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Preface

This guidance is primarily concerned with the provision of activities for older
people in residential care homes, as indicated by the supporting evidence base in
Appendix C.

The term ‘resident’ is used throughout this guidance to refer to a person in receipt of
care, that is, a service user who is living in a care home. However, the term ‘service
user’ is used when a direct quote is provided or in relation to specific policy documents.

Many of the principles outlined can be applied to other care settings for older
people and adults, or to other care home residents.

For the purposes of this guidance, activity is described as follows.

Activity is essential to human existence, health and wellbeing. It has the potential to
restore, maintain and improve physical and mental health. Our individual personality,
life history, interests, values and beliefs influence our choice of activity. What we do
helps to define who we are. The urge to engage in purposeful and meaningful
activity is a basic human drive. This in-built motivation does not diminish or
disappear as people age, but the common effects of ageing, such as reduced vision,
poor hearing and the increased incidence of arthritis and dementia, can affect an
individual’s ability to participate in activities.

Care givers who identify care home residents’ special needs and personal preferences
will provide appropriate activity choices regardless of age and/or diagnosis. In care
homes where there is an activity culture, residents will be seen participating in a
variety of leisure and daily interests.

It is essential that there is mutual understanding, awareness and acceptance in the
care home between all staff and residents about the importance of activities and the
underlying principle that activity provision is vital to each resident’s health and
wellbeing.

Activity needs to be integral to care and not seen as an optional extra.

Activities take many forms and the list of possible activities is endless. They might
include daily routines such as mealtimes or preparing a drink, or they might be
recreational activities, such as listening to music, playing a game or going for a walk.
They can be done alone, as in reading the newspaper, or they can be done in groups
or pairs, maybe just simply chatting with friends or other residents or visiting the
shops or a local club. Activities might be linked to a resident’s political interests or
religious beliefs and values, such as voting or attending a local church. They might
take place in communal settings, for example in the garden, or in the community,
such as a trip to the local cinema. Leisure pastimes, daily activities, social experiences
and ‘quiet time’ are all important activities for many people.
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Preface

Activity provision is therefore about the ways in which residents are supported to do
all of these things throughout the whole day, not just the structured groups in
traditional activity programmes. It should also meet each individual’s activity needs in

a range of areas, for example physical, intellectual, sensory, spiritual, social,
emotional etc.

Activity Provision: Benchmarking good practice in care homes
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Foreword

We want to ensure that older people have greater opportunities to enjoy old
age.
(Department of Health 2006)

Evidence shows that providing a range of activities within care homes can improve
residents’ quality of life. As the number of older people increases, and growing
numbers reside in care homes, the challenge becomes even more urgent.

The provision of meaningful activity at a level appropriate to the individual’s abilities
and needs is a complex business. | believe this publication will assist in meeting this
challenge. It outlines and describes ‘good’ activity provision within care homes for
older people. The person-centred quality indicators that constitute the audit tool
provide a clear benchmark against which current service provision can be measured
and from which an appropriate action plan can be devised and implemented.

| was present at the launch of the strategic partnership between the College of
Occupational Therapists and the National Association for Providers of Activities for
Older People. Their combined expertise and experience within the field of activity
provision have produced an evidence-based and highly practical tool that will be of
immense value to care home managers and staff, and commissioners, as well as
being of interest to residents and their families, and inspectors. | am therefore
delighted to welcome this important outcome of their collaboration.

It will contribute to enhancing residents’ wellbeing and go some way towards
providing all care home residents with greater opportunities to enjoy old age.

Professor lan Philp
National Director for Older People
Department of Health
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1 Introduction

This guidance outlines what constitutes ‘good’ activity provision within care
homes for older people. A benchmark tool is provided to evaluate current
practice and promote excellence.

The guidance is aimed at care home providers and commissioners and is
available to residents, their families and friends, and inspectors. It offers a
framework of person-centred quality indicators and outcome measures to
inform, guide and encourage those who are responsible for and take part in
managing, developing, providing and purchasing activity provision within care
homes. It also provides a guide for inspectors on good practice in activity
provision.

The College of Occupational Therapists (COT) and the National Association for
Providers of Activities for Older People (NAPA) launched a strategic
partnership in 2005 in order ‘to work together to make access to meaningful
occupation a reality for older people’ (COT and NAPA 2005). This included the
production of a benchmark document that relates to the ‘provision and
inspection of meaningful occupation for older people’ (COT and NAPA 2005).

Further information about the aims, key objectives and organisational
structures of the College of Occupational Therapists and NAPA can be found in
Appendices D and E.

This guidance was commissioned by the College of Occupational Therapists
and produced in partnership with NAPA, supported by a Reference Group of
experts from the following organisations:

BUPA

College of Occupational Therapists Specialist Section — Older People
Help the Aged

National Association for Providers of Activities for Older People
Southern Cross Healthcare.

