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The North Devon Care Home Teams next 
Annual Conference is on Friday the 15th of 

September at Filleigh Village Hall. 

The theme this year is Delivering Safe, Effective 

and High Quality Care Collaboratively. 

The Conference will be a great opportunity for 
networking, sharing best practice and expanding 

knowledge. 

The day is open to any staff from North Devon 
Care Homes, Domiciliary agencies and 
supported living but the number of places for 

each provider will be limited. 

Speakers include Dawne Garrett RCN Older 
People and Dementia lead, Dr Helen Condy-
Young MB BCh(hons), MRCS Ed, FRCEM, 
AFHEA, Clinical Effectiveness Lead (NDHCT) 
Steve Trevethick from Petroc College and Alison 
Diamond, Chief Executive of Northern Devon 

Healthcare Trust.  

Invitations will be sent via Eventbright, we look 

forward to seeing you on the day. 
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A very good 

full day of 

training 
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Entering the awards gives you the chance to recognise the great work you do and 

share best practice. 

If you provide a high quality service and invest in developing your staff, Skills 

For Care want to hear from you! 

The Accolades are open to adult social care organisations of all sizes and individual 

employers in England. 

The closing date for entries is  Thursday 21 September 2017. 

Winners will be announced at the awards ceremony in London in March 2018.  

Skills For Care Accolades Awards 2018 

http://www.skillsforcare.org.uk/Getting-involved/Accolades-awards/Accolades -
awards.aspx?_cldee=anVsaWEuc2NvdHRAY290LmNvLnVr&recipientid=contact -
9e37048b47aee61194120050568779ad-7fc943d42da04d2296ff42bb4fca5ed2&esid=e76cc470-
fd5b-e711-80d5-005056877cb9&urlid=0 

Nutrition, Dysphagia and PEG Study Day 

The Study day was held at Filleigh Village Hall on the 27th June 
and included sessions with a Specialist Dietician, the Speech 
and Language Therapy Team, a  PEG update and an RCN 

revalidation workshop.  

The day was attended by 36 delegates with 96% saying that 

they had learnt something new. 

Comments included: 

 Learnt loads 

 All sessions were good 

 A very good full day of training  

 Excellent content, food for thought  

 Excellent session, interactive and informative. Very 

interesting and varied. 

SAVE THE DATE— October 26th 2017 Diabetes training for registered nurses 

http://www.skillsforcare.org.uk/Getting-involved/Accolades-awards/Accolades-awards.aspx?_cldee=anVsaWEuc2NvdHRAY290LmNvLnVr&recipientid=contact-9e37048b47aee61194120050568779ad-7fc943d42da04d2296ff42bb4fca5ed2&esid=e76cc470-fd5b-e711-80d5-005056877cb9&urlid=0
http://www.skillsforcare.org.uk/Getting-involved/Accolades-awards/Accolades-awards.aspx?_cldee=anVsaWEuc2NvdHRAY290LmNvLnVr&recipientid=contact-9e37048b47aee61194120050568779ad-7fc943d42da04d2296ff42bb4fca5ed2&esid=e76cc470-fd5b-e711-80d5-005056877cb9&urlid=0
http://www.skillsforcare.org.uk/Getting-involved/Accolades-awards/Accolades-awards.aspx?_cldee=anVsaWEuc2NvdHRAY290LmNvLnVr&recipientid=contact-9e37048b47aee61194120050568779ad-7fc943d42da04d2296ff42bb4fca5ed2&esid=e76cc470-fd5b-e711-80d5-005056877cb9&urlid=0
http://www.skillsforcare.org.uk/Getting-involved/Accolades-awards/Accolades-awards.aspx?_cldee=anVsaWEuc2NvdHRAY290LmNvLnVr&recipientid=contact-9e37048b47aee61194120050568779ad-7fc943d42da04d2296ff42bb4fca5ed2&esid=e76cc470-fd5b-e711-80d5-005056877cb9&urlid=0
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Ian Sherriff 

Fifteen people 

have died in 

London in the 

past three years 

after 

using flammable 

moisturisers 

http://www.standard.co.uk/news/uk/fire-brigade-issue-warning-over-flammable-moisturising-
cream-after-15-deaths-a3563161.html 

http://www.cqc.org.uk/news/stories/cqc-writes-care-homes-hospices-independent-hospitals-
encourage-them-review-their-fire 

USEFUL 

LINKS 

Following the horrific events of Grenfell Tower recently, the CQC have issued a reminder to all 

care homes, hospices and independent hospitals to review their fire policies and ensure they are 

up to date, understood and applied consistently. 

