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2023 North Yorkshire and York Care Provider Olympics

Cross-Generational Working Between Care Sector and Partners
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2023 NORTH YORKSHIRE AND YORK

CARE PROVIDER OLYMPICS
01 June- 14 July 2023

The Challenge- Host Your

Own Olympic Style Event, and
‘ )-\ Get Those in Your Care Active
‘ - and Moving. Compete Against

Fellow Providers to Be Our

2023 Olympic Champions!

Sam Varo
Project Assistant- Quality Improvement
NHS Humber and North Yorkshire ICB
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Programme Overview

The NYY Care Provider Olympics is an annual 6 week competition where providers
are supported to host their own “Olympic” style event to compete against fellow
providers to be our Care Provider Olympic Champions. The initiative aims to:

« Celebrate the importance of physical activity to health and wellbeing within our
sector

« Showcase creative and innovative activities, and share best practice between
providers

« Share resources and local opportunities to get moving

 Highlight the role of personalised care- and how we can tailor activity to the different
abilities and wishes of residents In our settings

« Develop a lasting legacy of activity and health creation across social care



2023 North Yorkshire and York Care Provider Olympics

Over 800 individuals from 32 care
providers got moving and active
as part of the 2023 North
Yorkshire and York Care Provider
Olympics- With teams from
across the area rising to the
challenge to celebrate access to
high quality and person centred
activity for all, and competing for
our Olympic title!
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“We are so lucky to be a part of what very much
feels like a supportive and collaborative
partnership within our district. Often “Working

“All the staff thought it was a good team building exercise and
the residents joined in more as they were enjoying seeing the
staff all taking part. A couple of our lady residents are still

together” and “joined up working™ is considered wearing their medals and refuse to take them off, one lady even
key in achieving the best outcomes for people Well went to her hospital appointment with them on, telling them all
this is certainly one of the best examples of about the day”
success!”
“We have learnt our clients “We already completed a physical “The events have been so good and
have the capabilities to do more activity and exercise class once a a real team effort and great
than just chair based activities, week however since the enjoyment of  everybody has got behind them
we continue with our leisure practicing and completing this event, and the value it brings for the
activities through out the year” we now include this as an activity residents and the homes overall”

more frequently”
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Younger Adults and LD
Champions- Sherbutt
Residential Care,
Pocklington

Older Adults Champions-
Kirkwood Hall Extra Care,
Leyburn
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 Kirkwood Hall

« Sycamore Hall

* Westwood

* Tudor House

New Lodge
Rambla Nursing Home
William Wilberforce
Riccall House
Hilltop Manor

« Grimston Court

« Gladstone House

Abbey Lea
Residential Home
Tree Tops Nursing
Home

The Orchards Extra
Care

5 Whitby Road
Silver Birches
Mossdale Residence
Hambleton Grange
Marina Lodge

Osborne House

Rawcliffe Manor

St Bernadettes Nursing
Home

Sherbutt House Residential
The Gravers

Harrogate Home Support
United Response York
MENCAP 2 Arbor Close
Cauwood Day Centre
Castle House Day Centre



Nursing Times Awards Finalist 2023

The Olympics were a finalist in this years "Nursing in
Social Care" Category- recognise innovation, excellence
and work to drive forward patient and safety, and we were
up against some amazing competition from right across
the UK. We didn't walk away with this trophy this time- but
are proud to have had a chance to celebrate the inspiring
work undertaken by our providers and put our NYY Care
Sector on the map!

The success of the initiative is through your hard work and
creativity to rise to the challenge in planning and holding

Nursin
“r]? g your events over the last two summers, as well as the
I‘dS legacy and the learning that has come out of them to
._.()_. shape how we use activity in our settings to fight de-

FINALIST conditioning and champion health creation.



Keeping on Moving- Our Next Steps

* Increased working jointly with local health services
and communities to target the initiative to support
population health needs and prevention and patient
safety agendas.

* Analysis of data and intelligence to target homes
where support with physical activity would have
greatest impact and linking to resident incomes.

* Building on existing relationships with providers to
enforce the initiative as an annual event to promote
physical activity for all- heading into Olympic Year
2024.

« Expanding initiative to domiciliary sector

* Learning and model of the initiative already being
used as an exemplar to inspire other areas, including
Perth and Kinross and London.
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Thank You and We
Will See You At
The 2024 North

Yorkshire and York

Care Provider
Olympics!

15 July- 24 August
2024
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CROWN CARE
Osborne House
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Where it started...

We wanted to start reaching out into the community and spreading some

Christmas cheer by writing personalised Christmas cards and making
gifts for the residents following a unit of work that looks at seeing i
yourself as being part of a team with the community. =

This was nice for a couple of years but we thought we could do morel! 45
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¢ We did a Christmas performance of The Grinch and Osborne House came
to watch. They were a great audience and we loved performing for them!

B
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We made the residents mince pies and soup to eat while they watched.
Then after the Christmas performance we had a chat with our audience
and did a bit of mingling.
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Continuing our bond with Osborne House, each .
KS2 class went over to visit for an afternoonl! -

It was amazing and we loved it - some of us
even cried happy tears!

When we got there we did some chatting, It was an excellent experience

crafts and got to eat cake!
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In the summer, we did a summer performance for the people from Osborne House and it was so fun!
After we had finished the Wizard of Oz (our performance) we chatted to our friends in the audience for
a little while.
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CROWN CARE

Osborne House

o

We were really happy to play some Olympic games with our friends at Osborne House by taking part in
some Summer Olympics challenges like Boccia and Curling!

We really enjoyed playing with them and we had lots of fun helping them stay active!




CHILDREN FROM STAYNOR HALL ARE INVITED
- TO ENJOY SPENDING TIME WITH 0SBORNE
HOUSE RESIDENTS FOR HALLOWEEN!

IRELUDINE sHAvTHG sTounes. evcarine muioween oreruees coone | 311023
DEEORATING D TRICK 0B TOERT SWERTS:

FANCY DRESS IS HIGHLY ENCOURACED!
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We f‘eally llke spending

time wn’rh our fr'lends at Osbor'neHouse el’rher them comung over ‘ro us or us
going there.