The group offered a combined wealth of personal experience in activity
provision and service development, staff training and development, inspection,
operational management, and research within care homes for older people.
The benchmark indicators were reviewed by members of the Reference Group
in partnership with care homes within the statutory and non-statutory sectors.

Activity Provision: Benchmarking good practice in care homes
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Background

Care givers who enable residents’ continued participation in activities will help
to reduce difficulties as a result of depression, falls and dependency (Perrin
2005). This is especially important because older people in care homes are at
greater risk of falling than those who remain in their own homes (Help the
Aged 2004). Furthermore, there is a wealth of evidence to support the idea
that engaging in activity has many other physical and psychological benefits
and is essential to everyone’s health and wellbeing. See Appendix C for more
information.

There are many factors that will influence whether care home residents
participate in different activities. These include, for example, the environment,
opportunities to contribute to the local community and to participate in
activities that are within a person’s capabilities, and being able to choose
which activities to do.

Current government policy focuses on wellbeing and inclusion, and for some
countries in the UK giving service users choice is becoming increasingly
important. People who are given a choice about the services they receive and
how they receive them, including activity provision in care homes, will find
their needs are being met in more fulfilling ways. The opportunity to take part
in activities is essential, irrespective of age, gender, sexual orientation,
disability, cultural, religious or other needs. See Appendix A for more
information about key relevant policies and legislation.

The quality indicators and benchmarks in this guidance have been developed
from a number of existing tools that measure aspects of wellbeing and quality
in services for older people, including those designed for older people with
dementia.

The benchmark tool in the following pages would be useful for care home
providers to assess their current level of service provision and to identify areas
for improvement in an action plan. If they wish, they could produce this as
evidence during an inspection.

Section 3 of this publication has been designed to be photocopied for
individual use.
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Benchmark 3 - Activity, social and community participation
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Benchmark 4 — Care planning to ensure a positive activity outcome for each resident
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Appendix A: Policy drivers

Though there are many similarities, the policies, legislation and regulatory
frameworks governing the provision of services such as care homes for older people
differ in each of the four countries within the UK.

This section summarises some of the policy drivers most relevant to activity provision
within care homes. Readers are advised to refer to the relevant regulations,
standards and policies for the most up-to-date information.

England

National Service Framework for older people

(Department of Health 2001)

The National Service Framework (NSF) for older people aims to promote the health
and wellbeing of older people through better co-ordinated services of the NHS and
local authorities.

Standard 8 focuses on the promotion of health and active life in older age and
makes specific reference to increasing physical activity (p. 110) and promoting
certain strategies for preventing falls and their consequences in care home settings
(p. 80).

A new ambition for old age: next steps in implementing the national service
framework for older people

(Department of Health 2006)

Ten programmes of activity will be delivered covering the following three major
themes:

1. Dignity in care, which aims to improve and upgrade the environment of in-
patient wards and care homes and assure quality by working closely with
inspectorates and regulators. It will ensure dignity is central to the provision of
care for older people, including those with mental health problems and those at
the end of life.

2. Joined-up care, which outlines a system reform for stroke, falls, mental
health, complex needs and urgent care services and the development of
the Common Assessment Framework, to ‘ensure that comprehensive
assessment is undertaken prior to long-term or residential nursing home
care’ (p. 14).

3. Healthy ageing, whose aims include improving physical fitness and overcoming
barriers to active life by improving access to equipment, foot-care, oral health,
continence care, low-vision and hearing services, healthcare and health
promotion services.
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Everybody’s business: integrated mental health services for older adults: a service
development guide

(Department of Health, Care Services Improvement Partnership 2005)

Many older people with mental health problems live in non-specialist care homes. It
is estimated that 60-70% of care home residents have dementia and 40% have
depression (p. 36). This guide highlights that ‘staff should seek to know more about
their [residents’] biographies and previous lifestyles so that they can provide
personalised care and encourage the maintenance of interests and skills. Activity
programmes will help reduce depression’ (p. 37).

Our health, our care, our say: a new direction for community services
(Department of Health 2006)

The key themes in Our health, our care, our say are to promote independence,
wellbeing and choice through services that are provided around individuals and
their personal needs and preferences.

The aims are to:

e Provide person-centred, tailored, seamless services that give positive outcomes for
clients.

e Provide good customer care.

e Provide dignity in care.

e Promote health, wellbeing and prevention of ill-health.

Dignity in care

Practice guide 09

(Social Care Institute for Excellence 2006)

This guide has been developed to improve standards of dignity in care. It provides
information for service users on what they can expect from health and social care
services. It gives practical guidance to service providers and practitioners to help
develop their practice, with the aim of ensuring that all people receiving health and
social care services are treated with dignity and respect.

The guide covers:

e The meanings and aspects of Dignity in care.

