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Context

It is a statutory requirement for local authorities to establish close and constructive working
relationships with the Independent Sector (private and voluntary) service providers in order to meet
the needs of service users and carers (Promoting Partnership In Care, Welsh Assembly
Government 2003).

Similarly, local authorities must analyse and understand the social care market to plan the delivery
of cost-effective and high quality services.

The department of Social Care, Health and Housing strives to achieve these requirements through
cultivating open and transparent commissioning and contracting arrangements with its partners
founded upon a trust based philosophy.

With over £30 Million pounds of services commissioned with the Independent Sector, it is
incumbent upon the Authority to work closely with the Sector so that services are effective, reliable,
safe and provide value for money.

The following reports provide a review of the department’s commissioned services for social care
provision in the care home, domiciliary care and third sectors for the period 2008-09. It includes
some information on specialised areas such as adult placement, direct payments and the
Independent Living Fund.

Care Home Sector 2008 — 2009

Introduction

This report covers the care home sector for both the Local Authority in-house service and the
private and voluntary sector care homes.

The Authority works closely and constructively with the Independent Sector Care Home Sector, and
has during this period made significant strides forward in understanding the Care Home Sector.

Two significant developments have been the continuing rise of adult protection referrals and the
work of the Mid and South West Wales Collaborative, the latter analysing the funding of residential
care packages in the learning disability and mental health services.

The Welsh Assembly Government document Escalating Concerns With, and Closures of, Care
Homes Providing Services for Adults was circulated as a draft document during 2008-09 (issued
formally May 2009). It is pleasing to comment that the guidance document confirms the processes
and systems the Authority has implemented in conjunction with the Carmarthenshire Local Health
Board (subsequently Hywel Dda Health Board).

Current Position
Appendix 1 lists the 70 independent care homes and available beds throughout the County.
TRACSCARE, a specialist care home provider of 55 care homes for younger adults with complex

needs, continues to operate two care homes in Carmarthenshire. A third property has been bought
although work is yet to commence.



There are three care home providers with a small-medium portfolio of care homes i.e. each owning
between nine and fifteen care homes.

Two specialist, quality care home providers were approved by the Authority during this period.
Consensus bought the Grange care home in Carmarthen town with a view to developing specialist
learning disability and autism services; M & D increased their portfolio of care homes by opening a
care home for mental health service users. A third care home was opened in Newcastle Emlyn,
Carmarthenshire although the company Roseberry Care Itd had yet to submit the necessary
paperwork for consideration by the Authority. (It duly did January 2010.)

Stepney Park Nursing Home owned by Blanchworth Care Home Group with a bed capacity of 42
closed in February 2009 owing to insufficient occupancy. Its closure needs to be seen in the
context of a poor reputation among its Llanelli constituency and two embargos owing to care
practice concerns and a consequent struggle to achieve a sustainable number of residents. The
closure process was managed very smoothly by the Llanelli adult services team and
Carmarthenshire Local Health Board with all service users accommodated satisfactorily.

Care Homes continued to transfer ownership in the county although there is no obvious pattern e.g.
small homes being bought my larger undertakings.

During 2008-09, the Authority spent £20,661,221.92 on purchasing beds in the independent care
home sector. This consisted of £10,851,811.86 (older people), £6,630,650.17 (learning disability),
£1,1983,486.59 (mental health) and £1,195,273.30 (physical disability)

On 30/09/08 the Authority was purchasing 699 beds. This compares with 733 beds on 30/09/07 and
752 on 30/9/06. (For 30/09/09, the figure was 641: 476 older people, 102 learning disability, 54
mental health, 19 physical disability)

For 2008-09, the expenditure for the Local Authority care homes was £9,793,279.43. In September
08, 341 beds were permanently occupied excluding 17 in temporary beds and 20 in respite beds.
(This compares to 330 beds permanently occupied in March 2009 excluding 15 temporary and 11
respite and 318 in September 2009 excluding 16 temporary and 21 respite.) The decline in beds
purchased is attributed to alternative services for learning disability and older people.

Four major companies provide over 50% of the residential nursing bed market in Carmarthenshire
holding. They are:

Barchester

Craegmoor

Hallmark Healthcare Ltd
Southern Cross Healthcare Ltd

Barchester provides over 180 beds claiming 25% of the nursing care market.

Funding

The total gross budget for the care home sector for 2008-09 was £30, 454,501.35 down from
£31,936,440 the previous year. The independent sector accounted for 20,661,811.86 (£22,265,837
(07-08). This consisted of £10,851,811.86 (£11,020,833) for older people, 6,630,650.17
(£6,569.444) for learning disability, £2,377,292 (£1,983,486.59) for mental health and
£1,195,273.30 (£1,298,268) for physical disability. The expenditure for the local authority care
home provision was £9,783,279.43.



The Local Authority rate for residential very dependent elderly (VDE) was £370.90 per week and
was in line with its neighbouring authorities. Only the City and County of Swansea pay a rate
significantly higher than Carmarthenshire in the South West Wales region. Appendix 2 lists current
fees of Carmarthenshire and its neighbouring authorities. Funding must be understood against
occupancy levels where the vacancy rate has run high throughout the year. The vacancy rate has
run between 70-100 consistently. Demand for EMI (dementia) provision is said to be high although
this tends to be in particular parts of the county and not throughout the county.

For learning disability and mental health residential care placements, the Mid and South West
Wales Collaborative (hitherto known as the Regional Consortium), consisting of seven local
authorities, undertook a financial analysis and scrutiny of all residential care packages to review
their fee levels.

The results of the analysis were to pay service providers the agreed inflationary increase which
provided services at the market rate or below. For those who charged a fee that was significantly
low and potentially unsustainable, opportunity was provided for them to make representation to
increase their fee to a fair level. For those providers whose rates were higher than the market rate,
none received any increase. For those who charged well above the market rate, representatives of
the Collaborative negotiated with those companies to achieve a more value for money service.
Savings were achieved across the region including for the non-participating Local Health Boards as
a number of packages where increases were not awarded were joint funded.

Benefits gained from this collaborative work were among others: considerable intelligence gained
on the learning disability and mental health care home market; sharing of good practice; the
establishment of a consistent, transparent and standardised approach to future purchasing; and
areas for attention were noted e.g. care plan reviews, better engagement with service providers,
joint contract documentation

Contracting arrangements

This remains good. Both the Contracting Officer and the Contract Monitoring Officer have regular
dialogue with the majority of the care homes providing advice and support where necessary.
However, it is with concern that the role of the Contracting Officer has been subsumed with adult
protection (see on).

The department continues to facilitate provider fora for service providers in each of their service
areas to exchange information and maintain good working relationships.

Contract monitoring has been undertaken systematically. Either a thematic approach is adopted
e.g. health and safety, induction training, service user interviews, or specific referrals are followed
through e.g. adult protection concerns, complaints, general care management concerns. Appendix
3 provides the report from interviewing service users in care homes and their families.

Workforce Development

The independent care home sector with over 70 care homes employs approximately 2000 staff. As
noted in previous years, the challenge remains to recruit and retain its workforce although as an
industry with an arguably inelastic demand it can paradoxically benefit from the recession by
gaining an increasing number of applicants for available posts. Its task then will be to both motivate
and retain such staff.



Notwithstanding this, employers continue to recruit for care staff from Eastern Europe and for
nursing staff worldwide. This has implications for the cultural and linguistic needs of service users
and staff as well as local colleges in providing value based and English as a second language
training.

The department continues to provide an excellent programme of training events to assist the
Independent sector (and is commended by the service providers). At the relevant provider forum, a
training needs analysis with the service providers is completed to help shape the department’s
training programme. This does not remove the service provider’s responsibility as the employer to
ensure staff are trained adequately and sufficiently.

Adult Protection

There has been a steady increase of adult protection referrals in the care home sector. This has
been across all service user groups, but most notably older people in nursing homes.

Adult protection records noted referrals originated from 24 independent care homes and from seven
local authority care homes. Five care homes had embargos placed upon them. Substantial work
was undertaken to assist these care homes improve their practice. With the necessary investment
and training provided by the companies allied to the Authority and Local Health Board’s
interventions, the care homes have improved their practice and performance.

With the introduction of the aforementioned statutory guidance document Escalating Concerns
With, and Closures of, Care Homes Providing Services for Adults, the Authority aims to work
effectively with its statutory partners to achieve a co-ordinated approach to investigating adult
protection referrals and correcting service issues. Owing to the increasing complexity of the adult
protection work coupled with the contractual and financial implications of the embargo notices, the
Authority’s legal service has become more integral to the process.

Relationships with the CSSIW and LHB

The Authority has effective working relationship with the CSSIW (Regulation) and Hywel Dda
Health Board (formerly Local Health Board). Quarterly meetings take place between officers of the
Commissioning and Contracting team, the Complaints section and the CSSIW.

The Contracting Officer for the care home sector works very closely with the nurse assessors and
increasingly undertakes joint visits with the nurse assessor when any concerns arise.

Similarly, there has been very good examples of joint working with the Inspectors and Team
Leaders of the CSSIW.

Risks in Sector

Vacancy factor in a number of care homes mean that while the fee level has increased, the reduced
occupancy level adversely affects the profitability. Typically, a care home requires 85-90%
occupancy to ensure sustainability. A number of care homes have reported concerns about their
sustainability. This can lead also to care homes requesting top ups to supplement their income,
something the department seeks to avoid on behalf of the service user and their family.

Over-reliance on traditional residential care provision and the consequent absence of dementia
care provision mean there is a risk of service users not accessing beds in a timely manner. The
sector is aware of the need to diversify, and an area the Authority is seeking to communicate.
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Conclusion

There have been a number of adult protection cases and embargos which has forestalled the
development of a strategic purchasing plan for the independent care home sector. Such a plan will
assist providers with their investment plans.

Care Homes continue to be opened in the county. Three for learning disabilities while a number of
planning applications are in the pipeline for older people services.

Diversifying will be an important business strategy for the sector in order to remain profitable
enterprises. They will need to adapt to commissioners’ requirements for increased flexibility, use of
intermediate care and transitional beds and converting existing registered residential beds to
dementia registered beds.

Two key objectives of the Authority is to develop a strategic purchasing plan for the older person
care home sector and to undertake a quality audit of al learning disability and mental health care
homes to consolidate the work of the Collaborative. The former will assist more effective purchasing
of care as needed, the latter will assist a regional commissioning approach to funding learning
disability and mental health care home placements.

Domiciliary Care Sector 2008-09

Introduction

This report covers the domiciliary care sector for both the local authority in-house service and the
private domiciliary care agencies (referred hereafter as the agencies). It is exclusive of domiciliary
care agencies providing supported living (see section 4).

The department has convened a Domiciliary Care Strategic Working Group which:

ensures its contract management and contract monitoring arrangements run effectively
plans its procurement strategy
addresses both practice and risk areas

During the period, preparations were made to establish both a brokerage service and a Framework
Agreement for domiciliary care provision.

Current Position

Appendix 4 provides a list of agencies under contract which provide domiciliary care services in
Carmarthenshire.

There is one national agency, three medium sized agencies and the remainder are small scale. The
agencies vary widely in terms of their business infrastructure, management systems, whether they
offer a countrywide service or provide service in a district area only.

The quality of service providers by the agencies is considered to be satisfactory to good, based on
evidence from the Authority’s contract monitoring programme. ( Appendix 5)



Two domiciliary care agencies were approved to work in Carmarthenshire in response to specific
needs in areas not covered already by agencies contracting with the Authority. The department is
inclined to defer new applications as it considers there are a sufficient number of agencies.

One agency opened an additional branch in Llanelli in order to better manage the volume of work in
that area whilst another agency opened a second branch in Carmarthen with a view to expanding
its business into the Carmarthen area.

Funding
The budget for domiciliary care for 2008-2009 was £12.240.000

The Independent sector share of the budget amounted to £4,361 million representing 35% of the
budget.

