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Summary

Care homes are an essential part of the international health economy, providing care for an
older population with increasingly complex health care needs. Despite this important role,
little is known about the nursing workforce employed by care homes. They are an
overlooked professional group, with no defined career pathway and no specific training
requirements for work in this setting. Anecdotal reports of a lack of confidence and
competence amongst care home nurses are common. The aim of this project is to scope
what is known about the nursing workforce in UK care homes and their education, training
and career development, with the aim of identifying future priorities for research and

development.

This multi-method scoping project consists of four interlinked strands of work: (1) A rapid
review of published literature on care and professional development needs of registered
nurses in care homes; (2) Mapping secondary data sources on workforce characteristics of
registered nurse staffing in care homes; (3) A modified Delphi survey to establish as objectively
as possible a consensus on the care and professional development needs of registered nursing
staff in care homes using a ‘panel’ representing three separate stakeholder groups from across
the UK: care home nurses and managers; nurse educators in higher education; and community
healthcare professionals (including general practitioners, geriatricians, specialist and district
nurses); and (4) Telephones interviews with stakeholders - care home managers and nurses,
general practitioners, specialist nurses (NHS) with a role in care homes, and leaders in care

home work (national and international) - to provide depth of understanding.



The emphasis of our analyses is on triangulating different accounts, to ensure that we can
understand the subtle nuances of stakeholders’ perspectives. By combining different
organisational and professional views we provide a rounded and detailed picture of the key
issues related to the care and professional development needs of nurses in care homes

within the context of the existing published literature and policy.

We report that whilst the care home nurse’s role is broad and multi-faceted, little is known
about the characteristics of the care home registered nursing workforce, their employment
or career trajectories and ambitions. Continuing professional development needs are
recognised but there are challenges for care home nurses in being able to access learning
opportunities and there are concerns of fewer opportunities than their NHS colleagues. As
the health needs of care home residents become more complex, care home nurses require
specialist knowledge to manage the care of these residents and to liaise with, and engage,
other health professionals in ensuring the needs of care home residents are met and to
minimise ‘avoidable’ transitions to acute care. Poor staff knowledge and competence leads
to sub-optimal outcomes for residents and increased referrals to NHS services (for example,
to GPs or community nurses). Looking to the future, the sector will continue to grow. There
is a need for a whole-system approach, to promote partnership working between providers,
to understand the full patient journey, including the nurses’ contribution in care homes.
Ensuring the future preparation, recruitment, retention and development of nurses in the

sector is of pressing public and policy concern.



Our project addresses an important gap and our findings provide a platform for
stakeholders in the sector - including commissioners, providers, care home managers, care
home nurses, educators and researchers — to start a conversation and consider what needs

to happen next.



Acknowledgements

During this study, many people have been involved or contributed in some way. We make
particular note of the study participants. We are very grateful for their time, their
willingness to take part and their honesty. We also thank many of our colleagues for
supporting this study along the way and, in particular, Emily Cooper, Jane Maddison and Liz
Newbronner. We are appreciative of the administrative support provided by Michael
Pearce and Patrick MacDonald. We would like to thank the following people for their
invaluable guidance and support at different stages during the project: Professor Tony
Butterworth, Dinah Cox, Christopher Piercy, Professor Eileen Sills, Sharon Allen, Jane Clarke

and members of the RCN Foundation’s Board of Trustees.



Disclaimer

This report presents independent work funded by the RCN Foundation. The views and

opinions expressed in this publication are those of the authors.

10



Background

In the UK, approximately half a million older people live in twelve thousand care homes
(Laing and Buisson, 2010).1 The care home sector is an increasingly important source of long
term care for older people (Royal College of Nursing, 2010; British Geriatrics Society, 2011).
Care homes now provide more beds than NHS hospitals, for a predominantly older
population, with increasingly complex health care needs (Care Quality Commission, 2012).
Care homes are an essential part of local health economies, but remain separate from the
NHS and subject to frequent, critical, commentary. Despite this, commissioners see care
homes as a solution for ‘admission avoidance’ of older people to acute hospitals, as well as

providing intermediate care to support discharge processes from hospital (Moore, 2013).

The nursing workforce in care homes has been trained for work in hospital or community,
rather than specifically for work in the care home setting. Formal nursing education has not
always recognised this, consequently nurses are often ill-prepared to meet the complex
needs of older people care in care homes (Stevens, 2011; Spilsbury et al, 2012). Concerns
have been raised about the quality of care provided to people living in care homes with
nursing (Care Quality Commission, 2014). Over recent years, the status of the nursing
workforce in care homes has emerged as a matter of public policy concern. Recent NICE
Guidance (2015) highlights the importance of care homes employing nursing staff with the
right knowledge, attitude and approach to ensure staff are competent, appreciate the

challenges of working in the sector and understand how to promote quality of care. This

'We use the term care home throughout this report to refer to care homes with nursing but in doing
so recognise the variation in terminology used across the UK: care home with/ without nursing in
England; care and residential homes in Northern Ireland; and care homes in Scotland and Wales.
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includes working with primary and community care services to ensure management of the

health needs of residents and to minimise unnecessary hospital admissions (NICE, 2014).

Ensuring older people can access ‘good’ nursing care in care homes is crucial. There is
considerable overlap in dependency levels and care needs amongst residents in care homes
with and without nursing (Lievesley et al., 2011), but important differences in the ways in
which care is provided. In homes with nursing care, registered nurses are employed by the
homes and available around the clock and supervise care delivery provided by a large
workforce of care assistants. In care homes without nursing, registered nurses from
community and primary care services visit to provide nursing care when required and, again.
Will provide guidance and support for care assistants. These NHS nurses may also be
involved in supporting any specialist care for residents in care homes with nursing. These
important differences will influence care delivery and professional development needs and

opportunities for these groups of registered nursing staff.

Care homes are often not the preferred place of work for registered nurses; many will have
chosen a role in a care home to fit around personal commitments, rather than to further
their career aspirations. Nursing staff working in care homes often report feeling isolated
and undervalued, which decreases their confidence in their role (Owen et al, 2006). Yet,
nurse staffing and the nature of the relationships that exist between residents and
practitioners are, importantly, associated with better quality of care and quality of life
(Owen et al, 2006; Spilsbury et al. 2011). The absence of a defined career pathway for care
home nurses, questions over the adequacy of current training, and the increasing

complexity of their work, give urgency to the need for research in this area.
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Our project focuses on care and nurse staffing in care homes for older people. Specifically,
and in our response to a call for expressions of interest from the RCN Foundation, it maps
what is known about workforce, education and training and career development for
registered nurses in care homes, identifies gaps in knowledge and understanding, and
priorities for future research and development projects. While we recognise that a large
proportion of care is provided by care assistants in care homes, this group of staff are not
the focus for this work. However, we do make reference to the ways in which registered

nurses work with this important section of the care home workforce.
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Aims and objectives

This project maps and identifies key issues in relation to the care and professional development
needs of registered nursing staff employed in UK care homes. This is achieved through a series
of linked objectives to explore and appreciate gaps in understanding about:

1. the characteristics of the registered nursing workforce in care home settings;

2. the extent to which nurse education programmes prepare registered nurses for a role in
care home environments and the continuing professional development needs of
nursing staff in this sector;

3. opportunities (current or planned) by care home providers to support career aspirations
of the nursing workforce; and

4. any nursing innovations or developments (including new nursing roles) to support care

for older people in care homes.
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Approach and methods

Introduction

To address the aims and objectives of the scoping study, we have used multiple methods to
assess the current situation and to understand (from a range of stakeholders) the areas
considered to be future priorities for the professional development needs of nursing staff in

care homes. This has involved four linked strands of work which includes:

1. A rapid review of published literature on care and professional development needs
of registered nurses in care homes;

2. Mapping secondary data sources on workforce characteristics of registered nurse
staffing in care homes;

3. A modified Delphi survey to establish as objectively as possible a consensus on the
care and professional development needs of registered nursing staff in care homes
using a ‘panel’ representing three separate stakeholder groups from across the UK: care
home nurses and managers; nurse educators in higher education; and community
healthcare professionals (including general practitioners, geriatricians, specialist and
district nurses); and

4. Telephones interviews with stakeholders - care home managers and nurses, general
practitioners, specialist nurses (NHS) with a role in care homes, and leaders in care

home work (national and international) - to provide depth of understanding.

Further description of the methods is provided below. To support all strands of this work we

established a ‘virtual’ advisory group through our project blog
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(http://nursingincarehomes.blogspot.co.uk/) to engage with a range of stakeholders. A small

project advisory group (comprised of members of the RCN Foundation Board) also offered

support for the project and oversight to ensure it delivered to brief and on time.

Rapid review of literature

To meet the aims of our scoping work, a rapid review was considered the most appropriate
approach (Ganan et al., 2010). The review was conducted during a 3-month period (June to
August 2015) to scope and gain an overview of published literature focusing on the care and
professional development needs of nursing staff in care homes and to inform questions for
the Delphi survey (see subsequent section). As such, we were concerned with identifying
main themes in the literature related to care and professional development needs of

nursing staff in care homes.

The search strategy was developed with an information specialist to include terms that
cover ‘care homes’, ‘staff development’, ‘education’, ‘competence’ and ‘nursing staff’ and
searches were carried out on range of databases - MEDLINE, CINAHL, BNI AND ERIC
(Appendix 1). The scope and methods of the review were discussed with the project

advisory group.

The search generated 618 references (published in English from 2006 onwards?) which were
imported into an Endnote Library for screening of titles and abstracts (Table 1). Of these

618 references, a total of 322 international papers were considered potentially relevant:

? The rapid review focused on literature from 2006 onwards to build on previous review work (Owen
et al., 2006)
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references were excluded where they did not address care and professional development
needs. For the purposes of this scoping review, we include 116 UK papers only. These
papers included systematic reviews, intervention studies, descriptive studies and opinion

articles.

Table 1: Results of search

Database Results After deduplication
MEDLINE and MEDLINE In-Process 71 66
CINAHL 470 461
BNI 116 76
ERIC 18 15
Total 675 618

Included papers were organised into sixteen themes (Figure 1) and a member of the
research team extracted main headlines from each article that related to a specific theme.
We did not apply criteria to assess the methodological quality of the included papers. We
considered all papers to be relevant to the scoping review; however, we have commented
on methodological quality in the reporting of the review findings. In conducting this scoping
review we have ensured methodological transparency, considered potential bias when

streamlining the review process, and described the limitations of the review.

A cross theme analysis was carried out to present the overarching themes across the literature.
These main themes (and gaps) in the literature are presented in the next chapter. The aims
and scoping nature of this work (and its time frame) precluded a systematic review. The focus
of our search strategy on the care and professional development needs of nurses in care homes
will have limited the scope of the included literature. For example, there is a growing body of

work exploring the integration of health and social care that may be relevant to understanding
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health care delivery within care homes but this has not been included in the review. The
literature review is, however, fit for the stated purpose and aims of this scoping project: the

care and professional development needs of nurses in care homes.

Figure 1: Literature themes related to care and professional development needs of nursing
staff in care homes

End of life Dementia Resident Quality of
care care safety care

Staff well-
being and
safety

LT condition
management

Care home Personal
relationships care

Tissue Hospital

Delirium Depression

viability admissions

Nurse
education/
training

Staff Support for

Nursing roles
development care homes 9

LT condition management = long-term condition management

Mapping secondary data sources
To determine current understanding of the characteristics of the nursing workforce in care
homes we consulted a range of existing secondary sources of published data and information.
This included the following data sources:

e Royal College of Nursing (2010; 2012)

e Regulation and Quality Improvement Authority (2009)

e Laing and Buisson (2014)

e Skills for Care National Minimum Data Set — Social Care (NMDS-SC) (2013)

18



We explored the possibility of collecting data on nurse staffing characteristics directly from
nursing home providers but this was not considered feasible within the six-month time frame
for the scoping study. By focusing on existing data sources we aimed to establish not only what
is known but also what is not known about the nursing workforce in care homes. Findings from

these descriptive analyses are presented in the next chapter.

Delphi survey

The Delphi technique is a well-established method of establishing a consensus view using a
panel of experts (Linstone and Turoff, 2002). A series of surveys are conducted where
participants receive feedback on the group results between surveys and are encouraged to
reflect on these and refine their own views (Diamond et al., 2014). For the purposes of our
study, a modified Delphi technique was used because the views of a range of stakeholders
were desired from across the UK. Interviewing would not have enabled us to access this

range of views within the time frame. We describe below our approach.

We engaged three separate groups to form our Delphi panel: care home nurses and
managers; nurse educators in higher education; and community healthcare professionals
(including general practitioners, geriatricians, specialist and district nurses). We
administered two survey rounds in an electronic, online form during October and November
2014. The first round was developed to focus on key issues identified by our scoping review
of the literature on professional development needs of care home nurses and preparation

of the future nursing workforce (Appendix 2). Respondents were asked to (i) rank different
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items or (ii) agree or disagree with statements, with an opportunity to clarify some of the
answers with free text responses. The findings of the first round were summarised and
posted on the project blog. We asked participants to read this summary before responding
to round two, which built on, and explored, themes identified from round one (Appendix 3).
Round two questions followed the same format as round one. We received 163 responses
in round 1 and 189 responses in round 2; respondents represented a broad range of

stakeholders from the UK (Table 2).

The findings from the Delphi survey are presented in the next chapter.

Table 2: Delphi survey respondents (round 1 and 2)

Respondent characteristics ROUND 1 ROUND 2
n (%) n (%)
Sex
Male 24 (15%) 18 (10%)
Female 135 (83%) 170 (90%)
Unknown 4 (2%) 0 (0%)
Age
21-30 24 (15%) 9 (5%)
31-40 9 (6%) 28 (15%)
41-50 39 (24%) 56 (30%)
51-60 59 (36%) 74 (39%)
61-69 27 (17%) 19 (10%)
70+ 4 (2%) 3 (2%)
Unknown 1(<1%) 0 (0%)
Location
England 118 (72%) 142 (75%)
Northern Ireland 24 (15%) 9 (5%)
Scotland 16 (10%) 22 (12%)
Wales 4 (2%) 13 (7%)
Unknown 1(<1%) 3 (1%)
Occupation
Care Home Nurse 46 (28%) 83 (44%)
Care Home Manager 42 (26%) 43 (23%)
Community health care professional 45 (28%) 36 (19%)
Researcher 6 (3.7%) 6 (3%)
Nurse in higher education 6 (3.7%) 10 (5%)
Multiple roles 9 (5.5%) 0 (0%)
Unknown 9 (5.5%) 11 (6%)
TOTAL 163 189

20



Interviews with ‘frontline’ staff

To complement understanding gained through the literature review, secondary data sources
and the consensus survey, we conducted semi-structured telephone interviews with a range
of key stakeholders. The aim of these interviews was to gather further in-depth
understanding of the main issues associated with the care and professional development
needs of nurses in care homes. We purposively sampled sixteen participants for interview

to represent a range of perspectives from ‘frontline’ staff from the UK (Table 3).