Information and guidance on how to tackle poor standards of service, for
practitioners, service users and carers.

Key pointers to improving the dignity of older people.

Examples of ways in which dignity can be incorporated into care.

The policy context and key research and policy findings, with references.
Relevant guidance and standards.

The guide includes the Dignity challenge, which is a clear statement of what people
can expect from a service that respects dignity. It is supported by ten tests that can
be used by providers, commissioners and people who use services to see how their
local services are performing. Dignity challenge number ten is to ‘act to alleviate
people’s loneliness and isolation’. This is defined as follows: ‘People receiving services
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are offered enjoyable, stimulating and challenging activities that are compatible
with individual interests, needs and abilities’ (SCIE 2006).

Inspecting for better lives: delivering change

(Commission for Social Care Inspection 2005)

Inspecting for better lives is a programme of change and modernisation that focuses
on the experiences of people who use services, such as care homes, and how the
providers, such as care home owners and managers, are improving the quality of
care they provide.

Regulations for care homes have changed following the introduction of a self-
assessment scheme, called Annual Quality Assurance Assessments (AQAA). The key
lines of requlatory assessment (KLORA) will guide people over what aspects of their
service will be reviewed in relation to assessing the quality of the service they are
providing (CSCI 2006).

England and Wales

Dementia: supporting people with dementia and their carers in health and social
care

National Clinical Practice Guideline Number CG 042.

(National Institute for Health and Clinical Excellence, Social Care Institute for
Excellence 2006)

This is the first joint guideline produced by the Social Care Institute for Excellence
(SCIE) and the National Institute for Health and Clinical Excellence (NICE). It covers
the identification, treatment and care of people with dementia, and support for
carers within health and social care in England and Wales.

Key priorities for implementation include: non-discrimination; consent; carer
assessment and support; co-ordination and integration of health and social care;
memory assessment services; structural imaging for diagnosis; assessment of
behaviour that challenges (to establish an individual care plan); provision of
dementia-care training to all staff working with older people in health, social care
and voluntary sectors; and meeting mental health needs within acute hospital
services.

Implementation advice for social care and health professionals is available from NICE
and SCIE.

Northern Ireland

Department of Health, Social Services and Public Safety business plan 2007-2008
(Department of Health, Social Services and Public Safety 2007)

The Department of Health, Social Services and Public Safety (DHSSPS) was created
in 1999 and its mission is ‘to improve the health and social well-being of the
people of Northern Ireland. It endeavours to do so by ensuring the provision of
appropriate health and social care services, both in clinical settings and in the
community’.
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The DHSSPS supports a range of programmes including health promotion and
encouraging people to adopt activities and attitudes that will lead to better health
and wellbeing.

A healthier future: a twenty year vision for health and wellbeing in Northern
Ireland 2005-2025

(Department of Health, Social Services and Public Safety 2004)

The regional strategy for health and wellbeing, A healthier future is a vision for
health and wellbeing in Northern Ireland for the 20 years up to 2025. It is intended
to give the direction of travel for health and social services and focuses on:

e Promoting public health.

e Engagement with people and communities to improve health and wellbeing.

e The development of responsive and integrated services which will aim to treat
people in communities rather than in hospital.

e New, more effective and efficient ways of working through multi-disciplinary
teams.

e Measures to improve the quality of services.

e Flexible plans, appropriate organisational structures and effective, efficient
processes to support implementation of the strategy.

The Elderly and Community Care Unit at DHSSPS has developed objectives which aim
to support an increasing number of people to live independent lives, preferably in
their own homes, and to develop effective alternatives to hospital care, which are
designed to reduce inappropriate admissions and unnecessary lengths of stay. Its
objectives include developing a range of housing and care options and expanding
the respite and support services for carers. In co-operation with the independent
sector, it also plans to expand the use of such things as supported living and day
care.

The Bamford review of mental health and learning disability (N. Ireland)

The Bamford review of mental health and learning disability comprises several
reviews that encompass policy, services and legislation. One of these, Living fuller
lives, is a service report relevant to older people with dementia and other mental
health problems.

Living fuller lives

(Dementia and Mental Health Issues of Older People Expert Working Committee
2006)

The draft report for consultation Living fuller lives (2006) makes a range of
recommendations about services for older people with dementia and other mental
health problems. For example, a range of models of respite care should be delivered
and these models should be responsive and beneficial to older people with mental
health problems and their carers. Care homes should promote ‘a positive and
enjoyable quality of life, including appropriate activities, enjoyable and appropriate
food and promotion of independence’ (p. 106).
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Older people’s strategy: ageing in an inclusive society

(Office of the First Minister and Deputy First Minister Northern Ireland 2006)

The vision for this strategy is ‘to ensure that age related policies and practices create
an enabling environment, which offers everyone the opportunity to make informed
choices so that they may pursue healthy, active and positive aging’ (p. 9).

