Meeting the training needs of the care home sector: can the CETL bus help?

Final Report

1. Introduction

This document reports the findings of an evaluation of a project to promote the continuing
education and professional development of care home staff by using the clinical skills bus.
The bus is a facility provided by the Centre for Excellence in Teaching and Learning (CETL)
(www.cetl.org.uk ), a joint initiative between the School of Community and Health Sciences,
City University, London, and the School of Medicine and Dentistry, Queen Mary, University of
London. CETL also provided funds and resources to support the project.

1.1 The project represents the coming together of a range of organisations and
organisational agendas:

- The School of Community and Health Sciences  (SCHS). SCHS provides
education to students of a range of health professions, and to health professionals
working in East London. It seeks to arrange placements for nursing students in local
care homes, in order that they have experience of an important care setting and to
reflect the current provision and delivery of older adult services in a changing society.
(www.city.ac.uk/communityandhealth )

My Home Life (MHL). MHL is an initiative led by Help the Aged in collaboration with
the National Care Forum and City University, based in SCHS which seeks to improve
the quality of life of those living, dying, visiting and working in care homes for older
people. (www.myhomelife.org.uk)

Care homes in the boroughs of Newham and Tower Hamlets are owned and
managed by a variety of private and not-for-profit national and local organisations,
providing care for, among others, clients of local Social Services Departments and
patients of local Primary Care Trusts.

Primary Care Trusts (PCTs). PCTs purchase care from local care homes for
patients with continuing health care needs, and offer support to care homes and their
residents from their own specialist nursing staff.

1.2 This report is based on data derived from five sources:

1. participant observation of a variety of planning meetings (internal SCHS meetings,
meetings with PCTs, with care homes, and combinations of these three);

2. official minutes of these and other meetings, including those not attended by the
participant observer;

3. two one-to-one interviews with care home managers;

4. feedback forms completed by care home staff attending teaching sessions on the
bus;

5. feedback forms completed by SCHS and NHS staff who taught sessions on the bus.

1.3 These data are presented below in two sections;
a narrative of the development of the project, based on the first three sets of data,
identifying outcomes and key factors affecting the development;
a summary of the content of the feedback forms.



2. Development of the project

2.1 The project team

The project team comprised:

- Julienne Meyer, Professor of Nursing, Care for Older Adults, SCHS and Director,
MHL (Project Lead)
Julie O’Callaghan, Care Home Facilitator, SCHS
Anne Levington, Practice Facilitator for the Independent Sector, Barts and the
London NHS Trust
Mary Partis, Lecturer, SCHS
Marcus Hostettler, Lecturer, SCHS
Maggie Nicol, Professor of Clinical Skills & CETL Director, SCHS
Stephen Abbott, Research Fellow, SCHS

2.2 The clinical skills bus
The clinical skills bus is a mobile skills centre that is equipped to support learning in relation
to a range of core skills such as:

temperature, pulse and blood pressure
recording

taking blood samples and IV cannulation;
cardiac resuscitation skills

physical examination and assessment
blood glucose monitoring

catheterisation

A laptop and data projector are available.

The bus driver is a skills facilitator, while those arranging to use the bus can provide their
own teachers. Use of the bus is currently free.

2.3 Brief description

The project was carried out in Newham and Tower Hamlets. These boroughs were chosen
partly because links already existed between the relevant PCTs and SCHS and, in
Newham’s case, with the care homes; and partly because they offered developmental
contrasts. In Newham, previous work had built links between the care homes, the PCT and
SCHS, whereas such links were much less well developed in Tower Hamlets. There are also
more care homes offering nursing care in Newham than in Tower Hamlets (twelve and three
respectively).

The project plan was based on an acknowledgement that care homes often find it difficult to
send staff to off-site training, being limited by staffing levels, training budgets and travelling
distances. By offering sessions on the bus without charge, it was hoped that care homes
would find it easier to access training. Members of the project team (JO and AL) therefore
sought to facilitate discussions between the care homes and the PCT in each borough to
identify training needs that would then be met by using the skills bus, with SCHS or NHS
staff leading the sessions.

It was also hoped that the project would plant the seeds for future collaboration, to develop
appropriate training and education that would ultimately improve the quality of life and care in
the homes.



The project was conceived in the spirit of MHL which has eight evidence-based, relationship-
centred themes (NCHRDF, 2007; Nolan et al, 2006): Managing transitions; Maintaining
identity; Creating community; Sharing decision-making; Improving health & healthcare;
Supporting good end-of-life; Keeping workforce fit for purpose, and Promoting a positive
culture.

Some of these are of particular relevance to the project:

- creating community between the various stakeholders, to create and embed good
collaborative relationships;
sharing decision-making about the nature and content of the teaching sessions;
improving health and healthcare by enhancing the skills and knowledge of staff;
keeping the workforce fit for purpose by enabling staff to be responsive to the
needs of what is a changing client group;
promoting a positive culture by recognising the value of the care home sector and
by offering support.

