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Notes:

Carers

Where we talk about carers in this report we are referring to unpaid carers:

“A carer is anyone who cares unpaid for a family member or friend who cannot always manage
without their support. They might look after someone with a physical disability, long-term health
condition, mental health issue or a problem with substance misuse.” (Carers Support Wiltshire?")

Where the report refers to paid care workers, we will make this clear, for example by stating “agency
care worker.”

References

M https://carersinwiltshire.co.uk/are-you-a-carer

© Healthwatch Wiltshire 2018 (published May 2018)

The text of this document (this excludes, where present, the Royal Arms and all departmental
and agency logos) may be reproduced free of charge in any format or medium providing thatitis
reproduced accurately and not in a misleading context.

The material must be acknowledged as Healthwatch Wiltshire copyright and the document title
specified. Where third party material has been identified, permission from the respective copyright
holder must be sought.

Any enquiries regarding this publication should be sent to us at info@healthwatchwiltshire.couk

You can download this publication from healthwatchwiltshirecouk
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Background

This report is part of Healthwatch Wiltshire’s Better Care Plan work. Healthwatch Wiltshire is
working with the Better Care Plan programme partnership (Wiltshire Council and the Clinical
Commissioning Group) to assist in meeting its aim to see health and social care integrated by
2020. The vision for better care is based on the four priorities set out in Wiltshire’s Joint Health and
Wellbeing Strategy:

“I'will be supported to live healthily, I will be listened to and involved, I will be
supported to live independently and I will be kept safe from avoidable harm”.

To be successful, services need to improve in these areas:

« admissions to residential and nursing care
« success of reablement and rehabilitation

» delayed transfers of care

« avoidable emergency admissions

« patient and service user experience

The Better Care Plan strategy is committed to reducing the number of delayed transfers of care and
to increasing the independence of patients, particularly those over the age of 65. Once they are
medically able to leave hospital or a care home, the timely transfer of patients from these settings to
their own home or to a care home can be challenging for health and care systems.

The Home First service is a new initiative aiming to support early discharge of patients who are
medically able to leave hospital or care home. Wiltshire Health and Care provide the service and
have employed rehabilitation support workers to work alongside therapists to support people on
discharge from hospital. They provide care for up to 10 days before transferring the service to a
home care agency if needed.

This work aims to evaluate the effectiveness of the Home First service from the point of view
of patients, relatives, staff and stakeholders. It has involved gathering and analysing people’s
experiences of using or providing the service as well as asking for their views about it.

-
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What we did

 We prepared information leaflets and surveys for
patients and professionals.

« We visited the community teams across
Wiltshire and held focus group discussions with
staff involved with the Home First service.

« We provided surveys for staff members who
were unable to attend the meetings.

 We asked Home First staff members to talk to
their current patients about our evaluation and
ask them if they would be prepared to talk to us
about their experience.

« We distributed information and surveys for
Home First teams to send out to any other
patients who had used the service.

« We carried out one-to-one interviews with
patients who had agreed to speak to us.

 We contacted acute hospitals and asked them to
share their experiences with us.

« We spoke to staff from Medvivo who are
involved in processing referrals for Home First.

Who we spoke to

A total of 34 patients and/or their unpaid
carers shared their experiences of using the
service:

o 22 patients or carers had 1-1 interviews
that involved an informal discussion and
completion of a survey

« 12 patients or carers completed our
survey

A total of 76 professionals shared their views
of the service:

o 61 people took part in our focus group
discussions

« 10 people completed our survey

» 5 people took part in telephone
interviews
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Our volunteers

Healthwatch Wiltshire has a team of
trained volunteers. Twelve of our
volunteers were involved and contributed
a total of 40 hours of their time. They
supported the engagement by:

« supporting the visits to community
teams and focussed discussions

« writing up focus group notes

« carrying out some of the one to one
interviews with patients

« inputting the surveys

« proof reading and commenting on
the report

The key messages

The Home First service was regarded as a high quality, useful service.

