STATEMENT OF PURPOSE

Introduction

This document is produced in accordance with Thre Bames Regulations,
(Statutory Instrument 3965), Regulation 4.

This Statement, along with other information maier(service users' guide) sets
out our aims and objectives, the range of facdliiad services we offer to
residents and the terms and conditions on whicbavén this way prospective
residents can make a fully informed choice abouwdthér or not this home is
suitable and able to meet their individual paracuieeds. Copies of the most
recent inspection reports are also available onasiq

Review

In accordance with Regulation 6 this statementuoppse will be kept under
review, where appropriate, revised, and the Comamsand residents will be
notified of any such revision within 28 days.

See Also

Residents charter of rights (Appendix A)

Residents Questionnaires (Appendix B1, B2)

Residents / Relatives survey results. (Appendix B3)

Last inspection report (Appendix C).

Complaints procedure (Appendix D).

Procedure to be followed in the event of fire (Apgi& E).
Number and size of rooms in the care home (AppeRtlixF2).
Aims/Obijectives of the home (Appendix G).

REGISTRATION DETAILS

The name and address of the registered provider:
Mrs F & Miss J Aldridge
Bethel-Bethesda Residential Home
Equity Road East

Earl Shilton

Leices

LE97FY

Page 1 of 16



The registered manager: Mrs Judith Wright

This care home is formally registered with C.Q Care Quality Commission) as a care home
only PC and provides care for people in the folloyvwcategories:

OP - old age, not falling within any other category

The home provides care for persons of both sexestbe age of 65.

PROVISION OF NURSING CARE
Medical nursing care is not provided by staff enyplbin the home. When necessary, such
care will be given by Community Nursing Services.

THE RANGE OF NEEDS THAT THE CAREHOMEISINTENDEDT O MEET.

A full assessment of care need for every individaaur care will be recorded and reviewed
regularly. This will include the help and assisttitat will be given by staff. Wherever possible,
we will undertake to continue to care for resident®se condition deteriorates or who become ill,
and in accordance with good practise guidance, Weisually care 'till death.

Our priority will always be to ensure the well-bgiaf those in our care, both individually and
collectively. If it becomes apparent that the reeefdan individual cannot continue to be met fully
by the staff within the home, then this will bealissed fully with the resident, their relatives] an
advice will be sought from medical professiondisidcessary, the option of either short term
hospital care or a transfer to another care estabint will be included in this discussion.

ADMISSION

Prior to admission a trained member of staff frtwa home will carry out an "Assessment of
Need". A prospective resident will only be accepteédde manager feels confident that the home
can adequately meet these needs.

The prospective resident is encouraged to visihtirae, at least once prior to admission, and
then to stay for a trial period of up to three nimsnbefore reaching a final decision to stay.

It is our policy to avoid unplanned admissions wehg@ossible. However, there may be
occasions when an emergency arises for an individod subject to availability we wish to be
able to act flexibly in order to meet that need.

Emergency admissions will only be accepted on timelition that sufficient information is

given to the Manager so that they can determinehlegprospective resident's needs can be
broadly met within the facilities and services dfepat the home. The manager undertakes to
inform the resident, within 48 hours about key atpef the home, and to complete a full
assessment of need within 5 working days.

Page 2 of 16



CLIENT CARE - (Aims & Objectives) AIMS

We aim to create a friendly Home with a family asiploere and to preserve the quality of life
of our Residents. (See Appendix G).

OBJECTIVES

To carry out assessments of need that will be tesddvelop individual care plans with the
objective of meeting the aims of the home for eRebident.

To provide equipment and competent staff to entidel@ims and objectives to become a
reality for each resident.

To deliver care sensitively and flexibly which esdts residents’ individual needs and choices.

To consult as fully as possible, with resident&tiees in order to ensure that the stated aims
and objectives are maintained.

STATEMENT OF THE PHILOSOPHY OF THE HOME
(Including the arrangements made for respecting th@rivacy and dignity of service
users.)

