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All change: another new

regulator for care homes
CQC takes over from CSCI
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Y About the
Care Quality
Commission

At the beginning of April, after four years
of operation, the Commission for Social
Care Inspection (CSCI), gave way to a new
regulator, the Care Quality Commission
(CQC). The new body is an amalgam of
CSClI, the Healthcare Commission which
was responsible for regulating NHS services,
and the Mental Health Act Commission. The
task of developing single oversight of this
wide array of services is huge and it will
take at least 12 months for CQC to develop
its own distinctive way of working within
the framework laid down by the Health and
Social Care Act 2008.

A decade of change

This means that care homes will be dealing
with their fourth regulator, each with its
own mode of operation, in less than ten
years T from the local inspection unit run
by the council or local NHS body prior to
2002, through the National Care Standards
Commission 2002704, CSCI 2004709 and
now CQC. It has been a complicated period
for care providers, but a bewildering one for
care home residents and their relatives.

But the change in regulator gives an
opportunity to everyone interested in
improving quality standards in care homes

to inpuence the future development of
inspection. The R&RA has recently completed
a survey of reports of care home inspections
undertaken by CSCI during the past year
and the yndings were disturbing (see page

4 for details, including how to purchase

the report). The survey consisted of one
hundred randomly selected reports of homes
rated as tadequatei by CSCI. We were
troubled to ynd the amount of poor practice
that was tolerated by inspectors in their
assessments. We were also worried about
the inconsistency in assessment that was
revealed with identical poor practice being
rated differently in different homes.

Now that there is a new regulator, there is

a chance for improvements in inspection
methods to be made. There is also an
opportunity to reconsider some of the
developments that happened under CSCI
and that have disturbed us. We have drawn
up a shopping list of things that need to
change. These include a return to more
frequent inspections, greater consistency

in assessment by inspectors, regular and
systematic follow-up checks of whether
requirements to improve practice have been
met, and a greater readiness to close homes
that show no willingness or ability to improve
the quality of the care they provide.

CQC consultation

CQC is consulting on the icompliance criteriaj
that it will introduce to ensure the health and
social care services meet the Regulations

of the new legislation. The R&RA has been
involved in the discussions that have taken
place and will continue to make its views
known. We have a window of opportunity to
make a difference and we shall ensure we
take advantage of it.
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News from
the R&RA

Earlier this year Chris Ardill, the R&RA’s
advice line manager, was ylmed for a DVD
being made by the My Home Life initiative
as one of several contributors responding to
questions around themes relating to identity,
personalisation, health and wellbeing in care
homes. It will be launched later this year.

In April Gillian Dalley, R&RA chief executive,
gave oral evidence to the All Party
Parliamentary Group on Dementia. She

also spoke at a human rights conference in
Scotland on the human rights of care home
residents. The R&RA has been represented
at stakeholder events run by the Care Quality
Commission as part of the consultation on
the new regulatory requirements being
drawn up by the commission.

Alison Clarke, R&RA PAL advice line worker,
has been involved in supporting residents
whose care home is having to close,
providing them with advice and emotional
support throughout the process. This is the
second time in the past year that the R&RA
has been involved in supporting care home
residents in this way.

As part of our health and wellbeing in care
homes campaign, we will be running our
third conference on 7 July. The importance
of maintaining residentsi dignity in all aspects
of providing care will be the theme of the
conference with special attention being

given to dental care and the management of
continence. For further information, please
see the back page.
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ADVICE

READERS' COMMENTS

Since my last column, the credit crunch
has well and truly arrived. Thereis been
a lot of talk about how itis going to
affect older people who are moving into
care. In theory it could affect them in
several ways T will it mean that some
care homes are forced to close resulting
in fewer places being available to them?
Will it mean that older people who

own their own houses and who are
expected to sell them in order to pay
their care home fees ynd it impossible
to do so T and if so what will happen

to them? Will councils be able to give
them deferred loans? Will councils have
enough money in their coffers to pay
care home fees for people who cannot
pay the fees themselves? Will waiting
lists for assessment get longer?

All these are possibilities and we have
had a number of calls about them but
so far it is hard to spot any clear picture
developing. However, there has been
some recent media coverage about the
extent to which local authorities are
refusing deferred loans to residents
who have an unsold property and
whose savings have fallen below the
threshold of A23,000. In my experience,
many people know very little about

the possibility of getting deferred loans
or about the 112-week disregardi whereby
councils cover their costs for the yrst 12
weeks in the care home.

