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Flu Update

Wendy Watson
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Advanced Care Planning

Charlotte Oliver
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End of Life Care Training
Judith Seagrave
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Cancer Champions
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Cancer Champions Programme

3 acute hospital trusts
(operating across 8 sites)

3 mental health trusts

5 community services providers
190 GP practices

2 ambulance trusts

6 clinical commissioning
groups (CCGs)

' \ 6 local authorities

emergency presentations than the rest RyF s
of the region since launching 50,000 staff across health and —
program me adult social care o

. total budget of £2.2bn D Ude
Being rolled out across the Humber,
Coast and Vale area

450 care homes
140 home care companies
7 hospices

1000s of voluntary and community
sector organisations

NHS |

Provider of Choice




Aim of a Cancer Champion
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The role of a Cancer Champion




Content of training

]

It is estimated that 4 in 10 cancers might be
prevented by adopting a healthier lifestyle




Being a Cancer Champion




Outcomes




Cancer Champions
In action

Encouraged friends
and work colleagues
with classic cancer
symptoms to get
them checked out -
one girl had breast

| shared the throat cancer
leaflet with a friend and after
reading it he realised he had

At work | have
directed a patient
back to their GP for
further tests - they
are waiting results of
scans

cancer
some of the symptoms, such

as a cough and shortness of
breath. He went to his GP
and had x-rays and a camera
down his throat. He was
diagnosed with reflux, not
cancer, but was very pleased
he had read the leaflets

| spoke to a man who
was displaying early
signs of prostate
Issues — this prompted
a GP visit, but it was
actually a blood
pressure issues

| have spoken to a family
member about her health
problems; which includes
possible cancer symptoms.
I know she will be resistant
to suggestions, but feel |
must talk to her again




Sustainability




Cancer Champions Team

Email — eryccg.cancerchampion@nhs.net

Trish Rawnsley, Programme Manager
Trish.rawnsley(@nhs.net
07519 120802

Sophie Lancaster, Volunteer Coordinator
Sophie.lancasteri@nhs.net
07519 120805

Emma Lewin, Volunteer Coordinator
E.lewin@nhs.net
07519 120809

g Provider of Choice
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Infection.
Prevention.
Control.

You're in safe hands

Urinary Tract Infection
Gulidance resources

Caroline Gent
Infection Prevention and Control Team



Infection.
@ Prevention. m
Control.

You're in safe hands

 50% reduction by 2021

 Gram-negative bloodstream
Infections are believed to have
contributed to 5,500 NHS
patient deaths in 2015.

o 2017 Secretary of State for
Health launched the important
ambition
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Infection.
Prevention.
Control.

You're in safe hands

Figure 1. E.coli bloodstream infections in England 2015/16

Trends in rates of E. coli bacteraemia
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Infection.
Prevention.
Control.

e Difficult decisions
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Guidance for care home staff and domiciliary care staff




Infection.
Prevention.

@ Free to download

Infection.
Prevention.
Control.

safe

m tative measures for care home staff to help reduce UTIs

Establish what is normal for the resident

¢
i + Offer regular fluids, e.g. 6-8 glasses (1% - 2 litres) a day
- - - i + Use the urine colour guide
ance on urinary tract infections (UTI) for care home staff + Use afluid record chart where appropriate

ymptoms of a UTI Avoid constipation + Use the Bristol Stool Form Scale poster
+ Use a bowel movement record chart where approprig
Clinical changes — - Infection.
Resident complains of or carers recognise 2 or more of the following Maintain residents’ + Use disposable cloths 0 Preventic'm
- - - personal hygiene + Wash the genital and anal area at least daily and "
DI T R BT () X * Shak_ng ElE R . pad or insert change - remember for female resident contml w_—
« Urgent or frequent need io urinate + Pain in the side of body or suprapubic wipe from front to back
+ New or worsening urinary incontinence + Frank haematuria (visible blood in urine) + For male residents, retract the foreskin for washing §
Establish what is normal for the resident - check their care plan iz h . | id
Behavioural changes Correct use of + Pads and inserts should be changed regularly and T € urine colour gu' e
i isti i - continence pads immediately when faecally soiled
+ New onset or worsening of pre-existing confusion or agitation E = < Be aware that limiting fluid intake can cause urinary tract infections.
il e e e L Additional precautions to take with catheterised residents Aim for approximately 6-8 glasses a day to stay hydrated.
2 EAm e Do not dipstick STOP! THINK! Does the resident need a catheter? Choose a drink that you are most likely to finish, all fluids count except alcohal.
+ Temperature + Blood pressure Dipstick testing of urine is unreliable Has the need for a catheter been reviewed recently?
+ Pulse + Oxygen saturations. and a peor indicator of infection in 2
Eeraions many care home residenis because [Ty —— Wash hands before and after handling a catheter or { Colours 1-3 suggest normal urine
+ hespiratory /@ they already have background personal protective bag
This must not delay contacting the clinician for advice bacteria in their urine equipment Use gloves and aprons correctly 1. Clear to pale yellow urine suggests that you are well

Encourage residents to wash hands
Contact the clinician who is the usual point of access, e.g. GP, medicareftelemedicine hydrated.