The Fire service have issued a warning over the risk of paraffin and petroleum based 

moisturising creams. The Care Homes Team training has been updated accordingly. 

With Summer now here, Public Health England have issued advice about keeping residents 
cool. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/615555/Beat_the_
heat_care_home_overheating_2017.pdf 

We are planning to arrange a series of  REGISTERED MANAGERS 
MEETINGS in the future, dates and venues are to be confirmed. This 

provides a good opportunity for sharing information and networking and 
there have already been a good number of Managers keen to be involved. If 

you would like to register an interest please contact us via 

ndht.northerncarehomesteam@nhs.net  

The  Social Care Institute for Excellence, preventing delirium guide. 

http://www.scie.org.uk/publications/ataglance/recognising-and-preventing-
delirium.pdf 

Elizabeth Beech, Pharmacist study on the management of UTI in care 

homes. ‘To dip or not to dip’ 

http://www.bathandnortheastsomersetccg.nhs.uk/assets/uploads/2016/04/To-
Dip-or-Not-to-Dip.pdf 

http://www.standard.co.uk/topic/london
http://www.standard.co.uk/news/uk/fire-brigade-issue-warning-over-flammable-moisturising-cream-after-15-deaths-a3563161.html
http://www.standard.co.uk/news/uk/fire-brigade-issue-warning-over-flammable-moisturising-cream-after-15-deaths-a3563161.html
http://www.cqc.org.uk/news/stories/cqc-writes-care-homes-hospices-independent-hospitals-encourage-them-review-their-fire
http://www.cqc.org.uk/news/stories/cqc-writes-care-homes-hospices-independent-hospitals-encourage-them-review-their-fire
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/615555/Beat_the_heat_care_home_overheating_2017.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/615555/Beat_the_heat_care_home_overheating_2017.pdf
http://www.scie.org.uk/publications/ataglance/recognising-and-preventing-delirium.pdf
http://www.scie.org.uk/publications/ataglance/recognising-and-preventing-delirium.pdf
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People often think that the life of a carer is feeding 
people and washing them, dressing and undressing 
– dull work for low pay. Those people are wrong, 
says Cheryl Lindsey. Cheryl is a carer in a nursing 
suite for people with dementia: some are bedfast, 
most are approaching the end of their lives. She 
works six days a week, usually twelve hour shifts 
and her pay is not great. Yet Cheryl loves her job 
and this is why… 

 Given that I’d been working with adults with 
learning disabilities for six years I thought when I 
f inally took the leap to work with the elderly with 
Dementia that I would find it easier. I looked up the 
word Dementia and I thought I would care for 
fourteen residents with the same “traits” and 
“personalities”. 

 

Wow was I wrong! The people I look after are: 

◦Curious 

◦Angry 

◦Resentful 

◦Emotional 

◦Real (whether they tell you that you are the best or 
the worst person they are telling you the truth as 
they feel it in that moment) 

 

I am their carer and I love it! 

People with dementia still have their individuality, 
their own characters, and very loving at that. “Don’t 
take things personally” I was told but it is hard when 
you generally care about what I call “my extended 
family”. As their carer I love making a difference for 
them, not making my job about me, money etc but 
about understanding their world. I enjoy being in 
their world and I do things I am not supposed to like 
take my work home with me. When I’m on holiday I 
keep in regular contact with my colleagues because 
as far as I’m concerned I am looking after my family 
– so how can I not be thinking of them even when 
I’m away?  

The question I get asked a lot is how do I feel when 
a resident dies? I answer by saying that I have the 
same mixture of feelings than when I lost my 
grandad, nine years ago. I feel sad for a while and a 
little lost and resentful because I think “why them?” 

but then I feel grateful for having had them in my 
life. I am human and so are they. A loss is a loss 
and a tough one, especially when you care about 
their families too. 