The Home has adopted a Residents' charter of righésappendix A). Our philosophy is
based upon a belief that all Residents regardiesgey sex, religion or race have the right to
be treated as individuals. Whilst we require siaffvork within basic guidelines and routines
this must not institutionalise care. This will bemitored at regular intervals, in full
consultation with all residents, relatives, staiffl aisiting professionals.

The arrangements for service users to engage in s@ctivities, hobbies and leisure
interests.

Residents where able will be encouraged to coniwitietheir individual interests outside the
home.

Residents' interests are recorded, and opportgniiiebe given for stimulation through
leisure and recreational activities both inside antside the home. These will be planned in
accordance with reference to the combined needssafents, their preferences and capacities.

The arrangements made for service users to atteneligious services of their choice.

It is the right of every Resident to continue tieadl a place of worship of his or her particular
faith, and staff will ensure that assistance i€giwhere needed. For those unable to attend
services outside the home ministers of religiorh balinvited to the Home.

The Home will facilitate the observance by indivatiResidents of those religious festivals that
are appropriate to their faith.

The arrangements made for contact between servicesers and their relatives, friends and
representatives.

Our policy is that visitors are always welcomehat home. As such, we keep an 'open house’,
and encourage relatives, friends and voluntarygmesrgo call at any reasonable time.
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Whilst there are no restrictions on visiting houmsthe event of a fire, it is essential that the
senior member of staff on duty knows how many pesse in the building. All visitors
without exception are therefore respectfully ret¢gek$o sign in and out in the visitor's book.

Details of any specific therapeutic techniques used the care home and
arrangements made for their supervision.

No therapeutic techniques are being used.

CONSULTATION - The arrangements made for consultaton with service users about
the operation of the care home.

The opinions of residents’, relatives, friends siadf are of great importance to us. Through
consultation we can ensure that our aims and abgscare upheld, and that the home is
meeting all realistic expectations. Regular Reg&léeetings are held to discuss matters
related to the running of the home, including @atament programmes, menus, staffing, etc.,
and residents' recommendations wherever possiel@ciéed upon. Minutes of these are
recorded.

We will undertake a Quality Assurance audit dutimg course of the year, and annually
thereafter, which will include the issuing of Queshaires to Service Users, Relatives and
Stakeholders e.g. GPs requesting their views amghmamnts on the operation of the home. The
results of this survey will be published and ciatatl. (See Appendix Bl and B2).

Residents and their relatives will be informed lsinmed C.Q.C. inspections and will be
invited to meet inspectors. The views of servicersisvill be included in inspection reports.
Our last inspection report is attached (See AppeGili

The arrangements made for dealing with reviews ohie service user's plan referred to in
regulation 15(1).

The residents’ plan is reviewed at least once atin@r more) and updated to reflect
changing needs and current objectives for healthp@nsonal care.

The care plan is drawn up with the involvementhef tesident and/or their relatives, and we
will then ask the resident or their relative toesgand sign the document.

COMPLAINTS - The arrangements made for dealing withcomplaints.

In order to maintain a happy and homely environmieng imperative that residents, or their
relatives, inform us of any problems or grievanted they may have at the time of the
problem arising. We also welcome constructive saiges and positive comments. Our
Complaints procedure is attached (See Appendix D),

FIRE SAFETY
The fire precautions and associated emergency pratigres in the care home.

The home has carried out a Fire Risk Assessmennandains the appropriate recording
systems

Procedure to be followed in the event of fire - (8eAppendix E).
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FACILITIES PROVIDED AT THE HOME:
Details of the number and size of rooms in the barae are attached (see Appendix F).
The Building and Gardens:

Bethel-Bethesda is purpose built on ground flogelléhroughout and igrganised into two
individual areas.

Bethel provides five single bedrooms with ensuit€ ®hd eleven without We€nsuite and one
double room without WC ensuite. Bethesda providdean singldoedrooms with ensuite WC
facilities, (See Appendix F for a list of rooms édlgerwith their size in square metres).

Bethel has two lounges and one dining room andeéBel has two lounges and one dining room.
A call bell system is installed throughout the home

The home is equipped with a Fire Alarm System.

The home is wheelchair accessible throughout.