We are always trying to develop a stronger relationship with them and have recently been invited to a
Halloween Party at the home and are starting to be pen pals!
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Birthday parties

The wedding ceremony




Olympics

Personal challenges

Weekly exercise







Collages and scary stories

Halloween party

‘Turning your Mummy into a mummy!
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Nikkl Henderson

Senior Nursing, Quality and Clinical Governance Manager, NHS Humber
and North Yorkshire ICB

Introduction of ReSPECT and End of Life Care Update
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Our ICB vision is to
ensure that all our
people:

o Start Life Well
 Live Well
* Age Well
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Our Integrated Care System: HNY

4 acute hospital trusts 1.7 million people
(operating across
9 sites)

North Yorkshire

Circa 50,000 staff across

health and adult social
3 mental health

care
trusts
4 community / not for
profit providers
42 Primary Care Eastiiging 550 care
homes

Networks (181 GP
Practices)

180 home care

2 ambulance trusts companies

North
Lincolnshire

6 local authorities 10 hospices (5 adult

1000s of voluntary and in NYY)

community sector organisations
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Background and Context

 Palliative and End of Life Care Statutory Guidance for ICB’s (July 2022)- sets out the amendment to the
Health and Care Act 2022 which has meant that “Palliative Care Services” is included in the section that
specifies that ICB’s have a legal responsibility to commission health services that meet their population
needs

* Co-produced by 34 organisations, “Ambitions for Palliative and End of Life Care: A National Framework for
local action 2021-2026" provides a framework for each ICS. This builds upon the NHS Long Term Plan
commitments for palliative and end of life care, including increasing identification for people likely to be in
their last 12 months of life and those people being offered personalised care and support planning,
alongside ensuring workforce training supports this

* In addition, the NHS England Palliative and End of Life Care National Delivery Plan 2022-2025 (see p9) sets
out a three-year trajectory for PEoLC, focusing on improving access, quality and sustainability

» All organisations who provide palliative and end of life care should understand and ensure that they comply
with their other legal duties and professional obligations. This includes addressing health inequalities for
PEoLC, by improving equity of access to services and reducing inequity of outcomes and experience. This will
be done by utilising population health management approaches to identifying unserved populations



Dellver the national ambitions for Palliative & End of Life Care -'1» Ffespep ool bl

The following describes the six core elements of the national Palliative and End of Life Care framework for local action 2021- 2026*

Each person is seen as an individual

I, and the people important to me, have opportunities to have honest,
informed and timely conversations and to know that [ might die soon.

I am asked what matters most to me. Those who care for me know that
and work with me to do what's possible.

Each person gets fair access to care

I live in a society where | get good end of life care regardless of
who | am, where | live or the circumstances of my life.

Maximising comfort and wellbeing

My care is regularly reviewed and every effort is made for me to have
the support, care and treatment that might be needed to help me to be
as comfortable and as free from distress as possible.

Care is coordinated

I get the right help at the right time from the right people. | have a team
around me who know my needs and my plans and work together to
help me achieve them. I can always reach someone who will listen and
respond at any time of the day or night.

All staff are prepared to care

Wherever I am, health and care staff bring empathy, skills and expertise
and give me competent, confident and compassionate care.

Each community is prepared to help

I live in a community where everybody recognises that we all have a role

to play in supporting each other in times of crisis and loss. People are

ready, willing and confident to have conversations about living and dying *

well and to support each other in emational and practical ways. https://www.england.nhs.uk/publication/ambitions-for-palliative-and-end-of-life-

care-a-national-framework-for-local-action-2021-2026/
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« Sub-systems asked to map PEoLC services using the Ambitions Self-
Assessment Toolkit

g Each person is seen as an individual

“l can make the last

'y Each person gets fair access to care stage of my life as goad as
possible because everyone
iE) Maximising comfort and wellbeing works together confidently,

honestly and consistently

to help me and the people

who are important to me,
including my carer(s).”

|

W% Care is coordinated

=3 All staff are prepared to care

-3 Each community is prepared to help

4
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Humber & North Yorkshire commonalities from the Stocktake

Unpaid
Carers

Integrated Validated

Service
Tools

Bereavement Central Equal
Information Access

Services Point

Specialist

Collaboration Care

Accountable

Enablers Teams
including
Data

Early
Identification



Next Steps for North Yorkshire & York $4: Humber and North Yorkshire

§e Health and Care Partnership

Co-produce Place/ICB delivery plans for Palliative and End of Life Care using
information from the review

Work with our Independent care sector partners to shape where our focus
needs to be in terms of addressing the training and education gap

Commitment to providing regular updates in the Partners in Care Bulletin and at Care
Connected

)

- ) Welcome engagement from our Independent Care Sector partners including the North Yorkshire

v
v
v

and York Palliative and End of Life Group
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R@SPE Recommended Summary Plan for | Full name
Emergency Care and Treatment

[ ] Date of birth
1. This plan belongsto: Addres
Preferred name I
[ ]

NHS/CHI/Health and care number

Date completed

The ReSPECT process starts with conversations between a person and a healthcare professional. The
ReSPECT form is a clinical record of agreed recommendations. It is not a legally binding document.

2. Shared understanding of my health and current condition

Summary of relevant information for thisplan including diagnoses and relevant personal circumstances:

—/ Who knows what ReSPECT stands for?

Details of other relevant care planning documents and where to find them (e.g. Advance or Anticipatory
Care Plan; Advance Decision to Refuse Treatment or Advance Directive; Emergency plan for the carer):

—/ Has anyone cared for someone with a ReSPECT?

with parental responsibility) - if yes provide details in Section 8 Yes No

3. What mattersto me in decisions about my treatment and care in an emergency

—/ How does it differ from a Do not Resuscitate decision? i

What | most value: What I most fear / wish to avoid:

4. Clinical recommendations for emergency care and treatment

Prioritise extending life Balance extending life with Prioritise comfort
comfort and valued outcomes &

Now provide clinical guidance on specific realistic interventions that may or may not be wanted or
clinically appropriate (including being taken or admitted to hospital +/- receiving life support) and your
reasoning for thisguidance:

CPR attempts recommended For modified CPR CPRattemptsNOT recommended
Adult or child (GG R NIAESGEUECIEGRN Adult or child

Version 3.1 - DRAFT © Resuscitation Council UK ReSPECT

Www.respectprocess.org.uk
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What 1s ReSPECT?

