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| am very pleased to introduce the latest Skills for Care product,
which focus on developing the skills of the social care workforce
that support people with dementia.

This guide has been commissioned by the Department of Health.
It is aimed at leaders and managers working in domiciliary
services that are providing care and support to people with
dementia. The guide supports leaders and managers in
developing their workforce to enable them to provide the highest
quality of care in home care services.

The good practice guide has been compiled by Skills for Care, working closely with social
care employers and key partners across England. The guide is developed for our sector, by
our sector so we are con dent that the information, advice and guidance contained within the
guide will support the development of your team.

The guide supports managers to undertake values based recruitment of home care staff,
ensuring they are motivated, and supporting staff who are working with people with dementia
whose behaviour may challenge.

In addition the also guide covers working with carers to support the person with dementia,
facilitating and enabling meaningful activity and supporting end of life care as well as other
areas.

Throughout the guide there are a number of case studies and examples, as well as links to
further resources to support you and your organisation.

We very much hope the guide is effective in supporting you in your role. We welcome your
feedback and comments on this guide, so please feel free to get in touch with the team at

Skills for Care or contact us via email at: info@skillsforcare.org.uk.

S ¥ S
P ‘J&'}jﬁhiﬁ

S g & A . ’
Chief Executive Of cer, Skills for Care
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Y Home Instead

Y Cardinal Healthcare

Y Meritum Independent Living

Y Cherish Care

Y Care Direct Salford

Y HomeCareDirect

Y Quality Care Home Services Limited

Y The Good Care Group

Y  Ann Tuplin Care Services

Y DoCare
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Foundation Certi cate in Dementia Awareness issued by the Alzheimer’s Society. Following
this, staff keen to develop their skills further in the eld of dementia are invited to become
‘dementia dignity champions’. The nominees are interviewed by the Development Academy to
assess their suitability.

Successful applicants attend day release for eight weeks to gain a more detailed
understanding of dementia, followed by assorted other activities such as fund-raising for six
months. This is certi ed training thatenables them to cascade their knowledge to others.
Quality Care has put together a team with strong leadership skills to provide their in-house
training. In-house ‘Preparing to teach in the lifelong learning sector’ (PTTLS) trainers and
learning mentors, together with the management team, have developed a robust training plan
for new employees. In addition, the dementia dignity champions are also involved.

Quality Care regularly attends meetings with the local dementia partnership, enabling them to
create and develop links with other professionals and services within the borough. This also
keeps them up to date with any new support groups forming in the community.

This information, together with available literature, is then passed on to the care team who can
then relay it to family carers who may not be aware of dementia-friendly activities available to
them in their communities.

The training group plans initial group discussions around dementia, including the different types
of the disease, and they have found that this is the most effective way to involve all trainees.
These discussions are also good indicators to the trainers of what each individual knows and
understands.

G e “ G.“.
a(A 00 . g.g e a & 3
Y training DVD - ‘Understanding Dementia’
Y question and answer sessions
Y role play(s)

group discussion around misconceptions about people with dementia
online distance learning.

< <

Unless a new worker has encountered dementia via a family member or in a previous eld of
care, their perception of dementia is quite often negative. The whole idea of the training plan is
to provide a positive understanding of dementia which dispels all misconceptions which others
with less knowledge in this area may have.

SC } K ‘j.f‘ ) 14101 . ‘:‘S'. J‘é K -3 B " : a -
only old people get dementia

people with dementia are all aggressive and/or violent
nothing can be done for people with dementia

people with dementia are a danger to themselves and possibly to those looking
after them

people with dementia cannot think for themselves.

Q -
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Y gple with dementia are able to live well with the right support and that a diagnosis of
dementia is not the end of their life.

Y Care workers not only provide care for the person with dementia, they also provide
support for family carers.

Y Dementia cannot be cured but medication may improve its symptoms.
Y Confusion does not necessarily mean the person has dementia, as confusion can result
from a number of reasons.

Y Dementia is not necessarily a natural part of the aging process. Some forms of
dementia can be triggered by other illnesses, e.g. stroke.

” B - Q -
a <SS S .

Ao/o’/ al ¢ ppor rorganii am
The importance of sistive technology devices and what may be available to a person

to reduce any risks in their home, enabling them to live independently for longer.

Y New workers are informed of local professional teams and what interventions can be
provided to support people with dementia.

