
Report on  : 
Best Value Training & Development in the Residential Care of Older People

Introduction

This report will offer a way forward if Best Value is to be achieved in the residential care of older people.  To this end the report will analyse the main findings of a Training and Development Audit and explore a rationale for responsive and purposeful T & D initiatives.

It will become obvious the implications for other services of the methods used here for collating, analysing information and formulating of an effective response.  Therefore the conclusions reached will be of universal relevance for strategic planning and organising delivery of effective training.

Background

Over the years there have been a number of attempts to establish a T & D audit of care staff in residential care of older people.  The most recent was that in Glasgow South in 1997.  However, all of these audits sought information of a general nature and none of them actually analysed their findings.

Methodology

The approach in this audit is essentially functional.  Initially an attempt was made to establish and clarify the role of residential care and how this is given expression in the activities of the various workers.  This was achieved by reading S.S.I. reports, local inspection reports, strategic and operational plans, and various job descriptions.  From this was established the likely skills, underpinning knowledge and attitudes required to do the job.  This was arranged under 5 main requirements,

1. Core

2. Community Care (area of practice)

3. Professional

4. Supervisory/Management

5. Continuous improvement


Of course some of these requirements have a greater impact on service outcomes.  A working knowledge of health and safety requirements.  Awareness of the issues and themes from unit inspection reports and the service plan enable us to highlight as of particular relevance (albeit a priority) those T & D inputs pertinent to the achievement of service objectives.

CORE requirements include;  Induction, Health & Safety, Caring for older people, Anti-Discrimination Practice, Communication Skills, Assessment Skills, Report Writing, Minute Taking, Care Planning, Incontinence Management, Dementia Awareness, Managing Aggression, Loss & Bereavement, Reminiscence, Music & Movement, Drama & Art.

COMMUNITY CARE requirements include;  introduction to, C.C.1, C.C.2, C.C.3, Certificate in Community Care, Diploma in Community Care, M.Sc.

PROFESSIONAL requirements including RGN/RMN, Dip/BA Nursing Studies,. HNC, SVQ II, SVQ III, C.S.S. Dip.SW, P.Q. Award, Advanced Award, M.Sc.

SUPERVISORY/MANAGEMENT DEVELOPMENT requirements including;  Supervision Skills, Management of Health & Safety, Assessors Award, Internal Verifiers Award, Practice Teaching Award, First Line Management, Manager as Developer, Leadership, Team Building,  Stress Management, Absence Monitoring, Staff Selection, Certificate in SW Management, M.Sc.

Suggestions for CONTINUOUS IMPROVEMENT (not exhaustive) included;  Training for Trainers, Aromatherapy, Soft Exercise, Community Links Providing quality, M.H. Depression, Use of Medication, Challenging Behaviour,  Creative thinking, Team Building/Development, Living Arts.

Measuring Outcomes

In line with Best Value thinking, a means of measuring outcomes was sought.  Ultimately what matters is the quality of the service delivered.  In residential care of older people this is measured against the 7 Objectives for Quality Residential Care.  It was concluded that at best one could identify the inputs likely to give these outcomes.  An attempt was made to link training to the requirements of the job to service outcomes, and measuring these inputs against SVQ standards already in operation.

This gave rise to the suggestion, when looking at responsive T & D initiatives, that training inputs should establish an assessable product measurable against the relevant SVQ element/unit performance criteria.

This audit form was sent to each Unit for completion before being returned to the writer for collation.

Findings

One has to acknowledge the difficulty of applying new measurements and standards retrospectively, for example previous learning outcomes are frequently incompatible with new competency based awards.  Therefore this report has erred on the generous side when comparing training and/or awards.  However, in the case of Health and Safety training, no leniency has been allowed, for example, where dates were not given or where they had expired, then a negative was recorded.

Please note that these findings are based on records from September/November 1998, and that 

many changes will have occurred not least ongoing training to put right some of these findings.

1.
Core and Recommended;  HEALTH & SAFETY.  You will see from a glance at diagrams one to 4 that achievements in Fire Safety, Lifting & Handling, Food Handling and First Aid vary from Unit to Unit.  I have only presented findings from day shift but the same can be said for night shift and day care.

These areas of Training & Development are required by Law and therefore achievement of the required targets are a priority.


1a.
Core & Recommended; PRACTICE DEVELOPMENT.  Basic to the care of older people are the core skills;  Communication Skills, Assessment Skills, Report Writing and Care Planning (diagrams 5 to 8).  Achievements here are generally below 50% and must be raised urgently.  Already this should have improved with the presentation of three one-day courses in Communication Skills and presentation of courses in ‘Caring for Older People’ and ‘Dementia Awareness’

2. Area of Practice;  COMMUNITY CARE.  Achievements here are negligible and this may reflect the view of one respondent who wrote, “not applicable”.  However, because of the way the service is developing, knowledge of Community Care practice will be important for all staff.  Most of this can be delivered via training in “Caring for Older People” and “Dementia Awareness”.  The only other training relevant, particularly for managers, is Dundee’s C.C.2.

3. PROFESSIONAL DEVELOPMENT.  Please note that percentages here are for the senior staff group only and awards held by basic grade staff have not been included, although they do appear on Personal and Unit profiles.  The reason for this is that in any specification of a service, the requirements usually include Manager and Seniors to be professionally qualified.  Also, because of limited resources clearly nominations for professional training should target on those Units under represented.
(see diagrams 9 – 13)

Tables 1,2 and 3 elaborate  on the above and provide a breakdown of qualifications held by Managers, Deputes and Senior Care Workers.
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3 (59%) managers hold a professional qualification in Social Work (C.S.S, Dip SW) and / or a nursing qualification (RGN,RMN).

