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Dignity Champions – Care Home Inspection

Thamesbrook Home

Assessments carried out between 15th – 19th November 2010

Introduction

The Kensington and Chelsea Local Involvement Network (K&C LINk) consists of nearly 700 members of the local community who share a passion for improving and changing health and social care services in the Royal Borough of Kensington and Chelsea.

As part of our work, the LINk members identified residential care homes as a highly significant service in the community and the running of these at satisfactory levels vital for the dignity of older adults.

In early 2010, the K&C LINk Older People’s sub-group decided to sign up to the Department of Health ‘Dignity Challenge’.  The group agreed with the then Minister for Care Services, Phil Hope MP, that ‘being treated with dignity and respect is the right of every human being.’

The LINk Dignity Champions aim to empower service users to make sure they have a voice in the design and delivery of health and social care services received. The ‘Champion’ role involves raising awareness amongst patients and the community about basic standards of care, conducting peer research and implementing the ‘Dignity in Care’ agenda.

The K&C LINk is developing Dignity Champions on a rolling basis through three stages; Introduction to Dignity, Specialist Training and Assessor Training.

These stages have allowed the Dignity Champions to understand their role, acquire specialist training in an area of interest, and attend further ‘Enter and View’ training to raise their awareness of the legislative powers of the LINk under the Local Government and Public Involvement in Health Act.

This report presents the findings from the assessments of the two Dementia Units at Thamesbrook.  The assessments were carried out by four Dignity Champions over 4 days over different times to include a range of activities and meals.
K&C LINk would like to thank the residents, staff, family and friends in Thamesbrook who welcomed, supported and engaged with us to improve services. 

Core standards of care

‘The essential standards of quality and safety consist of 28 regulations (and associated outcomes) that are set out in two pieces of legislation: the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.

For each regulation, there is an associated outcome – the experiences the Care Quality Commission (CQC) expect people to have as a result of the care they receive.

When the CQC check providers’ compliance with the essential standards, they focus on the 16 regulations (out of the 28) that come within Part 4 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 – these are the ones that most directly relate to the quality and safety of care. Providers must have evidence that they meet the outcomes.’ (CQC, February 2010)

Similarly, in developing the K&C LINk Dignity Assessment Tool, the Champions shaped their assessment where appropriate on these regulations and desired outcomes.

	Regulation*
	Outcome
	Title and summary of outcome

	9
	4
	Care and welfare of people who use services

People experience effective, safe and appropriate care, treatment and support that meets their needs and protects their rights.

	10
	16
	Assessing and monitoring the quality of service provision

People benefit from safe, quality care because effective decisions are made and because of the management of risks to people’s health, welfare and safety.

	11
	7
	Safeguarding people who use services from abuse

People are safeguarded from abuse, or the risk of abuse, and their human rights are respected and upheld.

	12
	8
	Cleanliness and infection control

People experience care in a clean environment, and are protected from acquiring infections.

	13
	9
	Management of medicines

People have their medicines when they need them, and in a safe way. People are given information about their medicines.

	14
	5
	Meeting nutritional needs

People are encouraged and supported to have sufficient food and drink that is nutritional and balanced, and a choice of food and drink to meet their different needs.

	15
	10
	Safety and suitability of premises

People receive care in, work in or visit safe surroundings that promote their wellbeing.

	16
	11
	Safety, availability and suitability of equipment

Where equipment is used, it is safe, available, comfortable and suitable for people’s needs. 

	17
	1
	Respecting and involving people who use services

People understand the care and treatment choices available to them. They can express their views and are involved in making decisions about their care. They have their privacy, dignity and independence respected, and have their views and experiences taken into account in the way in which the service is delivered.

	18
	2
	Consent to care and treatment

People give consent to their care and treatment, and understand and know how to change decisions about things that have been agreed previously.

	19
	17
	Complaints

People and those acting on their behalf have their comments and complaints listened to and acted on effectively, and know that they will not be discriminated against for making a complaint.

	20
	21
	Records

People’s personal records are accurate, fit for purpose, held securely and remain confidential. The same applies to other records that are needed to protect their safety and wellbeing.

	21
	12
	Requirements relating to workers

People are kept safe, and their health and welfare needs are met, by staff who are fit for the job and have the right qualifications, skills and experience.

