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THINk Enter and View Visits

Tower Hamlets Residential Care Homes for Older People
Tower Hamlets Involvement Network (THINk) used its Enter and View functions to undertake visits to three Residential Care Homes for Older People during the week beginning 28 September 2009. It’s important to note that THINk Authorised Members who undertake the visits are not experts but reflect a lay person’s view of the services provided. The three homes visited were: 
	Care Home
	Address
	Date and Time
	THINk Members

	Westport Care Centre
	24 Westport St, E1 0RA
	Tuesday 29 September 1.00pm 
	Amjad Rahi 

Christine Sheppard

Dianne Barham

	Aspen Court
	17 Dod St, E14 7EG
	Wednesday 30 September 10.15am
	Christine Sheppard

Joyce Mangan 

Dianne Barham

	Silk Court
	16 Ivimey St, E2 6LR
	Thursday 1 October 10.00 am
	Sybil Yates

Dianne Barham 

Te Maari Gardiner


Key visit objectives

To gather more information on: 

· the views of residents of the home and the care they receive
· the quality of the home environment and the activities provided particularly engagement with the community 

· where relevant the quality of nursing care provided

· examples of good practice 

· where things are not so good, or there are gaps in provision.

Information used to inform the visit

· Care Quality Commission reports

· anecdotal comments from THINk members

Format

Discussion with the Home Manager and key staff, observation of the service, and conversations with individual residents.

Westport Care Centre

Tuesday 29 September 1.00pm
Lead visitor: Christine Sheppard

With: Amjad Rahi & Dianne Barham

Contact at Care Centre: Denise Marks (Manager) 

Email Address: Denise.marks@excelcareholdings.com
Address 24-26 Westport Street, Stepney, London E1 0RA
Background

Provider: Ferrolake Ltd
Fees: £548 - £590 per week

Beds: Registered for 40 places

Residents: Currently 19 male and 21 female residents with one resident in hospital. Respite is offered depending on the availability of beds. 
Meeting with Centre Manager
The Manager, Denise Marks, has been in post for three months but seems to have implemented a lot of changes during that time:

· New chef.
· All the resident Care Plans have been redone and brought up to date. 

· Organised the first Open Day in the 10 years that the Home has been open. Caribbean Day on 16 Oct with Caribbean food (Chef is Jamaican).

· Plans to try and integrate the two floors so dementia and other residents mix more. 
· They have regular residents meetings

· Multicultural staff. 

The Manager’s office door was open and residents seemed to be happy to poke their heads in and have a chat which we thought was a good indication that the manager was approachable and interested in the residents. 

However one of the residents from the room above the office was coming down stairs and trying to get in the office door constantly while we were there as she was confused where her room was. Denise later advised us that this door will be opened up very shortly to allow the residents to come and see her directly from the dining area. 

Activities 

They have a part time activities organiser, Dawn, who works 11 – 5pm, Mon – Fri. Unfortunately she was away on training at the time of our visit.  Manager agrees that all staff undertake activities with residents e.g. getting up in the morning is an activity. They offer team building sessions/games with the residents that staff join in and enjoy such as:

· Drama groups

· SONAS – prescribed programme for people with dementia 
They have regular visits from Mobility for London and residents are taken out by the staff to go to the shops or just to go for a walk around the block. 

They do have transport issues as they don’t have their own minibus and it is hard to organise the local mini bus.  As a result residents do not have as many day trips as she would like. The activities organiser is looking into “Dial a Ride”.
Environment

Premises
The home was clean and nicely decorated. We liked the residents name tags on the doors.

The garden was easily accessible and some of the residents were using it for a smoking area.

Smell of urine in the first day room.
Complaints notice and comments notice are both displayed for visitors/relatives.
The staff room was windowless, small and grim. Manager said there was a possibility of turning a vacant room into a larger staff room. 

Food

The Manager is keen on having lots of fruit and vegetables available at anytime of the day and that snacks don’t just consist of biscuits. 

The Chef comes and sits with the residents often when their eating meals to check how well the foods going down with people and to take suggestions.  Residents commented that the food had improved a lot recently. 

Diversity

Staff: for many English is not their first language and help is offered to them with writing up reports.