Table 3: Interview participants

Care home manager (not RN)

Care home manager (with RN qualification)

General Practitioner

Specialist RN (NHS) with a role in care homes

Leader in care home work (national and/or international)
*RN = Registered Nurse
**Leader — due to specialist roles we have grouped these participants to ensure anonymity

33|3|33
A Db WR

The interview topic guide was developed using findings from the review and earlier
consensus work (Appendix 4). The interviews considered: the roles and responsibilities of
care home nurses; preparation of the care home nursing workforce (including pre- and post-
registration); future challenges in ensuring the nursing workforce in care homes is ‘fit for
purpose’ to meet the needs of care home residents. The interviews were audio-recorded
with participants’ permission and analysed thematically using Framework analysis (Ritchie
and Spencer, 1994). By combining different organisational and professional views we are
able to provide a rounded and detailed picture of the main issues as perceived by a range of
stakeholders. Main themes identified through the interviews are presented in the next

chapter.
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Ethical considerations
The main ethical considerations for this work included:
e Ensuring informed consent was obtained
e Handling and storage of personal identifiable data
e Disclosure of activity in the nursing care home which may threaten resident safety
e Disclosure of sensitive or upsetting information during interview

e Ensuring participant anonymity

Our strategies for managing these ethical issues were considered and approved by the
Department of Health Sciences’ Research Governance Committee, University of York (10 July
2014). This committee also scrutinised and approved the surveys (round 1 and 2) and the

interview topic guide.

Summary

This chapter provides an overview of our approach and methods for the scoping study. Each
strand of work has been analysed separately (as described above) but the emphasis of our
overall analyses is on triangulating different accounts and different methods, to ensure that we
understand the subtle nuances of stakeholders’ perspectives. By combining different
organisational and professional views we are able to provide a rounded and detailed picture of
the key issues within the context of the existing evidence base. Consequently, our findings and
recommendations are located within the ‘realities’ of care home service delivery. The

following chapter presents the findings of each strand of work completed for the scoping study.
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Findings

Introduction

This chapter presents the findings from each sequential strand of work for the scoping study.
To recap, the overall aim of this work is to map and identify key issues in relation to the care
and professional development needs of nursing staff employed in UK care homes. Specifically,
the study explores, and appreciates gaps in, understanding about: the characteristics of the
registered nursing workforce in care home settings; the extent to which nurse education
programmes prepare registered nurses for a role in care home environments and the
continuing professional development needs of nursing staff in this sector; opportunities
(current or planned) by care home providers to support career aspirations of the nursing
workforce; and any nursing innovations or developments (including new nursing roles) to

support care for older people in care homes.

Existing evidence-base

The rapid review of the literature focused on the care and professional development needs
of nursing staff in care homes. The literature was grouped and summarised in relation to
sixteen themes (listed alphabetically): (1) care home relationships; (2) delirium; (3)
dementia care; (4) depression; (5) end of life care; (6) hospital admission; (7) long term
condition management; (8) undergraduate pre-registration nurse education; (9) nursing
roles; (10) personal care; (11) quality of care; (12) resident safety; (13) staff development;
(14) staff well-being and safety; (15) support for care homes from the NHS; and (16) tissue
viability. A cross theme analysis was carried out so that main themes across the literature

could be identified. These main themes are summarised below and in an evidence briefing
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(Appendix 5). The evidence briefings for each of the individual literature themes (which

include lists of references) are presented in Appendix 6i to 6xvi.

The literature highlights that the RN role in care homes is broad and multifaceted. The
RN’s roles and responsibilities include managing acute iliness and emergencies, preventing
health problems, maintaining an optimum environment for older people’s functioning and
well-being, promoting mental health and well-being, managing complex medication regimes
and therapies, and clinical expertise in palliative and end of life care. The RN also has a
pivotal role in supporting, supervising and leading the assistant workforce in care homes: a
workforce that constitutes the main care and support role for care home residents. There
are also a range of administrative, regulatory and managerial functions that the RN must

also fulfil.

There is an association between staff knowledge and competence and the processes and
outcomes of care for residents. Poor staff knowledge and competence leads to sub-
optimal outcomes for residents and increased referrals to NHS services (for example, to
community nurses or GPs). It is therefore important for nurses in care homes to ensure
they keep up-to-date with the management and treatment of conditions for residents in
their care. This includes managing long-term conditions and acute episodes of illness, and
ensuring timely referral of residents to primary and community health care professionals
and to avoid unnecessary hospital admissions to emergency care. The literature suggests
that care home staff are keen to receive training for areas they perceive a lack of relevant

knowledge and confidence. However, staff and time are identified as scarce resources
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that present challenges for the delivery of good quality care, and that also prevent staff

accessing training.

The literature identifies barriers and challenges for care home staff in being able to access
and attend continuing professional development opportunities. Creative approaches for
learning and development are described and identified as necessary to meet the learning
needs of care home staff and to overcome some of the barriers of access and attendance.
In addition, there is emphasis that professional development is more than a ‘one-off’
training event and should be planned as a rolling programme to ensure RNs have the
opportunities required to update their knowledge and skills. Ensuring equity of
opportunities for learning and training for all staff is important, particularly those working

night shift in the care home.

There is recognition of the importance of partnership working across health and social care
settings to promote best quality care for care home residents. Specialist in-reach support
or link nurses can support care delivery and promote quality of care. These in-reach
nurses also have an important role in supporting care home nurses to develop their

confidence in the management and treatment of conditions.

Organisational culture and the care home environment are perceived to be important
influences on both the quality of care for residents and staff well-being and safety (for
example staff turnover or burnout). However, these concepts are ill-defined and are largely
not addressed in UK literature. However, there is focus on the role of the care home

manager. Care home managers are perceived to have an important role in leadership and
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the support and development of staff, but there are wide variations in the extent to which
they fulfill this aspect of their role. The care home managers’ enthusiasm and engagement
influence the success of any new initiatives introduced in the care home and taken up by

nursing and care staff.

There is consideration in the literature of the preparation of the future nursing workforce
and the role of care homes in the practice experience of student nurses. Care home
practice placements are advocated as providing opportunities for learning about care for
older people and offering valuable opportunities for developing fundamental nursing care

skills.

The rapid review of the literature was wide ranging to ensure we could scope the existing
evidence base within the broad area of care and professional development needs of nurses
in care homes. It is worth noting that although our focus is the role of the RN, much of the
literature addresses staffing broadly — ‘care home staff’ — rather than considering the
specific needs of registered nurses in care homes. There are few good quality empirical
studies. Overall, the existing evidence base consists of small scale studies, much of which is
of poor methodological quality. Nonetheless, the rapid review provided a useful starting

point for developing subsequent strands of this scoping work.

Nursing workforce characteristics
Understanding of the characteristics of the nursing workforce in UK care homes is poor. In

2013, industry observers Laing and Buisson (2014) report that there were:
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e 5089 independent care homes with nursing in the UK
e 253,751 beds in care homes with nursing, with an average of 50 beds per home and

89.9% occupancy

Applying the guidance produced by the Northern Ireland Regulation and Quality
Improvement Authority (2009) to the UK, would give a national requirement for just under
40,000 (whole time equivalent) registered nurses in care homes. Skills for Care estimate
that they receive information on 55% of care homes in England (personal communication,
2014), and they have modelled their data to produce the following national estimates:

e 41,750 registered nurses in CQC registered care homes with nursing in England

e 29 % annual turnover of registered nurses in adult social care

Although the estimated number of nurses employed in England appears to exceed
requirements, it is important to note that only around half (53%) of the registered nurses in
care homes are thought to work full time (Skills for Care, 2013). Annual turnover of
registered nursing staff in this sector is high, and more than half the nursing staff have been
employed in their current roles for fewer than three years (Skills for Care, 2013). These
aggregate estimates may conceal considerable variation in staffing levels and turnover

between care home organisations or individual homes.

In truth, we know very little about the nursing workforce in care homes, their employment
and career trajectories. There are a number of questions that remain unanswered about
the care home nursing workforce. Precisely how many registered nurses work in care
homes? How do turnover and retention rates vary between individual homes and different
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provider organisations? How adequate is the nursing staff to resident ratio? What are the
typical patterns of employment and career trajectories of care home nurses? What
postgraduate qualifications do care home nurses hold? There is evidence of an association
or relationship between nurse staffing and care for residents (Spilsbury et al., 2011).
Answers to some of the questions outlined above would therefore support initiatives to

improve the wellbeing of both staff and residents.

An evidence briefing sheet of the secondary data sources is summarised in Appendix 7.

Gaining consensus

The role of the nurse

The majority of round one respondents (87%) in the Delphi survey agreed that registered
nurses in care homes require a particular set of skills, knowledge, competencies and
experience in order to provide high quality care for older residents. The most important
responsibilities for the care home nurse were promoting dignity, personhood and wellbeing,

ensuring resident safety and enhancing quality of life (Table 4).

Continuing professional development (CPD)

Participants were asked to identify areas for continuing professional development (CPD) of
care home nurses. Personal care, which included nutrition, bowel and catheter care, was
the item ranked first most often in both surveys. Other areas selected most frequently were

dementia care and managing long term conditions (Table 4).
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Barriers to CPD for care home nurses included a lack of staff cover, limited access to NHS
training opportunities and a requirement for staff to take courses in their own time
(unpaid). When asked about formats for CPD, respondents chose formal courses leading to
a qualification, ‘on the job’ or opportunistic training opportunities and external specialist

support (Table 4).

The future nursing workforce

In round one of the survey, 30% of participants agreed that undergraduate pre-registration
nurse education prepares the future workforce with the skills, knowledge, competencies
and experience to deliver high quality care to older residents. Thirty-five percent agreed
that care homes provide supportive learning opportunities which encourage students to
return to work in care homes later in their careers and 41% that the care home industry
offers challenging and rewarding career pathways for newly registered nurses. However,
this means that two-thirds of respondents do not consider undergraduate pre-registration
nurse education to be preparing the future nursing workforce for a role in the care home
sector or that care homes provide supportive learning opportunities. In addition, over half
of respondents do not consider the care home sector to provide challenging and rewarding

career pathways (Table 4).

The absence of consensus led us to formulate a single question for the second round of the
survey to investigate recruitment and retention of high quality future nursing workforce.
The most highly ranked statement was that care home nurses deserve the same learning

and development opportunities offered to NHS staff, followed by increased understanding

29



and value of the care home nurse role by NHS staff, and specialist gerontological education

for care home nurses (Table 4).

An evidence briefing sheet of the Delphi survey is summarised in Appendix 8.

Table 4: Priorities identified in Delphi Survey

Care Home Nurses

Highest ranked
priority

Most frequently ranked
priority

Overall top three priorities

Responsibilities of
the role

Ensuring resident safety

Promoting dignity,
personhood and wellbeing

1. Promoting dignity,
personhood and wellbeing
2. Resident safety

. Enhancing quality of life

CPD priorities

Personal care (e.g.
nutrition, bowel care)

Dementia care

. Dementia care
. Personal care
. Managing LTCs

Barriers to accessing
CPD activities

Staff shortages / lack of
cover

Staff shortages / lack of
cover

. Staff shortages
. No access to NHS courses
. Need to train in own time

Types of education
and training

On the job / opportunistic
training

Joint first with

Formal courses /
qualifications

Formal courses /
qualifications

. Formal courses
. On the job training
. External specialist support

W NPRPIWNRPRWNRLRW

How to ensure
nursing profession
attracts best people
in to care home
nursing

Care home nurses deserve
the same learning and
development
opportunities offered to
NHS nurses

Care home nurses deserve
the same learning and
development
opportunities offered to
NHS nurses

1. Offer similar development
opportunities as those for
NHS staff

2. Increase understanding and
valuing of role by NHS staff

3. Specialist gerontological
education for care home
nurses

Perspectives from ‘frontline’ staff

The telephone interviews provided an opportunity to explore perspectives of the care and

professional development needs of nurses in care homes in more depth with a range of

stakeholders. Main themes from these interviews are presented below and a summary is

provided in an evidence briefing sheet (Appendix 9).
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A broad and multi-faceted role

The roles and responsibilities of the care home nurse are broad because the nurse has
overall responsibility for the care of residents, often working in isolation as the only
registered nurse on duty. The role was described by participants as carrying a range of
expectations and, therefore, extremely challenging. The main roles and responsibilities
identified by participants (not exhaustive and not presented in any order of priority) include:
providing day-to-day fundamental care; promoting person-centred care (including personal
choice and meaningful, purposeful activities); engaging with family members and providing
appropriate support; clinical care treatments and interventions; preventing adverse events
and ensuring resident safety; assessing and monitoring residents’ condition (physical,
mental, emotional & social well-being) and making appropriate necessary referrals to other
professionals; managing long-term conditions; specialist care (such as end of life care or
dementia care); counsellor; manager; ‘role model’ for other staff; leader; co-ordinator;
educator; advocate; maintaining accurate and complete records of care; keeping up to date

and complying with relevant sector legislation.

The ‘unused’ potential of the RN role

Concerns were expressed by participants that the care home nurse’s work is often
dominated by functional tasks and the full potential of the nurse’s role in the care home is
not utilised. A range of influencing factors were identified as contributing to this, including:
a lack of capacity owing to the small numbers of nurses employed in care homes; the focus

on physical care by education, regulation and monitoring; where care home leadership is

31



weak, inattention to the benefits of the wider aspects of the nursing role (such as promoting

self-care abilities among residents).

Specialist knowledge required by RNs caring for older people in care homes

Participants acknowledged the increasingly complex care needs of frail older residents in
care homes. Nurses employed in the sector were considered to require specialist
knowledge to manage the care of residents and to liaise with, and engage, other health
professionals in ensuring the needs of care home residents are met and to minimise
‘avoidable’ transitions to acute care. Many participants suggested that the development of
a post-registration specialist qualification for care of older people (which includes care
home nursing) should be considered by the appropriate authorities to ensure that the
nursing care home workforce is ‘fit for purpose’ and to meet the increasingly complex care

needs of residents.

Concerns about the future care home nursing workforce

There was consensus among participants that undergraduate pre-registration nursing
programmes are not adequately preparing the future nursing workforce with the necessary
knowledge, understanding, clinical and practical skills for a role in the care home sector.
These programmes were viewed as focusing predominantly on acute care nursing and
having insufficient focus on: care for older people; frailty; co-morbidities; complex long term
conditions; dementia; end of life care; health and social care partnerships; and the political

landscape of care homes.
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Ensuring the competence and support of overseas nurses

The employment of overseas registered nurses in the UK care home sector was considered
important for staffing but recognised as creating a ‘unique’ set of challenges related to
induction, support, supervision, mentorship, ongoing CPD and retention. Some concerns
were raised about language barriers. Of more important concern, were the proposed
changes for employment of overseas nurses in the UK, including the care home sector, with
no requirement for overseas nurses to complete a period of supervised practice within the
workplace to assess their competency. The main worry for participants was that this may
affect the quality of nurses being recruited within the care home sector. The care home
sector must ensure the needs of this proportion of their nursing workforce are met to

promote quality of care for care home residents.

Promoting the development and career pathway of the care home nurse

Continuing professional development opportunities for care home nurses were considered
essential but difficult to access due to the following barriers: lack of courses and funding;
lack of access to NHS courses for care home nurses; lack of understanding by commissioners
of the training needs of care home nurses; and problems with identifying who is responsible

for assessing competence and development needs for nurses in the sector.

Participants recommended the development of a career pathway for nurses in care homes
by national bodies (such as RCN and NHS England), care home leaders and nurse education.
This would constitute an important step in raising the profile of the sector to attract and
retain nurses, support them towards clinical leadership in the sector, as well as increase the

value and visibility of the role in society. Engaging care home nurses in research and audit
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activities was considered a supportive way of helping nurses to recognise the differences

they can make to resident care.

Promoting the role of the care home in a whole-system approach to care for older people
Looking to the future, participants identified that the significance of the care home sector
will continue to grow. They described the need for a whole-system approach, to promote
partnership working between providers, to understand the full patient journey, including
the nurses’ contribution in care homes. Examples of opportunities to promote partnership
working included: a care home collaborative between NHS and care homes; ‘in-reach’ link
specialist nursing roles (for example in pressure ulcer care or palliative care); NHS-care

home projects; GP, Community Matron and care home nurse reviews of resident care.