 ReSPECT stands for Recommended Summary Plan for Emergency Care and Treatment.

 The ReSPECT process creates a summary of personalised recommendations for a
person’s clinical care in a future emergency in which they do not have capacity to make
or express choices.

 The process is intended to respect both patient preferences and clinical judgement.

* The agreed realistic clinical recommendations that are recorded include a

recommendation on whether or not CPR should be attempted if the person’s heart and
breathing stop.

RoSPECT




Q
Who is ReSPECT for?

Everyone — ReSPECT can be for anyone but will have increasing relevance for people:

with complex health needs
at risk of sudden deterioration or cardiac arrest
who are likely to be nearing the end of their lives

L L1l

who want to record their care and treatment preferences for other reasons

It is suitable for both adults and children

RoSPECT
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Challenges with DNACPR?

Not considered / discussed / recorded routinely
Many inappropriate CPR attempts

Many people disliked discussing it

Poorly discussed, not individualised
Misunderstood - other treatments withheld

DNACPR ‘decisions’ led to differences in care

I P SR SR SR S L

Many different form designs

RoSPECT
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Joe’s ReSPECT journey

https://www.youtube.com/watch?v=dp
-0OamBTRwW

RoSPECT


https://www.youtube.com/watch?v=dp-qOgmBTRw
https://www.youtube.com/watch?v=dp-qOgmBTRw

IG

John’s story- understanding ReSPECT

A video resource for people with Learning Disabilities to enable
them to understand what the ReSPECT process is about, how a

summary of the conversation is recorded on the ReSPECT plan and
how the information is shared and used.

https://lvimeo.com/772051581

RoSPECT



https://vimeo.com/772051581

IG

ReSPECT aims to:

—/ put each individual at the centre of the conversation

—/ achieve shared understanding between person and clinician
—/ focus on treatments to be given, not just one to be withheld
—/ record agreed clinical recommendations

—/ be recognised across all boundaries

RoSPECT



Q
How does a ReSPECT plan work?

 The plan is created through conversations between the person and their health care
professionals.

* The plan stays with the person it is for and should be available immediately to health
professionals called to help in emergency situations, whether at home or being cared
for in another setting.

* Professionals such as ambulance crews, out-of-hours doctors, care home staff and
hospital staff will be better able to make quick decisions about how best to provide
treatment and care if they can see the ReSPECT plan in an emergency.

RoSPECT
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When should a ReSPECT conversation
take place?

Ideally:

—/ when a person is relatively well and able to participate fully
—/ before an emergency reduces their ability to make decisions

Otherwise:

—/ as soon as possible in an acute illness when there is no ReSPECT plan

It may need more than one conversation!

RoSPECT



Q
How does ReSPECT work with other care
plans and legal documents?

A ReSPECT plan provides a summary that applies only:
—/ in an emergency

—/ when the person has lost capacity to make informed decisions

It is not legally binding

It can work well alongside:
—/ other, broader or more detailed care plans
—/ a legally binding ADRT or Advance Directive

RoSPECT
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Adoption of ReSPECT in the Yorkshire and Humber
e adopes?

Barnsley

Bradford

Doncaster

East Riding

Hull

Calderdale, Kirklees & Wakefield

Leeds
North-East Lincolnshire

North Lincolnshire
North Yorkshire
Rotherham

Sheffield
York

Yes

Yes
Yes
Yes
Yes

Yes
Yes
Yes

Yes

No

Yes

Yes

No

August
2023
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Learn more about ReSPECT
Patient Information Leaflets and Guidance Available

g Info@respectprocess.org.uk

@ www.resus.org.uk/respect

RoSPECT



* To move towards adoption of ReSPECT across all age
and all care settings.

: * |CB Resus Council ReSPECT form signup.
Project

Am b |t|O Nns * |dentification of resource and capacity to support
the project.
for North Pro)

 Setting a deadline for launch (projected phase-in
Spring 2024).

YO rk * Engaging with all partners across all sectors to roll
out information and education. '

* Clinical Leads to drive process forward.

Yorkshire &

* Engagement strategy.
* Task and Finish group to commence by the end of /

2023.
P 4
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Fiona Andrews

Community Education Lead- Dementia Forward

Dementia Forward Support for Care Providers



Fiona Andrews

Dementia
Forward

Helpline Open
Monday to Friday
9am to 4pm

03300 578592 £F%:%

Winner
e IM ST

CT Awards

far Valuntary Service
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What we do

Helpline - Trained staff

Dementia Support Advisors - home visits locally and ongoing support
Specialist Parkinsons Advisors

Dementia Specialist Nurse

Memory Support Advisors

Provide bespoke education sessions throughout North Yorkshire

Dementia
Forward

Care and Support for Life



Dementia Forward - Young onset
Campaign

U
M| E

DEMENTIA FORWARD







Dementia

. Forward

-

e

Care and Support for Life

U

DEMENTIA FORWARD

* Increase Awareness and Remove Stigma
* Provide Age-Appropriate Care and

Support
« Encourage specific research for the

condition




Galaxy A13

by

/







Young onset dementia awareness -
U&ME

» https://youtu.be/i78ovqgdilm4?si=YbzHDjFV7/nYnyB6l



https://youtu.be/i78ovqdilm4?si=YbzHDjFV7nYnyB6l

Dementia Forward - Young onset
Campaign

U
M| E

DEMENTIA FORWARD
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Penny Bennett

Care Home Manager and Chair of Queens Nursing Institute Humber and
North Yorkshire Network

Trainee Nursing Associates in the Care Sector- Case Study



My Experience of the
Trainee Nurse Associate
Programme and role of the
Nurse Associate in a Social
Care setting

Penny Bennett, EN(M), RMN, QN.
Matron/Director.
Bennfield House Private Nursing Home,



Learning and Development at Bennfield
House

» Way back to 1984 when | opened Bennfield House, private nursing home | always
had a passion for learning and the development of others. | set up a training
programme for the private sector. | worked with City and Guilds when NVQ
training very first began and was the first care home to have NVQ care staff. | was
the first Nursing Home to have a Preceptorship programme which was featured in
the Nursing Times by a member of the then, UKCC.