In the sample week (last full week in September 2008) the total domiciliary care hours were 12,519
of which 4714 were provided by the independent sector, making their share 37.6%.

In week ending 31.3.09 In-house services delivered 6,850" hours of care. During the same week
the independent sector agencies delivered 6,192" hours of care. This equates to 47.4% of the total
hours in the independent sector an increase of 10% since September.

In addition to these hours 201" hours of care were provided as dual packages of care i.e. both In-
house and the independent sector provided care to specific service users. This may be because
neither the In-house service nor the Independent sector agency was able to provide all the care
required.

The increase of the agencies’ share of hours is in recognition of the in-house service being
strategically directed to focus on the reablement agenda and complex areas of work such as
dementia, palliative care.

Contract Management and Contract Monitoring Arrange ments

There are effective contract management and contract monitoring arrangements with the agencies.
Bi-monthly or quarterly contract review meetings take place attended by the contracting officer, a
care management representative and the agency.

Appendix 5 illustrates the monitoring exercise undertaken of service users and carers interviewed
by the contract monitoring officer. The service user satisfaction visits have become a regular
monitoring exercise as the Commissioning and Contracting team recognises the importance of
gaining the views of those receiving services.

The satisfaction survey for 2008-09 was carried out with 12% of independent sector service users
and shows that 98% of service users were satisfied with the care they received and 93% said they
would recommend the agency. It is pleasing to note 94% of service users felt that their carers were
appropriately skilled at what they did and 82% said that they tended to see the same carers each
week.

" These hours include the second carer hours where applicable.



The results of the survey were shared with each agency and any particular concerns were dealt
with or passed on to the care manager as appropriate.

Areas for improvement include reviewing packages of care to ensure the times of calls are suitable
and ensuring that service users who are able sign a confirmation of service delivery sheet do so
calls.

Workforce Development

Recruitment and retention of staff remains a matter of high priority for the agencies. Staff turnover is
high at a National level, and this is reflected at a local level too. 30-50% turnover of staff appears to
be the norm.

Staff retention has improved during this period; this may be due to the economic climate. Pay rates
remain above the national minimum wage around £6.50 -7.00 per hour with agencies operating
differing strategies to recruit and retain staff. Care staff are not paid for travelling time.

As noted in the care home report, the department provides substantial training opportunities which
is well received by the agencies.

Adult Protection

The Contracting Officer attended adult protection meetings in relation to eight service users in
receipt of private domiciliary care provision funded by the Authority. Some of the meetings were
called owing to a missed call when the service user was deemed to be at risk as a result of the call
being missed.

Other referrals related to allegations of financial abuse, physical abuse and neglect.

Encouragingly, in the majority of cases the allegations or concerns were reported by the agencies
themselves and, in some cases, involved family members rather than carers.

CSSIW and LHB

Quarterly meetings with the CSSIW have continued during the period providing an opportunity to
share information and discuss common issues. Relationships are good with both organisations and
their officers.

Owing to changes with the LHB and Hywel Dda Health Board, it has not been possible to develop a
joint domiciliary care contract and contract review meetings have not taken place.

Quality Assurance and Risk Assessment

During 2008-09 the Contracting Officers have worked together to revise the risk matrix using the
aforesaid Escalating Concerns document and the Quality of Services Framework as the basis for
identifying risks and developing a corrective action plan. The proposal is to introduce this to each
of the social work teams and encourage care managers to use the Review Feedback forms to
inform the Commissioning and Contracting team of the quality of the services being reviewed. Any
concerns identified in the Review Feedback forms can then be addressed with the organisation
concerned.



Complaints and Compliments

There were also 25 complaints against independently commissioned services of which 17
were completed within the 10 working days target and two were completed within 15 days.
18 complaints were upheld, two were partially upheld and two were not upheld.

One complaint was investigated at stage two and one complaint was investigated at stage 3.

There were 37 compliments received from users of independent domiciliary care services
Domiciliary Care Strategic Working Group

As noted earlier, a working group was set up to support the implementation of the domiciliary care
component of the commissioning strategy for older people. The group comprises representatives
of In-House Home Care (both the enablement service and long term care teams), independent
sector domiciliary care providers, commissioning and contracting, LHB and care management.
Other relevant individuals can be co-opted as necessary. The group meets bi-monthly to monitor
the sector and share good practice.

A project plan outlining the work plan for the group has been drawn up and agreed in order to
monitor achievements and developments.

Moving and Handling Group

A moving and handling group was set up in December 2008. It aims to standardise paperwork and
encourage best practice. Unfortunately only one meeting of the group was held in 2008 — 09 but it
Is anticipated that the group will be reconvened in 2009-10. The Health and Safety Executive have
taken an interest in this group.

During March 2009 an initiative by the Mid and West Wales Fire Service to undertake Fire Safety
Audits for recipients of domiciliary care services was agreed and this will take place during 2009-10.
Independent sector agencies have agreed to distribute the audit questionnaires and help service
users to complete them if required. The agencies were complimented by the Fire Service for their
level of co-operation. The in house service will also be undertaking this audit during 2009-10.

Conclusion
Agencies have continued to improve their performance and provide a good standard of care. Their
administrative and business infrastructures have improved and there is increasing recognition of the
need to invest in electronic call monitoring.
The department is continuing to work with the agencies to ensure high quality, reliable and
responsive services are provided by a skilled and well trained workforce. This will happen only by
continuous dialogue and engagement with the sector.
The key areas for attention in the domiciliary care sector for 2009-10 will be:

Maintaining the existing contract management and contract monitoring arrangements

Consolidating the work of the domiciliary care strategic working group
Undertake a countywide tender to establish a Framework Agreement
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Establish an approved provider list of agencies that meet the department’s quality standards via
the tender process

Establish an approved list for domestic and home support services

Implement a brokerage service for the purchase of domiciliary care and other care provision
Introduce more rigorous controls on gathering performance management data

Supported Living and Extra Care

Introduction

Appendix 6 lists the registered domiciliary care agencies which provide supported living and extra
care services in Carmarthenshire.

Supported living and extra care services are provided in Carmarthenshire on a 24 hour 7 day per
week basis by non-profit making agencies bar two. A key objective of supported living is to provide
an alternative to people who may have historically accessed residential care.

Supported living is provided to learning disabled and physically disabled adults as well as people
with mental health needs. It is the favoured model of care for service users who require access to
24 hours support, and is provided either in communal houses, typically four-five bedroom or in
individual bungalows. In the communal homes, each service user has their own room and is legally
a tenant.

Extra care is associated with the provision of care to older people. It is provided traditionally as part
of sheltered housing provision with each tenant occupying a self contained flat.

Current Position

There are 24 group homes and 11 individual bungalows totalling over 120 service users receiving
supported living services. The majority of the service users are learning disabled.

The main providers of care are Trothwy Cfy and Perthyn. The Supporting People Team in
conjunction with the Joint Commissioning Officer for Learning Disabilities take a lead role in
overseeing the supported living services for learning disabilities.

During 2008-09, supported living services were being increasingly commissioned as one of the key
service models to meet service user choice and need.

Service providers, both traditional care home and supported living providers, are responding by
developing their supported living provision to meet the changing demand. This will be of benefit to
the service user.

There remains one extra care scheme in Carmarthenshire which is provided by Tai Cwmdogaeth
(part of Grwp Gwalia) at the Plas-y-Mor complex in Burry Port. The complex provides day care,
extra care and sheltered housing, and is considered a high quality service. 20 of the 36 flats are
allocated for people with personal care needs as assessed by the department’s assessment and
care management team.

A second extra care scheme has been commissioned with Grwp Gwalia in the Llanybydder area.
This is due for completion in September 2010 and will cater primarily for people with dementia.
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Funding

Approximately five million pounds is spent on supported living and extra care provision. The
funding provided by the Authority is a combination of community care and supporting people
funding.

As noted in the previous annual report 2007-08, there are considerable advantages both for the
service user and for the purchasing authority in commissioning supported living in comparison to
residential care owing to accessing both housing benefit, income support and, in some cases, the
Independent Living Fund (ILF). Service users, as tenants, also have greater legal protection.

Future Development and Direction of Extra Care and Supported Living

As the preferred model for many service users associated with the benefits noted above, the
supported living service is likely to grow. Evidence of this can be seen with:

A newly commissioned five tenancy property for 2010 for learning disabled and autism services
Leonard Cheshire’s plans to reprovide for its service users with a new care home and ten
supported living tenancies

Service providers diversifying their provision in response to service user and business need

The Voluntary Sector

Introduction

The Authority invests heavily in voluntary sector provision. Increasing emphasis has been to focus
on an efficient and effective commissioning with an outcomes focus approach. It is important for the
department to maintain a diverse, mixed and stable third sector both by working closely with large
scale third sector organisations but also providing advice and support to the smaller scale
organisations.

As noted, the Welsh Assembly Government document Procurement and the Third Sector
encourages local authorities to consider how it can best support the third sector. The department
has worked closely with the Corporate Procurement Unit and CAVS to help meet the aims of this
guidance document.

The Authority funds and supports a range of organisations in the voluntary sector. For the purpose
of this report, Appendix 7 lists those organisations funded and supported by the Social Care, Health
and Housing department and Hywel Dda Health Board as part of their community care objectives.

An annual report is provided by the relevant Contract Monitoring Officer on each voluntary
organisation funded by the department. This report is based on the data submitted quarterly and
annually, contract review meetings (held quarterly in most cases) and monitoring, both
unannounced and unannounced, undertaken by the said officer. The reports are distributed to
relevant officers and to the organisations themselves.

The annual reports provide useful information for individual officers and/or organisations to
understand the strengths and weaknesses in the third sector.
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Current Position

There are over 30 organisations providing a range of essential and highly valued services
throughout Carmarthenshire. Such services include:

Advocacy (Carmarthenshire People First, Eiriol)

Carers Advocacy (Eiriol)

Carers Support (Alzheimer’s Society, CAVS, Crossroads)

Home from Hospital Discharge (British Red Cross)

Housing advice and provision of aids and adaptations (Care and Repair)
Meals on wheels (WRVS)

Supported employment (Mencap, Shaw Trust)

Learning Disability Awareness Training (People First)

Advice and Information (Mencap, Age Concern, Stroke Association)
Welfare Benefits (Catch-Up, CAB, Mencap)

Day service opportunities (Perthyn, Hafal, Links)

The majority of the organisations have three year contracts. This is in line with the Welsh Council
for Voluntary Action (WCVA) and Department of Health guidance to assist long term security and
sustainability. Only where the Authority and/or HDHB have misgivings or some unique
circumstances prevail are three year contracts not agreed.

It is a condition of the contract that the outcomes, as agreed in the service specifications, are met
by the organisations. Evidence of this is obtained via the contract review meetings and through both
announced and unannounced visits undertaken by the Contract Monitoring Officers.

As verified by the Authority’s Internal Audit, contract review meetings take place with all service
providers with better quality data submitted. Where there are recommendations made by Internal
Audit, the department seeks to address these e.g. Contract Monitoring Officers linking closely with
Business Support to ensure contracted amounts and payments are reconciled properly; reminders
to voluntary organisations to comply with the Authority’s terms and conditions of contract.

Where concerns or potential ‘efficiencies’ are identified by the Contract Monitoring Officer, these
are referred to the relevant officer. There have been a number of instances of both of the above.

In cases where voluntary organisations are successful in drawing down funding it is important that
the funding fits an overall commissioning plan for that service area. While organisations who obtain
funding independent of the Authority have a right to do as they see fit, there must be an obligation
and responsibility on the organisation to ensure the money is being used for the maximum public
benefit, and that there is a co-ordinated approach between both parties. If not, duplication and
waste arise which ill serves the service user and taxpayer.

