Attention Nursing Home Care Providers
Letter from Professor Martin Green OBE, Chief Executive, Care England
“During my long tenure in the social care sector, the issue revolving around the acute
shortage of nurses has been a focal point. I want to make sure that I address this not
only for my members for the nursing providers across the country. I believe we need
to stand united in order to make a difference.
As you may be aware, overseas nurses applying to work in the UK must currently
achieve an overall level of 7 on the IELTS, with level 7 on each individual element of
the test including reading, listening and speaking and 6.5 in writing.
As a result of the level being set at 7, it has meant that the number of nurses has
radically reduced which has created an acute shortage in the UK. In reality, this has
meant that nursing operators have no option but to engage recruitment agencies to
plug the gap. This has resulted in providers paying substantially high agency costs.
Moreover, the uncertainty with Brexit has also led to further shortage of nurses in the
UK.
In order to address this concern, I would like you to forward this information to your
members. Your members are invited to support the Legal Exercise by completing a
questionnaire on a designated website. The website address is www.uknurse.co.uk.
It is imperative that your members complete the questionnaire which forms an
integral part of the legal process and the results will form robust evidence, which will
be presented to the NMC.
The data will be used to build our case coupled with further work being carried out to
assess data from the IELTS test centres, the British Council, Care Quality
Commission and the NMC.
I am also engaging with stakeholders and raising this exercise within the
parliamentary network for the purposes of political lobbying.

I have been informed by the NMC that they have never been presented with robust
evidence to justify the IELTS score to be lowered and I will make sure that this is no
longer the case.
There is also a funding element to this exercise which will cover all the legal fees. In
an attempt to spread the cost fairly, it has been decided to charge a fixed amount per
nursing home.
I can assure you that no further costs will be requested from any members of any
associations once they have paid the fee dependant on the number of nursing
homes they operate. All payments are made to Care England.
The table below sets the fees.
No of Nursing Homes Cost (plus VAT)
1

£500

2

£1000

3

£1500

4-8

£2000

9-12

£3000

13-20

£5000

21+

£8000

I am aware that there may be some concern that your members need to contribute to
this exercise. However, if your members compare the substantial costs on agency
nurses to the contribution to this exercise they will find that it is substantially lower
and in the long term a benefit for the foreseeable future.

If you would like to be go ahead with involvement in this
exercise please email
caroline.payne@norfolkindependentcare.com

Norfolk Safeguarding Adults Board

NSAB is pleased to announce details for its seminar on self-neglect and

hoarding, taking place on Wednesday 26 June 2019.

Please cascade to your colleagues, contacts and networks thank you.

This valuable FREE* opportunity will provide updates on the difficult issue of selfneglect and adult safeguarding. It will include county updates, practical case studies
and opportunity for interagency discussion to strengthen our partnership approach
for developing best practice.

Early booking for this seminar is strongly advised. Places are limited,
and we anticipate that this seminar will be very popular.

This seminar will be of interest to all frontline staff, including social workers, acute
and community health staff, mental health services staff, commissioners, district
council staff including environmental health officers, primary care and housing staff.

* PLEASE NOTE: A late cancellation/non-attendance fee of £50 will apply to:
cancellation within 72 hours of the event or non-attendance on the day. Delegates
unable to attend can provide a substitute up to 48 hours before the event.

Click here to book a place

Click here for NSAB website events page

Training

Workshop Name – Diabetic Foot Screening (including a competency assessment)
NICE recommends that people living with diabetes receive a diabetic foot assessment on diagnosis
and at least annually thereafter. Using NICE guidance as a framework the workshop aims to equip
the learner with the knowledge and skills to competently examine and assess the diabetic foot for
potential and actual problems.

These workshops are particularly useful for ‘diabetes champions’; if appropriately trained, they can
carry out a diabetic foot assessment for people unable to attend an annual diabetic review at their
surgery.
The workshops take the learner not only through the ‘why, when, who, what’ etc of a diabetic foot
check, but the session provides the tools with which to perform a diabetic foot assessment resulting
in a risk score (and actions to take). Attendees have a ‘hands on feet’ practical session and
competency assessment by the educator. More details can be found at
https://www.duetdiabetes.co.uk/workshops

News from CQC

Medicines in health and adult social care
Learning from risks and good practice for better outcomes

A message from Kate Terroni
Across all health and care services, CQC’s inspections shine a light
on quality and enable the public to have confidence in the services
they use. We celebrate good and outstanding care and share this so
that all services can learn from it and improve; we also highlight
where services need to improve where we find poor or unsafe care.
This report brings together what we have learned through our
regulatory activity about the risks from medicines. It raises important
issues for everybody involved with medicines in all health and adult
social care settings.
We know that people’s physical and mental health outcomes improve
when medicines are used in the best or optimal way and that, when
not prescribed or administered correctly, they can cause harm. Applying the principles of
medicines optimisation and good medicines management is therefore vital across all services.
There are specific recommendations in this report for social care providers, such as having
attached or linked pharmacists, clarity about who has ongoing clinical responsibility of
medicines in care homes and examples of best practice in which providers approach
medicines management in a person centred way, for example the provider who developed a
system for an individual with dementia, using their love of animals or a sticker system to
remind the person when they had taken medication.
As Chief Inspector of Adult Social Care, I am asking you as care providers to reflect on the
learning and recommendations in this report and to consider how you are enabling the people
you support to have timely access to the right medicines to meet their needs in a person
centred and safe way.
I hope you find the report informative and useful.
Kate Terroni
Chief Inspector of Adult Social Care

