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Agenda

Introductions

Dysphagia Diet standardisation initiative L Brown
. C Sheridan-
End Of Life Care strategy, Staff Engagement Hunter
Capacity Tracker Update 8 Fiori
Discharge Hub Update G Younger
R Atkinson
CHC Team Update S McLaren
Summary Care Record 5 Kocinski
Identification of Deteriorating Residents Progress S Fiori
Reactto Red Progress H Degnan
Safety Huddles Progress S Fiori
Skills for Care A Thompson
Mental Health Team Update c
MacDiarmid
Flu W Watson
Partners in Care Lessons Learned S Fiori
Opportunity for discussion; issues to be raised, Good Group

practice/ learning to share.

Thank you and close. Next meeting: 22.11.18, venue tbc

NHS

Vale of York

Clinical Commissioning Group



IDDSI

International Dysphagla Diet
Standardisation In

Dysphagia Diet Standardisation
Initiative

Louise Brown

NHS

Vale of York

Clinical Commissioning Group



©:'DDs! IDDSI| Framework

Iriwrrapiiorsl Drhnpiagia O
“wLis Tk i

FOODS

H'ﬂDEIIAT.ELT THIf.'Il.'. '

".,_

."'. " .'r..-
0, 1 THIN
;

Copyright December 2017 - DRINKS

sed with permissio om |[DDS



International Dysphagia Diet
Standardisation Initiative

Implementation Resources and Tools

IDDSI

International Dysphagia Diet
Standardisation Initiative

www.|DDSI.org




International Dysphagia Diet
Standardisation Initiative

- PLATINUM SPONSORS G,
%" NestléHealthScience M
COLD SPONSORS SILVER SPONSORS
KW simplythick 24 APP DATA ROOM q2-r77 burledge Sysco &
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BRONZE SPONSORS

Leahy IFP . Shalit Foods . Basic American Foods . Bevolution Group . Dr Oetker Professional Flavour Creations .
Gordon Food Services . Lyons Magnus . Precise Thick-N

The International Dysphagia Diet Standardisation Initiative is
supported by funding from a variety of industry sources.



Monitor-Aware-Prepare-Adopt

* Build awareness across facilities/sectors to all impacted clinicians, professional
associations and their boards, industry, administrators, government, supply chain
and support staff

* Communicate who, what, where, when, why & how impacted

* Assess processes and protocols that may need to change
» Approve product changes, prepare materials /inventory/computer management
* Train clinicians, stakeholders and all staff involved

oc
O
=
Z
O
=

"'\,_'ll
* Introduce new IDDSI system to commercially ready to use, pre-packaged goods
and at facility level and in food service chain
* Transition and integration
vy
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Detailed Descriptors
& Testing Methods (Drinks)
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IDDSI  Flow Test IDDSI Testing Methods

s e e (e
rpromrigmes weumea

www.iddsi.org

IDDSI level depends
on liquid remaining
after 10 seconds flow.

o

Level 4: Test

with fork or
W Example videos of the
|IDDSI Flow Test can be
|! found on YouTube and

61.5 mm

accessed through the
resources page on the

o
o
LT
E
=
& IDDSI| website:
E.. www.iddsi.org
‘i
x 1mi
5
WV W @ © IDDSI
2017
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°’|DﬁDS| IDDSI Flow test — Comparison of Levels 1-4

http://iddsi.org/framework/drink-testing-methods/

Copyright December 2017
Used with permission trom IDD5]


http://iddsi.org/framework/drink-testing-methods/

|DDS| IDDSI tests — Level 5 Minced & Moist

e T demonstration video

http://iddsi.org/framework/food-testing-methods/

Copyright December 2017 -
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IDDSI Print & Post il Ll

Update April 2017

P O Ste 'S The Intemational Dysphagia Dl Stancardaaton Inbatve (1005
framework of emnalogy and definitiors includes an chjective

maasuremant for Bguid thicknoss

\ e

Tha IDOSI Now tead classihes ID0OS) Levels 0=1 based on thie
rabe of Boe

L a ayrngs (Aodiossn Svings mEnair 8 e
e el for ooireol resUts

’ ?’iﬁﬁ - IDDS! flow test - instructions ©DosL
Il

What is IDDSI?

