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Introduction to Derby LINk and our Research

Derby LINk, (Local Involvement Network) is a Government funded project, set up in order to give local people a say in how health and social care services are designed and delivered within the city.  There is a LINk in every local authority with health and social care responsibilities in England, providing a method of communication between the public and relevant statutory bodies.  In Derby, the LINk team is made up of a staff of four and over one hundred volunteers.

The idea of initiating research into care homes developed from surveying the public of Derby about their opinions of, and fears regarding moving into supported accommodation within the city, on behalf of Derby City Council Older People Services.   As a result of those findings, Derby LINk, at the request of its volunteers and in collaboration with Derby City Council set about designing an assessment into the care homes within the City. 
The research proposal was to visit individual care homes within the city and record the experiences of residents, their visitors and their carers, measuring indicators of dignity in care adapted from ‘The Ten Point Dignity Challenge’ provided by the DH Care Networks.

Following further study and a pilot study, we agreed the best way to record information was via three separate surveys aimed at recording the views of residents, visitors and staff. We also use an observation sheet to record a general impression of the physical environment.

Using this method we are able to capture a range of information to give a broader picture of everyone’s experiences of the home.

To assist those residents who wished to take part in the study but had communication difficulties, a visual communication tool was developed showing images of topics and themes within our survey.
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Service Information

Name: - Chestnut View Care Home.
Address: - 169 Derby Road, Chellaston, Derby, Derbyshire, DE73 1SB. 

Telephone: - 01332 704511. 

Fax: - 01332 704511.
Email: - N/A.
Name of registered provider: - Mrs. Andrea Taylor.
Provider Web Address: - N/A.
Name of registered manager: - Mrs. Andrea Taylor. 

Type of registration: - Care Home. 

Number of places registered: - 18.   

Category of registration: - Dementia, Learning Disability.
Summary
Chestnut View Care Home was visited by Derby LINk, a team of 3 on 21 February 2011 in the morning for approximately two and a half hours.  Prior to the visit, the care home was contacted in order to explain the purpose of our research and to deliver resources to inform the residents, their visitors and employees at the home.  Posters were displayed advertising the date and time of our intended visit, and also a number of visitor and employees surveys were left at reception with self addressed envelopes for self completion.  On the day of our visit we were granted access to all communal areas and some private areas at the care home and were able to complete our observation sheet.  We also surveyed 3 residents out of a total of 18, all female, speaking to them about their experience of care and living at the care home, assisting them to complete the survey.  We also received 3 self completed visitor surveys; however, we didn’t receive any self completed staff survey within the time frame allocated.

This report presents the findings from Chestnut View Care Home in the following sections, followed by a conclusion of the provision of health and social care service, and suggested recommendations based on the information we gained during the visit.     

Overall, the respondents surveyed during this research expressed positive views regarding the experience of care at Chestnut View Care Home which correlated with the observations made during the visit by the LINk Research Team.  

However, due to the size of this research, the data is not representative of everybody at Chestnut View Care Home, and as a result it would be inappropriate to make generalisations across the board, it is the individual perceptions and experiences of those involved in some way with Chestnut View Care Home.

Brief Description of Services
Chestnut View Care Home is located in Chellaston, set back off a rather busy road, close to local amenities and Derby City Centre.  The entrance is located to the side of the building where the drive way leads to a small car park for staff and visitors.  There is also access to a small lawned area which is gated, it has patio edging the lawn with seating, and there are also two washing lines.  There are many well established trees surrounding the home and the garden which ensures privacy from the road and neighbouring houses.
Through the secure entrance is a small reception area with seating.  There is a table directly on the inside of the door which holds a visitors signing in book, on the wall there is a Staff board, indicating who is on shift that day with names and photographs.  There are also displays of thank you cards, certificates, reports and updates, as well as an activities planner.  Directly in front of the entrance is a laundry room and access to staff only areas, including the kitchen.  There are three separate lounge areas and two dining areas on the ground floor at Chestnut View.  
From the entrance, a doorway on the left, with a step down, leads directly into a room with a large dining table, leading to another area with seating and a small television set.  This area is open plan with large windows to the back of the room allowing in a lot of natural light.  The chairs appear in good repair and line the room in a semi circle focussing on a television set.  From here, a corridor leads to a number of ground floor bedrooms and provides access to the garden.  
To the right of the entrance, up a step, is another lounge area where chairs, which appear in a good condition line one wall of the room focussing on a television set, again, a dining area is located close by with two large dining tables. This room also provides access to the kitchen.  A corridor leading away from this area leads to the front of the building, with access to another lounge with a television set. This lounge has recently been refurbished in light colours, with a new fire place and large windows overlooking the road to the front of the property allow a lot of natural light into the room.  Again chairs, which appear in a good condition, are positioned in a semi circle focussing on a television set.  This room is often used as a quiet lounge where residents can watch a particular program on TV or take their visitors for more privacy.  There are also two toilets and a shower room on the ground floor.  
Opposite the quiet lounge are the stairs to the first floor with a stair lift and a stair gate.  Upstairs there are more bedrooms, two toilets and one assisted bath (however, at the time of the LINk visit this was not currently being used as the home is waiting on a charger for the bath lift).  
All bedrooms are decorated individually, and are of different sizes.  There are three shared rooms at Chestnut View and six rooms with en suite facilities, the remaining rooms have a basin.  All furniture is provided, including bed and bedding, bedside tables, a chest of draws, a wardrobe and a chair.  Residents are permitted to bring their own furniture in line with safety regulations, and are encouraged to personalise their rooms with personal belongings including ornaments, possessions and photographs.  With the help of staff many residents at the home have displayed a memory board in their room of old photographs and mementoes.  The majority of bedroom doors display the residents name and photograph and also a notice regarding their mobility in the event of a fire. There are handrails in the majority of corridors, which for the most part are very wide.  
At the time of our visit, the majority of residents were sat in the two larger lounge/dining areas.  Many were watching television and interacting well in groups.  Some residents were sat at the dining table on the left of the entrance playing board games, and one resident was sat at the dining table to the right of the entrance with a member of staff painting.  Staff members were observed to be undertaking various tasks within the home, and to be interacting well with the residents, assisting them with any needs.
On the wall in the entrance hall there was a list of activities, including physical and mental exercises, craftwork, remembering the weekend, quiz, sing-along, painting, modelling, movement to music, hairdresser, domestic activities, karaoke, bingo, jigsaws, board games, therapeutic games, looking forward to the weekend and reminiscence.  
Residents have the choice of two local GP's if theirs is out of the catchment area and district nurses come to visit the home when required.  They also take on respite care if they have the space as there is a waiting list for residents.
The home is currently being refurbished; one room at a time in order to update them and increase the number of en suite rooms.
Findings
Involvement and Information