The government, in its usual complicated
technical language, has issued Department
of Health guidance reminding local
authorities of their statutory duties. For
those who are interested the reference

is: LAC (DH) (2009) 3. It reminds local
authorities of their duties regarding the two
topics.

The calls | receive on the advice line fall
into ten broad categories and, regarding
the one dealing with ynance, problems to
do with deferred loans and the 12-week
disregard frequently crop up. Ordinary
members of the public T and that includes
all of us T are at a real disadvantage when
having to deal with these highly technical
subjects. Lack of information about
entitlements is a chronic problem and often
people only become aware of them once it
is too late.

The question of top-ups is another regular
topic | deal with T where people are asked
by councils to pay the shortfall between
what a care home charges and what

the council is willing to pay. | was very
interested to hear that a coalition of care
providers is going to be challenging local
authorities in the High Court, claiming that
councils are wrong in being unwilling to pay
the real cost of the price of a care home
place (which leads to top-ups being asked
for and ends up with self-funders having
to pay higher fees in order to subsidise
councilsi stinginess). | will be watching the
outcome with great interest.

Chris Ardill,
R&RA advice line manager
chris.ardill@relres.org

The Relatives &
Residents Association

Advice Line
020 7359 8136

Open 9.30am—4.30pm,
Monday-Friday
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We are always delighted to receive
letters and emails from readers of the
newsletter and callers to the advice
line. Please contact us with your
views, comments and ideas. We will be
pleased to print them.

Problem solved
Dear R&RA,

Recently | needed advice from the Relatives
& Residents Association about a problem that
had arisen between social services and the
owners of the residential home where my
mother resides.

| telephoned the R&RA advice line and got
through to Chris Ardill, who spent quite a
long time listening to my frustrated rantings
and gave me a few telephone numbers.
Whilst he wasnit able to resolve my problem
personally, he gave me hope and eventually
the problem was sorted.

| should like to congratulate your Association
and, in particular Chris, for a successful
outcome of our particular problem.

Many, many thanks.

Anon

Bringing families together
Dear R&RA,

| believe that our society could make a lot
of isolated elderly and sick/disabled people
and their families much happier at relatively
small cost.

My relative (stroke survivor with partially
locked-in syndrome) is currently living

in a very good nursing care home in the
northwest. The manager and owner have
been very kind, thoughtful and progressive
about allowing our family to establish a
video conferencing system in her room. It
has brought so much relief to our family to
be able to see her and chat to her. It has
increased our (visitationi from one person-
visit per day to three or four! It has allowed
her eldest son and family to talk to her
regularly from their home in Africa. Recently,
when her husband was on medication that
prevented him from driving, he was able to
see and speak words of love to his dear wife.
It has allowed grandchildren to talk and sing
to her.

We are very grateful for the privilege. It has
relieved pressure/guilt for us enormously,
allowed contact in foul weather and from
family members with contagious bugs, and
relieved pressure on the homeis parking



LOCAL LINK

facilities. The technology weire using (PC,
webcam and Skype software) is currently
widely available. Most families have a
computer nowadays, and increasing numbers
have broadband. Is it possible to spread

the word about the possibility of video
conferencing for relatives in care homes?

To video-conference we needed the following
elements/ingredients:

* permission from management and
staff support

* approved protocols of use and
mutual adherence and trust (itis for
communication not spying)

* acomputer with dual-core processor

« asmall ampliyer speaker system
to improve sound quality (this also
allows relayed telephone conversation
from parties without direct access to
a computer)

* a Skype compatible web-cam

* a telephone connection

e almedium-uset broadband account

« free Skype software

* agood site for the computer and
webcam in the resident’s room

Once these things are in place, the actual
process of video conferencing is free.

| think the best type of computer for this is
the sort of laptop that has a built-in camera,
that goes to sleep automatically when the lid
is shut for private care delivery purposes.

If other families could beneyt the way ours
has, it would be lovely. I think it could help
heal some other damaged lives.

Best wishes,

Anon

Reunion

I will wait in the sunshine
In the white light
You will see me waving

I will wait in the shadows
Of the grey dusk
You will sense my presence

1 will wake in the morning
With a bird song
And the new dawn with you

Pat Duff

Pat Duff, R&RA vice chair, wrote this poem in
memory of Edith Brooking, mother of former
R&RA trustee, Rosemary Hurtley, who has
worked tirelessly for many years to enhance
the quality of life of older people.