2.4 Setting the project up

For a number of reasons, the process of setting up the project was slow. In Tower Hamlets,
this was partly because a forum for care home managers and the PCT did not already exist
(although some PCT personnel did have good links with care homes), and partly because
there were delays in recruiting to a new post (originally a Modern Matron, finally a Clinical
Nurse Specialist) to work specifically with care homes. In Newham, the existing forum met
regularly but already had a busy agenda, and it was not possible to organise additional
meetings that all the care homes could attend.

Work in each borough was taken forward by a designated project lead (JO in Tower Hamlets
and AL in Newham). In keeping with the MHL theme of sharing decision-making, the
managers of the care homes were invited to draw up a list of training topics that they and
their staff would value. The project leads were crucial to the success of the project. However,
facilitating the links, arranging meetings and acting on the resulting decisions by coordinating
the bus, care home staff and teachers was extremely time-consuming for the project leads,
and had to be done in addition to their everyday work.

2.5 What was achieved: training
Fifteen half-day training sessions were arranged; ten in Tower Hamlets and five in Newham.
These were held between April and September. Topics were:

Tower Hamlets Newham

- venepuncture (2 sessions) - continence care (1 session)
falls prevention (2 sessions) - catheter and continence care (1 session)
diabetes (2 sessions) - nutrition, swallowing and feeding (1 session)
catheterisation (2 sessions) - dementia and challenging behaviour (1 session)
epilepsy (1 session) - record-keeping and actioning care (1 session)

acute assessment skills (myocardial
infarction, transient ischaemic attack
and stroke) (1 session)

Teaching staff were drawn from the PCTs, SCHS, and local hospitals. A profile of learners
attending appears in section 3 below, which also summarises feedback on the perceived
value of the sessions and of the bus as a learning environment.



2.6 What was achieved: longer-term outcomes
There were three significant outcomes that seem likely to continue in the long term.

1. In Newham, existing relationships between care homes, SCHS and the PCT were
maintained. In Tower Hamlets, the project has put the care homes in touch with each
other, and has formed relationships between the care homes, SCHS, specialist nurses in
the PCT and the local acute NHS Trust. There are plans to develop an ongoing forum for
care homes and the PCT.

2. SCHS is planning to develop ongoing training for the care home sector. This will consist
of a rolling programme of short courses about clinical skills, and a foundation degree
course focused on quality of life.

3. Discussions have begun about arranging for some care homes in both boroughs to offer
student nurse placements.

3. Feedback on the teaching sessions

Eighty-eight evaluation forms providing feedback on thirteen sessions have been received
and are analysed here. Some care home staff attended more than one session and therefore
completed more than one evaluation form; because those who attended were not required to
give their names, it is not clear how many completed more than one form. Because of time
pressures, forms were filled in quickly, which means that some of the data are vague or
ambiguous (a tick-box design would probably have been more suitable than the
questionnaire used, which invited free text).

3.1 Learners’ experience of the teaching sessions

Staff from a total of nine care homes attended, six in Newham (30 staff) and three in Tower
Hamlets (58 staff). All these homes were registered as care homes with nursing, and the
number of beds ranged from 43 to 120 (average 74). (See appendix 1 for more detail about
the homes). Some of the homes in Newham had had links with SCHS in the past, though
these had lapsed. No such links had existed with Tower Hamlets homes.

Although this project focused on homes offering nursing care, the model of training
developed in the project would be equally suitable for homes where only social care is
offered.

Table 1. Care home staff attending teaching session s on the skills bus

Registered | Managers/ Care status

Topic (*session open to nurses team assistant | unclear/ | Total
registered staff only) leaders missing
acute assessment skills * 4 0 0 0 4
catheter & continence care 17 0 4 1 22
dementia & challenging 2 0 8 1 11
behaviour
diabetes 6 0 3 0 9
epilepsy* 7 3 0 0 10
falls prevention 2 0 8 0 10
record-keeping & actioning 6 0 1 1 8
care
venepuncture * 9 4 0 14

Totals 53 7 24 4 88




Table 1 shows which staff attended the sessions for which data is available. Of the staff who
completed evaluation forms, seventy-two were full-time, thirteen were part-timers, and three
were bank staff. Three were men and eighty-four women (one unspecified). Other details
(length of time working in the care sector, age) are included in Appendix 2.

Staff were asked about other training they had received. A wide range of qualifications at all
levels was mentioned: the main ones were registered nurse training (59) and NVQ (22: a
variety of levels and subjects). A wide range of in-house training was also reported,
predominantly relating to mandatory training topics such as moving and handling and health
and safety issues.

