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INTRODUCTION
Aim

This project explored higher education learning and development in the Shropshire care home sector. 

Research Questions

The overall research question was:

What are the challenges, barriers, opportunities and successes both internally and externally which influence learning and development in Shropshire nursing and residential homes?

This has been subdivided into a number of questions:

· What learning and development is currently available and is there anything more staff want eg what courses are available, what courses have staff accessed, what courses would they like to access, would study skills courses help? 

· What learning and development has made a difference to the service and what could make a difference in the future? 

· What is the impact of learning and development on career pathways?

· What is the potential for improved work based employer led learning into and through Higher Education eg Foundation degrees, e learning, action learning and multi professional learning within Shropshire nursing and residential care homes.

· How can employer engagement in learning and development be promoted?

· How can this sector start to understand and realise Leitch Review recommendations?

A literature review explored learning and development in nursing and residential care homes nationally.

Background

The Staffordshire, Stoke-on-Trent, Shropshire, Telford & Wrekin Lifelong Learning Network (LLN) aims to create progression routes and agreements into and through HE for vocational learners in identified vocational sectors in line with local skill needs. Staffordshire University leads the LLN in partnership with Keele University, University of Wolverhampton, Open University, Harper Adams University College and the 15 FE Colleges across the Network area.  Stakeholders include the Open College Network, Aimhigher, employers, Local Authorities and Connexions.

The LLN includes:

Disciplines

· Public Sector / Public Service (University of Wolverhampton)

· Creative & Media (University of Wolverhampton )

· Health & Care (Staffordshire University)

· Technology (Staffordshire University)

Crosscutting themes

· IT, Enterprise, Leadership & Management (Keele University)

Thematic groups

· Data (Staffordshire University and Open University)

· Progression Agreements (Keele University/University of Wolverhampton)

· Information, Advice & Guidance (IAG) & Student Support (Keele University)

The targets of the LLN include new progression agreements and new awards including 60 credit awards, foundation degrees, honours degrees and CPD packages.

The LLN defines vocational learners as either:

· Those whose post-16 education leads to qualifications other than A levels

· Work-based learners

· Adults in the workplace

Dissemination
The research report will be disseminated to stakeholders including Care Homes, Further Education Colleges (FECs) Higher Education Institutes (HEIs) and Local Authorities across the Network. Other stakeholders include Advantage West Midlands, AimHigher and the local councils. A copy of the report will also be offered to all participants. Additionally the work will be presented at the LLN conference. The findings of the project will be presented at other conferences, and submitted to appropriate peer reviewed journals. Findings will also be available via our website.  All participants’ anonymity will be assured in all forms of dissemination.

Future Work and Developments

This work is one part of a portfolio of projects being carried out across the LLN all with an overall aim of making evidence-based recommendations around curriculum development, engaging learners and employers, retention, progression and career pathways. 

METHOD
Ethical Considerations

This project accessed a variety of participants: staff, employers, training providers (FECs, HEIs, private), family carers and key staff from the local authorities. All participants were eighteen years or over. Due to the nature of the research a full ethical application was made through Staffordshire University and this was successful. 
Since the project did not access NHS staff, property, patients or their relatives, the National Research Ethics service was not approached. 

ADASS require an ethical application when four or more social services departments are involved. This project involves two areas (Telford and Wrekin Council and Shropshire County Council) so an application was not needed.

The two councils were made aware of the project and confirmed no additional ethical approval was needed.
Telford and Wrekin Council required a research governance application which was successful, Shropshire council did not require an application.
Informed consent was obtained from all participants.  There were no apparent risks to individuals as a result of participating in this research.

All data is stored securely in accordance with the Data Protection Act (HMSO 1998).  Questionnaires and recorded interview are stored in a locked cabinet and electronic data is password protected. Real names, raw, analysed and demographic data is not associated with any participant. In addition, any identifying features occurring on the questionnaires were removed on receipt and any identifying features arising from the interviews were removed during transcription of the recording.  Furthermore all data is exclusive to members of the research team.  Back up transcripts and questionnaire data will be stored on CD-Rom and will be kept in a locked cabinet.  Paper questionnaires will be kept in a locked cabinet.  Code numbers will be assigned for use within the project to protect participant’s anonymity. Permission was ascertained to use direct anonymous quotations.

All data, tape-recordings and transcripts will be retained for a minimum of five years after completion of the project and then destroyed (Joint Information Systems Committee, 2003).

All participants received an information sheet (appendix 1) and informed consent form (appendix 2) and written informed consent was gained from all participants. 

Participants

The data for the project was collected from a variety of sources. Staff questionnaires were sent to a sample of ten nursing and residential homes across the area (n=530). Interview were carried out with employers (n=8), staff (n=2) and training providers (FE, HE, private, n=8), key staff from the local authorities (n=4) and family carers (n=4).
Access

No formal access requirements were needed by the care home sector or the training providers or councils but the researcher obtained enhanced Criminal Records Bureau disclosure prior to approaching the homes.

The care homes were approached via Shropshire Partners in Care (SPIC), which is a voluntary organisation of Independent Sector care businesses, providing Nursing, Residential and Home care to the people of Shropshire. SPIC covers the majority of residential and care homes in the Shropshire area.

Residential and care home owners/managers were approached via letter which requested their agreement for the home to be involved in the study (see appendix 3). Where agreement was received the researcher contacted the managers by telephone to arrange a face to face meeting. At this meeting study information packs were provided to be given to all staff and a sample of carers. 
Training providers will be accessed via the Care Consortium Group a subgroup of the Care Workforce Development Partnership who have agreed to be involved. Contacts at the councils have provided the details of appropriate staff to approach to be interviewed. 
Sampling

Letters were sent to all care homes across the area. In total there are approximately 120 care homes in the Shropshire area and ten agreed to be involved in the study.
Additionally interviews were carried out with a convenience sample of employers who agreed to be involved in the study and staff and carers who responded to the invitation in the information pack.
A series of interviews were carried out with key staff from the local authorities’ sampled using a purposive technique.

