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Care workforce pathway for adult social care
The care workforce pathway outlines the knowledge,
skills, values and behaviours people need to work in

adult social care.

We can now bring you an update...

hepa

O



Adult Social Care C
Training and hopo 2
Development Fund

M Eligible adult social care (ASC) employers can claim
varying levels of reimbursement from this fund, for
spend on upskilling the adult social care workforce

B The new fund is based on the Workforce
Development Fund (WDF), administered by Skills for
Care, and allows ASC employers to receive direct
reimbursement through a digital online claims
service. The WDF will be scaled down in the financial
year 2024 to 2025. However, the new Adult Social Care
Training and Development Fund is backed by
significantly more funding and will therefore enable
the workforce to access more funded training and
development places

B How HCPA will support you through this journey...




= care skills funding - including the
m new care certificate L2
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T h e fu n d I s 0 revalidation funding (this means

funding)

staff are not included in this
2 elements

Claims for reimbursement will be
made through a digital online
claims service, which will go live in
summer 2024.
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Care skills funding

/
Over £50 million of the total

fund value is dedicated to
supporting up to 37,000
individuals in direct care roles
to enrol onto the new Level 2
Adult Social Care Certificate
qualification by March 2025.

-

~

-

Further information on the total
funding availableunder care
skills funding will be confirmed
later in the year, prior to the
digital online claims service
going live in summer 2024.




Revalidation funding

As part of this fund the government intends to
make contributions to the cost of continuing
professional development for revalidation for
eligible, registered staff. More information about
this element of the fund, along with the total
funding available, will be confirmed in summer
2024,




i B The fundis intended to be administered by the NHS Business

HOW to CIaIm Services Authority (NHSBSA) on behalf of the Department of Health
and Social Care (DHSC).

B While claims will be eligible for learning and development started on,
or after, 1 April 2024, there will be a phased approach to onboarding
for the initial launch of the digital online claims service in summer
2024. NHSBSA will manage the onboarding and send invitations
to ASC employers to access the service.

B An updated version of this guidance will be published with further
information on how to use the digital claims service to claim
reimbursement prior to it going live in summer 2024.

4 i : )

Please be aware that while this new fund is backed by a
significant amount of funding the overall funding pot is
limited and, once exhausted, claims submitted will not
receive reimbursement. Throughout the year the sector
\_ will be periodically notified of remaining funding. )

e



Funding eligibility criteria

Funding is available for non-regulated members
of the adult social care workforce in England,
including deputy and Care Quality Commission
registered managers and agency staff.

To qualify, their employer (including local
authorities) must meet all of the following
criteria:

B provide an adult social care service
B directly employ care staff in England

B have completed the Adult Social Care
Workforce Data Set (ASC-WDS).




How the funding can be used hcpoc.)

B ASC employers will be able to claim a reimbursement for any of the quality
assured training courses and qualifications identified in Appendix A of the
guidance, including the new Level 2 Adult Social Care Certificate.

B Please note that any pre-conditions of enrolment for courses and
qualifications will be set out by awarding organisations and training
providers and are not contained within this guidance.

B All courses and qualifications will have a set reimbursement rate that
is a cost contribution to the overall course cost.

/ The payment caps reflect the maximum, not default,
reimbursement amount. Where the evidenced spend for a
course is lower than the payment cap for that specific
course, the reimbursement will be for the evidenced
spend only. No employer will be reimbursed more than
the value of any legitimate evidenced spend. Repeat

\ courses per employee are not eligible for reimbursement. /




Level 2 Adult Social Care
Certificate

The Level 2 Adult Social Care Certificate has
been developed from the widely used Care
Certificate standards, and is part of the
commitment to recognising our care
workforce for the professional career it is.

Currently over 50% of the workforce do not
hold an accredited qualification, but the sector
is filled with experienced and committed
colleagues who deserve to be acknowledged
for the skilled care they provide.

The aim is that the Level 2 Adult Social Care
Certificate will provide a route for thousands
of staff to gain a recognised qualification,
reaffirming care work as a career, and helping
to promote recruitment and retain talent.



It is the intention for the sector to work towards a Level 2
qualification for all staff which is why the new Level 2 Adult
Social Care Certificate qualification has been introduced.
Having a more recognised and qualified workforce will offer
a greater peace of mind to people who draw on care and
support, families, loved ones and care providers that people
with the right skill set and values are joining the profession. This
new qualification will compliment current Level 2 learning
programmes and will be viewed by the Care Quality
Commission in line with the existing Level 2 options.



For this qualification funding is available for non-regulated e
members in direct care roles, including agency staff. This h )
includes: QS

M activities workers
care workers
personal assistants
rehabilitation workers
shared lives carers

advocacy workers

any other roles where staff work with people who need the
care and support of the adult social care workforce in England

Qualifying members must be employed by an employer
(including local authorities) who meets all of the following
criteria:

B provides an adult social care service
B directly employs care staff in England
B is registered on the ASC-WDS



How to access the funding

ASC employers will be able to claim reimbursement for the
costs of training and development for eligible employees
through a digital online claims service, which will be accessed
through GOV.UK and launch in summer 2024.

~

f All accounts will need to be verified, therefore
employers must also complete the ASC-WDS.

The ASC-WDS is a free online data collection service run
by Skills for Care that covers the adult social care
\_ workforce in England. )




Following verification... (’:)

Following account verification, ASC employers will be able to submit claims on thO ®
behalf of their employees. For each claim, employers will be required to:

B confirm the employee is employed in an eligible role and that the information
provided is correct to the best of their knowledge

B confirm the employee has started the course or qualification

B confirm that training is eligible

provide evidence that the training is eligible and has been completed, including:

B proof of payment (which should include the payment organisation and
recipient organisation)

what the payment was for

amount

VAT number (if not exempt)

date of payment

dated certificate of completion

unique learner number (if applicable)
candidate registration number (if applicable)

name of awarding organisation
B name of training provider or learning centre
Reimbursement will generally be made following training or course completion.



Sign a declaration... hCPOC.:)

ASC employers will have access to the Secretary of State’s grant determination letter for
the ASC Training and Development Fund, and will be required to sign a declaration of
adherence to the scheme rules and grant conditions before claims will be processed.

Costs paid out in error or for fraudulent claims will be recovered, as set out in the grant
determination letter. Further action including criminal proceedings may be taken if a
fraudulent claim has been made where possible, ASC employers should retain any evidence
of an employee starting a course as this may be requested as part of post claim assurance

processes carried out by the intended service administrator, NHSBSAfunding will be capped
for each employer.

For the financial year 2024 to 2025 the cap will be set at £4.5 million per employer and will
apply to claims submitted across all elements of this scheme:

B Care Skills Funding and Revalidation Funding inclusively. Where an employer is part of a group of
companies (for example, has a parent company and/or subsidiary companies) the £4.5 million cap
will apply as the total available to the whole group of companies

B reimbursementis not available for backfill pay funding will generally be paid out for instances
where courses are failed but completed (for example, failure to pass the final assessment)
reimbursementis not available for course repeats



Appendix A: list of
eligible training

courses and
qualifications

hcpa :)

-

~

All these can be offered as one-off or as
a bespoke package by HCPA as we are a
Skills for Care Centre of Excellence and
are registered with Awarding Bodies.

-

Should an employer want to go down the

HCPA will support you with both training
and assessing qualifications.

route of awarding their own qualifications

~

J




/

Qualifications:
Care Certificate

HCPA will maintain the induction course (formerly
the old Care Certificate training 4-6 day course)
which will act as a pre-cursor to the larger Level 2. A
staff member will be contacted 3-6 months after

completion of the induction

Level and Awardin Maximum
Title Number TQT hours raing reimbursement
type organisation
amount (£)
Level 2 Level 2 Adult To be 369 To be confirmed 1500
Certificate Social Care confirmed
Certificate




Digital Learning

Maximum reimbursement

These provide good pre-learning
to HCPA courses.

Call us to find out which courses
are matched digital/F2F

4 A

Also available:

B Digital learning for
managers

B Digital learning
for CQC inspection
preparation

B Creating an inclusive
organisation digital

Name of module amount (£)
Leadingand managingin adult social 55
care
Supportingand developingteams 55
Regulation and governance 55
Effective communication 55
Working with partners 55
L in rson-centr rvi 55
fi rding and mental i 55
Makin ision 55
Managing resources 55
| ) i . c5
Personal development and wellbeing 55

k learning modules /




/

Name of learning Maximum reimbursement
programme amount (£)
Digital leadership 510
programme
Leading change improving 510
care
Lead to succeed 510
Mevingup 510
Newdirectors 510
nderstandin rforman 130
man men
Understanding self- 130
management skills
nderstanding workpl 130
culture
Well-led 510

.

Longer learning programmes:

B Can take anything from 1-5 days
of face to face learning
https://issuu.com/hcpa-
publications/docs/leadershipcou
rsesbrochure_01feb2023 cl v32
2Afr=sNGUOMzcyMTY2MjY

B Please note Leading Change
Improving Care is exclusively
offered to scholars in the
Academy
https://www.careprofessional.co
.uk/scholar/




Mental Health Name of module Maximum reimbursement

. : amount (£)
First Aid Mental health first 105

aid




Positive
Behavioural
Support (PBS)

Maximum

Name of module reimbursement
amount (£)

First step to 55

foundation

PBS foundation 155

level

PBS intermediate | 305

level

PBS advanced 460

level




Qualifications - awards, certificates, diplomas

Quallfl.ca!tlons: Qualifications: Qualifications: Qualifications: Qualifications:
activity . .
. . advocacy assessment autism dementia
provision
4 A 4 N [ A
Quallflc:atlons: Qualifications: Qualifications: Qualifications: BN OE:
el end of life care epileps falls prevention L R Bl
leadership y P nutrition
- J - AN J
4 R 4 N [ R
Qualifications: Qualifications: Qualifications: Qualifications: Qualifications:
health and social health and social health and social S Mental Capacity
. . . medication
care diplomas care diplomas care diplomas Act 2005

- J

.

J

.

J

Qualifications:
mental health

Qualifications:
oral health

Qualifications:
stroke

Qualifications:
train the trainer

o



Certs belong to people

B Please remember itis poor practice to keep hold of any
certificates that your staff member earns. Certificates
are the property of the person completing the training
course or qualification

B Use the Academy so that both you and your staff
member has access to any certificates

s




Key take-aways

When you get the letter, please register
Keep your data up to date
Watch out for updates from us

Call us if you need to understand
anything at all




New education programmes for 2024

Advocacy

Auditing & Quality

Evidencing & Action Planning
Observations & Competency Assessments

Supporting Relationships: Relationship and Sexuality
Awareness

Train the Trainer (funded for 2024)

Care induction

Medication

Care Planning

Mental Capacity

Safeguarding

Older People Positive Behaviour Support

Care Culture CHAMPION

Cultural Awareness

Trainer CPD and networking

New STAN+ - Mental Health, Older People, Adult
Disability

S

Supervision vor
Ganagery/ 2d
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Michelle Airey

Provider Voice




What are the three things

worrying you about your
business this year?