3.2 Feedback on the sessions

Respondents were invited to make free text comments on the sessions, and on the bus as a
learning environment. Most respondents made few comments and these were very brief,
though predominantly positive.

3.3 What did you find most useful about the session and why?

Almost all the forms included an answer to this question. The answers were all positive, and
mostly quite general and very brief (‘good’, ‘OK’). Specific points referred to the value of new
knowledge, the value of updating of old knowledge, and the value of both theory and
practice.

3.4 What did you find least useful about the sessio  n, and why?

Consistent with the positive answers to the previous question, most respondents replied ‘No’
or ‘Nothing’ to this question, or gave no reply. Only one comment was made: that the session
could have been longer to allow the transmission of more information.

3.5 Anything missing from the session?

Most people wrote ‘no’ or ‘none’ or made no answer, once again indicating that they had

found the sessions satisfactory. Only four comments were made, all to the effect that the
session was too short to cover the material. One person thought that it would have been

useful to have more time to practice, and one would have liked time for group discussion.

3.6 How was the bus as a place to learn?

All but two answered this question (one class could not be held on the bus as planned, and
these eight students therefore did not answer this question). Most people made a brief
positive comment, such as ‘OK’ or ‘good’; one or two were more specific (‘a wonderful
experience’). Several commented on its originality as a training venue: ‘interesting and
unique’; ‘very comfortable and unusual’; ‘fun and flexible’. Two liked the smaller size of the
group being taught: ‘different but it felt much more personal course because of class ratios’.
Two felt that it was too small and that fewer staff could benefit from training sessions than
was desirable. One thought it a bit cramped, while one commented that it was spacious. One
thought it was hot and needed more ventilation.

3.7 Can you think of anything that would make the b us a better place to learn?

Five people suggested air-conditioning or improved ventilation; two said that the bus had
been too cold. Two found the chairs uncomfortable, and three wanted more table space for
students. Four thought the bus too small, one found it noisy, and one was distracted by the
cars passing in the street. Two found it unsteady.

Although predominantly positive, the proportion of critical comments of the bus is a little
higher than those made by others using the bus. This may reflect the fact that the bus was in
some cases used for lectures rather than the practical skills sessions for which it was



primarily intended. Issues like the comfort of the seats may therefore have been more
pertinent.

Various comments were made orally during or after the session to project leads or to the bus
driver: for example, the chairs were felt to be uncomfortable, and as a result, cushions are
now provided. On a few occasions in Newham, additional staff attended unexpectedly and
the bus was rather crowded.

3.2 Teachers’ experiences of the teaching sessions

Feedback was received from ten teachers.
Of these, five rated the bus as a good teaching environment, and five as very good.
All found that the equipment they needed was provided satisfactorily.
The knowledge, skills and learning needs of the students as attended were generally as
expected. One teacher had expected slightly lower levels than s/he experienced (‘happy,
confident nurses’), while another noted that ‘the knowledge of students was not to the
level expected of a qualified nurse both in terms of professional issues related to
procedural and underlying anatomy and physiology’.
Teaching a student group that was new to a majority of the teachers did not require major
revision of teaching materials. Some but not all had had to make some minor changes, to
reflect the needs of the care home staff and their client group, and/or the length of the
session.
Some teachers remarked to project leads that they were impressed by the staff attending,
their enthusiasm to learn and their knowledge levels (‘it was a joy to teach them’). It was
suggested that it is confidence rather than knowledge that staff primarily lack.

Teachers found the bus a satisfactory teaching environment, though there were a few critical
comments:

the bus is a bit cramped,;

the screen is rather narrow;

a flip chart would be useful,

the bus needs to be more stable when people walk around inside;

the view from the bus can be distracting.

One lecturer found while using an overhead projector that the shape of the bus meant that
most students had an obstructed view of the screen.

Most of the teaching was observed by the bus driver, who usually attends all teaching
sessions on the bus and is himself qualified to teach some clinical skills. His assessment was
that the teaching was of a very high quality, showing real enthusiasm both for the topics and
for teaching.

4. Challenges and limitations

Coordination of the project was complex and time-consuming, and this needs to be
considered when planning future training programmes for the care home sector. It
reflects the fact that there are numerous care homes, representing a variety of
organisations (small, large, independent, part of a large chain). Communications are thus
much more complicated than when education is being negotiated with local PCTs.

Care homes vary considerably in their needs. Some find it easier to release staff for a
whole day, others prefer shorter periods. Some can draw on extensive in-house training
provided by their parent organisation; others are independent. The size of training
budgets varies. This precludes the suitability of a ‘one size fits all’ model of education
provision, though it has to be recognised that more flexible models tend to be more



expensive because they require more complex administration and lack economies of
scale.

The relation of PCTs and care homes is not straightforward. While PCTs wish to
commission high quality care for their patients, it is not their responsibility to support that
quality by providing or commissioning staff training for independent sector care homes. In
both the PCTs in this project, there was strong senior commitment to offering care homes
support.