Key further and higher education staff from across the Network area were sampled using a convenience sampling method. 
Recruitment of participants continued until data saturation had been reached.
Location
All interviews were done over the telephone.
Materials

Staff questionnaire (see appendix 4)

Employer interview schedule (see appendix 5)

Staff interview schedule (see appendix 6)

Carers interview schedule (see appendix 7)

Training provider interview schedule (see appendix 8)

Local authority key staff interview schedule (see appendix 9)

Procedure

Literature Review 
A systematic literature review of peer reviewed journal articles was carried out to explore learning and development in nursing and residential care homes nationally. This was seen as an appropriate method to explore a variety of information around learning and development in the care home sector.
The inclusion and exclusion criteria were:

UK articles- other countries will be operating within a different training system

Searching articles from 2000- older articles will be out of date due to fast changing educational climate

Research articles only ie no letters, opinion pieces, book reviews etc

Topics around learning and development in the care home sector

Articles focusing exclusively on the NHS were not included (there is a lot of work already done in this area)
The databases used are shown in table one. Table two shows the search terms used for the review. Where necessary the term ‘staff’ was used to refine searches, for example when the searches resulted on very large numbers of hits. Table three shows the stages involved in data collection and the number of articles involves.
Table One: Literature Review Databases

	Blackwell Synergy

	Cochrane Library

	ProQuest

	PubMed

	ScienceDirect

	Scopus

	Swetswise

	British Humanities Index

	International Biography of the Social Sciences

	Social Care Online

	CINAHL

	ZETOC

	ERIC


Table Two: Literature Review Search Terms

	home health care education 

	nursing health care education 

	social health care education 

	vocational health care education 

	work* (work-based, workbased, work based) health care education

	home health care training

	nursing health care training

	social health care training

	vocational health care training

	work* (work-based, workbased, work based) health care training


Table Three: Literature Review Stages

	Type of Articles
	Number of Articles

	1st sweep: all checked articles from searches
	10,000+ articles checked

	2nd sweep: all articles that looked useful
	83 full texts read

	3rd sweep: articles retained after reading
	29 reviewed


Questionnaires

Staff questionnaires (open and closed questions) to evaluate the last course attended, what courses staff would like to attend, whether staff would consider progressing to HE and whether staff perceive any barriers to learning.
Interviews

Employer semi-structured telephone interviews to explore whether learning and development has made a difference to the service and what could make a difference in the future, the impact of learning and development on career pathways, how the sector can start to understand and realise Leitch Review recommendations. Other topics to be explored include the potential for improved work based employer led learning into and through Higher Education eg Foundation degrees, e learning, action learning and multi professional learning and how employer engagement in learning and development can be promoted or developed?

Staff semi-structured telephone interviews to explore learning and development eg what courses are available, what courses have staff accessed, what courses would they like to access, would study skills courses help, what learning and development has made a difference to the service and what could make a difference in the future, what is the impact of learning and development on career pathways? 

Carer semi-structured telephone interviews to scope what learning and development has made a difference to the service and what could make a difference in the future eg what staff learning and development do users and carers feel will benefit them.

Training provider semi-structured telephone interviews to explore sector can start to understand and realise Leitch Review recommendations. Other topics to be explored include the potential for improved work based employer led learning into and through Higher Education eg Foundation degrees, e learning, action learning and multi professional learning and how employer engagement in learning and development might be promoted.
Key local authority staff semi-structured telephone interviews to explore how the topics outlined above and whether commissioning beds is influenced by any aspect of training and development?
Analysis 

Literature Review

The articles were reviewed to identify the main themes by one reviewer and a random ten percent sample of papers were reviewed by a second reviewer to establish inter-rater reliability. Table four shows the details collected from the twenty-nine reviewed articles, where available.
Table Four: Details Collected from the Reviewed Articles

	Reference

	First author’s professional background

	Author’s e-mail address

	Funding source 

	Did the author provide a literature review?

	What was the location of the study eg higher education institute, further education college, work-based?

	What level was the course eg NVQ, level three, foundation degree, honours degree?

	What length was the course?

	What type of learners were involved eg clinical support workers, nurses, student nurses?

	Where did the learners work?

	What was the background to the study?

	What were the main aims of the study?

	Did the author obtain ethical approval for the study?

	Did the author carry out a pilot study?

	What was the sampling eg convenience, random?

	How many participants were involved?

	What was the method, analysis AND/OR planning, implementation?

	What were the main findings?

	What were the limitations cited by author?

	Were there any further limitations?

	Did the author provide any recommendations?

	What did the author conclude?


Questionnaire and Interviews 

The quantitative data from questionnaires were analysed using descriptive statistics. Qualitative data from the questionnaires and interviews were thematically analysed in order to identify common areas and contradictions. A ten percent sample of interviews were analysed independently by a second researcher to establish inter-rater reliability. 
RESULTS
Literature Review 

Inter-rater reliability between the two reviewers was high, with very little disagreement found.
Table five shows the professional background of the first author. Table six shows the funding sources for the articles. 

Table Five: Professional Background of the First Author

	Profession
	Number of First Authors

	Consultant Nurse
	1

	Senior Podiatrist
	1

	Ward Manager
	1

	Divisional Nurse Advisor
	1

	Independent Researcher
	1

	Lecturer
	2

	Senior Lecturer
	4

	Senior Research Fellow
	1

	Reader
	2

	Professor
	1

	Programme Director
	1

	Not stated
	13


Table Six: Funding Sources
	Funding Source
	Number of Articles Funded

	Economic and Social Research Council
	2

	National Board for Nursing, Midwifery and Health Visiting for Scotland
	2

	NHS Executive South West, Research and Development Directorate
	2

	Alzheimer’s Society
	1

	Big Lottery Fund
	1

	Glasgow Stroke Managed Clinical Network
	1

	Health Professions Wales
	1

	Help the Hospices
	1

	Joseph Rowntree Foundation
	1

	Sheffield University and North Trent Workforce Confederation
	1

	Not stated
	16


Of the twenty-seven articles where ethical approval may have been needed, seven stated they had gained ethical approval; two argued they did not need ethical approval and eighteen did not state whether or not they required ethical approval. Of the twenty-three articles that may have benefited from a pilot stage, seven studies described a pilot stage while sixteen articles did not state whether or not they carried out a pilot before the main data collection collection. Eighteen articles used methods that may have been enhanced by using an appropriate sampling technique. Nine articles stated their sampling technique which included convenience, purposive and random methods; nine articles did not state their sampling technique. Of the twenty-eight articles that would have benefited from stating their sample size twenty-three articles gave sample information, although it was not always complete and the sample sizes ranged from nine to 369. Five articles did not state their sample size.
One article was a literature review and all but one of the other articles included a literature review, although in some cases the literature review was very short.
Of the sixteen articles discussing educational courses, fifteen were work-based and one did not state the location. Of those that included the information, three articles discussed level one to three courses, one article discussed a foundation degree and one article discussed modules that could be used towards a master’s qualification. Of the eleven articles that stated the length of the courses this ranged from one hour to forty hours delivered one day a week over five hours. A variety of learners were involved in the courses; unskilled workers, health care assistants, student nurses, nurses, senior carers, occupational therapists and social workers. Learners worked in a variety of areas including nursing and residential care homes and long stay wards. 
The remaining twelve articles covered a number of topics; table seven shows the article title, authors, date and main aims of all the articles.
Table Seven: Title and Main Aims of the Articles Reviewed

	Article Title
	Author(s)
	Date
	Journal
	Main Aims

	The education and training needs of learning disability staff in relation to mental health issues
	Bates, Priest & Gibbs
	2004
	Nurse Education in Practice
	To explore and identify current levels of knowledge, skill and confidence of staff in responding to patients mental health needs and ability to design and deliver appropriate training.

	An analysis of allied health professional training in care homes for older people in Glasgow
	Clelland, Scott & McKenzie
	2005
	Quality in Ageing- Policy, Practice and Research
	To explore service user views about the training team's current provision with an aim to inform future developments and enhance future performance.