What would help you
provide even better quality
care?

What skills do you wish your
workforce could attain?

Provider
voice

Tabletop Discussion &




P PENINSULA

_ ’ i y :

Unpacking the latest emplyment law
changes affecting your care staff
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About Peninsula

L0

Supports over

Working with pieces of
HR advice given

Advice given

_ employers per annum .
Protecting Handling

employers for worldwide cases foremployers



Peninsula Face2Face

V4 9

Disciplinaries Grievance meetings Capability reviews

Let an HR consultant manage When a third-party Get your employee back on
the complex disciplinary professional handles your track with expert, in-person
process for you - from start to employee's complaint, you support.
finish. remove bias and risk.




Peninsula Face2Face
Appeals

Probation reviews

Redundancy
consultations

TUPE Transfers

Mediation

Welfares & Return To
Works

Exit Interviews

Culture reviews

Training

CeD

CERTIFIED

e CPD Certificatic Certificatio




Did you know...

April saw 10 employment law changes
Some were brand new laws; others were updates

Every one of them required action from employers




Here’s what we’ll cover

Minimum Wage

Carer’s leave

Pregnancy & redundancy

Flexible working

Paternity leave

Holiday entitlement & holiday pay
Statutory payments



Minimum wage

v/ 21/22-year-olds now caught by National Living Wage:
£11.44 per hour

v Be aware of birthdays and apprenticeship anniversaries

~ 17 employers in care sector recently “named and
shamed” for underpaying

Unpaid travel time; uniform/worker purchase of clothes
to meet dress code; apprentice rate




2023 rate 2024 rate
National Living Wage 21 and over

(previously 23 and over) £10.42 £11.44
18 to 20 £7.49 £8.60
Under 18 £5.28 £6.40

Apprentice £5.28 £6.40



Carer’s leave

6t April 2024

One request per 12 months
Unpaid

“Long term care need”

Policy, records, full management system

O 0 0 0 0 0O

Not to be confused with time off for dependants




Pregnancy and redundancy

Scenario
You’re going through a redundancy exercise with your employees, and you’ve met
with them once to inform them that they are at risk of being made redundant.

Then an employee informs you that they are pregnant.



Yes.....

v" Rights for employees during a redundancy exercise changed on 6 April 2024
v You can still make them redundant, but you will need to take extra steps
~ Extra caution will be needed from the moment they tell you they are

pregnant, throughout maternity leave and on their return to work until 18
months after the baby is born

v Also applies to return from adoption leave and shared parental leave

v Failure to do this will increase your risk of a discrimination claim



Flexible working

® You will get more requests — permitted from day one and number of requests
employees can make per year will double

® Your paperwork needs to be reviewed — update your policy and your
application forms; info required from employee will change

® You will need to deal with the request quicker — statutory timeline for dealing
with requests will be cut by a third

® You need to try to find a compromise — must consult with employee before
refusing a request



Paternity leave

When expected week of childbirthis after 6 April 2024 or when an
employee will be absent

Expected date of adoption placement is on or after 6 April 2024

Much more flexibility to be built into the system
Employees won’t lose their entitlement anymore

More uncertainty for you over when they will be taking leave




Irregular hours workers e.g. zero hours workers
Permanent irregular hours workers now accrue annual leave on the basis of
12.07% of hours worked.

You can only use from the start of new leave years on or after 1 April 2024.

Will involve a ‘change to terms’ process for existing employees.

Rolled up holiday pay is now allowed.




Statutory payments ...

Employees on sick leave: £109.40to £116.75 from 6
April 2024

Also, those on maternity/paternity etc: £172.48 to
£184.03 from 7 April 2024

Maximum week’s pay for redundancy pay increases
to £700 from 6 April 2024




Some interesting cases — constructive dismissal

The claimant started working for the respondent because she was friendly with the manager.

There was a heated argument where the manager shouted at the claimant:
“No wonder you have no friends”.

The claimant resigned and brought a claim for constructive unfair dismissal.

The claimant was successful.

The ET said that no employee should be spoken to like that. It was a personal attack which
was a serious breach of the claimant’s employment contract that entitled her to resign.



Some interesting cases — unfair dismissal & discrimination

Following a stroke, the claimant, a Care Home Manager, asked to reduce her working days
from 5 to 4 days a week. It was agreed to on a trial basis.

Two weeks after the trial started, she was required to attend a disciplinary hearing because
of an alleged administrative error, then dismissed for gross misconduct.

The claimant brought claims of disability discrimination and unfair dismissal.
The ET held that it was a minor error which used as an excuse to dismiss.
The real reason, the ET found, was the flexible working request.

The claimant received £100,840.



Some interesting cases — unfair dismissal

A group of care home employees were dismissed because they failed to comply with the
contractual Covid vaccine requirement policy.

They brought unfair dismissal claims.
The ET found that their dismissal was reasonable and proportionate.

They appealed the decision arguing that the ET did not properly assess the infringement on
their human rights.

The appeal hearing is expected this year.



Looking forward...

v~ New law on TUPE (where a business is bought out or a service provision
change takes place — consultation rules are changing in June

v New statutory code of practice on “fire and re-hire” coming on 18" June
2024

v New duty to prevent sexual harassment from October 2024

v Prime Minister announced plans to take responsibility for fit notes away from
GPs



Useful Resources

With GLU, we’ve got every area of business support covered...
giving you total peace of mind.

Allow GLU’s leading experts to empower you and your tfeams
with Growth, Learning and Understanding.
e-learning that STICKS!
To find out more scan here

PENINSULA ™z

brAInb{}x

&g tribunal
nowgotr
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We RISE to the challenge

Bryony Morris
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We RISE to the challenge

Safety and Improvement
Process

Bryony Morris
Head of Provider Monitoring and Assurance

e

Hertfordshire




- The Safety and Improvement Process
was established in 2017

Empowerment

_— T~

- Provides a formal multi-agency
approach to ensuring safe and effective
care across all Adult Care services in
Hertfordshire The \

Accountability

Prevention

Individual

- The process ensures quality and Partnership
contractual compliance is continuously
assessed and reviewed while providing
a mechanism for addressing and \
improving non-compliance and
ineffective or unsafe service provision.

Proportionate

-

Protection

Creating acleaner, greener, healthier Hertfordshire



Several working groups made up of partners across Health and social care, including OP and ADS
operational teams, commissioners, HPFT and ICB.

Providers across a range of service types
Review with an Expert by Experience across the whole policy

Engagement and involvement from other key partners including HCPA, Healthwatch, Hertfordshire
Fire and Rescue, CLCH and HCT.

Creating acleaner, greener, healthier Hertfordshire



Proposed Outcome

The outcome from the review of the SIP process will be to provide a co-produced
multiagency policy and process for ensuring that care provision across Hertfordshire
delivers safe and effective care for those who require it with clear mechanisms for
addressing and supporting improvement through a multi-agency approach.

The revisions will ensure a system wide approach to ensuring the right mechanisms are
agreed in relation to reviewing, escalating and addressing areas relating to safe and
effective care, contractual compliance and continuous improvement for individuals
receiving a care service in Hertfordshire which all agencies take responsibility for.

Prevention, reflection and identifying and embedding lessons learnt will be key to
ensuring continuous improvement.

Creating acleaner, greener, healthier Hertfordshire



Strengtheningthe prevention element of the policy

Strengtheningthe lessons learnt and continuous improvement following a SIP to minimise providers
falling back into the process.

Improving the reporting of SIPs at SQIG (service quality improvement group) to focus on themes and
triggers for clear actions across the partners attending this meeting.

Multi-
agency
Approach

Lessons

Prevention Learnt

Creating acleaner, greener, healthier Hertfordshire



Changing the name of the ‘SIP’ meetings to a System Wide Risk Intervention Meeting (SWIM) so that the

MDMM, QAM and SWIM sit under the umbrella term of SIP

Changing the focus of QAMs to be more preventative to ensure there are clearer distinctions with the
serious interventions and actions required at a SWIM

A greater emphasis on the individuals voice influencing the process at every stage

Prevention and

Early
Intervention

Making Meeting

Creating acleaner, greener, healthier Hertfordshire

Multi-Agency Decision

Quality Assurance
Meeting

Lessons
Learnt,

System Wide Risk
Intervention Meeting

Enhanced
support

Further Prevention
work required*



The thresholds for meeting the requirement to be escalated into the Safety and Improvement Process should be
triangulated to assess the impact on individuals. These include but are not limited to the following:

- Concerns arising reported, where the concern or pattern of concerns indicate a wider risk to individuals.
- Ineffective or concerns in relation to leadership, management, and oversight.

- Lack of quality and oversight of governance procedures.

- Concerns in relation to technical and clinical care which indicate an overarching risk.

- Asignificant injury or death, or a near-miss event, or potential for significant injury or death resulting from
poor care or service delivery.

- Patterns or trends in care delivery, which can include ineffective infection, prevention and control

measures, where remedial action is not taken or has had no impact and there are indications that adults
are at risk of abuse or neglect.

- Notification from CQC of concern, enforcement action and/or expected Inadequate rating or local
PAMMSs rating of Poor.

Creating acleaner, greener, healthier Hertfordshire



Ensuring Providers that are taken through the SIP service are based on clear evidence against the
thresholds

Amendments to quoracy to allow for senior health representatives to be included
Expectation that reports are shared in advance and shared with the membership

Ability to take a Provider through the process as opposed to multiple services for the same provider,
at chairs discretion

Clearly outlining consequences of SIP meetings, including embargo and termination of contracts

Clearer guidance around Providers where there is not a contractual relationship.

Creating acleaner, greener, healthier Hertfordshire



The revised policy can be found on the Hertfordshire Safeguarding Adults Board
Internet pages here:

safety-and-improvement-process-2024.docx (live.com)

Creating acleaner, greener, healthier Hertfordshire



Hertfordshire

Creating a cleaner, greener,
healthier Hertfordshire
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CQC’'s New
Regulatory Regime

WHAT IS CHANGING?




WHAT IS CHANGING?

Provider Portal
« All your interactions with the CQC

» [Faster, easier and more streamlined way to share
iInformation with the CQC

e March 2024 all Providers invited

e COC Gulidance




WHAT IS CHANGING?

CQC Teams

Operations manager
ASSESSors

* |nspectors

 Regulatory Co-ordinators
 Regulatory Officers
Specialist Advisors
Experts by Experience




WHAT IS CHANGING?

CQC Teams

Operations Managers

 Have oversight of the whole assessment team
across all sector

 Have oversight of risk and systems in a local area

e Take some decisions around enforcement



WHAT IS CHANGING?

