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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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Author: – Derby LINk.

Audience: – Public.

Further Copies: – Available from Mark Blaney on 01332 227724.

Copyright: – Copyright © 2010 Derby LINk.  Permission granted to reproduce for personal and educational use only.  Copying, hiring or lending is strictly prohibited. 
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Service Information

Name: - Stanley House. 

Address: - 155 Duffield Road Road, Derby, Derbyshire, DE22 1AH. 

Telephone: - 01332 364734.  

Fax: - 01332 344481.

Email: - office@willover.co.uk 

Name of registered provider: - Willover Ltd.

Provider Web Address: - N/A. 

Name of registered manager: - Mrs Karen Jenkinson.

Type of registration: - Care Home.

Number of places registered: - 42.

Category of registration: - Old Age.

Summary

Stanley House was visited by Derby LINk, a team of 4, on 11 October 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 6 residents out of a total of 42, 3 females and 3 males, speaking to them about their experience of care and living at the care home, assisting them to complete the survey.  We also received 8 self completed visitor surveys and 6 self completed staff surveys within the time frame allocated.

This report presents the findings from Stanley House 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 Stanley House 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 Stanley House, 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 Stanley House.

Brief Description of Services

Stanley House is located on a quiet close in the City Centre in a quiet residential area, close to local amenities. The entrance is fairly narrow to manoeuvre for larger vehicles although there is space to park close to the entrance.  From the outside, the building looks smart, once a private residence it has since been considerably extended with access via steps and a ramp.  There is a small patio area to the side of the building, fenced off and has seating and potted plants.  Further round the building there is a small lawn with seating, used as a designated smoking area.  The two areas are accessed via each other but there is a small bump in the ground where the paving has risen slightly, which could prove hazardous for less able residents.

Through the main door there is a signing in book for visitors. The door is open but a notice indicates that it is locked after 6pm for security reasons. The door opens into a foyer area and the home has retained a lot of its period features.  This area is bright, nicely decorated, and has seating and a flip chart displaying the activities of the day.  Directly to the right is a lounge designated as a quiet lounge, which is used for relaxing, reviews, meetings and physiotherapy, providing privacy for the residents.  The chairs looked comfortable and were of various shapes and heights.  

On the left of the foyer, further down, is another lounge with a television, again, chairs of different shapes and heights were positioned along the walls.  Both of the lounges are cosy and have views out of large bay windows. 

Further up from this lounge are toilet facilities and a lift to the next floors. The back wall opens up into a large dining area with tables for four to six people, allowing for interaction amongst residents at meal times.  This dining area opens up to a larger lounge with chairs lining the walls, at the time of our visit residents were enjoying listening to music.  Just before the dining room a corridor leads off from the foyer to the left.  The corridor passes the office, and notice boards which are located opposite the office.  The boards display many activities, including reminiscence, art and crafts, a gardening club, quizzes and games, outings, light exercises, baking and indoor sports such as skittles.  It also displays notices regarding residents meetings, CQC Reports, notices of information, and a suggestion board regarding the menu.  The corridor leads to a conservatory/ sun lounge, which overlooks the patio, allowing a lot of light into the room.  This room is used as a reminiscence room, there are books available in a library section, a piano on the opposite wall and chairs lining the back wall of the room facing the patio.  The walls are filled with reminiscence activities such as "what job did I do?" and "where am I from?” including pictures.  The sun lounge leads into the lounge off the dining room. 

Through the lounge to the other side is a small area used for storage, with space for the hair salon and chiropodist.  There is also the laundry, which operates 7 days a week, and a staff room with seating and a small kitchenette, an advertisement boards displays notices regarding mandatory training, overtime, safeguarding training, first aid, manual handling, fire training, and both internal and external courses. There is also a toilet, staff toilet and storage room located near here.  This area leads to six ground floor bedrooms, all of a good size.  Each room is furnished however; residents can bring their own if they wish. Residents are encouraged to personalise their rooms and a maintenance man is at hand to assist with putting up pictures and shelves.  These rooms all have washing facilities and the majority of them have French doors leading to the garden area.  All the beds meet the needs of the residents.  In many of the bedrooms, pictures and diagrams are displayed by the beds, indicating how residents liked to be cared for, such as lying positions and washing positions.  