14

Urvies navl eend Dipephag e Dl Sanclerdipeeas retoeras I8 D Lt E = Wideod of IDDS] Tloey besr cam be Tound s
Tra rmaborsl Dyaptogs D Soesds iSamien s | 0% Lo L HE e Etge Nied gl ong Timtiirws iy d res -SEing -mathed i’ o
i Gl WaFlied el e sy i el e e e EH in 1k IDDEI App
fmud e rodPeed kooom @ Hhckeeed qusdy meed o rorecss LI ::Ill':—
wihi DyEprags of 51 Bged. i Ml Care EEEOgL W0 Y @ Cllow "..W_T)_:-:L;.“"-“

) 1 Himaien . Cooves magme
Brup a0rEd Mipsrarpin Qidesils i @ (irdens v @ 0 e 7 phunger wrt Bragr e
e W et by et lebeh numbes @0 oo oo I LR
vk Baleny ana £l Tk B R
fppteg ey all pliow Yo pomweie T produchor Y e =
TR H Mk W Ol ol W] WL TRl Do SIGH BF TORLT 10 STRY =

INFORMLE B 100351 1

. - WPRATIS

e L
iyt by umr

4. Hop el W secondy

Copyright December 2017 -
Used with permission from IDDSI



Download the free IDDSI app for iOS and Android

e i E by TEe i Deerd e

IDDSI

By App Data Room
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Mapping to IDDSI - Drinks

Current NDD .IDDSI
Q<

Liquids S

a

0 Thin
Thin Ff‘_i

r'.

S

; [Naturally thick liguids, 1 5|ig|‘|ti‘y’ Thick
' e.g. infant formula,

supplements)

3 Moderately Thick

.
.
N
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Risk management during

transition to IDDSI

Time frame to change labels
* Industry change to IDDSI labels is voluntary

* For other label change initiatives, including those
legislated, a two year time frame is most common

* A change over period is to be expected

Copyright December 2017 -
Used with permission from IDDSI



VSOFT & BITE-SIZED

ogm S
”‘“é-f MINCED & MOIST
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4
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This will soon be called...

3 MODERATELY THICK

Sticker jpegs available from

www.iddsi.org

€105

Labels & Triangles
for download
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Sample Meal Tray Card

IDDSI

¥ A

Minced and Moist VG

~ (Nectar)

Dual Labelling during
transition period?

Copyright December 2017 -
Used with permission from IDDSI



FAQ Category: Drinks

Q: My facility has used the terms ‘nectar’ and ‘honey’ for decades;
Why weran't thecs tarme 1iced in the INDDSI framewnrk?

A:
rece
SOIT
con:
foo
suit
thic

T

F/

Q:
ha

mo
car
Thi
lews
pro

Q: My facility serves sandwiches with moist, minced fillings. Can this
be included in the Level 5 - Minced & moist diet?

A: As a general rule, bread products are considerad a regular food texture (Level 7) and are not

permitted at levels 6 (Soft & Bite-Sized) or 5 (Minced & Moist). This decision is based on a review of the
choking literature, in which bread is frequently identified as a cause of choking (Irwin et al., 1977;
Ekberg & Feinberg, 1992; South Australia Coronial Inquest, 1997; Wick et al,, 2006; Berzlanovich et al.,
1999, 2005; Food Safety Commission of Japan, 2010; Licea, 2016). If a piece of bread or sandwich is pre-
cut to fall below the maximum size guideline of Level 6 (1.5 cm for adults), then a clinician might decide
to allow it for some patients on a case-by-case basis. Bread cannot, however, be easily mashad or
broken down into particles of 4mm or smaller, due to its fibrous nature and it is therefore not suitable
for inclusion at Level 5 (Minced & Moist). In some countries, modified bread products may be available
under the names “pre-gelled” or “soaked” bread. The IDDSI food texture testing guidelines should be
used to confirm whether or not these products fall within levels 5 or 6 on the IDDSI framework.