	Teaching palliative care principles to UK nursing home care assistants
	Dowding & Homer
	2000
	International Journal of Nursing Practice
	To pilot a study day for HCAs working in nursing homes.

	Education and training. Do they 'really, really' want it? A comparative study of care home staff in England and Germany
	Eyers
	2000
	Education & Ageing
	To compare care home staff in England and Germany and explore the training given.

	A controlled evaluation of a training course for staff who work with people with dementia
	Featherstone, James, Powell & Maddison
	2004
	Dementia
	To examine the impact of a brief training programme aiming to improve carer knowledge, attitudes and coping.

	Improving oral health in institutionalised elderly people by educating caregivers: a randomised controlled trial
	Frenkel, Harvey & Newcombe
	2001
	Community Dental and Oral Epidemiology
	To assess whether oral health care education for nursing home caregivers would achieve improvements on clients' oral health.

	Oral health care education and its effect on caregivers' knowledge and attitudes: a randomised controlled trial
	Frenkel, Harvey & Needs
	2002
	Community Dental and Oral Epidemiology
	To assess whether oral health care education for nursing home caregivers would achieve improvements on clients' oral health.

	Student-centred learning and person-centred dementia care
	Innes
	2001
	Education & Ageing
	To explore a person-centred care dementia training course.

	Dementia studies online: reflections on the opportunities and drawbacks of eLearning
	Innes, Mackay & McCabe
	2006
	Journal of Vocational Education and Training
	To explore key issues emerging from the authors' experiences of designing and implementing the course and learner feedback and evaluation.

	Pressure ulcer prevention: education for nursing home staff
	Law
	2003
	British Journal of Nursing
	To evaluate the effect of a new course about pressure ulcer prevention.

	Mental health training helps care home staff
	Furniaux & Mitchell
	2002
	Mental Health Nursing
	To explore educational needs and design and deliver a course aiming to meet these needs and to increase knowledge and confidence of staff around older people with depression and dementia.

	Experiencing training; the need for a detailed investigation
	Flannery, Stasi, Nolan, Davies, Mckee & Warners
	2005
	Working with Older People
	To evaluate AgeCare Awards provided by a private training provider.

	The evolving educational needs of nurses caring for the older adult: a literature review
	Joy, Carter & Smith
	2000
	Journal of Advanced Nursing
	To evaluate the literature around nurses moving into community work and those already working in the community.

	Job change and workplace learning in the public sector: the significance of new technology for unskilled work
	Munro & Rainbird
	2002
	New Technology, Work and Empowerment
	To examine  trends in public sector lower paid work organisations and the significance of new technology to the trends

	Workplace learning and the employment relationship in the public sector
	Rainbird & Munro
	2003
	Human Resource Management Journal
	To examine formal and informal work-based learning in terms of managers' and employees' strategies, appraisal, employees existing qualifications, job design, occupational progression and entitlements.

	Newly qualified Project 2000 staff nurses in Scottish nursing homes: issues for education
	Runciman, Dewar & Goulbourne
	2002
	Nurse Education Today
	To explore perceptions of the adequacy of the skills of newly qualified diplomats in first staff nurse posts in nursing homes.

	Stroke education for healthcare professionals: making it fit for purpose
	Smith, Craig, Weir & McAlpine
	2008
	Nurse Education Today
	Three research questions: what are healthcare professionals educational priorities regarding stroke care, do stroke care priorities vary across primary and secondary sectors and how do healthcare professionals conceive stroke care will be delivered in the future.

	Learning to nurse in care homes: student support
	Davies, Gell, Tetley & Aveyard
	2002
	Nursing Standard
	To evaluate a study day covering issues around having student nurses on placements.

	Developing continuing care: towards a teaching nursing home
	Davies, Powell & Aveyard
	2002
	British Journal of Nursing
	To evaluate what is needed to create a teaching nursing home, by evaluating a home using a questionnaire and then using the results to inform a series of study days.

	Without prejudice: results and realisation of a training needs audit in nursing homes
	Lees, Hill & Coles
	2006
	Nursing Older People
	To carry out an analysis of training needs among registered nurses and carers in nursing homes that will be used to inform education plans aiming to encourage learning and improve patient care.

	How can we know how they feel?
	Levenson & Joule
	2007
	Mental Health Today
	To assess the training needs of non professionally qualified and non specialist staff caring for older people, and make recommendations for further training.

	The training needs of health care support workers: results of a study of workers and their managers
	Moseley, Davies & Evans
	2007
	Journal of Clinical Nursing
	To assess the training needs of health care support workers.

	Effectiveness of health care worker training on the oral health of elderly residents of nursing homes
	Nicol, Sweeney, McHugh & Bagg
	2005
	Community Dental and Oral Epidemiology
	To assess the effect of a staff training programme on mouth care on the oral health of older people in long term care institutions.

	Improving the quality of diabetes care in residential and nursing homes: the importance of education
	Styles
	2003
	Quality in Ageing- Policy, Practice and Research
	To ensure that staff who work in residential and nursing homes have the opportunity to increase their knowledge about diabetes care.

	Oral health care and status of elderly care home residents in Glasgow
	Sweeney, Williams, Kennedy, Macpherson, Turner & Bagg
	2004
	Community Dental Health
	To explore variations in reported oral health care provision and dental need within a sample of care homes for older people in Glasgow.

	Collaboration in foundation degree provision: a case study in Kent
	Thurgate & MacGregor
	2008
	Journal of Further and Higher Education
	To share experiences of collaborative working with employers and FE providers in designing and delivering FDs

	A qualitative study of the views of residents with dementia, their relatives and staff about work practice in long-term care settings
	Train, Nurock, Kitchen, Manela & Livingston
	2005
	International Psychogeriatrics
	To examine working practices in 24 hour long term care settings including hospitals, nursing and residential homes.

	The palliative care education needs of nursing home staff
	Whittaker, Kernohan, Hasson, Howard & McLaughlin
	2006
	Nurse Education Today
	To explore the level of palliative care knowledge among qualified staff delivering end of life care in nursing home settings, to inform the development of appropriate education and training programmes.

	Equipping staff to support people with an intellectual disability and dementia in care home settings
	Wilkinson, Kerr & Cunningham
	2005
	Dementia
	To examine training, support and the wider needs of staff supporting care home residents who develop dementia.


Interviews

A high level of inter-rater reliability was found was found in the ten percent sample of interviews analysed independently by a second researcher.

The thematic analysis of the data resulted in seven main themes which are illustrated using examples of quotes from the participants. The quotes used are derived from each of the groups of participants: training providers, key council staff, care home managers, carers and staff. Where relevant the main themes are broken down into sub themes. 
Drivers

Improved Service

I: And what difference to the service do those courses make?

P4 (training provider): Hopefully a better quality of service delivery. More information and knowledge about whatever subject that may be. To influence and have a positive impact. 