On the next floor there are more bedrooms and stairs leading to the front door.  There is a small seating area near to the stairs and there is a sluice room and a treatment room which is key coded.  During the visit, The Link Team were informed by The Manager that once a room is vacated, it is re carpeted and re decorated before being let to the next resident.  There are more bathrooms/shower rooms/wet rooms and toilets on this floor close to the bedrooms. 

On the final floor there are again more bedrooms with views over the roof tops, and more toilets and bathrooms/wet rooms close by.  All the windows are double glazed and preferences can be accommodated in regards to what type of room a resident would like.  All bedrooms doors have locks and residents can have a key if they wish, at the time of our visit no residents had requested a key.

At the time of our visit, the majority of residents were playing bingo in the dining room, one resident was having physiotherapy in the quiet lounge with a nurse, and two carers were also being trained in hand massage.  One resident was entertaining visitors in the second lounge.  Three residents were in the sun lounge with a staff member, many residents were in the large lounge listening to music and some were in their bedrooms.  The majority of residents were interacting well with us, one another and the staff.

There was a menu display board, including the choices of the day and the meal times which included breakfast at 8.30 - 9.15, lunch at midday, tea at 5.15 and supper at 8, snacks, tea and coffee were provided throughout the day.  Some staff members were doing residents nails. 

Residents were also asked to contribute to the decoration of the home. Samples of colours were displayed and residents could indicate which choice they preferred.  

The floor upstairs was a bit bumpy but this is an old building.  Perhaps a less busy carpet would be useful.  Decoration was clean, smart and bright

Findings

Involvement and Information

During the visit at Stanley House, 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.

Personalised Care, Treatment and Support

The residents who consented to participate in this research had all been living at Stanley House for varying lengths of time, from a just a few months up to a number of years, and for a variety of different reasons.  Each individual story provided a unique insight into the experience of care received at Stanley House.

The majority of residents described themselves as “happy” living at Stanley House, which correlated with the observations made during the LINK visit; residents were confidently interacting well with one another, the employees and the LINk Team:
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“Prior to moving in here I was on my own in a big house, moving here, although it sounds strange, gives me a bit of independence, I don't have to worry about cleaning, making food, shopping, I can relax and other people take care of that for me.”.

(Respondent C).


“It's a home from home, I like the company and that our meals are prepared”.

(Respondent D).

Those who felt less positive regarding their state of happiness did indicate that it was the circumstances rather than the home which upset them.


“Not like home, it can't be because of the needs for nursing care”.

(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.  

Above all, residents valued the provision of care provided at Stanley House, as well as the provision of nutritious food, the attitude of staff, maintaining a sense of independence, the privacy and safety afforded at the home and the company of visitors.
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In the residents’ views, the majority of these aspects were met at Stanley House, and this was observed by The LINk Team during the visit.   

In terms of personalised care, all of the residents surveyed felt that they were respected as individuals at Stanley House, and they could make informed decisions regarding their every day lives:

“Can bring my own pictures and furniture, staff knock on the door before entering”

(Respondent A).


“Religious needs are catered for, a minister comes once every four weeks for communion, he's a lay preacher from a Methodist church”.

(Respondent C).


“I like to come down here and speak to other people”.

(Respondent A).

“Can make up my own mind on how to spend each day, the menu is quite good, Two choices every meal, toady we had mince beef pie or stew, we get dessert, cheese and biscuits and coffee”.

(Respondent C).