Wash the catheter from where it enters the body

If any signs of sepsis or red flags symptoms dial 999 immediately where it is connected to the bag 2. Light/transparent yellow urine suggests an ideal level
OR follow the person’s advanced plan for accessing urgent medical help Avoid kinking the tube and ensure it is draining of hydration.
Ensure the catheter bag is kept below the level of thg
Red flag symptoms include: + Has blue lips bladder to avoid backflow
+ Resident has collapsed or cannot be woken + Has new red or purple rash all over or mttied Ensure the catheter is secured using a catheter stab 3. Adarker yellow/pale honey coloured urine suggests
+ Unable to feel a pulse at the wrist in device that you may need to hydrate soon.
+ Breathing very fast (more than one breath every | « Has not passed urine in the last 12 hours . .
2 seconds) + Recent chemotherapy (within last 6 weeks) Correct use of leg %ﬁﬂﬁ?ﬁ?&mﬂ using leg straps to the
Sepsis symptoms in adults (www.nhs uk/conditions/sepsis) Change the leg bag every 7 days using a non-touch Colours 4-8 SugglESt you need to re th rate
. - technique
SR ?‘s:eﬁngggz“:;mim Avoid contamination of the tap when emptying 4. Avellow, cloudier urine colour suggests you are ready
+ Ahigh temperature (fever orlow |+ A change in mental state — such as confusion or HElrye S e P e T for a drink.
disorientation
(L35 TR + Diarhoea Use a stand or attach to a bed frame to prevent the b
+ Chills and shivering + Nausea and vomiing touching the fioor 7 . 5. A darker yellow urine suggests you are starting to
+ Afast hean.beat - Sl Night bags are single use. Dispose of immediately o become dehydrated.
+ Fast breathing + Severe muscle pain disconnected
+ Severe breathlessness Acape=n ! ssion uni ‘on Frevention an: | Hamngate ar Fou
e ek tan |+ LeSS nne proouction than nommal — for exampie, not NS rtepot a8 ek Tess C23 T st oo oy 6. Amber caloured urine is not healthy, your bady really
blood pressure drops 1o a dangerousiy|  Uninating for a day : needs more liquid. All fluids count (except alcohol).
low level) develop Soon after. + Cold, clammy and pale or mottied skin
+ Loss of consciousness
- 7. Orange/yellow urine suggests you are becoming
[ —— Cormmisny Ieecaan Eraventan and Contol, HaTogate and IEKCI NHS Eounasion Trt
2 Harteponl ans Stockion-om Tees 56 i e chonprevirboncorércoun Sestember 2018

severely dehydrated.

8. If your urine is this dark, darker than this or red/
brown, it may not be due to dehydration. Seek advice
from your GP.

@ Community Infection Prevention and Control, Harrogate and District NHS Foundation Trust June 2017
www.infectionpreventioncontrol.co.uk




Infection.
Prevention.
Control.

You're in safe hands

Prevention.
Control

oL in ok

infecti Preventative measures for domiciliary care staff to help reduce UTls
on.

Establish what is normal for the service user

+ Offer regular fluids, e.g. 6-8 glasses (17 - 2 lifres) a day
+ Use the urine colour guide
+ Use a fluid record chart where appropriate

Guidance on urinary tract infections (UTI) for domiciliary care sta

Usual symptoms of a UTI

Avoid constipation + Use a bowel movement record chart where appropriate
Clinical changes + Use the Bristol Stool Form Scale poster on.
Service user complains of or carers recognise 2 or more of the following Ation.
- — — + Use disposable cloths, if possible 5,
2 DI EIENED) o ERTmerEiEmD + Wash the genital and anal area at least daily and with every daa
+ Urgent or frequent need to urinate + Fain in the side of body or suprapubic

pad or insert change - remember for female service users
+ New or worsening urinary incontinence + Frank haematuria (visible blood in urine) wash / wipe from front to back

Establish what is normal for the service ser - check their care plan . F;:;'nldeserwce users, refract the foreskin for washing and The urine colour guide
: replace

Behavioural changes

i - _ _ are that limiting fluid intake can cause urinary tract infections.
+ New onset or worsening of pre-existing confusion or agitation + Pads and inserts should be changed regularly and Aim for approximately 6-8 glasses a day to stay hydrated.

Contact the clinician who is the usual point of access, e.g. GP, medicare/telemedicine i immediately when faecally soiled rink that you are most likely to finish, all fluids count except alcohol.

Additional precautions to take with catheterised service users

Colours 1-3 suggest normal urine
STOP! THINK! Does the service user need a catheter?

