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SUMMARY

Many people need help and support to live as independently and safely as
possible in their own homes. Home care is one of the main ways in which
this support is provided, either funded/part-funded through local authority
social services or privately funded. Abuse, neglect and general bad
treatment of home care recipients regularly grabs the headlines but the
findings from our investigation suggest that, in general, most people are

happy with the care they receive across Dorset and Poole.
The headlines from our investigation:

What people receiving home care services told us when they responded to

our survey:

e Most people would like to see the same care workers regularly or at
least have more continuity in care workers in order to develop a
trusting relationship.

e Most people told us their care workers are understanding, obliging,
friendly and excellent at what they do although they can be rushed
and keeping to time can sometimes be an issue.

e People would like to be listened to more and have more choice and
flexibility in their care services.

e There are many people who do not receive regular contact from
either social services or care agencies to check whether they are

satisfied with their care.
What service providers and care staff told us:

e Lack of communication between NHS acute care, primary care,
community care and home care service providers leads to lack of co-
ordinated care. There is a lack of lateral working across boundaries.

e Workforce issues cause problems with capacity.



e Lack of communication between acute/community hospitals and
service providers (especially upon transfer of care) causes problems
with, and delays in, care being available.

¢ There needs to be more flexibility with care packages for
funded/part funded care and an overall review of the commissioning

process to ensure sustainability, continuity and equity.

THANKS

Healthwatch Dorset would like to thank all those who contributed to this
investigation, in particular the survey respondents who gave their time and
effort to tell us about their experiences. Thanks also to those friends, family
members and carers of respondents who helped many to complete our
survey. We are grateful to Dorset County Council and Poole Borough Council
for agreeing to take part in the work, allowing us to reach over 2400 people.
We are also grateful to all the service providers and their staff who
answered our questions with honesty and to the service provider who agreed

to send our survey to over 600 private clients.



1.INTRODUCTION

1.1.Healthwatch is the national independent consumer champion in
health and social care established throughout England in 2013, under
the provisions of the Health and Social Care Act 2012 and with
statutory powers to ensure the voice of the consumer is strengthened
and heard by those who commission, deliver and regulate health and

care services.

1.2.Healthwatch Dorset is one of 148 local Healthwatch organisations
with a dual role to champion the rights of users of health and social
care services and to hold the system to account for how well it
engages with the public. The remit of local Healthwatch
encompasses all publicly funded health and social care services for
both adults and children. Healthwatch Dorset covers the area of the

three local authorities of Dorset, Poole and Bournemouth.

1.3.Healthwatch Dorset collects feedback from people of all ages and
from all parts of the community, through community events; contact
with community groups; comment cards which people send to us in
the post; online through web site and social media; from callers to
our telephone helpline; and through the Citizens Advice Bureaux in
Dorset, Poole and Bournemouth, all of whom offer a face-to-face
service. As part of the remit to gather views Healthwatch Dorset also
has the power to “enter & view” services and undertake announced

and unannounced visits.

1.4.The following report documents the findings of an investigation into
people’s experiences of home care across Dorset and Poole - the
objectives of the work being to gather views of service users which
can directly influence the future commissioning, design and delivery

of home care services.



2.BACKGROUND AND METHODOLOGY

2.1 There are many examples of poor home care highlighted in national,
and sometimes, local media. Healthwatch Dorset had received
various comments about the quality of care and wanted to find out
how people across Dorset felt about the services they receive, both
when funded through local authority social services and also through
privately funded services. We also wanted to know how service user
feedback is used by commissioners to help improve services. Some of

the comments we had received include:

“Unable to change rota, therefore Mum is in bed 12 hours a day
causing pressure sores. Never turn up at time on the rota. Rota
is never correct, so we never know who is coming. Training given
to carers is insufficient, they do not know how to carry out tasks
required. There is a huge staff turnover, Mum will see a carer
once and then they leave. The best carers leave because of the
way they are treated. Complaints and queries go unanswered.
Instances of front door being left unlocked. Instances of 1/2 hour
visits being rushed and completed within 15 minutes because
carer has had extra clients added to their round. Basic tasks like
how to wash a person are not known. How to dress a disabled
person is not known. Even something as simple as washing up.
Carers not happy with their treatment by the company which
shows in their training and the completion of tasks in their care
plan. No continuity of care or carers.”

“Lady 95 and has had 3 suspected strokes in the last 2 years. She
chose xxx agency a year ago because they promised no more than
4 different carers. Since then she has had 44 different carers.
Last month she had 7 different carers and the previous month 8.
Client does not trust people very easily and is very distressed by
the situation”.

“Lady receives care at home from xxx. She is unhappy with the
service she has received in several respects, including that
different care workers come to her home each time, meaning
there is no continuity or development in their understanding of
her needs; poorly trained staff in general; meals provided are
not properly cooked”.




“Booked appointment for Mum on New Years day for wash/get
up/breakfast but no cover turned up. Phone call, agency said
cover would be visiting, no one turned up. | had to go at midday,
Mum was so upset and could not phone me any earlier. On getting
there, in bed, no drink since 7.30 the night before, no food, no
medication, still in bed and unable to get out. | phoned agency,
still unable to say why no one had come. | feel this is a critical
incident as Mum had become confused and disorientated,
because of this she needs a medical follow up”.