Summary

Our approach and methods for this scoping study have generated findings that have both
breadth and depth and provide insights into the care and professional development needs
of nurses in care homes. Some of the findings may at first seem surprising, for example
personal care being the highest ranked priority for CPD. Other findings perhaps ambitious,
for example the need to develop a specialist gerontological qualification for care home
nurses. However, these findings are generated from the wide range of participants in our
scoping work and reflect current concerns about care and professional developments needs
of nurses from stakeholders involved in the ‘realities’ of the care home sector. The

following chapter draws together the cross cutting themes from across these data sets to
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provide main headlines from our work and to suggest areas for future research and

development projects.

As the populations ages, the role of the care home and the care home nurse will become
increasingly important in future years and our report findings provide a platform for
stakeholders in the sector - including commissioners, providers, care home managers, care
home nurses, educators and researchers — to start a conversation and consider what needs
to happen next. After years of neglect, it appears that the role of the care home nurse is

making its way on to political, practice, education and research agendas.
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Conclusions
This final chapter presents cross cutting themes from across the four linked sequential
strands of work, thus providing conclusions. An evidence briefing sheet providing an

overview of the scoping study is summarised in Appendix 10.

Main headlines from our scoping study

e The RN role in care homes is broad and multifaceted but their most important
responsibilities are considered to be promoting dignity, personhood and wellbeing
and ensuring resident safety

e The number of nurses employed in care homes has been estimated but never
enumerated

e Most recent available data from Skills for Care suggest that in England, half of
nursing staff work full time, turnover is high (31%), and more than half the nursing
staff have been employed in their current roles for fewer than three years

e There will be considerable variation in staffing levels and turnover between care
home organisations or individual homes but little is known about what factors may
influence this variation

e There is a lack of information and understanding about patterns of employment or
career trajectories for care home nurses

e There are few empirical studies of the care and professional development needs of
nursing staff working in care homes

e There are barriers to care home nurses accessing training opportunities and this

requires consideration of creative and innovative approaches
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There is an inequity in opportunities for the development of a career for care home
nurses, when compared with NHS nursing colleagues

Nurses employed in the sector require specialist knowledge to manage the care of
residents and to liaise with, and engage, other health professionals in ensuring the
needs of care home residents are met and to minimise ‘avoidable’ transitions to
acute care

Specialist in-reach support or link nurses can support care delivery and promote
quality of care in care homes

Poor staff knowledge and competence leads to sub-optimal outcomes for residents
and increased referrals to NHS services (for example, to GPs or community nurses)
Current undergraduate pre-registration nursing programmes do not prepare the
future nursing workforce with the necessary knowledge, understanding, clinical and
practical skills for a role in the care home sector

Development of a post-registration specialist qualification for care of older people
(which includes care home nursing) should be considered by the appropriate
authorities to ensure that the nursing care home workforce is ‘fit for purpose’ and to
meet the increasingly complex care needs of residents

The employment of overseas registered nurses in the UK care home sector was
considered important for staffing but recognised as creating a ‘unique’ set of
challenges related to induction, support, supervision, mentorship, assessment of
competency, ongoing CPD and retention

Care home managers are perceived to have an important role in leadership and the

support and development of staff
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e Organisational culture and the care home environment are perceived to be
important, but ill-defined, influences on quality of care for residents and also for
staff well-being and safety

e Looking to the future, the sector will continue to grow. There is a need for a whole-
system approach, to promote partnership working between providers, to

understand the full patient journey, including the nurses’ contribution in care homes

Recommendations: Areas for future research and development projects
A key aim of the scoping work was to determine future priorities for research and

development projects. Based on our findings we suggest the following areas:

The care home nurse

e Who are the registered nursing workforce in care homes?

e What s the role of nurses in care homes and how does this contribute to quality of
care and life for residents?

e Which aspects of the care home nurse or manager role could be undertaken by
others to promote use of the nursing and support workforce to benefit resident
care?

e What is the association between staffing levels and quality of care?

e How adequate is the staff to resident ratio?

e How can the care home nurse’s role be positively promoted to enhance

understanding of the role?
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Employment and career pathways for care home nurses

e How and why do turnover and retention rates vary between care homes?

e How can care homes retain staff?

e What are the career ambitions of care home nurses?

e What would a career pathway look like for a care home nurse and what might attract
nurses to consider a career in this sector?

e What post-registration qualifications do care home nurses hold?

e How should RNs be prepared for the multifaceted roles and responsibilities of a care
home nurse?

e How can the care home sector meet the challenges of ensuring an adequate future
nursing workforce and ensuring its support and development (including overseas

nurses)?

Creative approaches for learning and development

e What do care home nurses do well and what areas need development?
e What approaches for CPD would best suit care home nurses and what works best?

e Who should financially support the CPD needs of care home nurses?

Undergraduate pre-registration nursing education

e What approaches can influence the attitudes, values and beliefs of undergraduate
student nurses towards care for older people?
e How can the care home provide a positive influence for the development of student

nurses?
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e How can care home and nurse education providers work together to promote

student learning about care for older people?

Partnership working to promote care for residents in care homes

e How can care home nurses and other health care professionals work together to
promote quality of care for residents and to promote their health and well-being?

e How confident and competent are care home nurses when assessing residents and
making appropriate referrals to other professionals and services?

e How can the care home be positively promoted as an essential part of health and

social care services to meet and serve the needs of its residents?

Organisational culture and care home leadership

e What makes a good care home leader?

e What are the associations between culture and leadership with quality of care and
staff well-being in care homes?

e How can we influence the care home environment to enhance quality of care and

staff well-being?
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Appendix 1: Search Strategy and Databases

Ovid MEDLINE(R) In-Process & Other Non-Indexed Citations and Ovid

MEDLINE(R) <1946 to Present>
Searched Online: 12/06/2014

Search Strategy:

Long-Term Care/ (21704)
homes for the aged/ (11071)
exp nursing homes/ (31965)
1or2or3(53836)
care home*.af. (1991)
4 or 5 (55040)
Staff Development/ (7359)
exp Education, Nursing/ (71039)
Clinical Competence/ (65193)
education, professional/ (1859)
7 or 8 or9or 10 (134433)
(competenc* or qualification*).ti,ab. (60125)
((staff or professional) adj1 develop*).ti,ab. (6652)
((lifelong or work*) adj1 learning).ti,ab. (1089)
12 or 13 or 14 (66711)
11 or 15 (186629)
6 and 16 (1649)
Registered Nurse*.af. (9758)
nursing home staff.af. (463)
18 or 19 (10204)
17 and 20 (133)

limit 21 to (english language and yr="2006 -Current") (71)

OO NOUL A WN -

NNR R R ERRRRRBER R
R OWOoONOOULEAEWNERO

N
N
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Cumulative Index to Nursing and Allied Health Literature (CINAHL)
Searched Online: 10/06/2014

Search Strategy:

(MH "Nursing Homes")

(MH "Long Term Care")

S1 0ORS2

Tl care home*

S30R S4

(MH "Staff Development")

(MH "Professional Development")
(MH "Education, Nursing")

(MH "Nursing Skills")

S6 OR S7 OR S8 OR S9

Tl competenc™ or qualification*®
Tl (staff or professional) N1 develop*
Tl (lifelong or work*) N1 learning
S11 OR S12 OR S13

S10 OR S14

S5 AND S15

(MH "Registered Nurses")

TX nursing home staff

S17 OR S18

S5 AND S19

S20 Limiters - Published Date: 20060101-20151231; English Language
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British Nursing Index (BNI)
Searched Online: 12/06/2014

Search Strategy:

Set#: S11

Searched for: ti((staff or professional) N/1 develop* ) OR ab((staff or professional) N/1
develop*)

Databases: British Nursing Index

Results: 4043*

Set#: 512

Searched for: ti((lifelong or work*) N/1 learning ) OR ab((lifelong or work*) N/1 learning)
Databases: British Nursing Index

Results: 307°

Set#: S13

Searched for: (ti(competenc* OR qualification*) OR ab(competenc* OR qualification*)) OR
(ti((staff or professional) N/1 develop* ) OR ab((staff or professional) N/1 develop* )) OR
(ti((lifelong OR work*) NEAR/1 learning) OR ab((lifelong OR work*) NEAR/1 learning))
Databases: British Nursing Index

Results: 7871*

Set#:S14

Searched for: (SU.EXACT("Professional Development") OR subject("Nursing : Education"))
OR ((ti(competenc* OR qualification*) OR ab(competenc* OR qualification*)) OR (ti((staff or
professional) N/1 develop* ) OR ab((staff or professional) N/1 develop* )) OR (ti((lifelong OR
work*) NEAR/1 learning) OR ab((lifelong OR work*) NEAR/1 learning)))

Databases: British Nursing Index

Results: 17213*

Set#: S15

Searched for: ((SU.EXACT("Nursing Homes") OR SU.EXACT("Residential Care") OR
SU.EXACT("Long Term Care")) OR (ti(care home*) OR ab(care home*))) AND
((SU.EXACT("Professional Development") OR subject("Nursing : Education")) OR
((ti(competenc* OR qualification®*) OR ab(competenc* OR qualification*)) OR (ti((staff or
professional) N/1 develop* ) OR ab((staff or professional) N/1 develop* )) OR (ti((lifelong OR
work*) NEAR/1 learning) OR ab((lifelong OR work*) NEAR/1 learning))))

Databases: British Nursing Index

Results: 613°

Set#: S16

Searched for: ti(Registered Nurse*) OR ab(Registered Nurse*)
Databases: British Nursing Index

Results: 1769°
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Set#: S17

Searched for: ti(nursing home staff ) OR ab(nursing home staff )
Databases: British Nursing Index

Results: 631°

Set#: 518

Searched for: (ti(Registered Nurse*) OR ab(Registered Nurse*)) OR (ti(nursing home staff)
OR ab(nursing home staff))

Databases: British Nursing Index

Results: 2369°

Set#: S19

Searched for: (((SU.EXACT("Nursing Homes") OR SU.EXACT("Residential Care") OR
SU.EXACT("Long Term Care")) OR (ti(care home*) OR ab(care home*))) AND
((SU.EXACT("Professional Development") OR subject("Nursing : Education")) OR
((ti(competenc* OR qualification*) OR ab(competenc* OR qualification*)) OR (ti((staff or
professional) N/1 develop* ) OR ab((staff or professional) N/1 develop* )) OR (ti((lifelong OR
work*) NEAR/1 learning) OR ab((lifelong OR work*) NEAR/1 learning))))) AND ((ti(Registered
Nurse*) OR ab(Registered Nurse*)) OR (ti(nursing home staff) OR ab(nursing home staff)))
Databases: British Nursing Index

Results: 150°

Set#: S20

Searched for: (((SU.EXACT("Nursing Homes") OR SU.EXACT("Residential Care") OR
SU.EXACT("Long Term Care")) OR (ti(care home*) OR ab(care home*))) AND
((SU.EXACT("Professional Development") OR subject("Nursing : Education")) OR
((ti(competenc* OR qualification*) OR ab(competenc* OR qualification*)) OR (ti((staff OR
professional) NEAR/1 develop*) OR ab((staff OR professional) NEAR/1 develop*)) OR
(ti((lifelong OR work*) NEAR/1 learning) OR ab((lifelong OR work*) NEAR/1 learning))))) AND
((ti(Registered Nurse*) OR ab(Registered Nurse*)) OR (ti(nursing home staff) OR ab(nursing
home staff))) AND pd(>20051231)

Databases: British Nursing Index

Results: 116°
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Education Resources Information Center (ERIC)
Searched Online: 12/06/2014

Search Strategy:

Set#: S1
Searched for: SU.EXACT("Nursing Homes") Results: 1183°

Set#: S2
Searched for: SU.EXACT("Residential Care") Results: 1062°

Set#: S3
Searched for: S1 OR S2 Results: 2095°

Set#: S4
Searched for: ti(care home™*) OR ab(care home*) Results: 6611*

Set#: S5
Searched for: S3 OR S4 Results: 8038*

Set#: S6
Searched for: SU.EXACT("Staff Development") Results: 10815*

Set#: S7
Searched for: SU.EXACT("Nursing Education") Results: 4274°

Set#: S8
Searched for: SU.EXACT("Professional Education") Results: 8985*

Set#: S9
Searched for: S6 OR S7 OR S8 Results: 23711*

Set#: S10
Searched for: ti((competenc* or qualification*)) OR ab((competenc* or qualification*))
Results: 51527*

Set#: S11
Searched for: ti((staff or professional) N/1 develop* ) OR ab((staff or professional) N/1
develop* ) Results: 34233*

Set#: S12
Searched for: ti(((lifelong or work*) N/1 learning)) OR ab(((lifelong or work*) N/1 learning))
Results: 8286*

Set#: S13
Searched for: S10 OR S11 OR S12 Results: 89878*
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Set#: S14
Searched for

Set#: S15
Searched for

Set#: S16
Searched for

Set#:S17
Searched for

Set#: S18
Searched for

Set#: S19
Searched for

: S9 OR S13 Results: 106422*

: S5 AND S14 Results: 834°

: ti(Registered Nurse*) OR ab(Registered Nurse*) Results: 746°

: ti(nursing home staff) OR ab(nursing home staff) Results: 289°

: 516 or S17 Results: 1012°

: (S15 AND S18) AND la.exact("English") AND pd(>20051231) Results: 18°
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Appendix 2: Delphi survey (round 1)
UNIVERSITY W

Supporting Nursing in Care Homes
Participant Information Sheet (Consenus survey)

You are being invited to take part in an evaluation study. Before you decide whether or not to take
part it is important to understand what the evaluation is about and what will be involved if you
decide to participate. Please read this information sheet carefully and, if you want to, discuss it with
other people (for example your colleagues). If there is anything you want to discuss in more detail or
that is unclear please contact the named person at the end of this information sheet. Take as much
time as you need to decide whether or not to take part. Your involvement is entirely voluntary.

What is the purpose of this study?

The care home sector is an increasingly important source of long term care for older people. Nurse
staffing, and the relationships that exist between residents and practitioners, are importantly
associated with better quality of care and quality of life. Ensuring older people can access ‘good’
nursing care in care homes is crucial. However, little is known about the characteristics of this
nursing workforce. The aim of this evaluation project is to identify and map key issues in relation to
the care and professional development needs of nursing staff employed in care homes. The findings
from this work will inform the RCN Foundation’s discussions of where and how any future project
grants could potentially make the most impact on this important area of nursing practice.

Who is doing the study?

This study is being carried out by a research team from the Department of Health Sciences,
University of York, in collaboration with the RCN Foundation. Our proposed study was submitted in
response to a call by the RCN Foundation Board of Trustees for a research and consultation project
to map the current care and nursing home landscape in the UK and assess the pressing issues facing
nursing staff working in these environments.

Why have | been approached to participate?

You are being approached to take part in this evaluation because you are a nurse or manager
working in the care home sector, or a health care professional who supports care delivery in the care
homes, and/ or a nurse educator.

Do | have to take part?

It is entirely up to you to decide whether or not to take part in this evaluation. If you are interested
in taking part then please access the survey electronically via the link at the end of this information
sheet. Alternatively, please contact Karen Spilsbury (contact details at the end of this information
sheet) for a paper copy. Please get in touch if you would like to ask any questions or discuss any
concerns you might have about the study.

What will be involved if | take part in this study?

We are using a technique called the Delphi method, which involves establishing a panel of experts
who are asked to respond to a number of questionnaires. The aim of this method is to generate
consensus between the panel, which is achieved by allowing panel members to reflect on the results
of each round of surveys before they respond to the second round.