- Has the need for a catheter been reviewed recently? 1. Clear to pale yellow urine suggests that you are well
Red flag symptoms include: + Has blue lips hydrated
+ Senice user has collapsed or cannot be woken |+ Has new red or purple rash all over or mott i Wash hands before and after handling a catheter or catheter
skin -
¢ U"d]k?m[ee‘ 3 pulse at the wrist . d urine in the last 12 hours. > bag 2. Light/transparent yellow urine suggests an ideal level
+ Breathing very fast (more than one breath every | ¢ Has not passed urine in Use gloves and aprons correctly £ hydrati
BEETE) + Recent chemotherapy (within last 6 weeks) Encourage service users to wash hands of hydration.
Sepsis symptoms in older adults (www nhs uk/conditions/sepsis) Wash the catheter from where it enters the body down to 3 tAhdstarker yellow,.’p:lte rLor;eytcolou red urine suggests
Early symptoms of sepsis may These can include: where it is connected to the bag at you may need to hydrate soon.
include: + Feeling dizzy or faint Avoid kinking the tube and ensure it is draining
+ Ahigh temperature (feverjor low |, A change in mental state — such as confusion or Ensure the catheter bag is kept below the level of the
body temperature Swersere e burs 4-8 suggest you need to rehydrate
Chills and shivering rhoea - - ilicati
+ cnisanas + Da - Ens_l.relhe catheter is secured using a catheter stabilisation 4. Ayellow, cloudier urine colour suggests you are ready
+ Afast heartbeat + Nausea and vomiting device for a drink
+ Fast breathing + Slurred speech Qr a drink.
+ Severe muscle pain Correct use of leg Ensure the leg bag is secured using leg straps to the top - -
In some cases, symptoms of more
stvert somsis i wentic shadk (ahen |+ Severe breathiessness I and bottom of the bag 5. E darker:erI:D:iv urlge suggests you are starting to
blood pressure drops to a dangerously | + Less urine production than normal — for example, not Change the leg bag every 7 days using a non-touch ecome dehydrated.
low level) develop soon after. uninating for a day T
+ Cold, clammy and pale or mottled skin Avoid contamination of the tap when emptying 6. Amber coloured urine is not healthy, your body really
+ Loss of consciousness The bag should be emptied when it is 2/3 full needs more liquid. All fluids count (except alcohol).
[ — Cormemunty econ Srevention and Conro, Harrogate snd Dlsit NH Founcas
NEE Fartepont 15 Stockion-on Tees £56 MR o co . Septemt

Use a stand or attach to a bed frame to prevent the bag
touching the floor

. Orange/yellow urine suggests you are becoming
severely dehydrated.

Night bags are single use. Dispose of immediately once
disconnected

. If your urine is this dark, darker than this or red/
brown, it may not be due to dehydration. Seek advice
from your GP.

Adapted with kind permiszion trom Community Infection Frevention and Control, Harogate and District NH3 Foundation Trust
NHE Hartepool and Stockion-on-Tees CCG MO NONOEETLenConIsl Co Uk, September 2015

‘ction Prevention and Control, Harrogate and District NHS Foundation Trust June 2017
wwaw.infectionpreventioncontrol.co.uk
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Link to the You Tube video for information;
Capacity Tracker

The Capacity Tracker
(Care Home Bed State Tool )
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Ability to update your bed availability real time

Share information regarding your home with colleagues and potential
residents/ significant others at the touch of a button

Support a more streamlined admission process
Free!
Resource section now available

Have you submitted approver emails for log ins?
Do you want support?
Are you updating weekly?

83% of Nursing and Residential care homes now registered and updating
THANK YOU !

https://carehomes-demo.necsu.nhs.uk m

Vale of York

Clinical Commissioning Group


https://www.youtube.com/channel/UCuaHUd7mTCcu-t0G4ECENRw
https://carehomes-demo.necsu.nhs.uk/
https://carehomes-demo.necsu.nhs.uk/
https://carehomes-demo.necsu.nhs.uk/

Coffee Time!




City of York Council
Shared Home Ownership
Programme

Sandra Fell

NHS

Vale of York
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React To Red

Pressure ulcer prevention campaign supported by NHS England

SSKIN is a simple yet effective framework which prompts carers to
consider key areas important in maintaining skin integrity

** Surface- what mattress/ cushion does the individual need

¢ Skin Inspection- regular skin inspection and empower individuals to
check and report if possible

¢ Incontinence/ moisture- prevention of moisture damaging the skin
“» Keep Moving- repositioning and regular movement
“» Nutrition- optimum nutrition and hydration

If you see red skin or think someone is at risk report it....
‘React to Red’

NHS

Vale of York

Clinical Commissioning Group



React To Red
Progress

64 care homes across the Vale of York are Engaged with the React to Red programme

PRESSURE
ULCERS

Out of this figure, 33 care homes have achieved full sign off (all 860 staff trained and competent) and 31
are currently undergoing training

This amounts to approximately 1740 eligible staff, of which 1445 (83%) have completed training

Pressure ulcer awareness sessions completed for tenants, relatives, carers and staff at 5 independent living
communities in June, July & August

Training evaluation and feedback from the programme remains positive. Care staff report the training is
easy to understand and improves their baseline knowledge of pressure ulcer prevention, recognition and
actions to take.

Many homes involved have made pressure ulcer prevention training mandatory for all new recruits and as
an annual refresher

A poster presentation describing the experience of implementing React to Red with Safety Huddles in pilot
homes across the VOY CCG was displayed in November at Wounds UK, it has also been shown at the
Tissue Viability Society Conference (April) and Patient Safety Congress (May).