Although furniture is provided, residents are encouraged to personalise their rooms, they are permitted to bring their own furniture, including chairs, wardrobes, televisions, curtains and bedding, residents are also encouraged to display photos, pictures, ornaments and books.  Residents are also included in the decoration of a number of communal areas:


“Can bring my own pictures and furniture”

(Respondent A).

Residents are supported throughout their stay at Stanley House to celebrate their personal, social and cultural identity and to maintain their independence:


“There is a lot going on, coming up to Christmas, we have carollers from the local Church, evening entertainment, performances. I attend a poetry club, it's been running for a few months, sometimes we just have a reading, other times we analyse them. We have a lot of outings too, Carston Waters, canal boats and Chatsworth House”.

(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:


“No complaints on that score.  Have a shower or a bath twice a week”.

(Respondent C).  


“It's quite good, the nurses observe when things are wrong and bring in Doctors and Dentists”.

(Respondent F).

However, some of the respondents to the ‘Residents Survey’ indicated that: 


“buzzers aren't always responded to very well”.

(Respondent B).


“Toilet visits, not always being able to go when you want”.

(Respondent D).

It was made evident through the ‘Visitor Surveys’ that all of the respondents who completed the survey felt satisfied in regards to the support at Stanley House:


“Staff are friendly and engage and are willing to answer any questions”.
(Respondent I).


“Staff are friendly and helpful”.

(Respondent M).

It was apparent that the majority of visitors were satisfied in regards to the provision of care at Stanley House.  In regards to the provision of physical care, comments included:


“I have worked with this home and staff for 2 years and find it to be the best of all I have visited in Derby”.

(Respondent G).


“Any physical and medical care has always been sorted out with great care”.

(Respondent H).

In regards to emotional care, the visitors stated that:


“The staff quickly understand the resident's personality, needs & preferences”.

(Respondent K).


“Staff appear supportive and caring towards residents”.

(Respondent M).

And finally, all of the respondents regarded the provision of food and activities as adequate to meet the needs of the residents at Stanley House:


“I have seen the varied meals for the residents which I think are quite wholesome”.

(Respondent J).


“My mother (resident) has made favourable comments about the food. It certainly always smells nice!”.

(Respondent K).

“Care staff are frequently interacting with patients by sitting and chatting or playing games”.

(Respondent M).


“Sarah tries hard with the activities”.

(Respondent N)

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 Stanley House, including alarm chords 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.

Suitability of Staffing

During the surveys, residents, visitors and employees were asked to consider the conduct of employees at the residential home, and although the feedback from the residents and their visitors were largely positive, the feedback from employees was mixed regarding staffing levels when employees take annual leave or are ill.
Regarding the staffing levels at Stanley House, The Manager informed the LINk Team that there are two nurses and seven carers on the early shift, as are three domestic staff and one laundry assistant, one nurse and six carers on the late shift and one nurse and two carers during the night shift.

From the data collected in the ‘Staff Survey’, it is possible to ascertain that the respondents had positive views in regards to the level of registered nurses at Stanley House:


“There is always a nurse around to ask things in case I have a problem with peoples dietary needs, also if a resident has a need”.

(Respondent O).


“Two nurses cover am shift, one nurse covers pm shift. This in my opinion is enough to meet the needs of the residents, an extra nurse will be added to the rota if necessary”.

(Respondent S).


“More than one RN on all morning shifts, enables exchange of ideas between trained nurses. Plenty of time to discuss residents and their needs”.

(Respondent R).

It is evident from the data that the respondents who completed the ‘Staff Survey’ had mixed views in regards to the level of carers on duty at Stanley House to meet the needs of the residents:

“Most of the time”.

(Respondent R).


“Majority of the time”.

(Respondent T).


“A combination of holiday leave and sickness leads to shortage of carers. Carers are expected to cover the work of absent staff. This can be tiring and stressful”.

(Respondent S).


“Sometimes, due to staff sickness residents are made to wait for a member of staff”. 
(Respondent O).