“Of course you always have the odd paid carer who takes short
cuts to get out of the house quickly. Others on the other hand
really care what they are doing - they used to talk to my mother
and tell her rude rhymes - and she told them some too! Their
timings were excellent which is what you want when they are
using the one bathroom in the house. You don't want them
turning up 2 hours early when maybe you are in the bathroom or
worse still - still in bed! We had that happen with another agency
which is useless because routine is essential. Some carers are not
very responsible and need watching all the time to make sure
they do a good job but that can happen in any job. How they act
when the person they are caring for lives on their own | don't
know as it wasn't our experience. We were with my mother all
the time and the carers were always very pleasant and friendly.
Even the times when | was really upset or stressed they were very
understanding. Ask yourself how you would like to clean someone
up (who is not a relation) when they have had an incontinence
problem during the night. Those carers are brilliant and so are
the office staff”.

2.2 Through discussions with all three local authorities we established
that service user engagement was something that was not necessarily
consistent across all three areas and often relied on the Personal

Social Services Adult Social Care Survey www.hscic.gov.uk) - a

stratified random sample survey and thus not delivered to every
service user. However, we were advised by Borough of Poole that all
clients receiving a service are sent questionnaires and have an
opportunity to provide their views on the service they are

receiving. Any actions identified are then included in an action plan

for the service.


http://www.hscic.gov.uk/

2.3 We therefore decided to produce a survey (using questions already
pre-tested and verified) that we could send to every person receiving
home care services across Dorset, Poole and Bournemouth. We also
gave every person the opportunity for a phone interview should they
wish and we offered a limited number of home visits. This is, as far
as we know, one of the largest surveys of its kind undertaken and
gave every person receiving services the opportunity to have their
say. These are some of the most isolated and potentially vulnerable
people in our society and are unlikely to have the opportunity to
engage and provide their views through engagement events or other
engagement/consultation methods and we wanted to provide every
single person, not just a random sample, with the opportunity to be
involved. In order to do this, we had to have the collaboration of the
local authorities to send out our survey, covering letter and freepost
return envelope to their service users on our behalf (as they could
not share people’s personal details with us because of data
protection and client confidentiality). Healthwatch Dorset covered

all costs for developing, printing and sending the surveys.

2.4 Dorset County Council and Borough of Poole agreed to work with us -
surveys were delivered pre-sealed and stamped in order that each
authority only had to print labels, attach them and post the
envelopes. Bournemouth Council decided that at this time they did
not feel that they could be involved as they had recently undertaken
some engagement work with users of the service and felt that the
Healthwatch Dorset survey and the Personal Social Services Adult
Social Care Survey were too close together and they did not wish to

overload their service users.



2.5 During this stage, we learned that The Better Together Programme
(the three local authorities and local NHS bodies working together
towards new ways of delivering health and social care services in
Dorset ) had begun a project
looking at the commissioning of Domiciliary Care Services across the
whole county. The aim of that project is to identify the current
position and performance, study evidence for local and national
research and guidance, identify possible models and service options
and to agree final option(s) and commissioning model(s) by mid-
September 2015. In order not to duplicate work, we have liaised
closely with their Project Manager to ensure that the findings from
our investigation can inform their review and influence how
commissioning will change. As stated in the Better Together Project
aims, any background research, gathering of relevant data and
statistics has already been completed by the Better Together team
and therefore will not be duplicated here in our own report. In turn,
the Better Together project has not undertaken any additional
service user engagement, again in order not to duplicate. We should
reiterate that our investigation is completely independent of both
local authority and NHS bodies and as such our findings are
documented separately from any report that may be produced via

Better Together.

2.6 We wanted our investigation to be as rounded as possible, speaking
with service providers, care staff and commissioners as well as
undertaking the service user surveys. Through these discussions we
were approached by one particular service provider who invited us to
undertake the survey with their private clients. We wanted to
establish if privately funded service users had differing experiences
and views to those of people receiving funded care. Although we
cannot make conclusive comparisons due to only one provider being
involved, we can still draw some interesting inferences (see

Findings). It would be valuable to do this piece of work with


http://www.dorsetforyou.com/better-together

privately funded users of other providers in the future should the
opportunity arise. (Note - the service providers we talked to covered
all areas of the county.)

2.7 Service providers have not been individually named in this report.
Our investigation wished to gain an overall impression of services
across the county, not all providers are represented by the responses
and some responders could possibly be identified if providers were
named. This is not an investigation about any specific provider or
group of providers, so naming them would not be appropriate.
However, Healthwatch Dorset retains the right to comment
publically about any organisation that receives public money for
providing health or social care services for residents of Dorset, where

we judge this would be in the public interest.



3.FINDINGS

3.1 Findings from our surveys.

The full analysis (figures and percentages) of our survey findings can
be found below in Chapter 4. Here we provide a summary with
comments where appropriate. Although we highlight some of the
obvious differences, we have not sought to make direct comparisons
between the views expressed from funded/part funded service users
and those of privately funded service users. This is because we are
aware that all the views of private service users are regarding one
particular service provider and are therefore not representative. This
particular service provider does not have clients across all areas of

the county and therefore comments may not reflect issues of rurality.

(Note - A significant number of respondents had help completing the
survey, either from care workers or from someone else. Although
there remains a possibility that help with the answers may bias
results, a separate analysis of surveys completed by service users
themselves reflects the overall figures and there are no significant

differences).

3.1.1 The majority of respondents know the name of their social

worker or care manager.

3.1.2 The majority of respondents, 84% (funded) and 86% (private),
have a written care plan. Even though the figures are
relatively high we would expect ALL service users to have some

kind of care plan.