P11 (manager): I think they make a lot of difference, yeah definitely I have seen a difference...especially the ladies doing medication management they really have learnt a lot and it does show in their practice.

I: Do you think the NVQ level two has made a difference to the service you’re providing for the residents?

P22 (staff): Yes, made me think a bit more about different things yeah.

I: Like what?

P22: The care given, it’s refreshing really to know the persons care that you give, because sometimes you do rush through things, because you just haven’t got, on paper the job is totally different to reality, because you just haven’t got time to give them. You know from eight till nine you’re getting, or I’m getting seven residents up that need care and by the book you give, them choice and you do this, and you do that. In reality you don’t. And it has made me think well, you ok now, you have got to step back a bit and think well yeah I will give them choice but you’re still doing it quick, but it is making you think, and making you think what you’re not doing, which you’re supposed to be doing, you just haven’t got the time.

Staff Development
I: Do you think those courses make a difference to staff career development?

P9 (training provider):: They do, if you’re thinking about fast track nurse training, at the moment Staffordshire University and I think Keele, if somebody hasn’t gone through a formal training route, as in GCSEs, Health and Social Care level three demonstrates that they’ve applied themselves academically and they would be offered and interview for nurse training. 
I: Do you think it’s making a difference to their career pathways as well.

P11 (manager): I think so, yes. We’ve got a lady who is leaving us, unfortunately she is going onto bigger and better things which is quite good, with her career...especially the team leader, she is taking other management courses and coming on courses now as well. I think people are developing quite well now.

Care Quality Commission Inspections
I: And would you also say that the courses are having an impact on the staff’s career development.

P1 (training provider): I would say staff have to do mandatory training for their job and thereafter I think, being totally honest, it’s a matter of what the employer can grab for funding and what sounds good, if that makes sense. If they have an inspection and the CSCI as they were known actually say well we do feel that your staff need a bit more involvement in this area and they’ve got one of our brochures, they’ll ring us up say can you deliver this on this day because my staff need it. There’s not a lot of thought that’s gone behind it, it’s more something that they’ve been told that they need rather than really looking at their business and thinking what can help the needs of the people that need this business. 

P6 (local authority):... some organisations it’s difficult to reach, I’m not sure how we would reach them really... I would imagine that’s the inspections. But we do know, sometimes, when the applications come in, we can sometimes guess where inspections have taken place, because of the number of applications from a particular care home... we do contact the inspections team to see if they’ve become aware of any particular gaps, if they’d like us to be doing any working.

I: Oh that’s a good idea.

I: What would you say is the main difference to the service that those courses achieve?

P9 (training provider): A lot of the qualifications, all the NVQs are requirements of the Care Quality Commission, the NVQ level two, fifty percent of the staff need to have achieved that qualification. So without those qualifications and the training, then the care home runs the risk of falling foul... so they would actually be down-graded in the inspections report, there would be an impact, because if they don’t actually get a good grading, then it might be that that could actually have an impact on their bed occupancy levels. And as well if you’ve got somebody in the home that suffered from mental illness, such as dementia, then the home would be frowned upon if Care Standards came in and found that dementia training wasn’t being implemented. 

Types of Learning and Development
Training Plans

I: And do your staff all have a written training plan?

P23 (manager): Yes they do.

Statutory and Mandatory Training (includes short courses, NVQ level 2, NVQ 4 and Registered Managers/Leadership and Management)

I: What sort of courses do you provide?

P3 (training provider): We do all the mandatory courses. They have to do a two day induction on the first date of employment, they have to do Introduction to the Caring profession in the first month, they have to do Moving and Handing Training before they are able to go out and work with clients. They have to do Infection Control Fire Safety, Protection for Vulnerable Adults and Caring for the Dying and Coping with Loss. They have to do basic first aid, medication training after they’ve been with us for three months and they have to have spot check and there is also a distance learning course and then their NVQ and that’s just to start off with really. And then there’s the things that have to get updated, care plan training, dementia training. The seniors have to do Health and Safety, Fire Safety, First Aid, Risk Assessment.

P3: The induction when they start they’re supposed to complete the induction within twelve weeks of employment and then they go onto an ongoing training portfolio. So a lot of the training is mandatory and needs to be updated annually and that’s in-house. And also there’s the CPD as when we find something or someone says, oh I think we could do this training. It all gets reported in the training plan.

P5 (training provider): We provide NVQs. Health and Social Care, levels two, three and four. And we also deliver the registered manager award.

I: What about the registered managers?

P5: Registered managers I would say really the same. It all impacts on the service that the clients given, doesn’t it. It also raises their awareness in legislation requirements that they have to meet, that sort of thing.

I: Ok, any idea about any staff working in the care home environment.

P12 (local authority): I would expect them all to actually have training in all the issues that they need to under the CQC guidance (Care Quality Commission).

P14 (manager):...they all have to do that when they start, they don’t have a choice. And then they can go on then, on-going training. We do Coping with Loss, Alzheimer’s, Moving and Handling, all the obvious stuff, Medication. And then we ask them...training for them. Head Office will see things coming up and ring us and say what do you think about this? Would your staff like to go on this? And then we literally put a notice up in the staffroom, are you interested. There’s one coming up, stroke, diabetes all the obvious things that are associated with old age really.

I: Since your Mum has been in the care home have you seen any evidence of any staff doing any courses?

P20 (carer): Yes, sort of. I know that the manager is often on courses because I talk to her quite a lot and I know she’s often absent on days because she’s on training courses, and I know the staff do regularly do training and stuff. Sometimes they’re coming back and saying you know oh I was doing this or I was doing that. And I know one of the girls; I think she’s doing and NVQ...so I’ve seen the assessor come in on one occasion to do an assessment.

I: Have you done any courses in the workplace in the last year or two?

P22 (staff): I have, I done medication course, a dementia course and I’ve just finished my NVQ two...

Beyond Statutory and Mandatory Training
P3 (training provider): I mean we’ve got the new course that we’ve had accredited ourselves.

I: Can you tell me about that?

P3: Yes, it’s the Royal College of Nursing and we’ve had a course accredited called Who Do You See and it’s a more practical course regarding dementia. A lot of the courses we do are all theory based where you sit in the classroom and then say what dementia is and how you should treat people. The nurses at our new home, some of them are registered mental health nurses and obviously they’ve got lots of experience with dementia so they’ll be doing role play, acting as care staff, and saying was that good practice or bad practice and have a discussion about it really.
P17 (manager): We’ve got some extra assistance given to us by the district nurses and also CPNs. They help us with distraction techniques for people with challenging behaviours, if their needs are that they pick up and carry other people’s things, obviously we been to be in there with distraction and getting the rightful owner their things back. So the CPNs are helping us with that. District nurses are also involved with infection control and they’ve got a light box that we’re able to use for washing hands if it’s needed. So we’ve got that going on. 

P22 (staff):  ...and I’m starting my NVQ three.

I: Oh great, when are you due to start that?