The Relatives &
Residents Association
(Essex)

Representatives of Essex County Council
present members of the R&RA (Essex) with
their iCelebrating Your Achievementsi award

Since our ofycial launch last October, we
in the Essex branch have been busier than
ever. Our posters, leapets and bookmarks
are gradually appearing in all kinds of
locations across Essex, Southend and
Thurrock and we have also been gaining a
lot of publicity through articles in the local
press and magazines, radio interviews and
presentations.

As a result, we are seeing a growing number
of calls to the advice line via our dedicated
0845 numbers and getting a lot of very
appreciative feedback about the service to
be found there. Hits on the website are also
building up and, thanks to our new volunteer
IT manager, Chris Harvey, we are starting to
pull out some interesting statistics about the
numbers of re-visits, most used pages etc.

We are also getting more widely known
amongst care providers and are delighted

to welcome about 40 care homes and other
service organisations as corporate members,
as well as another 50 or so individual
members. We are truly grateful for the help
and support we receive in many different
ways from our members and partners.

Our publicity effort has received a
tremendous boost from our small, but
growing, band of excellent volunteers. In the
long run, we are aiming to develop a network
of local representatives and groups whose
local knowledge and relationships will help us
make sure that everyone who needs our help,
whether or not they are in touch with other
isocial caref organisations, will know how to
contact us. We also plan to offer practical
help at a local level and are developing a
code of practice and appropriate systems of
training and support for volunteers who may
be willing and able to do this.

We have appointed a development ofycer,
Debbie Tanner. Although this is only a

half time post, it will make a tremendous
difference to our capacity to tackle the

huge task of realising the potential of this
association in Essex, Southend and Thurrock.
From the comments and feedback we receive
we are in no doubt as to the need and this

is a constant source of motivation to keep
moving forward.

We were also delighted to have won one
of the county councilis annual (Celebrating
Your Achievementsi awards this year. First
in the category iCustomer Servicej was the
Relatives & Residents Association (Essex)!
This recognition is a real encouragement to
us all to continue and redouble our efforts.

Finally, we would like to encourage everyone
to visit our website (Www.relresessex.org)
and have a look at the yrst of a planned
series of publicity videos T a monologue
written and delivered by one of our most
stalwart supporters and management group
members, Tom Cooper. The link is in the yrst
sentence on the Home Page. We love it and
hope you do too!

Janet Russell, Joint Project Manager,
Essex County Council
Tel 01621 868984, info@relresessex.org

MEMBERS — WE NEED YOU!

HELP US!
You are the secret of our success

Our good reputation depends on our ability to represent to the world at large the true-
life experiences of our members, especially those with direct experience of life in care
homes as residents or as relatives of residents. Care provider members (managers,
staff) also give us valued insights into care home life which helps us in our work.

PLEASE GET YOUR FRIENDS AND
COLLEAGUES TO JOIN THE R&RA!
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R&RA PROJECTS

This issue of the newsletter presents some

current R&RA projects. We hope that it will

give readers an idea of the scope of activity
that we are busy with.

Improving practice

Our work aimed at inpuencing staff of care
homes has received a boost with the award
of a further grant from Comic Relief that will
enable us to carry on and extend our work in
this area.

This project is one of a series of initiatives,
co-ordinated by Action on Elder Abuse
(AEA), and has led to sharing thinking about
the ways in which abuse may occur in care
homes. An analysis of calls to the R&RA and
AEA over a six-month period at the start of
the project highlighted the prevalence of
allegations of neglect and poor practice.

This evidence conyrmed our view that there
is scope for timproving practicef, and so it
became the theme of our subsequent work.
We considered this to be a more accessible
and engaging term than fabuse preventioni,
which could appear to be accusatory

and condemning of staff individually

and collectively rather than appearing to
understand the context in which care is
provided and some of the pressures and
stresses felt by the workforce.

We started from the belief that older

people living in care homes were at risk of
experiencing poor care that is more likely to
be driven by the inherent pressures of care
work, rather than by premeditated abuse by
the people looking after them.

Under the banner of idlmproving Practicel we
have produced a series of Brieyngs for staff
on a number of key issues:

e Privacy

* Mealtimes

« Continence

* Choices

* Dying with dignity

The essence of the series is that individual
staff can make a difference, hence the
slogan: Think small, think personal T make
a difference

The additional funding will enable us to
develop the range to cover other topics,

to carry on distributing the Brieyngs to
managers and staff attending a series of
regional care conferences, and to mount
joint events with AEA over the coming year.