CQC Teams

ASssessors

Sector specialists

Review data, iInformation and notifications about
your service

Decide when to assess your service

Collect and consider evidence



WHAT IS CHANGING?

CQC Teams

Inspectors

« Sector specialists

 Plan and carry out on-site assessment and
enforcement action

* |nvolved in monitoring risk, scoring, writing
reports and factual accuracy



WHAT IS CHANGING?

CQC Teams

Regulatory Co-ordinators

e Work across sectors

 Main point of contact for any enquiries for
assessment teams

* Triage information and collect evidence



WHAT IS CHANGING?

CQC Teams

Regulatory Officers

 Support administrative duties

 For example, inspection planning and gathering
the experiences of people using services.



WHAT IS CHANGING?

Assessment Process

Step 6:
Final Rating
Report

Step 5:
Factual

Accuracy
Check

Step 4:
\WELG
Judgement

Step 2: Plan
Assessment

Step 3:
Gather
Evidence




WHAT IS CHANGING?

CQC'’s Single Assessment Framework

Our framework will assess providers, local authorities and integrated
care systems with a consistent set of key questions, from registration
through to ongoing assessment

5 Key
Aligned with “I” statements, based on what people expect and need, to bring Q"’Stions
these questions to life and as a basis for gathering structured feedback

Expressed as "We"” statements; the standards against which we hold
providers, LAs and ICSs to account

People’'s expenence, feedback from staff and leaders, feedback
from partners, observation, processes, outcomes

Data and information specific to the scope
of assessment, delivery model or population group

'. areQuality
. Commission



WHAT IS CHANGING?

Quality Statements and Evidence Categories

Well led

Responsive

Effective Caring

Safe
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WHAT IS CHANGING?

Quality Statements

« https://www.cac.org.uk/about-us/how-we-will-regulate/five-key-
guestions-and-guality-statements

 Replace KLOES, prompts and rating characteristics
« ‘We'and 'l statements fall under each Quality Statement

 Link to Regulations
« The Health and Social care Act 2008 (Regulated Activities)
Regulations 2014
« Care Quality Commission (Registration) Regulations 2009



WHAT IS CHANGING?

Quality Statements Example:
Assessing needs

‘We' statement
« ‘'We' maximise the effectiveness of people’'s care and treatment
by assessing and reviewing their health, care, wellbeing and
communication heeds with them

' statements
« | can get information and advice about my health, care ..
* | have care and support that is co-ordinated...
* | have care and support that enables me to live as | want to...




WHAT IS CHANGING?
Priority Quality Statements

» Set of quality statements that are given
priority

 Move towards being proactive rather than
reactionary

* Priority Quality statements will represent the
MINIMuUM scope to a routine assessment
over a period of 1-2 years



WHAT IS CHANGING?

Evidence Categories - under each Quality Statement:
1. People's experience of health and care services

2. Feedback from staff and leaders

3. Feedback from partners (stakeholders)

4, Observation

5. Processes

o. Outcomes



WHAT IS CHANGING?

Evidence Categories - Care Homes and Supported Living

Well led

Responsive

Effective Caring

Safe
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People's Experience

Feedback from staff and leaders

Feedback from partners

Ohservation

Processes

{10utcomes




WHAT IS CHANGING?

Evidence Categories - Care Homes and Supported Living

Well led

Responsive

Caring

Effective

Safe
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People's Experience

Feedback from staff and leaders
Feedback from partners

Observation

~PFELESSES

\ Outc umﬁ7




WHAT IS CHANGING?

No ‘Outcomes’ Quality
Statements for adult social care

Qutcomes

Are
Outcomes with a ‘capital O’ - referring to nationally
avallable data sets

Not

outcomes with a 'small o' - seen through the People’s
Experiences quality statement and data on levels of
satisfaction



CQC’'s NEW REGULATORY REGIME

What is changing (continued)
« Scoring and Rating

e Reports

Timelines

Preparing for change

e Assessment

 Evidence

 First Scores

« FAC



WHAT IS CHANGING?

Ratings

OveraII

Ratlng

Rating

Quallty

Key

Question
Score/ %

Statement
score




WHAT IS CHANGING?

Ratings

*4 - Exceptional Standard
-3 - Good Standard

. -2 - Some Shortfalls
Ev|dence -1- Significant Shortfalls
Score

«Combine Evidence Scores to reach a total Quality Statement Score

*25-38% = 1:Inadequate
*39-62% = 2 :Requires Improvement
*63-87% = 3:Good
*87%+ = 4 :Outstanding
*25-38% = 1:Inadequate
K +39-62% = 2 :Requires Improvement
ey .63-87%=  3:Good
OIS[=1Ndle]g M 87%+ =  4:Outstanding

Score




WHAT IS CHANGING?

Evidence Score - Caring Key Question Example

Kindness, compassion & Independence, choice and

Responding to people’s Workforce wellbeing and

Treating, people as

Dignity individuals control immediate needs enablement
Evidence Rating Evidence Rating Evidence Rating Evidence Rating Evidence Rating
category category category category category
People’s People’s 3 People’s 2 People’s 4 People’s 3
experience experience experience experience experience
Feedback Feedback 2 Feedback 4 Feedback 4 Feedback 3
from staff from staff from staff from staff from staff
and leaders and leaders and leaders and leaders and leaders
Feedback Feedback 2 Feedback 3 Feedback 3 Feedback 4
from from from from from
partners partners partners partners partners
Observation Observation 1 Observation 3 Observation 2 Observation 4
Processes Processes 3 Processes 3 Processes 2 Processes 3
Outcomes Outcomes 3 Outcomes 3 Outcomes 2 Outcomes 3
TOTAL TOTAL TOTAL TOTAL TOTAL
% % % % %
Rating Rating Rating Rating Rating



WHAT IS CHANGING?

Ratings

* 4 - Exceptional Standard

- 3- Good Standard

Vil [Jale-M © 2 - Some Shortfalls
Score - 1- Significant Shortfalls

« Combine Evidence Scores to reach a total Quality Statement Score
* 25-38% = 1:lnadequate

. * 39-62% = 2 :Requires Improvement
Quallty - 63-87% = 3:Good
*« 87%+ = 4 :Outstanding

Score

* 25-38% = 1:Inadequate

. = 0= :Requires Improvement
" 39-62%=  2:Requires|
AN - 63-87%=  3:Good
Question Yy 4 :Outstanding

Score




WHAT IS CHANGING?

Quality Score - Caring Key Question Example

Independence, choice and

Responding to people’s Workforce wellbeing and

Kindness, compassion & Treating, people as

Dignity individuals control immediate needs enablement
Evidence Rating Evidence Rating Evidence Rating Evidence Rating Evidence Rating
category category category category category
People’s 4 People’s 3 People’s 2 People’s 4 People’s 3
experience experience experience experience experience
Feedback 4 Feedback 2 Feedback 4 Feedback 4 Feedback 3
from staff from staff from staff from staff from staff
and leaders and leaders and leaders and leaders and leaders
Feedback 2 Feedback 2 Feedback 3 Feedback 3 Feedback 4
from from from from from
partners partners partners partners partners
Observation 3 Observation 1 Observation 3 Observation 2 Observation 4
Processes 3 Processes 3 Processes 3 Processes 2 Processes 3
Outcomes 4 Outcomes 3 Outcomes 3 Outcomes 2 Outcomes 3
TOTAL 20/24 TOTAL 14/24 TOTAL 16/24 TOTAL 17/24 TOTAL 20/24
% 83% % 58% % 66% % 71% % 83%
Rating Good (3) Rating RI(2) Rating Good (3) Rating Good (3) Rating Good (3)



WHAT IS CHANGING?

Ratings

* 4 - Exceptional Standard
- 3- Good Standard
Vil ale=N © 2 - Some Shortfalls

Score - 1 - Significant Shortfalls
« Combine Evidence Scores to reach a total Quality Statement Score )
«25-38% = 1:lnadequate
*39-62% = 2:Requires Improvement
*63-87% = 3:Good
*«87%+ = 4 :Outstanding )

* 25-38% = 1:Inadequate

Ke - 39-62% = 2 :Requires Improvement
y . 63-87%=  3:Good
OULNN . 379+ = 4 :Outstanding

Score




WHAT IS CHANGING?

Ratings

*4 - Exceptional Standard
-3 - Good Standard

. -2 - Some Shortfalls
Ev|dence -1- Significant Shortfalls
Score

«Combine Evidence Scores to reach a total Quality Statement Score

*25-38% = 1:Inadequate

*39-62% = 2 :Requires Improvement
*63-87% = 3:Good

*87%+ = 4 :Outstanding

«25-38% = 1:lnadequate

- 39-62% = 2:Requires Improvement
Key . 63-87%= 3:Good
Oi[=5i[e]aM - 87%+ = 4:Outstanding

Score




WHAT IS CHANGING?

Key Question Score - Caring Key Question Example
| QualityStatement | Score

Kindness, compassion & 3 The CQC calculate a percentage
Dignity score by dividing the total (in this
Treating, people as 2 case 14) by the maximum possible
individuals score. For the Care key question, this

Is 5 quality statements multiplied by

Indepenaence)choiceiand 3 the highest score for each
control . .
statement which is 4. So the
. , maximum possible score is 20.
Responding to people’s 3

immediate needs
Here, the percentage score is 70%

Workforce wellbeing and 3 ..
enablement (14 divided by 20)
Total score 14/20 Using the thresholds, this key
question falls within 63 % and 87%.
% 70%

The Caring key question is rated
Rating Good Good



WHAT IS CHANGING?
Rating Limiters

. New Guidance states;

“If the key question score is within the:

Good range, but thereis a score of 1 for one or more quality statement
scores, the rating is limited to requires improvement;

Outstanding range, but there is a score of 1 or 2 for one or more quality
statement scores, the rating is limited to Good.”

« Old rating limiters related to Well-Led and also overall to Rl if therewas a
breach of regulations in any domain.



WHAT IS CHANGING?
Ratings

« Scores will indicate upper and lower threshold of
rating

 Percentage scores used as benchmarking

« CQC can update evidence and quality statement
scores at any time

« CQC can update ratings at any time



WHAT IS CHANGING?

Reports

* Shorter inspection reports

* Collection of summaries

* |Include benchmarking information
 Standard template text remains

 Written for the public, not the Provider



WHAT IS CHANGING?

Reports

Abigail Court (Domicillary Care)

“We looked at 5 quality statements;, Safeqguarding;
Involving people to manage risks; Safe and
effective staffing; Independence, choice and
control and Equity in experiences and outcomes.”



WHAT IS CHANGING?

Reports

Abigail Court (Domicillary Care)

Safeguarding (in Safe Key Question)

“There were effective systems, processes and practices to
ensure people were safe from the risk of harm and abuse.