P22: Well I’ve officially started it but my tutor was of ill so she wasn’t able to come, she was supposed to come the 14th of July but when was unable to come; it’s going to be August now, because she’s got a holiday or something. So she’s not going now till August. She has sent me some work to start by e-mail and she’s going to out some in the post but it hasn’t arrived yet. 

I: Have you seen them do anything above and beyond the statutory qualifications?

P25 (carer): Yes, well I don’t know what the statutory qualifications are but I do know that some of them have sort of, well I presume they’ve been on a course, I don’t know, occupational therapy things, and maybe teach one of the staff to take responsibility for a particular activity, so I’m sure they’ve had some sort of training for that. They’ve been asked for old pictures, reminiscence therapy. And one organises...and quizzes and somebody else is organising a tea dance and things like that. You know there are occupational things going on as well. 

Beyond Statutory and Mandatory Training- Higher Education

P7 (training provider):... integral integrated care and therapy programmes, and we also provide a foundation degree in therapeutic childcare, that’s level four. 

I: Is there a top-up associated with that?

P7: Yes. There is a BA.

I: Where do they go to top up?

P7: Actually they can go any place but we do have an affiliate with Glyndwr University in Wales, and we do have a further MA at Liverpool Hope.

P14 (manager): I think I’ve got one carer who’s actually doing a course at college too; he is going to go and do nursing I think. It’s an access course. I don’t know whether he is still doing it, but he certainly started to do it about six months ago

I: If he is successful, does that mean ultimately he will move on from your home?

P14: Yes.

I: But you’ve been happy to support that though?

P14: Well yes, I mean we have to don’t we?
Barriers

Funding

I: Are there any other barriers?

P5 (training provider): Funding is an issue for us. We all get the level twos but to provide the level threes and fours we have to make charges and the RMAs we have to make charges and the companies haven’t got the money in their training budgets.
I: Have the management team got any plans to do any further developments?

P14 (manager): I know that my deputy, she’s always looking at things, and I know that one of the part-time assistant managers is keen to do more. But when you look at it it’s funding usually that stops us. Because the higher the training you want, the more intense, it costs more. And it’s usually that, we can’t get free training...

Staffing Constraints

P1 (training provider): It all goes back to management and how they deliver knowledge to them. A manager told me last week two of my staff can’t make training because we’re short staffed which I understand, that happens regularly, but can they keep just nipping in now and then. What kind of message is that giving to the staff? Well it’s only managing challenging behaviour training, it’s extremely important to your job, but just nip and out when you can and catch up. Absolutely ridiculous. I refuse point blank. I don’t want to undervalue our training and I certainly don’t want to make the staff feel undervalued, and I certainly wouldn’t give a certificate on that merit. 

I: Are there any particular barriers to the staff accessing learning and development?

P2 (local authority): I don’t feel I’m close enough to it to know this first hand, my view would be that it’s very difficult for care homes to release staff when they run on very, very restricted numbers and you actually have got to have bodies on the floor. That I think is the barrier to training.

I: Would you say there are any gaps in the learning and development staff are accessing?

P16 (manager): Sometimes the gaps are really that you can only provide so many people to go on one course, when you could be doing a lot more people going through it a lot quicker. 

I: There aren’t any subjects that you think would be useful to provide that aren’t being provided at the moment?

P16: Well we’re very lucky, because of Shropshire Partners in Care we access a lot of different subjects like strokes and Parkinson’s and diabetes and things like that, so we can offer them to staff it’s just that we’d like more staff to be on these courses and it isn’t always available.

I: And since your Mum’s been there have you noticed any positive effects from the training?

P20 (carer): Difficult to say really. My mum has never been a glass half full; she’s always been a glass half empty person so her main gripe has been a shortage of staff really. Which obviously when staff are missing on courses and she doesn’t have her regular staff there. I mean they haven’t neglected by her by any means, don’t get that impression. You know when staff are missing on training courses; you know what you’d expect. But, in terms of have I noticed any better care going into the home from the courses, I think I’d have to be brutally honest and say, no I haven’t.

I: And is there any training that you the staff may benefit from?

P20: I know everywhere there is a shortage of staff, particularly at certain peak times of the year.

Work/Life Balance

I: And do you think the staff encounter any other barriers?

P9 (training provider): I think it’s the balance between work and family life, sometimes it’s difficult. If they are doing longer courses like an NVQ, it’s difficult for them to put the time into achieving the qualification when they’re working and then they’ve got a family life as well. 

I: Are there any issues apart from funding for those higher level courses?

P9 (training provider): I think perhaps the release time as well from the workplace, so that’s difficult. I suppose with any course really, trying to find that work-life balance.

I: Are there any other barriers you can think of?

P15 (manager): I suppose things like, obviously we don’t pay for time, people doing NVQs they have to do some writing in their own time so sometimes it’s a barrier if individuals have got responsibilities, children or aging parents or something like that. They might not be able to do the course at that time. 

I: And have you considered going to university to do a course at all?

P22 (staff): I have but my children, if you could do it from home and maybe go once a month or something.

Lack of Career Progression

P2 (local authority): It does concern me that career pathways are fairly narrow, stunted really. There don’t seem to be a lot of opportunities for people coming into the caring professions to move forward.  It seems to me that the managers we have to move round as opposed to hearing about staff who started on the ground floor being able to progress up into a management role.

I: And are there any of those sorts of level courses that you think would be useful to be developed?

P18 (manager): Before I came here, the manager was an NVQ assessor, so she pushed the girls to the their level four, but it’s not been recognised here as a senior qualification, but she has got the four, but it’s not a recognised qualification as far as it doesn’t reflect in her pay because it was optional at the time and she decided she wanted to do it. So as far as we’re concerned the level three is the highest qualification, NVQ, that they do.

I: What about your career, do you think that course has improved your career prospects?
P22 (staff): No not really know. Level three maybe but at the moment the only career prospect I’ve got is to go into assistant manager and my boys are still young, so if you’re going to do that you’ve got to give the time and you’ve got to be more adaptable. I couldn’t do that at the moment.

Study Skills and IT Issues
I: So we were talking about barriers, are there any other sorts of barriers that staff encounter? 

P7 (training provider): Yes there is the innate barrier to learning that we have quite a few adult staff that have come away from education for quite a few years.

Pause in interview

P7: The innate barriers for people who are coming to this field are not really coming in to get an academic background which they do perceive, some of the further learning, for example, the foundation degree. They do perceive it as quite academic, something that maybe isn’t to their interests or abilities.

P9 (training provider): And we have tried to do more things on-line but then not every individual has access to a computer at home to at work really. They are available in libraries but then it’s all the extra planning the time. If you’ve got a computer at home then if the children have gone to bed, then you can do some work, then if you’ve got to plan to actually got to the library.

I: Do you think there is anything that we as an LLN can do help staff engage with further learning and development?