Some Caribbean residents – they now include dominoes as an activity and give them a pint of Guinness occasionally.
One Jewish resident- secular who visits the Jewish club and is picked up by the mini bus. 
A large number of residents are ex Salivation Army Hostel homeless and personal care can be difficult particularly with those with dementia. 
Feedback from residents:

1. A man who has been there six years. Seemed very passive, said Westport was ‘alright’. He mentioned going out to hospital for checkups, but not interested in other trips. Did show interest if there was a trip to ‘the country, to see fields and trees’. 

2. Two women talking to each other- both complaining about ‘them’ implying ‘they rob us’. No idea what that was about…

3. One frail woman kept saying she was “fed up with it”, something to do with people ‘all going away’ and ‘not listening’. May be nothing at all to do with Westport!

4. Woman who was very cheery but deaf and didn’t understand all of our questions. Said that the home had changed a lot recently for the better. She said she liked it at Westport, and we got the sense she enjoyed herself. Food had improved.
5. Woman who was difficult to understand but seemed very bright and cheery.

6. Woman - happy, vibrant and enjoying life. Said there was so much going on and different things to do.  

7. Gentleman said he was happy with the Home, he gets to go out occasionally but it’s always to a fixed destination. He would like more choice of places to go.  Foods improved a lot. 

8. Happy with the staff, they’re good to the old people and it’s clean.

9. Foods lovely, the staff are friendly – feels like home.  Get to go for a walk down the road. 

10. Gentleman – complimentary generally but thought some of the residents were difficult.
We talked to one of the visitors who was happy with the Care Home.  Whenever she rings staff are polite. 

Follow up discussion with Centre Manager

The Centre has a good relationship with the Social Workers and the District Nurses are great. The relationship with the GP (East One) is less developed and there is an expectation that the staff will bring residents down to the surgery rather than the Doctors visiting the home. There is no GP assigned to the home and they do not have regular surgeries. Dr Evans from Jubilee St Practice is really great with the residents. She listens and is caring. 

Overall Impression
Overall impression was that the staff are young, kind, pro-active - one staff member dancing spontaneously with a woman; another kissing a woman on the cheek in response to what was clearly a request from the woman to do so. We wouldn’t have known that was what she meant, but the staff member clearly did. A good sign.

The residents seemed fine - a lot of sitting around, but they are frail. The Centre Manager seems to be in the process of turning things around and it may still take time to get things the way she or we would like but they seem to be heading in the right direction. It’s great that a community event is being organised within the home but we would also like to see the transport issue sorted so that some residents could get out of the home occasionally as well. 

Recommendations

1. Recommended that the unused room (Room 35) be developed into a more relaxing staff rest room as the current one seems very small and has no windows.
2. Recommended that some work is put into building a better relationship with the GP Practice with regular visits and a named GP rather than staff having to take residents down to the Centre. 

3. Suggest that some mechanism is organised for transport so that residents can take a trip away from the home sometime in the next six months.

Aspen Court Nursing Home 
Wednesday 30 September 10.00am
Lead visitor: Christine Sheppard

With: Joyce Mangan & Dianne Barham

Contact at Care Home: Mary Kenny (Manager) 

Email Address: 

Address 17 Dod Street, Limehouse, London E14 7EG
Background

Provider: Southern Cross Healthcare Services Ltd
Fees:  £496.18 – £538.24 per week

Beds: 75 

Residents: 46 residents in two ‘houses’ one focusing on dementia and 26 frail elderly in a third ‘house’ receiving nursing care. Diversity: mainly white, English, Irish, Scottish; five Caribbean; one Muslim.

Meeting with Home Manager 

Mary Kenny, the Home Manager, appeared to be a very experienced and clinically skilled manager who had been in post for over 10 years. It took her two to three years to make the changes needed when she came into post such as ensuring all Care Plans were up to date and staff appointed were all appropriately qualified and trained for the job.

Very keen on being hands on, visible around the Home, and very available to both staff and residents.

All staff have a 13 week induction on working with residents with dementia. Use YTT (Yesterday, Today, Tomorrow) workshops and exam (8 week course). In contact with Alzheimer’s Society. They have been doing a lot of work around developing staff Dignity Champions (YTT) who then train other staff to ensure that residents are treated with respect and dignity throughout their care e.g. do not disturb signs have been developed to go on door knobs when any personal care is being undertaken. They also do modules around communication, personal hygiene etc. Staff take part in role play to put themselves in the place of residents and to think about how they would like to be treated. 80% of staff have had adult protection training. 
They never use agency staff but build up a bank of staff as needed; also students.