Digni and perion-cen gd care
Y The importance of maintaining dignity and respect.

Y The importance of effective communication, including eye contact, tone of voice and
body language.
The need for person-centred care.

People with dementia may remember quite clearly aspects of their formative years. New
workers should be encouraged to talk to them about what they used to do for their

< =<
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Following their initial induction, the new worker is allocated a learning mentor who is available
for further discussion and to offer advice. The new worker is encouraged to speak with their
mentor daily, initially to provide regular reports on their progress. The frequency is reduced
when the new worker becomes more con dent and competent.

Introductions between the person being supported and the new worker are made by the
learning mentor, and the worker is observed while providing care, and support and feedback is
given.

The new worker provides continuous service to that person under the supervision of the
learning mentor until all parties feel comfortable that the care is working well and the person’s
needs are being met.

Monthly group meetings are held for new workers by the training team to discuss any further
training needs. In addition, refresher group training is held for all care workers every six months.

Practice example
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| s~ Is a high quality provider of live-in care services which enable
older people to stay safely and happily in their own homes and communities with round
the clock one-to-one support.

Motivation refers to the energy and commitment with which an individual or group performs a
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In addition to the duty that everyone in"social care has of understanding care from the
standpoint of the person being supported, it is also vital that an ‘us and them’ culture is not
allowed to develop between homecare workers and management and administration staff. In
the Good Care Group’s experience this can be achieved by the following.

Y Seeking feedback and acting upon it — use of employee surveys, opportunities for
group verbal feedback, annual appraisals and supervisions. Ensure any actions you
plan to take in response to feedback are clearly communicated and agreed with your
team and followed up in a timely manner.

Fostering a culture where feedback is always received as a gift is vital. Homecare
workers may, by their nature, not be very confrontational people. They can keep their
worries to themselves until they reach breaking point. Having a policy where feedback
can be given and taken constructively will enable homecare workers to air their
concerns and opinions.

Having a robust process for when a worker raises a concern, grievance or resigns:
have an objective person talk to them, who can hear what they have to say and make
independent recommendations for improvements.
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Homecare workers will often become the ‘expert’ in providing care for a particular person,
they build up a wealth of knowledge and skills throughout their careers and can often achieve
success with a person with dementia where doctors, nurses, family and other people cannot.
They must be respected as the experts they are and treated as true professionals (Low Pay
Commission 2012; Unison 2012).
Y Ensure employment packages re ect the professional status of the homecare worker’s
role: exible working hours, holidays, breaks and a good work-life balance, wages
which re ect the work they do.

If care work is to be professionalised and seen as a true career, then continuing
professional development (CPD) is critical. Homecare workers need to know that
progression is tailored to their strengths and preferences. Not every worker wants to
complete a management course; some may wish to specialise in areas such as
dementia, rehabilitation or palliative care. Learning and development should be valued
and rewarded by employers who can now offer more highly skilled workers to people
being supported.

Homecare workers often know the individual better than anyone. Empowering
homecare workers to be able to liaise with doctors and family members on an equal
footing is vital to ensuring a motivated workforce.

=<

=<

® o [ [

G- “ ~ & $ G i~ © - »
a 6 &€ & = a&a’ T%5.538 & S - -SSa < o o T

Dementia care can be complex and appear chaotic (DH 2009, 49). Creating wellbeing and
harmony for a person may feel like an insurmountable task. Focusing on achievable goals will
help homecare workers to realise the successes they have.

Y
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Successes should be celebrated and publicly recognised. Compliments should be
shared with the wider team, and certi cates of recognition awarded by a senior person.
Performance reviews should focus on the successes that a care worker has achieved
with an individual. Novel approaches and clever tactics to care delivery should be
shared as best practice.

Understand what good looks like: great dementia care is not just about keeping
someone alive, it’s about helping someone to live well with their disability “without their
dementia”. Success will look different for each person.

=<

S 44
Good homecare workers have many qualities to enable people with dementia to live well:
courage, tenacity, ingenuity, self-suf ciency, empathy and patience.

Having a recruitment and selection process which enables you to nd these people is the rst
step in creating a motivated workforce. Once someone with the right values has been recruited
they need to be motivate and inspired them to develop into homecare workers who are skilled
and able to improve the lives of people with dementia.

