.





	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

	Insufficient
I am pleased to note the range of work on falls management and falls prevention that is described within the response, which includes monitoring, staff training, the pilot of the I-Stumble tools, the Pimp My Zimmer programme and partnership work with the Wales Ambulance Service Trust to monitor falls and develop clearer pathways.  The response describes further planned work to improve data and opportunities are being explored with Ffrind i Mi to develop ‘dementia walker’ volunteers to assist people with dementia to ‘walk with purpose’ and to help to keep them active. A Community Falls Team and Falls Response Unit are also in place and there is strategic oversight through the Falls Steering Group. I would have liked, however, to have understood more about specific oversight, support and development plans in relation to care homes, as some of the work that is mentioned is community-based and non-specific.
In terms of sensory loss, there is an acknowledgment that more work is required to ensure that care home residents are properly supported and that there is a need for awareness raising amongst care home staff.  I am pleased that there has been a recognition of the impact of sensory loss on loneliness and isolation.  Related development work is planned, to undertake scoping work in relation to audiology services and referral processes, for example, and to explore the possibility of recruiting audiology volunteers with Ffrind i Mi.  Sight Cymru will also be providing sight awareness training to care homes, but it is not clear how widespread this will be. 
The submission demonstrates a recognition of the impact of sensory perception and sensory loss on falls, especially in relation to dementia, and staff training and a multi-agency event are planned to raise awareness of these issues.  These are fundamentally important issues in managing risk and improving the quality of life for a large number of care home residents.
Whilst the range of work described is encouraging, and the Health Board is recognising gaps and looking to address these, it is disappointing that this has not been translated to this specific Requirement for Action.  Whilst there is reference to falls management and prevention in the 2016/17 Annual Quality Statement, this is focused on the community more generally; reference is made to work in nursing homes, but this does not address what is happening in the wider residential sector.  There is, however, no reference made to sensory impairment.  The submission acknowledges these gaps in the 2015/16 Annual Quality Statement and states that this will be addressed ‘in 2017’, but it is not clear whether this relates to 2016/17 or 2017/18.  It is important that this is addressed in future Annual Quality Statements to ensure that the public have access to meaningful information and so that the Health Board can account for its activity and performance in these areas. 
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	Requirement for Action 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.

	Sufficient
The Health Board has evidenced that some action is taking place to meet the Requirement for Action but more detail is needed to give full assurance. The submission showed some understanding of the importance of positive outcomes for residents and including them in decisions made about their lives but lacked a commitment to embedding quality of life as a key benchmark.
The submission shows that the Health Board provides significant opportunities for care home nurses to access training and professional development, including bespoke training. There is evidence that the Health Board has worked with nursing homes to identify existing workforce challenges and how future changes will impact on workforce requirements. The submission also states that the Health Board supports professional discussions required for revalidation. 
I am pleased to see some examples of training that have enabled older people to have more of a voice in their care, such as Advanced Care Planning. There is also a recognition of the need for staff to understand quality of life issues; for example, I note that more recently training has been provided to care homes to identify those who may be at risk of social isolation and loneliness. It is important that this kind of input is focused on all care homes and not just nursing homes.
The response provided some assurance that future action would be taking place in order to better meet the Requirement for Action. This includes developing a Continuing Professional Development strategy, which may include a specific nursing home strategy. It also includes the development of a career development pathway across the nursing home sector and working closely with universities to secure student nurse placements.
The submission did not provide any evidence that they actively monitor their progress towards meeting the Requirement for Action.





	Additional Comments 
It should be noted that the submission significantly over-ran the specified word limit, including a lot of repetitive information and unnecessary detail.
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