» | was very privileged to be awarded the Queens Nurse title in 2016 in recognition
of a high level of commitment to patient care and nursing practice. Which of
course involves education, training and development of myself and others.

» Therefore, when the Trainee Nurse Associate programme was mentioned..... | was
up for the commitment of helping others achieve, and in so doing my Nursing
Home and patients would benefit. Not only from development of my own staff but
having the benefit of others coming on placement to share with us their
experience and practice and in return would gain valuable experience from us.



Positives of the Trainee Nurse Associate
Programme

» This is one of the best things to happen in Nursing in recent times. It gives those
with experience an opportunity to develop their career, demonstrate and share
their knowledge and experience.

» The programme covers all 4 fields of Nursing, reflecting diversity and benefits all
care providers across the Health and Social Care sector.

» It highlights the care providers in a positive manner and establishes a career
pathway.

» It energises myself and my nurses as we want to be part of their journey and share
our knowledge and expertise, which we have gained over many years.

» Every TNA whom | have had on placement have been amazing, coming into an
environment that some have never encountered before and just fitting in straight
away. My Nurses have given encouragement and all staff have been very
supportive.



Negatives of the Trainee Nurse Associate
Programme

» Having a small staff team this can sometimes be difficult to have TNA’s when
on placement as supernumerary because my TNA’s are in the numbers. My
TNA’s are missed when away on placement.

For a small independent company it is a big financial commitment.
But | will continue to do this because it is what the social care sector needs.

» We are still in the process of recognition of this role in the care sector: what
does ‘’supervision of a Registered Nurse’ actually mean in terms of being “’in
charge of a shift ?



Conclusion

» The programme benefits our residents without a doubt, as the TNA’s who we
support on programme already know the residents, then add the level of
knowledge and expertise the Nurse Associates gain from the programme
academically and from their placements, makes this the perfect solution.

» | have written a ‘’governance framework’ and a ‘’scope of practice’ which is
bespoke to Bennfield House. Preceptorship is between 3 and 6 months
depending upon the individual.

» | have a Registered Nurse Associate, Donna Lennon (who is here today)
completed her programme with the University of Sheffield in October 2022. |
was her assessor and mentor throughout the 2 year programme. Prior to this
programme Donna was a senior care with us. | have every confidence in my
““home grown’ Nurse Associate. Donna completed her Preceptorship period
and is flying high and has undertaken extended role training. Donna will be
doing her “’top up” in October 2024.

» | have a second Nurse Associate Nick, who has just completed his training and
is waiting for his PIN.



Going Forward......

In the Social Care sector the Role of the Nurse Associate is developing .Work is needed to
support Care Homes with Nursing to recognise and embed this as a career pathway.

| believe this role is vital to the deliverance of high quality care to residents in Social Care,
our sustainability and the development and retention of our workforce.

The Nurse associate has an opportunity to develop skills and competencies to enhance care
as they are practitioners in their own right. This can be done by extended role training as
well as guidance and support from the Registered Nurse.

The Registered Nurse can be available on site and remotely to support with safe practice
and decision making.

| would like to ask Donna to tell you in her own words about her role as Nurse Associate.
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Angela Thompson

Locality Manager

The Context of Contemporary Social Care Nursing



Qkillsforcare

The context of
Contemporary
Social Care Nursing

An introduction to our nursing work

Angela Thompson
Locality Manager

# WeAreSocialCareNursing



Qkillsforcare

Skills for Care

Skills for Care is the strategic workforce
development and planning body for adult
social care in England. We work with
employers, government and partners to
ensure social care

has the right people, skills and support
required to deliver the
highest quality care and
support now and in the
future. -
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The health and social care workforce

NHS 1.4M  Social care 1.6M £

Less than 5% are in
regulated professional roles

; : I Over 70% work in direct
proqﬁzlsi'f?é‘da y care roles

Only 7% of all non-regulated job
roles are educated at level 4 and
above.

# WeAreSocialCareNursing



Registered nurses

Registered nurses: @killsf-::n‘care

Contribution to health and social care agendas
The adult social care sector workforce
Inchudes ernployment of 34,0001
registered nurses and makes a big
to

" hospital admigaion avoid; ance

" early discharge

" managing long temn and
enduning conditions:

F prevention

" re-ablement

# health and wellbeing.

At the frontline of health
and social care boundaries

Registered nurses in social
[

Philosophy of care
Embacying the capabiities and cultures of
both heaith and social care professions
and employing their nursing knowledge
and skills: within a social model
af care.

Social care

Health care

# WeAreSocialCareNursing

33,000 are working in social care plus another 5,200 in
other roles such as registered manager

44% of our registered nurses in the sector are from a
Black, Asian, and minority ethnic background

The average age of a nurse in social care is 49

15% are male and 85% female

The average experience in the sector is 16.1 years
The turnover rate for nursing sits at 32.6% which is the
highest on record

64% of nursing roles recruited to come from within the
sector

Links

The state of the adult social care sector and workforce in

England
Registered nurses



https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
https://www.skillsforcare.org.uk/Adult-Social-Care-Workforce-Data/Workforce-intelligence/publications/national-information/The-state-of-the-adult-social-care-sector-and-workforce-in-England.aspx
https://www.skillsforcare.org.uk/Regulated-professions/Nursing/Registered-nurses.aspx

e Y
P 4
< /

U4
U4

/
\\,

NurS|ng |n a SOClal model Of C’are gkillsforcare

Social care is often defined by the type of care provided or the funding

source which supports it but is perhaps better defined where we talk |
about a social model of care that registered nurses and nursing ol
associates can affiliate to. <

Examples of nursing in social care may include residential care and
complex home care, may be delivered through private or voluntary
organisations or aligned to faith communities or charities and may
meet the needs of specific people and or institutions for example In
prisons or hospices.