A gentleman came into our care home and the 
minute I saw him I thought of my grandad as he 
looked similar. He was born in the same town so he 
sounded like him too. I looked into his eyes and the 
colour of them was like my grandad looking back at 
me. After a long few months he passed away 
peacefully in his sleep. I was on holiday at that time 
and, when I found out he had died, my emotions all 
came back. The guilty feeling that I hadn’t been 
there that day hit me hard but I have my memories 
as I do with all the residents that I have the privilege 
of looking after. 

As the mum of a six year old boy I have always 
taken him to visit the places where I’ve worked 
since he was eighteen months old. He loves visiting 
what he calls the old girls and he doesn’t see them 
as any different from his own Nan of 86. If only 
everyone was this innocent and non-judgemental. I 
think this is important. When we go out and there’s 
someone who is disabled he never stares or asks 
me what’s wrong with that person. He also now 
wants to work with old people when he grows up. 

One thing that stands in my mind is when he was at 
school and they asked him what his mummy and 
daddy did for a living. Even though my husband has 
a very good skilful job he said “Daddy works on cars 
but my mummy looks after old people who need her 
help and she loves them like she does me. She 
cries sometimes when she gets home but a cuddle 
makes her feel better. She gives the best cuddles. 
I’m proud of my mummy.” 

He always asks me when he can go back again to 
visit and to some of the residents I am the one with 
the little boy. Children make a huge difference in 
their world as they like the innocence and real 
feelings, which is how they feel. People should 
make more effort to bring children into homes as the 
smiles the residents give are priceless. 

On a last note: as much as I am grateful for families 
saying to me “thank you for all you do”, I want to say 
thank you to my residents for letting me be a part of 
their amazing journey and life. 

A Carer and Her families -  “Why I Love My Job”   

  by Cheryl Lindsey with June Jones, May 22, 2017 
  

Used with permission from www.johnscampaign.org.uk 



 

This action planning tool is for managers and owners of care homes for older people. It will 

help you to: 

 Build a shared understanding of what personalisation (or person-centred care) means in a 

care home setting 

 Identify and plan practical improvements that will make your home more personalised 

 

It has been designed to also be used for wider groups of people including those with complex 

conditions. Care home managers will be able to use the tool to support good conversations 

with residents and staff, and identify the improvements that will make the most difference to 

people’s quality of life. 

Personalisation means building services and support around people so they can lead fulfilling 

lives. Towards the end of people’s lives, personalised care and support helps 

ensure people spend their time in ways that matter to them and with the 

people they want to share time with. 

Because the focus of personalisation has been on supporting people in 

community settings, not enough has been done to support people who are 

working to make personalisation happen in care homes. 

We recognise that care homes are an important and valuable part of the care 

economy and that much great work is going on to interpret what 

personalisation means to people living in homes. 

This action planning tool will help you explore what personalisation means for care homes and 

more importantly help you have conversations together about where you are now and what 
you could do to improve things. 

 

http://www.scie.org.uk/person-centred-care/improving-personalisation-in-care-homes 

This action 

planning tool 

will help you 

explore what 

personalisation 

means for Care 

Homes 
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Social Care Institute For Excellence  

Improving Personalisation in Care Homes Action Planning Tool 

Used with permission from www.johnscampaign.org.uk 

http://www.scie.org.uk/person-centred-care/improving-personalisation-in-care-homes


In October 2016 the CCG funded an audit 

project to work with the top 5 highest spending 
practices of oral nutritional supplements (ONS) 
in North Devon. Dietitians worked with GP 
practices and pharmacists to review patients 

currently being prescribed supplements. The 
aim was to review 
supplement prescribing both 
to rationalise costs and to 

ensure that individuals were 
being prescribed 
appropriately in order to meet 
their nutritional needs. 

Dietitians have the expertise  
to assess nutritional status, 

make practical 
recommendations and decide 
whether food fortification/high 

calorie diets alone will achieve nutritional goals 

or if supplements are needed. If nutritional 
supplements are indicated then dietitians can 
advise on the most cost effective choices 
available. 