Brieyngs can be downloaded at: www.relres.
org/thinking-about-improving-practice.html

Les Bright (brightles@aol.com)
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Inspection in action

As a result of our experience based on

calls to the R&RA advice line, we became
increasingly concerned at how the
Commission for Social Care Inspection
(CSClI)is system of star ratings care

homes was working (as noted on page

1). Fundamental to our concerns was its
deynition of tadequateil whereby a home is
awarded 1 star (a rating awarded to 28% of
all homes). In our view, fadequatej should
mean that a home meets requirements to
an acceptable although not aspirational
standard but reports to the advice line raised
doubts about CSClis own deynition.

We therefore decided to undertake a survey
of 100 randomly selected inspection reports
of homes rated by CSCI as fadequatei and
were concerned at some of the yndings. We
found that many of these homes rated as
tadequateb were reported as having serious
failings. These were not merely technical
breaches of the rules or one-off occurrences
but indicators of general standards of care.
We were concerned to ynd inspectorsi
accounts of the use of restraint, residents
being cold and hungry, residents with no
control over when they get up or go to bed,
insufycient staff and, in one case, evidence
of deliberate neglect. We are concerned that
such incidents are often treated in isolation
and that, in general, inspectors seem to be
too ready to tolerate poor practice.

We hope the new regulator, the Care Quality
Commission, will tighten up its inspection
procedures to ensure these sorts of failings
donit slip through the net in future.

The report Inspection in action is available
from the R&RA, price A8 (A6 to R&RA
members) on 020 7359 8148 or through the
R&RA website (www.relres.org).

Alison Clarke (alison.clarke@relres.org)

Supporting isolated care home
residents

The R&RA was launched as a result of the
energy and enthusiasm of people whose
relatives were living in care homes, but it is
not only interested in those residents who
have family and friends.

Our ilsolated Peoplei project is focused
mainly, though not exclusively, on

residents who have no family or friends.
The combination of physical frailty,
communication difyculties arising from
illness, disability or failing mental capacity,
and the absence of regular visitors may lead
to such residents becoming more withdrawn
T or excluded.

Little is known about the number of residents
who have no close family or friends and so
we are administering a survey to homes
throughout England. We are asking them to
provide us with a snapshot of their current
residents that will enable us to make a more
reliable estimate of the number of isolated
residents and to formulate ideas on what
needs to be done. We have been encouraged
by the level of response so far.

As well as collecting data we are also
exploring practical solutions to assist those
residents who are more alone than other
older people whom they live alongside.

We were aware of a number of advocacy
services that are available to care home
residents and have also uncovered a small
number of befriending schemes that recruit
volunteers interested in visiting residents.

In order for a scheme to pourish, homes
need to feel conydent in the reliability of

the service T how volunteers are recruited,
trained and checked before visiting residents
T and scheme co-ordinators need to gain the
conydence of the least conydent residents
so that they are willing to welcome the
opportunity to develop a special friendship.

We are producing an information pack
that home managers could use to set up
their own small-scale scheme, or to attract
interest from local organisations that use
volunteers to visit people in their own
homes. We also intend soon to pilot an
approach that will draw on the enthusiasm
and connections of community service
organisations, such as Lions clubs, Rotary
and similar bodies, in a small town and hope
to give positive feedback at the next AGM.

Les Bright (brightles@aol.com)

Health and wellbeing in care
homes

Our campaign to improve the health and
wellbeing of care home residents continues.
We have received a grant from the
Department of Health to pursue the work.
Last year we ran two conferences on the
topic and we plan further conferences this
year. We hope to link to the Department of
Health dignity campaign and the topic of the
yrst conference (on 7 July 2009; see page 8)
is: lim a person too!i Maintaining health and
dignity in care homes.

We plan to publish a new edition of the
dental booklet that the R&RA issued some
years ago. The surveys of community dental
services and continence services (see page
5) are part of the health and wellbeing work.

Gillian Dalley (gillian.dalley@relres.org)




R&RA PROJECTS

RESEARCH

Dental survey

In October 2008, the R&RA mailed all 152
directors of Community Dental Services in
England. These services are provided by
each Primary Care Trust (PCT), to which they
are responsible. With our letter we included
a copy of our dental information sheet and
offered further free copies. We also asked
for the latest report to PCT boards on visits
to care home residents by the community
dental service.