Bethel has one wheelchair accessible WC and Beadhessithree wheelchaitcessible WC's.
In Bethel there is one assisted bathroom and ihé3ela there are two assisbadhrooms.
There are two kitchens on the premises and théntime menu is available on thesidents’
Notice Boards. The Bethel kitchen is availablerfsidents use.

The laundry is centrally located and residentshivaswill be collected from thelvedrooms
and returned to them. All clothing will be marked.

There are small gardens to the front and reareohtime and there is a centalrtyard with
raised beds. All areas of the gardens are accedsilbbésidents.

Equipment:

The home is provided with one movable Oxford harst three fixed bath hoists and other
moving and handling equipment to assist in thesfierrof residents according to assessed
need.

The home is provided with pressure relieving eq@ptnwhich is used according to the
individually assessed needs of the residents adti@thl equipment is provided through the
District Nurse as and when required.

Services:

A hairdresser visits the home on a weekly basis. ddst of this service is nivicluded in the
fee and will be paid for from residents' own funds.

A chiropodist visits the home on a regular basise Tost of this service is niocluded in the
fee and will be paid for from residents' own funds.

A dentist's domiciliary visit can be arranged anyg fee payable will be paid for froresidents'
own funds.

An optician’s domiciliary visit can be arranged arty fee payable will be paid fobrom
residents' own funds.
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STAFFING
The organisational structure of the care home.

The Proprietors
|
The Registered Manager
|

Senior Care Staff Admin Staff
| |
Care Staff Kitchen Staff
Cleaning — Maintenance
Staff

Staffing Levels

There are a minimum of five care staff on dutymigithe times of 7.00am until 11.00am, after
which there are a minimum of four care staff frobx0Dam until 9,00pm. This is in addition to
cleaning, kitchen and maintenance staff, and ysume#iddition to the registered manager.
Between the hours of 9.00pm and 8.00am, therevarthere are two waking night staff on duty,
with one additional staff member being on call aht to assist with any emergency within ten
minutes,

Qualifications

The relevant qualifications and experience of dugstered provider:

The registered manager:

Mrs Judith Wright completed a course "From Carévizmager. She is working on an NVQ Level
3 in Health and Social Care. She then hopes tdiakVQ Level 4 managers qualification and
NVQ Assessors Course. She has worked in care lathlderly for the past thirteen years. She has
undertaken training in Health and Hygiene, Parkifss®iabetics, Handling and Lifting, Infection
Control, Managing Abuse, Bereavement and First Aid.

The staff:
All staff completes the Skills for Care inductiomgramme within six weeks of theppointment.
The aim is for 50% of the Care Staff Team to aehdVQ Level 2.
All staff involved in Food Preparation has beearerbeing trained on an accredited
Foundation Food Hygiene course.
All care staff involved in Moving and Handling wile asked to attend a certifiedining course
which may be delivered in house or will receive MarHandlingraining by a staff member who
has been trained on an accredited course.
There are trained First Aiders on the care staffzhhour cover is available.
Other training courses that some staff members &ideeded include:

The Safe Handling of Medicines

The Nail and Foot Care Course
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APPENDIX A

RESIDENTS CHARTER

Right of Fulfilment
To assist residents to achieve their full potertgdacity, however small, in respect of their ptaisi
intellectual and social needs.

The Right of Dignity
To preserve the self respect of residents by

1) Maintaining Status

ii) Affording privacy in space, belief and opinions

iii) Recognition and use, where appropriate, cfriéd

iv) The practice of courtesy and respect towaritlesss at all times

The Right of Autonomy
To maintain a resident's right to self-determinatimd freedom of choice, subject to the limitations
of group living.

The provision of choice, with assistance where s&any, to express wishes and preferences, including
external help, for example, Doctor, Solicitor.

The Right to Individuality
To respond to the individual needs of residentseifable them to maintain their particular ideritity
respect of beliefs and opinions.

The Right to Esteem

To recognise the qualities, experiences, talerdf@mer status of residents. To get to know
relatives and visitors. To then use this informatio help maintain the morale of individual resiten

The Right to a High Quality of Life

To expect a wide range of normal activities to alable. To enable a resident to exercise freedom
of choice, and to provide opportunities to go dwipping and visiting etc...