This questionnaire is the first of two rounds. Each survey will take less than 15 minutes to complete.
Once we have received responses from this round, we will collate and summarize the findings and
formulate the second questionnaire based on the initial response. You will receive a copy of our
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results summary alongside the second questionnaire, which will give you the opportunity to revise
and reflect on your answers in the next round.

What are the advantages/benefits and disadvantages/risks of taking part?

There are no personal benefits to you for taking part. However, the findings of the evaluation will be
important for understanding the key issues in relation to the care and professional development
needs of nursing staff employed in care homes.

Can | withdraw from the study at any time?

Even if you initially agree to take part, you are free to withdraw at any time in the future without
giving a reason. However, if you have completed a survey(s) then we would include any information
that you have already provided.

Will the information | give be kept confidential?

No personal data will be collected for the survey. The survey is confidential; only the research team
will have access to the survey data. We will store all completed surveys to comply with the Data
Protection Act 1998 (either on a password protected computer or in a locked filing cabinet).

What will happen to the results of the study?

We consider this evaluation an important project. The survey you are being asked to take partin s
one component of the evaluation. We will publish articles, produce reports and a policy document
that will direct the RCN Foundation’s future Project Grants strategy. We have created a project blog
http://nursingincarehomes.blogspot.co.uk/ which will share headlines from different parts of the
study and encourage engagement, discussion and debate about the findings amongst interested
parties. You are invited to join the blog discussion. You may also wish to follow the project on
Twitter @nursincarehomes

Who has reviewed this study?
This project has been reviewed by the Department of Health Sciences Research Governance
Committee.?

Who do | contact in the event of a complaint?

If you have a complaint then please contact:

Professor lan Watt, Hull York Medical School and Department of Health Sciences, Area 4 Seebohm
Rowntree Building, York, YO10 5DD

Tel: 01904 321341 Email: ian.watt@york.ac.uk

If you agree to take part, would like more information or have any questions or concerns about the
study please contact

Professor Karen Spilsbury, Department of Health Sciences, University of York, Area 5 Seebohm
Rowntree Building, York, YO10 5DD

Tel: 01904 321331 or Email: karen.spilsbury@york.ac.uk

Thank you for taking the time to read this information sheet.

Click here to access survey

2All projects carried out in Department of Health Sciences must be reviewed and approved by the Research Governance
Committee before it goes ahead. Approval means that the Committee is satisfied that your rights will be respected, that
any risks have been reduced to a minimum and balanced against possible benefits, and that you have been given sufficient
information on which to make an informed decision about whether to take part or not.
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https://docs.google.com/forms/d/11hSiAuAC3FyAfbLWzDCE-kD2vVJW7BdHxiwTcVcTOVY/viewform?usp=send_form

'CN Foundation

UNIVERSITYW

The Department of Health Sciences

Supporting nursing in care homes
SURVEY 1

Thank you for participating in this survey. This survey forms part of a wider scoping study
being carried out by the University of York and the RCN Foundation, which aims (i) to
explore and understand the care and professional development needs of nurses in UK care
homes and (ii) to identify gaps in knowledge and understanding to inform the development
of priorities for future work in the sector. Nurses who are employed in care homes are
responsible for the health and wellbeing of a population with increasingly complex
healthcare needs. Their work has important consequences for residents, relatives, care
home staff and the NHS.

In these surveys you are being asked for your views and opinions: there are no ‘right’
answers. You have been invited to participate because of your clinical or academic
background. You will be: a nurse or manager working in the care home sector, or a health
care professional who supports care delivery in the care homes, and/ or a nurse educator.
We would like to elicit priorities from this range of stakeholders on the education and
ongoing professional development of nurses providing care to older people residing in care
homes

We are using a technique called the Delphi method. Essentially, this process involves
establishing a panel of experts who are asked to respond to a number of questionnaires.
The aim of this method is to generate a consensus between the panel, which is achieved by
allowing panel members to reflect on the results of each round of surveys before they
respond to the next round.

This questionnaire is the first of two rounds. Please try to answer all questions, even though
we do not expect you to have in depth knowledge of all of them. Most of the questions can
be answered with only a single selection. Where appropriate, a space is also provided for
you to highlight any additional points you feel are important but that we have not included.
Once we have received responses from this round, we will collate and summarise the
findings and formulate the second questionnaire based on the initial responses. You will
receive a copy of our results summary alongside the second questionnaire, which will give
you the opportunity to revise and reflect on your answers in the next round.
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The surveys will be administered during October (first questionnaire) and November
(second questionnaire).

We assure you that your participation in the survey and your individual responses will be
anonymous.

We would like to extend our sincere thanks for taking the time to participate in this study.
We hope that you find this process both interesting and informative. Please do not hesitate
to get in touch (details below) if you have any questions or concerns about this survey (or
any aspect of our study).

Karen Spilsbury, Barbara Hanratty, Dorothy McCaughan and Emily Cooper
Department of Health Sciences
University of York

Contact:

Professor Karen Spilsbury
Department of Health Sciences
Area 5 Seebohm Rowntree Building
The University of York

York

YO105DD

Tel. 01904 321331 or email karen.spilsbury@york.ac.uk
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The nurse in the care home

1.

2.

Registered nurses in care homes need to have a particular set of skills, knowledge,
competence and experience in order to provide high quality care for older residents.
Please select one response.

Strongly Disagree Disagree Somewhat Unsure Agree Somewhat Strongly Agree
The following responsibilities are all part of the care home nurse’s role. Please select and

rank the eight responsibilities that you consider the most important aspects of the
nurse’s role on this list (1 = most important to 8 = least important).

Insert numbers
1to8

Managing acute illness and emergencies

Preventing health problems

Creating and maintaining an optimal home environment
Promoting mental health and wellbeing

Managing complex medication regimes and therapies
Palliative and end of life care

Enhancing dignity, personhood and wellbeing
Maintaining health and function

Enhancing quality of life

Rehabilitation

Leadership

Developing and maintaining relationships with the NHS
Developing relationships with the local community
Training and mentoring student nurses

Managing and supervising care home staff

Ensuring resident safety

Maintaining care documentation

Is there anything you would identify as an important role for care home nurses that is
missing from this list? Please use the box below to add to this list
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3. Over the past decade, the care needs of residents have become increasingly complex. A
review of the literature has highlighted the following, as key areas for the continuing
professional development (CPD) of care home nurses, to support and meet residents’
needs Please select the six most important aspects from this list and rank them (1 = most
important to 6 = least important).

Insert
numbers
lto6

Personal care (for example nutrition, hydration, bowel and bladder
care, activities and rest)

Promoting relationships between staff, residents and relatives in the
care home

Delirium

Dementia care

Depression

Palliative and end of life care

Reducing the number of unplanned hospital admissions

Managing long term conditions

Resident safety

Staff wellbeing and safety (for example managing workload
demands to minimise burnout)

Tissue viability (including wound care and pressure ulcer prevention
and management)

Promoting choice and shared decision-making by residents and their
families

Keeping up to date with relevant legislation

Is there anything you would identify as an important priority for CPD that is missing from
this list? Please use the box below to add to this list
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Training

4. Opportunities for continuing professional development (CPD) are available regularly to
all care home nurses. Please select one response.

Strongly Disagree Disagree Somewhat Unsure Agree Somewhat Strongly Agree
5. Research has identified a number of barriers to accessing CPD activities. In your opinion,

which of these barriers are most likely to be faced by care home nurses? Please select
the four most important, and rank them (1 = most important to 4 = least important).

Insert numbers
l1to4

Shift patterns

Time constraints

Lack of funding

Staff shortages / lack of cover
Lack of management support
Personal and family commitments

High staff turnover

Low motivation amongst nurses
Lack of awareness of opportunities
Not having study skills

Is there anything you would identify as an important barrier that is missing from this list?
Please use the box below to add to this list
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6. Education and training can be offered to care home nurses in different formats. Please
select the four most useful approaches for care home nurses, and rank them (1 = most
important to 4 = least important).

Insert numbers
l1to4d

On the job / opportunistic training
Seminars and workshops

Peer networks

Web-based resources

Lectures

External specialist support (e.g. from visiting specialist nurses)

Formal courses / qualifications

Is there anything you would identify as a useful approach for education and training that is
missing from this list? Please use the box below to add to this list

The future workforce

7. Undergraduate pre-registration nurse education provides nurses who work in care
homes with the required skills, knowledge, competencies and experience to provide
high quality care for older residents. Please select one response.

Strongly Disagree Disagree Somewhat Unsure Agree Somewhat  Strongly Agree

8. Care homes provide supportive learning opportunities for pre-registration student
nurses, which encourage them to return to work in this care setting. Please select one
response.

Strongly Disagree Disagree Somewhat Unsure Agree Somewhat Strongly Agree

9. The care home industry offers challenging and rewarding career pathways for newly

qualified nurses. Please select one response.

Strongly Disagree Disagree Somewhat Unsure Agree Somewhat Strongly Agree
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About you

Gender? Male Female

Age?

20 or younger
21-30
31-40
41 -50
51-60
61-69
71-79
80 - 90+

10. How would you describe yourself? Select all that apply.

Care home nurse
Care home manager

Health care professional working in the community
District/ Community Nurse
Specialist Nurse
Please provide your job title and speciality.......cccceeveeeereereceeeenen.
Nurse other
Please provide your job title.......cocooevecevceneeeeee e
General Practitioner
Specialist/consultant in geriatric care
Doctor other
Please provide your job title and speciality......cceceveeeeceevrenrvenenenn.
Allied health professional (e.g. Physiotherapist, Occupational Therapist)

Researcher

Nurse educator in higher education

11. Where do you work in the UK?

England
Scotland
Ireland
Wales

THANK YOU SO MUCH FOR YOUR HELP
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Appendix 3: Delphi survey (round 2)
UNIVERSITY W

Supporting Nursing in Care Homes — Survey 2
Participant Information Sheet (Consenus survey)

You are being invited to take part in an evaluation study. Before you decide whether or not to take
part it is important to understand what the evaluation is about and what will be involved if you
decide to participate. Please read this information sheet carefully and, if you want to, discuss it with
other people (for example your colleagues). If there is anything you want to discuss in more detail or
that is unclear please contact the named person at the end of this information sheet. Take as much
time as you need to decide whether or not to take part. Your involvement is entirely voluntary.

What is the purpose of this study?

The care home sector is an increasingly important source of long term care for older people. Nurse
staffing, and the relationships that exist between residents and practitioners, are importantly
associated with better quality of care and quality of life. Ensuring older people can access ‘good’
nursing care in care homes is crucial. However, little is known about the characteristics of this
nursing workforce. The aim of this evaluation project is to identify and map key issues in relation to
the care and professional development needs of nursing staff employed in care homes. The findings
from this work will inform the RCN Foundation’s discussions of where and how any future project
grants could potentially make the most impact on this important area of nursing practice.

Who is doing the study?

This study is being carried out by a research team from the Department of Health Sciences,
University of York, in collaboration with the RCN Foundation. Our proposed study was submitted in
response to a call by the RCN Foundation Board of Trustees for a research and consultation project
to map the current care and nursing home landscape in the UK and assess the pressing issues facing
nursing staff working in these environments.

Why have | been approached to participate?

You are being approached to take part in this evaluation because you are a nurse or manager
working in the care home sector, or a health care professional who supports care delivery in the care
homes, and/ or a nurse educator.

Do | have to take part?

It is entirely up to you to decide whether or not to take part in this evaluation. If you are interested
in taking part then please access the survey electronically via the link at the end of this information
sheet. Alternatively, please contact Karen Spilsbury (contact details at the end of this information
sheet) for a paper copy. Please get in touch if you would like to ask any questions or discuss any
concerns you might have about the study.

What will be involved if | take part in this study?

We are using a technique called the Delphi method, which involves establishing a panel of experts
who are asked to respond to a number of questionnaires. The aim of this method is to generate
consensus between the panel, which is achieved by allowing panel members to reflect on the results
of each round of surveys before they respond to the second round.

This questionnaire is the second of two rounds. The survey will take less than 15 minutes to
complete. Even if you did not complete round 1, we would still value your input for the second
round of the survey. The results of the first round of the survey are available on our blog, which you
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can access via this link: http://nursingincarehomes.blogspot.co.uk/ . We encourage you to read
these results before completing the second round of the survey.

What are the advantages/benefits and disadvantages/risks of taking part?

There are no personal benefits to you for taking part. However, the findings of the evaluation will be
important for understanding the key issues in relation to the care and professional development
needs of nursing staff employed in care homes.

Can | withdraw from the study at any time?

Even if you initially agree to take part, you are free to withdraw at any time in the future without
giving a reason. However, if you have completed a survey(s) then we would include any information
that you have already provided.

Will the information | give be kept confidential?

No personal data will be collected for the survey. The survey is confidential; only the research team
will have access to the survey data. We will store all completed surveys to comply with the Data
Protection Act 1998 (either on a password protected computer or in a locked filing cabinet).

What will happen to the results of the study?

We consider this evaluation an important project. The survey you are being asked to take partin s
one component of the evaluation. We will publish articles, produce reports and a policy document
that will direct the RCN Foundation’s future Project Grants strategy. We have created a project blog
http://nursingincarehomes.blogspot.co.uk/ which will share headlines from different parts of the
study and encourage engagement, discussion and debate about the findings amongst interested
parties. You are invited to join the blog discussion. You may also wish to follow the project on
Twitter @nursincarehomes

Who has reviewed this study?
This project has been reviewed by the Department of Health Sciences Research Governance
Committee.”

Who do | contact in the event of a complaint?

If you have a complaint then please contact:

Professor lan Watt, Hull York Medical School and Department of Health Sciences, Area 4 Seebohm
Rowntree Building, York, YO10 5DD

Tel: 01904 321341 Email: ian.watt@york.ac.uk

If you agree to take part, would like more information or have any questions or concerns about the
study please contact

Professor Karen Spilsbury, Department of Health Sciences, University of York, Area 5 Seebohm
Rowntree Building, York, YO10 5DD

Tel: 01904 321331 or Email: karen.spilsbury@york.ac.uk

Thank you for taking the time to read this information sheet.

Click here to access the survey

“All projects carried out in Department of Health Sciences must be reviewed and approved by the Research Governance
Committee before it goes ahead. Approval means that the Committee is satisfied that your rights will be respected, that
any risks have been reduced to a minimum and balanced against possible benefits, and that you have been given sufficient
information on which to make an informed decision about whether to take part or not.
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'CN Foundation

UNIVERSITYW

The Department of Health Sciences

Supporting nursing in care homes
SURVEY 2

Thank you for participating in the second (and final) round of this survey.

If you participated in round 1 - thank you and welcome back. If you were not involved in
round 1, we would still highly value your input in the second survey. We have published a
summary of the results from round 1 on our blog. We would encourage you to read this
prior to answering the second survey, which will take less than 15 minutes to complete. You
can access the blog via this link: http://nursingincarehomes.blogspot.co.uk/

Please try to answer all questions, even though we do not expect you to have in depth
knowledge of all of them. In these surveys you are being asked for your views and opinions:
there are no ‘right’ answers. Most of the questions can be answered with only a single
selection. Where appropriate, a space is also provided for you to highlight any additional
points you feel are important but that we have not included.

We assure you that your participation in the survey and your individual responses will be
anonymous.

We would like to extend our sincere thanks for taking the time to participate in this study.
We hope that you find this process both interesting and informative. Please do not hesitate
to get in touch (details below) if you have any questions or concerns about this survey (or
any aspect of our study).

Contact:

Professor Karen Spilsbury
Department of Health Sciences
Area 5 Seebohm Rowntree Building
The University of York

York

YO105DD

Tel. 01904 321331 or email karen.spilsbury@york.ac.uk
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The nurse in the care home

1. This question considers the responsibilities of the care home nurse's role. The list below
presents the responsibilities that were prioritised by respondents in round 1 of the survey.