Patients and carers were not consistently given accurate information about the Home First
service prior to coming home.

The rehabilitation and reablement aspect of the service was thought to be particularly valuable.

Patients and carers thought staff were professional, respectful, kind and caring.

Patients were not given much information about other organisations that were available.

Staff and patients thought that the service enabled people to return home more quickly, and that
it could reduce the need for some ongoing care visits.

Staff thought Home First was a good service and were committed to it.

There were some concerns about the administrative tasks associated with Home First and their
impact, particularly on the roles of therapists.

The Home First service sometimes extends well beyond its 10-day remit when other care services
are not available to take over.

Staff felt the service could be improved with greater capacity for care visits. This was from
rehabilitation support workers and home care agencies, once Home First is no longer needed.
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Patients’ views about Home First

In our surveys and 1-1 interviews, we asked patients and their carers to tell us about their
experiences of the Home First service at different stages: prior to discharge; the initial set up; while
the service was being provided; and when the service finished.

1. Prior to discharge

We found that there was considerable variation in
what people had been told about the service prior
to returning home. This ranged from a few who
had been given accurate information, some who
had been given some information, for example
just being told someone would be visiting, and a
few who said that they were not told about the
service at all and were surprised when someone
turned up. Some patients said they didn’t think
that they would have been able to take this
information in as they were still feeling poorly
and/or disorientated following treatment. There
was a similar variation in what patients’ families
and carers had been told.

The maijority of patients (88%) we spoke to said that they felt ready to come home. Some said that
they had concerns about coming home. All but one of these said that they were able to talk to
someone about these concerns, and that they were given answers.

On discharge, most patients and their families were not aware of the name of the service or team
who would be visiting them, or how to contact them. Hospital staff told us that this sometimes
meant that people would telephone the ward if Home First staff didn’t arrive when the patient
expected them.

Patients and staff felt that a leaflet that gave a brief overview of what to expect from the service
would be useful to give to patients and/or their families before they are discharged from hospital.

2. Initial set up of service

All but one of the people we interviewed said that a member of

the Home First team arrived to carry out an initial assessment ‘Twas discharged on
when they expected them to. The one exception was a patient Friday and arrived home
who said that they were discharged on a Friday evening and between 7 - 8pm. No
that no one arrived until Monday. carer arrived till Monday
People told us that during the assessment a therapist made some and my wife just
sure that they had all the equipment that they needed, ordered had tomanage. Iwasn't
anything necessary, and assessed what therapy and care visits given the time that the
they would need. Everyone we spoke to said that they were first visit was expected,

happy with what was agreed as a result of this assessment
process. Most of the patients we spoke to said that they felt
safe being back home.

when to expect people or
a contact number”
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‘A physio came straight

2y e iy LIS d Most patients told us that the service was well explained
Came home. It W_aS to them by the Home First team once they reached home.
reassuring to have this from However, 62% of those we spoke to said they didn’t know
the first day. I was told who which team member was coordinating their care. All but
would be visiting. Itisa one said that they were given contact details for the team
fantastic set up as they have and knew how to get in touch with them if necessary.
got abit of everything there” People told us that if theY did need to getin tough with the
i S DE s Eia:]ngé:rr:iy were responsive and sorted out any issues or

3. Provision of Home First service

In general, the feedback we had from patients about the Home
First service was extremely positive. In particular they praised
the provision of equipment, staff attitude and the reablement
approach.