P13 (local authority): I think one of the things; I don’t know whether it’s a lesser extent now, but people’s access and IT skills, when we did an audit, when Shropshire Partners in Care did an audit. A barrier to IT learning, we expect people in this day and age to be IT literate, but I think that is an assumption and I think you know perhaps we need to encourage more at least to access IT and there’s no barriers to that insomuch as people can go to libraries, leisure centres, the accessibility isn’t an issue, I just think it’s about getting people’s confidence in using IT technology.

Lack of Staff or Management Engagement

P1 (training provider): ... that the staff don’t own what they do, they wait to be told, so there’s a lot of work to be done with the managers...
I: So what sort of specific training do you think it is that staff need?

P1: To own what they do. Not to wait to be managed but I think that’s a lot to do with management to be honest. This has got to come from them because the staff are a culture of the management I feel. And if there manager if very autocratic then that’s how the staff are. And I do feel you do need to be autocratic in management sometimes, when you’re dealing with difficult people, however you know, people need to be, they need to be delegated and they need to be effective in their own right. Not want to be managed and wait to be told what to do, there’s no autonomy there at all. And I think some of that is that managers like the divide, you are the staff, I am the manager. And what I talk to managers is to say don’t create that divide with them words, they are your colleagues, you are all colleagues. And you’ll hear managers say, my staff, it’s just there, the words create the barrier. You are very much the staff and we are the managers and you will wait and see what I say before you do anything.

P6 (local authority):  And unless you actually almost spoon-feed the staff, this is what’s coming and this is what you’re going to have to do differently, they kind of wait for it to happen. And partly because they’re just so busy, so busy doing what needs to be done day to day really.

P16 (manager): We do find that some older staff that have been here a while don’t always like changes like anybody else, so you have to gradually encourage them to do so, and it’s like when the first NVQ came out, there was a lot of barriers, staff didn’t want to do it. But now we’re eighty-eight percent and there’s only about three people now that aren’t on the course. People change their mind after a while. And the company have dome things do encourage staff to learn anyway by increasing wages, the hourly rate with certain qualifications.

Lack of Course Flexibility 

I: What can we do to engage employers more? 

P5 (training provider): We try and talk to the employers as much as we can, find out what it is that they need from us, but unfortunately the NVQs are very much written around what the City and Guilds require. It’s not what the actual services require, you know if there were training courses around specific needs for specific services. Something that you could adapt for each service would probably be good. 

I: Do you think there are any gaps in what’s being delivered at the moment?

P19 (manager): I’m at bit concerned about NVQ level threes now, because I’ve been talking with TCAT, they’ve been an excellent provider for us for NVQs, two and three. We’ve had some really excellent assessors and we’ve got our staff, we’re up to nearly 90% here at NVQ trained staff, which is really good NVQ qualified staff. But I’ve just been asking them about some places for some more level threes because I’ve got staff that are very interested in doing a level three and I had an e-mail to say that the criteria’s changed and it might be a bit of a problem for our staff to actually access the level three. So I’m a bit worried about that really, because I just see it, I just think it’s a natural progression really, they do a two and they do a three. I don’t feel they necessarily have to be in a senior role but I know, I do understand that it has to meet the criteria for competencies and the knowledge evidence has to be covered, it’s more geared to being a senior role. I think it’s a bit of a shame really of you’ve got staff that can carry on and do the level three that are perhaps not being able to access it for them, because they don’t meet the criteria. That’s a little bit of a shame because in the past we’ve been able to access it. I know originally we weren’t able to access it, I’m going back quite a few years and it was that they needed to be in a supervisory role to take level three. But now they’re saying, they said that if people were working with someone with a learning disability or challenging behaviour they were eligible. Obviously within a dementia nursing care we do have challenging behaviour. They’re now saying, I’m just looking at the e-mail actually, they must be a supervisor or senior staff member which will be involved in care planning and review or working with a client group with learning disabilities. So that’s a bit of a blow really because our carers are involved in care planning and they could be, well they are involved in review with the senior carers, it’s a joint thing but not, I don’t think, in the formal way that they’re thinking of in what they’re saying to me. I’m not sure about that. So I’d be a bit disappointed in that really, because a lot of them do want to do level three and it’s the shame when you’re asking, would you like to do level three if we’ve got a barrier to that, which we seem to be, that’s what it seems to be saying.

Lack of Marketing

P5 (training provider): I think the colleges need to market it a lot more; I don’t think it’s marketed as much as it could be. 

I: Is there anything you’d like to add about training and development in the care home sector.

P6 (local authority): There must be some way of reaching those hard to reach people; I think they are probably quite small providers, who find it very difficult to release people from the workplace, to access training.

I: So that’s something that the LLN could look into.

I: Are there any other barriers?

P18 (manager): Just not being able to find the right courses sometimes, like I say, the right course for my girls to go in regards to mental health. They do a little bit about dementia but I want to take it a stage further and I can’t seem to get that extra stage further course.

Solutions

Engage Managers and Staff 

I: Do you think there is anything your company or we could do to try to realise government targets to increase HE participation.

P7 (training provider): You know off the top my head; I think it’s really important, having support and engagement, being there...

P13 (local authority): No longer do we commission in silos if you like, it’s very much around a partnership base, so I would say all the key stakeholders that would have an involvement in this need to be round the table.

I: Is there anything else you would like to add?

P14 (manager): I think it’s very important and I think if you can show staff that you are inputting into their career... more of a profession then just oh I’m a carer and I think that’s really important. It encourages staff to feel valued really, you want them to develop.

Link Learning and Development to Inspections and Local Authorities

I: And also do you think there is anything we could do help work-based employer lead learning into and through higher education, so thinking about those people in the workplace? 

P1 (training provider): Bring it into inspections, most definitely. Because inspectors have got to have the responsibility here. They are going to employers saying you need to this and you need to that and the employers like well, I don’t know how to do this. There should be more guidance rather than an autocratic approach with inspectors. I always welcome inspectors because they’re there to help me to achieve standards that I should have as a training provider, and I’m not going to get that right all the time. I want them to tell me and guide me who to achieve the best standard possible with the resources and everything else that I’ve got. Yes I’ve got a responsibility to that myself, of course I have, and I do that to the best of my ability. But when I’ve got people coming in saying well have you done this, this and this, and can we help you do this. And I don’t think they have the knowledge they expect the managers to have, if that makes sense. So I do feel, especially with the Care Quality Commission coming on board now, and the Healthcare Commission they should be building a lot more into the development of staff. Because that will ultimately meet the needs of the service user. There’s more accountability around inspections, how are care providers proving that are investing in education at a higher degree, not just a mandatory NVQ. And I don’t think managers feel there staff can do it. 

I: So is there anything you think we could do to try and engage the employers more as well?

P1: I think anything to do with inspections will prick their ears up. If you get in touch with the Care Quality Commission now and ask them, if you go on their website and see how they inspect, there will be standards around staff development. Just get that though to employers that your star ratings are possibly going to be affected by how you develop your staff. Some people will not place their relatives there if they aren’t held up to a certain standard and nobody can blame them. But more stars obviously means better service which means more people. You’ve got to get them from a business point of view- I’ve learnt that one. At the end of the day, that’s what it is, it is a business or care provision, but money talks. And if they are going to improve their star rating they can only do that through the education of their staff. 