3.1.3 People receiving funded care tend, on average, to receive 7hrs
of care per week whilst those privately funding their care

receive, on average, 1hr per week.
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3.1.4

3.1.5

3.1.6

3.1.7

3.1.8

Most people also receive practical help from family/friends
and/or neighbours. This reflects the huge numbers of informal
carers who are, in effect, subsidising the care system. If these
informal carers became unavailable people would require more
formal support, potentially straining our care system even
further. This comment, from a carer, reflects how difficult the

caring role can be:

“I care for my wife; we find Poole Hospital really good but it's
been a bit of a wait this morning. We had an appointment at
10am today and | left home (only 10 miles away) at 7.30am to
get a parking space. We have a blue badge but still you can't
always get parked here and with my wife in a wheelchair | have
to park as close as possible. Now it's nearly midday and we still
have to wait at pharmacy. At home my wife has care 3 times a
day from xxx and they are wonderful. District nurse pops in
twice a week to redo my wife's leg bandages too. | was 81
yesterday and I've never worked so hard in my life as this last
year. It's hard being a carer”.

Help with personal care is the largest type of care received by
funded service users. For privately funded service users
personal care, help with housework and help to go out are the
largest. We believe this reflects the fact that funded care

tends to cover more basic care needs.

Most people know how to raise a concern about their care
should they need to. Even though the figures are high (83% and
86%) there are still potentially vulnerable people who are

unaware of how to get their voice heard.

The majority of people told us they are satisfied with their

care.

Of some concern is the considerable number of people (both
funded and private) who have no contact from either social
services or their care agency to check that they are satisfied

with their care.

11



3.1.9

3.1.10

3.1.11

3.1.12

3.1.13

3.1.14

3.1.15

3.1.16

The majority of people told us that care workers always or

usually arrive on time.

A considerably larger number of private clients advised that
asked-for changes are always made. We make an inference
here that private funders have more choice and flexibility
whilst changes to local authority-funded care plans need to be
agreed with social workers/care managers and care packages
re-assessed. Are requested changes more likely to mean more
hours and thus unlikely to be available for local authority-

funded clients if not seen to be essential?

Although the majority of people said care staff never spend
less time than they should with service users, there are still a
significant number who sometimes have less time than they

should. This will obviously have impact on the care received.

Many people advised that care workers rush. Again, this
impacts on the quality of care and the quality of the

experience received.

The majority of people are happy with the number of care

visits they receive.

Most people either always or nearly always see the same care
workers. Continuity of care workers is one of the biggest issues

people raised.

Most people advised that care workers always do the things
they want done although a considerable nhumber advised

“nearly always” or “sometimes”.

Most people are kept informed about changes in their care

routines.

12



3.1.17

3.1.18

3.1.19

3.1.20

Most people are always or usually happy with the way care
workers treat them. We have some concerns with the number
who are “usually” happy. People may have issues around staff
rushing or times but that should not impact on the quality of

care.

Most people agreed that the vast majority of care workers are
understanding, obliging, friendly and excellent at what they
do. However, a large number of those receiving local
authority-funded care said that care workers can be less
thorough than they would like and a number of both funded
and private service users said that care workers often do things

their way rather than the service user’s.

When asked what they would change about their care many
people said that they would like better continuity of care
workers, to have care provided at the times that suit them, to
be listened to more and to have more choice. People would
like care to be less rushed and to be kept informed about

changes.

Most respondents were women, most were over 75 and most
advised they had some kind of disability. The vast majority
identified as White British.

3.2 What Service Providers told us (not in any order of priority):

3.21

3.2.2

Many prefer to have private clients rather than local authority-
funded. Not necessarily because of the additional income but
because there is more flexibility to negotiate a more person-

centred approach with the client.

In rural areas travel times, weather and distances between
clients can cause delays. Staff need to be paid for their travel

time.

13



3.2.3

Lack of effective communication between many primary care
providers (such as GPs and pharmacists) and home care service
providers can act as a barrier to co-ordinated care. At
Healthwatch Dorset, we recognise the need to protect patient
confidentiality but building relationships with those closest to
clients/patients can only enhance the care they receive. Many
people receiving home care have no relatives and the home
care provider staff know them better than anyone else does.

Some of the issues we heard about include:

a) Care staff attempting to inform GPs when clients are ill but

not being listened to.

b) Some GP practices only taking urine samples in sample
bottles provided by the practice (even though providers had
sterile bottles) leading to delays in diagnosis and

increased/unpaid care staff time.

c) Service providers requesting GP callouts to ill clients but
surgeries only phoning clients back. Problems for those who
may be hard of hearing or who have some kind of dementia
(even though care staff advised the surgery this would not be

the most appropriate form of communication).

d) GPs changing patient/client medication but not informing

the care staff who help that person to take their medication.

e) A GP may prescribe medication for a client that needs to be
taken 4 times a day for example, but the client’s care package

is for 2 visits a day.

f) Community care staff such as district nurses and OTs
(Occupational Therapists) visiting clients/patients to provide
care/treatment and not documenting it on care plans - thus
making care staff unaware of how to provide appropriate care

afterwards.

14



3.2.4

3.2.5

3.2.6

3.2.7

3.2.8

3.2.9

g) These are only examples of where a better working
relationship between primary care and home care providers
could enhance the care received. It should be noted that we
did hear of areas of good practice as well, with some GPs
working closely with care providers, noting medication changes

on care plans and listening to care staff.
Some clients have not had a medicines review for 3 years.

Providers are not funded to undertake care reviews but are
often requested to attend time-consuming assessments. Some

clients have not received a review within the last 3 years.

There is a lack of peripatetic dentists and opticians. There are
some private providers but they are very expensive. Many rural
clients cannot get into town to have, for example, glasses

checked or hearing aids checked or to have dental treatment.

All providers told us about workforce issues. Low
unemployment rates across Dorset, high cost of living for low
paid staff, zero hours’ contracts, cost of housing, problems
with travel times in rural areas and so on are all impacting on
the availability of care workers. These issues are being taken
up through the Better Together work stream and will not be
discussed in any further depth in this report. However, these

issues obviously effect the quality of the care received.