‘Medequip was brilliant.
They provided bed,
commode and cushion

and then collected it -
really good service, really
nice people.” (carer from
Malmesbury area)

Patients told us that, following an assessment, staff organised
for a variety of equipment to be delivered. This included
frames, trolleys, grabbers and specialist chairs and beds. Some
equipment was arranged prior to discharge so that it was there
before the person arrived home. Several people we spoke

to were also complimentary about the company, Medequip
who delivered and collected the equipment and said that they “They were all lovely
were friendly and helpful. People said that they found the
assessment and equipment very useful in supporting them to
become more independent. For example, one lady told us that
by having a trolley she could now prepare her own meals and
had therefore been able to stop having a care worker visit at
lunchtime.

and it was good to have
achat.” (patient from

Patients and carers praised the Home First staff teams,
including therapists and rehabilitation support workers. They
said that staff were professional, reliable and came when they
were expected. 100% of patients and carers we surveyed said
that they were treated with respect and dignity when receiving
care from the Home First teams. People described Home First
staff as being polite, kind, caring and friendly.

‘Care staff were
absolutely
brilliant.”

“The girls were brilliant,  knew
they were coming. There was
nothingIcould say that I didn't

have that I needed.” (patient
from Devizes)

(patient from
Trowbridge)
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“They said to me: “There’s
no time limit, we spend
what we need to spend

with each person -thatis

whatIliked.” (patient from
Trowbridge)

‘Td forgotten how to
use my microwave and
washing machine, they

sorted me out and got me
using them again.” (patient
from Devizes)

People talked about the rehabilitation and reablement
aspects of the service and said that they found this very
useful and well delivered. They told us about visits from the
physiotherapists and being given exercises, and visits from
occupational therapists who gave advice and organised
equipment. Some told us that the rehabilitation support
workers helped them with keeping up these exercises. Many
people said that they were encouraged to try to do personal
care tasks themselves and that as they became more able,
the team would stand back and only step in when needed.
They said this helped them to build confidence that they
would be able to do things on their own. We were also told by
some people that they had been supported with tasks such
as preparing meals and other domestic tasks and that they
had been supported to ‘re-learn’ tasks. Examples included
using the washing machine, microwave and making an
omelette. We were told that this support made people more
independent, and often meant that one of their care visits
could be stopped.

4. Experiences when the service finished

We asked patients what happened when Home First finished. Everyone we spoke to said that this
had been discussed with them and that they understood this. Of those we spoke to 13 people told
us that their care transferred to another organisation and 15 said that their home care finished as
it was no longer needed. All of these people agreed that this was the right decision and several of
them told us that they had been advised that they could contact the team again if they felt they
needed further visits. One of these patients and their family told us that delays in accessing other
health care services meant that they had not been able to keep as active as they would have liked
and that due to this they had now had to ask the Home First team to become involved again.

Of the 13 patients whose care was
transferred to another home care
agency, 10 patients told us that
there were no problems with this
and 3 said that there were some
problems. The problems people
described concerned changes in
timings of visits and late visits.
Overall 69% of patients told us that
they were very satisfied with the
transition and 31% said that they
were satisfied.
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In our survey we asked people if the support
they received from the Home First service had
done what they wanted it to do, 91% responded
‘Yes, completely’ and 9% responded ‘Yes, to
some extent’. People felt the service had given
them confidence and enabled them to be more
independent. Some people told us that their
quality of life was now much better than it had
been for some time due to the Home First team
being involved.

We asked patients whether they were told about
other services that might be available to them.
31% said that they were, 50% said they were not
and 19% said they were not sure. We talked about
this in our interviews with patients and found that
they had different levels of awareness of other
support organisations. This is an area that could
be developed further.

)

‘Iwasinabad way before I went into
hospital. I'm better now becausel can
use my Zimmer frame to get outin the

garden and my wheel chair to get out -
[ couldn't do this before.” (Patient from

Warminster)

Carers’ views about Home First

Ten of our interviews and surveys included the
views of patients’ unpaid carers. Their feedback
about the service was consistent with that
described by patients.

In addition, carers told us that they had been
involved in discussions about the Home First
service from the point of the assessment visit

at home. They said that the care visits from the
team were individually tailored to the times that
they needed. This meant that unpaid carers
could support with care at times when they were
available, and the Home First team would support
when they had fixed commitments. Carers told
us that this worked well for them.

