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The National Dementia Strategy was published in February 2009 and is being widely implemented in care homes. Through monthly newsletters, the National Dementia Strategy Implementation Team is sharing ideas on how the strategy can be implemented, examples of how different homes have implemented the strategy, and resources to support care homes in their own implementation. 
This issue focuses on quality of care; what quality of care looks like and how we can achieve it.
	Quality of care: our family’s experience
Although it was early in dad’s dementia journey, I knew that going into a care home would be an option. We eventually found one, talked to the manager and arranged to visit. We had compiled a life story book for dad, which we regularly updated, and gave the manager information about his strengths and the help he needed. At the first meeting the manager addressed dad: “I gather you’re a rugby fan”. Apparently her sons played rugby. That was a good start – the way she communicated and was interested in him as a person with a background and lots of hobbies and was keen to get to know him as an individual. I was taken around the home and was able to observe what was going on. I liked what I saw and that made quite an impact on me. A carer took dad to meet residents while the manager chatted with me. From the start she recognised the needs of carers.

Dad moved into a modern block with an ensuite room. His belongings and pictures went in on day one – he was an artist. His picture was on the door so he knew his room. The life story work helped immensely. From day one the most important thing was that I, as the main family carer, was treated as a partner in the home. The whole ethos was that families are equally important. It was assumed I would still be part of his care and this was a natural process.  As soon as he moved in the quality of dad’s life and our life improved immeasurably. He was well cared for, happy, and he made new friends from day one, even a lady who was 100 at the time. They used to sit together.   
I visited three times a week or more. We would take dad for walks or sit and chat with him and others. Everybody was encouraged to spend time in the communal lounge rather than sit in private and everybody chose to do that because it was a nice welcoming environment and there was interaction with staff all the time. There were activities on certain days but much of it was about everyday interaction. Ninety percent of people had a dementia and there was usually some degree of confusion but the interaction was absolutely brilliant. People were treated with dignity and respect.

Most staff had been there a long time – some for 17 years, and turnover was very low. It was a small company with three homes and the manager and deputy had been with the company a long time. She and the staff loved their work and that showed very much – good leadership, a very caring environment, good role-modelling from the manager and deputy, ongoing training for all staff.  I was involved in dad’s care plan updates and, having worked in health and social care, was able to give them information I had learned over the years. The Admiral Nurse kept in touch and everything she told me I passed on to the home and they organised it, for example a swallowing assessment or liquid forms of medication, so they learned about these things for the benefit of other residents – they weren’t threatened by that at all. All the relationships were very positive.
Dad was 85 when he died. The staff treated him with such dignity and I didn’t need to tell them how to do that. He was a proud man and they knew how he would feel in an undignified situation.  It was a very natural approach and much of it came from the positive leadership. The manager walked the floor, met people, got her hands dirty, got involved, knew everybody and everything that was going on and she loved her work.  We don’t talk about positive experiences enough, but ours was super. There was nothing else the home could have done and we couldn’t have been more supported.

Jean Tottie is a former carer and now works with Uniting Carers
http://www.dementiauk.org/what-we-do/uniting-carers/



	Being not doing: one company’s approach to quality of care

Memory Lane communities are a trademark for Barchester’s older people’s dementia care services and they provide home-like individual support for people in communities of 30-50 people. “Person centred care is our basic philosophy”, explains Sheena Wylie “but this is not just three little words in a brochure, we really work hard to improve quality of life from the individual person’s perspective and go the extra mile to make sure this happens”.

Barchester is introducing a new quality system based on an observational tool. In order to understand the lived experience of each individual, two people document the residents’ words and actions and what is happening in the home. Observation periods are two hours and each observation is five minutes. “This is a baseline audit so that staff teams understand what it is like to live in the home from that person’s perspective and to be on the receiving end of the care” says Sheena Wylie. “It can also pick up on the subtle forms of abuse that can inadvertently happen, like trying to keep people safe by restricting their movement with furniture but, in effect, restricting their freedom”. There is an extensive programme of training and learning and the tool has proved to be very powerful in changing the culture in the homes.

The emphasis of the activity role has changed and is now on meaningful occupation. Rather than activities being organised by one person, all staff are now being encouraged to engage in one-to-one activity with residents, with the activity staff as specialist co-ordinators and mentors.

“We have also changed the way we employ people” explains Sheena Wylie. With guidance and support, the residents are involved in staff selection. There might be a group interview or the candidates have lunch with the residents. Sometimes the staff leave the candidates sitting in a waiting area and observe how they interact with people who have a dementia. “As well as focusing on the wellbeing of residents, our staff teams are human beings” says Sheena Wylie. “We look for people who can sing or dance and who would be able to laugh or cry with someone. You can give staff the skills to wash, dress or walk with someone but you can’t give them the heart. That has to be there. It isn’t about doing, it’s about being”.