Some local pharmacies can be very helpful advising about
medicines (when and how they should be administered, for

example), advice that some GPs do not provide.

Brokerage services in the three local authorities work
differently, with Poole providing more information about
potential clients to providers than Dorset (these issues are
being addressed through Better Together). There seems to be

some lack of trust between commissioners and providers.

15



3.2.10

3.2.11

3.2.12

3.2.13

3.2.14

Social services out of hours can be a concern. Some people
have experienced a lack of support, advice and signposting

after hours.

Transfer of care from acute hospitals and community hospitals
can cause problems. Delayed transfers of care mean carers can
be waiting for people at their homes but they are still in
hospital. There is a lack of communication in some cases about
the needs of the client once they have left hospital. Some
people are sent home without the home care service provider
being informed (even though the provider can request 48
hours’ notice). Some providers are very concerned about
unsafe transfers of care. People may be assessed when in
hospital by an OT, they can walk the required number of steps
along the ward, they are judged ready to leave hospital. So
they go home, but to a house with lots of steps, no downstairs
toilet etc. (Note -Some providers are involved in discharge
planning and will visit the person in hospital to discuss their

needs).

If a person’s needs change, it can take weeks to arrange a re-
assessment in some cases. Everything requires “evidence” even
though the provider, who knows their clients, can tell that the
care package needs to be adjusted. People working in different
parts of the system need to trust each other more, and focus

on the needs of the person rather than inflexible processes.

Safeguarding triage teams in the local authorities are, in
general, very supportive. However, some people reported a
lack of support from Safeguarding for people who self-harm or

self-neglect.

Quality of communication with community services (e.g.
district nurses) appears to be dependent on area. Some

complete notes in care plans; some do not.

16



3.2.15

3.2.16

3.2.17

3.2.18

3.2.19

3.2.20

3.2.21

There are long waiting times to have an OT visit, meaning

people can often be bedbound for a number of days or weeks.

All service providers we spoke with had concerns about the 15-
minute time slot. Even if a person only needs help with
medication it can still take time to help someone swallow

tablets or to sort out blister packs etc.

There are concerns with the NHS111 service. They often will
not speak with care staff even if the person receiving the
service cannot communicate directly with them and there is no

available family member.

Flexibility to deliver local authority-funded care packages (in a
similar way to that of privately funded clients) would mean a

more person-centred approach, better use of time and less

gaps.

Care workers (as well as informal carers) and relatives need to

be more involved in care assessments.

Lack of capacity in the home care provider system may have an
impact on the quality of care provided. It seems that
commissioners’/social care services’ priority is often about
getting ANY care for a person in need; sometimes to the

detriment of quality.

There seems to be a huge backlog of work for social workers.
One service provider reported putting in a referral for a person
they had concerns about in December and received no
response until February. In the meantime, they themselves

implemented the changes they thought necessary.

17



3.3

What care staff told us (not in any order of priority):

3.3.1

3.3.2

3.3.4

3.3.5

3.3.6

3.3.7

3.3.8

Travel times are the main issue. If there are traffic problems

or weather problems, it means carers are rushed.

Not being paid for travel means a carer could do a 12-hour day

but only be paid for 8 hours.

Carers can be tempted to change to working at care homes or
as HCAs (Health Care Assistants) in hospitals, where they will

have set hours, no travel and are paid for the time they work.

Often issues arise with GPs because of a lack of
communication. Care workers can find a new set of medication
that they do not know about. They have to contact their
office, who then have to try to contact the GP. This can cause
delays and can mean the client does not get the service they

need.

Care staff would like more flexibility with local authority-
funded clients. They have to stick to the care plan, whether it
is still appropriate for the client or not. This can be very

frustrating for everyone involved.

It can be hard not to “take over” and do the things that the
carer thinks should be done e.g. tidying up for a client when
actually they quite like all their papers in piles! Often social
services think they know what is best for a client and have not

even discussed the care package with them.

Care workers would like more time to spend with people, just
to help alleviate some of the isolation issues they face. Often

the care worker is the only person they may ever see.

18



3.4 What carers (family and friends) told us:

3.4.1

Carers told us that the Direct Payments system can be a
problem. It can be very difficult to choose an appropriate care
provider for a loved one. It can take a long time, there is a lot
of paperwork and assessments and then after going through all
those procedures the provider can advise they do not have
enough staff or capacity and the whole process has to start

again.

19



4. ANALYSIS OF SURVEY RESULTS

LOCAL AUTHORITY-FUNDED/PART FUNDED SERVICE USER SURVEY

2400 surveys were sent to service users in Dorset and Poole. The survey was
also available online. We received a total response of 518 paper surveys
with an additional 20 online replies (a 22% response rate). The results below
are amalgamated.

e Questions 1 and 2 asked for service user name (optional) and the name
of the service provider. 62 providers were mentioned with the largest
receiving 20%. (Note - analysis shows that 20% responses for one service
provider has not altered the overall results and percentages in any

question more than 5% either way.)

¢ Question 3: (515 responses)

Do you know the name of your care manager/social worker?

AAAAAAAAAAAAAL
AAAAAAAAAAAAA
AAAAAAAAAAAAAN
AAAAAAAAAAAAAL
AAAAAAAAAAAAAL
AAAAAAAAAAAAAL
AAAAAAAAAAAAAL
AAAAAAAAA

M Yes (81%) M No (19%)

20



Question 4: (509 responses)

Do you have anything in writing that says what your care workers are
supposed to do for you?