The strategy has six objectives, as follows:

1. To ensure that older people have access to financial and economic resources to
lift them out of exclusion and isolation.

2. To deliver integrated services that improve health and quality of life for older
people.

3. To ensure older people have a decent and secure life in their home and
community.

4. To ensure that older people have access to services and facilities to meet their
needs and priorities.

5. To promote equality of opportunity and full participation in civic life and to
challenge ageism wherever it is found.

6. To ensure government works in a co-ordinated way interdepartmentally and with
social partners to deliver effective services for older people.

The 2005-2006 report on progress against departmental actions to achieve the
strategic objectives was published in January 2007.

Investing for health 2002

(Department of Health, Social Services and Public Safety 2002)

The Investing for health strategy is built around two goals and seven objectives, with
a number of measurable, illustrative targets linked to these objectives. These include
information on promoting independent living for older people through a community
development approach (pp. 24-25).

Priorities for action: planning framework for the HPSS 2006-2008

(Department of Health, Social Services and Public Safety 2006)

This framework outlines the key priorities for health and social services for Northern
Ireland for 2006-2008. It sets out the actions to be taken forward to deliver high-
quality, safe and accessible services that meet the needs of the people of Northern
Ireland.

Scotland

Co-ordinated, integrated and fit for purpose: a delivery framework for adult
rehabilitation in Scotland

(Scottish Executive 2007)

Launched in February 2007 this new model of service delivery gives strategic
direction and support to all health and social care services and practitioners who
deliver rehabilitation services to individuals and communities.
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The document focuses on core principles of rehabilitation specifically as they relate
to older people, adults with long-term conditions and people returning from work
absence and/or aiming to stay in employment.

The new vision calls for a fundamental shift in the way the NHS works, from an
acute, hospital-driven service to one that is embedded within the community, is
patient focused on a philosophy that moves from ‘care’ to ‘enablement’ and
rehabilitation. The focus is on meeting the twin challenges of an ageing population
and the rising incidence of long-term conditions.

The ethos is about enabling physical, psychological, emotional, social and
occupational potential of the individual and improving quality of life. It recognises
that social engagement and purposeful occupation are key to self-worth and
wellbeing.

Better outcomes for older people: framework for joint services
Executive summary

Part 1: Implementing and evaluating joint services

Part 2: Joint services and the journey of care

(Scottish Executive 2005)

This framework has three functions:

1. To promote the implementation and mainstreaming of joint and integrated
services by local partnerships.
2. To set out the requirements and timescales which the local partnerships of
NHS boards and councils should meet in developing joint and integrated services.
3. To act as a tool to assist in the implementation of joint and integrated services.

Changing lives: report of the 21st century social work review

(21st Century Social Review Group, Scottish Executive 2006)

Changing lives reports on the recommendations made by the 21st Century Social
Work Review Group for the future of social services in Scotland.

It promotes the idea that services should meet people’s needs rather than people
fitting the available services. It recognises that social work services make an essential
contribution to the promotion and development of a society that is healthy,
prosperous, safe, fair and inclusive.

The recommendations include designing and delivering services around the needs of
the people who use the services and their carers and providing effective, integrated
services to support vulnerable people and promote social wellbeing.

Draft standards: healthcare services used by older people in NHSScotland

(NHS Quality Improvement Scotland 2004)

This document introduces the NHS Quality Improvement Scotland (NHS QIS) draft
standards for healthcare services used by older people in NHSScotland. The standards
follow four key parts of the patient journey and are identified as:
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1. Avoiding admission — to ensure there are services in place that can respond
quickly to provide health promotion, assessment, care and rehabilitation for
older people regardless of their current residential setting.

2. Admission and rehabilitation — to focus on assessment, acute care, care planning
and rehabilitation.

3. Transfer and discharge - to facilitate safe discharge home and support people
after discharge.

4. Supporting services — to focus on multi-agency planning of services used by older
people.

These standards are used by NHS QIS to assess performance in areas throughout
NHSScotland where services are used by older people. These will include care homes
for older people.

Wales

Fundamentals of care: guidance for health and social care staff

(Welsh Assembly Government 2003)

This initiative is included in the Plan for Wales (National Assembly for Wales 2001) as
part of ‘Improving Health and Care Services’ and aims to improve the quality of
aspects of health and social care for adults. The document provides guidance and
promotes good practice by describing and presenting practice indicators for use as
benchmarks. The areas of practice include communication, relationships, respecting
people, promoting independence, ensuring comfort and safety, eating and drinking.

National minimum standards for domiciliary care agencies in Wales

(Welsh Assembly Government 2004)

This document sets out the national minimum standards for domiciliary care agencies
in Wales. The purpose of these standards is to ensure a reasonable level of personal
care and support which people receive while living in their own home in the
community. The standards will be applied to agencies providing personal care to a
wide range of people, such as older people, who need care and support while living
in their own home.