Carers told us that they thought that the
‘confidence building’ aspect of the service was
particularly useful. They said that it meant that
their relative became more able to manage
tasks themselves and, as carers, they felt more
comfortable with them doing these.

Some carers of people with quite complex needs
told us that they had been concerned about
whether they would be able to manage when

Better Care Plan engagement report
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the person came out of hospital. They told us
that they felt well supported by the team. For
example, one carer told us that they were initially
allocated 4 visits a day. Once they found that
they didn’'t need all of these, they were gradually
reduced, by mutual agreement. This carer told us
that they found this reassuring.

Carers told us that they felt staff from the

Home First service were polite, respectful and
considered their individual needs as a carer

in terms of how the Home First service was
delivered. However we found that carers were
not given information about other organisations
that might be able support them.

Staff views about H

We spoke to staff who were providing the Home Fi

“They encouraged my husband to be

able to do as much as he could before.

They also helped me as a carer.” (carer
from Devizes)

“The team came every day in the

mornings but not on the weekends
aslcould dothis. They did whatever
was needed. Once Mum could do
things they would stand back. This
was exactly the type of support
needed in terms of confidence
building.” (carer from Malmesbury)

ome First

rst service as well as those involved with it.

This included physiotherapists, occupational therapists, rehabilitation support workers, customer
coordinators from Wiltshire Council, and staff from home care agencies, Medvivo and acute

hospitals.

1. Roles and organisation of Home First teams

We found that there was variation between the
teams in how the Home First service is organised.
For example, some teams had designated one

of the therapists to lead on the service including
coordinating referrals, others alternated who was
responsible on a day by day basis and others just
managed things between them.

In general staff members said that some of

the administration associated with Home First
presented them with challenges and could

be time consuming. This primarily included
managing staff rotas and liaising with hospitals
and home care agencies about discharge and
follow on care as well as completing forms and
records specific to Home First.

We were told that when Home First started
staff took on new responsibilities, for example
rotas. They said they were not given much
guidance on how to go about this. We found

1
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that rotas are mostly being prepared by therapists, though in
some teams they are prepared by one of the rehab support
workers. Covering the rota presented a challenge for many
of the teams, particularly on occasions where there was staff
absence. Some teams that were not yet fully staffed were
using home care agencies through the Help to live at Home
service to cover some of the visits. Some staff members said
that they sometimes didn’t get much notice of their shifts
and that they would like the rota to be prepared further in
advance.

Much more admin,
scheduling and
management of staff
than expected which

impacts on other areas of
physiotherapy.” (Home Fir
team staff member)

Staff also talked about teething problems with some of the electronic
systems. They said that they had reported these but that they had not
always been resolved promptly. This had meant that they had to be
particularly careful to be sure that visits were not missed.

Staff told us that they spent a lot of time on the phone liaising with
hospitals about discharge arrangements and home care agencies
about onward care. They said that it was often difficult to get through
to the person they needed to speak to and get the information they
needed. Finding out the time that a patient was likely to return

home from hospital was highlighted as being particularly difficult.

In particular therapists felt that the administration they were now
involved in meant they had less time to spend with patients. Several
therapists said that, in concentrating on Home First, their other therapy
work had been affected, for example, by increased waiting times for
other patients requiring routine therapy.

Staff members we spoke to had some ideas about how this could be
overcome and suggested that a designated person to lead on Home
First management and administration would be useful. Some teams
felt that this should be a senior therapist while others saw this more as
an administrative role.

2. What is good about the service

Staff we spoke to from the acute hospitals, Medvivo

and the Home First teams all thought that the service is
valuable and a positive new initiative for patients. They
thought that the service enabled people to leave hospital
more quickly and they felt that they could ensure that the
right support was in place for people.