During the visit at Chestnut View Care Home, the manager explained the process of admissions, from the initial assessment of the prospective residents, to the recording of care plans.  This process not only assists the care plan regarding physical, medical and personal care, but also aids an understanding of the residents’ character, their likes and dislikes, interests and hobbies, their network of support such as family or community, and how they prefer to spend their time.

In addition, this process can contribute to putting the resident, and their family at ease in what could be regarded as a potentially stressful situation through building rapport.  It also allows for care plans to be designed in such a way that allows the resident, or their family, to be involved in the care plan as much as possible.

After admission, involvement in care is continued through regular meetings between the resident, their family and service providers.  The manager also has an open door policy, where any requests can be answered or issues can be addressed as they arise, maintaining communication links between the resident and their families where appropriate
During the ‘Visitors Survey’, respondents were asked to comment on their involvement in the care of the resident.  All of the visitors who completed a survey felt that they were involved in the residents care plan at Chestnut View Care Home:


“I can't find a fault in any aspect of the care plan”.

(Respondent E). 


“Yes, as much as I can, people alter as illness progresses, but in general yes”.
(Respondent F).

In addition, the majority of the visitors who completed a survey felt that they were kept up to date in regards to the health and care of the residents:

“The staff are always willing to take the time to talk to me, answer questions and keep me informed”.

 (Respondent E).

“Yes, either by phone, straight away or on entering the home”.

(Respondent F).

Personalised Care, Treatment and Support

The residents who consented to participate in this research had all been living at Chestnut View Care Home for varying lengths of time, from a just a few weeks  to over four years, and for a variety of different reasons.  Each individual story provided a unique insight into the experience of care received at Chestnut View.

The majority of the residents described themselves as “happy” living at Chestnut View Care Home, which correlated with the observations made during the LINK visit; residents were confidently interacting well with one another, the employees and the LINk Team:


“Feels right to me, we do have some jokes.  It's alright, first place I came to after leaving home.  When I first came it was a little frightening but I've settled in now”.

(Respondent A).


“I came here from the city hospital, it's nice”.

(Respondent C).

One resident indicated that they were “neither happy nor unhappy” at Chestnut View, however, as a result of further interviewing it transpired that it was the situation rather than the circumstances that were unsatisfactory:


“It's horrid that I can't be in my own home”.

(Respondent B).
During the ‘Residents Survey’, participants were invited to discuss what they considered to be of most importance for those living in supported accommodation, in order to establish what service users felt was required to make the experience as enjoyable as possible, and from the data a number of themes could be identified.

To the best of their ability residents indicated that the valued the company living at Chestnut View afforded them, the activities provided by the home and the variety of food available.
Discussing their experiences of living at Chestnut View Care Home in more detail, residents commented that:


“The food is quite nice, you have some that you like and some that you don't, there is definitely enough! You get to choose which activities you want to do.  I like the company”.

(Respondent A).


“I have a nice room, it's always nice and warm, the electric comes on automatic.  I don't take part in to many activities - not steady on my feet, I like reading the paper, I have loads of books and I watch the television.  The clothes are all washed, cleaned and ironed and put on hangers”.
(Respondent B).


“The food is good, I always enjoy it, there's plenty of it.  I like the company…, I have my nails painted and I like to watch television”.

(Respondent C).
In terms of personalised care, all of the residents surveyed felt that they were respected as individuals at Chestnut View Care Home:


“They don't go in my bedroom unless I'm there in the day; they come in at night and check to see if I want anything, I have a panic button to use”.