In the GP practices that we worked with all of 
the patients in care homes were offered a 

review and 6 Care Homes in total were visited 
where there were more than 5 residents on 
supplements. The Care homes were asked to 
keep 2-3 days food/drink records and this was 

very useful to help assess their needs. Each 
resident was discussed individually with care 
Staff and the dietitian suggested changes 
where appropriate. In approximately 70% of 

cases the supplements were either changed to 
a more economical choice or stopped. One 
example is that Complan Shake was being 
widely prescribed and there is another brand 

which gives the same nutrition & good taste 
acceptability at a more competitive price.  

Recommendations were also made about how 
to increase nutrition by using food or nutritious 
fluids and some homes were already making 
high calorie desserts and were using full cream 

milk /adding cream to porridge etc. This is 
important as stimulating appetite is best 
achieved by using normal foods/fluids in 
conjunction with the nutritional supplements. 

Some tips this summer, with the (hopefully!) 
warmer weather would be: 

 Serve chilled drinks/supplements and 
avoid leaving milky based drinks sitting 

around for too long. In the case of the 
powdered supplements which make up 
about 350 ml volume-try splitting it into 2 
glasses in the day and keeping chilled in 

the fridge once made. 

 Nutritional supplements can be “filling”, 

not because of their nutritional content but 
just because of the volume of fluid in the 
stomach, so giving supplements at well 
spaced intervals over  the day and not too 

close to mealtimes can be helpful. 

 The powdered desserts can also be 

frozen to make “ice-cream”-although this 
is one for the chefs! .Use double cream 
instead of milk to increase calories 
further. 

 

Please do contact us if you would like any 
support with any aspect of nutritional care on 
01271-322306 or by e-mail 

lindsey.cook@nhs.net 

Oral Nutritional Supplements Prescribing Audit Project in 

the Community October 2016- May 2017 
Lindsey Cook and Emily Cruwys- Dietitians, Northern Devon Healthcare 

Trust. 

The powdered 

desserts can 

also be frozen 

to make “ice-

cream” 
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mailto:lindsey.cook@nhs.net


The Care Quality Commission employ a team 

of pharmacy professionals to support 
inspection teams in all services that store, 
supply, prescribe or administer medicines. This 
includes care homes, home care agencies, GP 

practices, hospitals and much more. We will 
attend an inspection where we have concerns 
that people may be at harm for poor medicines 
processes. We will speak to staff involved with 

medicines and to people receiving medicines. 
We will look at records, storage areas, policies 
and audits amongst other things. If we identify 
an area that we think requires improvement, 

this will be highlighted in the 
inspection report and, where 
relevant, enforcement taken 
in order to make the service 

safer for people.  

CQC are currently consulting 

publically on changes we’re 
planning to make to the way 
we regulate health and adult 
social care services. Our first 

consultation earlier this year 
included a review of the 

questions we ask when inspecting a service -
Key Lines of Enquiry (KLOEs). The new 

KLOEs can be found on our website here: 
http://www.cqc.org.uk/get-involved/
consultations/our-next-phase-regulation-
consultation-1 

They include new questions about medicines, 
including what happens to peoples’ medicines 
when they move between care settings, for 
example entering a residential service or 

discharge from hospital.  

Our second consultation on proposed changes 

closes on 8th August and we want to hear from 
anyone with an interest. We want to keep the 
elements that we know people value, and to 
improve what people tell us we can do better. 

We will continue to work with people who use 
services, providers, professionals and our 
other local and national partners to co-produce 

what we do. You can find the link to our public 
consultation on our website here: http://
www.cqc.org.uk/get-involved/consultations/our-
next-phase-regulation-consultation-2 

Other key guidance that has been published 
this year is NICE guideline NG67: Managing 
medicines for adults receiving social care in 
the community 

https://www.nice.org.uk/guidance/ng67  

This guideline gives guidance to social care 

practitioners, healthcare professionals, 
commissioners, providers and people receiving 
social care and their families about what to 
expect when medicines support is offered. 