I: Is there any way that we could involve the local authorities more in developing and promoting learning and development?

P2 (local authority): One of the avenues must be through the safeguarding team because where there are safeguarding issues in homes they should be picking up on them and via that should then actually be identifying training needs around that. The vulnerable adults’ process does bring with it a bit of clout really to move things forward. So I guess that is one way in. Presumably through our commissioning and contracting teams we’ve got a quality premium payment for care homes that are good. Whether or not there’s any way of actually linking the learning that the people do in the care setting to that quality premium framework. I don’t know that might be another possibility. 

Provide Opportunities to Brush up Study Skills

I: Explains Skills for HE.

P2 (local authority): I think that would be very relevant to people, very relevant. I think that would be absolutely great, I think that would be really good. 

P7 (training provider): ...just a simplest thing like being on the end of the phone with somebody who is having IT problems. That’s another issue to, I mean, the world is so technologically advance with IT and I think all of us are struggling, I think even the Prime Minister said something about the network cables aren’t as good as they should be. All that, I think visibility is an important factor....

Provide Flexible Learning Opportunities
I: Can you think of any ways that we might be able to improve work-based learning into and through higher education? 
P2 (local council): Local learning maybe? I’m just trying to think this through in a practical way. If you release somebody from the workplace to do an hour’s learning and they’ve got to actually spend two hours travelling to and from, that inhibits learning.

I: The blended learning we were talking about might be able to help with that as well?

P2: Yes.

P10 (training provider):  But I think you need flexible learning, it’s got to be done in a flexible way because of all their other commitments, often because at that level they’ve got more responsibility at work, they’re probably a little bit older, I know that’s a bit presumptuous, but there might be family commitments too. So it needs to be a flexible learning style I feel. 

I: Have you seen any developments in place to meet those targets, to get more people involved in higher education.

P10: Not particularly, I know that e-learning and things like that are sort of in the fore, and I know, I think that the universities are trying to do more, trying to be more flexible in their learning.

P13 (local authority): So I think for me it’s about giving people a flexible route through but I think that if they could come out with something that could be accredited in terms of degree status. So a combination of theoretical support perhaps by colleges or universities plus practical support and I think it’s too much NVQ at the moment in my opinion.

Provide Progression Routes

I: Is there anything the LLN can do to help staff engage in higher education?
P4 (training provider): You need to make it accessible and give some form of progression, steps towards that level. The majority of people within the sector may not be academically advanced to do that, so it’s about supporting them to allow them to access it.

I: Is there anything we can do to increase participation in higher education?

P4: It comes down to addressing the fears that people may have and self-confidence really.

P8 (training provider): Usually we‘ve got a pathway that we can show them that they can do... normally once you’ve highlighted that and point them in the right direction, where they can go. A lot of my learners go to the open days at the university...

I: Have you noticed any developments in place to help realise government targets for getting more people into higher education?

P9 (training provider): I mean we tend to encourage people, especially when they are finishing their level three; we give them information about career progression. And as a college as a whole, we are actually encouraging our level three students. The difficulty sometimes from an employer point of view, if they actually go into higher education, are they going to lose that member of staff. And even nurse training, I know that lots of care homes would want their staff to progress; it does have an impact on the service. I have had student that have worked with organisations that have encouraged staff to go and do the nurse training then they’ve invested in that because then they actually work in the care home on placement and then they actually come back as a qualified nurse. But then that doesn’t happen in every establishment. 

I: Are there any other gaps in training and development that you think we might be able to help with?

Chat about role of LLN

P13 (local authority): I think that because the learning basis is very much NVQ, practical base, I suppose I’ve got a fundamental, not a fundamental problem, but I just think it lacks perhaps some of that credibility and it doesn’t give people access to a qualification route. I think it would be really good if we could link some of the NVQ Foundation in Direct Care, to then start to say, ok how are we going to turn some of these people into managers and entrepreneurs and for them to innovate within the care sector. Well the only way to do that is to give them the kudos, like linking to foundation degree courses and giving people a route map through, because I don’t think there is one at the money is there, that could take you from a front line care worker. It all seems to be quite spasmodic and not necessarily integrated with the routes that you could then start to link with to do a degree and whatever.

I: So clear progression routes so that people could see what their trajectory could be?

P13: Yeah it would be really good.

Evaluate Courses and Follow Up Learning
I: So what do you see as your priorities as a training provider?

P1 (training provider): Trying to meet all the learning needs really and that is difficult in itself. I’m always trying to update myself, I always ask my delegates, you know, was there anything you would have preferred? You’re never going to meet everything because you get all kinds of weird and wonderful things, like you know nicer coffee. I think to be responsive definitely. 

I: Can you think of some examples of the way that those courses are making a difference in the service the staff are proving?

P6 (local authority): We do an evaluation at the end of each session, the immediate evaluation sheet, and people often say out makes them think about the service that they provide, and it makes them want to go on and do further learning. We usually pick certain topics area out and do a more in-depth evaluation just over a month after somebody’s left the course and just ask them whether they’ve actually put the learning into practice. And one of the things we do know on the mental capacity act is actually there are several levels and there is your case workshop as well when we’re asking people to come back and discuss real life cases, this is practitioner level, so social workers or registered nurses, come back and do workshops about cases, real life cases that they’ve come across......those kind of workshops really start digging a bit deeper. 

Future Learning and Development
Specific Levels
I: And do you think, in your opinion, there are any gaps in the learning and development that staff are receiving.

P2: ...Team leading at level two because sometimes, you know, there might be a senior care worker...we’ve noticed that there is a gap there that some of them haven’t got much management skills really. And the level two NVQ in care obviously doesn’t offer that to them, that sort of support.
P1 (training provider): Level four is mainly for the management side of it and I’m hoping that the NVQ standard for level four us going to help that. Because it talks in the standards about the development of staff, and they have to prove that they do it. They can’t just talk the talk and that’s what I like about vocational study. It’s that you have to prove what you are doing; you can’t just go though the theory. Oh yes I’ve researched this and I understand what that person’s said. It’s like fantastic, now show me. So I’m hoping especially with the leadership and management that’s come on board for Children’s services, because I do feel leadership and management is the way forward, I really do, in a vocational sense. 
I: Have you seen any developments in place to help realise government HE targets?

P6 (local authority): I know that....looking at these types of workers and actually investigating whether we can support a foundation programme.

I: So a university course might be quite useful?

P22 (staff): Yeah but it’s which one to take, which one to take to do something that I could get my teeth into and really enjoy and I don’t know which way to go to be honesty.

I: So really what you need is more information, flexible delivery and the course not to be too expensive? If there was something that met all those needs then perhaps you’d consider it?

P22: Yeah, yeah.

Specific Topics

I: Are there any gaps in the learning and development that staff are accessing?