Monthly React to Red Newsletter

NHS

Stop the pressure day 2018 Vale of York

Clinical Commissioning Group



NHS
PRESSURE 3 Stop the pressu re day Vale of York

15t Nov 2018

Raising awareness of pressure damage in the wider community —
Askham Bar Tesco




Stop the pressure day e

PRESSURE Clinical Commissioning Group

15th Nov 2018

Birchlands Nursing Home

i |

ed around stop

Stop 1

We have a week
the pressure da
Week commencing Monday

November
M - Exercise to get those body’s moving

T - Education day staff & residents

W - Fruit & fluid day- nutrition

T—Leg massages to help with
Circulation

F—Bums for buns day, residents baking buns with
red bums on,
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¢ Stop the pressure day e Vale of York
15th Nov 2018

Birchlands Nursing Home




NHS
Stop the pressure day Vale of York

15t Nov 2018

PRESSURE
ULCERS

Fulford Nursing Home

A POEM _ABOUT

PRESSURE ULCERS

PRESSURE ULCERS CAN BE A PAIN
AND IF OCCUR COULD DRIVE YOU INSANE
WHEN YOU GET SORE FEET
LIFT THEM UP TO THE SOUND OF A BEAT

NOW WIGGLE YOUR BUM

AND HAVE SOME FUN,
~ IF YOU GET THAT BLOOD FLOWING
: SOON WILL BE GLOWING
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STOP
PRESSURE
ULCERS

NHS
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._ Amarna House
William

Wilberforce



5 Whitby Road



Highfields

Minster Grange



The Hall



Lake & Orchard

Fulford Nursing
Home



Birchlands Firth House
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Ebor Court



Wishing Well VYA
care Home



Oak Trees

Hambleton Court



Tudor House

Mansion House



Riccall House

Apple Tree



W

Carentan House Kingfisher Place



Mencap, Easingwold Alne Hall



The Dexters

Hilltop Manorﬁ'



The
Orchard

Isabella
Court




Fernbank Court

Preceptory Lodge




Well done



Recognising and Responding to Deterioration in
Care Home Residents & Individuals Receiving
Domiciliary Care

* Pilot to support care home and domiciliary staff in early recognition of the
deteriorating resident supported by the Health Foundation

* Working across the pathway of care this has potential to improve quality,
resident and staff experience, reduce harm and avoidable hospital
admissions

» Supporting care staff, carers and residents/ individuals to look out for signs
of deterioration (softer signs, NEWS where possible) for early action

* To support appropriate response and clear communication through tools
such as safety huddles, focusing on the needs of residents and the staff
caring for them.

» To support the use of a communication tool (e.g. SBAR) helping
responders assess the situation and take appropriate timely action

NHS|

Vale of York
Clinical Commissioning Group



Recognising and Responding to
Deterioration Using ‘Softer Signs’ Tool

Identification Assessment Communication
3
Advanced Care T é GP
Plans { ————————————— I ==
.
! £3
Softer Signs Additional E T YAS
{*Stop and - Olsenagions ‘ _E E + [g99/111/UCP)
Watch’ } [MEWS where T g
possible) 2 E
This is me" = %
ar ..—E | Other
i -
= + Co
equivalent Iﬁ rn.rnunlt'gr
{Care Plans) services
What does Who is at What has Can we Structured
normal’ look risk)/ any changed? ASSEEE escalation
like? changes further? calls
What do | want noted? (SBAR]) so
to happen if | response is
deteriorate? appropriate




Improvement
Academy 4

Part of the Yorkshire & Humber AHSN

Vale of York

Clinical Commissioning Group

Riccall House Care Home INHS| A

Stop and Watch - Early Warning Tool “
INTERACT

If you have identified a change while caring for or observing 3 resident, please circethe change and notify the
person in charge with a8 copy of this tool.

Seems different to usual

Talks or communicates less

Overall needs more help

Pain — new or worsening; Participating less in activities

TO 4w

Ate less

No bowel movement in 3 days; or diarrhoea

Drank less

Weight change

Agitated or more nervous than usual

Tired, weak, confused, drowsy

Change in skin colour or condition

Help with walking, transferring or toileting more than usual

O3 w

IO4rF=

Describe the change you noticed: .

DA PN AITIR T oot ettt e e ere ettt e ee e ene s £s o me e et £t £ te e e 8018 £t et ettt et et e res e
= L = T T = = o OSSOSO
Team leader Actions

Reported to (circle) GF 111 999 UCP Notreported (Why)

Used SBAR format (Circle) ¥ M

Date. e eenees Time....... ANM/SPM
Outcome (circle) Phone advice
Treatment given inthe home (Circle) GP Ambulance ucp
Transferto hospital
VBT oo et et e e e et s s st s et e s e s s e s et st meeee e eernee
In line with their preferred place of treatment/ death? (circle) i M
E E&R{Fﬁ'&q!&i =1 o W R T o g i T T e T T = e

inconporsted in softwene without permission of Florida Atlntic University’



Riccall House Care Home

~ Using the Stop & Watch Tool (Carers)

Improvement

M\\ Academy )

Part of the Yorkshire & Humber AHSN

If you think a resident may have deteriorated, grab a tool from the team leaders office and
complete the Stop & Watch Assessment — even if its just a gut feeling!
Spotting signs of deterioration and taking action early really does make a difference.

