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Intermediate Care

Andrew Smith House

Marsden Hall Road North, Nelson, BB9 0HB

01282 613585

The registered Provider is:

Stocks Hall Care Home Ltd

50c White Moss Road

Skelmersdale

WN8 8BL
The responsible person is:
 Mrs Sue Lace - Company Director 

Mrs Lace has fourteen years experience in the care sector as a company director.

The Manager is:

Mrs Janine Kelly
Mrs Gaskell can be contacted at the Home’s address above.  Mrs Gaskell is a registered nurse who has over twenty years experience in both the NHS and private sector as well as considerable management experience.

Staff Employed at the Home

	Title and qualifications
	Number employed at the Home 
	Number of years of experience

	Nurses RGN
	11
	Each has a minimum of 10 years

	Nurses EN
	2
	Over 20 years each



	Administrators
	1
	6



	Care Assistant NVQ2/3
	9
	Minimum of 2 years each

	Senior Support Workers NVQ 3

	2
	Minimum of 15 years


	Support Workers NVQ 2
	3
	

	Care Assistant working towards NVQ2/3
	6
	Minimum of 1 year each

	Trainee Care Assistants i.e. undergoing TOPSS induction programme.
	2


	

	Activities Co-ordinator
	1


	1

	Chef with Intermediate Food Hygiene Certificate
	1
	5

	2nd Chef
	1


	5

	Kitchen Assistants
	5


	2 months-2 Years

	Domestics
	4


	Minimum of 2 years

	Handyman
	1


	20
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Introduction

Andrew Smith House is part of Stocks Hall Care Homes.  Stocks Hall Care Homes are in essence first class hotels with 24-hour on-call care; catering for day care, permanent residents, short stay residents and those who just want to spend a few days in elegant surroundings.

Philosophy of Care Stocks Hall Care Homes

· To ensure and promote maximum independence, allowing people to achieve their full potential

· To provide people with accommodation that meets criteria of their own homes as closely as possible.

· To build respect between carers and people receiving care.

· To realise the complete well being of each individual.

· To encourage all levels of relationships within the home and local community.

· To ensure family and friends feel at home when visiting and not that they are intruding.

Andrew Smith House

Andrew Smith House is located in Nelson with close links to the M65.  It is situated in a densely populated area with a large park within a few hundred metres.  The park has beautiful areas to walk and play, including tennis courts and a bowling green.  It also has a programme of activities throughout the year organised by the park rangers.

Andrew Smith House is also on a bus route, which is ideal for visitors and residents to enable them to travel to and from the home, and to more central locations.

Very close to the home is a large Asda store including a large café.  Next to the Asda store is Boundary Mill, which is a large shopping complex catering for the needs of young and old with a wide range of clothing and household goods.  It also has a restaurant and coffee shop, which is very well equipped to cater for the needs of wheelchair users.

Within walking distance of the home is a convenience store and newsagents shop.  There is also the Marsden Community Centre within metres of the home.

The home was purpose built in the 1950’s by Lancashire County Council and therefore has generous proportions throughout.  This includes wide bright corridors, a lounge/dining room, two dining rooms, a conservatory and a passenger lift which is only two years old.

The home has garden areas to the front and the back with raised flower beds to partake in some gardening should they wish.  The paths are flagged and block paved and there are ramps to the front of the home that gives easy access to the entrance.

The smoking policy at the home is that we have a dedicated lounge on the first floor for service users who smoke.

The home is currently registered for forty beds, but we have submitted plans for development of a further twenty beds, which will include an eight bedded unit for the needs of young disabled people and a twelve bedded unit for the elderly confused suffering from dementia or Alzheimers disease.

Andrew Smith House is a care home for people who have both physical and social care needs. We provide both residential care and nursing care for adults over the age of 65 years. We also provide care for the young disabled service user group. Both men and women are cared for in single rooms. We have 40 single rooms, 13 of which have en-suite facilities. All the rooms are a minimum of 12 square meters in size.  All lounges and communal areas are light and airy and provide 6.12sq metres of space per resident.

Andrew Smith House – Aims and Objectives

Aims

At Andrew Smith House we aim to create a comfortable and stimulating environment in a secure and safe atmosphere where residents can enjoy a good quality of life and be as independent as possible.  Within this environment we recognise individuality within a diverse client group and respect peoples varied social, physical and spiritual needs.

Objectives

· Care provided to be individual, holistic and readily available.

· Treat our service users with respect and dignity particularly in relation to care tasks, irrespective of their age, gender, sexual preference or religious and cultural beliefs.