Service Developments

The third sector is presented increasingly as a natural port for the provision of social care. Below
are a number of examples where organisations have developed or extended their service. Of these,
two services arose through new funding opportunities:

The provision of a Tier 2 brief interventions service for people with mental health needs by

Carmarthenshire Counselling Service, a well established local organisation following a tender
exercise.
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The provision of a Tier 3 drug intervention service provided by Turning Point, a highly reputed
national charity specialising in mental health and substance misuse following a tender exercise.
A pilot befriending scheme to give carers of people with dementia a break provided by the
Alzheimer’s Society

The Macmillan funded service to recruit a Social Worker and a Welfare Rights Worker to work
with people with palliative care needs

The development of the countywide Marie Curie service funded by the HDHB

It is reassuring that the previous year’s service developments e.g. Menter Cwm Gwendraeth’s
Twilight service, the Home from Hospital service have consolidated their arrangements.

Strengths of the Sector

Opportunity given to volunteers e.g. to assist people return to work, to enable people to
contribute to community, enable people to regain a routine

Utilising local contractors (Care & Repair)

Raising awareness of disability and equality issues (People First)

Reducing carbon footprint through voluntary activities in local communities (WRVS meals on
wheels)

Quality of service provided as evidenced through service user questionnaire (WRVS, Rowan,
Red Cross)

Volunteering opportunities
Community cohesion

Areas for Development

There is recurring evidence that some organisations require assistance in one or more of the
following:

Adequate policies and procedures
Administrative and business infrastructure
Compliance with CRB and POVA First
Office location

Management Committee

Strategic direction

Management capacity

Procurement

Sustainablilty funding

Issues for the Authority
Procurement support for the third sector
The future strategic approach of the Hywel Dda Health Board to third sector funding

Decommissioning and recommissioning of services as required
Strategic plan for the third sector

14



Conclusion

The voluntary sector organisations represent a great asset for the Authority providing, as this report
has reflected, a range of diverse, good quality and relevant services to people across
Carmarthenshire.

The combined effect of their work is a major contribution to the health and well-being of the county’s
populace, and obtaining continued and sustained funding from external funding sources will be a
major challenge in light of the tightening economic conditions.

It will be important for the Authority to continue to develop constructive alliances with the voluntary
organisations offering them opportunity to diversify and develop new services.

Additional Services

Adult Placement Service

Since 2003 the Authority has developed an Adult Placement Service. The Service is best defined
as the provision of accommodation for vulnerable adults in the homes of specially recruited people
living in the community who are approved for this purpose by an official agency.

Adult placements hosts undertake to integrate such people who use the service into their
household and provide appropriate help for an agreed fee whilst the Service continues to ensure
that both the hosts and the person placed receive support and assistance.

The Service is regarded as very successful providing a flexible and innovative approach to those
individuals whose needs are best met in a family based environment. The Authority provides the
Service to both Ceredigion and Pembrokeshire County Council.

During 2008-09, there have been approximately 60-70 adults placed with an adult
placement host. As part of the long term placement, service users can access 28 days respite
which can be with an adult placement host.

The Service provides also short breaks for service users. There has been a steady growth
of this provision e.g. April 2007 169 nights were provided to service users; April 2008 140
nights; June 2008 205 nights; August 2008 280 nights; November 2008 302 nights;
January 2009 378 nights. The majority of these nights were provided to service users in
long term adult placements.

Direct Payments

The Authority is under a duty to make available direct payments in lieu of services to meet
people’s care needs. Recipients of direct payments may be older people, disabled people or
people with parental responsibility for disabled children.

The Authority has since 2003 operated a tripartite agreement with Ceredigion and Pembrokeshire
County Councils in commissioning a direct payments service from the Rowan Organisation. (A
recent tender exercise — January to April 2010 - has confirmed the Rowan organisation as the most
cost effective organisation for the delivery of this service.)
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The Rowan Organisation provides advice and information to service users wishing to access direct
payments. Service users are not obliged to receive the service provided by the Rowan Organisation
but are encouraged to do so.

During the 2008-09 period, there were over 200 service users in receipt of direct payments in
Carmarthenshire. The total gross amount of money paid in direct payments to service
users for this period was £1,498,389.

Direct payments continues to be promoted across all service user groups with particular emphasis
on older people given the historically low numbers. How far older people will choose to access
direct payments in the future will be of interest to commissioners and service providers.

Independent Living Fund (ILF)

The ILF is a source of funding made available to people who meet its criteria. The service
user needs to be in receipt of high rate Disability Living allowance and £320 worth of
services provided by the Authority.

During this period, 204 service users were known to the Authority to be in receipt of ILF plus
seven young people aged 16-18 years old.

Maximising ILF claims can prove highly beneficial for service users in facilitating their community

participation, independence and self-reliance. The amount of money that has been drawn down by
the Authority for service users accessing ILF for 2008-09 has been £4,114,012.24.
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APPENDIX 1

No of No of
No of No of No of No of res nursing No of
Total no PD LD MH res EMI EMI nursing
Home name MH/LD/PD/OP | of Beds beds beds beds beds beds beds beds
2 Coronation Terrace LD 3 0 3
Allt y Mynydd OoP 42 42 42
Blaenos OP 39 39 6 33
Bran Yard/Victoria House LD 9 0 9
Briarswood LD 6 1 6
Brookfield House OP 17 4 13 4
Bryn Helyg OP 23 23 10 13
Bryn y Wawr LD 10 0 10
Brynderwen oP 29 28 1 25 3
Brynilltyd OP 30 30 22 8
Caeffair OP 55 55 13 42
Caeglas oP 19 19 19
Cartref Ael-y-Bryn oP 33 33 23 10
Cartref Annwyl Fan OoP 70 70 16 54
Cartref Llys Fechan OoP 18 18 18
Chamarel OP 10 10 10
Coalbrook House LD 3 0 3
Coleg Elidyr LD 74 9
Corran Residential Glancorran Farm LD
Dan y Graig Care Home LD 8 0 8
Erw Hir OP 15 15 14 1
Ffynnon Waun MH 4 4 4
Ffynnone LD 3 0 3
Foel Farm LD 6 0 6
Forest Lodge LD 3 0 3
Fronhaul OP 16 9 7 9
Garnant House OoP 20 20 14 6
Glanmorfa OP
Glasallt Fawr LD
Glasfryn OoP 24 24 6 18
Glyncoed Care Home LD 3 0 3
Glyncoed Care Home LD 6 0 6
Glyn Nest Baptist Residential Home OoP 29 29 27 2
Glyntaf House LD 16 0 16
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Gwynfryn Care Home MH
Hafan Croeso oP
Hafan y Coed OoP 107 107 61 14 32
Llandaff House OP 20 20 17 3
Llanfair Grange OoP 35 29 6 29
Liwyngwern Care Home LD
Llys Newydd OoP 36 36 26 10
Llys y Coed Care Home OoP 49 49 9 41
Maes yr Ysgol MH 4 0 4
Maesteilo LD 21 1 21
Melbourne House OP 23 23 19 4
Oak Tree Cottage LD 2 2 2
Pantycendy Hall LD 3 0 3
Pantyrodyn LD 16 16 16
Parcwern OoP 63 63 3 42 18
Peniel House Care Home OP 32 32 10 22
Penycoed Mansion LD 11 0 11
Picton Court OP 15 15 15
Plas y Bryn oP 36 36 3 33
Plas y Dderwen OoP 64 64 2 32 30
Roseberry House LD
St Elli OoP 20 20 20
Stradey Park Care Homes Ltd LD 7 0 7
Sunrise LD 4 0 4
The Clynsaer LD 10 0 8 2
The Coach House LD 3 0 3
The Coomb (previously Coomb Cheshire) PD 26 26 11 15
The Elms MH
The Grange LD 13 13 13
The Haven OP 33 33 33
The Rookery LD
Towy Castle OoP 33 33 27 6
Towy Haven OP 22 22 9 13
Tremle House OP 19 19 15 4
Trevelyan MH
Ty Liwyncelyn OoP 3 3 3
Ty Mair Nursing Home OoP 72 69 24 45
Y Bwa LD 7 0 7
Y Garreg Lwyd OoP 17 17
1469 1221 163 102 496 122 149 370
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Appendix 2

Fee levels of neighbouring Authorities for 2009-10 for Residential Very
Dependent Elderly

Authority Fee level

Bridgend £404 (with quality premiums)
Carmarthenshire £380.20

Ceredigion £380-£432 (varies with individual homes)
Neath £398

Pembrokeshire £380 (but subject to arbitration)

Powys £350

Swansea £419
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Appendix 3

Quiality of Care in the Private Care Home Sector for  Older People
Report of Findings from Service Users and Relatives Questionnaires

JULY — OCTOBER 2008

Introduction

This exercise was undertaken as part of our contract monitoring programme with the private care
home sector. The aim was to speak to a number of service users and their relatives in order to
ascertain their satisfaction with the quality of care provided. 70 service users and relatives were
chosen at random from 15 different care homes within the county. Two questionnaires were
designed for this exercise; one for relatives (mostly completed over the telephone) and the other for
service users, to whom individual visits were arranged. Prior to meeting with service users, advice
was sought from both their relatives and social workers to ensure that this would be appropriate.
Letters were then sent to each individual care home informing them of the purpose of our visit, the
service users we wished to talk to and; that we had consulted with social workers and relatives
regarding issues of ill health, dementia etc which may have deemed an interview to be inappropriate.
70% of service users involved were in the 85+ age group, 24% were aged between 75 and 84 with
the remainder falling into the 65 — 74 age bracket. Of these 85% were female. 18% of service users
had been resident at their care home for under 1 year, 39% for between 1 and 3 years and 43% for
over 3 years.

The questionnaires were divided into seven sections, under the following headings: Introduction,
Environmental, Staffing/Quality of Care, Meals, Activities, Other and Further Comments. The
reasoning behind this was that many people will agree upon certain standards for the physical
environment such as choice of food, single rooms, private en-suite facilities and adequate communal
space. However, the social atmosphere of a home may be as important as its physical environment.
Also, staff attitudes and behaviour are fundamental to the functioning of a care home and many
factors are implicated in staff performance such as training, experience, interaction with service users
and an awareness of their needs etc.

Summary of Findings

As an introductory question, relatives and service users were asked how they came to choose a
particular care home (see fig 3 & 4). 55% of service users stated that the home had been chosen for
them by their family, 27% chose the home as they had prior knowledge of the standard of care
provided and/or had stayed for periods of respite care in the past, 3% chose the home for its location
and some 15% felt that they were given no choice regarding which home they would be admitted to.

Most relatives had visited the home prior to the service user being admitted and these people
indicated that the location of the home, the recommendation of others and its perceived comfort,
cleanliness and atmosphere most often governed their choice of home. In a few cases, the decision
about admission was constrained by other factors such as the availability of beds at the time of
hospital discharge and therefore no real choice existed.
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Relatives were asked whether the care home offered the type of bedroom that they would like for
their relative; whether the room had en-suite facilities; whether there was enough space for a chair
table and television; whether their relative had the opportunity to bring some of his/her own
possessions to the home; whether the home was clean and odour free; whether the home had a
variety of communal areas, whether there were nice gardens and outlooks from the lounges and
bedrooms and; whether there was a welcoming atmosphere when you entered the home. (see figs 5
-12)The responses to these questions were very positive and all replied that the home did offer the
type of bedroom that they would like for their relative. However, 65% stated that the room did not
have en-suite facilities and 11% replied that the home did not have nice gardens and outlooks from
lounges/bedrooms.

Similarly, service users were asked whether they thought that their rooms and other rooms in the
building were clean; whether they had what they wanted in their room and were able to bring in some
of their own possessions and; whether the noise level at the home was acceptable (see figs 13 - 15).
Again, service users’ responses to this question were positive although 6% replied that the home
could be noisy at times.