‘Thave not had any issues
with the referral process - we
refer them when they are
medically fit. They are usually
quick but occasionally there

Staff valued the rehabilitative and reablement approaches
that are an integral part of the service. They said that they
felt that the service actively encouraged and supported
people to be as independent as possible. They thought
that this meant that people’s ongoing care needs were
reduced. They also said that they thought patients gained
personal satisfaction from making progress and being

might be a delay in Home First
beingready. This mightbe 2
-3days.” (staff member from
acute hospital involved in
discharges)
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more independent.

Staff felt that the rehab support workers were a great
asset in ensuring that the service kept the ethos of
supporting patients to become more independent.
They thought this was one of the successes of the
service. It was felt that this was due to the fact that
the rehab support workers are inducted, trained and
supervised by therapists.

Staff felt that having the rehab support workers as part
of the team helped with continuity. The therapists said
that this meant that they could get quick and accurate
feedback as to how their patients were progressing.
As a result, any changes to care could be implemented
promptly.

Staff told us that they felt the
confidence building aspect

of the service was really Ithasbeen
important and beneficial. .Success.ful
Those involved in hospital inreducing
discharges thought this careneeds
reassured patients and and enabling

their fami_Iies and facilitateq patients.”
prompt dlschgrge because it (Home
alleviated patients and carers .

worries, if they know that Firstteam
someone would be coming member)
in to make sure they could
manage initially.

Staff we spoke to demonstrated a positive ‘can do’
attitude, said that they worked well as a team and
showed a commitment to the service.

‘Tthinkit'sa very good thing that
people are assessed at home
rather than in hospital. Ithink
the serviceis good, but it would
be amazing if there was a full
capacity of trained staff.” (Home

“We are positive about the Home
First service, I believe it hasmade
a difference to patients who
avoid being de-conditioned or
institutionalised and that mostly,

patients and families end up
positive about the service.” (Home
First team member)

13
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3. What could be improved

Staff involved in Home First thought that it couldn’t always “Thedifficulty isin
operate to its full potential due to lack of capacity both in finding care that can take
the Home First service and in the onward home care. Staff over Home First, which
involved in hospital discharge and the Home First teams felt means that often Home
that they could take more patients if there were more rehab
support workers employed. This was exacerbated in areas
where recruitment was being undertaken to fill vacancies,
although it was felt that in general more rehab support service knock-on effect on our
would improve the ability to be responsive. capability to pull patients

We were told that difficulties sourcing ongoing care when e e
the service was supposed to finish sometimes meant that it <Ll Linwell per.son at
couldn’t stop when it was supposed to. This varied across home’ (Home First team
different areas of Wiltshire with rural areas highlighted as being staff member)

more challenging to source home care.

First exceeds 10 days.
Thismeansthereisa

We were told that patients often had not been given much
information about the service prior to discharge and that some
patients had unrealistic expectations. The most common of these
was that home care would always be provided free of charge for 6
weeks, and that Home First staff would be doing tasks for the patient,
including domestic tasks. Staff felt that, often, during the first few
days of Home First they spent a lot of time establishing with the
patient what would be provided. Staff felt that there should be a
Home First leaflet which was given to patients and/or their families
before the start of the service.

cote )
&

Staff said that, on occasions, health and social care services

were not working well together. For example, we were told Some patients expectus

of one patient who ended up having 7 visits a day from to do everything for theny,
several different agencies because staff providing social care we have to explain that we
visits would not support them with eye drops. This was very are here to help them back

confusing for the individual and had led to medication errors. on their feet” (Home First
We were told that this had been taken up by staff and raised
as a case study but that the situation was not yet resolved.

team staff member)

Although, in general, staff felt that the referral
system to Home First worked smoothly

some things were mentioned that could be
improved. Not all hospital staff were clear
what they needed to know about the patients
to make a referral, and staff who managed the
referral process, felt that hospital staff didn’t
always make the best use of the service. We
were told about some instances where patient
information on the referral differed from what
the hospital discharge team told them. There
were occasions when Home First teams felt
that the patients referred to them were not
appropriate either because they were tooill
and/or not suitable for rehabilitation.