· Involve and encourage residents in normal living activities and encourage independence.

· Promote financial independence and ensure support/help as needed

· Encourage the community in to the home

· Maintain independence whilst providing an environment and support structure that offers sensible protection.

· Service users to have the opportunity to participate in meaning-full activities encompassing social, leisure, intellectual and occupational pursuits.

· Maintain privacy and confidentiality

· Promote and maintain self-esteem and fulfilment

· Maintain and develop networks of relationships

· Throughout their stay, service users will make their own choices and decisions and these will be honoured and respected at all times.

Health Care Needs

Andrew Smith House is committed to providing holistic care that encompasses body, mind and spirit.  It is our aim to protect, inform, support, enable and empower our service users.

We are committed to our service users and will show them compassion and respect at all times.

The healthcare and nursing needs of the residents on the intermediate care unit are met by the District Nurses.
All residents are registered with a General Practitioner, where possible residents will keep their usual Doctor, however there may be times when the client will need to be registered with a different General Practitioner, e.g. if you are staying Andrew Smith from outside the area.  The majority of local practices will visit the home.  Dr. Fleming is our on call emergency GP. 

The resident’s existing dentist will meet their dental health needs.  However, if they are unable to visit the surgery, one of the local dental practices will visit the resident at the home.

Optical needs are met by an optician who attends the home on a regular basis.

A chiropody assessment will be carried out by the NHS community chiropody service following admission to the home.  If there is an assessed on-going chiropody need, they will continue to provide a service.  A private chiropodist can be arranged if required.
Also available from links with the local hospital are dietetic and audiology advice and help.

Rehabilitation Unit

The Rehabilitation Unit was opened on 1 April 2005 in conjunction with Lancashire County Council.

There are seven bedrooms (four ensuite) on this unit, all with a minimum of twelve square metres.  This section of the home has a bathroom, a domestic kitchen, dining room, lounge and a conservatory.  There is an office for the unit’s staff, a therapy room has been set up for the Occupational Therapist and Physiotherapist to use and there is also a storage area for therapy and mobility equipment.

Staff

At present we have a team of five support workers led by the senior Karen Pole.  Two of the staff have NVQ Level 3, one is taking Level 3 and the others are taking Level 2.

The ethos of rehabilitation is carried on throughout the night by our existing night staff.

What is Intermediate Care

Intermediate Care Services are designed to achieve the following:

· Help avoid unnecessary hospital admission where someone does not require specialised medical and nursing attention.

· Help assist prompt discharge from hospital following illness or injury once a person’s medical condition has stabilised and they no longer need to stay in an acute hospital to their therapy and/or nursing needs.

· Help avoid a premature move to long term nursing home or residential care by developing and providing appropriate community based services, which will enable someone to continue to live at home for as long as they choose.

· The purpose of a service users staff is to assist recovery in a safe environment with staff to support them, with the purpose of getting them home as soon as possible.

A placement will normally last one – two weeks for the purpose of an initial assessment only.  If the team feels the service user will be able to make sufficient progress in the next two weeks, they will remain on the rehabilitation unit and be reviewed weekly.  If however the team feel that a service user is not able to make sufficient progress and their care needs would be better met in another setting, they would be expected to move within one-two weeks when an alternative bed can be found.

Transport

An integrated part of the care plan will be that service users are expected to undertake visits both to their own home and to community resources with their own locality i.e. shops.  This is also to include where practicable, G.P. and other health appointments.  A dedicated ‘rehab’ car will be available for the sole use of service users on the Rehabilitation Unit.  Our company cars are covered on fleet insurance and insured appropriately for their use.  Certificates and documentation will be available for inspection at all times.  The home’s policy is to accompany service users as appropriate and with their permission, to any appointments e.g. G.P. or hospital.  We also have a company mini bus, which is equipped to take wheel chairs and is available for all Stocks Hall’s service users.  The mini bus driver works for the company full time and holds a PSV licence.

Social Domiciliary Rehabilitation Scheme

The domiciliary rehabilitation scheme in Lancashire has been introduced as a partnership initiative between various agencies funded from Central Government through the Partnership Grant.

This service can be accessed by referral to the local Social Services team in each area or from hospital, via the Social Services team in each hospital.
There is an assessment process to determine a person’s eligibility and the criteria for admission are:

· People over 60 years of age

· In residence within the District Team Boundary
· Be regarded as frail or vulnerable because of physical disability or illness or a degree of mental confusion.  Such mental confusion should be manageable within an ordinary residential care setting and should not be a progressively deteriorating and demanding condition.