Relatives were asked whether the care home’s staff acknowledged them when they visited; whether
the care home’s staff were with the service users in the lounge areas when they visited; whether the
home manager gave them confidence; how well they thought the care home’s staff interacted with
service users; how well they felt their relative’s privacy and dignity were respected in the way the care
home’s staff provided care; whether they had ever made a complaint and, if so, was it resolved
satisfactorily; whether the other service users at the care home seemed generally occupied,
interested and happy and; whether other service users appeared well groomed and appropriately
dressed. (see figs 16 — 23).

In response to the question asking whether care home staff were with residents in the lounge areas
when they visited, 41% replied yes, 49% replied sometimes, 5% replied no and 5% didn’t know.
Comments made about staff not being with residents in the lounge areas when they visited were
focused on staff shortages rather than poor care:

“They are busy but they do spend time with the residents if they need to”.

“They don’t seem to have as much time as they used to but they do try and spend as much time
with the residents as they can”.

“Not a lot, they seem to be very busy”.

“They seem to be short-staffed at the moment so don’t have much time to sit with the residents”.
“Occasionally, but I'm not sure how much time they have”.

“Not all the time because the hours have been cut”.

“I think they’ve got too much to do”.

When asked whether the home manager gave them confidence, two respondents stated that the
home manager did not always inform them of changes to their relatives’ condition, change of
medication or appointments with allied professionals etc.

81% of respondents had never made a complaint; the remaining 19% who had made a complaint
confirmed that it was resolved satisfactorily.

Service users were asked whether they saw a doctor and other professionals as often as they would
like; whether they thought the staff were appropriately skilled at what they did; whether they were
able to choose what time to get up in the morning and go to bed at night; whether someone came
quickly when they needed help; how well they felt their privacy and dignity were respected in the
ways care staff provided care; whether they were offered a choice between male and female staff;
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whether the care staff spoke to them in the language of their choice; whether they were able to
choose what clothes to wear every day; when they had a complaint whether something was done
about it and; whether most of the care staff showed a personal interest in them (see figs 24 — 34).

In response to the question which asked whether they saw other professionals as often as they would
like the availability of services varied. Access to a GP and hairdresser were almost always available
and in most cases a chiropodist would visit regularly. However, none of the service users interviewed
benefited from either occupational therapy or physiotherapy.

One service user was not given a choice about what time she got up in the morning and went to bed
at night.

Two service users felt that they weren’t given the opportunity to choose their own clothes as the staff
would put them out ready for them in the mornings.

Again, where service users felt that staff did not always show a personal interest in them, it was their
opinion that that this was due to staff shortages rather than poor practice.

Relatives were asked whether there was a menu and choice every day
and similarly, service users were asked what they thought of the quality of food at the home (see figs
35 & 36).

22% of relatives stated that there was no menu or choice, 19% commented that the food was either
very good or excellent.

94% of service users replied that the food was either good or excellent. One commented that the
food was sometimes good but at other times there “was too much of the same thing”. Another said
that the quality varied but that it was quite good “depending on what you liked”.

Many relatives felt that the provision of more activities for residents was particularly important. In
many cases, although various social activities did take place there was no regular programme of
events. There was often an abundance of entertainment at Christmas time but this was not usually
the case throughout the year. In particular, there seemed to be a lack of outings/trips. Those care
homes that maintained a regular and varied programme of activities tended to have a dedicated
member of staff for this purpose. All relatives were asked whether there was a regular activities
programme at the home (see fig 37).

When asked whether there was a regular activities programme, services users commented that even
though some activities were provided at the homes, many were on an ad-hoc basis and there was no
regular programme of events. Activities were usually limited to concerts by outside entertainers,
religious services and games such as bingo. Although some service users had been taken out on
trips, these were often few and far between and others had not been out at all this year (see fig 38).

Relatives and service users were asked whether they had any particularly requests which they would
like the home to keep in mind. 68% of relatives did not have any requests whilst the remaining 32%
gave the following responses:

“It would be nice if they could have barley water rather than squash to drink. Squash contains a
lot of additives and I'm sure it makes my mother hyperactive. Also, to ensure the food is good
and nutritious”.
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“To maintain their present standard”.

“The staff are very busy and work very hard. | think that the home could do with more staff”.
“Only about the food — they should have a menu and better choice. Also, the portions should be
bigger”.

“Only that it's a pity there aren’t more activities in the afternoons to keep the residents occupied.
They could do craftwork or play games like bingo sometimes”.

“To keep residents clean and tidy, preserving their dignity”.

“There seems to be a lack of supervision (of residents) in the lounge areas”.

“No, except that the residents could do with more stimulation during the day by taking part in
various activities such as artwork/craftwork etc. Perhaps the Local Authority could provide
training courses on the provision of activities as | am sure the care homes would be happy to
send their care assistants along”.

“Perhaps more activities and choice of food. Although, | would add that fresh fruit and drinks
are always available”.

“I would like to be kept informed about my mother-in-law’s condition. She had a GP’s visit this
week and we weren’'t informed until after the visit”.

“I'm not sure whether Nan ever has fresh air”.

“I would like them to ensure that my mother is kept on the dental and optician’s lists and to let us
know the outcome of any visits/appointments”.

Again, most service users did not have any personal requests; however a few responded as follows:

“l can’t think of anything. | used to knit a lot but my hands are so arthritic now that | can’t do it
anymore”.

“It would be nice to have a concert now and again”.

“Sometimes it can get quite boring when there isn’t anything going on”.

Relatives and service users were also asked whether they would recommend the care home to
others (see figs 39 & 40).

92% of relatives and 95% of service users said that they would recommend the home to others.

Finally, both relatives and service users were asked whether they had any further comments to add.
The responses received from relatives were as follows:

“The home has recently replaced some of their armchairs with two-seater sofas. This has
greatly improved socialisation between some of the residents”.

“I find that the administration staff are very supportive and helpful”.

“All the staff that | have encountered have been pleasant and very helpful at all times”.

“The toileting regime there is a little too strict. Sometimes when I've been visiting I've heard
residents ask to go to the toilet at 3.30pm and been told to wait until 4pm”.

“If there were more staff employed, then the residents could spend more time sitting outside in
the summer if they wanted to”.

“Communication could be improved and so could activities with the residents”.

“They’re very good and the quality of care is excellent. I'm very happy with the home”.

“My mum is happy and settled there, so that makes me happy”.

“On the whole it is a good care home. Not sure whether the residents receive adequate
stimulation”.

“What we’re hoping for is that when someone takes over from the current manager, there will be
improved communication and leadership in the home. Some of the carers are really nice but
there is a lack of leadership from above. The new admin clerk is marvellous and she has been
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a great help to us. There are a core group of care staff who have been there some time and are
very good. There are also a large group of migrant workers which sometimes makes
communication difficult even though they can be quite caring”.

“The only thing | would like is for the residents to have some physiotherapy/occupational therapy
in order to promote their mobility and independence”.

Not many service users wished to add any further comments; however the following responses were
received:

“You can’t go out and do your own shopping whenever you like. They don't like you going out
on your own. You're very tied”.

“It's very good here; | don’t have to worry about anything. I've got a lot to be thankful for. | don’t
want to move anywhere else now”.

“The manager is lovely and you can speak to her about anything”.

“The laundry service is very good; you get your clothes back ironed the next day. Everybody
here is very good to me, they're very understanding”.

“I'd like to go to New Zealand next year to watch the British Lions play. In the past, I've watched
them play in Australia, New Zealand, South Africa, California, Singapore and Hong Kong”.

“Only that | wish | could see and hear better”.

Strengths

All relatives felt that the home offered the type of bedroom that they would like for their relative.
97% of relatives stated that there was always a welcoming atmosphere when they entered the
home.

All relatives said that the home manager gave them confidence, although one did comment that
they had encountered communication difficulties with a manager and that there was a lack of
leadership at the home (see 9 above).

All relatives felt that the care home’s staff interacted either very well/excellently (78%) or quite
well (22%) with residents.

Most relatives felt that their relative’s privacy and dignity were either very well (73%) or quite
well (16%) respected in the way the care home’s staff provided care.

91% of service users stated that they saw a doctor as often as they would like.

All service users thought that the care staff were appropriately skilled at their work.

94% of service users stated that when they needed help someone came quickly.

All service users felt that their privacy and dignity were very well respected in the ways care staff
provided care.

Areas for Development

Physiotherapy and occupational therapy services should be more accessible to older people in
care homes.

All service users should be given a choice regarding what time they get up in the morning and
go to bed at night.

All service users should be given the opportunity to choose their own clothes every day.
Staffing levels should be re-examined to assess whether these are adequate to allow staff to
spend some time talking with service users.

Managers of care homes should ensure that relatives’ wishes about being informed of events
such as Dental or Optician’s appointments/G P’s visits/change in medication/falls/accidents etc
are followed at all times.

There should be a menu and choice of food available every day.
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Care Homes should provide a programme of activities suitable to each service user and they
should have the opportunity to engage in at least one activity per day.

Companionship should be incorporated into the programme of daily activities especially to those
service users who are frail and/or unable to participate in more active activities.

Conclusion

A similar monitoring exercise in 2007 revealed three main areas for development. They were:

Staff Training.
Time for staff to spend talking with service users.
Social/Leisure activities for service users.

It is pleasing to note that staff training opportunities have improved greatly over the last year as care
homes have increasingly recognised their responsibilities to provide in-house training and/or source
training from external providers. The Local Authority’s Training Department have contributed to this
by providing a variety of training courses specifically for the independent care home sector and,
where necessary, delivered on site. However, the need for more activities remains prominent as well
as the time staff have to spend talking with their service users.

Both these areas as well as those already mentioned above will remain the subject of further
monitoring and it is worth mentioning that the Local Authority’s 2009/10 Training Programme will
include training on the provision of activities for older people residing in care homes.

Figure 1. Gender of service users interviewed
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Figure 3 Reasons why service users chose a care ho
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Figure 7 Is there enough space to have a chair, ta
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Figure 11 Are there nice gardens and outlooks from
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Figure 14 Do you have what you want in your room? Were you able to bring in some of your
own possessions?
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Figure 18 Does the home manager give you confidenc  e?
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Figure 20 How well do you feel that your relative’ s privacy and dignity are respected in the
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Figure 22 Do the residents of the care home seem g
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Figure 26 Do you think that the care staff are app  ropriately skilled at what they do?
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Figure 30 Are you offered the choice between male/
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Figure 32 Do you choose what clothes you wear each day?
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Figure 34 Do most of the care staff show a persona | interest in you?
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Appendix 4

Able Community Care
Allied Healthcare Ltd
Associated Healthcare
Care in Hand

Carecare Ltd

Crosshands Home Services
Crossroads Sir Gar

Croeso Care

Helping Hands

Pegasus Homecare Ltd

Support Options

List of Domiciliary Care Agencies

Gwalia Care and Support (April 2010)
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Appendix 5

SOCIAL CARE, HEALTH & HOUSING DEPARTMENT
CARMARTHENSHIRE COUNTY COUNCIL

Quality of Care in the Independent Sector Domicilia  ry Care Agencies

Service User Interviews

REPORT 2008
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Section 1
INTRODUCTION

This exercise was undertaken as part of our annual contract monitoring programme with the
independent domiciliary care sector.

A list of 517 service users who are currently receiving a domiciliary care service from an Independent
Domiciliary Care Agency was obtained from the Business Support Unit and service users randomly
selected with the aim of evaluating the quality of care provided. The number of service users selected
is proportionate to the total number of service users receiving a service from the particular agency.
The service users selected had a wide variety of disabilities/conditions and were from differing
backgrounds, social classes etc. After the service users were selected the social work teams were
contacted for advice as to the suitability of the service user for this exercise and if the service user
was considered suitable for interview a letter was sent out offering an appointment. Following this the
contract monitoring officer visited the service user, some of whom were accompanied by a relative or
friend, and completed a questionnaire (Appendix 3). As a result of the interview, any urgent issues
raised were dealt with appropriately and if considered necessary, the Contracting Officer for
Domiciliary Care informed, the appropriate care manager/social worker contacted or complaint
logged as a result.