The strategy for older people in Wales
(Welsh Assembly Government 2003)

The five key aims of this strategy can be summarised as:

1. Tackling discrimination against older people.

Promoting and developing older people’s capacity to continue to work, learn and
make an active contribution for as long as they wish.

3. Promoting and improving the health and wellbeing of older people.

4. Providing high-quality services and support to enable older people to live as
independently as possible in a suitable and safe environment and to ensure
services are organised around their needs.

5. To implement The strategy for older people in Wales to ensure that it is a catalyst
for change and innovation across all sectors, improving services for older people.
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Healthy ageing action plan for Wales

(Welsh Assembly Government 2005)

This plan provides guidance for use at local level on evidence-based health
promotion interventions for older people. It is structured around the priorities within
the various National Service Frameworks and health gain targets, and highlights the
role of national and local statutory, voluntary and independent agencies.

The health promotion action plan for older people in Wales

(Welsh Assembly Government 2004)

Consultation document

The plan is structured around the main target areas, including physical activity and
emotional health and wellbeing, for action to promote the health of older people. It
highlights the role of national and local statutory, voluntary and independent agencies.

National Service Framework for older people in Wales

(Welsh Assembly Government 2006)

The National Service Framework (NSF) sets national, evidence-based standards for
the health and social care of older people, thereby helping to ensure that a good
level of service is available everywhere in Wales. The NSF sets out a three-stage
programme to bring all services up to a minimum good standard in the shorter term,
and to share and spread good practice to continually improve services and strive
towards excellence.

The NSF consists of ten key standards, which set out the rationale and evidence base,
followed by the key actions required. There are six cross-cutting themes which
underpin all of the standards:

Equity.

Person-centred care.

Engaging older people and carers.
Whole systems working.

Promoting wellbeing and independence.
Management capacity.

ounhwWN =

The Welsh Assembly Government regards the National Service Framework for older

people in Wales as providing the main policy drive for dignity in care in Wales. Any

initiatives with respect to older people’s care will be driven through implementation
of the NSF.

Making the connections plan
(Welsh Assembly Government 2004)
Making the connections outlines four main principles:

1. Citizens at the centre - services are to be more responsive to users, with people
and communities involved in designing the way services are delivered.

2. Equality and social justice — every person is to have the opportunity to contribute
and services must work to connect with the hardest-to-reach members of the
population.
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3. Working together as the Welsh Public Service — more co-ordination between
providers to deliver sustainable, quality and responsive services.
4. Value for money — making the most of our resources.

This relates to the way services are commissioned and delivered and impacts on all
areas of health and social care, indeed all public services. This is the agenda that
promotes collaborative rather than competitive working in Wales.
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Like the policy drivers, each of the four countries in the UK has produced
its own care standards and inspection processes, which are constantly reviewed. Most
of these focus on service users and achieving high-quality outcomes.

Readers are advised to refer to the relevant standards and inspection processes
for the most up-to-date information. This section summarises some of the key
information about care standards for each country.

England

Legislation: Care Standards Act 2000

Regulatory body

and inspectorate: Commission for Social Care Inspection

Regulations: Care Home Regulations

Standards: National minimum standards for care homes for older people

(Department of Health 2003)

Inspection:
Three types:

1. Key inspection — a thorough look at how well the service is doing, taking into
account detailed information provided by the owner or manager.

2. Random inspection - short, targeted inspection either focused on the specific
issue, or to check on improvements that should have been made, or to investigate
a complaint, or for no reason at all.

3. Thematic inspection — focused on a specific issue, or a specific region, in order to
look at trends.

The main cross-cutting themes are:

e focus on service users

e fitness for purpose
comprehensiveness
meeting assessed needs
quality services

quality workforce.

Standards relevant to activity provision:

Standard 7 - Service user plan

Outcome: the service user’s health, personal and social care needs are set out in an
individual plan of care.
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o 7.2
The service user’s plan sets out in detail the action to be taken by care staff to
ensure that all aspects of the health, personal and social care needs of the service
user are met.

Standard 12 - Social contact and activities

Outcome: service users find the lifestyle experienced in the home matches their
expectations and preferences, and satisfies their social, cultural, religious and
recreational interests and needs.

e 121
The routines of daily living and activities made available are flexible and varied
to suit service users’ expectations, preferences and capacities.
e 122
Service users have the opportunity to exercise their choice in relation to:
— Leisure and social activities and cultural interests.
- Food, meals and mealtimes.
- Routines of daily living.
— Personal and social relationships.
— Religious observance.
e 123
Service users’ interests are recorded and they are given opportunities for
stimulation through leisure and recreational activities in and outside the home
that suit their needs, preferences and capacities. Particular consideration is given
to people with dementia and other cognitive impairments, those with visual,
hearing or dual sensory impairments, and those with physical disabilities or
learning disabilities.
e 124
Up-to-date information about activities is circulated to all service users in formats
suited to their capacities.