· The person should have a wish to return to live independently.  The desired outcome of a return home must be realistically achievable.

· In appropriate situations the service can be accessed to provide a period of one week’s intensive domiciliary assessment in order to clarify the medium and longer term needs and identify appropriate services to meet those needs.

· The person must have a stable medical condition and have no need for continuing health inpatient medical care.  Any continuing nursing care needs should be capable of being met by the District Nursing service.

And have some of the following characteristics:

· Be in hospital or have had a recent hospital admission or are finding it difficult to manage at home

· Be in receipt of or be eligible for a package of care

· Be in danger of losing their place in the community

· Be considering permanent admission to residential care

· Have experienced a change of circumstance in their lives, which prevents them from functioning at a desirable and appropriate level

· Have the potential following a period of assessment care and treatment to return home with increased independence, confidence and improved quality of life

Exclusions from Domiciliary Rehabilitation Services
The service would not be available to those people who have been assessed and who:

· Require respite care only

· Have severe mental health or physical difficulties, which would prevent them from benefiting from the provision of rehabilitation services
· Are only waiting for longer term service or facility i.e. specialist housing or adaptations to their own home, or permanent residential or nursing care

· The period of participation on the domiciliary scheme is normally six weeks.

As part of the rehabilitation programme each service user should have access to a multi-disciplinary team comprising of occupational therapist, rehabilitation social worker, physiotherapist and rehabilitation support workers, who will, with the service users’ involvement, draw up a care plan of achievable goals which are reviewed weekly. The service is committed to enabling each individual service user to reach their maximum potential with the aim of returning to independent living in their own home.  In addition to the domiciliary rehabilitation service, the service user may also benefit from residential rehabilitation service or a combination of both.
Rehabilitate ( clients to be able to cope at home

Encourage  ( clients to help themselves

Help  ( clients when experiencing difficulties

Advise  ( clients who to talk to and seek help from

Build  (  confidence when clients are confused and insecure 

SMART OBJECTIVES
Specific

Measurable

Achievable

Realistic

Time-bound

Six principles of care:

Privacy

Dignity

Choice

Respect

Fulfilment

Independence
CARING IS ABOUT BUILDING A SPECIAL RELATIONSHIP BETWEEN INDIVIDUALS BASED ON MUTUAL TRUST, RESPECT AND A SHARED UNDERSTANDING OF THE NEEDS, CHOICES AND GOALS OF THE INDIVIDUAL PERSON TO ENABLE THEM TO WORK TOGETHER TO MAXIMISE POTENTIAL AND IMPROVE QUALITY OF LIFE.
The Care Team
Julie Gaskell, The Manager    (  Oversees the running of the whole home

Jan Parker, The Administrator ( Manages the finances for the home

Plus

· Senior Support Worker + team of four support workers (level 2 & 3)

· Visiting GP

· Physiotherapy

· Occupational Therapy

· Speech Therapy

· Chiropody

· Social Activities Organiser

· Domestic Staff

· Handyman

The unit is well equipped, with walking aids and specialist baths.  Occupational Therapists review clients’ needs on a regular basis.

The setting is homely, safe and comfortable.  The lounge is light and airy, the kitchen is fitted with domestic equipment such as a washing machine, cooker and all other associated kitchen items you would find in your own home.  There is also a conservatory and patio area.  
The Package of Care includes:
· An assessment prior to admission by Occupational Therapists and Physiotherapists

· 24 hour cover from support workers

· Therapeutic care aimed at promoting independence (physiotherapy, occupational therapy etc.) as appropriate. This includes washing, dressing, using the toilet, preparing meals and general mobility problems e.g. walking, getting in and out of bed and climbing stairs followed by an individual programme of therapy and exercise designed by occupational therapists and physiotherapists to assist clients back to better health and quality of life.
· A range of recreational activities are provided to complement health care services.  These are adjusted according to individual group need.

· Family/friend participation to familiarise with individual needs so that they can help with the transition home

There is no charge for this service from the client, it is funded by Lancashire County Council

Our aim is to provide a specialised support with a view to promoting recovery and to assist an individual resume independent living. We encourage service users  in self care and to be independent.
Andrew Smith House – Complaints Procedure

In line with the homes philosophy of care it is the right of every resident to have any complaints about the service provided at the home duly investigated and to receive a full and prompt reply from the home’s manager.

It is the aim of Stocks Hall Nursing Home to provide a confidential and credible system for the residents of their advocates to communicate any complaints regarding the service.