NICE defines medicines support as “Any 
support that enables a person to manage their 
medicines.” This varies for different people 
depending on their specific needs. For some 

people this will be reminding them to take their 
medicines but for others it will involve 
administering medicines. People should be 
regularly assessed to determine the 

appropriate level of medicines support and this 
should be documented in a care plan. Trained 
and competent care workers should only 
provide the medicines support that has been 

agreed and documented in the person’s care 
plan. Care workers must record the medicines 
support given to a person for each individual 
medicine on every occasion. This includes 

details of all support for prescribed and over-
the-counter medicines, such as reminding a 
person to take their medicine, giving the 
person their medicine or recording whether the 

person has taken or declined their medicine. 

I would encourage anyone involved in 

managing medicines for people in their own 
homes to read this guideline. For care homes, 
we refer to NICE guideline SC1: Managing 
medicines in care homes 

https://www.nice.org.uk/guidance/sc1 
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medicines 
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to a person for 
each individual 

medicine on 

every occasion 
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Care Quality Commission Medicines Guidance 

Laura Picton, Pharmacist Specialist 

http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-1
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-1
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-1
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-2
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-2
http://www.cqc.org.uk/get-involved/consultations/our-next-phase-regulation-consultation-2
https://www.nice.org.uk/guidance/ng67
https://www.nice.org.uk/guidance/sc1
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If the chair is too high, too low, too deep or too wide it will 
cause irregular weight distribution leading to pressure on 
buttocks, thighs, sacrum, heels and other bony prominences. 
A pressure cushion raises the seat height by 3”-5” so the addition of the 
cushion often means that the person’s feet are off the ground, and they lose 

armrest support and tend to slide forwards or to one side of the chair.  

Do these pictures look familiar? They are a common sight when a pressure 

cushion is added to a chair without consideration of the persons seated 

position.  

Pressure ulcers are 
caused by sustained, unrelieved, pressure being placed on a particular part of 
the body. What can we do to reduce the risk of pressure ulcers? 
Practice based evidence from Nurses and Independent Living Centre 
Occupational Therapists working in Devon is backed up by recent clinical 
studies by ‘Seating Matters’ and Ulster university which confirms that: use of a 
pressure cushion may increase risk of pressure ulcers. 
 
WHY?  When seated for long periods of time, a supported position is essential 
for even weight distribution, this can be achieved when seated in a symmetrical 

and stable position:  
 Feet flat on floor.  
 Bottom at back of seat 
 Back fully supported  
 Ankles, knees and hips at approximately 90 degrees  
 Arms comfortably supported by armrests on both sides. 

Use of a 

pressure 

cushion may 

increase risk 

of pressure 

ulcers 

Sit well and Move More: to reduce the risk of pressure ulcers  

Philippa Greenslade, Specialist Occupational Therapist, Independent Living 
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Lack of foot support and loss of armrest support lead to increased direct pressure on the 

buttocks thighs and sacrum. This is shown clearly in the pressure mapping below. The 

pressure reading A is a person seated in a well fitted chair, pressure reading B is the same 

chair and same person + a pressure cushion. Notice the red at risk areas on B. 

WHAT CAN WE DO ABOUT IT?  

Consider the cause: It the risk of skin damage caused by the bed? Chair? Wheelchair? Other 

equipment? During transfers? Without a clear cause it is impossible to find an effective 

solution. 

Sit well: To reduce the risk of skin damage check the chair is the right size for the person for 
even weight distribution and stability: See document    ‘Recognising Good Seated 
Posture’  

Keep moving: Movement is essential to take pressure off ‘at risk areas’  

Encourage and facilitate frequent transfers from bed/chair to relieve pressure and maintain 
blood flow.  Encourage and facilitate frequent safe seated movement to relieve pressure 
and maintain blood flow; see document ‘Seated Exercises’   When transferring avoid 

dragging movements which could cause skin damage. 

Bed Position: Sliding down the bed leads to skin damage, especially on heels, buttocks and 

sacrum. To avoid the risk of sliding down the bed: 
 Raise knee section before raising the head section 

 Keep bed sheet smooth and In place on the mattress 
 Check the full length of the body is supported by the mattress 
 Change position frequently to 

relieve pressure 
 

For further advice and training 
about pressure ulcer 

prevention contact the 
Independent Living centre OTs 
and Tissue Viability teams 

 

If you are interested in receiving 
training on Seating and 
Posture, or information 
regarding seated exercises to 

relieve pressure, contact our 
team Occupational Therapist, 
Meg Hill on 07907 281631, or 
email on meg.hill@nhs.net. Further resources are attached  to email. 