# WeAreSocialCareNursing
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The ethos of nursing in a social ™
model of care

The ethos of nursing in social care is defined by the following

gkillsfo rcare

characteristics: |

= Person centered, strength-based approach /’
\

= Long-term relational care with individuals N

= Working with people in their own home/permanent residence
= Managing the interface between health and social care needs
= Managing the complexity of multiple long-term conditions

= Managing and organising the service provision to meet the needs of
the individual

# WeAreSocialCareNursing
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Our current nursing priorities

» Raising the profile of nursing in adult social care
= Recruiting and retaining the nursing workforce in social care

= Demonstrating the diversity of career opportunities in the
sector for nursing

* Increasing nursing placement opportunities
= Optimising the opportunities for the nursing associate role




skillsforcare

o il 7 BN g
How to make the most of student nurse : 3
placements in social care settings - for the ».
person who needs care and support, employer,
student and education provider ||
AAW S 7 TV
[NHS|

Health Education England Summer 2021

Student nurse placements

# WeAreSocialCareNursing



https://www.skillsforcare.org.uk/Regulated-professions/Nursing/Student-nurse-placements.aspx

associlates

» Guide to support the deployment
= Nursing associate forum

» Nursing associate Community of
Practice

» Estimates around 600 qualified
and working in the sector

An employer’s guide to the deployment of qualified reqgistered

nursing associates in social care settings

# WeAreSocialCaraNursina

Deployment of nursing @(msmm

1’:4 g
An employer’s guide to the f’
deployment of qualified registered
nursing associates in social
care settings
Summer 2021 g


https://www.skillsforcare.org.uk/resources/documents/Regulated-professions/Nursing/An-employers-guide-to-the-deployment-of-qualified-registered-nursing-associates-in-social-care-settings.pdf
https://www.skillsforcare.org.uk/resources/documents/Regulated-professions/Nursing/An-employers-guide-to-the-deployment-of-qualified-registered-nursing-associates-in-social-care-settings.pdf

,' L] - . . .
s %mg apprenticeships in social care

Healthcare support worker

Level 3
Senior healthcare support worker

A 4

Level 5
Assistant practitioner Registered nursing associate

A 4

Level 6
Registered nurse

A

Community nursing in health
and social care SPQ (bevelopment
into apprenticeship in progress)

Advanced Graduate entry
practitioner registered nurse

# WeAreSocialCaraNursina
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WOrking with health and social Céfe @killsforcare
SyStemS

Engagement — Locality managers engage with employers
and ICS stakeholders to raise the profile and status of ASC
nursing

Insight — gain a better understand of current ASC nursing
Issues and future needs of the health and care system

Influence — ensure that social care nursing has a distinct
and strong voice when workforce investment decisions are
made by ICSs and DHSC

Workforce data — develop robust data on the ASC nursing
workforce to inform workforce planning

# WeAreSocialCareNursing



Adult Social Care Nurse Leadership Programme
York and North Yorkshire

= Programme to support registered nurses working in social
care develop their leadership practice and enhance their
personal and professional impact when managing teams.

= 20 funded places to organisations based in York and North
Yorkshire

= Five interactive workshops covering a range of leadership
concepts and theories.

= Additional E-Learning Modules Practice Education and
Placement

# WeAreSocialCareNursing



Qkillsforcare

We Are Social Care Nursing

Qkillsforcare

Share the opportunity to
sign up for regular e o N

workforce, and nurses to lead their service.
Skills for Care is the leading source of workforce intelligence for adult

social care in England. We provide statistics and reports and share
l l p a e S ro I I I I I l l rS e S al l news that celebrates the contribution of nurses to the sector.

Registered nurses

L ] - L]
n r S I n a S S O C I at e S I n t h e The adult social care workforce includes 34,000 registered nurses.
u g Recognising the responsibilities, role complexities, job opportunities

and contribution of registered nurses within social care is essential.

S e Cto r- www.skillsforcare.org.uk/RegisteredNurse

, www.skillsforcare.org.uk/WASCN

# WeAreSocialCareNursing


http://www.skillsforcare.org.uk/WASCN
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A Leadership Programme for nurses from

Global Majority Backgrounds
working in Adult Social Care

The Florence Nightingale Foundation in partnership with Deborah Sturdy, Chief Nurse for
Adult Social Care in the Department of Health and Social Care are pleased to offer an
exceptional and transformational leadership development opportunity. The programme is open
to nurses from global majority backgrounds working in social care organisations across England
who have at least three years' post registration experience.

This programme offers a supportive learning space for nurses to develop their leadership
identity, capacity, and capability, enabling their influence on organisational and patient health
outcomes.

A Leadership Programme for Nurses from Global Majority backgrounds working in Adult
Social Care - Florence Nightingale Foundation (florence-nightingale-foundation.org.uk)

Applications Close 15 December 2023


A Leadership Programme for Nurses from Global Majority backgrounds working in Adult Social Care - Florence Nightingale Foundation (florence-nightingale-foundation.org.uk)
A Leadership Programme for Nurses from Global Majority backgrounds working in Adult Social Care - Florence Nightingale Foundation (florence-nightingale-foundation.org.uk)

0
NHS| 040 Humber and North Yorkshire

Noﬁ'#'?fﬁ(iﬁﬁg o Health and Care Partnership

Integrated Care Board (ICB) ¢

Scott Warren
Interim Professional Lead for Nursing. Senior Lecturer in Nursing &
Simulation, York St John University

Hannah Davies
Student Nurse- York St John University

Promoting and Developing Social Care Nursing



- YORK

1841 | STJOHN
UNIVERSITY

Nursing at York St
John University

Opportunities for learning in Social
Care settings




Our Graduate attributes What does a YSH graduate
nurse look like ?

Our Course

e Global in their outlook

Ph ilOSOp hy and socially responsible Our graduates will be
* compassionate, competent,
* Independent and self- and confident
aware » capable of leading safe,
.. , evidence-informed person-
* Digitally literate centred care.