	22
	13
	Staffing

People are kept safe, and their health and welfare needs are met, because there are sufficient numbers of the right staff.

	23
	14
	Supporting workers

People are kept safe, and their health and welfare needs are met, because staff are competent to carry out their work and are properly trained, supervised and appraised.

	24
	6
	Cooperating with other providers

People receive safe and coordinated care when they move between providers or receive care from more than one provider.


(Source: CQC, February 2010)

The Process

The target audience for this research was identified as:

· All residents of the two Dementia Units at Thamesbrook Home (publicly funded)

The Methodology

The assessment was carried out using two methods:

1) Observation

2) Interviews

1) The Dignity Champions were given a complete tour of Thamesbrook before having a more thorough inspection of the two Dementia Units.  Observations were made and recorded on the nine page observational tool designed for the inspections.

2) Interviews were made with residents (and one family member) who were happy and able to participate.  This was communicated during informal conversation and then later recorded on the pre-designed assessment tool.

The Assessments

Assessments took place on the two dementia units, Sloane Square and Eaton Square.  Both units were run by one staff team who interchanged between the two.  Two assessments took place in each unit, two over lunch times and the others during an afternoon activity.

Times and Dates of Assessments: 

Monday 15th November 2-4pm (Sloane Square)

Tuesday 16th November 11:45-1:45pm (Sloane Square)

Thursday 18th November 11:45-1:45pm (Eaton Square)

Friday 19th November 2-4pm (Eaton Square)

Environment:

General first impressions were positive.  Accessibility was excellent and the units had stimulating and friendly décor.  The gardens were generally well attended and provided a good space for residents to get fresh air outside.  Due to the season, there were many wet leaves on the ground; it was noted that these could be cleared more regularly.  

The main reception appears to be staffed via the back office.  On occasion, Dignity Champions had to ring the bell more than once to gain access.  Members of our team witnessed and experienced, people being ‘buzzed’ in to the building although no one came to meet them at the reception.  This could create a potential issue for customer service and/or security at Thamesbrook Home.  

Cleanliness and tidiness were quite acceptable but there was room for this to be improved further.  A large pram was sitting in the hallway just outside the dining area, which although not directly in the way, it was unclear on why it was there.

All the bedrooms were clean and tidy.  Each one had en-suite facilities which were of good hygienic standards.  Residents had the freedom to furnish their room to their own taste and bring in their own items.  This was evident in one room in particular where it was decorated majorly from the lady resident’s own furniture and accessories.  Without exception all residents were happy with the state of their rooms.

The lounge and dining area was also clean and tidy.  There was a television and a selection of seating to choose from.  All the blinds were open and the room was sufficiently spacious and light.  

Eating and Nutrition:

Staff gave clear instructions and advance notification around mealtimes.  Most of the residents were at the table and others joined from their rooms.  Residents had a choice of where they would like to eat.  It is recommended that residents are asked if they would like to wash their hands before meal times but this did not take place.  Anti-bacterial hand wash/rub could be made available.

A clear daily menu was on the table for residents to look at.  Due to many of the residents not being able to read or understand the menu it was observed that some residents might find it helpful to have the choices explained to them in full (not simply chicken or fish etc) before hand so they know what to expect.  

Food was rated as excellent in both presentation and taste.  The majority of the residents enjoyed their meals at the time of assessment and were generally enthusiastic about the food.  Staff were organised and patient with everyone.  During observation one lady did not want to have lunch and the staff behaved in a professional manner as they encouraged her to eat.  It was observed that it might perhaps be helpful to have other options such as nutritional drinks, sandwiches or salads for residents who do not want to eat on occasion but still require sufficient nutrition in their diet.  There was plenty of time given for everyone to eat their meals and move on to the next course. Staff also observed each resident individually and supported them when necessary. However, as some residents were sleepy at mealtimes it is suggested that perhaps a staff member sitting at the table could use interactive exercise to keep residents alerts and interested in their food.  There was a sufficient amount of water and squash available.  Overall, the food and meal time procedures are to be commended.