To provide facilities for residents to follow th@wn particular religious or political pursuits ated
recognise the necessity for privacy, at all tinlesarry them out.

The Right of Freedom of Emotional Expressions
To maintain the resident's right to have normaloopymities to develop personal relationships within
and outside the Home.

The Right to take Risks
To allow residents to undertake activities whichtein an element of risk. The criteria being
the resident's competence to judge, and the riskhers.

The Right of Access to all Personal Records

Residents have the right to access all of thes@wl records kept at the home. A resident may
nominate someone else such as the next of kinrsopdiolding a Power of Attorney to access the
records on their behalf.
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APPENDIX B 1

BETHEL & BETHESDA ADMISSION QUESTIONNAIRE

This questionnaire is anonymous and the responses given

will be used to improve our service as necessary.

Please complete all sections

INFORMATION: |Paperwork Was User Guide issued Yes/No
Were Terms & Conditions issued Yes/No
Given letter Petty Cash facility Yes/No
[ROOM: Location Distance to Lounge and dining room OK/Not OK
Furniture Furnished to an acceptable standard Yes/No
Cleanliness Was the room cleaned and ready Yes/No
Readiness Were linen, towels & flannels available |Yes/No
Security Facilities|Was the lockable drawer facility explains |Yes/No
STAFF: Were the staff.  |Helpful and polite Yes/No
Did the staff: Understand any special needs Yes/No
Did the staff: Identify the keyworker | Yes/No
Did the staff: Explain about the Home's Services
(eg Hairdresser, Chiropodist, library book |[Yes/No
Did the staff: Explain about the Home's activities
) (eg Bingo, Music & Movement) Yes/No
Did the staff: Give details of meal times, visiting times and
bathing arrangements Yes/No
Did the staff: Explain about personal belongings Yes/No

Any additional comments regarding the admission

rocedure would be

appreciated.

Service User / Relative / Other Representative

Date:

(Please delete as applicable)
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BETHEL & BETHESDA FOLLOW UP QUESTIONNAIRE APPENDIX B2

This questionnaire is anonymous and the resporiges g

Will be used to improve our service as necessary

Please complete all sections

ROOM Location Distance to Lounge and dining | OK - Not OK
room
Cleanliness Is the room cleanliness acceptahle - ¥Xes
STAFF Do the day staff Treat you with respect Always fretimes —
Never
Do the night staff Treat you with respect AlwaySometimes —
Never
FOOD In the dining room Is the table arrangements
acceptable

Are you sitting with people you lik

1%

If you have a special diet Is your diet cateredtdoyour
satisfaction
ACTIVITIES Would you like to see more regular in-house adésit Yes - No

If Yes please list preferences in comments bozwel

Any additional comments regarding the facilitiegshie home would be appreciated

Comments:
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APPENDIX D

Complaints

In order to maintain a happy and homely environmiers imperative that residents, or their
relatives, inform us of any problems or grievartbey may have at the time the problem
arises.

This procedure addresses the matter of how resideal/or their relatives and representatives
make complaints about anything which goes on irntivae, both in terms of the treatment and
care given by staff, or the facilities which areypded. You are assured that any complaint
will be listened to, taken seriously and acted upon

We also welcome constructive suggestions and y@siimments.

Minor problems should be brought to the attentiih@® senior on duty, who will do their utmost
to resolve the situation immediately. The mattdirautomatically be reported to the management

IB the event that the complaint is of a more seri@isre, or if a minor complaint has not been
dealt with satisfactorily, the matter should besedi with the Manager,

We would hope that in most cases, any complairtdeiresolved very quickly. In the event
that we need to gather more information, or speaittier people we will guarantee to respond
within a maximum of 28 days.