The number of service users interviewed in each agency can be seen in the following table:

Agency No. of service ! No. of service users Percentage of
users visited service users visited
Allied Healthcare 82 9 10.98%
Associated Health Care 19 4 21.05%
Cerecare Ltd. 35 6 17.14%
Crosshands Home Services 111 13 11.71%
Helping Hands Homecare 43 7 16.28%
Pegasus Homecare Ltd. 91 9 9.89%
Village Homecare 136 14 10.29%
TOTALS 517 62 12% of total service
users visited
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Section 2

SUMMARY OF RESULTS

Agency

Care is provided by the agencies as follows:

44% Personal Care
11% Domestic
31% Meal Preparation
3% Shopping
11% Other, including medication prompting

100% of the service users interviewed stated thatt  hey had received a service users’
handbook.

56% of service users were asked to sign a timesheet  /confirmation of service delivery sheet.

“I sign the timesheet for my wife on every visit”
“Every day”
“Every week”
“When I'm asked to”
“Yes, but very infrequently”
“Only once in 14 months and that was last night.”

All the service users interviewed knew what number to ring in an emergency or for
late/missed calls.

When asked whether the service user would recommend the agency providing their care to
others, 93% stated that they would, 5% did not know whether they would and 2% stated that
they would not recommend the agency.

“Definitely yes.”
“I have already recommended them to someone.”
“Some are quite good but management could take matters in hand when things are not working
right.”
“Provided you keen on top of them.”
“They’re alright.”

Quality of Care

98% of the service users interviewed were either ve  ry satisfied or satisfied with the care
received.
“Nice cheerful lot”
“Very pleasant”

95% of the service users were either very satisfied or satisfied with the times of their visits.

Where the times of the visits were not ideal for some of the service users, it was accepted that the
agencies were taking this into consideration should a more suitable “slot” become available.
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58% of the service users were phoned by the agency/  carer to advise that they would be late
arriving for their call . 21% replied “Don’t know” to this question for a variety of reasons: They could
not remember or the situation had never arisen as the carers had never been late.

39% of service users had a missed call during the p  ast six months. The breakdown of missed
calls reported is as follows:

16 service users reported that there had been one missed visit.

3 service users reported that there had been two missed visits

2 service users reported that there had been three missed visits

1 service user reported that there had been four missed visits

2 service users reported that there had been five or more missed visits.

87% of the service users interviewed stated thatth ey were satisfied that the carers spoke to
them in the language of their choice . It was noted that some first language Welsh speaking service
users also stated that they were satisfied if they had to speak English to their carers.

“If there was a Welsh carer | would prefer to speak Welsh.”
“Although mum is Welsh speaking, she’s OK to speak English if the carer can’t speak Welsh.”
“Most speak Welsh and those who don'’t are learning.”

98% of the service users interviewed stated thatth ey were either very satisfied or satisfied
that their privacy and dignity was respected.

“They always make sure the door is closed.”
“They talk to me while they’re washing me.”
“They are very caring.”

97% of the service users reported to being satisfie  d with the communication and relationships
they have with the home care staff.

“They’re great”
“The office are very obliging.”
“They’re wonderful.”

Staffing

When asked if the service user tended to see the sa me home care staff every week, 82%
stated that they did.
“I tend to see the same three staff every week.”
“We have regular carers but they do rotate every say four to five months.”
“At the moment”
“6 or so carers per week which was a little bit confusing but its OK now that I've got to know them.”
“No regular carers but we do know them all by name.”

16% of service users could remember being asked if they were offered the choice between
male and female carers.
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94% of service users felt that the carers were appr  opriately skilled at what they did, with a
further 6% answering “Don’t know” or “No”.

“I've got my utmost faith in them, especially when using hoist.”
“Some are better than others.”
“Some of them are good. New ones take time to get experienced.”

Complaints
98% of the service users interviewed knew how to ma ke a complaint.

18% of the service users interviewed had made a com  plaint previously and of these 73% were
satisfied that it had been resolved satisfactorily.

“Only made complaint about carers not turning up and it got back to normal then.”
“After a missed call they said they’d send a letter of apology but | never got one.”

Other

18% of the service users interviewed stated that ca  rers handled money as part of their duties
and of these, 64% stated that they received receipt  s.

“Yes, | always get a receipt”
“No, they only go to the shop opposite to buy a paper and | always get the right change.”
“No, | don’t get a receipt.”

When service users were asked for further comments, the following are a typical example of
the issues raised:

“I'm happy with the carers, no problems at all.”

“I get on well with the staff and I've become acquainted with time. All well, no problems.”
“Agency mess carers around by asking them to fit in extra calls..... they seem to be very good, very
cheery, nice to see someone coming for a laugh/chat.”

“Sometimes they’re late.”

“Carers are very good..... flexible with my needs.”

“Nice girls, tidy and clean.”

“Carers quite good but company could improve.”

“After they finish they’ll sit down and have a chat with us..... quite willing.”

“I've nothing to compare them with but I'm quite satisfied with them.”

“Absolutely brilliant.”

“There are problems with the girls smelling of smoke but most are really good and very sociable.”
“Very conscientious girls — I like them all. The girls have had loads of crashes because they are
rushing..... They're lovely — they all give me cards on my birthday.”
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Section 3
Recommendations

Within this exercise an average of 12% of the service users were interviewed from each agency in
the independent sector. The report provides a good reflection of the quality of service in the
independent sector overall but the sample is too small to look at the quality in each of the individual
agencies.

It was very pleasing to find that a large majority of the service users

Had received a service users’ handbook (100%)

Knew what number to ring in an emergency or for late/missed calls (100%)

Were either satisfied or very satisfied with the care received (98%)

Were either satisfied or very satisfied with the times of their visits (95%)

Stated that they were either very satisfied or satisfied that the carers spoke to them in the
language of their choice (87%)

Were either satisfied or very satisfied that their privacy and dignity was respected (98%)
Reported to being satisfied with the communication and relationships they have with the home
care staff (97%)

Stated that they tended to see the same home care staff every week (82%)

Were satisfied that the carers were appropriately skilled at what they did (94%)

Knew how to make a complaint (98%)

Would recommend the agency providing their care (93%)

However, the quality of the service provided by the agencies could be improved further if attention
was given to the following areas:

Agencies should regularly review packages of care to ensure that service users are satisfied
with the times of visits.

All service users capable of writing, or their relatives, should be asked to sign a
timesheet/confirmation of service delivery sheet during each visit by the carer.

Agencies should inform service users on each occasion if they are going to be more than 30
minutes late.

All missed calls as defined currently by the Department should be logged as a complaint and
investigated. This will help to identify problem areas and assist with improving systems to avoid
missed calls.

Service users should be offered the choice between male or female carers and where a service
user refuses to accept a carer because of their gender, this should be dealt with as a matter of
urgency.

Agencies should monitor services following a complaint to ensure service user satisfaction.
Receipts should always be provided when providing a shopping service for the service user.
Every effort should be made to ensure that service users are spoken to in their language of
choice.

Every effort should be made to ensure service users have a limited number of regular carers.
Although carers were generally well presented, some smelt of cigarette smoke.
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Section 4
Conclusion

Although there are a number of issues which need to be addressed in order to further improve the
quality of care provided, generally the care was of a satisfactory or very satisfactory standard and
provided by a well trained, well presented and dedicated workforce very often working in some
stressful and difficult situations. Some service users expressed concerns about the high turnover of
carers however this is something each agency is also keen to avoid due to the cost implications of
recruitment and retention of staff. There was evidence of some very good relationships between
service users and their carers and service users were very appreciative of the services provided by
the agencies. With some additional monitoring and guidance it is hoped that the standard of care
provided by the independent sector will be improved even further.
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Section 5

Appendices
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Appendix 1

Biographical details

Gender of service users

401

30

207

O Male OFemale

Ages of service users

|I:|18—39 040-64 O065-74 O75-84 W85+ |

Length of time Agencies have been providing care.

Ounder 1 year O1-3 years OOver 3 years
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APPENDIX 2
Results

Q1 What kind of help do you receive from your Home Care Agency?

OPersonal Care ODomestic OMeal Prep. OShopping B Other

Q2 How satisfied are you with the care you receive from the Home Care
Agency?

40;

307

201

1017

0

|IVery satisfied O Satisfied EDis-satisfied B Very dis-satisfied

Additional Comments

“Nice cheerful lot. Quite helpful when | want it.”

“They were 2 hours late one morning but did not give a reason.”

“Very pleasant and no real complaints.”

“They’re alright”.

“When we have our regular carers on the five or six days a week everything is fine but on their
days off there is no depending who arrives at our doorstep. D from (the agency) has told us that
she doesn’t believe in the same carers visiting the same service users all the time.”

“Extremely satisfied.”
“Dis-satisfied as personal care not up to standard.”
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Q3 Have you received a service users’ handbook?

|IYes B No ODon't Know |

Q4  How satisfied are you that the times of your vi  sits from Home Care Staff suit you?

|l Very satisfied [ Satisfied @ Dis-satisfied B Very dis-satisfied

Additional Comments

“It works well between us, we're both flexible.”

“They only stay 10 — 15 minutes but do all the tasks needed.”

“Because | take my tablets after she comes this suits me as tablets make me drowsy. The only
thing is they are going to change visits to afternoon which is another time when | become
drowsy so this will be a disadvantage.”

“The morning call is fine but the evening call is supposed to be 6 pm (made to accommodate
(the agency) but now it's becoming 5-6 pm and at 5.10 pm mum can be ready for bed in her
dressing gown which is too early.”

“They were late this morning, should be here at 10.00 am but came at 10.50 am and did not
phone to let us know.”

“It alternates between 8 am and 9 am.”

“I've stopped the evening call because it was too early.”

“Dis-satisfied because %4 to 7 is too early to get up”.

“Wanted 9 am originally but other people go to the Centre so we don’t mind as long as they
come before 10.00 am.”

“I'm satisfied with the times of the visits but sometimes the carer due to come at 1.45 pm comes
at 11.40 am but it's OK.”
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Q5 Does the Home Care Agency phone ahead to warn yo u if staff are going to be late?

40,

201

10¢

|I Yes @ No ODon't Know

Additional Comments

“I don’t know because they’ve never been late.”

“There was a problem with one carer who was sometimes late but she no longer visits.”
“The office have phoned a few times but that is very rare.”

“They have never been late or missed a call so | don’t know.”

“Never been late at all.”

“Don’'t know because they have not been late at all.”

“They’re pretty good.”

“They don’t phone normally if they’re going to be late (only once about 3 weeks ago). It wouldn’t
harm them to phone or send a letter.”

“No, but they have not been late yet.”

“Never late.”

“No, but doesn’t happen often.”

“Sometimes they do.”

“Sometimes.”

“No, but they’re not often late”.

“Yes, they’re not often late though”.

Q6 (a) In the past six months have the Home Care S taff ever missed a planned visit to you?

401

304

201

10¢

HEYes BNo ODon't Know
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(b) If so, how many times?

16-
14+
12
101
8.
6.
4.
X
i [ T & o

B1 020304 @5+

Additional Comments

“Two missed calls because short staffed because of staff sicknesses but not happened for a
long time now.”

“Once, when the staff member went off sick. | had an apology letter from (the Agency).”
“Missed more at the start, one young girl’s fault but everything OK now.”

(24 hour care provided) — “Have missed 3-4 calls this year especially the night shift. They are
sometimes late because of lack of communication with the carer.”

“Because of a mistake in the office, but office did phone straight away.”

“Because someone was ill.”

“They have missed 2 visits in the past six months but didn’t tell me why.”

“They have missed one visit in the past six months and | just wentto bed  myself and told the
carer when she came the next day.”

“Once, last winter because of the snow and the carer couldn’t come through.”

“The office realised that there was a missed call and sent someone out (carer went off sick)”
“No reason given but (the agency) were very apologetic and it hasn’t happened since.”
“Problems with new rota”.