Standard 13 - Community contact
Outcome: service users maintain contact with family, friends, representatives and the
local community as they wish.

e 13.1
Service users are able to have visitors at any reasonable time and links with the
local community are developed and/or maintained in accordance with service
users’ preferences.

Northern Ireland

Legislation: The Health and Personal Social Services (Quality, Improvement
and Regulation) (Northern Ireland) Order 2003

Regulatory body
and inspectorate: The Regulation and Quality Improvement Authority
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Regulations: The nursing homes regulations (Northern Ireland) 2005
The residential care homes regulations (Northern Ireland) 2005

Standards: Care standards for residential and nursing homes (in draft form
at the time of going to press)

Inspection:

Announced inspections — these inspection visits are planned and the service
provider knows when the inspection staff will arrive to conduct them. These
inspections can be performed by care, pharmacy, estates and financial inspectors.

Unannounced inspections — these inspection visits are planned without the service
provider receiving advance notice. These inspections can be performed by care,
pharmacy, estates and financial inspectors.

Unannounced inspections can be performed during working hours, early mornings,
late evenings and weekends. The distribution of these inspections is important to
provide assurance as to the care provided at different stages of the day and night. It
is also a method for identifying poor practices.

A new methodology for the inspection process is being piloted and it is hoped this
will be implemented during 2007-2008.

Scotland
Legislation: Regulation of Care (Scotland) Act 2001

Regulatory body: The Scottish Commission for the Regulation of Care
(established April 2002)/The Care Commission

Standards: National care standards (Scottish Executive 2005)
National care standards: care homes for older people (Scottish
Executive 2005)

Inspectorate: Care Commission
The Care Standards and Sponsorship Branch

Inspection:

All care services are required to self-evaluate their service against the National care
standards. Services are inspected at least once a year, on either an announced or an
unannounced basis, based on five core standards and a number of themes.
Information about the current core standards and themes is available on the Care
Commission website.

Main principles:

e Dignity — your right to:
— Be treated with dignity and respect at all times.
- Enjoy a full range of social relationships.
e Privacy — your right to:
— Have your privacy properly respected.
- be free from unnecessary intrusion.
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e Choice - your right to:
— Make informed choices, while recognising the rights of other people to do
the same.
— Know about the range of choices.
e Safety — your right to:
— Feel safe and secure in all aspects of life, including health and wellbeing.
— Enjoy safety but not be over-protected.
— Be free from exploitation and abuse.
e Realising potential — your right to have the opportunity to:
— Achieve all you can.
— Make full use of the resources that are available to you.
— Make the most of your life.
e Equality and diversity — your right to:
— Live an independent life, rich in purpose, meaning and personal fulfilment.
— Be valued for your ethnic background, language, culture and faith.
- Be treated equally and be cared for in an environment which is free from
bullying, harassment and discrimination.
— Be able to complain effectively without fear of victimisation.

Standards relevant to activity provision:

Standard 6 — Support arrangements

You can be confident before moving in that the home will meet your support and
care needs and personal preferences. Staff will develop with you a personal plan that
details your needs and preferences and sets out how they will be met, in a way that
you find acceptable.

e 6.1
Your personal plan will include:
- Social, cultural and spiritual preferences.
— Leisure interests.
— Any special furniture, equipment and adaptations you may need.
- Any special communication needs you may have.

Standard 12 - Lifestyle: social, cultural and religious belief or faith
Your social, cultural and religious belief or faith are known and respected. You are
able to live your life in keeping with these beliefs.

e 124
The social events, entertainment and activities provided by the care home will be
organised so that you can join in if you want to.

Standard 14 - Keeping well: healthcare
You are confident that the staff know your healthcare needs and arrange to meet
them in a way that suits you best.

e 147
You will have opportunities to take part in physical activities in, or outside, the
home. If you cannot go out of the home, you will be able to take part in physical
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activities arranged by the staff that aim to help you maintain your physical
independence and activity.

Standard 17 - Daily life
You make choices and decisions about day-to-day aspects of your life and about how
you spend your time.

e 171
The social events, entertainment and activities provided by the care home will be
organised so that you can join in if you want to.
e 17.2
You know that the staff will explain, justify and record any limits on your
independence in your personal plan and know that these will be reviewed regularly.
e 173
You know that the staff are trained to listen to people living in the care home.
e 174
You can keep up relationships with friends, relatives and carers and links with
your own community. If you want, the staff will support you to do this.
e 175
You are free to come and go as you please, unless there are specific legal
requirements which prevent this.
e 17.6
You have no restrictions placed on the time you get up or go to bed.
e 17.7
You are supported and encouraged to use local services such as hairdressers,
shops and banks.
e 17.8
You have access to information about local events, facilities and activities.
e 17.9
Staff can help you to arrange meetings with visitors and help any disabled friends
and relatives into and around the building.