Il Yes (85%) Il No (8%) Il don'tknow (7%)

Question 5: How many hours of home care do you usually receive
each week? (486 responses)
Answers ranged from half an hour to 24/7 full time live in care. Largest

group (12%) received 7 hours.

21



e Question 6: (520 responses)

Do you receive any practical help from friends, neighbours or family members?

B Yes (82%) M No (18%)

data collected on

4™ SurveyMonkey
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Question 7: (524 responses)

What kind of home care services do you usually receive?

500

437

K ,——HA A - B iz i --li

200 R e
- i
0

Count

I Help with personal care [l Help to prepare/eat meals [l Help to take medication [l Help with housework
B Help to manage money/pay bills [l Help to go out, e.g. to GP/.. [l Help to make phone calls/wr.. [l Help to keep in touch with ..
M Provision of equipment and .. [} Other

Question 8: (516 responses)

If you have a problem with your home care or wish to raise a concern with your
home care provider, do you know how to do so?

M Yes (83%) M No (17%)
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e Question 9: (515 responses)

Overall, how satisfied are you with the help that you receive?

Il Extremely satisfied (27%) [l Very satisfied (33%) [l Quite satisfied (28%) [l Neither satisfied nor d.. (6%) [l Fairly dissatisfied (4%)
Il Very dissatisfied (1%) Il Extremely dissatisfied (1%)

e Question 10: (515 responses)

Does anyone contact you from either the care agency or social services to
check that you are satisfied with the care that you receive?

M Yes (65%) Il No (27%) [l Don't know (8%)
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e Qu

e Question

estion 11: (515 responses)

B Always (25%) [l Usually (57%) [l Sometimes (15%) [l Never (1%) B never know (2%)

12 (a): (515 responses )

B Always (35%) [l Sometimes (34%) [l Never (3%) [l Have never asked (28%)




e Question

e Ques

12 (b): (137 responses)

If you have never asked for any changes, why is that?

Il Never felt | could ask (14%) [l Never needed to ask (86%)

n 13: (504 responses)

FRARRRRRERARRRRRERAAY



e Question 14: (514 responses)

Are your care workers in a rush?

e Question 15: (502 responses)

Do you have as many visits from your care workers as you need?

HHHM‘HHHHH‘

M Yes (89%) HIN re (1%)
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e Question 16: (516 responses )

Do you always see the same care workers?

| | 4%) [l No, but nearly always (69%) [l No, hardly ever (6%) Il No, never (1%)

e Question 17: (514 responses)

Do your care workers do the things that you want done?

0606666606066666
0666666666666
0060666666066666
006666666006
06666660606
606066
006066
8888



e Question 18: (508 responses)

Are you kept informed, by your home care service, about changes in your
care? (e.g. your visit will be late or you'll have a different care worker.)

B Someone always lets me .. (44%) [l | sometimes know about .. (44%) [l | never really know wha.. (12%)
Y

e Question 19: (519 responses)

Overall, how do you feel about the way your care workers treat you? (e.g.
whether they are understanding and treat you with respect).

1l 1o 1 16 v vl ol vl vl vl v v v
ol ol vy ol 1l ol 1l ol v o 1o o
1616 1 1 vl vl oo vl vl vl v v v
16 16 1 1 v vl ol vl vl ol 1 o o
ol oo 1o v 10 ol 1l vl 1l v 1o v o
1616 1 vl vl oo vl vl vl v 1o vl v
ol oy 1y v 1l vl 10 vl 1l vl 1o v o
1l 1l 1o v v vy vy vl vl

[l | am always happy (63%) | am usually happy (33%) [l | am sometimes happy (4%) Il | am never happy (0%)
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Question 20: Please read the following statements and then put a tick

next to each statement under the answer that comes closest to the

one you want to give.

Strongly | Agree | Disagree | Strongly
Agree Disagree

My care workers are understanding (501 45% 54% 1% 0%
responses)
My care workers are obliging (497 responses) 45% 54% 1% 0%
My care workers are friendly (507 responses) 54% 45% 1% 0%
As far as | know my care workers keep any 41% 55% 3% 1%
personal details they know about me to
themselves (487 responses)
My care workers gossip to me about other 3% 7% 45% 45%
people they care for (467 responses)
My care workers are excellent at what they 41% 50% 8% 1%
do (476 responses)
My care workers are less thorough than | 5% 19% 48% 28%
would like (450 responses)
My care workers treat me with respect (493 54% 45% 1% 0%
responses)
My care workers do things in their way 6% 25% 50% 19%
rather than mine (455 responses)
My care workers are gentle with me (491 45% 52% 2% 1%
responses)
My care workers are careless (440 responses) 0% 6% 47% 47%
My care workers are honest (498 responses) 53% 45% 1% 1%
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e Question 21: (230 responses)

This was a free text response question. Replies are coded into themes below

- see Appendix for all verbatim responses (redacted to ensure anonymity).

| would like to have the same
carers/continuity of carers

Change times to suit me

| don’t want fo change anything. I am
happy with the care | receive

Listen to me/give me more choice

Keep to time

Keep me informed about changes

| would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

I would like carers to stick to the care plan
Carers should be given more tfravel time
NA

I would like the same social worker

| would like more respect/dignity

Better supervision for staff

o
o
N
o
w
o

40

® Number of responses
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e Question 22: (515 responses)

Are you male or female?
..............................
..............................
..............................
..............................
oooooooooooooooooooooooooooooo
..............................

KRR K KKK KN E)

Il Male (37%) [l Female (63%) [l Transgender (0%) [l Prefer not to say (0%)

e Question 23: (520 responses)

How old are you?