Please select and rank the three responsibilities that you would consider the most
important aspects of the nurse’s role. (1 = most important, 3 = least important)

Insert numbers
1to3

Ensuring resident safety

Palliative and end of life care

Updating skills and ensuring continuing professional development

Managing and supervising staff

Promoting dignity, personhood and wellbeing

Effective communication with patients, relatives and staff

Enhancing quality of life

Working as part of a multi-disciplinary team

2. The following list presents key areas for the continuing professional development (CPD)

of care home nurses that were prioritised by respondents during round 1 of the survey.

Please select and rank the three most important aspects from the dropdown list below. (1 =

most important, 3 = least important)

Insert numbers
1to3

Tissue viability

Personal care (e.g. nutrition, bowel care)

Practical clinical skills (e.g. IV and S/C fluids, venepuncture)

Falls prevention

Palliative and end of life care

Medicines management/ pharmacology

Managing long term conditions

Dementia care
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Training

3. This question considers barriers to accessing CPD activities. The following list of barriers
were prioritised by respondents during round 1 of the survey. Please select and rank the
three most important barriers faced by care home nurses. (1 = most important, 3 = least
important).

Insert numbers
1to3

Lack of awareness of opportunities

Requirement for staff to take courses in their own time (unpaid)
Staff shortages/ lack of cover

Lack of funding

Time constraints

Limited access to NHS training opportunities

Lack of management support
Lack of awareness of importance of CPD

4. The following education and training formats were prioritised by respondents in round 1
of the survey. Please select and rank the three most useful approaches for care home
nurses. (1 = most important, 3 - least important)

Insert numbers
1to3

On the job/ opportunistic training

External specialist support

Formal courses/ qualifications
Clinical supervision/ mentoring

Seminars and workshops

Web-based resources

Blended learning (computer-based and face-to-face methods)
Shadowing colleagues
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The future workforce

5. Ensuring older people in care homes can access 'good' nursing care by a workforce 'fit for
purpose' is important. Please select and rank the three areas that you consider most
important for ensuring that care homes can attract, recruit and retain their future nursing
workforce (1 = most important, 3 = least important)

Insert numbers
1to3

Care homes would attract nurses if there were increased financial
reward

A placement in a care home should be an essential component of clinical
practice experience for all undergraduate pre-registration student nurses
Care home nurses require specialist gerontological education and
training to meet the complex care needs of older care home residents
There needs to be an increased understanding and value of nursing roles
in care homes by NHS staff

Registered Nurses should have sufficient relevant post-registration
experience before working in a care home

Care homes would attract nurses if there were clearer career pathways
and opportunities

All undergraduate pre-registration nursing programmes should have a
core module on care for older people which considers the care home
setting

Care home nurses deserve the same learning and development
opportunities offered to NHS nurses
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About you

Gender? Male Female

Age?

20 or younger
21-30

31-40

41-50

51-60

60 -69

70-79

80-90+

10. How would you describe yourself? Select all that apply.

Care home nurse
Care home manager

Health care professional working in the community
District/ Community Nurse
Specialist Nurse
Please provide your job title and speciality.......cccceeveeeereereceeeenen.
Nurse other
Please provide your job title.......cocooevecevceneeeeee e
General Practitioner
Specialist/consultant in geriatric care
Doctor other
Please provide your job title and speciality.......cccoeceveeeereerecveeennn.
Allied health professional (e.g. Physiotherapist, Occupational Therapist)

Researcher

Nurse educator in higher education

11. Where do you work in the UK?

England
Scotland
Ireland
Wales

THANK YOU SO MUCH FOR YOUR HELP
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Appendix 4: Topic guide for interviews with ‘frontline’ staff

UNIVERSITYW

Topic guide — Telephone interviews
Supporting nursing in care homes

At the beginning of the interview:

Introduce self

Introduce study

Explain about audio recording and anonymity/ confidentiality
Explain how data will be used

Gain written consent

The interviews are semi-structured to ensure that the interview covers issues of importance
to participants. This outline is to be used as a general guide:

1. Please would you explain your role and your involvement with care provision in care
homes?

2. What do you consider the main responsibilities of the care home nurse to be?

3. How well prepared are the nursing workforce in care homes to meet the increasingly
complex care needs of older care home residents?
- To what extent do you consider nurse education programmes prepare registered
nurses for a role in care home environments?
- What are your views on the continuing professional development needs of
nursing staff in this sector?

4. What are the future challenges and opportunities in meeting the needs of older care
home residents and ensuring the nursing workforce is ‘fit for purpose’?

5. Do you have any additional comments regarding the care and professional
developments needs of nurses in care homes?

6. Is there anything else you would like to say about care and the professional
development needs of nursing staff that you have not yet had the opportunity to
share?

End the interview:

Thank participant
Explaining again how data will be used and reiterate about anonymity/ confidentiality
Explain how participant will be able to access a report of the findings
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Appendix 5: Evidence briefing sheet - Scoping review

Supporting nursing in care homes

S 1 view: Care 2
RCN Foundation Scoping review: Care and

professional development needs of

UNWERS]TY@F/M

nursing staff in care homes
The Department of Health Sciences

Background

Inthe UK, approximsately halfamillionolder people live in nursing and care homes. The sector now
provides more beds than MHS haspitals, for 2 predominantly older population, with increasingly complex
hezalthcare needs. Ensuring older people can socess ‘good’ nursing care in care homes is crucial. This
project simstomap and identify the key issues in relation to the care and professionzl dewelopment nesds
of nursing staffemployedin care homes.

We are using multiple methods to assess the current situstion andto understand [fromarange of
perspectives) the future priorities for the professionzal development needs of nursing staffin care homes.
Owr starting point is 2 scoping reviewof relevant published studies and reviews of the care and
professional development nesds of nursing staff employed incare homes.

Aims

* Toexplore and understand the care and professionzl development needs of nursing staffworking in
care homes;

®* Toidentify gapsin knowledge and understanding toinformn the developmentof priorities for future
waork.

Methods

To meet the aims of ourscoping waork, 2 rapid reviewwas the most appropriate approach. The review has
been conducted during 2 3-month period to scope published litersture focusing onthe care and
professional development nesds of nursing staffin care homes. The search strategy was developed with
an information specialist to include terms that cover ‘care homes’, ‘stgf development’, ‘education’,
‘competence’ and ‘nursing staff. Searches were carfed out on range of datzbases - MEDLIME, CINAHL, BN
AMD ERIC. The search generzted 618 references [published 2006 onwards) which were imported into an
Endnote Library for scresning of titles and abstracts. Atotal of 322 intemational papers were considered
relevant: references were excluded where theydid not address care and professional development neads.
Far the purposes of this scoping review, weindude UK papersonly.

Included papers were organised into themes [s2e below) and 2 member of the research team extractad
main headlines from each artide. We did not apply criteris to assess the methodological quality of the
included papers. We considered all papersto be relevantto the scoping review, howsawver, we have
commented on methodolagical quality. In conducting this scoping review we have ensured methodologica
transparency, considered potentisl bizswhenstreamlining the review process, quality assessad the
literature and described the limitations of the review. Wewill be consulting with stakeholders (induding
care home staff, staffworking with the care home sector and nurse educators) through the ‘virtual’
sdvisory group to explore theirviews on this published literature and to understand their priorities for any
future work.
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Results

The papers identified for the scoping review were categorised into sistesnthemes [listed alphabeticzliy):
[1)care home relztionships; (2] delirium; (3) dementiz care; (4] de pression; (5] end of [fe care; (6) hospital
admission; (7] langterm condition management; (8) undergraduste pre-registration nurse education; [9)
nursing roles; (10 personzl care; [11) quality of care; [12) resident s=fety; (13) st=ff development; (14) st=ff
well-being and szfety; [15) support for care homes from the NHS; and [16) tissus vizbility.

Ezch theme is summarised and presented (inseparate briefing sheets) to provide main points from the
included literature [with references). It isintended thatthess summearies by theme will be 2 usaful
resource for stakeholders. Below, we summarise the headlines from the litemture overall, which we will
share with stakeholders—including care home registered nurses and senior mansgers, community nurses,
general practitioners and educators — with 2 view to establishing future priorities for supporting the care
and professional development needs of nursesin care homes.

Headlines

*  The RM role in care homes is broad and multifaceted and (in summary) includes: managing acute illnes
and emergendes, preventing health problems, maintaining optimum environment for olderpeople’s
functioning and well-being, promating mental health and well-being, managing complex medication
regimesand therapies, and clinical expertise in pallistive and end of life care

®*  Thare are few empirical studies of the care and professional development neads of nursing staff
workingin care homes and the existing evidence base is of poor methodological quality

*  Nuch ofthe litersture sddresses staffing broadly - ‘care home staff- rather than considering the
specific needs of registered nursesincare homes

®*  Poorstaff knowledge and competence leads to sub-optimal outcomes for residents and increased
refarrals to NHS services [for example community nurses)

®*  Care home staff are enthusiastic to receive training for areas they perceive 2 lackofrelevant
knowladge and confidence

®  Sta=ff and time are identified as scarce resources that present challenges for the deliveryof good quaity
care, and that zlso prevent staff accessing training,

®* Crestive approaches for learning and development are described a2nd identified as necessary to mest
the learning needs of care home staff

*  Professionzal developmentis marethan 2 “one-off training event and shouldbe planned as 2 rolling
programme

®*  Ensuringequityof opportunities for lesrning and training for all staffis important, particularly those
working night shift in the care home

®  Specialist in-reach supportor link nurses can support care delivery and promaote quality of care

®*  Orgsnisational culture andthe care home emvironment are perceivedto beimportant, but ilkdefined,
influences on quality of care for residents and also for staff wel-being and safety (for example bumout)
butthisis not addressed in UK litersture

®*  Care home managers are perceived to have an important role in lesdership and the support and
dewvelopment of st=ff, but there are varistions inthe extent towhich theyfulfill this aspect of theirrole

®*  Care home managers’ enthusizsm and engzgement influence the success of any new initistives

®*  Care home practice placements provide opportunities for learning aboutcare for older people and
offer valusble opportunities for developing fundamentzl nursing care skills

Mext steps

The findings of the scoping review are being used toinform subsequent stages of thiswork, induding 2
survey and interviewswith care home staff, community nurses, general practitioners and educstors to
determine priorities for future developments from the frontline. Plezse keep in touchwithour work
through our blog (http//nursingincare homes. blosspot co.ukd) or on Twitter @nursincarehomes

This briefing has been produced by the Department of Health Sciences. Further details are available on request
(karen.spilsbury@york.ac.uk). The content was preduced August 2014, The briefing was produced as part of a

project funded by the RCH Foundation. The views expressed in this publication are those of theauthors.

68



Appendix 6i: Evidence briefing sheet - Care home relationships

UNIVERSITY @C/J'/mk

Supporting nursing in care homes

"N Foundation Ca re Home

The Department of Health Sciences REIationSh i pS

Overview

Twe UK papers (published 2006 omsard) comprizing:
- opinion piece [n=1)
- descriptive study [n=1)
Papersfocus on the potential for a new relationship-centred care’ approachin care homesinvolving
residents, their family & friends, and staff (broad and not focused onregistered nurses)
The evidence basefor thistheme iz limited to the “Senses Framework’ [Nolan et al. 2008)

Headlines

A shift in focusfrom ‘person-centred’ to ‘relationship-centred’ care is advocated in care homes
providing long termn care for older people

Relationship-centred care addressesthe interdependence between psychological, social & biolagical
azpectsof health for residents and the needs of everyone involvedin the care situstion [residents, their
family & friends, and staff)

The “SensesFramework’ iz advocated asan approach underpinned by relationship-centred care which
capturessix key dimensions [‘senses' ) of interdependent relationships necessary tocreate & sustainan
‘enriched’ care environment: [1) a sense of security (in care-giving and receiving); [2) continuity; [3)
belonging; [4) purpose; (5] fulfilment; and (&) significance [feeling valued)

Small scale evaluation of a practice development project which introduced the 5enses Framewaork in
one care home, reported better engagement and partnership between residents, relatives and staff
through creating opportunities for mutual apprecistion, tohave viewslistened to and acted upon, and
for staff to receive positive feedback and support fromrelatives

Relationzhip-centred care could play a major role in promaoting a more positive vision for those living,
working in and visiting care homes

The S5enses Framework may provide a useful partnership model for working oncultural changein care
homes

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014, The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6ii: Evidence briefing sheet - Delirium

Supporting nursing in care homes

\Foundation

Delirium

UNIVERSITY W
The Departrent of Health Sciences

Overview
*  Four UK papers (published 2006 onward), all reporting onthe Stop delirium ! Project. This study
exploredthe feasbility of preventing delirium for older peoplethrough an ‘enhanced educational
package’ for care home staff (in & care homes)
*  Theevidence basefor thistheme istherefore lim ited to this one study

Headlines

*  Carehomestaff — including registered nurses — may lack relevant know ledze and confidence to
be abletodetect and manage delirium

*  TheStop delinum ! project —which uses the staff expertise and know ledz e of residents inthe
educational intervention package— had a positive im pact on staff by increasing their knowledge
and confidence and helped them identify practices that could improve care for residernts (for
exam ple developing a delirium checklist and care pathw ay)

*  Theenthusiasm and engagement of the care home manager impacted onthe success of the
training and sustainability of the learning inthe care home

*  Delirium champions could be developed in care homes to prom ote sustainability but this
requires external support from MHS services, such as community matron, Casemanager or
community psychiatric nurse

* Thereshould bearolling programme of training (rather than atraining event) toengage new
staff and equipthem with knowledee and com petence todetect and manage delirium

This briefing has been produced by the Department of Health Sciences. Further details are available on
request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6iii: Evidence briefing sheet - Dementia care

Supporting nursing in care homes

_N Foundation

Dementia care

UNIYERS[TYWM

[he Department of Health Sciences

Owverview

*  Fourteen UK papers [published 2006 omward ) including:
- intervention study [n=5)
- descriptive exploatory study [n=3)
- review [n=3)
- description of practiceinnovation [n=1)
- opinion piece/ anecdote [n=1)
-  newsitem [n=1)

*  The majority of litersture uses the general term ‘care home staff' ratherthan focusing specifically on the

needs of registered nursing staff

Headlines

*  The care home environment reguires staff to understand the legal, regulatory and ethical contexts of care
that they provide for residents

* Care home managers have an importantleadershiprole in promoting and suppaorting staff to provide
person-centredcare

* |eadership programmes support the care home managerto consider a holistic approach (incuding the
care home envirenment) and to promaote best use of the available staff resource

*  Developing staff knowledge and understanding through dementia caretraining isa priority andthere iz an
identified need for: a nationally-acoredited gualification; providing opportunities for care assistants; and
including dementia awarenessin curricula that are preparing the future nursing workforce

*  Creating acultureof on-going learning in the care home isconsidered essential toavoid the perception of
training as a3 one-off ‘an eventto be attended’

* Creative approachesfor learning and development are advocated to promote staff engagementwith, and
value of, continuing professional development opportunities

*  Peersupportisvalued by staff for developing understanding of caring for personswith dementia

*  Clinical supervision is advocated as an opportunity to support staff to reflect on how care situations have
been handled and self-identify training nesds

*  Specialist inreach supportfor dementia training is advocated

*  The effective management of behavioursthat may be considered challenging should focuson the
behaviour management strategies of staff rather thanthe use of antipsychotic medications

* Team-based spproaches can supportbest practice in assezsing and managing pain being experienced by
residentswith dementia

This briefing has been produced by the Department of Health Sciences. Further details are available on
request {karen.spilsbury@vyork.ac.uk) . The content was produced August 2014, The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6iv: Evidence briefing sheet - Depression

Supporting nursing in care homes

N Foundation

Depression

UNIVERSITY Waﬂk

The Department of Health Sciences

Overview
*  Three UK papers [published 2006 onward), comprising one intervention study & two descriptive articles
designed to improvenurses’ awareness & knowledge of depression

®* There izlimited studyof depression and professional development needsfor nursesin care homes

Headlines

*  MNursesare ideally placed to assessresidentsfor signs of depression due to the relationshipsthat
develop between nurses, residents and their relatives

* Depression may go undiagnosed incare homesand can have a devastating effecton quality of lifefor a
resident

* Depression awarenesstraining programmes support care home staff to feel confident inrecoegnising
signsand symptoms, liaising with collesgues and involving 2 GF and to better support residents

®*  Raising awarenessin care home staff of the links between dementia and depression isimportant so tha
staff can observe for any changes in behaviour thatcould lead to better symptom management

®*  There isno evidencefor promoting exercise for reducing depression in care home residents

* There iswide variability in access to specialist care and expertisefor care home residents with
depression and so care home managers need an awarenessof local care and services

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCN Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6v: Evidence briefing sheet - End of life care

Supporting nursing in care homes

_N Foundation

End of Life Care

UNIVERSITY @f/-*'/mk

The Department of Health Sciences

Overview
*  Twenty five UK publications (2006 onward), comprising:
- Descriptive orexplostony or evaluative studies [n=17)
- Reviews(n=2)
- Opinion pieces[n=2)
-  MNewsitems(n=3)
- Conferenceabstract [n=1)
*  The majority of litersture usesthe general term ‘care home staff' ratherthan focusing specifically on
the needsof registered nursing staff
*  Much of the UK literature consistsof small, descriptive studies and istherefore of relatively low
methodological quality

Headlines

* A wide range of educational needsrelating to palliative care are identified amongst care home staff
including thetheory and practice of pain and sympiom management, communication skills and
nutritional assessment

*  5taff are keen to improve their knowledge of pallistive and end of life care, and educstional
interventions are welcomed.