Wales

Legislation: Care Standards Act 2000

Regulatory body

and inspectorate: Care Standards Inspectorate for Wales
Regulations: Care homes (Wales) regulations 2002

The care homes (Wales) (amendment) 2003
The care homes (Wales) (amendment no. 2) regulations 2003

Standards: National minimum standards for care homes for older people
(Welsh Assembly Government 2004)
Supplementary guidance for older people with dementia
(Care Standards Inspectorate for Wales 2003)
Inspection:
The inspection process was reformed as of April 2006. Providers complete a self-
assessment form, including details of policies and procedures. The inspection plan is
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linked to key needs of the service and sent to the provider outlining the inspection
methodology to be used. Normally this includes case tracking to enable all aspects of
care to be inspected through the service user’s experience. An annual inspection
report is compiled.

Standards relevant to activity provision:

Standard 6 - Service user plan

Outcome: each service user’s health, personal and social care needs are set out in an
individual plan of care.

* 6.2
The service user’s plan sets out in detail the action which needs to be taken by
care staff to ensure that all aspects of health, personal and social care needs of
the service user are met.

Standard 9 - Social contact and opportunities

Outcome: service users find that their lifestyle in the home matches their
expectations and preferences, and satisfies their social, cultural, religious and
recreational interests and needs.

e 9.1
The opportunities made available and the routines of daily living are
flexible and varied to suit service users’ expectations, preferences and
capacities.
e 903
Service users have the opportunity to exercise choice in relation to:
— Leisure and social activities and cultural interests.
— Food, meals and mealtimes.
— Routines of daily living.
— Personal and social relationships.
— Religious observance.
e 94
Service users’ interests are recorded and they are given opportunities for
stimulation through leisure and recreational activities in and outside the home
that suit their needs, preferences and capacities. Particular consideration is given
to people with dementia and other cognitive impairments, those with visual,
hearing or dual sensory impairments, and those with physical disabilities or
learning disabilities.
e 95
Up-to-date information about activities is circulated to all service users in formats
suited to their capacities.

Standard 10 - Community contact
Outcome: service users maintain contact with family, friends, representatives and the
local community as they wish.

Standard 15 - Health care
Outcome: service users’ healthcare needs are fully met.
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e 158
Opportunities are given for appropriate exercise and physical activity: appropriate
interventions are carried out for service users identified as at risk of falling.

Supplementary guidance for older people with dementia

e 8.7
A setting which aims to promote fulfilment will:

— Know about the things that individuals have done in earlier life and identify
and encourage the skills and interests they retain.

— Build on the individual’s positive attributes and what they are still able to do,
rather than just manage negative features such as their confusion.

- Help individuals to use their physical and mental faculties within the limit of
their abilities and wishes, but recognise and care for those who have no
wish to be active or sociable.

- Recognise and care for the emotional and spiritual needs of service users.

- Create a stimulating environment.

— Ensure that staff understand the importance of activity for people with
dementia and of the specific activities which are available.

— Ensure that care staff offer support to the service users in making choices
and about activities.
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C.1  The importance of activity for older people

A number of physical and psychological changes occur when someone stops
engaging in activity, for example reduced muscle strength and postural stability
which will increase the risk of falling, decreased respiratory, cardiac and intestinal
function, disorientation, sense of loss, anxiety and ill-being.

e Perrin T ed (2005) The good practice guide to therapeutic activities with older
people in care settings. Bicester: Speechmark.

Engaging in activity results in physical and psychological benefits.

e British Heart Foundation (2003) Active for later life. London: BHF.

e British Heart Foundation (2005) Moving more often: a programme to promote
physical activity with frailer, older people. London: BHF. Available at:
http://lchangeagentteam.org.uk/_library/docs/BetterCommissioning/moving_more_
often.pdf Accessed on 13.06.07.
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C.2 The importance of activity for older people in care homes
Participating in activity can reduce the levels of: depression; behaviour that
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homes: its nature and the efficacy of intervention. British Journal of Psychiatry,
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e Mann A, Schneider J, Mozley C, Levin E, Blizard R, Netten A, Kharica K, Egelstaff
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e Rovner BW, Steele CD, Shmuely Y, Folstein MF (1996) A randomised trial of
dementia care in nursing homes. Journal of the American Geriatrics Society, 44(1),
7-13.