If the complaint cannot be resolved to your satisfa by the manager, then you may wish to
make a formal complaint to:

C.Q.C. (Care Quality Commission)
CPC1

Capital Park

Fulbourn

Cambridge

CB21 5XE

For help to make a complaint contact e.g. relatise friend, Age Concern Leicestershire (Tel:
0116 222 0555)

The Local Government Ombudsman will investigate @amts regarding alleged unfair treatment
by the Department of Social Services. For moreldedigher, ask at the office, or contact:

Local Government Ombudsman
The Oaks

No 2 Westwood Way
Westwood Business Park
Coventry

CVv4 8JB

Telephone: 02476 695999
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APPENDIX E FIRE

PROCEDURE - ACTION TO BE TAKEN IN THE EVENT OF FIRE

11

12

If the Fire Alarm sounds, the PERSON IN CHARGEOF THE HOME
must follow this procedure.

VI.

VII.

VIII.

Summon the Fire Brigade.

All staff must go to the Control Panel (Bethel:dted in the Bethel
Staff Room, Bethesda: in Bethesda reception). EngoR in Charge
must identify which alarm is sounding.

The Person in Charge must send a member of st iarea
identified by panel and establish if a fire hasupd, or whether it is
a faulty alarm.

If a faulty alarm, turn off the alarm, reset theteyn and arrange for
the alarm to be cleaned and repaired.

If a fire is in progress, all care staff, adminpraistic, kitchen and
laundry staff must go immediately to evacuate ése&lents to the
evacuation point. Kitchen staffer senior staff memnib charge of the
shift must turn off the gas supply at the mains.

If a fire is in progress, evacuate horizontallyydhle zone where the
fire is occurring. Other zones will be safe uriié Fire Brigade
arrives.

If a fire is In progress, staff must proceed guittdlthe Evacuation
Point, which is at the front garden of Bethel.

The Person in Charge of the Home must take thesteegif
Residents, and the Visitors Book to the Evacudint, and await
the arrival of the Fire Brigade.

If a Fire is discovered, and the alarm has ngtet sounded:

Raise the alarm by breaking the nearest Fire Alalass.

Close the door to the room where the fire hasestamd follow the
above procedure 1-1. "If the fire alarm sounds".

Inform the Person in Charge, who must summon tteeBfigade.

Only if the fire is small, must it be tackled.
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V. Evacuate horizontally only the zone where theigigccurring. Other
zones will be safe until the Fire Brigade arrives.
VI. Staff must proceed to the Evacuation Point. Thiattise
front garden
of Bethel.

VIl.  The Person in Charge must take the Register ofi&wsi
and Visitors
Book to the Evacuation Point.

VIIl. If areturn to the Home is not possiblefuge can

be found.

Thisis at: Earl Shilton Parish Church Hall
By contacting: Reverend Graham Gittings

By telephone: 01455 843961 (Vicarage)
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1.3 Evacuation Procedure

The Home is constructed into "Fire Zones". This msehat fire will be
contained within the zone where they began fazadtlan hour. The
likelihood is that the Fire Brigade will have ag/at the scene before a
fire could move from one zone to another.

)

)

1y

The staff will evacuate residents horizontally ONftd¥m the zone
where the
fire is currently burning.

Residents should be evacuated to an adjacentzemeit the
arrival of the

Fire Brigade, who will decide whether a completacenation is
necessary.

Residents should be escorted from the zone wheffe¢rhas
occurred.

Those residents who are not mobile should be estasing
wheelchairs.

Remember that each bedroom is protected by adalffine door.
Staff must

not run, as this will create an atmosphere of pamong the
residents.

If evacuation is necessary, staff will ONLY egte residents.
Personal

possessions must be left where they are. Oncaratiae been
evacuated the

door must be closed and the room not re-enterddhenfire
Brigade has

given the all clear.
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APPENDIX F1

NUMBER AND SIZE OF ROOMS

(All rooms are around floor level)