* Educational interventions appearto improve staff knowledge and confidencein end of lifecare. Morale
and motivation may also be enhanced bytraining

*  Staff knowledge, skillsand confidence to engagein discussion and advance care planning with residents
and familiesizsadistinct area wheretraining iz perceived to be ussful

* | ack of time and resources (induding staff cover) are barriersto attendance at training events

*  Teamwork, adequate staffing levels and management support are thought tobe essential to improving
end of life care

®* |tisimportant for care hometo consider the emaotional wellbeing and support needs of their workforce

®* The Gold 5tandards Framework has provided a structured approachto end of lifecarein care homes
that iswelcomed by staff

*  Sold Standards Framework in Care Homes [GSFCHs) training has led to perceived increasesin staff
confidence and competence, enhanced communicationand collaborationwith the NHS and improved
resident experiences [including fewer crizis admissions and hospital deaths)

*  Most of the evaluation studies of the GEFCH= are smallin scale and non-experimentsl design.
Hence, there are few objective dats availableto evidence changesin staff =killz or resident cutcomes
resulting from the G5FCHs

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6vi: Evidence briefing sheet - Hospital admission

Supporting nursing in care homes

_N Foundation

Hospital admission

UNIVERSITY @f}/w#’{

The Department of Health Sciences

Owverview
* Three UK papers [published 2006 onward) induding:
- description of a practice development project [n=1)
- opinion piece (n=2)
*  There islimited studyin the UK onthe admission of care home residents to hospital emergency
departments

Headlines

®*  There are concernsthat care home staff do not monitor and appropriately managecare home residents
who developsignzof ill health

* Commentators suggest that early refermal of care home residents to primary and community healthcae
professional swould reduce avoidable hospital sdmissions

*  Training packsgesto support care home staff to manage care home residents who are unwell may
benefit residents’ care

*  Recent reports suggest that care home residents are often trensported to emergency departments by
ambulance staff and that itis not possible for themto be accompanied by a member of care home staff

* Consultant nursesare being employed in some emergencydepartments to support vulnerable older
people [induding care home residents)

* Community matronscan play an important role inreducing avoidable attendance and, or admission to
haspital for care home residents and improving the guality of care received in the care home by
supporting the development of care home staff confidence and competence

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6vii: Evidence briefing sheet - Managing long-term
conditions

Supporting nursing in care homes

_N Foundation

Managing long-term

UNWERS]T\*WM conditions

The Department of Health Sciences

Overview

Eight UK papers|published 2006 onwards) are included in the managing long term conditions theme
including: descriptive studies [(n=3); practice development project (n=2); and opinion piece [n=3)
Thistheme encompassesthe trestment and management of residents with Parkinson’s Disease [n=2),
diabetes[n=4)and stroke [n=2)

Headlines

There izan apparent shortfallin the knowledge and understanding of Parkinsomn' s Disease among care
home staff, including how topromote independence, recognise functional variation, effectively manage
medicationsand involvefamily membersin care planning

RM=zare keen to develop their understanding and knowledge in stroke care inthefollowing areas:
stroke azsessment, rehabilitstion and acute interventions, aswell as ethical decision-making,
sccountability and goal setting.

Senior care assistantswould liketraining in stroke care toassist themwith managing depression,
general stroke information, communicating with dysphasic residents and muktidisciplinary team
working

Delivering evidence-based, on-site treining tailored to the requirements of individual care homes, and
invelving a range of staff [managers, RMs, care assistants and catering staff), raisesthe awareness of
diabetesand contributes to improved diabetes carefor residents

Care home staff need towork in partnership with primary care staff to ensure annual review of
residentswith diabetes and to promaote regular structured care and review

Specialist nursesinmanaging long term conditionscan be instrumental in changing and improving the
care home experience for residents and their relatives

Care homesshould identify a lead nurseto lisisewith specialistnurses and to disseminate information
and share good practicein the care home to promote quality of carewhen managing long-term
conditions

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury @york.ac.uk) . The content was produced August 2014. The briefing was

produced aspart of a project funded by the RCN Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6viii: Evidence briefing sheet - Undergraduate pre-
registration nurse education

UNIVERSITY @f}/a?k

The Department of Health Sciences

Supporting nursing in care homes

_N Foundation

Undergraduate pre-

registration nurse education

Overview

Four UK publications (2006 onward), comprising:

- Descriptive study [n=1)

- Opinion piece(n=2)

- Newsitems|n=1)
Limited study of how pre-registration students are prepared for nursing older peopleresiding incare
homes. Researchinthe UK consists of a single small scale, descriptive study and istherefore of
relatively low methodological quality

Headlines

Care home practice placements provide opportunitiesfor learning aboutcare for older people and offer
valuable opportunitiesfor developing fundamental nursing care skills

Pre-registration student nurses demonstrate negative attitudes towards care of older people. Theytend
to consider careinatask orientated way rather than appreciating the complexities and specialistskills
required to carefor older people, particularly those resident in carehomes

Innowvative educational approaches such as life histories helpstudents consider the personand how
their unigue experiences shapetheindividual. They may also challenge preconceptions and attitudes
and promote person-centred nursing

Collegial working in the care homes can provide supportive learning cultures for the students- the
right’ care home environmentfor learning is key toensuring pre-registration student nursesvaluethis
areaof care

The focusof nurse education needsto ensure that the future nursing workforce isfitto carefor
individuals living with long termconditions intheir own home, including thecare home

Continuing professional developmentis as important as pre-registration education, and key areasfor
ensuring education, training needs are met include: enhanced =kills in pallistive care, dementiacarg,
infection control, continence promation, management of incontinence and preventionof falls

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury @york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6ix: Evidence briefing sheet - Nursing roles

Supporting nursing in care homes

N Foundation

Nursing roles

UNIVERSITY ﬁéf/f/wk

The Department of Health Sciences

Overview
*  Three UK publications (2006 om~ard), comprising:
- Descriptive studies [n=2)
- Discussion paper(n=1)
* LUK literature consists of small, descriptive studies and istherefore of relatively low methodological
guality

Headlines

*  The RN role in care homes is broad and mulktifaceted: managing acute illness and emergencies,
preventing health problems, maintaining an optimum environment for clder people’s functioning and
well-being, promoting mental health and wellbeing, managing complex medication regimes and
therapies, andclinical expertize in palliative and end of life care

*  Anydelegationof nursing work tocare assistants should consider: the complexity of the resident’s
needs, the stability or predictability of the resident’s physical and mental statusand theresident's
wvulnerability or risk

* The higher the compledty, instability or unpredictabil ity and vulnerability or risk, the more intensive is
the need for RN intervention

* The distinct outcomes of RN work resultfrom their skillsincaring and their knowl edge and expertise
developed through broad experiencein arange of healthcare settings

*  Outcomesfor residentsfrom RN work incude enhanced personhood and wellbeing, improved health
and function, the prevention of problems/adverse cutcomes and enhanced quality of life

* Care home staff (including nurses) identify they have a ‘duty of care’ which requiresthem to keepthe
resident safe [as opposedto allowing them to exercise autonomy)

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCN Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6x: Evidence briefing sheet - Personal care

Supporting nursing in care homes

_N Foundation

Personal care

UNWERS{TYWM

The Departrment of Health Sciences

Overview

* 12 UK papers 2006 onward ) covering the following topics [n=number of papers on topic) under the
theme of personal care: oralcare, eating, nutrition & hydration [n=5); continence [n=3}; bowel care
[n=1); engagement inactivities [n=1}; intimacy [n=1}; sleepand rest[n-1}

* Papersvary in methodological quality and include:
- areporton atraining programme [n=1);
- anintervention study [n=1J;
- descriptive explomstory studies [n=2);
- description of a practice innovation (n=1};
- opinion pieces(n=2)

newsitems [n=3)

Headlines

* When staff engage with the personal care needs of residents, the principles of dignity, rehabilitation,
quality of life and rights are guiding principlesthatcan be ‘nurtured’ in the care home environment by
managersand nurses

* Emall changesin the waorking practices of care home staff, and within existing workloads, can be made to
promote quality of lifefor care home residents

*  Person-centred care incdudes theinvolvement of residents and their family members in making choices
about their care

*  Raizing awareness (through training) will support care home staff understanding of ageing and promaoting
quality of life for residents

* ‘Conventional training opportunities may be difficultfor care home staff to access [dueto timing, costs
or availability) and so creative “alternative’ training opportunities are being used to promote quality of
personal care, for example peer networks (including working with community nurses), web-based
resourcesand involving extemal specialist supportto supportlearning in the home

*  Particular training areas highlighted in the litersture include: supporting residents with dysphagis;
continencecare; supporting residentswith disabilitiestoengage in meaningful activities; understanding
sexuality; and promoting sleepand rest

*  Ensuring equity of opportunitiesfor learning and training for all staff, particularly thoseworking night
shift in the care home

This briefing has been produced by the Department of Health Sciences. Further details are available on
request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6xi: Evidence briefing sheet - Quality of care

Supporting nursing in care homes

N Foundation

Quality of care

UNIVERSITY %F/f/wk

The Department of Health Sciences

Overview
*  Six UK papers(including Ireland and publizhed 2006 onward | including:
-  mixed method studies [n=2)
- gualitativeinterview study [n=1)
- opinion piece/anecdote (n=3)
*  The majority of litersture usesthegeneral term ‘care home staff' ratherthan focusing specifically on
the needsof registered nursing staff

Headlines

»  5taff and residents identify a range of factors as important to promote quality of care: thecare
environmentand homely surroundings; the ethos of care; personal identity; meaningful conversations;
connectedness to family and community; activities and therapy

®*  There is3 perceived gap between how care should bedelivered and how it is actually delivered

* Perceived barriersto the promaotion of guality of caredelivery incude: lack of time and staff; not
including residents indedision making; domination of reutine; and inability of staff to change

*  Promating quality of life for residents in care homes is of equal importance to promoting quality of care
but may be given less sttention by organisations, managers and staff

» 5taff engagementwith the importance of quality should be integral to CPDopportunitiesand practice
development incare homes

* There are reported differences between private and publiclong-stay facilities interms of staffing
provision, skill mix, physical environmentand residents’ exercise of personal choice

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCN Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6xii: Evidence briefing sheet - Resident safety

Supporting nursing in care homes

_N Foundation

Resident safety

UNIVERSITY @,f”/ffo?k

The Departrment of Health Sciences

Overview

*  Fopurteen UK papers [published 2006 onwards) are included in thetheme Resident Safety including:
descriptive studies [n=5J; intervention study [n=2}; systematic review [n=2); auditreport(n=1); and
opinion piece [n=4)

* Thiztheme encompaszses: medicine administration [n=2); medication emrors (n=2}; fallz and fracture
prevention [n=3); harmreduction [n=1); abuse [n=1}; distress ([n=1}; physical restraints [n=2};
administration errors [n=1); and challenging behaviours [n=1)

Headlines

* A multi-faceted approach - staff education, multi-disciplinary team meetings, pharmaci st medication
reviews and computenized clinical decision support systems- alongside clearer policy guidelines are
required to improve prescribing for residentsincare homes

® A staff invelved in administering medications require training related to supply, storage,
administration and disposal of medicines, aswell a2 maintsining accurste records

*  Monitored drug dosage systemsor pharmacy-led barcode medication systems can reduce drug
administration errorsin care homes

* All care home staff dealing with residents known tobe at risk of falling should developand maintain
basic professional competence in: fallsrisk assessment; approprigte refemral of people at increased risk
of falls; and measuresto decrease the likelihood of falls (including safe footwear)

* There izsome evidencethat educating staff and raising their awareness of falls prevention to establish
safer working practices, can reducethe incidence of falls by care home residents

* There izno evidence that specialist osteoporosiz nursesdelivering training tocare home staff can
reduce fractures but they increase the prescription of treatmentsto reduce fractures

*  Community matrons have an importantrole insupporting care home staff to assess and identify
residents at risk of falls, pressure ulcersor urinarytract infections and to promote timely referralto
primary care staff to minimise hospital admissionsfor residents

* There izan identified need to promote awareness of the complexities of elder abuse among all staff
working with older pegplein care homesto ensure staff are ableto identify abusive situstions and are
supported to address any uncertainties with care home managers

* There are assessmenttools (such asthe Distress Thermometerfor the Elderly) that may supportcare
home staff to recognise distress among older care home residents to enable more timely care planning
of supportive interventions

* Care home organisations have a responsibility todevelop safe systems of work for staff and to
understand reasons for challenging behaviours, accepting these are often aform of communication
relsted to distress

* High-quality nursing care should ensure that efforts are taken to minimise any use of physical restraint
with oldercare homeresidents but there iz insufficient evidence thateducational programmes
targeting nursing staff are effectivein reducing the useof physical restraints in long-term care settings

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014, The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6xiii: Evidence briefing sheet - Staff development

UNIVERSITY %F/Vwk

The Departrment of Health Sciences

Supporting nursing in care homes

_N Foundation

Staff development

Overview

Four UK papers (published 2006 onward) induding:

- audit of RN training nesds ([n=1)

- review of the literature on the role of education/training in achieving change [n=1)

- evaluation of an initiative tosupport care delivery [n=1)

- qgualitative study explorng higher education learning and development [n=1)
The majority of the literature uses the general termn ‘care home staff rather than focussing specifically
on the needs of registered nursing staff

Headlines

Education and training opportunities for staff need to be embedded withinan organisational culture
that encourages and supports change, with long term commitment

Approaches to education and learning call for transformational approaches, that is approaches that are
built on corevalues; generste behaviour motivated by commitment and recognise the interde pendency
of all those living, working and visiting care homes

5taff learning and development should betargeted appropristely, widely available, in variousformats,
flexible tothe needs of each senice, and evaluated toensure they meetthe needsof residents and
staff

Main training needsfor RMs are falls, confusion and diabetescare, followed by medicines management,
mental health and well-being, end of life care and hydation

Main training need for care staff (non-registered) is hydration

COther training prioritiesinclude prevention and detection of abuse, phlebotomy, pressure area and
catheter care

Identified barriersto learning and development include: lack of funding for courses outside of statutony
and mandatory topics; staffing constraints making it difficult for staff to attend; work-life balance; lack
of opportunitiesfor career progression; lack of study skills, including IT competency and access; low
staff and managementengagement; inflexible coursesand lack of marketing by course providers
Development of new rolesfor care home staff requires mechanisms for on-going support, supervision
and appraisal, including the need for developmentof an appropriate framewaork concerning the
regulation of new skills and responsibilities

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6xiv: Evidence briefing sheet - Staff well-being and safety

Supporting nursing in care homes

N Foundation

Staff well-being & safety

UNIVERSITY @f/f/mﬁ

The Department of Health Sciences

Overview
*  One UK publication (2006 onward), comprising:
- Descriptive paper(n=1)
* Mo study of care home staff well-being and safety identfied in UK litersture. One discursive article
focusing on risk management strategies to reduce injury and increase employee satisfaction.