If you can please
describe why you are
worried

Complete your narh

and the team leaders —
the team leader will
then take action.

Improvernent
House Care Home wimbe o WOl ﬂ _-ﬁ.r:h-:;em‘f ::}
NP o - el e
Stop and Watch - Early Warning Tool “'”
INTERACT
S opmes Rrem e mm T T mE e e g e o e g e sz e e W mmE e Tz immmem el TR e g e e T T

P e e e w ooy o S e

s Off nesacheriks =y U

Seems differentto usual

5
T Talks or communicates less
o rwerall need=s mors help
i Pain —new or worsening; Partici pating less in activities
= Arte less
n Mo bowsel movementin 2 days; or diarrhoea
d Drank les=s
i Weisht change
A Argitated or more nervousthan usual
T Tired, weak, confused, drowesy
E Change in =kin colouw or condition
Help with walking, transferring or toileting more than usual
Domnlee o ceems weso molesSc
Carer MsaTes —————_— ——— f
TR Lemster rejpoartesd e R
T s Gucticems z
Reportesd to [drash L= R =
Umed SIEAR Tommest [Circs=) ¥ =
Deste. T AR
DerbooaTes [cErce | Prreowmes Sschaiios
Trmatrreerrt Eieer i e FeorTes fOincee=| = SaTiibraib e L
Temrestter T0 Feomnirts
-t ____
b BEEE et thesir preterred plscs of tresbmesnts deats™ farceseh w =
IT D resmesoum—
T BOLL Fladds Amaadie aofvenaity, el Pgtms ceaecced. ThiE daceT et @ accalaisee fo cinical e ST Taee o e cescid @

D e e Ll e e e

Fosorm Monieers

KEEP
CALM

AND

TELL
SOMEONE!

Let your team
leader know, face
to face

" Your team

leader can then
take the best
action

Please pass this information on to the rest of the team as soon as possible

SO everyone can ensure correct care is given.



Riccall House Care Home

wappily wit

Improvement

M\\ Academy )

Part of the Yorkshire & Humber AHSN

Usmg the Stop & Watch Tool (Team Leaders)

If a carer tells you they are concerned about a resident, ask them to complete a Stop & Watch

Tool

Spotting signs of deterioration and taking action early really does make a difference.

Assess the resident

Make sure you have
a description re why

you are worried

Make sure you
keep the carer
and team
informed of
what happens

[rmpron DT"'C"“]

House Care Home Wale of Work AN -l"“'il-\.l'ﬂ" T] =
8 st b g 5 N e B Hombes ety P
Stop and Watch - Early Warning Tool r—
INTERACT
T s B o Slicd @ cheemc wiilc cades for o clacreen @ roEdcoes, plomc giadlc #he chuecmc eed comife S
=T Fargc e @ ooey = P o
MimrTes o mEseEE - —— e I o BN e e RO M.
5 Seems differentto usual
T Talks or communicates less
o Dwerall nesed=s more help
i Pain —new or worsening; Partici pating less in activities
a Ate less
n Flo bowrel movemeantin S days; or diarrhoea
= Drrank less
i Weisht chanse
A Argitated or more nervous than usual
T Tired, weak, confused, drowesy
= Change in =kin col ouwr or conditbon
L Help with walking, transferring or toileting more than usual

yourself, check this
tool is completed as
fully as possible

Follow all relevant
steps for treatment of
” deterioration

If calling for help use
the SBAR

TreEaTe Lesssdbesr negpeosrbesdl b
TresmaT besmier Auctiioumes
Foeported to [cEncse} =14 173 =eEes Mot eporbess (e ey ) oo
e SEAR Tormest [Circs=) v L=
Dombe Wi usasFEe
DerboouTes [Chrctel  Freoree mcraioe

Tt pEilnes B e Feoeres G| = AT DL e e L

Trmresfier bo Feompite

L=t —— B
In Tires wThh e preferres ol mtmatrnent,n’ et p:un:le:- w -
H o re=csomc
D TALL FISCEN AETE LaaeETy, a0 T Sokd TR SS5TaTE i fae Sinaa s FToay R I i
IOaTEaratEad I BCFTW TS arriENen O FIoAcE MR Loy

communication tool

Please pass this information on to the rest of the team as soon as possible so
everyone can ensure correct care is given. Update the team about what happened

at the next handover



Riccall House Care Home N T

) Part of the Yorkshire & Humber AHSN J)
Live happily with us

SBAR Communication BE

INTERACT

Before calling for help

Evaluate the resident using the Stop & Watch Tool:

Review Record: care plans, medications

Have Relevant information available when reporting

(i.e. notes, charts, DNACPR, allergies, medication list, advanced care plans)

SITUATION

Who are you calling about and how long have you been concerned about the resident?
Are they getting better, worse or are they stable?