The general response was low. However, we
were pleased to receive compliments on our
information sheet and one request for 20
copies. The replies revealed a very patchy
service across the country. Many community
dental services do not make speciyc reports
to their trust boards and in such reports as
are made do not differentiate between care
home residents and all domiciliary visits.
One large urban trust simply said: (This
information is not separately collected and
reported Another trust put iNot suref in its
spreadsheet against visits to one care home.

Some PCTs have a proactive programme
with systematic visits to care homes but

in others it depends on the care home or
resident asking for the service and it being
available. One good example was a charter
for Residential Oral Care providing the sort
of service we would expect to be available as
of right.

The R&RA campaigns for the rights of people
in care homes. One of these is entitlement
to NHS services. Residents should be able to
expect dental care as part of the service. All
care homes can play their part by having oral
health in their care plans and by establishing
contact with the community dental service.
Relatives and carers should also ask for
regular dental visits. The community dental
service must see that residents in care
homes have special needs which only they
can meet by a proper programme of visits,
staff training and treatment.

Gerry McMullan
(colin.hutchens@relres.org)

Continence survey

As part of the R&RAis national campaign

to promote health and wellbeing for older
people in care homes, we are asking Primary
Care Trusts about their continence services.

It is widely acknowledged that continence

is such a basic human need that helping
people to maintain or regain their continence
can make a profound difference to their
quality of life. But as recently as 2006,

the Royal College of Physicians found that
fthere is a huge reliance on pads and other
incontinence products instead of ynding
and treating the root cause of the problemj
and fbecause using pads and catheters is
expensive, three quarters of primary care
settings and care homes ration their useb
(RCP, National audit of continence care for
older people, 2006).

But many PCTs do provide high quality

care and, to help us establish a picture of
current practice, we have written to all PCTs
in England. We have asked them how they
ensure that residents with continence needs
get referred to specialists, how many homes
in their area are in regular contact with a
continence adviser and how much training
they provide to care home staff. Results are
still coming in. More information will appear
in the next issue of the newsletter.

Lynda Finn (lynda.ynn@relres.org)

Volunteers and end of life care

Very little volunteering takes place in care
homes T this is conyrmed by research
published by the R&RA last year which
showed low levels of volunteering activity
in care homes for older people, in contrast,
for example, to hospices. However, the
appropriateness of volunteering in care
homes is strong. It is known that many
people in care homes have no friends

or relatives to support them so levels of
isolation are high. Men in care homes are
a particularly isolated and marginalised
group because women outnumber them
substantially.

One in yve deaths of older people occurs
in care homes and the need for sensitive,
comforting end-of-life care, in its broadest
meaning, is well recognised. The R&RA
has been interested in exploring how far
volunteers could be involved in providing
befriending support to care home residents
in the later stages of their lives.

We are very pleased that the NHS End of
Life Care programme has given us a grant to
undertake the project for a year and we have
recently appointed a development worker to
further these ideas. We plan to work with a
handful of care homes, cooperating closely
with managers and staff, to recruit a small
group of volunteers to befriend and build
relationships with some of their residents.
We will evaluate the project as it progresses
and, if successful, hope to disseminate the
results widely.

Gillian Dalley (gillian.dalley@relres.org)

The R&RA is partner to a range of academic
research projects. We are pleased to be
involved with this work because we hope

it will ensure that the perspective of care
home residents and their relatives is taken
into account in the design and execution of
the projects.

What happens to people with
dementia identiyed in general
hospitals?

Warwick Medical School in conjunction with
the Open University and the University of
Surrey is conducting a study funded by the
Alzheimerts Society of what happens to
people who are diagnosed with dementia
when they are discharged from hospital.
R&RA chief executive Gillian Dalley has been
invited to be a member of the steering group
for the project.

Two thirds of general hospital beds are used
by older people, many of them people with
dementia. Half of all people admitted to
nursing and residential homes come from
general hospitals, and over half of all people
in care homes have dementia.

Decisions about where people with dementia
should live after hospital are made quickly
and are often permanent. These decisions
may not involve the person with dementia
and carers may feel under pressure to
quickly accept placements in care homes.
Little is known of what happens to people
with dementia or their carers after a general
hospital episode, which is often the yrst
place where their dementia is identiyed.

Research to date tends to follow people who
are already having community care, people
who are attending hospital as outpatients,
or people who have already entered a care
home. Identifying people with dementia

in general hospitals, and organising care
packages at that point, is an important
opportunity to make a difference. The
research aims to follow people from the point
of this key decision where their own quality
of life, carer stresses and costs may all be
inpuenced.