IRIRIR IR IR IR AR AR AR AR AR AR 1%
SESESESEER SRS RS RS RN
SESESRERSRSRSRERER SRR
SESRSRERERSESEER AR LR R
A E NI E R E N E RN E R E NS
KA E NI ENE RS ENERE IR LS
KA E RS ENE RS ENESEIENE S
KA ESEI I EAEREIL)
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e Question 24: (514 responses)

Do you consider yourself to have a disability?

B Yes (86%) [l No (9%) Il Don't know (5%)

e Question 25: (519 responses)

To which of these groups do you consider you belong?

B White (British, Irish, .. (98%) [l Mixed (White and black .. (1%) [l Asian or Asian British .. (1%) [l Black or Black British .. (0%)
Il Chinese (0%) [l Arab (0%) [ Any other ethnic group (0%)

33



e Question 26: (524 responses)

Did you fill in this questionnaire by yourself or did you have help from someone
else?

B | filled it in myself (35%) [l | had help from a care worker (9%) [l | had help from someone else (56%)

e Question 27: Please write any other comments you would like to

make about the home care you receive (189 responses)

Free text response question. Replies are coded depending on sentiment
below - see Appendix for all verbatim responses (redacted). All responses
have also been coded into the same themes as for Question 21 (note -
individual comments may be coded more than once if they include multiple

issues/concerns/themes).
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Negative Positive Mixed NA

B Negative mPositive BMixed BNA
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I would like to have the same
carers/continuity of carers

Change times to suit me

| don’t want to change anything. I am
happy with the care | receive

Listen to me/give me more choice

Keep to time

Keep me informed about changes

I would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

| would like carers to stick to the care plan
Carers should be given more travel fime
NA

I would like the same social worker

I would like more respect/dignity

Better supervision for staff
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Responses from Question 21 and Question 27 (free text)

amalgamated:

| would like to have the same
carers/continuity of carers

Change fimes to suit me

| don’t want to change anything. | am
happy with the care | receive

Listen to me/give me more choice

Keep to time

Keep me informed about changes

| would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

I would like carers to stick to the care plan
Carers should be given more travel time
NA

| would like the same social worker

I would like more respect/dignity

Better supervision for staff
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B Number of responses

150
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PRIVATELY FUNDED SERVICE USER SURVEY

600 surveys were sent to privately funded service users of one service
provider in the Poole area. We received a total response of 152 (a 25%
response rate).

e Questions 1 and 2 asked for service user name (optional) and provider

e Question 3: (148 responses)

Do you know the name of your care manager/social worker?

H Yes (80%) [l No (20%)
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e Question 4: (148 responses)

Do you have anything in writing that says what your care workers are
supposed to do for you?

<
<
<

ddddddd s
ddddddda
ddddddda
ddddddd g
ddddddd g
ddddddd
ddddddd
ddddddd
ddddddd g
ddddddg
ddddddg
ddddddg
d4ddddg

B Yes (86%) I No (12%) [l Don't know (2%)

e Question 5: How many hours of home care do you usually receive
each week? (140 responses)
Answers ranged from 15 minutes to 70 hrs. The largest group (15%)

received 1 hour.

e Question 6: (145 responses)

Do you receive any practical help from friends, neighbours or family
members?

M Yes (78%) Wl No (22%)
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e Question 7: (147 responses)

What kind of home care services do you usually receive?

w
o

N
o

-
o

0
Count

[l Help with personal care [l Help to prepare and eat meals [l Help to take medication [l Help with housework
Il Help to manage money and pa.. [l Help to go out, e.g. to GP .. [l Help to make phone calls or.. [l Help to keep in touch with ..
B Provision of equipment and .. Other

e Question 8: (146 responses)

If you have a problem with your home care or wish to raise a concern with
your home care provider, do you know how to do so?

B Yes (86%) I No (14%)
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e Question 9: (148 responses)

Overall, how satisfied are you with the ?h Ip that you receive in your own

oooooooooooooooooooo
oooooooooooooooooooo
oooooooooooooooooooo
oooooooooooooooooooo

B Extremely satisfied (34%) [l Very satisfied (45%) [l Quite satisfied (19%) [l Neither satisfied nor d.. (2%) [l Fairly dissatisfied (0%)
B Very dissatisfied (0%) [l Extremely dissatisfied (0%)

e Question 10: (143 responses )

PRARRRRRRRRARRRRRAAAA
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e Question 11: (146 responses)

Do your care workers come at the times agreed on your care plan?

KRS ESERER KN KRS K

M Always (41%) [l Usually (54%) [ Sometimes (3%) [l Never (1%) | never know what time (1%)

e Question 12 (a): (141 responses)

If you ask for changes in the help you are given, are those changes made?
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e Question 12 (b): (69 responses)

If you have never asked for any changes, why is that?

e Question 13: (140 responses)

Do your care workers spend less time with you than they are supposed to?

..........................

SHHH L
ERESEREN KRS KKK

Il Never (85%) [l Sometimes (14%) [l Often (1%) Ml Always (0%)
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e Question 14: (146 responses)

Are your care workers in a rush?

AAAAAAAAAAAAAL
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e Question 15: (142 responses)
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e Question 16: (149 responses )

Do you always see the same care workers?

Yes (35%, No, but nearly always (63% No, hardly ever see the same (2% No, never (0%
| ) y always (63%) Wl y (2%) B (0%)

e Question 17: (149 responses )
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e Question 18: (143 responses)

Are you kept informed, by
care? (e.g. your visit will
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e Question 19: (147 responses)

Overall, how do you feel about the way your care workers treat you? (e.g.
whether they are understanding and treat you with respect.)