2 (9%) managers hold an HNC along with E.N or ICSC.

2 (9%) hold HNC with SVQ III, 2 (9%) managers have an E.N qualification, one with WPA award. 1(4%) has an HNC and one the WPA award.  Finally one manager holds a Diploma in Home Economics and a certificate in Social Work Management.

5(27%) Deputes hold a professional qualification in Social Work (CSS, Dip SW) and/or a nursing qualification (RGN,RMN).  2 (9%) have an HNC along with SVQ III and 1 (4%) has an HNC  along with I.C.S.C.  3 deputes (14%) are E.N.s, 1 (4%) has the I.C.S.C only while 2 (9%) have an HNC alone, 5 (25%) Deputes have no qualifications.

6(6%) seniors hold a professional qualification in Social Work (CSS, Dip SW) and/or Nursing Qualification (RGN, RMN).  29 (22%) have an HNC, 1 (0.8%) has SVQIII, and 14 (10%) with SVQ II.  2 (1.6%) have I.C.S.C and 7 (5%) are enrolled nurses.

4.
Supervisory/Management Training (diagram 14 – 20).  The crucial role of Supervision and Leadership has been documented only too well.  What is evident here is the need for visible leadership that personifies the vision of the enterprise and rallies the energies of team members.  There is clearly a need to develop Management Skills (diagrams 14, 16, 17, 18, 19) if the above recommendations and those that follow are to be achieved.

Recommendations

1. Achievement of Unit targets for training in Health and Safety are a priority.  This will be supported and facilitated by managers completing “Management of Health & Safety” training.


2. The requirements for First Aid will be most efficiently achieved if all senior staff have First Aid  training since there will be a senior on each shift.


3. Competence in the Core Care Skills; Communication, Assessment, Report Writing, Care Planning, are central to achieving service outcomes.  A strategy for greater achievements here should be developed including the reorganisation of training resources.  For example, a more efficient co-ordination of training resources is suggested from joint initiatives by Training Officers and SVQ staff which focus on practice developments that were highlighted in inspection reports as needing attention.  Furthermore, the present methods of delivering Training and Development activities do not facilitate a Learning Culture much needed in Units;  supportive of Learning & Development, raising team morale, the gains from visibility and networking internally and externally.  This observation is supported by the outcome of learning initiatives undertaken within a number of units.  This lends support to the creation of coaching/practice development teams, a role that might be developed by SVQ staff.


4. Each Unit should have a weekly in-service session (minimum 2 hours).


5. Training and development activities must have an explicit link to the service outcomes sought.  Initiatives piloted within one of the homes support the linking of SVQ elements/units to specific service outcomes.  That is, we can identify the T & D inputs likely to give particular service outcomes, and these inputs and their outputs can be measured against the relevant SVQ performance standards.


6. There should be regular supervision of all staff;  at least 3 weekly.  Proceedings should be recorded on a Supervisory Agreement and Record (which meets the requirements of the Assessor’s Award, D.33)


7. All staff should be encouraged to maintain a development portfolio including a personal development and training record which records T & D activities undertaken and whether this included an assessable product.  This record will form the basis of A.P.L. claims if and when the person registers for a competency based award (e.g., SVQ, T.D.L.B., Practice Teaching, etc.).  This record will also make updating of a T.N.A. easier.


8. An annual T.N.A. should be undertaken using the functional model developed here. This should only require minor adjustments to the audit form to acknowledge achievements and new priorities.


9. Each unit should have an annual development day at which T. & D. Audit findings are presented and placed in the context of Unit aims and objectives and the service plan.  Furthermore, it is recommended that negotiations are undertaken with the Accounts Commission to look at the relevance of their performance requirements.  These are based on whole awards, when the requirements for a quality service suggest a more utilitarian approach, i.e., greater numbers of staff with part-awards that are responsive to immediate service needs.


10. More radical is the evident need to focus training resources to achieve training targets.  Since achievement of the targets for SVQ whole awards, set at between 60 and 90% of all staff is not achievable, then what is the alternative?  The writer recommends that energies should focus on achieving targets specified areas, e.g., Assessment  Skills, communication, Care Planning;  requirements essential to a quality service.


11. These developments and themselves to selling of “Practice development” initiative to the 

Private sector!!


Conclusion

This report acknowledges the very special character of residential care;  daily living, relationships, routine, rotas, staffing, creating meaningful activity, etc., and the special qualities required of staff in undertaking the task in hand.  Responses to the training and development needs, e.g., external courses, frequently ignore this and obstacles to ongoing learning and development from such things as availability of supervision and development opportunities, staff shortages, lack of ongoing support and/or a learning culture.

This report documents the process involved in establishing a tool for recording and measuring of relevant training and development activities undertaken by staff involved in residential care of older people.  It goes on to analyse the information and place these findings in the developing context of Best Value in Social Services and the requirement of a modern Social Service.  Ideas and initiatives explored in response to needs identified along with other recommendations can be seen as attempts to reach out to give purpose to the endeavour for quality care and social service while facilitating reciprocation by all parties to the caring enterprise.
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