“A few times they have not turned up at all and | do not sign the Service Confirmation Sheet
when no service received .l would like a refund for the days when no service”. (The Agency
were contacted regarding this request for a refund 23.10.08)

“Two missed calls because there was no staff around March/April time.”

“Don’t know what happened.”

“Once but no reason given.”

“Once, no reason given. They missed three of us. | rang and they were full of excuses but it
hasn’t happened since.”

“Once on Christmas eve, no reason given.”

Q7 Do you know what number to call in an emergency or for late/missed calls?

80

60

40

20

O

HYes ENo
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Q8 Do Home Care Staff ask you to sign a timesheet?

|I Yes @ No ODon't know

Additional Comments

“I sign the timesheet for my wife on every visit and the carer takes the timesheet back to
the office on Sunday.”

“Sometimes | have about 6 at a time to sign.”

“Every day.”

“Sometimes daily, sometimes weekly.”

“Every week.”

“We were signing weekly until Christmas but not since Christmas.”

“I would sign if they asked me to.”

“I'm blind so can't.”

“No, but we couldn’t sign anyway.”

“Can’t sign as I've got the tremors but I'm aware of what they put on it.”
“They don’t ask me to sign a timesheet because | can’t see well enough.”
“When I'm asked to.”

“Not every visit but every day.”

“Daily”

“Every month, once a month.”

“We don't sign at all.”

“Only every once and that was ages ago.”

“Daily”

“Yes, but very infrequently.”

“Only once in 14 months and that was last night.”

Q9 Do you tend to see the same Home Care Staff ever y week?

BYes BNo
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Additional Comments

“No regular carers but we do know them all by name.”

“Lots of different carers — | would rather have the same ones as I'd know who is coming then.
(checked CP & rota and 3 calls per day and 6 carers attended in 4 days).”

“N does have the same carers every week but don’t know who is coming from shift to shift.”
“Lot of different carers.”

“In the beginning | had a lot of different carers but not so bad now, | mainly get the same carers.”
“If they bring someone new they introduce them on the morning when come with the other carer.
“About 9 different staff call every week (4 calls per day).”

“There are 5 or 6 staff who rotate (3 calls per day).”

“I tend to see the same three staff every week.”

“| see loads of different carers.”

“Lots of different carers.”

“Last year there was a massive changeover of staff.”

“Yes, I've got 2 regular carers who come most of the time.”

“There has been a big change of carers recently.”

“| see 3-4 different carers”. (2 calls per day)

“l only see 3 or 4 carers in the week.” (2 calls per day)

“I see 3 or 4 and | know them all well.”

“We have regular 2-3 girls but see a lot now as some new girls have started.”

“Different ones every day. Don’t know who is coming.”

“Quite a high turnover — different ones when | call to see my mother on a Thursday”.

“We have regular carers but they do rotate every say four to five months. New ones always
shadow for about 2 weeks before they do calls.”

“I get 3 calls and | have 3 main carers.”

“There’s a lot of carers. They change staff there terrific and there’s a lot of sickness as well.”
“At the moment.”

“Usually one person comes in most of the time, but others cover her on days off etc.”

“6 or so carers per week which was a little bit confusing but it's OK now that I've got to know
them.”

“Lot of different carers. It would be nice if | had the same carers.”

“Lots of different carers, someone new every week.”

“I have two visits a day and 4-5 different carers in a week.”

“Lots of different carers.”

“I have 25 — 30 different carers a week. There is no depends who is coming. | don’t even know
their names.”

“| see at least 9 — 10 different carers every week.” (service user receives four calls per day).”
“I only get about 3 different carers”. (service user receives two calls per day.)
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Q10 Were you offered the choice between male/femal e Home Care Staff?

50

404

301

201

10¢

04

BEYes BNo ODon't Know

Additional Comments

“A male carer called but we said we didn’t want him calling again, and he didn’t.”
“No, but I've had female and male carers.”

“Yes, and | only want female staff (male service user)”

“Wouldn’t have wanted a man anyway.”

“It doesn’'t matter because I'd go for female anytime (male service user).”

“I get 3 or 4 male carers.”

Q11 Do the Home Care Staff speak to you in the lan  guage of your choice?

BEYes BNo

Additional Comments

“Most speak Welsh and those who don’t are learning.”

“Only some of the girls speak Welsh.”

“Yes, but not many speak Welsh — only 3.”

“About half of the staff speak Welsh.”

“Most speak English and Welsh.”

“Not all, only one.”

“If there was a Welsh carer | would prefer to speak Welsh.”

“I'd prefer Welsh, two or three of the girls do speak Welsh.”

“Only two speak Welsh and they’re going away to University soon.”
“I'm first language Welsh so | would prefer it.”

“No, not all can speak Welsh.”

“Not many speak Welsh.”

“Although mum is Welsh speaking, she’s OK to speak English if the carer can’t speak Welsh.”
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Q12 How satisfied are you with the communication a  nd relationships you have with
Home Care Staff?

401

30¢

201¢

101

04

|I Very satisfied [0 Satisfied B Dis-satisfied B Very dis-satisfied

Additional Comments

“Good relationship with carers and the office.”

“Not all office staff pass messages on.”

“They don't tell us what is happening.”

“They’re great.”

“The office is very obliging.”

“I phone to say about late or missed calls and they say they’ll send letter of apology but they
never do.”

“Satisfied with carers, not the office staff.”

“The carers are excellent, they do whatever wants doing.”

“They’re wonderful.”

“We couldn’t get through once on the emergency number to let them know my father wouldn’t
be home”.

Q13 How satisfied are you that your privacy and dig  nity are respected in the ways
staff provide Home Care?

35
30
25
20
15
10

5

|l Very satisfied [ Satisfied @ Dis-satisfied B Very dis-satisfied

Additional Comments

“Not very good at confidentiality — very nosey in office.”
“Very good, | wouldn’t cope without them.”

“They always make sure door is closed.”

“Very satisfied with the 2 regular carers.”

“They are very caring.”
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“Yes, very much so.”
“They talk to me while they’re washing me.”

Q14 Are there any comments you'd like to make abou t what the carers do for you?

“They do what they’re supposed to do according to the initial assessment.”

“D is wonderful but F doesn’t do anything here. H is good. E is good.”

“Quite happy with carers. Older ones are especially good. D is excellent.”

“They do everything that's needed, absolutely brilliant.”

“I'd like them to operate the hoist safely but they haven't got the right equipment as yet. Still
awaiting permanent equipment from OT.

Q15 Do you think that Home Care Staff are appropri  ately skilled at what they do?

|lYes B No ODon't Know

Additional Comments

“I've got my utmost faith in them, especially when using hoist.”

“They don’t do too badly.”

“They need to go on medication course, not all carers have been on medication course.”

“They’ll do what we tell them but they need to be told. If they can get out of doing something they
will.”

“We’'ve got to tell them a lot.”

“Some are better than others at tidying up. They never clean the microwave.”

“Some of them are good. New ones take time to get experienced.”

“Some of them are.”

“Some are better than others.”

“If they hurt me or handle me roughly I tell them straight away.”

“Regular carers are skilled. Other staff are not trained. Some have come out to see to my wife on
her first day with the company, another had only been working there three days. K is excellent, S
and M are very good.”

“New ones definitely need more training before starting.”

“I have no comments at all.”

“Yes, so far.”

“Some are more efficient than others.”

“Yes, but sometimes they can’t cope with B’'s moods because he’s had a stroke.”

“Some are but some are just starting their jobs and don’t know much.”
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Q16 (a) Do Home Care Staff ever handle money as par t of their duties?

60
501
404
301
201
10

BYes BNo

Q16 (b) If yes to Q16 (a) do you always get a recei pt?

7+
61
54
4
34
24
1-
04

HYes BNo

Additional Comments

“Yes, always get a receipt.”

“No, they only go to the shop opposite to buy a paper and | always get the right change.”
“No, but I know how much milk is and | get the right change.”

“No, | don’t get a receipt.”

Q17 Do you know how to make a complaint regardingt  he Home Care Service you
receive?
701
60Y
50./
404
30./
20./
10¢
0O

Additional Comments

“Yes, | would speak to C & F.



Q18 (a) Have you ever made a complaint?

60-
50
40
30;
20
10¢

04

HYes BNo

Q18 (b) If you answered yes to question 18 was itr  esolved satisfactorily?

|lYes B No ODon't Know

Additional Comments

“Only made complaint about carers not turning up and it got back to normal then.”
“After a missed call they said they’d send a letter of apology but | never got one.”

Q19 Would you have any particular requests which yo  u would like Home Care Staff to
keep in mind?

“Not at present, although | would prefer a morning call rather than afternoon when the carer is
changed next week.”
“They do everything as they should according to the care plan.”
“As | don’t drive, it would be helpful if the carers could do some shopping for me.”
“If there are any particular requests | just ask the girls and they do it.”
“A 19 year old carer talked to me like a “dog”. | phoned the office to complain and she hasn’t
been here since.”
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Q20 Would you recommend this Agency to other servi ce users?

|I Yes @ No ODon't Know

Additional Comments

“Provided you keep on top of them.”
“They’re quite good.”
“From our point of view we can’t complain.”
“Definitely yes.”
“I have already recommended them to someone.”
“Some are quite good but management could take matters in hand when things are not working
right.”
“Definitely”
“I would recommend the two regular carers but | wouldn’t recommend D or the management.”
“Yes, indeed.”
“In the past there was a lot of noise in their office, they’ve got mixed up but now they’re good.”
“I certainly would.”
“They’re alright.”
“I would recommend Village but I've heard of better agencies eg. (Another Agency) and (Another
Agency)”. (Service user’s daughter confirmed that she had other members of the family working
for the other agencies).
“Yes, anyday”.

Further Comments

“I'm happy with the carers, no problems at all. They always look nice and tidy and you can't get
better. | can see nothing wrong at all. I've nothing but good words for them.”

“No problems at all with (the Agency). | get on well with the staff and I've become acquainted with
time. All well, no problems.”

“Good communication, carers leave notes for my daughter if anything to report. The two male
carers are very good and they know how to handle my father.”

“We’ve had no problems with (the Agency). All OK.”

“New carers just turn up at the door without introducing them first. The girl was new this morning
and it was only her second day with (the Agency) so | don’t know what training she had. Still
sorting themselves out but they’re getting there. The middle aged carers are better than the
younger ones. Some girls sneak off without washing up after dinner.”

“(The Agency) let carers work far too many hours with some working a regular 70 hours per week
(on different timesheets). There is supposed to be a ten hour gap but this is overlooked. Staff are
doing a ten hour night shift then straight onto a dayshift. | also have concerns about confidentiality
— too much gossip. Issues about property security (POVA Department informed via Information
Sharing Form).”
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“I've not had anybody else but the girls are really good to me. They tell me “not to do too much,
that's what we’re here for”. They have to rush sometimes because if someone goes sick the office
phone them to fit someone else in, it's not the carer’s fault.”

“Agency mess carers around by asking them to fit in extra calls especially during holidays. They
seem to be very good, very cheery, nice to see someone coming for a laugh/chat.”

“All girls are nice, no complaints at all. They stay the full time and are always good and well
dressed.”

Mrs D (mother of service user with learning disability) stated that carer A had no patience — “it was
her way of talking” however on speaking to the service user, he liked carer A and “all is well”. Mrs
D then stated that the service user was “lazy and hard to deal with”.

“All carers are good. Very pleasant carers, they are all nice.” (Carer A referred to in the above
point was also a regular carer for this service user).

“Sometimes they’re late. We allow them 20 minutes and then | phone (the Agency). On the whole
they’re very good. | did make a complaint. | didn’t want two cares to come and they were stopped.
The man never came again but the girl comes now and she’s better. They don’t spend all the time
they should, some rush and go. Some carers are lovely and full of smiles. Some carers are better
than others. There is one girl who is absolutely lovely. On the whole they’re very good.”

“New ones think they can come in and go but when we ask them to do things they do. They're
pretty good.”