In delivering the National Dementia Strategy, Sheena Wylie stresses that care homes services need to be constantly forward thinking and deliver support services that include people with a dementia.  Populations in care homes are changing. “We know very little about the needs of younger people with dementia who are now coming into our communities” Sheena Wylie concludes. “We need to look to the future”.

Sheena Wyllie is Director of Dementia Services, Barchester Healthcare 
Email: Sheena.Wyllie@barchester.com. Barchester website: www.barchester.com/




	Putting people first: Leadership and management for quality of care

There is a growing need for care and support services that people can trust and within which quality is integral to everything that is done. The National Care Forum exists to promote quality through the not-for-profit sector and aims to put people first. This applies to people and families using services as well as the staff that deliver them.  The NCF focus is on outcomes and the experience of the person receiving the service. Equality and diversity are integral to the services provided and how individuals relate to each other. The NCF aims to be transparent and accountable, providing information in formats that are accessible and easily understood. NCF emphasises that being a quality provider is more than simply complying with regulations and standards.

“The focus has to be on people first” explains Sharon Blackburn. “From my experience I believe that if you focus on people and quality, you will also achieve your business objectives, and the two will not be in conflict. But if you just focus on finance and business, models or infrastructure, you will not always achieve the best outcomes for people”.

Effective leadership and management are essential for quality services. According to Sharon Blackburn, leaders and managers should have a clear vision focused on the quality of the service and care provision for the person and family, but also the quality of the staff employed.  “A leader needs to be a positive person, a good communicator, approachable and an effective role model. You need to walk the talk and lead from the front but also to be able to follow others. You may be the manager or director of business, with a particular set of responsibilities and level of accountability, but you are also part of the team. People with dementia, families and staff come up with creative and positive new initiatives which can improve how services are delivered. If you are a good leader you will know when and how to follow”.

Positive cultures value reciprocal relationships in which staff, residents and families are seen as making a contribution. Creating a positive culture, according to Sharon Blackburn, encompasses helping staff to accept that they are valued members of the team.  “Within the social care sector staff are not well paid and there are not massive amounts of money in the system to validate their work in a financial way. Because organisations are not-for-profit this does not mean they can be ‘not-for-loss’. As with other providers, we have to make a surplus and look carefully at how this can best be reinvested both for the benefit of people using the service and the development of the staff”.
“The important thing is that staff have the right attitudes and the right heartbeat and really care about people” says Sharon Blackburn.  “And then it is about enabling staff to bring their whole person into their work. People have many talents and engage in many activities in their lives -  through church, scouts or clubs. Good managers will encourage staff to bring these into their work and value each person’s contribution. Staff need to know it is not just what they do, it is how they do it, and staff that are valued will stay”.

The National Care Forum has launched an initiative Quality First, a service quality improvement plan and a way of striving for excellence.  “This is about the Chairman and Chief Executive making a commitment so that quality is raised through the organisation from boardroom to service delivery” says Sharon Blackburn. “So it becomes not just incidental, but part of the governance arrangements for the organisation and the driver for quality”.
Sharon Blackburn concludes: “ultimately quality is about people; it starts with people and ends with people and is delivered by people. You should have all the infrastructures but if people are not encouraged and do not connect you will not deliver a quality service”.
Sharon Blackburn is Policy & Communications Director, National Care Forum

Sharon.Blackburn@nationalcareforum.org.uk



	Resources and links

Alzheimer’s Society is a membership organisation working to improve the quality of life of people affected by dementia in England, Wales and Northern Ireland. http://www.alzheimers.org.uk/
Dementia UK (formerly for dementia) is a national charity, committed to improving the quality of life for all people affected by dementia.  http://www.dementiauk.org
Uniting Carers offers the opportunity for those that have been affected by the experience of looking after someone with dementia to work together to make a real difference. The network now has over 900 members.  http://www.dementiauk.org/what-we-do/uniting-carers/
The National Care Forum exists to promote quality through the not for profit sector.

NCF Quality First is a framework which demonstrates the commitment of NCF members to providing a high quality and continually improving service.  Website: www.nationalcareforum.org.uk
Eden Alternative UK and Ireland offers a framework and tools for improving quality of care for residents and enhancing work life for staff. http://www.eden-alternative.co.uk/



The June issue of this newsletter will look at raising awareness of dementia.
These newsletters are compiled by Hazel Heath, Independent Nurse Consultant: Older People
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