Any complaint should be brought to the attention of the Registered Manager at the earliest opportunity in order for it to be dealt with swiftly.  It will be dealt with confidentially and within five working days.

If after the Registered Manager has given the matter due consideration you wish to take the matter further you have every right to contact the proprietors.

Mrs Sue Lace – Company Director

Stocks Hall Care Homes Ltd

50c Whitemoss Road

Skelmersdale

Lancashire

WN8 8BL

Telephone – 01695 556996

Or you may wish to inform the Commission for Social Care Inspection at any stage.
Commission for Social Care Inspection

East Lance Area Office

1st Floor

Unit 4

Petre Road

Clayton-le-Moors

Accrington

BB5 5JB

Telephone – 01254 306600

Activity Programme

Core Value – Promote fulfilling and comprehensive activity programme

A service plan will be compiled prior to and on admission and will include details of needs, including and activities organiser who works to provide a range of entertainment and social activities.  This includes both within and outside the care home.  We have a company minibus, which is available for outings.

A programme of activities will be set out for each service user and will respect each person’s individuality and dignity.  We aim for our residents to be independent and happy whilst with us.

We aim to assist the service user plan both structured and unstructured activity as desired.  We will not make assumptions regarding the service user based on his/her disability, religion, ethnic group or sexual persuasion, but by working with the individual to ascertain their desires.

Examples of in-house activities

· Quizzes

· Social evenings

· Snooker

· Gardening

· Music

· TV/Computer games

· Beauty/Manicures

· Alternative therapies on request (a charge is payable)

· Hand and foot massages free

Examples of outside activities

· Pub lunches

· Shopping trips

· Visits to park

· Picnics

· Trips out e.g. Blackpool, Forest of Bowland, visiting friends and family, places of work etc.
Resident’s meetings are held each month to provide a forum for exchange of ideas and information.

Various clergymen from the local churches visit the home on a regular basis.  Services are conducted with the home.  Visits to church or places of worship are encouraged and assistance given where possible.

The home operates an open visiting policy.  Residents may use their room or lounge areas to receive their visitors.

Tracey our activities organiser is happy to facilitate the following, but Andrew Smith House is not responsible for the cost:

· Complimentary therapies

· Hairdressing

· Individual TV licence

· Private Chiropody

· Newspapers and Magazines

· Shopping including clothing, tights, etc

· Cigarettes or any other items which are individual to the resident

As part of the current expansion programme, we plan to open an activities room, a hairdressing salon and a room for alternative therapies.

Telephone and Facsimile Services for Management

Telephones are located in the following places:

· The managers office

· The administrators office

· The nurses station (hand held phone)

· The rehabilitation unit has a dedicated telephone and fax line

The manager’s office has a fax machine which is available for use by nursing staff, senior carers and the activities organiser.

There is also access to the internet and e-mail in the manager’s and administrators office.

Telephone Facilities for Service Users – Private Use

· A Payphone is available for use by service users.

· Service users may choose to have their own telephone or mobile telephone.  The home can facilitate this, but is not responsible for meeting the cost.

· Service users may also receive or have e-mails sent from the managers office

Furniture, Bedding, Curtains and Floor Coverings

Andrew Smith House takes pride in ensuring that each of the service user’s rooms are equipped to promote comfort and privacy.

· We have a range of beds from divan to ‘high-tech’ nursing beds with a variety of different pressure relieving mattresses.  The type of bed required will be assessed prior to admission by occupational therapists and physiotherapists.
· Co-ordinated bed linen is provided unless the service user prefers to use their own.

· Curtains to match the style of each room are provided.  Again, service users are welcome to use their own; they should however be fire retardant.

· Furniture in each room includes; a wardrobe, a chest of drawers, a mirror, seating for two, a table to sit at and a bed-side table.  

· Our housekeeper Janet Ellis and our handyman Malcolm Howard are happy to assist service users as needed.
· All our rooms are light and spacious and have overhead lighting and bedside lights as well as at least two double wall sockets.

· All our bedrooms are carpeted and both the housekeeper and the manager inspect the rooms regularly (reports are available on request), and carpets replaces as needed.

· All bedroom doors are lockable and all service users are provided with a key unless their risk assessment suggests otherwise.  In emergency staff are able to access.

· Each room has a lockable bedside cabinet which service users can use for medication, money and valuables.  Where this is not appropriate it will be explained within the individuals care plan.

Laundry

Our laundry is open seven days a week from 8am until 5pm.  It is sited in the basement so as not to intrude on service users.

A domestic style washing machine is available for use for the intermediate care residents as part of their rehabilitation.  