“Calls are normally easily completed within 30 minutes. Very often calls finished in an average of
11 minutes. They have not got a clue how to put hearing aids in even though family have shown
them.”

“Carers are very good. They are very flexible with my needs. If | don’'t want to have a wash, they
don’t make me.”

“They are very helpful and very nice. They always have a smile. They don’t stay the full half hour
but do everything they need to and always ask if there is anything else before they leave. They
are not supervising my mum to take her tablets. They tablets are to be taken after food and if the
carer waited the full time she could supervise her taking them. They are just putting the tablets on
the table and leaving them there. Mum is very forgetful. She is on 26 tablets per day and has
cancer.”

“They were fine and did everything | needed.”

“I'd recommend them, they’re very good. Always cheerful, clean and tidy.”

“I am pleased with (the Agency). Have had a few minor problems in the start but all OK now and
I'd recommend them.”

“Nice girls, tidy and clean. Quite chatty.”

“The carers are pretty good — no complaints.”

“I'm happy with everything the carers do for me.”

“They’re very good, they explain everything. I'd recommend (the Agency) because the staff are
nice. After they finish they’ll sit down and have a chat with us. They’ll do anything, quite willing.
They're flexible if | want to change the times, always helpful.”

“Everything is OK. D is wonderful.”

“Carers quite good but Company could improve. Could improve the way they run it — no times
between calls. Clients not receiving full time because of no time between calls. Carers also
concerned about it. Mostly all the carers are good and they’re quite happy to come here. Some
carers will stay after time to chat with me if they have a gap.”

“The younger girls are not able to get my mother into her pyjamas. She sleeps in her clothes then
and | would love her to get into her pyjamas to sleep. | would like her to have a bath twice a week.
They can’t give definite times to visit. They are accessible and | have no problems with them.
We've always been very pleased with them. They've always had lots of younger carers but |
suppose that's the way things are.”
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“When 1 carer arrives before the other | don’t want them to wait in the car for the other carer to
arrive before they start. | am happy with carers, always clean, tidy and polite. | do prefer the older
carers though as they’re more experienced and caring. Some feed and give him drinks when he’s
lying down. Some rush giving him his food and drink. If food “catches” he goes sick.” (Contracting
Officer informed 23.10.08)

“I've got nothing to compare them with but I'm quite satisfied with them. A Polish lady comes and |
have a bit of difficulty understanding her but it's no problem. She’s very good. | only need help for
food and cleaning at the moment.”

“(The Agency) are absolutely brilliant. Can’t fault them at all. Girls are lovely. Anything wrong with
him and they phone us. They are very flexible.”

“If male carers come, we’re asked if we’ll allow them to come in. They'’re a very nice helpful group
of people and the main carer is nurse trained. We are very satisfied — lovely people who work very
hard and fast.”

“Some carers are better than others. The older carers are better than the younger ones, they
seem to have more time. (The Agency) used to be very slack but they’'re much better, very good
now. | think they've improved in the office. The girls are good, very good and if | ask them to get
the clothes in they do.”

“They are very reliable and very flexible. I'm happy with everything they’re doing. They all come in
smiling and happy.”

“The carers are all the same — one as good as another. They're wonderful. (The Agency) are
brilliant and make sure you tell them. Carers won't help me when | fell — young girls will not lift at
all.” (Service user explained that he often fell and would have preferred the carers to lift him and
not call the ambulance).

“They’re very good.”

“All carers are nice and the 2 men are nice.”

“Most stay the full time and all jobs are always done. Notes say “fine” but he isn’t always well.
Whatever they do they do well and are always clean. We get on well with them. (the Agency).”
“They’re all lovely, especially the very young ones. Everything is well.”

“The carers are very good and do what they should.”

“Can’t complain, they’re marvellous. When R came out of hospital, they were here straight. Village
have also given me a telephone number to phone if he goes ill in the night. W the supervisor calls
now and then to check to see how things are going.”

“The carers are quite courteous. They're in and out and not here long but they do everything and
don’t rush me although some go without emptying the commode. We phoned the office to say we
didn’t want a male 2-3 months ago but he still comes 3-4 nights a week. We don't allow him in and
he sits and only comes in to empty the commode and give the tablets. The Handling Plan states
that “handling belt and glide sheets” to be used but Mr & Mrs G confirmed that they are never
used and only one carer carries out transfers.”

“They’re very good but I'm easy to please, I’'m no problem.”

“They are pretty good, never no trouble.”

“They’re good. They look after me. | know all the girls but some are my real favourites. They are
some wonderful girls. They know what needs doing without me saying. They even close the
windows without asking.”

“It's working well, we're both flexible.”

“There are problems with the girls smelling of smoke but most are really good and very sociable. |
would like 2 men, | won’t leave the girls put underwear on B or bath him. E, C & S are really niece.
J is very good and sorts things out for us.”

“Some are good and some not so good. Some don’t give me a good wash, just “splish-splash”.
They won't wash behind my ears. My relative says there’s black behind my ears which can be
scraped off. Slap bang and they’re away. Two won’t even handle my teeth (dentures), and one
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said “it'll make me sick”. Some are very good, excellent. Some of them are quite cheeky to us.”
(issues raised referred to Contracting Officer)

“All the carers are nice, they all care in their own way although some are better than others. Some
can’'t persuade mum to get out of bed whereas others can.”

“Very conscientious girls — | like them all. The girls have had loads of crashes because they are
rushing and can have to go from Burry Port to Kidwelly and then back again with no travelling
time. They're all nice and kind. They're lovely — they all give me cards on my birthday.”
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APPENDIX 3

DOMICILIARY CARE — SERVICE USER QUESTIONNAIRE

NAME OF HOME CARE AGENCY : ...ttt ittt e e e e e e Q. No. ......

Gender of Service User: Male [ ] Female[ ]

Age of Service User: 18-39[ ] 40-64 [ ] 65-74[ ] 7584 ] 85+ [ ]

Length of time this Agency has been providing care: Underlyr[ ] 1-3yrs[ ] 3yrs+] ]
| AGENCY

1. What kind of help do you receive from your Home Care Agency?
[ ] Personal Care
[ 1 Domestic
[ 1 Meal prep
[ ] Shopping
[ ] Other, please specify ..........cviviiiiiiiiiiiin,

2. How satisfied are you with the care you receive from the Home Care Agency?
Very satisfied[ ] Satisfied [ ] Di s-satisfied[ ] Very Dis-satisfied [ ]

3. Have you received a service users’ handbook?
Yes|[ ] No [ ] Don't know [ ]

4. How satisfied are you that the times of your vi  sits from Home Care Staff suit you?
Very satisfied[ ] Satisfied [ ] Di s-satisfied[ ] Very Dis-satisfied [ ]

5. Does the Home Care Agency phone ahead to warn yo u if staff are going to be late?
Yes|[ ] No [ ] Don't know [ ]

STAFFING/QUALITY OF CARE

6. Inthe past six months have the Home Care Staff  ever missed a planned visit to you?
Yes|[ ] No [ ] Don't know [ ]

If so, how many times
101 201301 410 15[ 1]

7. Do you know what number to call in an emergency or for late/missed calls?
Yes|[ ] No [ ] Don't know [ ]

8. Do Home Care Staff ask you to sign a timesheet?
Yes|[ ] No [ ] Don't know [ ]

9. Do you tend to see the same Home Care Staff ever yweek?
Yes|[ ] No [ ] Don't know [ ]
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10. Were you offered the choice between male/female = Home Care Staff?
Yes|[ ] No [ ] Don't know [ ]

11. Do the Home Care Staff speak to you in the lang  uage of your choice?
Yes|[ ] No [ ] Don't know [ ]

12. How satisfied are you with the communication an  d relationships you have with Home Care Staff?
Very satisfied[ ] Satisfied [ ] Di s-satisfied[ ] Very Dis-satisfied [ ]

Are there any ways you would like this to be differ ent?

13. How satisfied are you that your privacy and dig  nity are respected in the ways staff provide Home
Care?
Very satisfied [ ] Satisfied [ ] Di s-satisfied[ ] Very Dis-satisfied [ ]

14. Are there any comments you'd like to make about what the carers do for you?

15. Do you think that Home Care Staff are appropria  tely skilled at what they do?
.Yes[ ] No [ ] Don't know [ ]

16. Do Home Care Staff ever handle money as part of  their duties?
Yes|[ ] No [ ] Don't know [ ]

If yes, do you always get a receipt?

17. Do you know how to make a complaint regardingt  he Home Care Service you receive?

Yes|[ ] No [ ] Don't know [ ]
18. Have you ever made a complaint and if so, was i t resolved satisfactorily?
Yes|[ ] No [ ] Don't know [ ]
If you answered yes to question 18 was it resolved satisfactorily?
Yes|[ ] No [ ] Don't know [ ]
| OTHER

19.Would you have any particular requests which yo  u would like Home Care Staff to keep in
mind?

20. Would you recommend this Agency to other servic e users?
Yes|[ ] No [ ] Don't know [ ]

FURTHER COMMENTS
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Appendix 6

List of registered Domiciliary Care Agencies which provide supported living and
extra care services in Carmarthenshire

Amman Care Services
Cartrefi Cymru
Leonard Cheshire
Mencap Cymru
Perthyn

RNID

Tai Cwmdogaeth

Trothwy Cyf
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APPENDIX 7 - DATABASE OF VOLUNTARY ORGANISATIONS

. . . Duration | Period of
o Lead Budget | Supporting Services Commence Expiry .
Organisation . : : Contract of extension
Officer Holder Officer Provided ment Date Date Contract | provision
available
Advice &
Age Concern Vivienne Sheila information,
(Sir Gar) Kincaid Porter Hazel Ford befriending: Yes 01/04/2009 31/03/2012 3
handyperson 1 year
Alzheimers | Jonathan | Sheila | )0 2o Carers with JR | 01/04/2000 | 21/03/2012 3
Society Rees Porter Support 1 year
Contract
Amman Valley Day care to expired.
Dementia Jonathan Sheila SU's with New
Carers Hazel Ford | dementia (plus | contract 01/04/2009 31/03/2011 2
Rees Porter . X
Supporters respite care being
Group home) finalised
by JR 1 year
Sheila Hospital
British Red | Vivienne | Porter/ |\ ol Ford | Discharge Yes 01/04/2007 | 31/03/2010 3
Cross Kincaid Peter Scheme
Llewellyn 1 year
British Red | Vivienne | Sheila |\, )0 g,y | Befriending Yes 01/07/2006 | 30/06/2009 3
Cross Kincaid Porter Service 1 year
To be
British Red Vivienne Peter Acute integrated
. Hazel Ford Response 01/042007 31/03/2010 1
Cross Kincaid Llewellyn as one
Team
Contract 1 year
To be
" . - integrated
British Red Peter Peter Br[dget Continuing as one 01/04/2009 31/03/2010 1
Cross Llewellyn Llewellyn Wilson Healthcare
Contract
1 year

66




Sheila
Porter/ Welfa.re
CAB Wyn Evans Phill benefits Yes 01/04/2009 31/03/2010 1
P advice
Davies 1 year
CAVS Jonathan Sheila
(Carers) Rees Porter Hazel Ford | Carer Worker Yes 01/04/2007 31/03/2010 3
| year
. 24 hr
Jonathan ggﬁg?/ Sue replacement
Crossroads | Rees/Vivien Philli Garstang/ care & Yes 01/04/2009 31/03/2012 3
ne Kincaid Davi b Mair Davies | dementia day 2 x 1year
avies ) [
services extensions
Community
Menter Cwm Vivienne Sheila Development
Gwendraeth Kincaid Porter Hazel Ford for Older Yes 01/04/2009 31/03/2012 3
People 1 year
Menter Cwm | Vivienne Peter | azel Ford Twilight Draft | £39,539.00 | 30/09/2009 1
Gwendraeth Kincaid Llewellyn Service
1 year
WRVS Vivienne | Sheila | )0 porg | Mobile Day Yes | 01/02/2008 | 31/03/2011 3
Kincaid Porter Centres
1 year
WRVS Vivienne | Sheila | o porg | Mealson Yes | 01/04/2007 | 31/03/2010 3
Kincaid Porter Wheels 2 years
Wellbeing . . . .
Regenration Rita Peter Chris Basic nail Yes 01/04/2008 | 31/03/2009 2
Thomas Llewellyn Hopkins cutting
Ltd 1 iear
Accessto a
Mark Mark gl
Arts Care Evans/Carol | Evans/Jill | Mair Davies P Yes 01/04/2009 31/03/2012 3
e artists e.g.
Tunnicliffe | Paterson ;
art/music/
photography 1 year
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Day centre with allied

