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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: - Sherwood View. 

Address: - 29 Village Street, Normanton, Derby, Derbyshire, DE23 8TA. 

Telephone: - 01332 271941. 

Fax: - 01332 271941.
Email: - N/A. 

Name of registered provider: - European Care Ltd.
Provider Web Address: - www.europeancare.co.uk 
Name of registered manager – Joy Saint.
Type of registration: - Care Home.
Number of places registered: - 39. 

Category of registration: - Old Age, not falling within any other category.
Summary
Sherwood View Care Home was visited by Derby LINk, a team of 3 on 08 November 2010 in the afternoon for approximately two 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 39, 2 female and 1 male, speaking to them about their experience of care and living at the care home, assisting them to complete the survey.  We also received 1 self completed visitor survey but unfortunately did not receive any self completed staff surveys within the time frame allocated.

This report presents the findings from Sherwood View 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 Sherwood 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 Sherwood View, 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 Sherwood View Care Home.

Brief Description of Services
Sherwood View Care Home is situated in Normanton, close to local amenities and the city centre of Derby.  At the time of The LINk visit, redevelopment work was being undertaken to connect Sherwood View to its neighbouring building, Forest View.  There was however, still plenty of space for parking available for employees and visitors.  Residents were also able to use a small garden area for events and leisure time, laid to lawn with small shrubs.
Access to the home is via a locked door to a porch, and a reception area, there is an office to the left with access to the main lounge straight ahead.  The kitchen is also off the reception.  A corridor leads off the area leading to toilets, bedrooms and a quiet lounge which is used for activities or general conversation for residents and visitors.  The bedrooms are marked with the residents’ name and photograph.  There is 1 bathroom with an assisted bath and 1 shower room on the ground floor.  All the rooms have clear signs and the home seems clean and in good decorative order.  Clients also have a designated smoking room.  The home recently received a grant from the PCT for profile beds.  All single rooms are en – suite and there are plans to convert all rooms in the future.  Residents can bring in their own furniture and small appliances as long as they meet fire safety regulations.  The laundry is accessed via a side door at the rear.  The dining room has round tables with supportive chairs to facilitate conversation and another lounge is split into 2 areas with an additional sun lounge facing out onto a garden area, there is one television in each lounge.  Upstairs are more bedrooms, these are well decorated, light areas.  There is also a hair salon, a store room, double rooms which will be converted into singles, 2 bathrooms a staff room and a lift between floors.  
Residents were sat in one of three lounge areas in supportive chairs either talking or watching television during The LINk visit.  Several residents were involved in an enjoyable game with the activities coordinator.  There was a good atmosphere, lots of interaction between staff and residents, and the home felt warm and comfortable.  Residents appeared comfortable, well dressed and well nourished.
The LINk Team were informed that menu choices rotated monthly, 4 options for breakfast and lunch, 2 options for tea and supper and a selection of desserts, staff will prepare other snacks or meals when requested.  
Regular staff meetings are held every month, but ad hoc meetings are held when required.  Very few visitors attend at all, even though staff send personal invitations for events but do not have any response.  All staff members have mandatory training and the home is looking to provide additional dementia training in the future.

Findings
Involvement and Information

During the visit at Sherwood View, the manager informed the LINk Team that admissions consisted of various assessments and 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 the provision of 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.  The visitor who completed the survey felt that they were involved in the residents care plan:


“I have never found a problem with the staff carrying out the care plan”.
(Respondent D).

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

“I am consulted about all aspects regarding health and care”.
(Respondent D).

Personalised Care, Treatment and Support

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

All 3 of the surveyed residents described themselves as “happy” living at Sherwood View:


“People are nice, they are friendly and they talk to you”.

(Respondent C).
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.  

Above all, residents valued the quality of care received and choice of food at the home, the level of visitors received, having the freedom of being able to choose to spend time, in ones own room, or in the communal areas with the company of others, the activities and outings provided by the home, and also the respect shown by employees. 

In the residents’ views, the majority of these aspects were met at Sherwood View, and this was observed by The LINk Team during the visit.   

In terms of personalised care, only 1 out of the 3 surveyed residents felt that they were respected as individuals at Sherwood View:

 “I can sit in this chair and they do not disturb me, I even eat here, I can go to Church sometimes”.