* Broader issuesrelating to staff well-being and safety (for example burnout) studiedin international
literatureonkhy.

Headlines
* l=ing equipmentto move residents led to a reduction in sickness absence from 28% to 9% over 3
pericd of 12 months
®  5taff training in use of equipment must be ensured alongside the introduction of any risk management
policiesand procedures

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCN Foundation. The views expressed in this publication
are those of the authors.
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Appendix 6xv: Evidence briefing sheet - Support for care homes from
the NHS

Supporting nursing in care homes

I Foundation Support for care homes from
LINWERSJTVWM the NHS

The Department of Health Sciences

Overview

*  FEight UK publications [2006 onward), comprising:
- Descriptive study [n=5)
- Intervention study [n=1}
- Review protocol [n=1)
- Opinion piece[n=1)

* UK literature consists of small, descriptive studies and is therefore of relatively low methodological

guality

Headlines

* 2 range of specialist healthcare support services (including telehealth monitoring) have been
intreduced inthe UK to addressthe physical healthcare needsof older care home residentsto reduce
unnecessary transfers to hospital and promotequality of care

* Specialist healthcare support sendces provide preventative, general, rehabilitative and acutecare
support and offer services such as systematic screening, assessment, care, medication reviewsand
prescribing, recommendationsfor care and training of care home staff

*  Spme specialist healthcare support services concentrate on ‘specific needs or risksfor care home
residents, for example, wound care, fallsor pallistive care

* There isno consensuson how health care services should be provided tocare homeresidents

*  There are ocpportunities [such as partnership working between care home nurses and specialist nurses,
reducing isolation and promoting confidence for care home nurses, promoting sharing of skills and
experience, and extending professional networks) and challenges [such asrole tensions, engaging care
home managersto supportcare home nurses, responding to staff turnover to engage new staffin
partnership working) for specialist health care support services being intreduced incare homes

* There izlimited evidence of the effectiveness of some individual initiatives, but furtherresearchis
requiredto assezsclinical and cost effectiveness

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.

97



References

1. Goodman C, Davies L, Norton C, Fader M, Maorris ), Wells M, Gage H (2013) Can district nurses and care
home staffimprove bowel care for older people using a clinical benchmarking tool ¥ Brtich Journal of
Community Nursing, 18(12): 580-7

2. Goodman C[2014) We neadto know how best to provide healthcare incare homes. Nursing Times,
110(5):7

3. Goodman C, Gordon AL, Martin F, Davies 5L, |1iffe 5, Bowman C, etal. (2014) Effective health care for
older people residentin care homes: the optimal study protocol for reslist review. Systematic Reviews,
3:49 doi:10.1186/2046-4053-3-49

4. Hasson, F, et al. (2008) The pallistive care link nurse rolein nursing homes: barriers and facilitstors.
Journal af Advanced Nursing, 64(3): 233-242

L. Hays, R, et al [2012) Hezlthezre support services for care home residents. Nursing Olger Peaple,
24{10): 26-30

6. Heals, D. (2008) Development and implementation of a palliative care link-nurse programme in care
homes. internationalJoumal of Paliative Nursing, 14(12): 604-5809

7. Lawrence,V. and Baneres, 5. (2010) Improving care incare homes: 2 qualitative evalustionof the
Croydon care home support team. Aging & Mantal Health, 14{4): 416424

8. Potts, V. and Earwicker T. [2011) Telehealth: monitoring residents in care homes. Practice Nursing,
22[11): 602-606

98



Appendix 6xvi: Evidence briefing sheet - Tissue viability

Supporting nursing in care homes

N Foundation

Tissue viability

UNIVERSITY %ﬁ}/ﬂﬂ{

The Department of Health Sciences

Overview
*  Five UK papers(published 2006 omeard) including:
- [pilot) interventionstudy (n=1)
- [pilot) descriptive exploratory study [n=2)
- review [n=1)
- opinion piece [n=1)
* There isonly limited studyof tissue viability in UK care homes

Headlines

* Tissue viability isan integral part of carefor older people and care home staff have a responsibility to
ensure that wound careand pressureulcer prevention and management practices [and policies) are
evidence-based

* |nvestmentby care homesin development and educstion opportunitiesfor care home staff should be
mandatory for tissue viability and accessibility to training for staff should be ensured [incuding distance
learning, accessto specialist tissueviability nursesor inviting commercial suppliers of products and
equipment into the home)

* Care home managershave 3 key rolein promoting best practice and evidence-based standardsfor this
areaof care

*  Poor staff knowledge and competence leads tosub-optimal outcomes for residents and increased
referralsto NHE services [for example community nurses)

* Telehesalth has potential to promote care home staff accessto ‘remote’ specialist supportfor tissue
viability toimprove cutcomes for residents and supportcare home staff

This briefing has been produced by the Department of Health Sciences. Further details are available
on request (karen.spilsbury@york.ac.uk) . The content was produced August 2014. The briefing was

produced as part of a project funded by the RCM Foundation. The views expressed in this publication
are those of the authors.
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Appendix 7: Evidence briefing sheet - Mapping nursing workforce
characteristics

Supporting nursing in care homes

_N Foundation

What do we know about the nursing

LINWERS]TYW workforce in care homes?
The Department of Health Sciences

Overview

The number of registered nurseswaorking in care homesis an important influence on the experiences, outcomes
znd safety of residents. The Roysl College of Mursing has called for a clearly defined standards and mandatory
staffing levels, citing the positive benefits seenin countries that have adopted this approach [RCN 2012). To
date, the Care Quality Commission suggests that there should be enough nurses to ensure safetyfor residents,
but does not stipulate minimum staffing levels. The majorityof nursesincare homes warkin the private sector,
gnd should be induded inthe dsta on social care staff that are colleted by Skills for Care, iftheywaork in England.
Their National Minimum Data Set for Sodal Care [NMDS-5C) is the prindpal source of information on nurses
waorking in care homes in England.

How many registered nurses should there be in the care home sector in the UK?

In 2013, industry observers Laing and Buisson re portthatthere were:

* 5085 independent care homeswith nursingin the UK

® 253 751bedsincare homes with nursing, aversge of 50 beds per home, 89.9% occupancy

Applying the guidance produced by the Northem Ireland Regulation and Quality Improvement Autharity (2009)
to the UK, would give a national requirement for justunder 40,000 [whaole time eguivalent) registered nursesin
care homes.

How many registered nurses are there working in the care home sector?

Skills for Care estimate that theyreczive information on 55% of care homes in England (personzl
communication, 2014}, and they hawve modelled their datato produce the following national estimates:
* 41 750 registered nurses in COC registered care homeswith nursingin England

®  29% annual turnoverof registered nurses in adult socizl care

The maost recentlyavailable data sugge st that 53% of staff work full time, turnover is 313, and more than half
the nursing staff have been employedin their curent roles for fewer than thres years. Howewer, it isimportant
to note that these aggregste estimates may concesl considerable wariztion in staffing levels and tumaover
between care home organisstions or individual homes.

What is unknown

There are many unknowns about the care home nursing workforce. Answers tosome of the following questions
would aid initiztives to improve the wellbeing of staff and residents:

*  Preciselyhow many registered nurses waorkin care homes?

*  How doturnowver &retention rates vary between individual homes and different provider organisstions?

*  How adequsate isthe nursing staff to residentratio?

*  What are the typical patterns of employment and career trajectories of care home nurses?

*  What postgraduste qualificstions do care home nurses hold?

Sources:

Royal College of Mursing | 2012 | Mandatory Nurse Staffing Levels Policy Briefing. RCM, London

Royal College of Mursing | 2010) Guidance on safe nurse staffing lewelsin the UK RCN, Landan

Reigulation and Quality Improvement Authority | 20091, Staffing guidance for nursing homes, ROA, B=lfast
Laing and Buisson | 2014) Care of Oider People UK Market Report. 25th Edition 2013-14

Skills for Care {2014} httpsFewen md s-sc-on line.ongukfG et aspe®id <8025 23

This briefing has been produced by the Department of Health Scences. Further details are available on request

(karen.spilsbury@york.ac.uk). The content was produced September 2014. The briefing was produced as part

of a project funded by the RCN Foundation. The views expressed in this publiationare those of theauthors.
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Appendix 8: Evidence briefing sheet - Consenus study

Supporting nursing in care homes

RCN Foundation Gaining consensus:

Care and professional development

UNWERS]TY@/”@& needs of nursing staff in care homes
The Department of Health Sciences

‘NwEing home nurses nesd to know how to be resourceful and confident. They may be managing the whale senice not just the
patient cone. They con be quite izolsted 5o hove 1o be oble to toke decisions without o great deal of consuftotion or support.”

‘There i= gn ongoing sense gmong pre-regiztration and newly qualified nurses that core homes one o ‘stop-gop” for them,
somewhere to goin @ bit of experisnce, confidence and their preceptorship while waiting to get o ‘proper’ job.”

Background

This project aims to map and identify the key issues in relation to the care and professionzl development
needs of nursing staffemployed incare homes. We are using multiple methods toassess the cument situation
znd to understand [from z range of perspectives) the future priorities for the professional development neads
of nursing staff in care homes. This briefing shestpresents the findings from a modified Delphi survey to
engage rapidly with 2 brosd range of stakeholders across the UK

Aims

*  Toexplore and understandthe care and professionzal development [CPDY needs of nursing staffwarking in
care homes;

®* Toidentify gapsin knowledge and understanding toinform the development of priorities for future waork.

Methods

The Delphi technigue is a well-established method of establishing a consensus viewusing 2 panel of experts?
A seriesofsurveys are conducted where participants receive feedback onthe group results between sureys
and are encoursged to reflecton these and refine theirown views. We engaged thres se parste groups toform
our panel: care home nurses and managers; nurse educators in highereducation; and community healthcare
professionals (including general practitione s, geristricians, specizlist and district nurses).

The survey was administeredin an electronic, online form. The first round was opento responsesduring
October 2014 and was developed to focus on keyissues identified by our scoping review ofthe litersture on
professionzl development needs of care home nurses and preparstion of the future nursing waorkforce.
Respondents were asked toli) rank different items or (i) agres or disagres with statements, with an
opportunity to clarify some of the answers with free text responses. The findings of the first round were
summarised and posted onthe project blog. We asked participants to resd this summary before responding to
round twao. The second round survey was openduring November 2014, 1t builton, and explored, themes
identified from round one. Round twao questions followed the same format as round one. We received 163
responsesin round 1 and 189 responses in round 2; respondents re presented a broad range of stakeholders
fraom the UK.

Headlinesfromthe consensus survey are provided below. Table 1 summarnses the priorities identified through
the Delphisurvey. Amaoredetsiled paper ofthe findings is awailable. The study was approved by the
Department of Health 5dences’ Research Govemance Committes, University of York.

YDiamand IR =t al. {2014} Defining cnsensus: A systematic review recomme nds methadalogic aiteria for re porting of Delphi studies.
Jowrnal ef Oinical Epidomislogy, 87: 401-409
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Headlines
The role of the nurse
®*  Registerad nurses in care homes require 2 particular setofskills, knowledge, competence and
experienceinarder to provide high qualitycare for older residents.
®*  The mast important responsibilities for the care home nurse are promaoting dignity, personhood and
wellbeing and ensuring resident safety.

Continuing professional development (CPD)
*  Priorities for CPDindude personal care (incorporsting nutrition, bowel and catheter care ) and
dementiz care.
®*  The main barrierto care home nurses sccessing CPDopportunities is staff shortages.
®*  Preferred formats for CPDindude "on-the-job’ opportunisticopportunities and formal courses leading
to qualification.

The future workforoe

®  30% of respondents agresd that undergraduate pre-registration nursing programmes preparethe
future nursing workforce for a role inacare home.

®  35% zgreed thatcare homes provide supportive lesrning opportunities which encoursge students to
return to work in care homes lster in their careers.

*  41% zgreed thatthe care home industry offers challenging and rewarding career pathways for newly
registered nurses.

®* Tosecurethe recruitmentand retention of 2 high quality future nursing workforce incare homes,
there needsto be the same learning and dewelopment opportunities for care homes nurses as offered

to MHE staff.
Table 1: Priorities identified in Delphi Survey
Care Home Murses Highest ranked Most frequently ranked priority
priority
Responsibilities of the role Ensuring resident safety Promaoting dignity, personhood and
wellbeing
Continuing Professional Personal care [e.g. nutrition, bowel | Dementia care
Development priorities care|
Barriers to acocessing CFD activities staff shortages / lack of cover staff shortages / lack of cover
Types of education and training On the job / opportunistic training Formal courses J gualifications
Joint first with
Formal courses J gualifications
How to ensure nursing profession Care home nurses deserve the same | Care home nurses deserve the same
attracts best people in to care home | learning and development learning and development opportunities
nursing opportunities offered to NHS nurses | offered to NHS nurses
Mext steps

The findings of the consensus surveyare one component of ourscoping study. Our findings will support the
RCM Foundation toidentify future priorities for workin this area. Please keep in touchwith our work through
our blag Jf/numingincarehomes.blogspot co.uk/) or on Twitter @ nursincarehomes

This briefing has been produced by the Department of Health S5ciences. Further details are available on request
[karen.spilsbury@york.ac.uk). The content was produced December 2014, The briefing was produced as part

of a project funded by the RCN Foundation. The views expressed in this publiationare those of the authors.
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Appendix 9: Evidence briefing sheet - Perspectives from the frontline

Supporting nursing in care homes

20N Foundation Perspectives from the frontline:

Care and professional development

UNIVERSITY of 7k (NS Y rsing staff in care homes
The Department of Health Sciences

‘Ewven after all these years people still say to me ‘touldnt you haock it o5 g regl nurse?® But | hove hacked it and |
chose to work in this area. We have to change perceptions.’ [Leader 1)

Background

This project aims to map and identify the key issuesin relation to the care and professional development needs of
nursing staffemployed incare homes. We are using multiple methods to assess the curent situation and to
understand [from a range of perspectives) the future priorities for the professional developmentneeds of nursing
staff in care homes. This briefing sheet presents the findings from inte rviews with key stakeholdersworkingin, or
with, care homes.

Aims
*  Toexplore and understand the care and professional development needs of nursing staffworking incare homes;
*  Toidentify gapsin knowledge and understanding toinform the developmentof priorities for future work.