Our washing machines are industrial and able to wash at appropriate temperatures e.g. above 65 degrees centigrade for foul laundry for at least ten minutes.

Service users or their representative wishing to use the laundry service are asked to ensure that clothing, personal bedding etc, is all clearly labelled.  Our laundry staff are happy to help with this process.

All laundry is returned each day by the laundry assistant and put away unless the service users prefer to so this themselves.

Any items for dry-cleaning cannot be done on the premises, but we are happy to arrange for this service, but are not responsible for meeting the cost.

Meals and Mealtimes

Our aim is to give our clients well balanced nutritious meals in a pleasant environment.

The intermediate care unit has a domestic kitchen, which is primarily for rehabilitation, but also allows the service users access to drinks and snacks, etc. The preparing of breakfast and lunch is usually incorporated into the rehab programme after assessment by the occupational therapist.

Service users may prefer to dine alone in their own rooms.

Service users are welcome to invite friends or relatives to dine with them, but are asked to pre-arrange this with the chef.

Consultation with service users, carers and families prior to admission will ensure that needs can be met.  Examples of this are diabetic, high protein, low fat and vegetarian diets.

Nutritional assessments are carried out with every client by the keyworker or named nurse in consultation with the chef.  These assessments are carried out at least every four weeks or as needed, and dietician referrals made as appropriate.

All nutritional needs and dietary preferences are recorded in the care plan.

Dietary requirement forms are given to the chef on admission and are updated as needed.

Our chefs are actively involved with the service users in that they serve the main meal of the day, which allows time for feedback.  They also attend residents meetings as appropriate.

We serve three meals a day:

	               Breakfast/Morning tea
	                     8am – 10.30

	               Lunch (light meal)
	12.30pm – 1pm

	Afternoon refreshments
	                     2.30pm

	               Tea (mail meal)
	                     4.30pm – 5.30pm

	               Evening refreshment
	                     7pm – 9pm

	               Supper
	                     9pm


Every morning, each resident is consulted as to what they would like to eat from our varied menus.  Copies of all menus are reviewed every month by the manager and the chef.

Hot and cold drinks and snacks are available at all times and are offered regularly from the re-hab kitchen.

Mealtimes are made to be unhurried.  Staff are on hand to assist with eating and drinking as needed, but are also there to promote independence.

Meals are attractively presented with portions that suit the individual client.

The quality of meals and mealtimes is monitored by the manager in the following ways:

· Observation at mealtimes

· Discussions with individual service users and their families

· Written surveys/questionnaires

· Inspection of documentation/care plans

Housekeeping

Our aim is to ensure Andrew Smith House is a clean and pleasant environment.  As part of rehab programmes as assessed by occupational therapists however, many domestic duties will be carried out by clients in preparation for returning home.
The home employs staff to complete the domestic tasks.  All these housekeeping services are supervised by our housekeeper Janet Ellis.  Janet and her team take pride in their work and this is reflected in the high standards of cleanliness throughout the building.  
Our domestic staff are trained to use the cored equipment, solutions etc.  All attend relevant courses e.g. ‘Health and Safety’ and ‘Moving and Handling’.  All domestics have the opportunity to complete their NVQ Level 1 with Stocks.

Standards are checked regularly by the manager and the registered provider.  Service users are consulted regularly both informally and formally e.g. by questioning, in residents meetings and in satisfaction surveys.   

Consultation with Service Users

1) Julie (the home manager) visits the unit every day that she is on duty.  Please feel free to discuss comments/suggestions and concerns with  her

2) A suggestion box is situated in the main foyer

3) On discharge you will be given a service user questionnaire to complete.  This enables us to ensure the quality of service given is of the highest standard

4) The results from questionnaires will be added to this guide when sufficient have been returned.  The unit only opened on the 1st April 2005 and although feedback so far has been positive it is too early to audit them.

5) Our inspection body – CSCI – have not visited since the opening of the intermediate care unit.  We however include a summary of our last inspection report.  The full copy is available to read on all notice boards and from the office.

6) In addition to feedback from service users, information is collected from visiting professionals as to the quality of service – through meetings and through questionnaires.  Visiting professionals include occupational therapists, physiotherapists, dieticians, speech therapists, GP’s and district nurses.
RESIDENTS AND VISITORS

In The Event Of the Fire Alarm Sounding

In the event of the fire alarm sounding please make your way to the nearest exit. The staff will assist you to move to a safe place.

DO NOT use the lift

DO NOT stop to collect your belongings

DO USE all emergency exits

DO follow instructions from the staff and the fire service
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