Carma rthen Mark Evans Mark Mair Davies suppor@ se_rV|ce's €.9. Yes 01/04/2008 | 31/03/2011 3
Mind Evans counselling; advice and
information 1 year
Carmz;lrréhensh Mark Mark Brief Interventions
. Evans/Carol | Evans/Jill | Mair Davies Psychological Yes 01/12/2008 | 31/03/2012 31/3
Counselling L ;
. Tunnicliffe | Paterson Therapies
Service 1 year
Mark Mark .
Eifiol Evans/Carol | Evans/Jill | Mair Davies | Ceneric Mental Health | oo | 01/0412008 | 31/03/2011 3
L Advocacy
Tunnicliffe | Paterson 1 year
Mark
Evans/Carol Mark Bridget Day service and under under
Hafal Tunnicliffe/ | Evans/Jill | Wilson/Mair Y . ; .
. . satalite day services review review
Bridget Paterson Davies
Wilson
Mark Seibiant Project (Family
Evans/Carol Mark Support/Carers under under
Hafal Tunnicliffe/ | Evans/Jill | Mair Davies project). Careres : ,
. review review
Bridget Paterson Advocacy, Carers
Wilson Support Group
Mark Mark Day service providin
Huts Evans/Carol | Evans/Jill | Mair Davies y S€l P ng Yes 01/04/2009 | 31/03/2012 3
L art/music/craft services
Tunnicliffe | Paterson 1 year
e e
Llanelli Mind | Evans/Carol | Evans/Jill | Mair Davies PP . 9. Yes 01/04/2008 | 31/03/2011
L advice and information
Tunnicliffe | Paterson
1 year
Mark Mark Supported employment
Links Evans/Carol | Evans/Jill | Mair Davies bp -mploy Yes 01/04/09 31/03/2012 3
. & training
Tunnicliffe | Paterson 1 year
Mental Health Carol
Promotion Tunnicliffe/ Jill . . Mental H_ealth under under
. Mair Davies Promotion/ - .
Small Grant Bridget Paterson . o review review
. destigmatisation
Scheme Wilson
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North

Carol Jill . . North Carmarthenshire under under
Carmarthensh " Mair Davies ) ;
. Tunnicliffe | Paterson M H Forum review review
ire M H Forum
Open Link MH | - Carol I \Mair Davies | Open Link MH Forum | Yes | 01/04/2009 | 31/03/2010
Forum Tunnicliffe | Paterson 1 year
Provides specialist
Mark Mark advice and support to
WWAMH Evans/Carol | Evans/Jill | Mair Davies | mental heath voluntary Yes 01/04/2008 | 31/03/2011
Tunnicliffe | Paterson organisation & N
Carms Project Worker 1 year
Substance Misuse
Mark Ev'\gr?g/(‘lo
Evans/Joan anna Kate Adult Alcohol Service
Prism na Dainton / . Strutton/Brid | (Reconfigured service Yes 01/04/2009 | 31/03/2011
Dainton / . .
Kate Kate get Wilson from April 2009)
Thomas
Thomas 1 year
Joanna Joanna Kate Prism Contribution to
Prism : : Strutton/Brid | Director & Maagement Yes 01/04/2008 | 31/03/2011
Dainton Dainton .
get Wilson Core Costs
1 year
Joanna Prism Young Persons
: Joanna Dainton / Kate : Service (Reconfigured
Prism ; Strutton/Brid : . Yes 01/04/2008 | 31/03/2011
Dainton Kate et Wilson Service from April
Thomas 9 2009) 1 year
Joanna Kate Kate Catalyst - Tier 2 Dru
Turning Point ; Strutton/Brid y . 9 Yes 01/10/2008 | 01/10/2010
Dainton Thomas . Service
get Wilson 1 year
Day Centre (Contract to
. Joanna Kate Kate : be renewed subject to
Chooselife ; Strutton/Brid . Yes 01/04/2008 31/09/09
Dainton Thomas et Wilson successful review end
9 of September 2009) 1 year
Joanna Kate Kate
Barnardos X Strutton/Brid | Hidden Harm Service Yes 01/04/2009 | 31/03/2010
Dainton Thomas .
get Wilson 1 year
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Learning Disability

2activs;
Ammanford Debbie
Junior Edwards Robin Debbie 01/04/2007 | 31/03/2010
Gateway Moulster Bence Day Services Yes 1 year
Get Stuffed:
Ammanford Debbie
Junior Edwards Robin Debbie 01/04/2007 | 31/03/2010
Gateway Moulster Bence Day Services Yes 2 years
Carmarthensh
ire People Debbie Debbie -
First Edwards Edwards Debbie LD Awareness training Yes 01/04/2007 | 31/03/2010
(Training) Bence 3 years
Carmarthensh
ire People . .
First (Citizen | Lcopie Robin Citizen Advocacy Yes | 01/04/2007 | 31/03/2010
Edwards Moulster .
Advocacy & Debbie
Participation) Bence 3 years
Cautref Debbie Robin
Cymru Debbie Day Services Yes 01/04/2009 | 31/03/2010
2 Edwards Moulster
(Lifeline) Bence 1 year
Fellin Geli E%ebb'de MRO:"” Debbie Day Services o9 | 01/04/2008 | 31/03/2011
wards oulster Bence inalise 1 year
Mencap
Leisure Jonathan Robin Evening Support
Gateway Rees Moulster Debbie Centre ves 01/04/2008 | 03/10/2011
(Llanelli) Bence 1 year
Mencap
Leisure Jonathan Robin Evening Support
Gateway Rees Moulster Debbie Centre ves 01/04/2009 | 03/10/2012
(Carmarthen) Bence 1 year
Mencap Debbie ) RobI Debbie Family Advisory Yes | 01/04/2006 | 31/03/2009
wards oulster Bence Service 1 year
Debbie Debbie : Welfare Benefits
Mencap Debbie X Yes 01/01/2007 | 31/03/2010
Edwards Edwards Bence Service 1 year
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Carmarthenshire

Debbie Robin ) .
Mencap Edwards Moulster Debbie Projects (West Yes 01/04/2007 | 31/03/2009
Bence Carmarthenshire) 1 year
Perthyn Debbie Robin Debbie | Day Opportunities Bast | .o | o9/042008 | 31/03/2010
Edwards Moulster Bence Carmarthenshire 2 years
Debbie Robin Debbie
Shaw Trust Edwards Moulster Bence Supported Employment Yes 01/04/2006 | 31/03/2009 1 year
Physical Disability
Integrat
Care and Jonathan Dylan Provision of fixing ed with
Repair Rees owen Hazel Ford aids/small adaptions HSG 01/04/2008 | 31/03/2011
contract
below 2 years
Catch Up Jonathan Dylan Hazel Ford Benefits advice Yes 01/04/2009 | 31/03/2012
Rees Owen 1 year
Funding for
Llanell Dylan Support to visuall To be Under hire of hall 2
Association | Dylan Owen Ozven Not required inepaire d arou y reviewe review days a week
for the Blind P group d Contract not
required
Parkinson Jonathan Dylan
Disease y Hazel Ford | Advice & support group Yes 01/04/2009 | 31/03/2012
: Rees Owen
Society 1 year
Dvlan Communication aids
Sense Cymru | Dylan Owen Ozven Hazel Ford (several workers acts Yes 01/04/2009 | 31/03/2010
as aids) 1 year
Yes,
tripartite
. wity
The Rowan | Jonathan | Dylan | . 0 o | Direct Payments Pembs | 01/06/2006 | 31/05/2009
Organisation Rees Owen service 2
Ceredigi
on CC 1 year
The Stroke
Association : . .
(includes Jonathan | Dylan 1) o porg | Advice and information/ |y oo | 01/04/2006 | 31/03/2009
; Rees Owen Carers Support
Dysphasia
Support) 1 year
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Welfare benefits

Careand |/ grown | Jobin Provision of Yes | 01/04/2008 | 31/03/2011
Repair Staines adaptations 2 years
. . Furnished Temporary
Foundgtlon Val Brown quln Accommodation (Non under Under 30/10/2008
Housing Staines review review
Support)
Robin Housing Advice
Shelter Cymru | Val Brown Staines Service Yes 01/04/2007 | 31/03/2010
Tai Trothwy Val Brown SRo_bln Bond Sgheme for Yes 01/04/2007 | 31/03/2010
taines prospective tenants
Womens Aid Robin Support to women
(Carmarthen Val Brown Stai fleeing domestic Yes 01/04/2007 | 31/03/2010
: taines ;
& Llanelli) violence

CAB Wyn Evans DP h|I_|p (Ammanford, Yes 31/03/2008
avies ,
Carmarthen, Llanelli)
Terrence . . . Health promotion
Higgins Trust Anna Bird | Anna Bird | Becky Lewis campaigns Yes 01/04/2008 | 31/03/2010
Palliative Care
Marie Curie Peter Peter Bridget
Nursing Care Llewellyn Llewellyn Wilson End of life care at home Yes 01/04/2009 | 31/03/2011
Supporting People - Floating Support
Aids Trust Ruth Alun .
C Ruth Evans Jones/June Floating Support Yes 01/04/2006 | 31/03/2009
ymru Evans ;
Firth 1 year
Britsh Red | puthEvans | RU™M | Alun Jones | Floaling Support Yes | 01/04/2006 | 31/03/2008 Extended to
Cross Evans Services 2010
Cartrefi Debbie Ruth
C Edwards/Ru June Firth Floating Support Yes 01/04/2008 | 31/03/2010
ymru Evans
th Evans 1 year




Ruth Befriending/Floating By
Llanelli Mind | Ruth Evans Alun Jones Support Services in Yes 27/03/2007 | 31/03/2010 3 agreement
Evans
Carmarthen of SPPG
Ruth Alun Floating Support
RNID Ruth Evans Jones/June g Supp Yes | 01/04/2006 | 31/03/2009 3 2
Evans Firth Services
Alun . , date will be By
Tai Hafan Ruth Evans Ruth Jones/June Floating S upport with 01/04/2003 set on Ongoing agreement
Evans ; Services WAG
Firth handover of SPPG
Alun . . date will be By
Trothwy Ruth Evans Ruth Jones/June Floating S upport With 01/04/2003 set on Ongoing agreement
Evans : Services WAG
Firth handover of SPPG
Alun . . date will be By
Trothwy Ruth Evans Ruth Jones/June Floating S upport with 01/04/2003 set on Ongoing agreement
Evans ; Services WAG
Firth handover of SPPG
Ruth Alun with date will be By
Trothwy Ruth Evans Jones/June MH Floating Support 01/04/2003 set on Ongoing | agreement
Evans ; WAG
Firth handover of SPPG
Alun . , date will be By
Wallich Ruth Evans ET/L;tr?s Jones/June SM Flgaetrlci%essupport V‘(,""At\g set on Ongoing agreement
Firth 12/05/2008 handover of SPPG
Womens Aid Alun Support to women . date will be By
(Carmarthen, Ruth . . with :
Ruth Evans Jones/June fleeing domestic set on Ongoing agreement
Amman Valley Evans Firth violence WAG handover of SPPG
& Llanelli) 01/04/2003
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