Staff understood their responsibilities to keep people safe.
One staff member said, "l would always raise any
concerns and speak up if | had a problem." Leaders notified
the local authority and CQC of any safeguarding concerns
where required.

People told us they felt safe and confident to raise any
concerns they might have.”



TIMELINES
End of transition period - June/July 2024

Until end June 2024

 Regularly review the new SAF

Start July 2024

 Decide new frequencies of assessment

 Publish Priority Quality Statements

 Publish detailed schedule for planned
assessments




PREPARING FOR CHANGE

Guidance and toolkits

CQC guidance ‘Our New Approach to
Assessment’ cover quality statements and
evidence categories

Skills for Care toolkits ‘Good and Outstanding
(GO) online inspection toolkit’ cover the current

CQC Assessment Framework and new SAF

Helpful for providers if they want to prepare for
CQC's new monitoring & inspection regime.



PREPARING FOR CHANGE

Assessment - Thresholds

« Outstanding - terms like ‘Creative/innovative/going
the extra mile/good levels of person-centred care

— The Quality Statements are pinned at ‘Good’
level

- Sometimes/not always/
possible regulation breaches

 Inadequate - Level of care ‘not
happening'/regulation breaches



PREPARING FOR CHANGE

Feedback

« People’'s experience
e Feedback from staff and leaders

* Feedback from partners



PREPARING FOR CHANGE

Feedback - People’'s experience

« Phone calls

« Emalls

« Complaints

« Compliments

* Survey results

« “Cive feedback on care” forms

* |Interviews with residents and relatives
* Focus groups



PREPARING FOR CHANGE

Feedback - Feedback from partners

e |INnterviews

* Engagement events



PREPARING FOR CHANGE

Observation - On-site assessments /
INnspections

 How staff interact with people
 The environment

 Equipment and premises



PREPARING FOR CHANGE
Off-site activity

 Annual PIR using existing collection
methoad

 Online reviews of clinical records

* Direct requests for evidence

 Online interviews with staff

» “Providers do not need to submit evidence
to us proactively. We will ask you for
anything we need.”



PREPARING FOR CHANGE

Processes - Governance

« Systems and processes

* Policies and procedures

* Visions and strategy and SOP

* Financial viability and Business Continuity
* Quality assurance and Auditing

* Quality initiatives

* |mprovement plans

* Training and competency assessments
Risk management

Equality and Diversity

Incidents investigations



PREPARING FOR CHANGE

First Score

“For each of the quality statement we look at, we
will collect evidence and score all the relevant
evidence categories. This means the scores for
those quality statements will be entirely based on
our new assessment.”



PREPARING FOR CHANGE

First Score - Old rating converted to a score

4 Outstanding
3 Good
2 Requires Improvement

1 Inadequate



PREPARING FOR CHANGE

First Score — Tweaks

 ‘Workforce wellbeing and enablement’ quality
statement uses your old Well Led rating

« ‘Care provision, integration and continuity’
quality statement uses your old Well Led rating

 Providing information quality statement uses
your old Effective rating

 No score is given for the quality statement
‘Environmental Sustainability’, as it is not
something you have been expected to look at so
far.



PREPARING FOR CHANGE

Factual Accuracy Comments

« CQC's aim:

“Providers will be able to review our draft inspection
judgements though an improved process for
checking the factual accuracy of draft reports”

« Reality:

 Shorter, more succinct reports

« Butisthe on-going Assessment an Inspection?

« Butif CQC does carry out an inspection it HAS to
produce an inspection report



WHAT IS CHANGING?

Factual Accuracy Comments - Example

Title - Care Quality draft assessment for [xxX]

Summary - The service is not performing as well as it
should and we have told the service how it must
Improve

Section — ‘Overall People’s Experience’

Key Question summary — This service was not always
[safe]

Scoring — Quality statements 3 (Good), Key Question R,
Overall RI
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Head of Business Development
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René Rogers

Business Development Coaching Manager




Services We Offer

Y
R

Business

Development

Business Coaching

Executive
Coaching

New:

Supervision for
Managers

Grow Your
Business
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Business Business Business Business
Development Development  Development  Development
Inspection & Monitoring Business Continuity Impartial Feedback Culture
Support Planning Service
Pre-Inspection B ACE M Stakeholder B 6 Cs Culture Check
New: Feedback on B Swell
service

B CQC Single Assessment New:

Evidence Categories Tool B Cultural Values in
Post-Inspection Care Survey

B Action Planning Support

B Governance & Quality
Assurance

Coming Soon:
B PAMMSs Monitoring Tool
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Business
Development

Business Coaching

René Rogers

Business Development
Coaching Manager

hcpo(:

Business Coaching has 3 main
services within the offer:

B Executive Coaching

New

B Supervision for Managers / Nominated
Individuals

B Grow Your Business



&

hcpa™ys

Executive Coaching
HCPA offer Executive Coaching to —
help providers reach their chosen goals.

The sessions are designed to improve
workplace performance by focusing on
the specific goals set, and the
competencies and skills required to
achieve them.

There are currently 5 x 60 min sessions
on offer (funded), and it is suggested
intervals of between 1-4 weeks between
sessions works best.




During a typical

h s ' STRENGTHS WEAKNESSES
C O a C I n g S e S S I O n What are you doing well? Where do you need to
What sets you apart? improve? Are resources
What are your good adequate? What do
We l I l a u S e t e qualities? others do better than
you?

" swoT

Analysis

. GROW MOdel THREATS

OPPORTUNITIES
. SWOT A | M What are your goals? Are What are the blockers
n a yS I S demands shifting? How you're facing? What are
can it be improved? factors outside of your

following tools:

control?

Options Will Way
Obstacles Forward

Goal Reality

What do you want What are you now? What are the options? What are the next

to achieve? What is in your way? steps moving forward?
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hcpa™s

Supervision for Registered
Managers/Nominated Individuals

HCPA are now offering Supervision for Registered
Managers who are also the Nominated Individuals.

Our offer includes 5 x supervisions a year, to have bi-
monthly, and an annual appraisal at the end of the
year.

By actively engaging in HCPAs Supervision for
Managers programme, you are demonstrating that
you take your own professional development seriously
and can demonstrate on-going CPD.




Personal Objectives
Wellbeing and KPI's

Business Leadership
Focus Focus




Grow Your Business

Starting or managing a care business is an exciting and rewarding venture,
however it also needs careful planning. It is important to know where to begin
and where to find the right information to ensure the success of the business.

HCPA are offering this service to support the provider with the following areas:

B PHASE 1: Business Start Up - signposting only
PHASE 2: Governance Health Check

PHASE 3: Review of Business Plan, Marketing Plan, Financial
Forecasting, Staffing, Recruitment & Retention | SWOT

Analysis

B PHASE 4: Business Growth Ideas Generation | Short/Long
Term Action Planning | Support Network/Partnerships

5 sessions in total with pick and mix options for some phases



PN
Business
Development

Inspection & Monitoring
Support

hcpo(.:.)

B Pre & Post Inspection Support
B Governance & Quality Assurance

New

B CQC Single Assessment Framework
Evidence Categories

B Coming soon: PAMM's Inspection Tool



hcrx\C..

Pre-Inspection

B 5x 2 hrsessions (trial) working
through the new CQC single
Assessment Framework
Evidence Categories Tool we
have developed that maps out
which of the 6 evidence
categories are required for each
quality statement based on your
service type.




Evidence categories

People's experience of health and care

Services Feedback from staff collected by CQC
and the provider

Feedback from people collected by CQC,
the provider, local community groups
and other stakeholders

Feedback from leaders

Whistleblowing

Give feedback on care Feedback from staff collected by CQC

and the provider

Feedback from staff collected by CQC
and the provider

Give feedback on care Feedback from leaders

WhiSﬂemmng .__
Fésdbackfiom people coliécted by QG Feedback from staff collected by CQC
the provider, local community groups d the id
and other stakeholders BTSRRI

i ._— et ._—

Whistleblowing
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Post-Inspection

B 3 x 2 hr sessions

B Action Planning/ Service

Improvement Planning
for PAMMS and CQC

Recommendation: Creste o grab fle that show

ol i

Tuviamn B M v

o ard evigence how kasons leard have been turned info actons and procedures

oo ol ok D ipuality Asainonso [lmewsmmss Rbeet g [k srvuinng me g by [Famtinees)

) thas B ot groagueey 1o | K5 el it

iy,

"ACTIONS & PROGRESS UPDATES CIION OwNER I EAD RESOURCE/S I
Describe dearly, corrective action To be Taken / Taken

Care & Support|

jdd/men iy PAMN s
men/yy] Plosming

MCA, training is needed and should hawe
& plan & necded 1o =

complanc
training

PAMNM 'z Training.

Traiming Matrix is not current by it for purpose (no
wser friendly, dificukt ta pull out key infarmatic:

movernance purposes

coc

insight Mandatary training & no

cwel

Statfing

Moving and
Handling

Equipment

Oral Care &
Support

Stafing

Finandial




Bi-Annual Surveys
: om:mnmmd»cummmmw«mumamm.

| v |Source | v [Service Type umumt Staff Members 1:0&& | v |Actions Required

Involved (Ensure as much detail as possible is recorded here) |(Also state
actions taken, to i

of update)

o ' +
s ool Q QA Meeting Q2 Jul-Sep

hcroog

Governance and
Quality Assurance

M 3 x 2 hr Sessions

B Ensured Robust Systems
and Processes are in
place
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Business
Development

Business Continuity
Planning

hcpo(.:.)

B BCP consists of 8x Thour weekly
sessions

B BCP Tool was developed as a result of a
HCC led steering group

B Good feedback from regulators for
Providers who have completed the
support / developed robust BCPs



@
(:) Business Continuity Plan Toolkit

for Care Providers

DOCUMENT CONTROL INFORMATION

Name of service <Enter company name>

Author! Lead <Enter full name> -

Version Number <Enter version number>

Date of Last Review! Update W&S just reviewed or if itwas updated>

Date of Next Review <gnter date>

Review Frequency This should be annual and s and when. Best practice would be every quarter to ensure‘
W \

mawmumwmwmﬂdmwmmndmmmyw
<ge specific: provide a timeline for when your BCP will be tested and how i.e. desktop as
well as real lifei.e. periodic fire drills (specify frequency”

Testing Exercises

e.g. January: Fire Drill - Full Mock evacuation, residents and staff.

e.g. October: Test adverse weather threat, this will be tested withina monthly team

Note: be strategic, test scenarios pased on the time that they are likely to occur

———

g _
I

h
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CONTENT PAGE

Document Control

Business Continuity Plan (BCP) Response Team - Key Contacts

Escalation Process Workflow Chart

Other Useful Contacts

Service User One Page Profile (& NOK, POA) Contact & Info

Staff One Page Profile/ Contact Details

Business Priorities - Business Impact Analysis

Risk Priority Key

Critical Level Key

Business Continuity Threats and Mitigations

Critical Business Functions that must be operational

Business functions /areas can be temporarily postponed during emergencies

Business functions /areas can be temporarily postponed during emergencies
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BUSINESS CONTINUITY PLAN (BCP) RESPONSE TEAM - KEY CONTACTS

I<Enter Name=>

Surname

<Enter Surname>

<Enter Role >

Contact
Number

(Office and
Mnhilal

Number &
state if work

phone:>

Threat Lead For

<Enter Threat i.e. Fire drill>

Can They Invoke The BCP

<Enter Either Yes or No>

Who will deputise in their absence?