Also, the respondents again held mixed views in regard to the level of housekeeping staff on duty at Stanley House in order to meet the residents needs:

“When you walk into Stanley House the place always smells nice, when residents have accidents it's cleaned straight away”.

(Respondent O).


“They are always busy, the home looks nice”.

(Respondent R).


“There can at times be a shortage of cleaning staff”.

(Respondent S).

These results correlated with the perception of the respondents who completed the ‘Visitor Survey’ at Stanley House:

“There is always a visible staff presence in the lounge area”.

(Respondent M).


“There are occasions, namely between 2.15 - 3.15 (staff changeover meeting when there only appears to be one person on toilet duty and you may have to wait twenty minutes, accidents occur and dignity is lost”.

(Respondent N).

Participants of the ‘Staff Survey’ were also invited to discuss what they considered to be of most importance for those living in supported accommodation, in order to assess how well it corroborated with their understanding of residents needs, and from the data a number of themes could be identified:
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Above all employees at Stanley House felt that residents should be treated with the up most respect at all times, to be cared for with pride, as individuals and in a dignified manner, to be encouraged to participate in motivational activities which meet their different needs and to ensure that the level of employees reflected the needs of the residents.

Quality and Suitability of Management

The quality and suitability of management is evaluated through the data gathered during the ‘Staff Survey’, and any other comments made in direct reference to the management at Stanley House.  It is evident from the results that the view of the management team largely positive in the view of the employees who completed the ‘Staff Survey’. 

The majority of respondents from the ‘Staff Survey’ felt that they received good support, both physically and emotionally, from the management in order to carry out their jobs to the best of their abilities at Stanley House:


“In the last few years I have had both physical and emotional support … both matron and management supported me in ways you can only imagine”.

(Respondent O).

“All the correct equipment is here. There are 38 residents so you have to be fit, three floors so plenty of up and down stairs but do have a lift. There are plenty of high trained nurses, very supportive, we all help each other”.

(Respondent R).


“The nurses could be more supportive of carers”.

(Respondent S)

Additionally, the majority of the employees surveyed at Stanley House felt that they had time to fulfil their duties: 


“If I ever need to stay here to finish any duties I can always get my time owing back to suit myself”.

(Respondent Q).


“There is time and I am organised”.

(Respondent R).


“Not always, due to shortage of staff”.

(Respondent S).

And finally, employees expressed positive views in regards to whether they felt valued at Stanley House:


“I feel I have total respect from carers, colleagues and managers”.

(Respondent Q).


“I have a lot of experience and feel my views are welcomed”.

(Respondent R)


“I know the management value our work but it needs to be emphasized more to carers”.

(Respondent S).

Conclusion and Recommendations

In conclusion, the findings from these surveys suggest that Stanley House is largely successful in providing a Health and Social Care Service which satisfies the majority of surveyed residents, visitors and employees.

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 Stanley House, 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 Stanley House:

“Quite happy how it is”.

(Respondent A).

However, one resident did recommended:


“that the toilet facilities need to be improved”.

(Respondent D).

Another resident suggested that more information regarding outings would be useful and that he:


“would like someone to play chess with”.

(Respondent F).

One visitor who completed the ‘Visitor Survey’ recommended a number of issues needed to be examined at Stanley House:

“A quicker response when the buzzer is pressed for the toilet”.

(Respondent N).

The LINk Team were informed that The Management was aware of this issue and steps had been taken to address it.

Another recommendation was suggested by the visitor regarding the timing of afternoon tea:


“The afternoon cup of tea arrives around 3.30 - 3.45 - this is too close to tea time. 2.15 - 2.30 would be better and not too close to tea time”.

(Respondent N).

And finally, employees at Stanley House suggested that:


“More care staff”.

(Respondent O).


“Staff appraisals, more team work, nurses working with carers “.

(Respondent P).