Training in some clinical skills requires follow-up sessions to assess and ratify individuals’
competence. The project did not set out to provide these. There was evidence that PCTs
do not find it easy to make suitable arrangements, though in some care homes a trained
member of staff might be able to make some of these assessments.

Use of the bus is currently free, but there will be a charge from 2010 when CETL funding
ceases. If they wish to continue to use the bus thereafter, care homes may need to work
together to reduce costs, but this may be challenging if their training needs are at any
point different. However, a considerable proportion of the teaching provided in the project
did not strictly speaking require the bus, as it did not require specific clinical equipment.
Indeed, as suggested earlier, the bus is primarily suitable for skills sessions rather than
lectures. Thus, some sessions could be carried out wholly or partly in care home training
rooms, although these often lack presentation facilities such as PowerPoint.

5. The future and recommendations

This evaluation will be used to publicise the success of the project in order to raise
awareness both of the potential for productive collaborations between the care home sector,
PCTs and SCHS, and of the principles of MHL. There will be a CETL event to present the
evaluation findings and to take forward planning future developments, and the project team
will attend care home forums to disseminate their findings and maintain awareness.

For the future, we make the following recommendations.

SCHS should continue to forge links with local care homes with respect to meeting their
education and training needs. A clear, efficient and effective structure to enable this to
happen needs to be identified.

A named person with responsibility for co-ordinating SCHS training programmes for the
care home sector needs to be identified to ensure effective future collaboration between
the SCHS and this potential new market.

It would be useful to compile a ‘menu’ of required and desirable training for care home
staff, highlighting those topics which required supervised practice and assessment. This
would help SCHS staff understand the opportunities that this sector provides.

The clinical skills bus provided a unique opportunity to identify and meet the training
needs of the care homes involved in the project. Its use should be considered for planned
skills training and assessment, and the reflection activities likely to be associated with the
work-based learning aspects of the proposed Foundation Degree, where there is much to
be gained by bringing together staff from a number of different care homes.



6. Conclusions

The project has been successful at a number of different levels:
- providing training to some care home staff;

fostering collaborative relationships between care homes and PCTs in two boroughs;

providing a forum to enable a wider educational discussion of care home needs with AL
and JO;

stimulating the planning of future education programmes for care home staff, and of the
provision in care homes of student nurse placements;

affirming the principles of MHL: creating community, sharing decision-making, improving
healthcare, keeping the workforce fit for purpose, and promoting a positive culture.

It is interesting to speculate whether these outcomes could have been achieved without the
use of the bus. There is ho doubt that using the bus encouraged all parties to think of
education provision in new ways, and that the easier access it offers encouraged care homes
to release staff for teaching on topics of their own choice. The bus was thus a catalyst for
important developments. In itself, it is unlikely to be an essential component in future
education developments within the care home sector, as it is not invariably the only or best
mechanism for delivering such education. But it is likely that it will continue to be useful. Its
greatest value has probably been to stimulate interest and engagement by making access
easier, being thus a useful tool for developing a new market. It has also demonstrated that,
though the care home sector is regarded as somewhat ‘hard to reach’ for both the NHS and
educational institutions, innovative approaches can create productive engagement.
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Appendix 1. Participating care homes
This appendix provides some background information about the nine care homes

participating in the project: the care it provides and for which it is registered; the number of
places; its rating by the Commission for Social Care Inspection.

1. Care home with nursing (dementia; mental health, excluding learning disability or
dementia; old age; physical disability). 78 places. One star.

2. Care home with nursing (dementia; old age). 50 places. Not yet rated
3. Care home with nursing (dementia; old age). 43 places. One star.

4. Care home with nursing (dementia; old age). 81 places. One star.

5. Care home with nursing (dementia; old age). 120 places. Two stars.
6. Care home with nursing (dementia; old age). 80 places. Two stars.

7. Care home with nursing (dementia; old age). 75 places. Two stars.

8. Care home with nursing (dementia - over 65 years of age; old age). 90 places. Not yet
rated.

9. Care home with nursing (dementia; old age). 51 places. Two stars.



Appendix 2. Profile of those attending sessions.

Reported length of time worked in current care home and in the care home sector is set out
in Table 1. Ages were reported as set out in Table 2.

Table 1. Length of time worked in current care home

and in the care home sector

N =88
Time period in present care in care home

worked (years): home sector

uptol 11 4

2 23 6

3 14 9

4 9 9

5 7 11

6-10 13 20

11-20 5 6

40 and over 0 2

missing 6 21

Table 2. Age of staff completing evaluation forms

N =88

Age range Number of staff
16-20 1

21-30 13

31-40 26

41-50 23

51-60 16

61+ 7
missing 2

10



