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Not just a number
Home care inspection programme  

Summary

Large print
The number of people being cared for in their own homes is increasing and this trend is set to continue well into the future. As a consequence, the provision of home care services has grown significantly over the past few years. The number of home care services registered with the Care Quality Commission (CQC) increased by 16% in 2011/12, and a further 6% in the first six months of 2012/13.

This themed inspection programme of home care services in England reports in detail on the quality of care delivered to people in their own homes by regulated providers.

This programme also gave us an important opportunity to test and develop different ways of capturing the views of people who use services, as well as those of their carers and relatives. The analysis and findings of the inspections, and the methods we used, will help to shape the way we carry out our future inspections of home care services, including those for people with mental health needs and learning disabilities.

We inspected 250 home care agencies, consisting of 208 privately owned agency services, 22 council owned and 20 owned by voluntary organisations. The number of people cared for in each of the services varied from the ‘micro’ providers providing services to fewer than five people to the large providers, caring for more than 200 people. The largest service was caring for 700 people.

Throughout the programme, we found many providers who were delivering a very good service. Overall, 74% (184 out of 250) of services met the five standards we inspected.

What worked well
Our inspectors found a lot of good practice that could be reflected in all home care. Throughout this report we set out what CQC’s inspectors saw that worked well, to help drive improvement. The following were many of the characteristics of good care:
· There is good written information about the services and choices available, and this is explained face-to-face.
· Relatives and carers are routinely involved in decisions about care.

· People are encouraged and supported to express their views. Detailed records document their preferences and choices, care plans in the home are kept up to date and care workers complete the daily logs accurately.

· There are regular reviews and risk assessments to adjust care plans and respond to changing needs and preferences.

· Care workers are properly introduced to people receiving services before the service starts. 
· There is continuity of care workers, with any changes notified in advance.

· Care workers routinely knock and announce their arrival. Staff wear ID badges to confirm their identity and are aware of security requirements.

· Care workers show kindness, friendliness and gentleness, with respect for property and belongings.

· People’s views are gathered in a variety of ways; survey results are acted on and they inform improvements, which are communicated back to people. Customer satisfaction surveys are supplemented by personal contact from the management team.

· Staff understand people’s illnesses, so are better able to provide the right amount of support when needed. They have a good understanding of dementia.

· People using services are given written information about the types and signs of abuse and they are aware of who to contact at the agency if they have concerns.

· Inductions for care workers are monitored with supervision and include a period of ‘shadowing’ an experienced care worker. Training is included in induction and ongoing training is routinely updated, with attendance documented.

· Care workers have a clear understanding of what constitutes abuse, including failure to provide care in the right way.

· All staff undergo a Criminal Records Bureau (CRB) check before the provider offers a position and asks for references.

· Staff are not asked to undertake tasks unless they have the necessary knowledge and skills.

· There is good communication between workers, regular staff and team meetings and regular information and updates for staff.

· Managers carry out systematic quality checking. They capture feedback from staff and use it to improve services. People are given information about how to complain, any learning from the complaint is fed back to the complainant, and action plans are developed to address any issues.

Two indicators of better performance stood out. We asked on every visit if people’s preferred name was documented in the care provider's records. Where this was documented (in 90% of services), 98% of services met the standard on respecting and involving people. Where it was not, only 78% of services met the standard.

We also asked all services if information about the meaning of abuse and how to report concerns was provided to people receiving care. At services where this was provided (82%), 97% met the standard on safeguarding people from abuse. Where it was not, only 90% of services met the standard.
What needs to improve
Our concerns relating to respecting and involving people who use services included the lack of continuity of care workers, limited information to people about the choices available to them and failures to keep people informed about changes to their visits.

In respect of the care and welfare of people who use services, our main concerns related to:

· Missed or late calls and inconsistent weekend services.
· Lack of staff knowledge and skill, particularly with regard to dementia.
· Inadequate assessment of needs including reviews and updates.
· Lack of detailed care plans including choices and preferences and complex care needs.
· Lack of coordination of visits requiring two care workers.
· Lack of involvement of family or carers.

The main concerns relating to safeguarding people who use services from abuse related to failures to report safeguarding concerns in line with local policy, out of date procedures and staff not understanding safeguarding or whistleblowing procedures.

In respect of how providers support their staff, our main concerns related to:
· Staff feeling unsupported by their management teams and not always being able to deliver care in the right way because they are too rushed, with no travel time and unscheduled visits added to their day.

· A lack of planned supervision and performance monitoring for staff.

· Training needs not being identified, or if they are identified, they are not met.

· Staff not being confident in using equipment.

· Induction not always being completed, or not following recognised standards and not monitored.

The main concerns relating to how providers assess and monitor the quality of the services they deliver focused on the lack of formal, documented quality monitoring processes. People were not asked for their views about the service they received or if they were, no action was taken. Key areas of service provision were not monitored such as missed or late calls and there were no clear processes for managing incidents and complaints.
Other findings
In the programme, we also found that services providing a reablement service show higher performance against the safeguarding standard. For agencies that provide intensive care (10hrs+ per week) the performance level is much higher against the standard for monitoring quality than for those that do not. Also, the provision of dementia care services is associated with notably higher performance against standards for safeguarding and supporting staff than for agencies that do not provide dementia care.
Conclusions
We have seen care delivered with compassion that respects the dignity and rights of individuals. We have received a significant number of positive comments from older people who use the services and their family carers and relatives about the regular care workers who support them to stay in their own homes. We have also observed and noted that the care has been supported by some good processes and governance. There is much that the sector can take from these findings to continue to make further improvements in the quality and safety of home care.

However, where we have identified failings, a minority of people are affected by issues that are very familiar to both providers and people using services. In this report we are highlighting and making recommendations on the following:

1. Late and missed visits.

2. Lack of consistency of care workers.

3. Lack of support for staff to carry out their work, and failure to address the ongoing issues around travel time.

4. Poor care planning and a lack of regular review.

5. Staff understanding of their safeguarding and whistleblowing responsibilities.

We also found gaps in some agencies’ quality monitoring processes, including not actively seeking the views of people using services and their carers and relatives. This is particularly important in an environment where people may be reluctant to complain for a number of reasons; some people are worried about getting their regular care workers into trouble, or are worried about reprisals if they complain about the service they receive.
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