References:

Berzlanowich AM, Mubhm M, 5im E. and Bauer G. Foreign body asphyxiation — an autopsy study’. American Journal of
Medicine. 1999; 107, 351-355.

Berzlanovich AM, Fareny-Dorner B, Waldhoer T, and Fasching P. '‘Foreign body asphyxia: A preventable cause of death in the
elderly’, American Journal of Preventive Medicine. 2005; 28, 65-65.
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Publications: Milestones recorded in Open Access

journal publications
@oost

—r—— IDDSI Systematic Review
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Devebopment of International Terminology and Definitions
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in Iysphagis Management: The TDDS] Framework
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Creative Commons License

translation...

Translations

Underway
A“OWS CUItural Belgium... Brazil.. French
. 4 Canada... China... France...
ﬁ ne tu ni ng. .a Germany... India... Israel...
w Japan... Korea...The

Netherlands... Norway...
Poland...Slovenia...
Sweden... South Africa...
Thailand... Turkey...

IDDSI

ool e
Copyright December 2017 -
Used with permission from IDDSI
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Implementing IDDSI: Updates
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Translation of IDDSI Framework: Update
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Visit the website

IDDSI
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End of Life Care Strategy
Staff Engagement

Charlotte Sheridan-Hunter

NHS

Vale of York

Clinical Commissioning Group



Care Home Bed State Tool Now Called
The Capacity Tracker !!

Link to the You Tube video for information;
Capacity Tracker

*» Ability to update your bed availability real time

“HELP!! I'm 1n a hospital!™

** 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!

** Have you submitted approver emails for log ins?
+* Do you want support?

** Are you updating weekly?

s 80% 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/

Discharge Hub Update

Vale of York

Clinical Commissioning Group



Continuing Health Care
Update

NHS

Vale of York

Clinical Commissioning Group



Summary Care Record

Sarah Kocinski

NHS

Vale of York
Clinical Commissioning Group



Coffee Time!




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

* 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
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Save Lives
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https://sepsistrust.org/professional-resources/education-resources/
https://sepsistrust.org/professional-resources/education-resources/
https://sepsistrust.org/professional-resources/education-resources/
https://sepsistrust.org/professional-resources/education-resources/
https://www.youtube.com/watch?annotation_id=annotation_677075&feature=iv&src_vid=poN0uBBJemM&v=69s6ezhwTWQ
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj1_KqA4ajdAhUQzYUKHaQ1DHcQjRx6BAgBEAU&url=http://www.nurturenanny.com/blog/2016/9/22/sepsis-the-heart-attack-of-infections&psig=AOvVaw2SWIOmk68rV8N4BkPW1Pcy&ust=1536405058149237
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiqk_DW4ajdAhVQWBoKHXdbDDAQjRx6BAgBEAU&url=http://www.estor.it/en/world-sepsis-day-2017/&psig=AOvVaw1TNXNvjdf-TLGmPW6h8WrN&ust=1536405236919607

SEPSIS IN  resiiedsrindet widiamt
ADU LTS IS Slurrecl speech or confusion

A SERIOUS Extreme shivering or muscle pain
co N DITION Passing no urine (in a day)

that can initially look like - S —

flu, gastroenteritis or a
chest infection. Sepsis Skin mottled or discoloured
affectsmorethan 250,000
peopleevery year in the

UK.

The UK Sepsis Trust regstered chanty number
(England & Wales) | 158843

It feels like you’re going to die

4

= [N
IT BE SEPSIS?”

IT"S ASIMPLE QUESTION, BUT IT COULD SAVE A LIFE.

NHS

Vale of York

Clinical Commissioning Group
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gra Re.act To Red
Coming Your Way!