However, issues of staffing levels and support need to be addressed in order for the employees to be able to support the residents and their visitors in their experience of care and contribute to the improvement of standards within our society, as well as in order lift staff morale amongst all employees and to ensure that the best care is given at Stanley House.
And finally, employees also suggested that:


“The only thing I would change is the office, position and layout. I believe this project has been discussed and planned with the companies architect and changes are imminent”.

(Respondent Q).

Again, during the visit, The LINk Team were informed of these plans by The Management.

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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Sheet1

		Care Home: Residents Survey.

		Ward:		Arboretum

		Respondent		Name of resident		Name of Nursing/Residential Home.		How long have you lived here?		How do you feel about living at this Nursing Residential Home? Happy/Neither happy nor unhappy/Unhappy QUANTITATIVE		Can you tell me why you feel this?		What aspects about living at this Nursing/Residential Home do you like the most?		What aspects of living at this Nursing/Residential Home frustrate you the most?		What do you feel are the three most important aspects about living at this Nursing/Residential Home: Example One.		What do you feel are the three most important aspects about living at this Nursing/Residential Home: Example Two.		What do you feel are the three most important aspects about living at this Nursing/Residential Home: Example Three.		How would you describe your experience of care at this Nursing/Residential Home?		Do you feel that you are respected as an individual at this Nursing Residential Home? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel that you can make informed decisions about your daily life? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		What would you like to see different at this Nursing/Residential Home?

		A		George Lemon		Stanley House				1		Quite happy		Keep myself to myself.		Nothing I'm unhappy about.		Good staff.		Choice of food.		Care.		Quite happy.		1		Can bring my own pictures and furniture, staff knock on the door before entering.		1		I like to come down here and speak to other people.		Quite happy how it is.

		B				Stanley House		3 Years		2		Not like home, it can't be because of the needs for nursing care.		They look after me, I can have visitors at anytime and my wife can come and have meals with me.		Loss of indeoendance.		Nursing care		Carers				Have no other alternative.		1		Althopugh buzzzers aren't always responded to very well.		1		Choice of menu, but I'm not able to join in in activities.		It's ok as it is.

		C		Norman		Stanley House		6 Years		1		Prior to moving in here I was on my own in a big house, moving here, although it sounds strange, gives me a bit of independence, I don't have to woory about cleaning, making food, shopping, I can relax and other people take care of that for me.		Generally being looked after, I take an interest in the staff, get to know them.  Theres a lot going on, coming up to Christmas, we have carolers from the local Church, evening entertainment, performances. I attend a poetry club, it's been running for a f		No, I don't think there is, residents meetings aevrey month allows for suggestions.		Treated as an individual.		Get to know you, your likes and dislikes.		Look after you in times of crisis.		No complaints on that score. hHave a shower or a bath twice a week.		1		Yes, religious needs are catered for, a minister comes once every four weeks for communion, he's a lay p[reacher from a methodist church.		1		Can make up my own mind on how to spend each day. The menu is quite good, Two choices every meal, todayt we had mince beef pie or stewe, we get dessert, cheese and biscuits and coffee.		No nothing.

		D and E				Stanley House		2 1/2 years		1		It's a home from home, I like the company and that our meals are prepared.		Toilet visits, not always being able to go when you want.		Staff are marvellous		Residents meetings.		Regular, varied meals and outings.				Very good, gets regular help, occasionally volunteers.		1		Very nice attitude of the staff, no job is too big.		1		Meals can't always be geared to individuals tastes.		Only that toilet facilities are improved.

		F		Alec Waller		Stanley House		9  months		2		This place is very good as regards to certain things, but not in regards to others.		The food is quite good.		Would like someone to play chess with, as regards to trips I would like more information about where it is and what it is about.		A certain amount of freedom to go out.		A good relationship with staff (sharing ideas and information).		The food.		It's quite good, the nurses observe when things are wrong and bring in Doctors and Dentists.		1		Fairly so, they would help me to do things if I asked.		1		There is choice yes, a lot of people buy there own food and get it cooked for them.		There is room fro improvement between the persons family and the person staying here.