<Enter Name >

All Threats

Notification Procedure

<Enter details of who, what, how and why for example: Contact Manager in the first instance by phone or in person, informing them of incident. Manager will then notify the Director by phone or in
person and a decision is made to invoke the BCP and signpost to the relevant threat lead who refers to the relevant threat based action cards for detailed guidance, Logs the issue and arranges a
debrief to capture lessons learnt which they then share with the wider team.>

e

Be sure to consider shift patterns




hcpo(.:.)

Escalation Process Workflow Chart

Yes

Na
> Manage as

BAU=Business as Usaul
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OTHER USEFUL CONTACTS

Contact

Number Policy/ Reference Number How often is t.he

(Office and arrangement reviewed
Mobile)

Primary Contact
Organisation - Be specific, include their name h Name
(if known)

<Enter Full Name or <Enter
Insurance Company - <Enter company name> Customers Service > Number> <Enter details>
<Enter Full Name or <Enter
Transportation - <Enter company name> Customers Service > Number> <Enter details>
Alternate Accommeodation - <Enter company <Enter Full Name or <Enter
name:> Customers Service > Number> <Enter details>
<Enter Full Name or <Enter
Catering - <Enter company name> Customers Service > Number> <Enter details>
<Enter Full Name or <Enter
Alternate Catering - <Enter company name> Customers Service > Number: <Enter details>
<Enter Full Name or <Enter
PPE Supplies - <Enter company name> Customers Service > Number:> <Enter details>
<Enter Full Name or <Enter
Alternate PPE Supplies - <Enter company name:> Customers Service > Number= <Enter details>
Equipment Supplies and Servicing - <Enter <Enter Full Name or <Enter
company name> Customers Service > Number> <Enter details>
Temporary/ Staffing Agency - <Enter company <Enter Full Name or <Enter
name:> Customers Service > Number> <Enter details>
Pharmacy & Alternate Pharmacy if needed - <Enter |<Enter Full Name or <Enter
company name:> Customers Service > Number:> <Enter details>
<Enter Full Name or <Enter
IT Support - <Enter company name: Customers Service > Number:> <Enter details>
<Enter Full Name or <Enter
Gas Supplier - <Enter company name> Customers Service > Number> <Enter details>
<Enter Full Name or <Enter
Electricity Supplier - <Enter company name: Customers Service > Number> <Enter details>
<Enter Full Name or <Enter
Internet Supplier - <Enter company name> Customers Service > Number> <Enter details>
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BUSINESS PRIORITIES

Business Impact:

High: Would cause a major disruption to the service, would affect clients
Medium: Would cause noticeable disruption, may affect clients
Low: Would cause insignificant disruption, may not affect clients

Risk Priority Key Measures Required

1-High/ High & Med/ High & Low/ High Requires active management and control to manage the risk down and maintain exposure to the risk at an acceptable level
2-High/ Med & Med/ Med & Low/ Med Requires contingency planning with early warning mechanisms and risk mitigation

3- L Requires periodic review and assessment of risk

Maximum Allowable Down Time (Include time it would take

Critical Level Ke p :
y to restore the function to full operation) This is Optional

Activity to be restored within 1 hour functions that need to be restored in this time frame

Activity to be restored within 24 hours functions that need to be restored in this time frame

Activity to be restored within 3 working days functions that need to be restored in this time frame

Activity to be restored within 7 working days functions that need to be restored in this time frame

Activity to be restored post 7 working day functions that need to be restored in this time frame




BUSINESS CONTINUITY THREATS

Business Issue
(if the threat becomes a reality)

Access to building
Prohibited due to flood

Access to building
Prohibited due to fire

Access to building
Prohibited due to lost
keys

High

Medium

Risk
Probability

Low

Business
Impact

Risk Priority

2- 24 hrs

[5- 7+ days

2-24 hrs

2- 24 hrs

2- 24 hrs

Controls Required

Who is the Threat owner / who w

deputise in their absence?




Action Card Gas Leak

<State triggers e.g. smell gas>

Weekdays 9am-2pm Maintenance Person To Take Control of Incident

Procedure if you smell gas:

If you smell gas

Do not turn on/off light switches or anything else that may cause a spark

Check the gas isn't left on in the kitchen. If it is, turn off and open windows

If cause is unknown, turn main gas supply off. This is located in the cupboard under the staircase

Open windows, close fire doors and move residents in the vicinity to the fire zones which is : <enter detail of
where that is, which should be away from the affected area>

The heating will stop working. Follow the Power supply failure plan to ensure residents are kept warm- do not
use electric heaters in the zones where the gas is (boiler room, kitchen, laundry room and the rooms directly
above these as an example)

If the above has not rectified the issue, Call the Gas Emergency Number <enter the number i.e. 0800 111 999>
and advise them that there is a gas leak

Do Not smoke or use any flames within the home

Inform the oncall manager of the situation <enter their name and contact details>

Procedure for restarting the boiler: once the gas company has advised that it save to do so, restart the boiler
-Flashing blue light indicates that the boiler has cut out

-Stepl - Pull down the front flap

-Step 2 - turn the dial anti-clockwise (until it clicks) to reset position for 10 seconds

-Step 3 - Wait till the boiler restarts, a blue light should be on continuously along with a small green light. The
boiler should now be reset, if it is not, repeat step 1-3.

Incident close down procedure: BCP lead ensures that the incident has been logged, conducts a debrief and
discusses lessons learnt and reviews the BCP if required Generic
Communication: Thank the team that have helped, learning shared with wider team including service users
and their families or friends Generic
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“ The Consequences of not having a business continuity plan can
1(?1 include some or all of the following:

Business
Development

B Business interruption B Financial loss
B Supply chain failure B Employee productivity
B Injury or death B Business reputation

Business Continuity
Planning



h

What are our
providers saying?

O

A~

Business Continuity Planning

We have a brand new BCP in place,
which is much more user friendly
and detailed than what we had in
place previously.
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Business
Development

Business Continuity
Planning
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B ACE - This service compliments our
BCP offer
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6 C's Culture Check
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New:
Cultural Values in Care
Survey




Impartial Feedback Service

Utilise NICE assessment tools to help your organisation with the
actions that have been identified from the suney:-

Safe 3. The senice may be understaffed, in which case itis
recommended that you utilise the HCPA Recruitment Senvice - it
is currently free to members and the team will support you in all
aspects of recruitment. If you are currently using the senice and
have any feedback on the senice, please do get in touch.

Safe 3. To support the provision when staffing is short, it is
suggested that you set up agreements with
recruitment agency in readiness for any err
we have set up our Agency Charter of Exct
where we have identified agencies that will
standards. follow the link to see agencies n

Safe 3, If you are struggling to retain staff,
at the culture within the organisation, to hel
areas that can be improved. The 6C's cult
you with this. For more information follow 1
website and contact the Business Developn

Effective Caring
Last IFSReport W This Report

Responsive
==HCPAIFS Average

Well Led

hcpa )

People Using Service - Overall Satisfaction

EFFECTIVE CARING RESPONSIVE  WELL LED TOTAL
POSITIVE

St { {
rongty Neutral Disagree SFrong Y
Agree Disagree

8%
5%
5%
7%
5%

TOTAL




Loyalty Matrix

By combining overall job satisfaction and an employee's anticipated tenure (that is, how long they believe they will stay at that organisation) we can calculate a
Loyalty Matrix which gives an even stronger sense of how employees feel about their jobs.

Promotes professionalism to all staff in areas such as
personal hygiene, appearance and dress.

L -

Strongly  Agree Neutral  Disagree  Strongly
Agree Disagree

mCare Staff ®Managers ® Non Care Staff

Care Continued

Has strong caring values and ecourages staff to work
within these values.

Lo

Strongly  Agree Neutral ~ Disagree  Strongly
Agree Disagree

m Care Staff M Managers ® Non Care Staff

Empower staff to go the extra mile for individuals
thatwe support.

L

Strongly  Agree Neutral ~ Disagree  Strongly
Agree Disagree

 Care Staff W Managers ® Non Care Staff

WHAT DO THE GROUPS IN THE LOYALTY MATRIX MEAN?

Committed Loyalists

These are the employees who are highly satisfied with their jobs and have a long-term intention to stay with their organisation.
Through the positive contributions they make to productivity, customer satisfaction, the morale of their co-workers and ultimately,
to their organisation's financial performance and overall success, they are the foundation of their organisation's human capital.

Satisfied Opportunists

These employees are satisfied with their jobs but are not deeply committed to the organisation in the long-run. As a result, they
are both an asset and a liability. They are happy and productive workers, but they represent a risk of employee turnover. Their lack
of commitment to their organisations means that they can be lured away by other employers.

Change Seekers

These employees are actively on their way out of their organisations, lacking both commitment and intention to stay. They are apt
to be less productive than their more committed colleagues and may also be a drag on the morale of those around them.

Dissatisfied Compromisers

These are the employees
turnover costs, they may s
by lowering the morale of

Example

Care Staff

Committed Loyalists

March 2024

Satisfied Opportunists

Celebrate team success and create a positive team
spirit.

Strongly  Agree Neutral ~ Disagree  Strongly
Agree Disagree

mCare Staff W Managers ® Non Care Staff

Total Staff Employed

Asks staff to consider "how could we do this better"
and offer solutions to managers.

Lo

Strongly  Agree Neutral ~ Disagree  Strongly
Agree Disagree

W Care Staff M Managers ™ Non Care Staff

Comments Regarding Care

« The organisation strongly promotes training, and this includes

Lo o expeced when completing

Total Responses Received

lection, we do practical
addition, senior staff

Care Staff Responses

Manager Responses

ertificates, we tell

Non Care Staff Responses

rs and their families.