Methods

We have conducted semi-structured telephone interviews with key stakeholders to understand their perspectives
ofthe main izsues. We selected sixtesn participants for interview and to indude the following participants from
the UK:

Participants

Care home manager {inot BN)

Carz home manager {and RN

General Practitioner

Specialist RN {NH5) with 3 rol2in cre homes

Le=adariin care home work jnaticnal and for inte rnaticnal)
*RN = Registerad Nurs=
**Leader —due tospedalist robes we hawe grouped these participants tosnsure ananymity

S99 9 3 3
TR TR
FECR O ET R

The interview topic guide was developed following findings from the reviewand earlier consensus waork The
interviews considered:the roles and responsibilities of care home nurses; pre paration of the care home nursing
waorkforce [including pre- and post-registration); future challenges in ensuring the nursing workforce in care homes
iz *fit for purpose’ to mest the needs of care home residents. The interviews were audio-recorded and analysed
themsatically using Framework analysis.* By combining differentorganisational and professional views we can
provide a rounded and detailed picture of the main issues s perceived by arange of stakeholders. Headlines are
presented below. A more detailed paper ofthe findings is available. The study was approved by the Department
of Health Sciences’ Research Governance Committes, University of York.

Headlines

*  The rolesand responsibilities of the care home nurse are brosd because the nurse has overzll responsibility for
the care of residents, often working in isolstion as the only registered nurse onduty. The role carries a rangs of
sxpectations and is extremely challenging. The mainroles and responsibilities identified by participants [not
sxhaustive and not presented in any orderof priorty) include: day-to-day fundamental care; promating
person-centred care (including personal choice and meaningful, purposeful activities); e ngaging with family
members and providing appropriste support; clinical care trestments and interventions; preventing adwverse
eventsand ensuring resident safety; assessing and maonitoring residents’ condition [physical, mentzl, emational

‘Ritchie 1, Spenosr L {1954 Qualitatine dsta mnaiysis for appiied policy resssmh. In Bryman A, Bunpsss RE. (Eds] Analeing Quaitatie Dota. Londan: Routiedes
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& social wellbeing) 2nd making appropriate necessary referrals to other professionals; managing long-term
conditions; spedzalist care (suchas end of life care or dementiz care); counsellor; manager; ‘role madel’ for
other staff; lesder; co-ordinator, educstor; sdvocate; maintsining sccurate and complete records of care;
keepingup to date and complying with relevant sector legislstion.

*  Concernswere expressedthatthe nurse's waorkis oftendominated by functional tasks and the full potential of
the nurse's roleinthe care homeis notutilised. A range of influencng factors were identified, including: 2 lack
of capacity owing to the small numbers of nurses employed in care homes; the focus on physical care by
education, regulation and monitoring; where leadership iswesk, insttention tothe benefits of the wider
aspects ofthe nursing role [such as promoting self-care abilities among residents).

*  Participants acknowdedged the increasingly complex care nesds of frail olderresidentsincare homes. Nurses
employedin the sector require specialist knowladge to manage the care of residents and to lizise with, and
engage, otherheakh professionals in ensuring the needs of care home residents are metand to minimise
‘awoidable’ transitions to scute care.

* Development of 2 post-registration specialist qualification for care of olderpeople [whichindudes care home
nursing) should be considered by the appropriate authorities to ensure that the nursing care home workforce is
fit for purpose’ and to mestthe increasingly complexcare needs of residents.

*  There was s consensusthat undergrad uste pre-registration nursing programmes do not sdequstely prepare
the future nursing workforce with the necessary knowledge, understanding, clinical and practical skillsfor a
role inthe care home sector. These programmes were viewed as focusing predominantly onacute care nursing
and having insufficientfocus on:care for older people; frailty; co-morbidities; complexlong term conditions;
dementiz; end of life care; health and socizl care partnerships; andthe political landscape of care homes.

*  The employment of overseas registered nurses inthe UK care home sectorwas considered important for
staffing but recognised as cresting 2 ‘unique’ setofchallenges releted to induction, support, supervision,
mentorship, ongoing CPD and retention. The care home sector needs to considerthe needs of this proportion
oftheir nursing workforce.

*  Continuing professionzal developmentopportunities for care home nurses were considered essential but
difficult to access due to the following barriers: lack of courses and funding; leck of sccess to NHS courses for
care home nurses; lack of understanding by commissioners of the training needs of care home nurses; and
problemswith ide ntifying whao is responsible for assessing competence and development nesds for nursesin
the sactor.

*  Participants recommended the development of 2 career pathway for nurses in care homes by national bodies
[such as RCM and MHS England), care home leaders and nurse education. Thiswould constitute an important
step in raisingthe profile of the sector to attractand retain nurses, supportthem towards clinical lesdership in
the sector, a5 well 25 increase the walue and visibility of the rolein sodety. Engaging care home nursesin
research and audit activities was considered a supportive way of helping nurses to recognise the differences
theycan make to resident care.

*  Lookingtothe future, particpants identified that the significance of the sector will continue to grow. They
describedthe need for awhole-system approach, to promote partnership working between providers, to
understand the full patient journey, induding the nurses’ contributionin care homes. Examples of
opportunities to promote partnershipwarking include: a care home collaborstive between MHS and care
hames; ‘in-reach’ linkspecialist nursing roles; NH5-care home projects; GP, Community Mstran and care hame
nurse reviews of resident care.

Mext steps

The findings of the intarviews with key stakeholders are one component of our scoping study. Our findings will
support the RCN Foundstion to identify future prionties for workinthis area. Please keep intouch with our waork
through our blog [http://nursingincarehomes. blogspot.co.uk)/) or on Twitter @nursincarehomes

This briefing has been produced by the Department of Health Sciences. Further details are available on request

{karen.spilsbury@york.ac.uk). The content was produced December 2014, The briefing was produced as part

of a project funded by the RCM Foundation. The views expressed in this publimtionare thoseof theauthors.
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Appendix 10: Evidence briefing sheet - Overview of scoping study

Supporting nursing in care homes

RCN Foundation PROJECT SUMMARY

Care and professional development
needs of nursing staff in care homes

UNWERS]TYWM

The Department of Health Sciences

Background

In the UK, approximataly half a millionolder people live in twelve thousand care homes.? The care home sector is
an increasingly important source of long term care for older people. Commissioners see care homes as a solution
for ‘admission avoidance’ for older people toacute hospitals, aswell 2s providing intermediate care to support
discharge processes from haspital. Care homes now provide more bedsthan MHS hospitals, for 2 predominanty
older populstion, with increasingly com plex health care needs. Care homes are an essentizl part of loczl health
economies, but remain separate fromthe NH5 and subjed to frequent, crtical, commentary.

Care homes are often notthe preferred place of waorkfor registered nurses: many will have chosen aroleinacare
home to fit around personsl commitments, rather than to further their career aspirations. Pre-registration nursing
educstion predominantly focuses on nursing inthe community and haspital. Consegquently, nurses are often ill-
prepared to mest the complex needs of older people care in care homes. Mursing staffworking in care homes
often reportfeelingisolated and undervalued, which decrezses their confidence in their role. Yet, nurse staffing
and the relstionships that exist between residents and practitioners are importanthy 2ssocisted with betterguality
of care and quality of life. Ensuring older people can sccess ‘good’ nursing carein care homesis crucial.

There isconsiderzsble overdapin dependency levels and care nesds amongst residents incare homes with and
without nursing, but importantdifferencesin the ways inwhich nursing careis provided. In homes with nursing
care, registered nurses are employed bythe homes and avsilable around the clock. Incare homes without nursing,
registered nurses from community and primary care services visitto provide nursing carewhen reguired. This
impartant difference will influence care delivery and professional development nesds and opportunities for these
groupsof nursing staff. The absence of = defined career pathway for care home nurses, questions over the
sdequacy of current treining, and increasing complexity of their work, give urgencyto the nesd for researchin this
area. Our proposed projectwill focus on care and nurse staffing in care homes for older people. [twill map what is
known about workforce, education and treining and career development for registered nurses incare homes,
identify gapsin knowledge and understanding, and priorties for researchand development.

Aims

The zim of this proposed project is to map and identify key issues in relztion to the care and professional development

needs of nursing staffemployed incare homes. Thiswill be achisved through 2 series of linked objectives to explore

and sppreciste gaps in understanding about:

* the characterstics of the registered nursing workforce in care home settings;

*  the extent to which nurse educstion programmes pre pare registered nurses for 2 role in care home environments
and the continuing professional development needs of nursing staffin this sector;

* gpportunities [current or planned) by care home providers tosupport career aspirations of the nursing workforce;
and

*  any nursing innovations or developments [induding new nursing roles) to support care for older people in care
homes.

hie will use the term care home throughout this summary to refer to homes with nursing staff but in doing so recognise the variation in
terminology used across the UK: care home with )/ without nursing in England; care and residential homes in Northern Ir=land; and care
hames in Scotland and Wales.
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Methods

We have used multiple methods to assessthe cumrent situstion and to understand (from 2 range of stakeholders)
the areas considered to be future priorities for the professionzal development needs of nursing staff in care homes.
Our linked strands of work indude:

1. Literature rewiew of relevant published studies and reviews of the characteristics of nurse staffing in UK care homes
and the professionzal development needs of these staff. The review highlights the existing evidence and gapsin
knowladge in this ares;

2. Secondary data sources to map publicly available data onworkforce characteristics of nurse staffing in care homes;
3. Modified Delphi survey to establish 2s objectively s possible 2 consensus onthe care and professional
davelopmeant nesds of nursing staffin care homes using 2 ‘panel’. We engagedthres separate groups from acrossthe
UK to form our panel: care home nurses and managers; nurse educators in highereducation; and community
healthcare professionals [including general practitioners, geristricians, specialist and district nurses); and

4, Telephonesinterviews with stakeholders [care home managers and nurses, generzl practitioners, spedzlistnurses
[NHS)with arole in care hames, and leaders incare homewaork [national and intemational) to understand their
perspectives of keymain issues.

To support all strands of this work we established a ‘virtual’ advisorygroupthrough our project blog
J/fnursingincarehomes. blogspot .co.uk/) to engage with a range of stakeholders.

Our analyses have focused ontriangulating different accounts, toensure that we can understand the subtle nuances of
stakeholders’ pespecives. By combining diffe e nt organisstionzl and professional views we are ableto provide 2
roundad and detailed picture of the key issues within the contextof the existing evidence base. Consequently,our
recommendations for future areas for research and development projects are located within the ‘realities’ of care
hame service delivery. The studywsas approved by the Department of Health Sdences’ Research Govemance
Committes, University of York.

Hezdlines combined from these strands of work are presented belowto provide an overvew. Separate briefing
sheets provide further detail related tothese stands of work.

Headlines

®* The RM role in care homesis broad and mukifaceted but most their mast important responsibilities are
considered to be promoting dignity, personhood and wellbeing and ensuring resident safety

® There are anly estimates on the numbers of nurses employedin UK care homes

®  Most recentlyavailable data suggests half of nursing staffwaork full time, tumover is high (3 1%), and more
than halfthe nursing staff have been employed intheircurrent roles for fewearthan three years

®*  There will be considerable variation in staffing levels and turnover between care home organisationsor
individual homes butlittle is known aboutwhat factors may influence this variation

®* There isalack ofinformation and understanding sbout pattems of employment or careertrajectories for
care home nurses

®*  There are few empirical studies of the care and professional development needs of nursing staffworking in
care homes

®* There are barriers to care home nurses accessing training opportunities and this requires considerstion of
creative and innovstive sapproaches

® There isaninequityin opportunities for the development of 2 career for care home nurses, when
compared with MHS nursing colleagues

®*  Nursesemployed inthe sector reguire specizlist knowledge to manage the care of residents and toliaise
with, and engzsge, other health professionals in ensuring the needs of care home residents are met andto
minimise "svoidable’ transitions to scute care

®  Specialist in-resch supportor link nurses can support care delivery and promaote quality of careincare
hames

*  Poorstaff knowledge and competence leads tosub-optimal outcomes for residents and increased referrals
to MHS services [for example community nursas)

®*  Current undergreduste pre-registration nursing programmes do notprepare the future nursing workforce
with the necessary knowledge, understanding, clinical and practical skills for 2 roleinthe care home sector
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Development of a post-registration specialist qualification for care of older people (whichindudes care
home nursing) should be considered by the appropriste authorities to ensure thatthe nursing care home
waorkforce is fit for purpose’ andto meetthe incressingly complexcare needs of residents

The employmentof overseas registered nurses inthe UK care home sectorwas considered important for
staffing but recognised as cresting & ‘unigue’ setofchallenges related to induction, support, supervision,
mentarship, ongoing CPD and retention

Care home managers are perceivedto have an important rolein lesdership and the support and
dewvalopment of staff

Organisstional culture andthe care home environment are perceivedto be important, but ilkdefined,
influences on quality of care for residents and also for staffwelkbeing and safety

Looking to the future, the sector will continue to grow. There is the need for a whaole-system approach, to
promaote partneshipworking bebwesn providers, to understand the full patient journey, induding the
nurses contribution incare homes

Recommendations: Areasfor future research and development projects
This scoping work has identified 2 need for further research and development projects in the following areas:

The care home nurse

Who are the registered nursing workforce in care homes?

What isthe role of nursesincare homes and howdoes this contribute to quality of care and life for
residents?

Which aspects of the care home nurse ormanagerrole could be undertake n by others to promate use of
the nursing and supportworkforce to benefit resident care

What isthe associstion between staffing levels and quality of care?

How sdequate is the staffto residentratio?

How can the care home nurse’'s role be positively promaoted to enhance understanding of the role?

Employment and career pathways for care home nurses

How and why doturnoverand retention rates vary between care home?

How can care homes retain st=ff?

What are the career ambitions of care home nurses?

What would a career pethway look like for 2 care home nurse andwhat might attractnursesto considera
career in this sector?

What post-registration quslificstions do care home nurses hold?

How should RMNs be prepared for the multifaceted roles and responsibilities of a care home nurse?

How can the care home sector meet the challenges of ensuring an adequste future nursing workforce and
ensuring its support and development [including oversass nurses)?

Creative approaches for leaming and development

What do care home nurses do well and what areas need development?
What spproaches for CPD would best suit care home nurses and what waorks best?
Whao should finandzlly supportthe CPDneeds of care home nurses?

Undergraduate pre-registration nursing education

What approaches caninfluence the attitudes, values and beliefs of undergreduate student nurses towards
care for older people?

How can the care home provide a positive influence for the development of student nurses?

How can care home and nurse education provide swark together to promote studentlesrning sbout care
for older people?
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Partnership working to promote care for residents in care homes
®  How can care home nurses and other health care professionals work together to promote qualityof care
for residents and to promote their heatth and well-being?

*  How confident and competent are care home nurses when assessing residents and making spproprizte
referralsto other professionals and services?

®*  How canthe care home be positively promoted as an essential part of heslth and socizl care services to
meet and servethe needs of its residents?

Organisational culture and care home leadership
®*  \What makes s good care home leader?

®*  What are the associations betweenculture and leadershipwith quality of care and staffwell-beingincare
hameas?

®*  How canwe influence the care home emdronment to enhance quality of care and staffwell-being?

Mext steps

Our findings will support the RCH Foundation to identify future priorities for waork inthis area. We will be
dizseminating thiswork through publications and presentations during 2015. Please keepin touchwith ourwark
through aur blog [httpy//nursingincare homes. blogspot.co.uk/) or on Twitter @nursincarehomes

This briefing has been produced by the Department of Health Sciences. Further details are available on request
(karen.spilsbury@york.ac.uk). The content was produced December 2014, The briefing was produced as part

of a project funded by the RCN Foundation. The views expressed in this publiationare those of theauthors.,
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