Detecting and preventing
ynancial elder abuse

The Brunel University project examining
decision-making by banking, health and
social care professionals in relation to the
detection of elder abuse is well under way.
Hertfordshire, Plymouth, Shefyeld and
Northumbria universities are collaborators

(continued on page 6)
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BOOK REVIEWS

and the R&RA is one of the partners in

the project. It is investigating the cues

that trigger suspicions of ynancial abuse,
methods of dealing with them and ways

of assessing how professionals rate them

in terms of challenge and complexity.
Interviews have been completed and the
next phase of the work T testing hypotheses
using case scenarios T is about to start.

Day and night in care homes:
an update on the SomnlA
(Sleep in Ageing) research

Sleep in care homes is very much about
being awake and being able to participate in
everyday life. Unsurprisingly, taking an active
part in life during the day may well also
result in a good nightis sleep. The SomnlA
(Sleep in Ageing) research project that the
R&RA has been involved in for two years has
reached the stage where initial yndings on
the research are about to be disseminated.

The data collection in ten care homes

in southeast England involved 140 older
residents aged from 60 to 102 and 87
members of staff (day and night). Individual
residentsi diaries were maintained for a
period of two weeks with the support of
researchers. We recorded information
about sleep and daily activities and also
included information on the medication
taken, the residentis dependency level and
continence care needs. In order to be able
to contextualise the data collected from
individuals, 240 hours of dawn, dusk and
night observational data were collected.

This research data has provided us with

a wealth of interesting and insightful
information about sleep and how everyday
life is experienced in care homes. The initial
yndings indicate that some residents spend
very long periods in bed at night, and that it
is important to consider the range of factors
that inpuence when residents go to bed and
get up in the morning. Consequently there is
a need to review (best practicej night care in
order to facilitate undisturbed sleep.

Members of the SomnlA steering committee
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In a workshop to be held on 1 July 2009 at
the University of Surrey these yndings will
be presented in more detail and discussed
with care home staff to see how these
aspects of care home life can be addressed.
The discussion at the end of the day will

be chaired by Gillian Dalley, R&RA chief
executive. In order to involve older people
and their representatives in the debate

the plan is for SomnlA to host a further
workshop that will be arranged together with
the R&RA in autumn 2009.

For further information about the workshop
on 1 July 2009, to be held at the University
of Surrey, please visit www.somnia.surrey.
ac.uk or contact Helen Vart by phone on
01483 689292 or email H.Vart@surrey.ac.uk

Promoting Excellence in All
Care Homes (PEACH): exploring
knowledge, practices and
training needs of the care home
workforce

Researchers from Cardiff and Bangor
universities are working on a study looking
at good practice in care homes. The R&RA
is involved in two ways: Gillian Dalley, R&RA
chief executive, is a member of the advisory
group and relatives recruited through the
R&RA will participate in some of the studyis
focus groups.

The research starts from the premise that
many people believe that abuse, neglect and
lack of dignity are widespread in institutional
care for older people, but there is little hard
evidence to show that this is the case. There
is limited evidence that some care home
staff commit psychological abuse on older
residents.

Also known is what care workers claim
affects their ability to provide appropriate
care: values and motivation of individuals,
such as their attitude to older people and
job satisfaction; organisational factors,

such as the numbers of staff and residents;
inadequate resources, such as poor
environments with lack of facilities; and lack
of education and training.

We need to know more about the actual
experiences and views of the care home
sector and staff, practices in care homes
and the effect education has on attitudes,
practices and behaviour. The PEACH study
is designed to provide answers to some of
these unknowns.

Pastoral care of older
people

Pastoral care and practical theology provide
the basis of a comprehensive and sensitively
written book, Valuing age. The author is
James Woodward, the former Master of

the Foundation of Lady Katherine Leveson,
an almshouse charity for older people, and
draws on the long experience of his Christian
ministry there. It offers a blend of advice

to those working with people reaching the
later stages of life, repections on the process
and experience of ageing and philosophical
and spiritual considerations of the human
condition. In the ynal chapter, the author
speaks directly to the reader, counselling

him or her to think about ageing and about
what is meant by the idea of successful
ageing T encouraging the reader to look at
the generally accepted understanding of the
term in a fuller and more rounded way.

Each chapter (apart from the last) starts with
an account of the experiences of a selection
of individuals thinking about a particular
subject. These include religious and spiritual
needs, worship, memory, intimacy and
sexuality, lifelong learning and retirement.
The author emphasises the need to try and
understand the experience of ageing T in
relation to all the physical, experiential,
sensory and personality changes that it
involves. Other chapters consider ways of
pastoral engagement with widows and ask
questions about men and the ageing process
from their perspective. Importantly, one
chapter deals with illness, healing and death.