The Manager is organising an awards ceremony for the staff one evening, inviting  relatives and community members and awarding staff prizes for achievements over the year. This is another important way of valuing staff who may not get paid that highly. 

They have developed a red and blue plates system for use at meal times (blue means monitoring nutrition levels, and red means that they may need one to one support and encouragement to ensure they are eating adequately).

To help staff overcome language barriers when they arise, a language audit of staff has taken place across residential homes in the Borough.
Residents’ meetings take place every 4-6 weeks and the Manager holds a surgery for relatives on Friday afternoons.
Two nurses from the Community Mental Health Team visit each week to see if anything needs doing. 

There were adjustments needed to working with the new GP allocated to the Home from Robin Hood Lane and adapting to different  styles of working  but the relationship with the home has now  stabilised and developed into a very good working relationship.

The residents are fully supported to end their life in the home and eight residents have passed away over the past year at the home in accordance with their wishes. 

Activities 
Each new resident is interviewed and it is ascertained what the resident’s interests are, what they like doing, what would they do if they were at home?  They develop a Social Care Plan which might include one to one time, hairdresser, pampering, going out to the shops etc. 

The Home does not have a dedicated activities co-ordinator, but all staff take responsibility for activities and they have a variety of organisations come in from outside. There was a notice board displaying a list of activities including cooking, Sonas (memory game), chairobics, trips to the pub and to Brick Lane Music Hall.  Residents are taken out for walks to the shop or to the market if they want and they are organising for dogs to come and visit. 

If residents don’t have family or visitors the Home try and work with the Community Mental Health Team to access the Befrienders service.

Sister Christine Frost comes to the home regularly and is a great support to the residents, the manager, and the staff. 

Environment

The decor both in the community areas and the residents’ rooms was very clean and welcoming. Residents decide the decoration for their own rooms and rooms seemed to have a lot of personal pictures and items which made them very homely.  A photo of their key worker was prominently displayed in every resident’s room.

Lounges were pleasant with staff actively engaging with residents with a lot of conversation, interaction and activity as opposed to staring at the TV or the walls.

There were some really lovely homely touches such as a tall cabinet with good glasses in the dining room. The dining rooms were lovely with colour themed cloth table cloths and napkins and menu stands. They looked more like restaurants!

Aromatherapy smells were used which although very nice seemed to be a bit overpowering while we were there.  We hope that was for our benefit and it’s not always that strong. 

There were cartoons and posters around the walls promoting the Dignity and Respect work being undertaken by staff and the staff were keen to show us the module folders with the training materials that they were cascading down to other staff. 
There was a well developed garden which residents were able to move in and out of as they chose.  Some of the artwork in the garden had been created by the residents and there was lighting so residents could also use it in the evening. 

We noticed they had a Birthday Board with photos of residents whose birthdays are coming up. We were told that they have tea parties and family and friends can come in.  Also a board with lots of Thank You cards. 
There was a small area for relatives to go to with information on dementia and from the Alzheimer’s Society. Staff were available to talk to relatives to explain some of the issues relating to a residents condition. 

We were very impressed with the overall environment, it was clean, homely and seemed to be focused on making the residents feel comfortable and respected rather than being convenient for staff.  

Feedback from residents:

Group making cheesecake with a care worker- very alert and upbeat. 
1. J- ‘Loves it here’, and spoke of how ‘like a family’ it is with the staff, ‘how kind they are’, ‘Mary is a mother figure to us all’. She was very happy to be having her room decorated the way that she wanted, she had chosen the colours  and was in the process of deciding what curtains to get. She was happy with the food, it was fresh and not chilled and you could ask if you wanted something different. The only thing she wished for was physio sessions so she could increase strength since her stroke. 

2. Another woman loved acting and singing- and said that although she likes Aspen a lot, she really wants to go to live in the country- in Wiltshire. Manager said she would explore possibility with her.

3. Spoke with several other women all who were positive and alert. 

4. A couple of men, who seemed asleep, spoke a bit but it was unclear what they were talking about.
5. One woman was finding it a bit tough and seemed to really need to cry. 