1l 1 o oy 16 26 ol v 16 20 v v 1
1l o1 oy 1b v 1 1 b v 10 v v 1 b v
1l o1l oy 1b v 1 1 b o 1 v v 1 b v
1 o1l oy 1l v 1 1 b v 1 v v b v
1l o1y oy 1b v 1 1 b v 16 v v 1 b v
1l o1l oy 1b v 1 1 b v 1 vl v 1 b v
1l ol o 1 oo 1 1 v 1b v 1 v b v
a’ u‘ u‘ o’y u‘ u‘ u‘ u‘ uﬁ

py (80%) M Ia B | am never happy (0%)
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Question 20: Please read the following statements and then put a tick

next to each statement under the answer that comes closest to the

one you want to give.

Strongly | Agree | Disagree | Strongly
Agree Disagree

My care workers are understanding (147 58% 41% 1% 0%
responses)
My care workers are obliging (143 responses) 62% 38% 0% 0%
My care workers are friendly (146 responses) 66% 34% 0% 0%
As far as | know my care workers keep any 58% 41% 0% 1%
personal details they know about me to
themselves (139 responses)
My care workers gossip to me about other 3% 6% 35% 56%
people they care for (131 responses)
My care workers are excellent at what they 51% 46% 2% 1%
do 141 responses)
My care workers are less thorough than | 2% 14% 47% 37%
would like (130 responses)
My care workers treat me with respect (146 64% 35% 1% 0%
responses)
My care workers do things in their way 6% 20% 46% 28%
rather than mine (127 responses)
My care workers are gentle with me (135 62% 36% 1% 1%
responses)
My care workers are careless (130 responses) 0% 2% 42% 56%
My care workers are honest (143 responses) 67% 31% 1% 1%
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¢ Question 21: If you could change one things about your care services,

what would it be? (54 responses)

This was a free text response question. Replies are coded into themes below

- see Appendix for all verbatim responses (redacted to ensure anonymity).

I would like to have the same
carers/continuity of carers

Change times to suit me

| don’t want to change anything. | am
happy with the care | receive

Listen fo me/give me more choice

Keep to time

Keep me informed about changes

| would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

I would like carers to stick to the care plan
Carers should be given more fravel time
NA

I would like the same social worker

I would like more respect/dignity

Better supervision for staff

Cheaper rates

I would like more time

No surcharges for weekends and B/hol

Don't do admin in my time

B Number of responses

47



Question 22: (149 responses)

Are you male or female?

W Male (29%) I Female (70%) [ Transgender (1%)

Question 23: (149 responses)

How old are you?

B Under 18 (0%) [l 18-24 (0%) [l 25-34 (1%) [ 35-44 (0%) [ 45-54 (4%) [ 55-64 (4%) W 65-74 (8%) Wl 75-84 (25%)
I 85 or over (58%)
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e Question 24: (146 responses)

Do you consider yourself to have a disability?

M Yes (80%) Il No (15%) B don't know (5%)

e Question 25: (149 responses)

To which of these groups do you consider you belong?

[l White (British, Irish, .. (99%) [l Mixed (White and black .. (0%) [l Asian or Asian British .. (1%) [l Black or Black British .. (0%)
W Chinese (0%) [l Arab (0%) [ Any other ethnic group (0%)



e Question 26: (149 responses)

Did you fill in this questionnaire by yourself or did you have help from

PHDE
PHDE
PHRD
T
T

someone else?

PEPPBPPPPDE
PEPDBPPPPDE
PRPPDPPP PR
PEPPBPPRPDE
PEPPPPPPDDE

M | filled it in myself (57%) Il | had help from a care worker (7%) [l | had help from someone else (36%)

PEDHE
PRDDE
PEDDE
PEDHE
PEPDE

¢ Question 27: Please write any other comments you would like to

make about the home care you receive (74 responses)

This was a free text response question. Replies are coded depending on

sentiment below - see Appendix for all verbatim responses (redacted to

T
T

PP
PP

ensure anonymity) All responses have also been coded into the same themes

as for Question 21 (note - individual comments may be coded more than

once if they include multiple issues/concerns/themes).
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| would like to have the same carers

Change fimes to suit me

| don’t want to change anything. | am
happy with the care | receive

Listen to me/give me more choice

Keep to time

Keep me informed about changes

| would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

I would like carers fo stick fo the care plan
Carers should be given more travel time
NA

I would like the same social worker

I would like more respect/dignity

Beftter supervision for staff

Cheaper rates

I would like more time

No surcharges for weekends and B/hol

Don't do admin in my fime

B Number of responses
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60
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Responses from Question 21 and Question 27 (free text)

amalgamated:

| would like to have the same carers

Change times to suit me

| don’'t want to change anything. | am
happy with the care | receive

Listen to me/give me more choice

Keep to time

Keep me informed about changes

| would like my carers to be less rushed
Office organisation/admin could be better
More training for carers

I would like carers to stick to the care plan
Carers should be given more tfravel time
NA

I would like the same social worker

I would like more respect/dignity

Better supervision for staff

Cheaper rates

I would like more time

No surcharges for weekends and B/hol

Don't do admin in my fime
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5. AREAS THAT NEED ATTENTION

One of the core principles that lie at the heart of Healthwatch’s work is that
every single person matters and every single person is entitled to the
highest quality of care. Therefore, while it is good to be able to report that
the majority of the people who shared their experiences with us had a good
experience of home care services, nevertheless there is still work to be
done to ensure that 100% of people experience the same standards. In
addition, there are some aspects of the service where there is need for

improvement. Some of the areas for attention are:

5.1.More continuity in the particular care worker(s) supporting a
particular person, to develop a trusting relationship. We heard of
someone who had been promised no more than 4 different carers but

in the space of one year there were 44.