Better Care Plan engagement report 14



Recommendations

Despite some of the challenges highlighted, the Home First service is clearly valued and well
regarded by the patients and carers we spoke to. Staff involved in providing the service were
committed and positive and felt that the service was largely achieving its aims.

These recommendations may help develop the service further:

1.

Develop a short leaflet or information sheet which describes the Home First service in Wiltshire
and give this to the acute hospitals, patients and/or family members. Healthwatch Wiltshire
could support with this.

Carry out an audit of administrative and/or management tasks and identify any that could be
done centrally, for example induction training, to make this as efficient as possible.

Provide opportunities for staff involved in Home First to meet as a forum to share ideas and
experiences of how they manage the service.

Ensure that all hospital staff are clear about the information needed and the process by which to
make a referral.

Monitor the impact of delays in transferring care to other home care agencies and continue
dialogue with colleagues from Adult Social Care about this.

Continue to raise any issues arising from health and care services not working well together,
with the aim of addressing these.

Consider how Home First staff can provide patients and carers with information about other
organisations that might be able to support them, for example, by providing rehabilitation
support workers with information sheets or packs that they can pass on as appropriate.

Continue to recruit rehabilitation support workers into any vacant posts to ensure that the
service can run at full capacity.

Next steps

We know that it is important to people to know what has happened as a result of them sharing their
experiences with us. We will be working with commissioners to respond to the issues raised during
this engagement. In due course we will publish an Evaluation of the Home First service - you said,
we did report which will bring together the key messages from this work and the action that is
underway to address our recommendations.
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Thank you

Healthwatch Wiltshire would like to thank everyone who h l h h
took the time to contribute their views and experience Qa t Watc

through the engagement activities. Thanks to staff Wiltshire
Wiltshire Health and Care for sharing their views and local health and care shaped by you

promoting the engagement to patients, and to staff from
Medvivo and the acute hospitals for sharing their views with us.

Thanks also to our dedicated volunteers who helped to support the engagement activity. Without
them we would not have been able to reach the numbers of people that we did.

Response from Wiltshire Health
and Care

The report was shared with Wiltshire Health and Care W ?
and Douglas Blair, Managing Director has given us this \‘ NILttsnire
EALT

response: AND CARE

Wiltshire Health and Care appreciates the review carried

out by Healthwatch. Staff enjoyed being part of the

assessment and having the opportunity to talk about Home First and how it is delivered. Home
First was implemented last year as a new initiative designed to improve the way support is offered
to people when they are discharged from hospital, and where possible, helping them back to their
usual routine. It is gratifying to see that positive feedback from patients and their carersis in line
with the outcomes that we are seeing in our daily practice and in our performance reports.

The report highlights some areas where improvements are required, particularly information on
Home First (both pre and post discharge) and the current administrative procedures. We will be
addressing these areas as a matter of priority and include a staff forum in this process.

We accept the recommendations and will be working with our partners in order to implement them.
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Why not get involved?
healthwatchwiltshire.co.uk
info@healthwatchwiltshire.co.uk

01225 434218

Unit 5, Hampton Park West, Melksham, SN12 6LH
HealthwatchWiltshire

@HWWilts

o
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@
f
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healthwatchwiltshire

'The Healthwatch Wiltshire service is run by Evolving Communities CIC, a community interest company limited
by guarantee and registered in England and \Wales with company number 08464602.

The registered office is at Unit5, Hampton Park West, Melksham, SN12 6LH.

\We confirm that we are using the Healthwatch Trademark (which covers the logo and Healthwatch Brand)
when undertaking work on our statutory activities as covered by the licence agreement

© Healthwatch Wiltshire 2018