* focuses on the person They

* Confident and an will be able to

effective communicator * make a positive contribution
. Curi inded and towards the health and
urious mindea an wellbeing of people from
research oriented diverse communities across
their lifespan.
* Adaptable * resilient and able to flourish

in the face of challenges.




Understanding Social Care & ICS

@ : NHS
w@ Humber and North Yorkshire iy o

?g Health and Care Partnership e,
s

Improve outcomes in Tackle inequalities in

@ population health and @] outcomes, experience and é
healthcare access Neighbourhoods g
o Places
B Enhance productivity and o Help the NHS support broader ‘%‘ People e
- value for money %~  social and economic %ﬁ@%?% pioses iy
development. P/ tw —

at our heart

O O

At Scale



Aligning Social Care & YSJ Nursing values

Biopsychosocial and Spiritual Perspective

Humber and

North Yorkshire
Integrated Care Board (ICB)

e | YORK
1841 | STJOHN
UNIVERSITY

. Humber and North Yorkshire
M | Health and Care Partnership

Biological
Dimension

Social
Dimension

Biochemical
systems,

Cell systems,
Organ systems,
physiological
systems

Culture,
Conditions,
Circumstances,
Human interactions
that encompass
human beings

N
Psychological
- Dimension
Cognition,
Perception,
Attitude, S
Personality,
Behavior
Faith,
Spiritual experiences,
Higher levels of
consciousness )
Spiritual
Dimension
J




Learning opportunities

Day Care Services Residential care home

Registered care homes
Neurological disability and Dementia & End of

Rehabilitation life care

Physical & Mental
Health

Education & Sharing of Medicines management Safeguarding & Risk
best practice Management

Nutrition and Health

LD and Autism



Partnership working and Future
opportunities

Opportunities for expanding nursing
placements in Social care

Shared opportunities for learning and
continuing professional development

Maximising potential



YSJ) Key contacts

Scott Warren (Interim Professional Lead for Nursing)
s.warren@yorksj.ac.uk

David Wilcock (Admissions Tutor and Adult Placement
Lead)

d.wilcock@vyorksj.ac.uk

Lizzie Richardson (Mental Health Placement Lead)

e.richardson@vyorksj.ac.uk

Admissions Team

Admissions@vyorksj.ac.uk



mailto:s.warren@yorksj.ac.uk
mailto:d.wilcock@yorksj.ac.uk
mailto:e.richardson@yorksj.ac.uk
mailto:Admissions@yorksj.ac.uk
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Humber and '
North Yorkshire N Health and Care Partnership

Integrated Care Board (ICB)

Adam Charlton

Digital IT Training Coordinator
FAIT

Microsoft Teams for Rotas- Care Sector Support



Taking your skills to the next level



Microsoft Teams Shifts

\




F4 IT Teams Training Schedule Requests Settings

Today < > 24-30 October2022 -

24 = =5 26

Week: 292.5 Hrs Ti 60 Hrs Wed

Day notes

Digital Services Team 2025h 22

. Open shifts 8:45-17:00
[ 1 shift Overtime Available

0 requests
CHARLTON, B...

37.5 Hrs (DELETED)

CHARLTON, A...

37.5 Hrs (DELETED)

HICKEREAD, C...
37.5 Hrs (DELETED)

TRAININGOZ, ...

TRAININGO3, ... 8:45-17:0 1 45-17:00 oy
30 Hrs (DELETED) - :

TRAININGO4, ...

TRAININGOS

37.5 Hrs (DELE

TRAININGO7, ...
rs (DELETED




Where is Shifts

Teams
Calls Q. Search for apps

D

Files

B >, &

MHSmail Su._ Updates

@

Tasks by Planner
and To Do

PowerPoint Bookings




Team Setup

Teams

F4 IT Teams Training -
F4 1T Teams Training

Your teams

F4IT Teams Training Members  Pending Requests  Channels  Settings  Analytics Apps  Tags

F4 Social Media Search for members Q & Add member

NHSmail Solution Store Owners (2)

Earem Name Location

Power Apps
Power Automate W CHARLTON, Beth (F4 IT) Digital IT Trainer Owner v

Recently uploaded solutions

'j‘ CHARLTON, Adam (F4 IT) Digital IT Training Coordinator Owner

F4 IT Staff

General Members and guests(10)

94
Tesks by PL.. FA IT Digital Training & Name Locaion
(oE| Project - Care Home Wifi

Bookings Project - MDM TRAININGO2, F4 (F4 IT) Member
1 hidden channel

BE2ETS TRAINING10, F4 (F41T) Member
F4 IT Test Team

General
enera TRAININGO7, F4 (F4 IT) Member

Form Submission

Guest Created Channel
TRAININGO1, F4 (F41T) Member

Tasks and Planner

Walkie Talkie Channel
TRAININGOS, F4 (F41T)

Hidden teams

TRAININGO4, F4 (F41T)

g& Jain or create a team . TRAININGOS, F4 (F41T) Member




Default Rota

Q, Search

ity F4 IT Teams Training Schedule Requests Settings

Today < > 12-18 September 2022

12

Week: 0 Hrs Mon OHrs

Day notes

Digital Services Team oHrs

Open shifts
[ i

CHARLTON...
0 Hrs (DELETE.

5 L‘” CHARLTON...
R 0 Hrs (DELETE...

i
Bookings TRAINING...
0 Hrs (DELETE

Dedisions TRAINING. ..
0 Hrs (DELETE.
TRAINING...
0 Hrs (DELETE...
TRAINING...
0 Hrs (DELETE...
TRAINING...
0 Hrs (DELETE...

TRAINING...