BACKGROUND

Important medical history? (e.g. Heart Failure, Diabetes, COPD, Kidney disease, Stroke)
Do they have a DNACPR or Advanced Care Plan?

ASSESSMENT

Identify the change/s from the stop and watch tool

If available: consciousness level, breathing pattern

RECOMMENDATION

Ask if there are any actions you should take, if visit has been agreed check when expected




Recognising and Responding to
Deterioration in Care Home Residents

Beforecalling for help

Evaluate the resident: Complete relevant: aspects of the SBAR form below

Check Vital Signs [where possible) :

Review Record: Recent progress notes, medications, other orders

Hawe Relevant Information Awvailable when Reporting

[i.e. medical record, vital signs, advance directives such as DNACPR and other care limiting orders, allergies, medication
list)

SITUATION

This started on .....J....0....0......
Since this started it has got Worse...... Better....... Stayed the same......ccuu.
BACKGROUNMND

L8 = e

Other medical hostory (e.g. Medical diagnosis of CHF,DM,COPD)

DHACPR Y/N Advanced care plan Y/N
ASSESSMENT

Identify the change/s from the stop and watch tool)

If available: Vital signs: BP ........./ ... .. Pulse... ... . Resps.. ... .. . Temp. . .. . NEWNS .. ... ... ..
Blood Sugar (Diabetics) ... ...

RECOMMENDATION
Responding Service Notified: .....ccviciccecisssssansnssasasssnsssnsnnsasanes Date....... Y R I Time{am/DPIm ). ccesesssassnanna m
Actions you were advised to take : Vale Of York

.................................................................................................................................................................. Clinical commissioning Group



http://www.improvementacademy.org/
safety huddles

For more information please contact
sarah.fiori@nhs.net

Vale of York

Clinical Commissioning Group


http://www.improvementacademy.org/
https://www.youtube.com/watch?time_continue=13&v=lkmKV8MnwrU
mailto:sarah.fiori@nhs.net
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Tees, Esk and Wear Valleys %
MNHS Foundation Trust

Positive Approaches to Care
Training
Karen Melody

NHS

Vale of York

Clinical Commissioning Group



Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

Working together for Mental health

Introductory presentation for partners in
care 22"4 November 2018



Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

. x N
Recognising the need for change

Current challenges include:
® Reducing length of stay in hospital
® Reduction in inpatient mental health beds

® Reduced number of care home places within the Vale of
York

® No access for step down beds for patients with primary
mental health needs

® Increasing number of patients from the Vale of York going
out of locality to access specialist complex needs
placements.



Tees, Esk and Wear Valleys NHS

NHS Foundation Trust

. x N
Developments within mental health

services

® Merger of the two dementia inpatient wards Meadowfields and
Acomb Garth by July 2019

® Dementia bed numbers will reduce from 28 to 18 with the merger

® New Hospital on Haxby Site by 2020 with 18 functional and 18
Organic beds mixed sex

® Section 117 pilot ongoing in York male Dementia unit ward,
Acomb Garth along with other TEWV hospital sites to reduce
readmissions into hospital.

® Developing Palliative care pathway for improved interface
between mental health and general medical health care services.



’\ North Yorkshire @ Tees, Esk and Wear Valleys NHS
e >

y County Council - NHS Foundation Trust
YORK
. S
Next Steps

® Working together for mental health workshop 10%
December 2018 venue details to be confirmed.

® The workshop will offer the opportunity for providers to
share their experience of working with mental health
and aim to identify common themes and development

opportunities.

All partners and providers invited to attend. Please
confirm your attendance via Sam Varo
sam.varo@nhs.net



mailto:sam.varo@nhs.net

ldeas forms




The National =
Skills Academy

HEALTH

Humber Coast and Vale
Excellence Centre

Margaret Wilson
Project Manager
(York, Ryedale and East Coast)

Humber, Coast and Vale




Infrastructure

Humber, Coast
and Vvale

Health & Care
Partnership

Humber, Coast
and Vale

Partnership
Workforce Board

Humber Coast
and Vale

Excellence Centre

Morth/MNorth East
Lincolnshire &
Goole Locality

Group

Hull and East Morth Yorkshire
Riding Locality & East Coast
Group Locality Group




The National-E.

Skills Academy
HEALTH

Humber Coast and Vale
Excellence Centre

Primary Care
Organisations




The National-E.

A C h | evements Skills Academy

HEALTH

Humber Coast and Vale
Excellence Centre

Consistent high
Collabration Reduce Duplication quality education and
training

Strengthen, local,
regional and national
connectivity

Central Information Identify Recruitment
Hub Models

Humber, Coast and Vale




" Health & Social
Care Rotational
Apprenticeship

Stepinto

Health &
Social Care
Careers

Care
Certificate )

Our Projects

Transferrable
Competencies )

'

Information ! Apprenticeship
Hub ) Levy )