		Key		Q1		Happy		1

						Neither happy nor unhappy		2

						Unhappy		3

						No answer		4

				Q2		Yes		5

						No		6

						Don't Know		7

						No answer		8

				Q3		Yes		9

						No		10

						Don't Know		11

						No answer		12





Sheet2

		

		Q3:		How do you feel about living at this Nursing/Residentail Home?										Q6:		What do you feel are the three most important aspects about living at this Nursing/Residential Home?

				Answer Options.		Response Count.		Response %								Answer Options

																Good staff.		Choice of food.		Care.

				Happy.												Nursing care		Carers

				Neither Happy Nor Unhappy.												Treated as an individual.		Get to know you, your likes and dislikes.		Look after you in times of crisis.

				Unhappy.												Residents meetings.		Regular, varied meals and outings.

				Don't Know.												A certain amount of freedom to go out.		A good relationship with staff (sharing ideas and information).		The food.

						Total =

		Q8:		Do you feel that you are respected as an individual at this Residential/Nursing Home?												Answer Options		Response %

																Good Staff		27		4

				Answer Options.		Response Count.		Response %								Good Care		27		4

																Good Food		20		3

				Yes.												Independence		7		1

				No.												Residents Meeting		7		1

				Don't Know.												Activities		7		1

				No Answer.												Outings		7		1

																N/A		7		1

						Total =

		Q9:		Do you feel that you can make informed decisions about your daily life?

				Answer Options.		Response Count.		Response %.

				Yes.

				No.

				Don't Know.

				No Answer.

						Total =
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		Care Home: Staff Survey.

		Ward:		Arboretum

		Respondent.		Name of Nursing/Residential Home?		Job title?		How long have you worked at this Nursing/Residential Home?		Do you feel that there are enough registered nurses on shift at this Nursing/Residential Home to meet the needs of the residents? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel that there are enough care assistants on shift at this Nursing/Residential Home to meet the needs of the residents? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel that there are enough housekeeping staff on shift at this Nursing/Residential Home to meet the needs of the residents? Yes/No/Don't Know QUANTITATIVE		Canyou tell me why you feel this?		What aspects of your job do you like the most?		What aspects of your job frustrate you the most?		In your opinion, what are the three most important aspects for the residents living at this Nursing/Residential Home: Example One.		In your opinion, what are the three most important aspects for the residents living at this Nursing/Residential Home: Eample Two.		In your opinion, what are the three most important aspects for the residents living at this Nursing/Residential Home: Example Three.		Are you satisfied with your present job? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel that you don't have to do things against your better judgement? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel you have enough time to fulfil your duties on shift? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel you receive adequate support at this Nursing/Residential Home, both physically and emotionally? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		Do you feel your work is valued here at this Nursing/Residential Home? Yes/No/Don't Know QUANTITATIVE		Can you tell me why you feel this?		What would you like to see different at this Nursing/Residential Home?

				Stanley House Nursing Home		Cook		22 Years		1		There is always a nurse around to ask things in case I have a problem with pewoples dierty needs, also if a resident has a need.		2		Sometimes, due to staff sickness residents are made to wait for a member of staff.		1		When you walk into Stanley House the place always smells nice, when reisdents have accidents it's cleaned straight away.		Contact with residents, having time to get food ready and get the specific foods they ask for. Not having a strict budget and being able to give the residents what they ask for.				Respecting their privacy/dignity.		Feeling safe and warm		Good healthy balanced diet.		1		I enjoy working at Stanley because the residents are kept warm and well to live out their last days. It's a warm welcoming place where visitors are always welcome.		1		If I have a problem or disagree with things I can always talk to matron or manager directly and put my point of view across.		1		We in the kitchen are given ample time to prepare and serve meals. When we asked for extra staff over lunch they employed two part time staff to assist over the busy period.		1		In the last few teras I have had both physical and emotional support whenI lost my husband, both matron and management suuported me in ways you can only imagine.		1		Feedback from residents about their meals lets me know that we are doing a good job.		More care staff, better wages, more outings/entertainment for residents.