Change Seekers

Dissatisfied Compromisers

= Committed Loyalists
= Satisfied Opportunists
= Change Seekers

m Dissatisfied Compromisers

Loyalty Assessment

100.%

Positivity Assessment

There are some very postive comments from your staff members and it is lovely to hear that successes are celebrated during Team meetings. To maintain positivity and inclusive team spirit, including all days, nights and
part time staff it may be an idea to include a staff notice board in a prominent place. It is good to see that Mangement have identified issues with communication and are putting appropriate actions in place. Staff are clearly
encouraged to report any safeguarding concerns, but may need a little more encouragement/support to report any health & safety concerns or complaints. The Management clearly encourages staff intergration and enable
contact to support staff development and improvement, perhaps a suggestion box may also be useful. There is good use of initivate ideas and incentives to encourage all staff to atend team meetings and communicate
through ‘WhatsApp' group. It is clear and apparent that the majority of staff are committed to the company. Have you considered joining The Care Professional Standards Academy? This is a platform where Care
Professionals can log training certificates and qualifications and gain access to exclusive rewards and discounts. Employers can also utilise the platform to track and monitor staff training and development, and incentivise
their staff to engage with further training._ We will ask a member of the team to make contact with you shortly to discuss this further.

Encourages staff to thinkin a person centred way
when engaging with people we support.

L

Strongly Agree Neutral  Disagree  Strongly
Agree Disagree

W Care Staff M Managers  Non Care Staff

From Non Care Staff

k PPE is being used. We

bne has done when they




Cultural Values in Care .

This table will help you quickly identify where your staff and people who use your service most agree that you deliver excellent culturally appropriate care and
the areas where you may want to investigate opportunities to improve.

Please refer to the questions on the next three pages. Agree i Strongly disagree I'm not sure - Please tell us why in the comment box

Honest espect Courageous Whole Person Flexible Proud averall
Satisfaction

. 90%

People Using Service Staff Members

mStrongly Agree WAgres W Strong

- i H
50% oo

s 3%

Person using the

Si

-
0
z
o
EE

Disagree  TONEY TOTAL sgree  Disagree U@V fmnor TOTAL

disagree \gree disagree  sure
@ 100% Kind 17% 8% 0% 100%
& 100% Honest 2% 0% 0% 100%
Respect 0% 100% Respect 25% 0% 0% 100%
Courageous 6% 100% Courageous 17% 0% 0% 100%
Whole Person ? 100% Whole Person 0% 0% 0% 100%
Flexible 100% il 2% 0% 0% 100%
Proud % 100% 2% 8% 0% 100%

TOTAL POSITIVE

RESPECT

R4 25% 7 33% 57 This graph illustrates the overall level of satisfaction recorded by People Using Service and
shows all the Strongly Agree and Agree responses as a percentage of all the questions they

answered.

This graph illustrates the overall level of satisfaction recorded by Family Members and shows
all the Strongly Agree and Agree responses as a percentage of all the questions they answered.




Governance Training That Compliments This Offer

N\

Full listing of available training can be found on our
HCPA website under the Education pages

Champion Training To Support Governance/
Manager Responsibilities
B ADS Positive M Dementia . _
Behaviour Person- ] Governance:Carlng, EffGCtIVG,
Support centred Responsive, Safe, Well-led
W Falls & Frailty B Dementia B Dementia B
B Enabling& E(e)alztg\l\\//igur B Medication N
Mobility . TEE ==
e Support B Moving & T=-
O I\/Iedlcatlor.1 B Care Culture Assisting -
B Safeguarding g |oc B Safeguarding -
B Mental B Mental In:l .
Capacity Capacit |
\_ JU pacity -




Contact Us!

@ HCPA Business Development Team

@ businessdevelopment@hcpa.co.uk

BUSINESS
DEVELOPMENT

«© 01707 536020



Davyd Strahan-Hughes

Leadership Education Manager




TEAMology

Jas

TEAM BUILDING TOOL
Leading Cultural Transformation
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“| suppose it is tempting, if the
only tool you have is a hammer, to
treat everything as.iftitswere a
nail..”

Abraham Maslow, psychologist
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Leading Cultural Transformatio:E
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ENGAGING FOR
SUCCESS

BIS published Engaging for
Success (more commonly
known as the MaclLeod
Report), a study by

of
over 300 organisations
across the UK demonstrating
high employee
engagement and high
performance.

They concluded that the
common factors in all
these organisations were
the of
engagement.

Average sick
days per year:

Engaged Staff

2.7

Disengaged
Staff

6.2

dn|leo —i1uswagdedu] aaAo|dw 3 paseadu|

Engaging
for Success:

enhancing performance
through employee engagement

Highly engaged employees were
87% less likely to leave
their companies than their
disengaged counterparts.

(Source: Driving performance and

retention through employee engagement
Corporate Leadership Council.)

A report to Government by
David MacLeod and Nita Clarke



Cultural Transformation Programme
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CONTACT US

ZONE

Employee
Voice

COMMUNITY

- S Freedom to Additional
0 speak up services 3
F( Culture \i| <§°% Well-led: We foster a z
Champion | § v i 2
P 8; quality positive culture include: =
@ E statements where people =
® O used to feel that they can Enhanced
Having an A ASSESS Care :II':::: :hl;?ra':fno?ce ;Eﬁfjersmp :
s =
HCPA O will be heard. g
Culture_ Customer
ﬁ:‘ag::'ﬂn ] Universal Service Skills =
\,! . il g Sector . 2
service wi 5 Values Wellbeing %
help to 3 Support 2
embed best 8 )
practice, g Continued .
Z Cultural &
support the ] . Support =
Cultural h Cultural Web — Kurt Lewin — : .
Change 53 . Behaviours ® e .
g £5 [ Johnson & Leadership
Programme 53? ¢ Framework “
to achieve 134l Models, Scholes Styles -
a L -
il services 3
the best =
and °
R e e resources o S 2 "re0 o
and ensure utilised SELTIIIRIE g
that Culture throughout ) TELLGRO 5
is improved the [ ,
with a sessions = .
svo [ c CULTURAL ®
n‘npactor_w :\ TRANSFORMATION
your service “ PROGRAMME




Behaviours Framework

Values

B OUTPUTS

Behaviours

| Z 71 \ N "
Customer \& Culture

satisfaction

Performance ,
OUTCOMES

T Partnership
working

DRI A B 1 B R

Outcomes need to be distinguished from inputs and outputs



Leading Cultural Transformation

- -
. - r— -~
’ ~ : = o Why do we need a behaviours framework? \ Visicoand Goni )
/
e o o - —
. . [Company Namae] should be a fulfilling and p ——~ ~
. < ° enjoyable place to work: we know this | Values |
. Py enthusiasm rubs off on our residents and ‘ / '
- - s customers, and we also fggoenize the crucial e S
role each and every one of us plays in helping ¥
Company Logo Placeholder . . . to achieve our goals. ~
o IR | Szhavieuw
B . . By demonstrating the attitudes and /
° ° ° ° Bebryigucs [Company Name] will be an \ L
effective, positive and collaborative place
. o . v
to work. ~ - 7 \
( |
Culture |

bt e L . g “ Customer

- k 2 - . - - . v . ~—d :
* * e - . What is the behaviours framework?
< o — I
Behaviours : r— o=,
= The framework is a set of core Performance well-being

iQuCs which define how’ we are | / o
expected to approach our work and sits \ /

F r m ewo r k alongside ‘what' we do, as outfined in each
a of our job descriptions (" Partnership )

’ working |

The framework details the Rghavigurs and

/t’s about how we work attitudes required by all employees and it A

supports the delivery of our business plan,
values and culture A
SeeemssesaIsRANIIEesssREsaR RSN s Central to this framework

Developed in partnership with ¢/~ is our corporate vision ™

- and values...
(:') . &
I'm "y Hertfordshire

Qur vision inspires us to turn-on

and not just tuco-up

Our vision is to create stronger
and more resilient communities

Our values make us unique

We embrace change, treat every-
one fairly, value diversity and we:

7
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Appendix 1: Mapping the values and behaviours framework to CQC five key questions

COC Ky Linet of Enguiry
[ Oxgty and respect
treat people with dignity and respect regardiess of their culture, refigion, age, race, sexual orientation or disability Caring
SEorpt and reLpect peophke’s indiidublity Redporiive
take time 1o listen 1o people; think about what nesds 1o be known about the perion 10 provide cane Lo them 1 o
communicate in an open, sccurate and straightforward way using appropriate language Effective
allow people 1o maintain their dignity and fee| comfortable, particularly when réceiving personal Cane Caring
protect and respect people’s confidentisl personal information Caring Sate
check with peopke about how they want 1o be addressed and uie humour appropriately Caring
respect people’s right to make their own decisions and choices about how they want to be cared for Resporsive Caring
respect people’s homes_ lamily relationships. and lacilties Caring
respect the position of trust they have with peophe who need care and suppor and Cuslomers Caring Sale
deal senitively and appropriately with behaviour that challenges Effective Safe Caring
| COC Key Lines of Enguiry
Learning and Reflection
commit 1o leaming and developing themselves in their work Effective
are sell-aware and regularly reflect on the work that they do, how they do it and the impact they have on those being supported Effective Caring Safe
e honest and trand parént and not sfraid 1o Ly when they hive dore tomething wrong Sale
support, coach and mentor people who need care and support and/or other staff to enable them to learn new skills and increase their self -esteem RELpOnsie Effective Sale
deek, reflect on and learn from leedback from colleagues, people who uie lerices and their lamilied Effective Sale Caring
are open to karming from others and willing (o share knowledge and best practice Effective Sale Caring
know their cwn limits and know when 10 seek wupport and advice Sale Effective
think innovatively about how 1o best use limited resources 1o come up with néw ways 10 Support people who need care and sSupport Effective
| COC Key Lines of Enquiry
Working together
empower, encourage and enable people who need care and support and other stall 10 do things for themdelves and 1o make their own decisions Responsive Effective
communicate cptions and offer realistic choices to people who need care and support Retponiive Effective
build two-way relationships of trust with colleagues, people who use services and other stakeholders Effective Caring
commit to working with and supporting others as part of a team Effective
communicate sffectively with others, wiing detailed and appropriste communication, including handowver took Sale Effective Well-led
understand and respect other people's prionities Responsive Caring
adapt their approach according to the individual, stuation and context Responiive Caring
develop local networks and involve other professionals when needed for additional information and support Effective Safe
| COC Key Lines of Enguiry
Commitment to care and
are committed and passionate about doing anything they can in their work 1o make people who need care and support’s lives easier Effective Well-led
contribute to delivering périon centred care, putling the séndce uisr or customer Al the heart of everything they do and helping them when the need it Redponshe Caring
give people who need care and support their full attention Reiporsive Caring
are authentically warm, kind, empathetic, reliable and compassionate in their actions Caring
are profedsional and act with ntegrity at all times Caring
are flexible and proactive — responding calmly 1o what goes on in the day Re1pordie Well-Hed
have clear boundaries with customers and people wha need care and support and follow procedures and guidelings in their work Caring Effective
are prepared Lo take positive risks, clearly explaining the consequences of risks to others Well-led Safe Caring
tike perional respondibility for enduring they contribute o the provision of excellént, safe, high quality care and Support 1o others Sale Caring
have the courage 1o spesk up and challenge others where they hawe concerns sbout the quality of salety of care being provided Safe
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thrives on all fronts,