Medicines in health and adult social care
Today, 6 June 2019, we have published a report sharing the learning from risks and good practice in
medicines, which we have found on our inspections.
Many of the services that CQC regulates have a role in managing medicines. Through inspection, we
have seen that medicines can present a clear risk to people when not used properly.
When CQC inspects health and care services we assess how well they meed people's needs. As part
of this, we look at how people's medicines are optimised. Medicines optimisation is the safe and
effective use of medicines to enable the best possible outcomes for people. It also looks at the value
that medicines deliver, making sure that they are both clinically and cost effective, and that people get
the right choice of medicines, at the right time, with clinicians engaging them in the process.

We do this through a dedicated team of pharmacy professionals who work across the country
providing specialist advice on the use of medicines in all settings. This includes being on site at
inspections, inputting into decisions on enforcement and supporting CQC's policy teams.
From our analysis, we have categorised the most common areas of risk with medicines across
regulated health and adult social care services. You can read these in more detail, along with our
suggested actions for all health and social care providers, in the main report.

The report also examines what a number of these themes mean for adult social care. Our findings are
based on analysis of inspection reports from a range of settings across adult social care, enforcement
notices and statutory notifications that CQC received.
Over 20,000 adult social care services are registered with CQC, including care homes (with or without
nursing care), home care service and shared lives schemes. Each type of service supports people
with their medicines differently, depending on their needs. Some key themes were evident in our
analysis, including medicines administration and record keeping.
We explore some of these themes in more detail below, along with examples of good practice, but
you can jump straight to the adult social care section of the report by clicking from the contents
section of the main report.

Medicines administration
A number of the areas of risk that we found related to issues around administration of medicines.
Administering an incorrect dose of medication was the most commonly-reported error in statutory
notifications from adult social care services. This happened for a variety of reasons ranging from
record keeping, to ongoing pressures on staff.
As will all service types that CQC regulates, we found problems with administration of 'when required'
medicines, such as pain relief, or asthma reliever inhalers. Staff in adult social care services did not
always have enough information to ensure that they were able to support people with these
medicines.
Our analysis also showed us that providers need to consider their requirements when administering
medicines covertly. We found that providers did not always comply with the Mental Capacity Act, or
act on guidance on how to alter medicines safely. We did however find some excellent examples of
steps taken to reduce repeated refusals of medicines, which prevented the need for medicines to be
administered covertly.

The role of pharmacy professionals
In our actions for adult social care providers, we suggest that you should consider having an attached
or named pharmacist to support staff with medicines management issues.
The support of a pharmacy professional would help with many of the key themes and issues that we

found in our analysis. This is especially true when people who use services move between adult
social care and secondary care services.
We identified that some medicines errors in care homes happened because of a disparity in the
medicines that were supplied and the information in the discharge summary. In some cases, care
home staff also misinterpreted instructions on discharge summaries.

Staff training and competence
NICE guidance states that staff should have an annual review of their skills and competency. We
found some providers were not carrying out competency assessments or regular competency checks.
Some staff reported to us that they had not received any formal medicines training.
We also expect to see clarity over who is responsible for training staff about medicines and that this
training is kept up-to-date.

Actions for adult social care providers
Based on the risks identified with medicines use in adult social care settings, we encourage providers
to take the following action to ensure that medicines are managed safely:
1. Adopting best practice guidance will improve safety and outcomes for people,
specifically NICE guidance for managing medicines in care homes (SC1) and in the
community (NG67). As well as care providers, this is also relevant for commissioners, GPs,
pharmacists and healthcare professionals.
2. Providers of adult social care should consider having an attached or named pharmacist
to support staff with medicines management issues. More specifically, closer working can
help to implement guidance and training on administering medicines covertly, ‘when required’
(PRN) medicines, and those required as part of end of life care.
3. Training staff and assessing their competency in handling and administering
medicines should be an ongoing priority. It should be clear who is responsible for training
staff about medicines and that this training is kept up-to-date.
4. It should be made clear who has ongoing clinical responsibility and oversight of
medicines. Expectations around responsibility should be clear in the contracts that local
authorities and CCG commissioners issue to providers.
5. The new role of nursing associate may help to ease pressure on nursing staff in care homes,
but providers must make sure that they are deployed safely and effectively, with the
appropriate competencies and supervision when their work involves medicines.
6. Adopting NHS England initiatives such as Enhanced Health in Care Homes and
Medicines Optimisation in Care Homes can help drive improvement by involving
pharmacists and providing joined-up primary, community and secondary care to residents of
care and nursing homes.

Events