It will be a valuable book for those working
with older people as well as for generalist
older readers themselves. Although written
from a speciycally Christian viewpoint, it
raises existential issues that face everyone
irrespective of belief. In doing so, it calls

on a wide literature from social policy,
psychology, medicine and theology and
provides thoughtful, practical advice that will
be useful to a wide range of readers T from
how to support people with dementia to the
hard-nosed issues of long-term care funding.
It will serve as a helpful companion on the
ipilgrimage into aget.

James Woodward, Valuing age: pastoral
ministry with older people, 2008,

ISBN 978-0-281-05779-5, 248 pages,
paperback, A12.99. Published by SPCK

(www.spck.org.uk)

Reviewed by Gillian Dalley, R&RA chief
executive



BOOK REVIEWS

Dementia: reaching
out through the arts

Relatives of people with dementia will ynd
good advice and, | think, hope and solace

in John Zeiselis I'm still here, which presents
his ideas and arguments for an arts-based
approach to dementia. It draws on his wide
experience of designing built environments
and as co-founder of Hearthstone Alzheimeris
Care, North America. The wide-ranging text
is part brain and behaviour, part advice for
carers, part self-repection.

With Hearthstone John developed a non-
pharmacological approach to dementia care
that helps residents to experience art, poetry
and theatre in order to retain personhood,

in a way not dissimilar to UK developments
in thinking and practice about the self and
person-centred care. For John, despite the
stigma surrounding dementia, the glass is
half full and there is isomeone theref. But
twho is theref may have changed in a number
of ways. John offers carersi guidance and
practical advice on effective communication
and building new relationships.

The need for appropriate pharmacological
treatment is acknowledged but non-
pharmacological therapeutic interventions
that provide cognitive and social stimulation
are the bookis focus. John makes a
compelling case for using art, theatre and
music to maintain self-worth, reduce anxiety
and enhance quality of life, not just within

a care home but also outside it. Public
stigma and social exclusion are challenged
through the Hearthstone Artists for Dementia
programme (Artz: www.artistsforalzheimers.
org/calendarcontinue2.html) that provides
opportunities for people with dementia and
their carers to participate in guided visits to
art galleries, museums, theatres and circuses.

Towards the end of the book, Johnis personal
repections on what working with people with
dementia has taught him become much more
explicitly spiritual and he ends with a series
of meditations. Suggesting that dementia
can be construed as a gift may be a step too
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far for some carers, but Johnis observations
that being with people with dementia has
taught him about his own strengths and
shortcomings may well resonate for some
readers: crises bring opportunities for new
learning and we need to be open to these.

Recently, | visited a Hearthstone Alzheimeris
specialist assisted living home near Boston,
USA. Residents and staff were wholly
engaged in a range of activities, providing
evidence for Johnis powerfully presented
case for the arts.

Johnis book is timely and well worth reading
as we will need to offer more in the way

of non-pharmacological activities if early
diagnosis becomes the norm and ‘living well
with dementia’, as envisaged by the National
Dementia Strategy, is to be achieved.

John Zeisel, Iim still here: a breakthrough
approach to understanding someone living
with Alzheimeris, 2009, 1ISBN 978-1-58333-
335-8, 272 pages, paperback, US$24.95.
Published by Avery

(us.penguingroup.com)

Reviewed by Maria S. Parsons,
Dementia Lead (Older People),
Sanctuary Care

Community care,
safeguarding
vulnerable adults
and the law

Two books by Michael Mandelstam will be
used as essential handbooks for anyone
dealing regularly with the technicalities of law
relating to community and residential care
and to the protection of vulnerable adults.
Community care practice and the law has
been a mainstay for practitioners for many
years and is now in its fourth edition. It gives
a comprehensive overview of community care
law T broadly relating to all those social care
services provided by local authorities; it also
touches on other related services including

Safeguarding

vulnerable adults

Community
care practice

housing and health services. With rapid
changes in the law, especially in recent years,
this is a welcome update.

As well as tbread and butteri topics such as
needs assessment, assessment of capital and
charges, the book covers many contentious
issues that the R&RA, as an advice provider,
is only too well aware of: choice, top-ups,
eligibility for NHS continuing care, eviction
and home closures. Not only does it present
the law fully and clearly, it also comments

on those areas where there is substantial
difference of opinion; examples are the
disagreement between the law lords on the
matter of what constitutes a fpublic authorityb
and the resulting negative implications for
residents in independent sector care homes.