ROOM SIZE (Sq m) |WHEELCHAIR ENSUITEWC
ACCESSIBLE/
BEDROOMS (BETHESDA):
1 Yes Yes
2 Yes Yes
3 Yes Yes
4 Yes Yes
5 Yes Yes
6 Yes Yes
7 Yes Yes
8 Yes Yes
9 Yes Yes
10 Yes Yes
11 Yes Yes
12 Yes Yes
13 Yes Yes
14 Yes Yes
15 Yes Yes
16 Yes Yes
BEDROOMS (BETHEL):
17 Yes NO
18 Yes NO
19 Yes NO
20 Yes NO
21 Yes NO
22 Yes NO
23 Yes Yes
24 Yes Yes
25 Yes Yes
26 Yes Yes
27 Yes Yes
28 Yes NO
29 Yes NO
30 Yes NO
31 Yes NO
32 (double) Yes NO
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NUMBER AND SIZE OF ROOMS APPENDIX F2
ROOM SIZE (Sq m)|WHEELCHAIR ENSUITE WC
ACCESSIBLE/
33 Yes No
BETHEL:
RECEPTION AREA 1 Yes No
LOUNGE 1 Yes No
LOUNGE 2 Yes No
DINING ROOM Yes No
KITCHEN 1 Yes No
BATHROOM 1 Yes No
WC1 Yes No
WC 2 Yes No
STAFF ROOM 1 Yes No
BETHESDA:
RECEPTION AREA 1 Yes No
OFFICE 1 Yes No
STAFF OFFICE 1 No No
LOUNGE 1 Yes No
LOUNGE 2 Yes No
DINING ROOM Yes No
KITCHEN 1 Yes No
LAUNDRY 1 Yes No
BATHROOM 1 Yes No
BATHROOM 2 Yes No
WC1 Yes No
STAFFWC No No
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APPENDIX G

Aims/Obijectives of the home.

I/ Bethel/Bethesda is a Residential Home which amtster for 34 elderly residents, who
have a degree of disability/frailty that can beoasded with their age group. Those who are
highly dependent, with a substantial and permapigygical and/ or sensory disability would
not be offered a place in the home. The majorigurfresidents are permanent; we also aim
to provide Respite (short stay) care. There amestnictions/ discrimination on age, sex,
religion or race.

I1 Assessment; Prospective residents may be refeyracacial worker, a medical
practitioner, or any person who has known of songaveho has stayed at Bethel/Bethesda.
He/she is invited with their relatives/ social werko look around the home, and other homes
to compare, prior to admission. Our Care Manageallysvisits the person in his/her own
home. All residents come for an initial monthlyipdr after which a review meeting with
themselves, relatives and social worker is helds iBHo determine everyone's views
regarding the placement. The resident may chodsave at this point in which case the
social worker organises the move. If the residemits/to stay, the subsequent review meetings
are held six monthly and then at yearly intervals.

3/ The main aim is to offer a high standard ofrigwtare, by a team of dedicated and trained
staff who respect the individuals choices, rigtitgnity, needs, privacy confidentiality
independence and fulfilment. Assistance may bengiwéelp people in their daily needs but
a resident can choose to be as self managing siblpand self administer their own drugs,
clean their own rooms, launder their own clothe=ppare their own food and drink etc.

4/ The management strive to make Bethel/Bethebdan@ form home, by creating an
informal atmosphere, where residents can havednedor example to get up, have a bath,
retire, when they want, have meals in their bedrdidhey choose and invite relatives and
friends to visit at any time.

5/ Their home environment should be pleasant,ese th an emphasis on cleanliness, with
well maintained decor and furnishings. The polgtoi redecorate and replace
carpets/curtains etc for new residents. They cansghtheir own decor.

6/ Their home environment should be safe, so regrganises risk assessments are carried out
and a staff Health and Safety representative isosmeqh Residents can ask our maintenance
man to carry out any repair job which they thinkagdoing.

Il The home aims to provide in-house activities eugg® Board games, workshops etc and
once monthly Holy Communion. Coffee mornings araraged. Summer trips are organised.
Residents can choose locations and offer suggestianformal residents meetings.

8/ It is the home's policy to attempt to keep alezs until death but if specialist equipment/
nursing skills were required in the best interethe resident either a Hospital/ Nursing
home situation may be necessary.

9/ The home aims to provide all the facilitiesfaerly require. In the event of someone
needing e.g. physiotherapy, this is arranged tegetth transport.

10/ The home aims not to become involved in theniimal affairs of residents.
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