Residents’ Wellbeing:

All residents appeared to enjoy their surroundings and there were no serious complaints.  There was no serious concern or evidence of discontentment.  During interviews it was found that the residents felt they were treated respectfully and staff were always caring and friendly.  They were given sufficient amount of freedom and privacy.  A couple of residents did say they occasionally felt lonely but staff did spend time with them.  During observation all residents were observed to be well dressed and hygienic standards were high.  It was noted however that one lady did have a strong smell of body odour.

There was a good level of engagement between staff and residents and during afternoon observations some were enjoying the afternoon activities.  Residents said they often had fun and the afternoon activities had an enjoyable atmosphere.    It was noted that although staff communicated with residents, the residents did not interact with each other during activities or meal times.  It would be of benefit to have a staff member in the role of activities coordinator.  This role could encourage residents to interact with each other when in communal areas.  When interviewing one resident, she said she enjoyed knitting but did not have the opportunity to do this.  A frequent updating of afternoon activities to suit the residents’ hobbies is recommended.

Staff:

Staff were courteous and polite at all times.  Family members said they were made to feel welcome and there was no negativity from residents.  It was observed that staff knocked when entering bedrooms and were respectful of residents privacy.  They were engaging and lively and created a positive atmosphere on the units. 

The family members we spoke to suggested that a forum for discussing the service provided to loved ones and for ongoing communication with staff would be helpful.  Although they said face-to-face communication is preferred, it was recognised that scheduling can be difficult and an e-initiative could be considered.  Depending on the technology used, perhaps this could be of benefit to residents living some distance from families/friends also?

Conclusion

The aim of the K&C LINk Dignity Champions project is to look at how health and social care is delivered to older people in the Royal Borough of Kensington and Chelsea. The Dignity Champions have assessed the standard of care on four separate occasions at Thamesbrook Home.  The assessments were carried out on the two Dementia Units: Sloane Square and Eaton Square.  

The overall impression of the residential care home was very positive and the Dignity Champions were enthusiastic about the level of care they felt the residents were receiving.  The residents themselves had few complaints during interviewing and were observed to be content.

Staff are to be commended for their positive attitude and high standard of care for the residents.  All residents reported them to be friendly and trustworthy.  Meals were provided in an organised manner and the quality of food was found to be excellent.  

Recommendations 

Thamesbrook Home was found to provide a generally excellent service to residents.  There were however a few areas which the Dignity Champions found could be improved:

Environment:

· Due to ‘wear and tear’, there is some room to improve the level of cleanliness and tidiness in communal areas.

· In the main reception a staff member is based in a back office.  On a couple of occasions, Dignity Champions had to ring the bell a number of times to gain entry and/or were not greeted upon entering the building.  It is recommended that is a staff member at the main desk for a higher standard of customer service and to avoid possible security issues.

Eating and Nutrition:

· Residents could be asked if they would like to wash their hands before meal times (could have access to anti-bacterial soap).

· The option of nutritional drink or light lunch for those who don’t want to have a meal occasionally could be available.

· Residents should be given prior notice of what is on the menu for the next meal time.

Residents’ Wellbeing:

· Designate/employ staff member in the role of activities coordinator to facilitate interaction with each other during meal times and to organise relevant activities for the residents to take part in.

· Ensure residents know how they can request to do activities they enjoy in afternoon sessions.

· Provide a regular forum for family members/friends to discuss the support needs of the residents.  This would also enable a high standard of care to be maintained.

· Due to the LINk assessments being during the day it was unclear if there were evening activities such as board games or film nights organised.  We would recommend some ‘easy to run’ activities are on offer in the evenings. 

Thank you

The K&C LINk would like to thank all the residents, families and staff at Thamesbrook Home who welcomed our approach.

We would also like to thank the staff at the Royal Borough of Kensington and Chelsea who helped with the project planning, training & development and drafting of the assessment tool.

Finally, we thank the four Dignity Champions who volunteered their time and produced this valuable report to help improve service delivery locally.

Contact

For further information or to request this report in an alternate format, please contact:

Chris Conn

K&C LINk Development Officer

Kensington and Chelsea Local Involvement Network

Unit 25, Shaftesbury Centre

85 Barlby Rd

W10 6BN

Ph: 020 8968 7049

Email: rbkclink@hestia.org
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