				Stanley House Nursing Home		Care Assistant		7 months		2		There should be more nurses on each shift because when problems arise the nurses tend not to get to everyone.		2		There are never enough carers on shift if 7 are meant to be on shift and only 4 turn up then it is very hard work.		2		There are usually 3cleaners on, this is not enough as lots of things get missed.		I like going on day trips.		You never get enoughtime to spend with residents and they don't go out enough.		A good standard of nursing care.		A good standard of care from carers.		Time spent with residnets afetr all, it's their home.		2		Never enough staff on shift, staff morale is low - wages are very bad for the amount of work being done, no appreciation from management.		2				2		Never enough staff on shift so sometimes baths don't get done on some days.		2		None whatsoever, if you have a problem at work you report it but nothing gets done.		2		Staff morale is low everyone is the same, half of the staff are looking for other jobs.		Staff appraisals, more team work, nurses working with carers instead of sitting in the office most of the shift and if we are short of staff on shift then they should pull their weight after all they're on enough money.

				Stanley House Nursing Home		Deputy matron		11 Years		1		There are at least two registered nurses on shift during the day and one registered nurse on late shift and night shift.		1		There are normally 7 carers on 8 - 2 shift plus an activities organiser 8 - 3.30, 6 carers work 2 carers work night shift.		1		There are 3 dsomestic staff working 8 - 1 shift and one laundry assitant.		The hours, the people - staff/residents/visitors. I enjoy doing training sessins, I am responsible for nutrition and well - being traiining.		It frustrates me when staff phone in sick and not allowwing time to replace them ie. 1/2 an hour before they were due on shift.		Dignity		Respect		Individuality		1		I have been employed here for 11 years, I think that speaks for itself.		2		If I do have a problem I would discuss things with my manager.		1		If I ever need to stay here to finish any duties I can always get my time owing back to suit myself.		1		Both my manager and collegues are evry supportive. The actual owners of the home are dedicated to the care and comfort of the residents.		1		I feel I have total respect from carers, collegues and managers.		The only thing I would change is the office, position and layout. I believe this project has been discussed and planned with the companies architect and changes are imminent.

				Stanley House Nursing Home		Registered Nurse		1 Year		1		More than one RN on all morning shifts, enables exchange of ideas between trained nurses. Plenty of time to discuss residents and their needs.		1		Most of the time. Management really do try to cover any sickness/abscences and usually do.		1		They are always busy, the home looks nice.		Looking after people, teaching staff and getting paid.				Living the life they want		Keeping them safe.		Promoting health and 'a good life'.		1		Shifts are manageable, staff are nice, has a rest room, you always get a break.		N/A		I do not feel I do anything against my better judgement.		1		There is time and I am organised.		1		All the correct equipment is here. There are 38 residents so you have to be fit, three floors so plebty of up and down stairs but do have a lifdt. There are plenty of high trained nurses, very supportive, we all help each other.		1		I have a lot of experience and feel my views are welcomed.		NVQ better monitored, some people seem to do a lot for their qualification where some don't seem to do anywhere near as much. Would like to see training back with registered nurses. I feel we would have a better workforce, not so much here but at other ho