/ A




The National
Skills Academy

HEALTH

www.humbercoastandvale.org.uk/how/workforce/
humber-coast-vale-excellence-centre

Humber, Coast and Vale


http://www.humbercoastandvale.org.uk/how/workforce/humber-coast-vale-excellence-centre
http://www.humbercoastandvale.org.uk/how/workforce/humber-coast-vale-excellence-centre

skillsforcare

Angela Thompson

NHS

Vale of York

Clinical Commissioning Group



@ skillsforcare

Update - November
2018

Angela Thompson -
Locality Manager




@killsforcare

ow Skills for Care Support Adult Social
Care Employers

Collecting intelligence on the sector and using this to
provide strategic guidance on workforce demographics
and trends

Comprehensive induction from front line to managerial
roles

Qualifications and apprenticeships
Effective leadership and management programmes

Supporting employers with knowledge and skills in a
variety of different topics e.g. End of Life, Dementia,
Building resilience etc

Tools and Resources to help you plan, manage and
deliver learning

Embedding values and behaviours to improve recruitment
and retention




The National Recruitment Campaign @(i"ﬁ“’“m
Adult Social Care




@killsforcare

Campaign aims

* Drive awareness and consideration of adult social care as a
prospective job opportunity for those people with the right values for
the job to support vulnerable adults

* Drive to have 10,000 new applications to the sector

* Equip the sector with the knowledge and tools to be more effective in
how it recruits and retains staff

* Focus on variety of roles, breadth of opportunities, progression routes,
value of the work and helping to making a real difference to people’s
lives



@killsforcare

Campaign priorities

Target group

 Female job seekers aged 20-55

 Males aged 20-29

» Residential and domiciliary settings

« EXisting care workers to “spread the word”



@killsforcare

Pilot approach

Two pilot areas — Gloucestershire and Tyne and Wear

e Pilot launch 1stto 30t November, 2018

« Chosen to test regional variation and different infrastructures e.g.
established Consortia/Networks v no established Consortia/Network

e Targeted, paid for and local advertising during this month
« Test out creative resources provided by DHSC

 Introduction of a portal called ‘Basecamp’ to share information,
research and good practice — initially via invitation and to include pilot
areas



@killsforcare

What next?

Post evaluation of pilots

* Review pilot activity taking key messages from employers and
prospective applicants

» Take learning from local engagement

» Assess best performing channels to drive awareness and
applications into the sector

 Make amends to creative materials and approach
 New materials developed for launch
 National roll-out January to April 2019



Bounce back boy

» The filmis 13.37 minutes long
= The resources are best used as a facilitated resource

» The handbook includes facilitator prompts and learning
objectives and templates

= |t's ideal for those who are not so keen on classroom
learning

» They can be used flexibly eg 1:1's, team building, self-
reflection and group sessions.

= You can download both the handbook and film for free
from Hospice UK.

@killsforcare

- - Kill
hosp!ce ’ ﬁ::.\:::ll\.lll..ﬂ[_lx QI siorcare

THE BOUNCE
BACK BOY
FACILITATOR
HANDBOOK

|
-
&
\ 1
! -


http://www.hospice.co.uk/bounce-back-boy

@killsforcare

Resources hot off the press...

Available to download from our website

GDPR - A Data Protection Officer, and a Data Protection Champion

Worked examples to support learning and development



https://www.skillsforcare.org.uk/Leadership-management/managing-a-service/digital-skills/Data-protection-GDPR-information-sharing.aspx
https://www.skillsforcare.org.uk/Learning-development/ongoing-learning-and-development/learning-disability/Learning-disability.aspx

@killsforcare

stjllsf-::rcarc

Safe and fair (o

recruitment -

A guide to employing people with Wy & Contens

Culture for care:
your toolkit
workplace culture

d

y

Part of our 7] : i L % i
‘Good and outsta care’ range k

Guide to safe staffing Culture toolkit Safe and fair recruitment



http://www.skillsforcare.org.uk/safestaffing
https://www.skillsforcare.org.uk/Leadership-management/managing-a-service/workplace-culture/Positive-workplace-culture.aspx
https://www.skillsforcare.org.uk/CQC-provider-support/helping-you-deliver-good-and-outstanding-care/Safe-staffing.aspx
https://www.skillsforcare.org.uk/CQC-provider-support/helping-you-deliver-good-and-outstanding-care/Safe-staffing.aspx

@killsforcare

Our support at a glance
Skills for Care:

= Membership — Skills for Care is the membership organisation for
registered managers

= Networks — Skills for Care supports over 150 networks for
registered managers, covering every local authority area in
England

= We publish practical resources on key priorities including CQC
inspection, recruitment and retention

= deliver respected leadership programmes including our Well-led
programme written with, and for, registered managers.



5i<i||5ﬂ:}r"care
Well-led programme @

Developing registered managers in social
care




@killsforcare

= Skills for Care’s Well-led leadership development programme
IS a national development programme, supporting managers
from the public, private or third sectors. It enables them to
deliver care in line with the expectations of a ‘well-led’ service.

= This programme is informed by the Care Quality Commission’s
key line of enquiry on the effectiveness of leadership when
Inspecting the quality of care in a regulated setting. It is
grounded in the reality of social care delivery and has been
developed in partnership with managers familiar with the
challenges of leading a care team.



@killsforcare

What does the programme offer?