A B 

mailto:meg.hill@nhs.net
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GOOD NEWS FROM  OUR LOCAL HOMES: 

 
 

 

 

 

 

 

 

CC    YOUR SUCCESS!YOUR SUCCESS!   

elebrateelebrate 

Swimbridge House has recently had some new 
residents move in – two budgies, Peter and Pansy – and 
are waiting for two more to arrive, who will be known as 
‘Beryl’s budgies’. Pets and animals play a big part in the 
home, with residents helping to look after them. They 

have a resident cat, some chickens in the garden and have regular visits from a 
PAT (Pets as Therapy) dog, who is loved by all. During the past few months they 
have also had a visit from Isaac the donkey and a group of alpacas, who the 

residents enjoyed meeting and petting.  

On the 18th May Claire, the home 
manager, and Basil, one of the 
nurses, visited the Devon County 
Show to help man the County 
Council’s ‘Proud to Care’ stand which 
was promoting careers in the care 
industry. Whilst there, they met and 
had a chat with the Countess of 
Wessex who was visiting the show 

that day 
 

St Anne’s  was recently visited by children from 

the local nursery. They had their morning snacks 
with residents and everyone enjoyed singing 
nursery rhymes, including Incey Wincey Spider 

(with the actions). 

Oaklands held an open day which included 

a visit by some alpacas. 
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Cheverells is 

home to four 

ladies all 

aged over 

100 years old 

Cheverells residents and staff 
have enjoyed a visit by some 
Alpacas and have marked 4 
milestone ages. Pictured above 
with staff, from left to right are 
Doris Garratt, Ethol Olde and 
Pat Wright all 101 years old and 

Cecelia Barnet who is 104. 

Eastleigh staff took part in the Dementia Virtual Bus a few months ago, they then 
collated what they had learnt and how they might put it into practice. An 

environmental audit was completed to note any changes which could be made. 

Handovers now include a template for staff to share their knowledge of each of 
the clients with dementia, highlighting their preferences, dislikes and de-escalation 
techniques. From this they are putting together picture boards that will be 
displayed in clients rooms to help aid staff, particularly new staff but also for the 

residents to recognise as their own. 

They have displayed this on a board in the reception area and included some 
additional information on Dementia and photos of different activities that have 

taken place within the home. 

If you have any news you would like to share in the next newsletter please get in touch with 
the Care Homes team at ndht.northerncarehomesteam@nhs.net or your area trainer. 

mailto:ndht.northerncarehomesteam@nhs.net


 

Page 12 

Care Homes Team Newsletter,  Issue 6, Summer 2017 

 

 

 

Training Updates 
Sessions available now include: 

Contact details:  

ndht.northerncarehomesteam@nhs.net  

Team Names and Roles:  

Tracey Morrish    Care Home Team Lead  

Becky Young    RGN, Barnstaple care homes  

Martine Butler    RGN, BLIS Care Homes  

Bridget Tait     RGN, Torridge Care Homes  

Sarah Winfield-Davies  RGN, Safeguarding Nurse, ND  

Mel Gravett     RGN, North Devon Care Homes  

Meg Hill      OT, North Devon Care Homes  

Jason Parnell    HCPC Paramedic  

Sarah Bishop    HCPC Paramedic  

Matthew Stoneman   Clerical support  

Bed Repositioning  

Prevention of Constipation 

Dementia 

Diabetes 

Prevention of Falls 

Hydration 

Infection Prevention and Control 

Leg Swelling/Lymphoedema 

Nutrition and MUST 

Parkinsons 

Pneumonia and Influenza 

Pressure Damage 

Privacy and Dignity 

Seating and Posture 

Sepsis 

Skin Care 

Prevention of UTI 

 

Coming Soon:  

Acute Kidney Injury  

Supra Pubic Catheters 

Epilepsy 