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
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React To Red
Progress

20 homes have achieved full sign off (all 567 staff trained and competent)

PRESSURE
ULCERS

37 care homes are currently undergoing training for React to Red.

Amounting to approximately 1,018 eligible staff, of which 520 (51%) have completed training
3 further homes engaged with training dates arranged for this month

2 homes recruited for the next cohort, with training commencing in October

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

An abstract was submitted for a poster presentation at the Tissue Viability Society Conference in April
2018 which describes the experience of implementing React to Red with Safety Huddles in the pilot homes
across the VOY CCG.

Monthly React to Red Newsletter Vale of York

Clinical Commissioning Group
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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

@killsforcare
Update - September 2018

Angela Thompson - Locality
Manager




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.



q skillsforcare

Well-led programme

Developing registered managers in
social care




What 1s Well-led?

= 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
guality 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.



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.



Benefits to organisations

a clear understanding of what well-led looks like in a care setting

stronger leadership, with managers who promote an open and fair culture

motivational leaders who can confidently lead teams through change

skilled and capable managers with powerful strategies to deliver well-led
services.



There are a number of benefits to an individual:

development of your leadership skills as a care professional

increased awareness of the impact of your leadership style and behaviours
= enhanced emotional intelligence, improving the way you work with others

= support to find solutions to improve the quality of care.



Well Led Leadership
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
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Upcoming events near you

Roadshows — Range of dates and locations available

Getting Started with Values Based Recruitment
Workshops — Range of dates and locations available

Resilience Workshop — York 18 September 2018 — fully
booked

Care Certificate Workshop — York 9 October 2018
Confident with Difference - Bradford 20 September 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
https://www.skillsforcare.org.uk/Gettinginvolved/Events/Events.aspx
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Care Home and Dementia Team
Update

Claire MacDiarmid

NHS

Vale of York

Clinical Commissioning Group



"s‘m%g
h Flu

Wendy Watson
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VOY CCG & Care Homes

On the Horizon

Coming soon.......

**RAPID with domiciliary carers

s Falls prevention work

**Sepsis awareness

**Red bag initiative

‘*Humber Coast & Vale Excellence Centre

NHS

Vale of York

Clinical Commissioning Group



Partners In Care Lessons Learned
“PICLL" September 2018

Partners in Care Lessons sept 18 (with added
alerts).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
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Anything to talk about?

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

Minster Grange e

“A young man with a degenerative disease had a review and we
were told his smile was likely to be a random response. He’s not
been with us long and there is no doubt he smiles when he is
happy. | know this happens in lots of homes but | just wanted to
celebrate how great carers can be”

NHS'

Vale of York

Clinical Commissioning Group




Good Practice and Sharing of Learning
ASTONBROOK

Care Homes
i - R
Birchlands staff took part in a sponsored walk from Haxby to
Clifton Moor with some of the residents & raised £800 for the
resident fund...
Special thanks to Margaret Hunt who raised £400 by herself.

Jackie the Home Manager is very proud of them!

Vale of York

Clinical Commissioning Group



Good Practice and Sharing of Learning
@ ROCHE

HEALTHCARE LTD

“We had a resident with a history of falls who unfortunately fell twice in the home. Our usual practice is
sensor mats, call bells close to hand and crash mats.

Whilst the lady was in hospital staff on the ward used a device which attaches to the chair and
person to alert staff if they move. It also has a voice recoding that family can use.

For this lady her daughter recorded “mum stay in the chair a nurse will come and help you”

We have bought one for the home and are looking into if we can have this for more of our service
users”

“In response to enabling increasing choice over meal choices we have started using a tablet to take
photos of food so people living with dementia can see a photo of each dish at the time it is served to
choose from.

We also use the tablet for Skype calls to families and in the dementia unit are able to use dementia
friendly apps that have games on them”

NHS'

Vale of York

Clinical Commissioning Group




See you next time!

NHS

Vale of York

Clinical Commissioning Group
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