Unlock Outstanding Care with our

i e!
Cultural Transformation Programm

A positive workplace culture drives

engagement, performance, and
: e
retention in careé settings. Investing !
ingle
culture not only meets the CQC Singl

Assessment Framework but also

. I
empowers staff, creating a committe
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Additional Services Available:

Consider some of following to further support teams to enrich your
culture

Seamless Integrati
oNY 0. cQc Framewsz: enavit
TEAMojq, < By creating a behaviours
. - 8y Too, || Framework our pro \
{lored to Providers Needs: | ynderstanding - 1| seamlessly aligng Wﬁ;'agg-.goc
o mme begins with @ | you AndycuriSas | single assessment framework,
i pr\(:g:iin to define your Teams will complete our v g:st::r_:g compliance,
consultatio s our Exclusive TEAMology Tool 8anisational Integrity and
to help apprecia:te in'(:;:isdual . :gﬁ::ﬁglg ;‘:tgtlilrl]agtgrgew
engths, opportuni .
:\:d kge; drivggs while benchmark for care excellence
gaining insight into what is e /]
viours driving others and balancing i S vt Kbyt
SO o2 n-Centred care: INTENT versus PERCEPTION.
Refze "8l This ensures that an |
"8 Employee Voice contributes o
A to creating the framework. eadersh‘P support:
~ il revisit 0
IR  Once created Wet‘g“e‘,:\ied the
Committed to Culture: 9 1 support \eatigg o |
Our commitment to you sets ort: ame‘""t‘:“;n an derstand
us apart. our annual Continued SuppP ortyou orga“‘si‘ <o the (00! ©© set
reminders demonstrate our we will continue to Sn‘;?grmaﬂ‘-’“ - tc‘;at\oi'\s aroun nd a
year-long support ensuring on your cu\turalh?r"a ot %eess behaviours: We Ws
your continued success. With journey by reac i ftart the ddr explore how EN
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Transformation Programme service.

- the ultimate support for
your journey towards gaining
and maintaining
outstanding care.
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Enhanced leadership skills: Continuing to develop TEAMology
knowledge around improving team performance and learning the power
of coaching for success

Customer service skills: By utilising TEAMology further, teams learn
about the different types of customers, how to communicate effectively
with each type and what matters to people when they complain to
reduce escalation and improve the quality of your service

TEAMology TOOL
For more information
about this programme
please contact:
info@teamologytool.co.uk
Or call 01707 536020

Wellbeing support: TEAMology helps us to recognise signs of stress
and how to support more effectively based on our psychological
preferences.




Camiille Leavold

Managing Director: Abbots Care




Abbots Care Ltd

CAMILLE LEAVOLD
MANAGING DIRECTOR AND CO-FOUNDER

www.abbotscare.com



Why we got involved

To help promote our
culture and values

and to remind
employees why they
are so important

GiEOR
8%%

To help engage all
employees on how
we embed our values
through the work we
do everyday

e |

Abbots Care

EST. 1995

To help build better To help employees
working understand their
relationships with psychological type
colleagues and and working styles
customers



Our Experience

Results from our feedback survey stated:

m Strongley agree  m Agree = Neutral = Disagree = Strongly disagree m Strongley agree ® Agree  ® Neutral ® Disagree = Strongly disagree

95% of employees agreed
that the course has helped
them understand their
psychological type.

96% of employees agreed that
the course has helped them
interact and engage more
productively with colleagues.

e |

Abbots Care

EST. 1995

m Strongley agree m Agree = Neutral = Disagree = Strongly disagree

91% of employeesagreed that
the course enabled themto
appreciate qualities of their

colleagues and work more
effectivelytogetherto embed
our valuesinto their work.



Our Feedback

HYes H No

Agreedthe course was
beneficial to them.

OIOIROEROIROIR0

e |

Abbots Care

EST. 1995

Employee comments

“The course has helped me understand my own working style and to be
more confidentin my approachto others”

“I was able to see how different people operate working in a team, it's
really beneficial to see how people work and feel individually.”

“A better understanding all round of different people’s perspectives on how they see
things and how they deal with things as well as using different approaches to
situations”

“| found it really interesting, and| feel more positive that being more of
an introvertis a very positive attribute to havein life.”

“Good team building experience, encouraged staff to engage with each other and
discuss the course. Got to attend with other departments and understand their
working styles and approaches.”

“It was a great training programme, very informative and great fun too.”



Benefits and Impact

Using different approachesin different
situations for better outcomes

Better understanding of our cultureand Positive
company values impact

Improvement in working relationships

Seeing things from different perspectives

Building confidence within

Better understanding of working styles

Encouraging and supporting
Better communication within teams eachother more

Communicating and sharing values more

Appreciation for colleagues and customers

Understanding that we are all working towards the
same outcome - to provide high-quality care

e |

Abbots Care

EST. 1995




Embedding our Values L

Abbots Care

EST. 1995

We recently had our Business planning event for all Managers and Team
leaders to present their KPI's for 2024/2025.

Each Manager/Team leader weaved our values into their KPI's and set
clear measurable targets for us to meet.

This will impact how our culture and values are filtered across all
departments, ensuring everyone is working together to achieve the set
targets with the same purpose and outcome in mind.

A passion for A genuine desire

qumg to care forand

' f seeking out flexible and maki ng a support people
Supporting and un innovative approaches difference with disabilities
training them to an ) : and never allowing and to
enhanced level and whilst at work and supporting ~ bureaucracy or to families lives by imbrove
retaining them each other institutional thinking to P

enabling and

supporting peoples’ lives

getin ourway




. \
Camille Leavold

Camille@abbotscare.com Abbots Care

abbotscare.com EST. 1995
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COMMITTED TO CULTURE
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Natasha Bartley

Senior Care Leadership Educator




Care Culture Champion

For Managers and Leaders

NEW Course —
released today!

o)



"The culture of
an organisation
IS its personality
and character”




The role of the C
Care Culture o)
Championis to
action and
promote
Organisational
Culture

Who can be a
Care Culture Champion?



6C's Culture Check

thOC:.) é‘ ulture Checke

Total Staff Employed 25
Example Total Responses Received 23
Care Staff Responses 19

Manager Responses 3

March 2024 Non Care Staff Responses 1

= Committed Loyalists
» Satisfied Opportunists
» Change Seekers

= Dissatisfied Compromisers

100.%

Loyalty Assessment Positivity Assessment

There are some very postive comments from your staff members and it is lovely to hear that successes are celebrated during Team meetings. Tonm_ainpommywmmmmhmmuay‘.mlm
part time staff it may be an idea to include a staff notice board in a prominent place. It is good to see that Mangement have identified issues with communication and are putting appropriate actions in place. Staff are
The clearly

clearly encouraged to report any safeguarding concerns, but may need a little more encouragement/support to report any health & safety concemns or staff
Jand enable contact to support staff and perhaps a box may also be useful. There is good use of initivate ideas and incentives to encourage all staff o atend team meetings and

jcommunicate through 'WhatsApp' group. It is clear and apparent that the majority of staff are committed to the company. Have you considered joining The Care Professional Standards Academy? This is a platform
Jwhere Car access to exclusive rewards and discounts. Employers can also utilise the platform to track and monitor staff training and development,

e ca and and gain
and incentivise their staff to with further training. We will ask a member of the team to make contact with 1o discuss this further.

© This form is the property of HCPA and must not be copied or shared with a third party



Supporting
Relationships:

Relationship and
Sexuality Awareness
training for Managers




o© [ Lea rning
Objectives:

1.Communication Skills
2.Understanding Diverse Needs
3.Consent and Boundaries

4 .Cultural Sensitivity

5.Support for Individuals

6.Legal and Ethical Considerations




Gill Forward

Academy Manager & Leadership Trainer

Staff retention and the Care Professional Academy

0

Care Professional

cademy




How can Care Professional Academy s
you with retention?

* Free employee benefit scheme with rewards discounts & cash back
* Training passports for your staff
* Access to online profile — certificates stored in one place

* Plus, as a provider you can access online provider portal for governance,
compliance & evidence for inspections

COSTA

COFFEE




Tier 1

Tier 2

Tier 3

Tier4

Tier 5

The employee benefits programme: Discounts and savings available at over 800 UK
retailers - food shopping, holidays, DIY, insurance, cinema, days out. All achieved by
attending just 6 hours of training!

The Academy Affiliate travel club: Take advantage of great value travel discounts on local
bus travel, 10% off car and van rentals, low price car leasing deals, and more!

The Student Zone: Free student discounts and the opportunity to purchase NUS student
card.

Preferential rates only for Care Professionals: Receive preferential rates on essential | TN
workwear, household items and equipment, and massive savings on day experiences and it L1 i
gifts. .

Special luxury deals and time-limited offers: All year-round including spa days, spa \\
breaks, treatments, hotel stays and online retailers for lifestyle products including make- \ iy

up,
skincare, gym wear and cosmetics




Your feedback

“Having one
login would

be great

“It would be
great to access

“The Academy is
brilliant, but |
want everything
in one place”

everything on
the go”

We have listened
Let me introduce CPA APP toyou ........



Care Professional Academy APP

Profile | Certificates | Edit Address | Rewards | Logout

wards | Logout

<<Back

vacy policy




0922 0@ 7 - ‘N O ¥ dm94%

( , cademy

Email Address

chatestuser@test.com ]

Password

D Remember Me

fDAOlin




Care Professional

cademy

(/

* V1 tested within HCPA
* V2 tested a few providers and their staff

* V3 release to Care Professionals will include:-
* Everything you have seen today

» Care Professional registration

* SSO to rewards

* Notifications

* Training zone links

* Directory for support




Care Professional

cademy

(

f'?*"-"*f‘;'Critical for continuity of care, your developing culture, reducing your
- costs and your succession planning to grow & stabilise your
- organisation

~ « Supporting your staff with their financial well-being & personal
» .__»(_jevelopment IS key to you retaining them

. 1% said it was key to their decision to stay at the company
» 760f employees said they feel more motivated when their organisation is
supporting them

www.workplacewellbeing.pro/news/employees-need-help-understanding-th
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We RISE to the challenge

Chris Badger

Executive Director, Adult Care Services
Hertfordshire County Councll

e

Hertfordshire




National context

e Care Quality Commission
 Winter

« Conservative Party
o Care cap

« Labour Party
o National Care Service
o New deal for care workers
o Funding??