6. 95 year old woman who was asked if she liked it said ‘I should say so – it’s what you make of it’.
7. A West Indian man who was having bed rest said he liked it there but he wasn’t able to get West Indian food and he would like to be able to do painting again.  Would like to be able to go out on his own without staff. 

8. W- In his room watching TV- very alert and joking; loves Aspen and loves Mary the manager.
The only concern that we had regarding feedback with the residents was that it seemed at one point in one of the lounges that staff were trying to be too up beat with one of the residents and sometimes people just need to feel sad and have a cry. We brought this up with one of the staff and she said that they are mindful that residents will feel down at times and if people are tearful they will take them to their rooms and just sit and have a chat and allow them have these feelings. 
Summary 

Aspen Court benefits greatly from strong leadership and a dedicated and relatively stable staff team. We were impressed that after working there for 10 years the Manager was obviously still striving to make the Home as good as possible for the residents. We observed very good staff interaction and staff seemed to genuinely engage with residents.  The energy in the home was very positive and there was a serious and sustained focus on promoting the dignity and respect of residents.

Aspen Court demonstrates how things can improve when you have continuity of staff and you endeavour to recognise and reward their work in a variety of ways. 
As we left the home the first thing one of the visiting team said is ‘you can send me there’ which is probably the best endorsement the home could receive. 

Silk Court Nursing Home
Thursday 1 October at 10.00

Lead visitor: Sybil Yates

With: Dianne Barham & Te Maari Gardiner

Contact at the Home: Marcia Forsythe (Manager) 

Email Address: Marcia.forsythe@anchor.org.uk
Address 16 Ivimey Street, E2 6LR
Background

Provider: Anchor Trust

Fees: £450 - £650 per week
Beds: The home has 51 beds separated into:
· Dementia: 12 beds with 10 of these occupied

· Nursing: 19 beds with 14 of these occupied

· Residential: 12 beds with 8 of these occupied
Residents: They currently have 32 residents from a wide mixture of backgrounds: Jewish, White British, Irish, West Indian. The majority of residents are White British.
When we arrived at the Home there didn’t seem to be anybody at the reception and we had to wait quite some time before someone was able to let us in (this turned out to be the Activities Co-ordinator). We then had to wait over half an hour to meet with the Home Manager. 

During the time that we were seated outside the Manager’s office waiting we overheard a conversation with a PCT representative and the Manager. The woman from the PCT was discussing a nursing incident. Although we did not hear the detail there was discussion about it not being picked up over three staff shift changes and that if the CQC had come in they would have serious concerns. There was also a discussion about a need for specialist equipment on the nursing wards. 
This is obviously of concern to THINk a) because there seems to be concerns about the quality of care and b) that as members of the public were able to overhear this conversation. 

We later received an email from Julia Spearman, Clinical Nurses Specialist Nursing Homes, Tower Hamlets PCT, who was the PCT representative who we overheard.  She wished to clarify:

1. Marcia contacted me to help with an issue regarding a mattress. On arrival I went to the 2nd floor and found an over lay mattress which was not set up correctly. This matter was rectified immediately; myself and Marcia spoke with the relevant staff members. The information leaflets pertaining to the mattress were requested and further training into using this piece of equipment will be undertaken.

2. I am looking into how much specialised equipment is being held by the three homes that I cover. This is a piece of work that I am completing for the commissioners, in order to further supporting the homes either with specified equipment, or to enable the homes to make choices about how they obtain it. This was not a negative reflection on Silk Court, just a “heads up” that we (myself and Marcia) will audit what is in place so that I can feed it back to commissioning. I will be auditing equipment in Hawthorn Green and Aspen Court as well.

Julia’s clarification allows us to put what we heard in context and would allay our serious concerns. However we are still concerned that we overheard the comments as could anybody else visiting the home, and that Marcia felt the need to call on the PCT in dealing with this matter. 
There was a folder on the waiting area table that had many Thank You cards and compliments, one in June 2009, two In July 2009 and one from a resident in August 2009. We didn’t see anything about complaints. 

Meeting with Home Manager 

Marcia Forsythe is a temporary Manager who has been in post for a few months. The previous Manager had been away on long term sick leave for quite some time and Anchor Trust are in the process of recruiting a new full time manager with interviews taking place on 5 October 2009.
They are planning to have a monthly newsletter, the first issue is almost complete and we were given a draft copy. They have a monthly residents meeting and a relatives meeting every quarter.
Residents have the opportunity to be taken out shopping if they wish.