Safeguarding vulnerable adults and the law
sets out recent developments in law and
practice, with examples of risks and harm
as well as the legal context that can provide
protection. It lays out core principles and
particularly considers the issue of mental
capacity T one of the areas where risk is
perhaps greatest and yet where some of the
decisions are most complex.

Safeguarding covers many situations and the
book shows the extent of the reach of the
law. It describes the duties of local authorities
and situations where they have been found
wanting as well as the failures of NHS
services for vulnerable adults in their care.

It also outlines the regulatory framework for
ensuring that people working with vulnerable
adults are suitable, describing how the
forthcoming tbarring listi will work under the
new Independent Safeguarding Authority.

These two books are valuable resources for
practitioners working in social care and health
services and to anyone advising or supporting
people or their loved ones who use those
services. The law is complex and constantly
changing. These volumes, in helping to make
sense of it, are very welcome.

Michael Mandelstam, Community care
practice and the law, 4th edition, 2009,
ISBN 978-1-84310-691-3, 640 pages,
paperback, A45.00. Published by Jessica

Kingsley Publishers (www.jkp.com)

Michael Mandelstam, Safeguarding
vulnerable adults and the law, 2009, ISBN
978-1-84310-692-0, 320 pages, paperback,
A19.99. Published by Jessica Kingsley
Publishers (www.jkp.com)

Reviewed by Gillian Dalley, R&RA chief
executive
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MEMBERSHIP FORM

CONFERENCE ANNOUNCEMENT

Please tick and complete as appropriate:

1 Individual membership
(annual subscription A15)

1 Corporate membership
(annual subscription A60)

1 Donation A ...

Total AmMount: ..o,

Name/Contact:

For taxpaying individuals:
Please treat all my donations as Gift Aid
until I notify you otherwise. 1

SIgNALUIE: ..o

Please make cheques payable to:
The Relatives & Residents Association

and send to:
24 The lvories

67118 Northampton Street
London N1 2HY

If paying by BACS, please note our bank
account details:

Bank: The Co-operative Bank plc
Branch: Skelmersdale WN8 6WT
Sort code: 08-92-99

Account no.: 65123605

Account name: The Relatives & Residents
Association

The Relatives & Residents Association is a
company limited by guarantee (no. 2813362)
and a registered charity (no. 1020194).

R&RA Health & Wellbeing Campaign

Summer conference

‘I'm a person tool’
Maintaining health and dignity in care homes

to be held on Tuesday 7 July 2009
at the London Resource Centre
356 Holloway Road
London N7 6PA

Topics to be covered include:

e Inspecting for health and dignity T the new
regulatoris responsibilities

e Improving access to dental care

e Continence T an essential part of dignity and respect

e Sharing the care T multi-disciplinary working
Delegate fees: A95 for non-members

A70 for R&RA corporate members
A25 for R&RA individual members

For details please contact:
Joy McCarthy
020 7359 8148 or
joy.mccarthy@relres.org

Helping out at the R&RA

This issueis (Helping out at the R&RA) corner
features Lynda Finn, who writes:

ilim very pleased to be able to volunteer
for the Relatives & Residents Association, a
hugely important organisation that deserves
a much wider proyle.

| previously worked as head of education
and training for a national neurological
charity and, in the dim and distant past,
taught in further education and worked as
a nurse. Having had family members spend
the last years of their lives in care homes,

I am keen to see the highest possible
standards of care provided consistently
across the country.

Following last yearis R&RA survey of dental

services, Iim currently working on another
survey of primary care trusts to ynd out
about the quality of continence care they
provide for care home residents. This will
form part of the R&RAis wider campaign to
promote health and wellbeing for care home
residents.’

The R&RA is always looking for volunteers
to help in the ofyce. Please contact us on
020 7359 8148 or info@relres.org for further
details.

Copyright E The Relatives & Residents
Assaciation 2009. The Association is happy
for individual articles to be reproduced
providing suitable acknowledgement is
made; the text of articles is not to be
changed unless prior permission has been
obtained. The R&RA would like to thank all
those who provided copy for this issue and
who gave permission for illustrations to be
reproduced. The editor of this issue is Colin
Hutchens, Volunteer Publications Ofycer of
the R&RA.

Printed by Imex Group Ltd.,
Swansea SA1 7DA
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