The Well-led programme includes a series of four interactive workshops over a three-month
period.

Drawing on expertise in leadership development in a social care setting, it actively utilises
key materials, resources and practical tasks to apply directly in embedding leadership
learning in the workplace.

The interactive workshops provide examples of practice from care organisations rated
‘good’ and ‘outstanding’ and enable managers to learn from others through collaborative
activities and networking opportunities.

Peer support and networking opportunities, to learn from peers in a social care setting.

Access to resources and tools for the learner to use within their workplace.

Membership to the Skills for Care alumni and a certificate of completion of the programme.



Well Led Leadership (Gusorers
Programmes Coming up

Leeds — Commences 16 January 2019

Day 1 - 16 January 2019
Day 2 — 7 February 2019
Day 3 — 26 February 2019
Day 4 — 19 March 2019

https://www.skillsforcare.org.uk/Getting-
involved/Events/Events.aspx?eventkeywords=well+led



https://www.skillsforcare.org.uk/Getting-involved/Events/Events.aspx?eventkeywords=well+led
https://www.skillsforcare.org.uk/Getting-involved/Events/Events.aspx?eventkeywords=well+led
https://www.skillsforcare.org.uk/Getting-involved/Events/Events.aspx?eventkeywords=well+led
https://www.skillsforcare.org.uk/Getting-involved/Events/Events.aspx?eventkeywords=well+led

@killsforcare

Upcoming events near you

Roadshows — Range of dates and locations available all over Yorkshire Humber
and the North East.

Getting Started with Values Based Recruitment — Northallerton 5" December
2018

Well Led Programme — Leeds 16 January 2019

https://www.skillsforcare.org.uk/Gettinginvolved/Events/Events.aspx



https://www.skillsforcare.org.uk/Gettinginvolved/Events/Events.aspx
https://www.skillsforcare.org.uk/Gettinginvolved/Events/Events.aspx

VOY CCG & Care Homes

On the Horizon

Coming soon.......

**RAPID with domiciliary carers
s Falls prevention work

s Admission & Discharge Communication standards
(Red Bag)

s Sepsis
¢ Perceptions of the Care Sector
**Working with mental health

NHS

Vale of York

Clinical Commissioning Group



Partners In Care Lessons Learned
“PICLL” November 2018

Partners in Care Lessons Nov18 final.docx

NHS

Vale of York

Clinical Commissioning Group



Partners in Care... next time!

¢ Sharing of information and
discussion

+* Please cascade information to
colleagues who you think should
be included

** What agenda items would you
like including?

Feedback to sarah.fiori@nhs.net

NHS'

Vale of York

Clinical Commissioning Group


mailto:sarah.fiori@nhs.net

Anything to talk about?

NHS

Vale of York

Clinical Commissioning Group



Feedback

Feedback from a care home complimenting the mental health team
on their support for residents and staff when behaviour is

challenging

Black/ white DNA CPR forms ARE acceptable

Thanks to all homes who supported the Pressure Ulcer Prevention
week

NHS

Vale of York

Clinical Commissioning Group



Good Practice and Sharing of Learning

Share your news and let’s celebrate!!

NHS

Vale of York

Clinical Commissioning Group




Good Practice and Sharing of Learning
ASTONBROOK

Birchlands Nursing Home

In the early hours of Sunday 18" November 2018 a fire broke out in the
laundry room of the home.

Thanks to the swift response of staff on duty no one was injured and
damage to the property was minimised.

Emergency services have all been complimentary regarding the fire action
plans the home had in place and recognise how staff undoubtedly saved

lives.

Well Done to all those involved and we wish the home a speedy return to
normal service!

NHS'

Vale of York

Clinical Commissioning Group




Good Practice and Sharing of Learning

@ ¢ Home

OUTSTANDING) [RELE(RTeY

¢, &
STAND

Vale of York

Clinical Commissioning Group



Good Practice and Sharing of Learning

Minster Grange léigfgtyle

e Alison and Richard entered into the spirit of Children in Need and
came to work in PJ's. Alison reports that staff valued her joining in,
she also learnt that she like’s v_\{_rearing slippers to work!

e Songbox have been visiting the home, bringing
the residents and pre school children together !L‘ZZB

For more information visit york-songbox.co.uk Vale of York

Clinical Commissioning Group



Good Practice and Sharing of Learning
@ ROCHE

HEALTHCARE LTD

 The use of wedges for residents at risk of falling out of bed for those whom
bed rails are not appropriate are having a positive impact

* Anyone interested in finding out more please get in touch with
sarah.fiori@nhs.net

* Aresident participated in a sponsored bike ride using the static wheels and
cycled the equivalent 6 miles of over a few days, raising money for
Children in Need.

NHS'

Vale of York

Clinical Commissioning Group


mailto:sarah.fiori@nhs.net

Good Practice and Sharing of Learning

s

L

STAMFORD
BRIDGE
BEAUMONT

Congratulations on receiving ‘Good’
following a recent CQC Inspection!

NHS'

Vale of York

Clinical Commissioning Group



See you next time!

NHS

Vale of York

Clinical Commissioning Group
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