Treating homecare workers as the professional experts they are is critical. It is the
responsibility of the employer and the care worker to support a climate of personal growth and
development, to work together to provide round-the-clock expert support and ensuring that
training programmes are not just ticking boxes but supporting the development of the skills
needed to promote wellbeing for people with dementia. Listening to employees — respecting
their opinions and acting on their feedback is vital. So too is ensuring that workers are given a
very clear picture of what good looks like.

Practice example
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Benson S & Dundis S 2003 Understanding and motivating health care
employees: integrating Maslow’s hierarchy of needs,
training and technology. Journal of Nursing
Management 11, 315-320.

Fifteen Factor Questionnaire (15FQ+®) http://www.15fg.com

DH 2009 - Department of Health, Li ing el 1ifggdemen ja= A Na jagal Demen,'qﬁﬁ
https://www.gov.uk/government/uploads/systemfuploads/attachmeént_data/ le/168220
dh_094051.pdf

Low Pay Commission 2012 - National Minimum Wage Low Pay Commission Report
Unison 2012, Time to Care: a Unison report into home care
http://www.unison.org.uk/upload/sharepoint/On%20line%20Catalogue/21049.pdf
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Contented dementia: www.contenteddementiatrust.org

Department of Health, Improving care for people with dementia - The Prime Minister’s
Challenge DH (2013)
https://www.gov.uk/government/policies/improving-care-for-people-with-dementia

NICE guidelines for dementia 2012 p.15
http://www.nice.org.uk/nicemedia/live/10998/30318/30318. pdf

Skills for Care dementia resources
http://www.skKillsforcare.org.uk/Skills/Dementia/Dementia.aspx
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ATCS'’s policy is to involve workers in reviewing support packages as they are the people who
know what daily tasks and support is required. Very often the worker and person who is being
supported will discuss changes together and then take them to the line manager to see if they
can be implemented. This appears to work particularly well when social time is being provided
and when times need to vary to suit speci ¢ planned and spontaneous activities.

Practice example
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ATCS has had some positive outcomes from ensuring that workers are selected for individual
packages, matching them as far as possible to the person being supported and their family’s
preference regarding gender and age. It is essential to get the right worker as support is vital
for the whole family unit, not just the person being supported.

Workforce development and learning is an ongoing process and cannot stay static as the
people supported by the service have uctuating conditions and circumstances, so new skills
and competences can be required to meet their changing needs. If all workers continually

develop their skills they can remain supporting the person without a need to introduce new
workers, and thus retain consistency of care.
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Practice example
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Care Direct Salford has developed an approach to developing and supporting workers to
support people with dementia whose behaviour may challenge, in their own homes. Care
Direct has provided specialist support to people with dementia since 2005 when a clear
direction was established to change the way services were provided to people who had
dementia. It was the success of this approach that enabled Care Direct Salford to provide
support to people with dementia where other agencies had not been successful due to

challenges in behaviour and individuals not engaging. Care Direct Salford’s approach
proved so successful that it enabled support to be provided also to people with dementia
who were in a secure setting due to their challenging behaviour. This support took

people out of secure settings and re-engaged them with communities. The main body

of this case study re ects how Care Direct Salford enables a skilled workforce to provide
support to people with dementia in their own homes.
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The purpose of Care Direct Salford when it was formed was to provide specialist support
services which maximised a person’s potential to function with the appropriate level of support.
This support was to enable individuals and their carers to have a say in how they would like
their support tailored to their needs.

In journal articles in the 1990s, Kitwood focused on ‘personhood’ and the importance of
preserving this when caring for a person with dementia. De ning personhood as “A standing
or status that is bestowed upon one human being by others, in the context of relationship
and social being. It implies recognition, respect and trust” (1997), Kitwood asserted as the
foundation of person-centred care that “The task of care is maintenance of personhood and
the uniqueness and individuality of all is recognised regardless of diagnosis.” . It is how we
translate person-centred care into everyday practice that makes the difference in working with
people whose behaviour may challenge.

If workers consider behaviours which challenge as attempts to communicate rather than as a
person being “challenging”, they can often see a reason why a person’s behaviour is the way it
is, regardless of diagnosis.