Purposeful activity for care home residents is acknowledged as an essential
component of health, wellbeing and quality of life.
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C.5 Physical environment
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e Brawley EC (2001) Environmental design for Alzheimer’s disease: a quality of life
issue. Aging and Mental Health, 5(1), S79-83.

e Powell Lawton M (2001) The physical environment of the person with Alzheimer's
disease. Aging & Mental Health, 5(Supplement 1), S56-64.

Further information is available from:

e Rees L, Lewis C (2004) Adapting homes: a guide to adapting existing homes for
people with sight loss. Cardiff: JMU Access Partnership.

e RNID www.rnid.org.uk

e Royal National Institute of the Blind (RNIB) www.rnib.org.uk

e The Alzheimer's Society (2006) The Alzheimer’s Society guide to the dementia
care environment. London: The Alzheimer’s Society.

e The Dementia Services Development Centre, University of Stirling
www.dementia.stir.ac.uk

C.6  Activities
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C.7 Falls prevention

Alongside strategies to keep residents mobile comes the increased risk of falling.
Care home residents are three times more likely to fall than community-living older
people. Forty per cent of care home admissions follow a previous fall and 40% of
hospital admissions from care homes follow a fall (Help the Aged 2004).
Comprehensive risk assessments need to be completed and a range of strategies
implemented to prevent falls (NICE 2004). However, this should not be at the
expense of limiting the individual’s potential level of independence or participation
in activities.
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Appendix D: College of Occupational Therapists

The College of Occupational Therapists sets the professional and educational
standards for occupational therapy. It provides leadership, guidance and information
relating to research and development, education, practice and lifelong learning. In
addition, 11 accredited specialist sections support expert practice in key areas.

The College of Occupational Therapists Specialist Section — Older People aims to
improve older people’s quality of life by promoting the development and provision
of high-quality, evidence-based occupational therapy services. Members work in both
physical and mental health and in social care services for older people in a variety of
settings, including care homes.

Key objectives

e To be a thriving organisation that is indispensable to the profession.

e To promote the importance of occupation for the health and wellbeing of the
population.

e To lead innovation in occupational therapy theory, practice, research and
education.

e To have a positive influence in the development and support of a workforce that
meets changing needs.

e To continue to have an input to wider debate and work to have an influence on
national policies.

Structure

The British Association of Occupational Therapists (BAOT) is the professional body
and trade union for occupational therapy staff in the UK. Eight English regions, four
Scottish regions and the four countries are represented within its membership.

The College of Occupational Therapists is a wholly owned subsidiary of BAOT and
operates as a registered charity. It represents the profession nationally and
internationally, and contributes widely to policy consultations throughout the UK.

Contact

British Association/College of Occupational Therapists
106-114 Borough High Street

London SE1 1LB

Tel: 020 7357 6480

www.cot.org.uk
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Appendix E: National Association for Providers of Activities for Older
People (NAPA)

NAPA is a registered charity and membership organisation for all those interested in
increasing activity opportunities for older people in care settings. NAPA offers direct
services to its members, including an information line, publications and training
courses. It also has a strategic and campaigning role in order to put activity at the
heart of care.

Values

e The uniqueness of each older person.
e Raising awareness of activities.

e Understanding the care world.

[ )

Better practice.

Key aims
Developing expertise in activity provision for older people and sharing this through:

e Delivering best practice, training and support.

e Disseminating useful information.

e Promoting, encouraging and researching best practice.
e Raising the status of activity providers.

Structure

NAPA is a registered charity and a limited company with a small permanent staff
team. It is administered by a board of trustees made up of volunteers with a keen
and active interest in promoting high-quality activity provision for older people.

NAPA has established working partnerships with most of the leading organisations
involved with the wellbeing of older people, both voluntary and privately funded, in
order to promote its aims.

Contact

NAPA

5th Floor — Unit 5.12
71 Bondway

London SW8 15Q
Tel: 020 7078 9375
www.napa-activities.co.uk

Activity Provision: Benchmarking good practice in care homes
60 College of Occupational Therapists 2007



Activity Provision

Benchmarking good practice in care homes

It is important to develop a culture in care homes where activity is integral to care and not
seen as an optional extra. Activity provision: benchmarking good practice in care homes
promotes and encourages appropriate activity for older people that is delivered in a kind
and pleasant environment, regardless of residents’ age and/or diagnosis, whilst still
respecting their dignity and personal choice.

This publication:

e Offers a framework of person-centred quality indicators and outcome measures for
activity provision.

e Incorporates a benchmark tool to evaluate current practice and promote excellence.
e Summarises relevant policy drivers and care standards for each country in the UK.
e Includes supporting evidence for good quality activities in care homes.

This document is intended to inform, guide and encourage care home providers,
managers and commissioners, and will also be helpful to residents, their families and
friends, and care home inspectors.

Activity provision: benchmarking good practice in care homes was jointly developed by
the College of Occupational Therapists and the National Association for Providers of
Activities for Older People.
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