They provide end of life care at residents’ request. Otherwise they can be referred to the hospital.

The Home can get input from occupational therapists and physiotherapists etc but usually they are referred to the GP.
Meeting with Activities Coordinator 

Elizabeth has been working at the home for eight years. She organises regular events and theme days such as The Pearly King and Queen Day which had taken place the previous day. Unfortunately the Pearly Queen had had to cancel at the last minute.

Smaller activities include ball games for exercise and circulation, patting a balloon up in the air, church service and bingo. On Thursdays they have a quiz day which brings all three floors together and is very popular. The list of day to day activities pinned on the notice board included board games, TV time, bingo and baking.
They rarely have activities outside the home. The last manager did not organise the membership with Community Transport so that they could arrange transport and there had not been a trip in several years.  

They have a good relationship with the GPs and the residents love Dr Awadzi.

We felt that Elizabeth really cared about the residents but perhaps lacked the resources and support to provide more expansive social activities that might involve getting out into the community. 

There was a beautiful book that had been produced about the residents in partnership with Magic Me several years ago. It would be great to build on this perhaps on a smaller scale. 

Environment
Premises 

Part of the dementia unit is closed for refurbishment. Each unit is on a separate floor and all have their own lounge and dining room. The nursing unit also has a quiet room and activities room. Pollard Row surgery is located next door.
There was a notice board with ‘staff on duty today’ but no staff were listed. 

The bathroom we looked into was clean but discoloured, there was no lid on the bin and a device for pest control was just placed on top of a pipe.

In the television area on the second floor the wallpaper was peeling off the walls and an attempt had been made to hold it up with blue-tac. In other areas the wall paper had been ripped off and paintings were just hung over the top. We found dust had settled on some of the window ledges. 

We understand that the home was currently without a maintenance manager, who was due to start the next week, and refurbishment was being undertaken in other areas, however the state of disrepair created a very depressing atmosphere for residents and should be rectified as a matter of urgency. 

The CQC inspection undertaken in May 2009 had noted: 

The manager stated that the home receives regular monthly Regulation 26 visits from the person in charge. They look at files, complaints, the environment and speak to residents, relatives and staff. We were surprised that some of the issues which have been highlighted in this inspection have not been raised at these visits. For example one room has a notice on it ‘Quite Room’. We supposed this is for ‘Quiet Room’ and the manager agreed. It seems the error has either not been spotted or not thought worth correcting.

Even following this comment the quiet room is still the ‘Quite Room’ on two separate signs!  We also noted ‘dinning room’ on another sign.

We met a woman in the TV area who said she had come from another Anchor Home to ‘tidy up’ all the Care Plans.  It seemed that she had residents Care Plans on a desk in the middle of a communal area.  The issue of residents’ information being left in community areas has been raised consistently in CQC inspection reports and it seems amazing that this is still going on. There is also an issue about external staff coming in to tidy up Care Plans when they may have little understanding of the residents involved. 
Marcia has since informed us that ‘A Lockable unit has been placed on all of the units to address confidentiality of the Service User Plans which was highlighted by CQC. On speaking to Edna she informed me that she had just arrived and was getting out her training documents when you arrived on the unit she did not have a residents care plan when you spoke with her, it was a blank folder.’
Just directly off the same TV area there was a man using the toilet with the door wide open for everyone, including us, to see. Marcia later reassured us ‘that if a staff member was present or had seen this I feel assured that they would have closed the door to promote service user’s dignity’.
Smell of urine in the dementia unit.
Food

The home had a set menu which allowed residents to choose between a range of options. Residents are involved in deciding what is on the menu as it is discussed at the monthly residents meetings. Tea and biscuits were provided to residents whenever they wanted. 
Feedback from residents

All though the Home knew we were visiting that morning when we started to walk around we found that nearly all the residents were at a church service and therefore we were unable to speak to them.  This meant that all though we arrived at 10.15 for the visit we couldn’t talk to residents until 12.15. 
1. Jewish man who had only just moved to Silk Court in the last few weeks. He said that so far he liked Silk Court very much and it was much better than his previous circumstances. He finds the staff nice and friendly.
2. White British women who had been at the Home for four years. Doesn’t go out much. Feels that her stuff is always going missing. Said one of the other residents sitting in the group is threatening and exposes himself (we later saw him walking down the corridor at which point he used the ‘c’ word at us).