The person-centred approach has developed considerably in the understanding of behavioural
aspects of dementia and a study by Cohen-Mans eld (2005) provided convincing evidence
that so called ‘challenging behaviour’ is just a person’s response to not recognising the
individual physical or social needs of people with dementia. It is critical that meaningful activity
is part of the individual’s care. The focus is on involving the individual and utilising workers as
enablers to Il in the gaps. Following this approach ensures that workers develop a greater
sense of satisfaction by supporting people to achieve goals rather than ‘doing things for’
people. This underpins the care and support that the organisation provides.

Initial assessment and information gathering is an essential part in supporting workers when
they rst start to work with a person whose behaviour may challenge. Person-centred packs
are sent out to people in need of support and to the signi cant people in their lives prior to
work beginning, to get families and carers thinking about what is important to the person who
will be supported. Supporting and developing thinking around support for both workers and
families/carers is critical if person-centred care is to work. This also encourages families and
workers to share their experiences of what they have found dif cult when caring for the person
whose behaviour may challenge and supports them look at what has happened prior to the
challenges taking place.

Once the initial process has taken place it is good practice to introduce workers to the people
with whom they will be working. This helps break down any fears a worker has, especially if it
has been highlighted that speci ¢ support could potentially be challenging to both the worker
and the person they are supporting. Taking a photograph of the worker at the person’s home
to put in the le (with consent) starts building relationships and trust.

Part of the worker’s development is contributing to live documents which they have to present
in supervision. Workers take the lead on recording what is working and what is not. Workers
write support plans using words which are important to the person they are supporting.
Ensuring workers have knowledge around different types of dementia and how this affects
people, including duel diagnosis dementia, is also important. Common themes for each type
of dementia can be used as a basic knowledge to understanding some aspects of behaviour.
Team meetings are used to discuss approaches that work with people whose behaviour may
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challenge. Workers also understand that what might work one day may not work the next,
and this challenges their expectations. This approach can develop workers’ con dence and
encourage them to be vigilant to changes in needs of the person they are supporting.

The agency encourages workers to use activities as part of the person’s support, especially

if the need is a speci c care need. This includes the use of music, photographs, and other
memories in everyday support. The workers are supported to get involved in life books and
utilise all their knowledge they have of that person to provide a calm, supportive, interesting
and productive time. Such close involvement with the person being supported makes any
changes in that person’s health easily identi able. Part of the worker’s role is to record such
changes and communicate them to their manager. Workers are continually helping each other
to develop their own understanding of the individuals they are supporting and of challenges
that are happening within them.

Documents which help workers provide support to a person whose behaviour may challenge
include detailed risk assessments, person pro les, support plans and incident logging.

Y Detailed risk assessments are imperative to the safety of workers, particularly if a
person has displayed behaviour which has challenged people before safeguards are
put in place. These safeguards could include what to do if the person refuses
medication or displays verbally aggressive behaviour which may challenge workers. The
document shows that potential situations have been considered and the likelihood and
frequency of these arising has also been assessed. The workers are supported by
having clear guidance as to how to react in these situations, as often when faced
with adversity it is human nature to react in different ways. The thinking behind
providing workers with this document is to support them to have a consistent approach
and to communicate that consistent approach to the person they are supporting.

Person pro les are completed with the person being supported. This document
focuses on likes and dislikes and identi es what is important to supporting the person
at that speci c time. Information might include, for example, “I do not like people to talk
a lot” or “l like a cup of tea before taking my tablets.”

Support plans are person-centred, so any information regarding the speci c care
need is written from the person’s perspective and states how they would like that
speci ¢ support to be delivered.

Incident logging is used for identifying trends, e.g. “On Monday morning Mary was
shouting, this stopped 10 minutes into the visit after Mary had a cup of tea.” This tool
assists Care Direct’s managers and workers to identify if there are any recurrent factors
in reported incidents, e.g. it being Monday after the weekend , a particular worker or
time of day, etc.

=<

=<

=<

Effective communication is a foundation stone to how Care Direct Salford operates. Their
purpose, vision and values all include participation not only from leaders but from workers,
customers and people they support.

Care Direct Salford supports workers in a way that is inclusive, with a support and

development structure that aids them to support people whose behaviour may challenge in a
way that is enabling by providing safe, holistic, reliable, responsive and professional services.
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DoCare is a homecare provider based in Gloucestershire and covers various areas in the
South West of England. DoCare places great emphasis on the importance of dementia
training . A structure is in place which ensures information, learning and best practice is
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Practice example: helping an individual to
keep up a hobby
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