5.2.More opportunities for people to be listened to and to have more

choice and flexibility in the service they receive.

5.3.Ensuring that every single person receives regular contact to check

that they are satisfied with the service they receive.

5.4.Not all people receiving home care services have a written care plan.
They should.

5.5.Although most people reported knowing how to raise a concern about
their care, should they need to, there is work to be done to ensure

that everyone knows how to make their voice heard.
5.6.There are disconnections between different players in the system,

which can lead to the person receiving disconnected care (especially

on transfer of care). Acute care, primary care, community care and
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home care service providers need to work more closely together. The
needs of the person should be at the centre and people working in
different parts of the system need to trust each other more.
Processes and systems should be such that they are able to bend to
meet the person’s needs, rather than the person having to bend to
meet the demands of the system. This includes providing different
numbers and lengths of visit and a willingness to vary the tasks
carried out, according to the person’s needs and wishes. A visit of 15
minutes’ duration may sometimes be enough. At other times not.
The system needs to be flexible enough to deliver that. It is notable
that some of the service providers told us that the reason they
prefer to have private clients rather than people whose care is
funded by the local authority is that in the case of private clients

there is more flexibility to provide a person-centred approach.

5.7.1t is not only providers who need to work more collaboratively.
Commissioners bear a responsibility to play their part too, to ensure
that services are person-centred and prepared to work across
traditional boundaries. The work currently being undertaken by the
Better Together programme, and to which our investigations into

home care services is contributing, could be the driver for change.

5.8.There are a number of major issues centred around the workforce,
which currently are affecting service capacity. Areas to be addressed
include pay and conditions, recruitment, training and ongoing
support. Services need a high quality and stable workforce, rewarded
and recognised appropriately for the essential and, at times,
demanding work that they do. It is striking that some of the people
who completed our survey expressed concern for their care workers,
particularly in relation to issues such as pay and working conditions
(including not being paid for travel times) and the stress they are

working under.
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5.9.Communication is key. Inevitably, there will be times when a care
worker is delayed. It is crucial that on these occasions the person is
informed as soon as possible and is given a new estimated arrival

time.

5.10. Our perception is that there is no consistency across the three
local authorities in Dorset as to how they collect feedback from
people who receive home care services, and their relatives, friends
and carers. Or in how they use it to learn and to improve services.
We are concerned to have heard from some people that they had
had no contact from either social services or their care agency to get
their feedback and check that they were satisfied with the care they
receive. We would like to see a review carried out by all three local
authorities and a common and consistent approach established.
Healthwatch Dorset is ready to support and advise the local

authorities in that exercise.

5.11. We were concerned to hear that some people have not had
medicines reviews or reviews of their care plans in three years. The
National Service Framework for Older People stated: “All people
over age of 75 should normally have their medicines reviewed at
least annually and those taking four or more medicines should have a
review 6-monthly”. This is mandatory for NHS organisations. Care

plans should be reviewed at least annually.
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NEXT STEPS

This report has been shared widely. The areas for attention listed above will
need action to be taken by a range of organisations. In particular, we have
asked the following to respond and to let us know what action they will
take:

Dorset County Council

Borough of Poole

Bournemouth Borough Council

NHS Dorset Clinical Commissioning Group
Better Together

The service providers listed in the Appendices
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APPENDICES

A. THE SERVICE PROVIDERS WHOSE CLIENTS RESPONDED TO OUR

SURVEY
AAIl Care Diverse Abilities Plus Premier Care
Abicare Dorset Blue Care Prime Care
Agincare East Boro Housing Priority Homecare
All About Care Eldercare SCA
Allied Healthcare Eleanor Care Scope
Altogether Care Essential Nursing & Care St Bridgets
Angel Carers Ethos Care Services Surecare
Apex Care Fairhome Care Synergy

AQS Homecare

Hillcrest

The Care Division

Astercare

Home Instead Senior Care

UK Supported Living Services

Axe Valley Homecare

Horizon Home Care

Willow Tree Home Care

Bluebird Care

Kivernell Care

Wisteria Care

Candlelight Home Care

Kylemore Care Services

Care & About

Leonard Cheshire

Care Service 24

M C Care Solutions

Care South MiHomecare

Care UK Mencap

Caremark New Forest Homecare
Carewatch Nightingales Home Care

Christchurch Care

Nurse Plus

Community Wessex

Park House Care

Darwin Care

Phoenix Care

Dimensions

Prama
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B. VERBATIM (REDACTED) RESPONSES FOR QUESTION 21: IF YOU
COULD CHANGE ONE THING ABOUT YOUR HOME CARE SERVICE,
WHAT WOULD IT BE?

FUNDED/PART FUNDED SURVEY RESPONDENTS


































C. VERBATIM (REDACTED) RESPONSES FOR QUESTION 21: IF YOU
COULD CHANGE ONE THING ABOUT YOUR HOME CARE SERVICE,
WHAT WOULD IT BE?

PRIVATELY FUNDED SURVEY RESPONDENTS
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D. VERBATIM (REDACTED) RESPONSES FOR QUESTION 27: ANY OTHER
COMMENTS YOU WOULD LIKE TO MAKE ABOUT THE HOME CARE YOU
RECEIVE.

FUNDED/PART FUNDED SURVEY RESPONDENTS
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E. VERBATIM (REDACTED) RESPONSES FOR QUESTION 27: IF YOU
COULD CHANGE ONE THING ABOUT YOUR HOME CARE SERVICE,
WHAT WOULD IT BE?

PRIVATELY FUNDED SURVEY RESPONDENTS
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