Creating acleaner, greener, healthier Hertfordshire



HCC - Council Budget Position

« HCC forecast to overspend by £5.7m which will be funded
from reserves

* As part of the recently agreed integrated plan a (E1.1bn)
bhalanCﬁd budget position for 24/25. This has been achieved
through:

« Plans to deliver £46m of savings in 24/25
« Using £13m of reserves, totalling £38m over 23/24 and 24/25

* Increasing council tax by 4.99%

» Budget gap of £21.9m in 25/26 %

Creating acleaner, greener, healthier Hertfordshire [ “ ‘ [ Zil i I'Ives



Care Worker Pay Iin our mode|

Rorandabes Adult Social Care - Care Worker Wages

- - e
2010-11 2011-12 2012-13 2013-14 2014-15 201516 2016-17 2017-18 2018-19 2019-20 2020-21 2021-22 2022-23 2023-24 2024-25
—e— Residential —&— Nursing —a— Homecare Providers ~a— Pay Inflation —e— Blended CPl and NLW Rate
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Adult Care Summary

* Budget set to increase by £49.9m (£35.5 net) in 2024/25

« £31.1m for fee uplifts
« £17.2m Demography
 £1.1m Supported Living

« Savings of £14.4m
« Connectand Prevent (£3.9mrising to £23m in 2027/28)
* Number of Commissioning Strategies (£1.3m)
« Utilisation of grants and one-off funding (£3.3m)
« Adult Disability Accommodation (£1m)
« Other Efficiencies

* Protected investment in the Voluntary Sector (over £16m), Domestic
Abuse (£1m), Adults with multiple Disadvantage (£4.9m)

Catnectrlives



Residential / nursing care for people with frailty or dementia

Pilot for care home servicefor people with non-cognitive symptoms of dementiaunderway (finishing in
September 24’):

« MDT approach with strength based, psycho-social intervention as firstline approach.

* Improvements to both community step up pathways and step down from mental health inpatients services.

« Commissioners to bring forward learning for procurement and care home workforce development later this year.
Discharge To Assess 2 successfullytendered in 2023.

» Special focus on training for care home staff this year.

«  Will update partnership at a future HCPA network events.
Commissioners working on 5-year strategy on care homes for people with high frailly and dementia.

« Unpinned by evaluation of care model within direct input from people with lived experience, care providers and

partners.
« Steering group in place with partners (including HCPA).
* Due to be agreed by September 24’

Creating acleaner, greener, healthier Hertfordshire



Community Support Commissioning for Older People

« Tender opportunity this summer for Extra Care contracts. New contracts to start
from April 2025. Details will be shared via HCPA and Supply Hertfordshire.

« Watford inclusivity project. Working with partners at Watford Borough Council
and HealthWatch to explore accessibility issues for Support at Home services and
Identify any challenges experienced by people from minority backgrounds.

« Market Sustainability and Improvement Fund

o 2024/25 communications coming out imminently requesting data on recruitment figures
and capacity.

o Submission deadline with DHSC 22nd May - really important as this sets out case
for funding for the sector!



Mental Health Commissioning

« HPFT Community Support and Homecare contracts remodelling work is underway. Market
engagement expected to be in Q1 and Q2 24/25 with a tender process later in the year.

» Positive feedback from providers on the new style of HPFT/Provider meetings. Provider partners
feedback noting appreciation to have an avenue to discuss their issyes with HPFT and secondary
services.

« Mental Health Provider Forum on the 8t May, focus areas on Safeguarding and Market
Shaping. Contact HCPA to attend if you are a provider of Mental Health services in Herts.

« Counselling Services — current framework contract is ending, and options are being reviewed
for the replacement contracting framework, including implications of the Provider Selection
Regime.

Creating acleaner, greener, healthier Hertfordshire



Disabled Adults’ Commissioning

Supported Living Framework tender process well underway. Submission deadline was 29
April, evaluation process has started. Very good level of interest and engagement.

Co-production and service development work on Short Breaks and known gaps relating to
services for autistic adults. Watch this space — exciting opportunities coming

New Supported Accommodation design specification and standards agreed — will be shared
to inform conversations with housing providers and developers

Dedicated work starting on mapping and addressingvoids/vacancies across Hertfordshire's
Supported Living and Disabled Adults residential care services.

Improvements and updates being made to the system the Council and providers use (e-
brokerage) to share and respond to referrals



Adult Safeguarding 2023/24

* Thankyou for your continued use of the safeguarding portal. In Mach 2024 we

reach the 30,000 milestone of contacts via the portal

» Adultsafeguarding Overall activity has increased in 23/24 with 15% more
concerns (+1127) and 24.2% more Enquiries (+880) during the year

* We are soon to make a change to the recorded outcomes of a safeguarding
enquiry to be more in line with the Care Act. The outcomes will focus on risk
and personalised outcomes expressed by the adult. We will no longer record
substantiated/unsubstantiated abuse as an outcome of the enquiry.

Covid Wave 1 & introduction of
professional portal. Change o
racording of madication armars

Coommpared to

Iegs 514 | | 202223
| | 2328
142 N
F 2027 2”'4

Q2 23 e 1 32 a3 Q< an o2 3 Qo4 1 a2 Q3 4 (31 Q2 Q3 4
18-20 1820 189-20 20-21 20-21 20-21 20-21 21-22 21-22 2X1-22 2X-22 22-23 22-23 22-23 2X2-23 23-24 23-24 23-24 23-24

B Concems W Enguines

= 63ty Of concemns were for adults aged 65+
O 37% were for Adults aged 18-64.

Of concerns raised were for adults with
physical support needs.

40% 20% were for those with mental health
support needs.
11% were for those with support needs

|
| related to leaming disability.
Sofy Of concerns were for female
0 adults with 40% for male.

Type of Risk - as a proportion of all enquiries concluded

B & of Enquiries

Neplect and Acts of Omisaion (2567
Psychological Abuse (852
Finzncial or Material Abuse (B27)

Organisational (58T

Domestic Abuse (499 ¥
' 10% 52% of Cases that progressed to

enquiry had Meglect and Acts of
Omission as a type of risk
reported

34% were Physical Abuse

17% were Psychological Abuse

Self Neglect (338
Senual Abuse (211
Sexual Exploftation (31
Discriminatory (33

Madem Slavery (B
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Sarah Scott-Foster

Marketing, Events and Membership Manager
Hertfordshire Care Providers Association
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The HCPA Team value each
provider as individuals, working

alongside each organisation to T h e N EW
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y and non statutory
HESTREEE What's New 2024 -
- 2025

« The new look website

« The Manager Portal

« Updated benefits to Silver and Gold

« New and improved membership brochure

« New fully funded projects and initiatives

- New services within HCPA Business Development

which can assist further with inspections
‘Ask Us Anything'!

e



With Exclusive access to...

M a ke th em OSt Of . IS\/lIJapnpaogririnmaercw:iczli’;ng and coaching including
« 24/7 access to the government recognised
yOur 2024 HCPA Provider Hub support line

Free access to our nationally recognised

Mem ber Benefits . recruitment service

 Toolkits and checklists to help quality assure
your business
Bespoke fully funded Care Sector training
Invitation to member networking events

Business
#@‘5‘ Development GOO DCARE
N SerViceS Hertfordshire

E DATA WISE
@

( Care Professional
cademy

% 0 ,
CSTA N ?N S ER | R E &i@%% Fgg ICI\)AAE @: STOPFALLS

HCPA Skills Training And Needs AMEWORK




As a membership
organisation we partner
with leading businesses to
support you in all your
business needs. As a
member you have
exclusive access to...

hepas)
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« Legal advice - 15% off Ridouts headline prices
« Exclusive discounted prices on photocopying
equipment and bulk printing with Inception

« Preferred rates to join Peninsula Business
Services, assisting with HR and Health and
Safety

« Large savings on Utility bills via Business Saving
Experts

« Access to lower cost business support,
consultancy, policy writing, PR, food solutions
and IT via our partner services

 apetito, Underwoods Consulting, Fos.net,
Overseas Immigration, Specsavers Home
Services

Strategic partners: www.hcpa.info/in-partnership

Visit their stands TODAY!



SILVER ELIGIBILITY

Evidence that you are actively promoting
the Care Professional Academy to your
staff...

2 x peoplewho have each attended 12
hours of designated leadership courses.

Silver Benefit

Leadership culture %2 day course (webinar
style, open to all silver members, by
invitation, no cap)

GOLD ELIGIBILITY

Must have reached silver status

Engaged with and completed IFS

Have an overall good rating with PAMMS, CQC
Engaged with and completed two other HCPA
services, such as 6C's, CVC, etc

Gold Benefit

Marketing package (Gold shout out/ Gold logo
/ Gold membership listin brochure)

Bespoke Behaviours Framework consultation
with Leadership T.E.AM % day




A catalogue of designed brochures and toolkits

@
Resource Library (Formally Member Zone) - Quick Links thQC)



Newsletters

Stay up to date with sector news!

Ensure you and your leadership
team are signed up to
receive HCPA's newsletters.

Subscribe to our mailing list
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Events

B HCPA Network Events

B HCPA Service Specific Manager
Forums (Online)

B Topic Specific Webinars

B HCPA Topic Specific Study Days (New
for 2024)

B Partner Study Sessions including, Fire
Safety, Tender Bid sessions, HR

B The Hertfordshire Care Awards

: Visit www.hcpa.info/events




How entering awards can raise your C
profile hpas)

By nominating and being successful, entering awards can:
B Enhance your company / organisations image, shaping client
attitudes

B Create positive publicity and heighten visibility to staff and to
current and potential clients

B Promote your company as being successful
B Differentiate your company from its competitors

B Promote and showcase good community relations
and responsibility

B Provide entertainment opportunities for your clients
and staff

B Produce positive coverage in a cost-effective way

Launch date: 20th May 2024
Awards date 28th November 2024
Visit: www.hcpa.info/careawards




The

Hertfordshire

Care

A
Awards
Team Awards Individual Awards
Most Innovative Residential Care Team e The Compassion Award for Residential Care
Most Innovative Homecare Team e Qutstanding Achievement In Homecare Award
Most Innovative Adult Disability or Mental Health * Qutstanding Achievement in Adult Disability or Mental
Team . Health Support

 The Care Leadership Award
* The Care Contribution Award

Organisation Award A New for 2024

The Care Culture Award The Judges’ Award

Recognising best practice in Care since 2011

)



THE HCPA CARE PROVIDER HUB A O
PROV'DING PEACE OF I\/”ND...,, ertfordshire ... S cers nesoi

Govt guidance, laws, HR, Staffing and

standards and expectation  recruitment
ASK us anything! We are your support - Covid: PPE, vaccinations
service, here to answer your questions and infection control
on all topics Adult Social Care related.

Training and education

* Business continuity
» Liaison with Hertfordshire :
County Council Data protection

- Funding, contracting and °~ Monitoring

commissioning - Equipment
- Staff wellbeing and * Insurance
recognition

Your hub, your support service

01707 708108 / assistance@hcpa.co.uk (Mon to Fri -
9am to 5pm). www.hcpa.info/hub

HCPA: ‘Sharing best practice in care through partnership’
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