(oo o

14

Wed

@ Clockin =~ Copy schedule

gt Add group Week @ Print ¥ Y Filter ¥ & View

16 17 18

O Hrs Sat 0 Hrs Sun




Groups
I 7 o

@ = F4IT Teams Training Schedule  Requests  Settings @ Clock in Copy schedule m

Today < > 26June-2 July 2023 A 6" Add group Wesk = Print ~ % Filter v B View

26 1 2

o)
= Mon Sat

Chat
200

Ww3)

W+

Management Team ok oo & Add people

Open shifts
9 osnifs

CHARLTON...
@ 0 Hrs

asks by Pl ‘» CHARLTON...
QHrs

Bookings

d Admin Team o0k <o+ & Add people

Dacizions 5 o
pen shifts
I ohifis

TRAINING...
0 Hrs
TRAINING...
0 Hrs

W+

Comms Team 0t +or & Add people

Open shifts
9 osnifs

TRAINING...
0 Hrs

ready to share™




Adding Shifts

Taking your skills to the next level



1 Search

Q .
Activity Add shift

Calendar

Admin Team ~ @ Blue ~

S)

m | 8451700

[ ] Open shift

[Eﬂ @ HICKBREAD, Carl (F41T) X

Tasks by Pla...
Shifes i 30/11/2023 2:45 ~  8h 15m 9
Custom label Show instead of time

45 min. ~  Unpaid break

Add a shift note (500 characters)




Admin Team

@ HICKBREAD, Carl (F4 IT)

30/11/2023

Add a shift note (500 characters)

® 9:30-12:00 Training at F4 IT - EXCEL
® 12:45-15:00 Care at Parkinson Flace

® 1500-17:00 Admin

Open shift




Comms Team 275Hs 2

Open shifts
2 shifts

TRAINIMNGOS, ...
0 Hrs
TRAIMNIMNGOA, ...
24.75 Hrs

Annual Leave
2711-0112

8:45-17:00

8:45-17:00

Sick Day
All day

0 requests

8:45-17:00
OM CALL

8:45-17:00




Share with team

(U Clockin | ™ Copy schedule m

+ ) — . _ .
€0 Add group ¥ Week - [= Print ~ S Filter - “or  View

oo g 2 o0
== = =

33 Hrs 0 Hr




Notifications

Taking your skills to the next level



15:14 digs

Mobile Notifications

,’;\:‘r@ . 84%.

"™ CHARLTON, Adam (F4 IT) shared a new w...

15:20 2 =l 84%m
Wed, 14 Jun o

=R,

Device control Media output

Teams 15:19

CHARLTON, Adam (F4 IT) shared a new
work schedule. : F4 IT Teams Training

Notification settings Clear




Mobile Notifications

B -0

Saved

Remind

B

‘s Power Au...

Stream Tasks by Pla... Updates

© o ©®

Activity Chat Teams Calendar

< O

Shifts

&

Viva Engage

Calls More

1514 M

& Shifts

Next shift

19 Jun, 08:40-19:00

Admin Team 1
F4 IT Teams Training

All your shifts
Open shifts
Requests

Time clock

Your teams

(7 F4IT Teams Training
Your shifts

Team shifts

Gl 84%m 15114 P

< Allyour shifts
June

19 [ gs.40-10-
o [ 08:40-19:00

Admin Team 1

20 08:45-17:00
TUE Admin Team 1

21 .
25 | 08:45-17:00

Admin Team 1

22 08:45-17:00

THU Admin Team 1

23 1 0g.45-17-
£ | 08:45-17:00

Admin Team 1

gé 24 Jun, All Day
Time off: Day Off

gjﬁ 25 Jun, All Day
Time off: Day Off




Requests

Taking your skills to the next level



New request

Time off Swap

Start date

14/06/2023

Reason

Bank Holidays

Mote

Add a note (optional)

@ ancay

End date

14/06/2023




User - Pending

o TRAININGODZ, F4 (F4 IT) 16:30

Annual Leave
2e/060-30/06

Cancel request

e Manager response 16:30

() Pending final approval




Manager - Approval

e TRAININGO02, F4 (FAIT)  16:30

Annual Leave

26/06-30/06

e Manager response 16:30

(1) Pending final approval

Add a note (opticonal)




User - Approved

o TRAININGO2, F4 (FAIT)  16:31

Bank Holidays
03/07-07/07

‘» CHARLTOM, Adam (F4 IT)

~ Approved




16:32 B Br ol 82%
Wed, 14 Jun 0

X,

Device control Media output

M Teams 16:31

iy
CHARLTON, Adam (F4 IT) responded
to your time off request. : F4 IT Teams T...

Notification settings Clear




Automatically in Rota

Microsoft Teams Q, Search

F4 IT Teams Training Schedule  Requests

Today < > 26 June-2 July 2023 ~

26 28 1

Week: 0 Hrs Mon 0 Hrs Wed z i Sat

Day notes

Admin Team o0+

Open shifts
(9" o shifs

TRAININGOZ, ... Annual Leave
0 Hrs 26/06-30/06




Limitations

e Must have an email address
of your company. @nhs or
council or care home.

» Shifts cannot manage annual
leave allocation.




QR Code to the F4 IT full Guide video,
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Victoria Turner
Public Health Consultant, North Yorkshire Councill

Elaine Richardson
Public Health Officer (Health Protection), North Yorkshire Council

Indoor Air Quality Optimisation Project



7o, NORTH o |
DFH Humber and North Yorkshire
@ ggBﬁSCI]ERE Fr- Health and Care Partnership

Indoor Air Quality (IAQ) Pilot

Achieving Excellence Together in Health and Social Care Conference
15t December 2023

OFFICIAL
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e Health and Care Partnership

Why is IAQ important?

» Older people are particularly vulnerable to the consequences of
poor IAQ

« Poor IAQ can contribute to both short and long-term respiratory
conditions, from exposure to indoor air pollutants - even at low
concentrations.

« Poor IAQ can affect cognitive function — high levels of CO2 have
been shown to reduce cognitive ability by 50%

« Improving IAQ has multiple benefits
* Reduces transmission of respiratory infection
* Reduces exposure to other harmful indoor air pollutants.
» Helps concentration and sleep quality
* Lowers staff sickness rates
* Increases comfort within the surroundings

OFFICIAL



e3> NORTH - |
@ YORKSHIRE L i Humber and North Yorkshire
COUNCIL ﬂ Health and Care Partnership
Using ventilation to improve IAQ?