				Stanley House Nursing Home		Senior Care/Team Leader		10 Years		1		Two nurses cover am shift, one nurse covers pm shift. This in my opinion is enough to meet the needs of the residents, an extra nurse will be added to th erota if necessary.		2		A combination of holiday leave and sickness leads toa shortage of carers. Carers are expected to cover the work of absent staff. This can be tiring and stressful. The management do make efforts to get cover for absent staff but this is not always successf		2		There can at times be a shortage of cleaning staff.		Intercation with residents, I enjoy working as part of a team, providing a good care service to residents and assisting with training new staff.		Shortage of staff and time. Working with carers who are not committed to their job.		Providing a good environment.		Providing a person centred care service to each resident.		Meeting the social and emotional needs of each resident and having a stable amnd committed work force.		1		90% satisfied, we try to provide a good service on a daily basis at Stanley House, I enjoy my job but some aspects can be improved, the team leaders meet with the management regularly to discuss this.		2		No, I do not have to do things against my better judgement, we have good procedures and policies in place that are followed.		2		Not always, due to shortage of staff.		1		Mostly, the manager has an open door policy so problems can be discussed with her. The nurses could be mre supportive of carers.		1		I know the management value our work but it needs to be emphasized more to carers. The residents do express their appreciation at times.		To continue to strive to improve the service for residents, to have stability of staff members.

				Stanley House Nursing Home		RGN		3 1/2 Years		1				1		Majority of the time unlless staff phone in sick and other staff are off on annual leave, handled well by management.		1				I find my job very rewarding.		Paperwork		Privacy and dignity		Individual care ie.choices		Relaxed and caring home environment.		1				1		None of the staff have to do anything againsttheir better judgement.		1				1				1

		Key		Yes		1																																										Yes		1

				No		2																																										No		2

				Don't Know		3																																										Don't Know		3

				No answer		4																																										No answer		4
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		Q4:		Do you feel that there are enough registered nurses on shift at this Nursing/Residential Home to meet the needs of the residents?								Q7:		What do you feel are the most important aspects of living at this Nursing Residential Home?

				Answer Options.		Response Count.		Response %						Answer Options

														Respecting their privacy/dignity.		Feeling safe and warm		Good healthy balanced diet.

				Yes										A good standard of nursing care.		A good standard of care from carers.		Time spent with residnets afetr all, it's their home.

				No										Dignity		Respect		Individuality

				Don't Know										Living the life they want		Keeping them safe.		Promoting health and 'a good life'.

				No Answer										Providing a good environment.		Providing a person centred care service to each resident.		Meeting the social and emotional needs of each resident and having a stable amnd committed work force.

														Privacy and dignity		Individual care ie.choices		Relaxed and caring home environment.

						Total =

														Answer Options		Response %

		Q5:		Do you feel that there are enough care assistants on shift at this Nursing/Residential Home to meet the needs of the residents?										Personalised Care		27		5

														Choice		17		3

				Answer Options.		Response Count.		Response %						Dignity		11		2

														Respect		11		2

				Yes										Privacy		11		3

				No										Safety		11		2

				Don't Know										Good Nutrition		6		2

				No Answer										Relaxed, Homely Atmosphere		6		2

																100

						Total =

		Q6:		Do you feel that there are enough housekeeping staff on shift at this Nursing/Residential Homes to meet the needs of the residents?

				Answer Options.		Response Count.		Response %						Do you feel that there is enough staff members on shift at this Nursing/Residential Home to meet the needs of the residents?

												Q4:

				Yes										Answer Options		Response %

				No

				Don't Know

				No Answer

						Total =

		Q10:		Are you satisfied with your present job?

				Answer Options.		Response Count.		Response %

				Yes

				No

				Don't Know

				No Answer

						Total =

		Q11:		Do you fee that you don't have to do things against your better judgement?

				Answer Options.		Response Count.		Response %

				Yes

				No

				Don't Know

				No Answer

						Total =

		Q12:		Do you feel that you have enough time to fulfil your duties on shift?

				Answer Options.		Response Count.		Response %

				Yes

				No

				Don't Know

				No Answer

						Total =

		Q13:		Do you feel that you receive adequate support at this Nursing/Residential Home, both physically and emotionally?

				Answer Options.		Response Count.		Response %

				Yes

				No

				Don't Know

				No Answer

						Total =

		Q14:		Do you feel that your work is valued here at this Nursing/Residential Home?

				Answer Options.		Response Count.		Response %

				Yes

				No

				Don't Know

				No Answer

						Total =
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