(Respondent B).


“They knock on the door before they come in; the bedroom is nice and warm”.

(Respondent C).

All residents also stated that they felt that they could make informed decisions about their daily lives:


“I can dress and shower myself; staff always ask what I would like to do this morning.  I have to ask permission, and tell them where I'm going but I can go out, I could go to Church if I wanted”.

(Respondent A).


“My daughter comes to visit, I can go out and visit my daughter, I can have a sherry at dinner”.
(Respondent B).


“I can choose how to spend the day, I like to get up and do things, the hairdresser comes and I can get my hair done, I can choose what to wear”.

(Respondent C).
Their care consists of a combination of assistance to carry out tasks that they can undertake themselves and also care that residents are dependant on employees at the home to carry out, tailored to each individual and their needs:


“Staff are very good, believe it or not this is the boss (indicating to the manager) They seem to have the knack of picking the right people to do the right bits.  I can talk to the staff if there are any problems, I get on well with the staff, never known anyone to argue or fight.”
(Respondent A).  

“I used to have a council bungalow which I loved, and I had a home help but it wasn't enough.  Being looked after properly, we have one or two snags but we get everything we need, I've had a party too. The girls are lovely.”
(Respondent B).


“The care is good, they treat us properly, and they come and check on me at night”.

(Respondent C).
All of the respondents who completed the ‘Visitor Surveys’ felt satisfied in regards to the support at Chestnut View Care Home:


“Always have my mum ready when I am taking her out”.

(Respondent E).

“Full support seems to always be on hand, above and beyond duty, even on day trips”.

(Respondent F).

It was apparent that all visitors were satisfied in regards to the provision of care at Chestnut View.  In regards to the provision of physical care, comments included:


“When my husband was poorly recently they rang for a Doctor and were very helpful”.

(Respondent D).


“Mum is always well cared for”.

(Respondent E).


“Feel I am always kept up to date, they don't seem to mess about phoning for the Doctor etc… ”.

(Respondent F).
In regards to emotional care, the visitors stated that:


“The staff really care”.

(Respondent D).

“Problems are addressed straight away and staff have a caring attitude to individual needs”.

(Respondent F).

And finally, all of the respondents regarded the provision of food and activities as adequate to meet the needs of the residents at Chestnut View Care Home:


“Food is very good and varied”.

(Respondent D).


“Yes, food seems appetising and well presented, all are offered snacks.  Activities are good, very much needed; it should be a law for all homes”.

(Respondent F)

Safeguarding and Safety

The manager informed the team that all employees adhere to safeguarding policies, ensuring the residents best interests are always priority.

In regards to safety, standard policies are met at Chestnut View Care Home, including alarm cords in every room and communal areas. 

Infection control is also dealt with and monitored on a regular basis, for example laundry duties are carried every day for clothes and linen, and personal care is maintained, including regular baths.

Quality and Suitability of Management and Staffing

The manager informed the LINk Team that as well as the manager and deputy manager on duty there was one senior and junior carer in the mornings, one senior and two junior carers in the afternoon, as well as the cook, the activities coordinator (who is in three day a week at the moment as she is the weekend cook, when a replacement is found she will be five days a week), and the housekeeper (who also does the laundry), and two waking staff at night.  
Unfortunately, due to the lack of response from employees at Chestnut View Care Home in the ‘Staff Survey’ it is difficult to ascertain an overall view of the suitability of staff at the care home.

During discussions with the both residents and visitors to the home, views relating to management and staff were positive:


“Staff are very good”.

(Respondent A).


“The girls are lovely”.
(Respondent B).

All of the visitors who completed the surveys described the staff as welcoming:


“They always say good morning/afternoon and ask how I am”.

(Respondent D).

“Staff always smiling and very friendly”.

(Respondent E).

“Always greeted at the door by name, offered a drink etc…Staff smiling…Andrea the home owner is there each and every day, can always be contacted at anytime”.

(Respondent F).
Conclusion and Recommendations
In conclusion, the findings from these surveys suggest that Chestnut View Care Home is successful in providing a Health and Social Care Service which satisfies the majority of surveyed residents and visitors.

All of the respondents demonstrated an awareness of dignity and the need for sensitivity in care.

It can be perceived that at this micro level, dignity in care is present at Chestnut View, with the support from macro levels, such as Government guidelines, standards and policies.

In terms of recommendations, the majority of the residents who completed the survey indicated that overall, they were satisfied with the provision of health and social care at Chestnut View, when asked if they would like to see anything different at Chestnut View comments included:


“I would like to be closer to where I used to live, to see my friends, but not a lot really.  
(Respondent A).

And finally, in terms of recommendations made by the visitors to Chestnut View, comments included:


“New towels,  the main bathroom to have a makeover, a smoking area/conservatory etc as this is peoples home and should be allowed to smoke if they wish, hand cleanser for visitors by the door, a Gazebo and strong garden furniture”.

(Respondent F). 
Derby LINk suggests that further research is undertaken, to monitor individual experiences and to develop the project within the city of Derby in order to be representative of the area.
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