(Respondent C).

However, one resident did comment that:


“Called by my first name but not always given help and food you like”.
(Respondent B).

It is important that all employees at Sherwood View continue to treat all residents as individuals and provide care in a dignified and respectful manner which is personal to the resident.

All of the surveyed residents felt that they could make informed decisions about how to spend their time each day at Sherwood View:


“There are games on, dominoes and the like, oh yes there is a choice for food”.

(Respondent A).

“Generally able to decide for myself such as staying in bedroom and get up later”.

(Respondent B).


“I can go to my room and listen to the radio if I want”.
(Respondent C)

At Sherwood View residents and their families are also encouraged to personalise their rooms to their taste.  Although basic furniture is provided, including a bed, wardrobe and  a television set they are permitted to bring their own, including chairs, curtains and bedding, as long as they are in line with health and safety regulations, and are encouraged to display photos, pictures, ornaments and books.  

Residents are supported throughout their stay at Sherwood View to celebrate their personal, social and cultural identity and to maintain as much of their independence as possible.  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, each of the 3 surveyed residents held different views regarding the care they received at Sherwood View:


“They bring your dinner to you and things, they make you welcome”.

(Respondent A).


“Ok Sometimes”.

(Respondent B). 


“The care is good and the staff listen to me”.

(Respondent C).
Residents and visitors were also invited to discuss other aspects of care such as the provision of food and the availability of activities to participate in at Sherwood View.  In regards to the provision of food, comments included:


“I enjoy getting a decent meal and having things to do, trips are organised”.
(Respondent C).


“The meals look good”. 
(Respondent D).

Comments received regarding activities at Sherwood View supported by the observations made by the LINk Team during their visit:


“Activities are available for those who would like to participate.”

(Respondent D).  
In regards to whether visitors felt supported at Sherwood View, it was made evident through the ‘Visitor Surveys’ that the respondent felt they experienced positive support:


“Someone is always there to answer any questions or to listen”.
(Respondent D).

Additionally, visitors were invited to discuss their opinions of the provision of medical, physical, and emotional care at Sherwood View, again the visitor was satisfied with the care that was provided.  In terms of medical and physical care, comments included:


“If there are any concerns someone at the home will telephone me”.

(Respondent D).
In terms of emotional care at Forest View, comments included:


“I can discuss anything with any member of staff”.

(Respondent D).

It is important that residents receive the correct medical, physical and emotional care to meet their individual needs.  Not simply due to their physical health, but also their dignity, sense of self respect and mental health.

Safeguarding and Safety

The manager informed The LINk Team that all employees at Sherwood View adhere to safeguarding policies, ensuring the residents best interests are always priority.

In regards to safety, standard policies are met at Sherwood View, including alarm cords in every room and each communal areas.  All bedroom doors are labelled with the names of the residents and are colour coded in order to alert staff which residents need what assistance in events such as fire.   

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 LINk Team were informed that there are 4 kitchen staff, 1 full time cook with additional assistants at Sherwood View.  The morning shift, from 8 - 2, consists of 2 trained members of staff and 5 carers, the afternoon shift, from 2 - 8, consists of 2 trained members of staff (until 4), and 4 carers, and the night time shift, from 8 - 8, consists of 1 trained member of staff and 2 carers, as well as 1 cleaner and 1 laundry assistant in the morning 7 days a week.  An activities coordinator is at the home 4 days a week.
Unfortunately, due to the lack of response from employees at Sherwood 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 visitor to the home, views were positive in regards to whether employees were successful in treating the residents with dignity and respect:

“Everything is done so diplomatically”.

(Respondent D).

Conclusion and Recommendations
In conclusion, the findings from these surveys suggest that Sherwood View 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 Sherwood 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 Sherwood View, there were however some residents who felt frustrated:

“Waiting for help”.

(Respondent B).

In terms of recommendations the resident commented:


“Better response to help when in need”.

(Respondent B).

Also, one resident suggested that:


“Stamp collecting would be good”.

(Resident A).

In terms of recommendations made by the visitors to Sherwood View, comments included:


“Clothing is being washed at too high a setting and being spoilt and ruined… the clothing should be taken care of better and the wardrobe and draws could do with being tidied up ”.

(Respondent D).

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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