 Improves IAQ by introducing fresh air into indoor spaces while removing stale
air.

« Can be natural (opening a window or door) or mechanical (ducts, vents and
fans etc.).

 Good ventilation reduces the risk of infection and bring wider health benefits
by removing other pollutants, smells and excessive moisture from indoor air.

By taking simple steps to improve ventilation we can improve the health and
well-being of people living, visiting or working in care settings.

OFFICIAL



& Humber and North Yorkshire

e NORTH -
@YCRKSHIRE & Health and Care Partnership
CAILINEIL

Using a CO2 monitor to help identify areas that
need Improved ventilation

« CO2 monitors are a good means of identifying whether a space needs
any additional ventilation.

« We all breathe out CO2 — monitors make the air quality ‘visible’ by
displaying the levels of COZ2 in the air. They are a ‘proxy’ measure for the
guality of the air and can be used as a broad guide to ventilation within a
space.

« The CO2 readings will help determine if a space is adequately
ventilated, and what steps (if any) are needed to manage the ventilation
In that area.

OFFICIAL
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e NORTH
@YORKSHIRE X
COUNCIL

Aranet 4 Co2 monitor display

- _____pTemperature in Celsius or Fahrenheit (can be changed from
_— one to the other if required, please refer to the user guide.)

71.2°F 536

.@ _:1120 \ | T Relative humidity

o e
\ C02 concentration in ppm (partS per mllllon)

The green/amber/red markings indicate the monitor’s CO: thresholds, but please
follow the guidance on specific ppm levels in the ‘I/mproving Ventilation Guidance’.

OFFICIAL
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CO2 readings

o
u’w Humber and North Yorkshire

r. Health and Care Partnership
©

CO, level

Description

What this means

Less than 800ppm

Ventilation is good

No improvements are needed

Between 800ppm and 1500ppm

Ventilation could be

improved (particularly the
higher the number)

Some improvements are needed in the area/room which may help
to improve health and wellbeing outcomes.

Ventilation is unhealthy

There are high levels of shared air/re-breathed air in the space. If
not rectified, this may lead to poorer health and wellbeing
outcomes.

OFFICIAL
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Indoor Air Quality Pilot

Aims

« Identify areas in care settings prone to poor indoor air quality (IAQ)
* Provide advice and support for IAQ improvements

« Support staff throughout the process

Integration
« Part of scheduled visits, no extra visits required

Approach
e Obtain a 'snapshot' of IAQ during visits
« Offer immediate advice and follow-up support as needed

OFFICIAL
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3 NORTH . _
@ YORKSHIRE » @@ Humber and North Yorkshire

Monitoring IAQ during a scheduled visit

AN NN

Our quality/nursing teams will discuss the visit with the setting, either prior to or at the start, and will have
an informed conversation about what to expect.

Our teams will be equipped with a CO2 monitor which they will bring with them on routine visits.

They will discuss with the setting the opportunity for the monitors to be used as a tool, to support in
understanding of the IAQ within the setting.

During the visit, and in collaboration with the manager, our teams will:
Identify a suitable area for placement of a CO2 monitor (this will mainly be in a communal space)
Note and record the CO2 levels at intervals during the visit
Provide advice accordingly depending on the CO2 level, which is divided into colour ‘zones’:
» Green: ventilation is good, no action needed
ventilation could be improved
» Red: ventilation is unhealthy and needs improvement

OFFICIAL
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Monitoring IAQ during a scheduled visit

« We have developed guidance which provides easy to follow information on how to
take steps to improve ventilation.

« Our teams will provide the guidance, either by email or a paper copy. There also

may be an opportunity for our teams to provide additional support and advice on
the day.

« The guidance provides a comprehensive list of measures which can be taken if
needed. If additional support is still required, it can be sought via the Health and
Safety Team at NYC (Internal NYC premises) or from your own H&S adviser,
property compliance/facilities within the organisation (external providers).

OFFICIAL
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COUNCIL C

Feedback so far..

« 2" floor lounge with windows open but restricted: CO2 levels of 1085ppm
recorded

 Ground floor bedroom: window already open but then opened bedroom door,
CO2 levels dropped from 1015 to 681ppm.

« Kitchen area: spacious area with 3 doors in total, no windows open. CO2 levels
did not go above 757ppm.

OFFICIAL
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Questions?

Please email NYC Public Health team at:
dph@northyorks.gov.uk
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Rachel Murphy

Adult Social Care Research Manager, North Yorkshire Councll

Research in Adult Social Care
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Open Session and Care Provider
Participation

* Any question?
* Any comments?

* How can we support you over the next 12 months?

* Any ldeas/ good practice you want to share?



NHS 0 v ® Humber and North Yorkshire

Humber and : .
North Yorkshire o Te Health and Care Partnership
Integrated Care Board (ICB) o

Continue to Deve|°p Our Re|aﬂ°n5hips with Support for Nurses in Care Homes to be
Other Agencies in Order to Achieve the More Autonomous, and Get IT That Links In.

Standards of Care Our Residents Deserve Keep Networking to Improve Resident Experience
Use Some of the Information Given Out Today

More Days Needed for Networking Please For Nutritional Needs and Hydration (Some
Liaise with Quality Work Better with People  gycellent Ideas from 5 Whitby Road)
Hlee Tools That Are Cut Theres Particuiany Around Continue to Work Collectively

Improvement on
with Partners

Hydration Project. Medication Errors
Involve Dietetics to Improve Look After My Residents and Co-Workers with a Respectful and Healthy Lifestyle
Nutrition/Dysphagia in Nursing and Residential Do More to Make Sure We Are Joined Up Across North

Care Yorkshire and York 15, (tilise Tools That Are Out
Build Connections and Fight the Corner for Nursing There- Particularly Around

Support Our Homes and Leadership and Development of Medication Errors
Communities Through New Extended Skills in Nursing Homes Finally Look at Going Digital!

and Exciting Training
To Review Our Nutrition and Hydration, and Offer a More Expansive Choice

Programmes
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In Health and Social Care 2023
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