3. A white British female who implied that she was happy at Silk Court. She said they aren’t taken out to the garden and doesn’t go on trips or outings. She likes that sometimes they are taken downstairs for events and parties. She is pleased with the menu and the food she gets.

4. One frail woman from the dementia unit was calling out ‘somebody help me’ and wailing as she walked down the hallway. Not sure what this was in reference to.

5. A black woman who had been a resident at Silk Court for two years. Got the sense that she enjoyed herself there and she takes part in outings and group activities. If she wants to leave the care home she is accompanied by a supervisor. She is happy with the food and explained that they have a choice in what food they eat. Her family comes to visit twice a week.

Staff training was taking place while we were there although some of the staff seemed to be external as we noticed they asked where the training room was when they arrived at the home.  

There did seem to be frequent visitors who looked relaxed and familiar with the home. 

Overall Impression

Overall, Silk Court was a very uninspiring and grim Home to visit and it lacked a feeling of homeliness. We all agreed that if we had to go into a home we certainly wouldn’t want it to be this one. 
Many of the residents were unresponsive and a couple were actually aggressive. Compared to the two other local residential care homes that we visited we felt that the residents were less talkative and less engaged with staff and were generally less animated. The staff didn’t know who we were or what we were doing there even though it was an announced visit and we had provided background information on our role and responsibilities. 

THINk has serious concerns about the quality of nursing care given both what we saw and the conversation we overheard between the Manager and the representative from the PCT. 

Recommendations

1. We would not want to see new residents referred to the Home until some of the significant issues around nursing care and the general state of disrepair are rectified.

2. Ensure correct spellings on all signs and notices throughout the home the ‘Quite Room’ and ‘dinning room’. 

3. The Home needs a thorough clean.

4. Suggest that some mechanism is organised for transport so that residents can take a trip away from the home sometime in the next six months.

Overall Recommendations regarding Residential Care Home provision for older people in Tower Hamlets 

THINk understands that there are cost implications and constraints that prevent radical changes to the way that residential care is provided to older people in Tower Hamlets. However given that the three homes that we visited have comparable fees and are delivering what we felt was a wide variance in service quality we think that there is scope for overall improvement within current resourcing. 
Staff

A long term relationship between staff and residents is key to resident well being and by valuing staff in a variety of ways we feel that staff are more likely to retained.

We recognise that staff pay rates can be very low but some care homes have endeavoured to ensure that staff are motivated and valued through a variety of additional mechanisms including:
· training staff and enabling internal mentoring and training between staff  

· enabling all staff to take part in and possibly lead activities that they are interested in

· clear promotion and progression routes

· awards and other recognition of good practice

· providing additional support and strong leadership that recognises achievements

It is important for staff to have an understanding of residents’ expectations of how they will be cared for. Some consideration should be given to staff training, possibly by the residents themselves on how they would like to be treated.  It is also important the staff have some idea of the key events and experiences likely to have happened in the course of resident’s lives. We would like to see more British born staff purely for the reason that residents are able to talk to staff about shared experiences and connect from similar reference points.
Outings and community engagement

It doesn’t matter how well you get on with other residents and the staff you want to see other places, faces or animals occasionally to break up the monotony. 

Is there a possibility of a shared mini bus for residential care homes in the Borough or a clearer general process for homes to access Community Transport vehicles and drivers? We think that it’s important that residents are given the opportunity to take a day trip at the very minimum every three months. 

If people can’t or don’t want to go out there should be opportunities for the community to come in e.g. community events, links to local schools, befriending schemes etc.  

Respect and Dignity 

Aspen Courts Dignity Champions programme seems to provide some best practice and staff were very positive about implementing the learning. Visual prompts throughout the home gave constant reminders to staff and the role play seemed to be a very hands on way of ensuring that staff considered the feelings and needs of residents when providing care. 

We were also impressed by the Magic Me project undertaken at Silk Court and the careful Social Plans developed at Aspen Court. The more staff are able to learn about the residents, their past and their likes and dislikes the better they will engage with them as people rather than as residents. We would hope that something comparable could be implemented across homes. 
1