P2 (local authority): I don’t know about gaps in the training they’re accessing, I can see gaps in their knowledge, something about professional boundaries can sometimes be an issue and I’m not sure that we actually lay on training round professional boundaries and I don’t know if the vulnerable adult training actually covers those issues. I can see that there are gaps in their learning and development.

I: Have you got any plans in your team to develop any new types of learning and development?
P7 (training provider): Yes, we are currently doing the skills for life improvement programme within my team, which is the NVQ team and we may be embedding that....and that started looking at the initial assessments of learners, it was part of the funding, something that we had to do. It was a weakness that was pointed out, with something that we are developing. 

I: And do you think there are any gaps at the moment in the learning and development?

P11 (manager): ...there’s gaps in person centred planning...and of course on the new legislation, they need training on that, we all do, it’s new to all of us, so there are gaps there.

I: Has it ever occurred to you that there might be some gaps in learning and development, anything that you would like them to do.

P21 (carer): I think probably, I think because of our own circumstances, my wife has early onset dementia and obviously care homes are geared up to deal with people who are considerably older then that usually with dementia. So I think, I mean I can’t give you any specific examples, but I would certainly say, early onset dementia is very rare, so maybe some training to help carers with younger people who have dementia.
The Personalisation Agenda

Changes to Learning and Development

I: Do you think it will lead to people being more likely to engage in learning and development?

P2 (local authority): I hope that will it will and I hope that care home owners will see that there is now a new direction of travel and to achieve that there’s got to be some investment in terms of learning and training?
I: Do you think the personalisation agenda will affect the learning and development that you provide?

P8 (training provider): We might have to be more specialised in the training that they are given.

I: Do you think the personalisation agenda will have an impact on learning and development?

P19 (manager): I don’t know, it’s difficult really. There’s obviously going to be more need for specific. Because obviously, well usually with domiciliary care it’s a lot of lone working, so I think there needs to be quite a bit of education around that. I don’t think it’ll ever take over from in house working, if you know what I’m staying. I’m not really sure; I’m not sure what’s out there at the moment for people who work in domiciliary care. Not being directly involved, I don’t really. I know we are actually, that’s another things we’re doing here, we’re delivering palliative care training to our domiciliary care team that we have within the organisation. They come in here for palliative care training, because we do a lot of palliative care here. Because we’ve got nurses qualified to deliver the palliative care training, because obviously people are, because of the personalisation agenda, people are staying in their homes a lot of them till they die, which is great isn’t it, because that’s what they want to do. But it was recognised that there was not enough training out there for people to provide palliative care in the community but also palliative for people with dementia because it is different. So they do some to us to do dementia care and palliative care training. 

Changes in Service User Expectations

P6 (local authorities): The big push for up is the Mental Capacity Act and Deprivation of Liberties Safeguards. New ways of working around that. I think the care for providers; I think they’re used to selling themselves, if you like, and getting customers. I think for the statutory sector, I don’t think we’re used to doing this. We’ve done some workshops for learning disabilities day services, and saying that they need to embrace this whole idea and have a much more visible profile in their local communities. They need to style themselves as an attractive option for the service users, well hopefully they do anyway. I think they need to have a much more public presence if you like. Some are good at that and some not so good.

I: Do you think the personalisation agenda with have an effect on training and development?

Explains personalisation briefly.

P11 (manager): It could do yes, because more people are getting involved and knowing what they want, then people are willing to pay for the better quality really, which is what I would hope. You know if the quality is there then they are willing to pay that little bit extra to have more qualified staff.

I: Do you think the personalisation agenda is likely to have an impact on training and development?

P18 (manager): Yes, massively, yes. Because I think quite a lot more people now you know, it’s not cheap to come into residential places or nursing homes. And I think people are now expecting a lot more for their money. And definitely you’ve got to be on top of your game to be able to give them exactly what they require. And you know I’d do the same, if I paid five hundred pound a week to stay in a home, I’d expect top quality.

Risks

P13 (local authority): So I think there’s huge implications and I think that will be a key challenge for the personalisation agenda, about how do we balance enabling people to take risks and choices and extend their network of support, whether that’s family carers, employed personal assistants, or whatever. But equally the safeguarding people so that they’re aware of the risks due to their vulnerabilities rather than anything else. You could arguably say that when you or I go down to choose to purchase something we take our own risks and we enter into it knowledgeable. It’s the vulnerability of some people; they will require more support to take informed risks, so I think that will have a fundamental change in the market.

I: Do you think the personalisation agenda will affect learning and development?

P17 (manager): Well I’m not saying it’s going to be a good thing, because once people have got their own budgets for care, unfortunately people don’t always spend it in care. So it might not go to the right place if you like, and especially families, if they’re sorting it out for their in-laws, might go for the cheapest option rather than the best.

P17: So it might have a negative effect on training and development?

I: It might do yes. It depends on which side. I would want the best for mine. Not everyone would, would they? They’re just like oh yeah I can’t go down, somebody’s going down for an hour, I’ve heard it.

Success Stories

Good Practice in Training and Development

I: Would you say there are any particular barriers to learning and development?

P10 (training provider): No, as long as the training company is mindful of people’s abilities and are prepared to adapt. So no, I think it’s open to everybody. 

I: Are there any other barriers to staff accessing courses?

P16 (manager): No there isn’t because everybody is treated the same even if you do one hour a week you’re entitled to the same training as somebody doing thirty-seven hours a week, so there isn’t any barriers on that. 

I: Are there any other barriers that spring to mind?

P17 (manager): No because the company, in all honesty, will certainly pay for any training. I wouldn’t say that budgets are a barrier.

Service Delivery

P1 (training provider): There is a lot of positive stuff, I have seen differences, I do feel it’s a long way off, I really do. And I’ve seen people more so when we have delivered training and people have asked for it again which is fantastic. And I recognise people and I will ask them personally, what has changed since you did your last training? Were you able to do anything? And they are feeding that back which is great.
I: Is that making an impact on the service that those staff are providing?

P13 (local authority): I would say so yes, based on the evidence that we have a higher than England average of registered care providers that are either rated good or excellent by CQC. So obviously, I can’t say hand in heart that that’s as a direct consequently of us supporting the sector with learning skills training, given that there’s a good correlation between investing in staff and the delivery of quality services, based on that assumption, it seems like we are improving local services. That’s not be complacent because we’ve still got work to do and we’ve still got providers that obviously aren’t rated good or excellent. But what we’re starting to do now is do more targeted work linked to other incentives, for example, that might be end of life care, support raising standards, infection control, we’ve done a huge amount of push in the last twelve months on infection control, supporting the sector, and in addition to the Skills for Care funding, the PCT did put additional funding for infection control. And they’ve had things like dignity and care grants and governmental grants to improve services as well.

I: do you think there are any gaps in learning and development? Any new courses that need to be developed?

P14 (manager): I don’t think so, not really. I mean the most recent ones were the Deprivation of Liberty and the Protection of Vulnerable Adults, the Mental Capacity Act, the Deprivation of Liberty the Mental Capacity Act I’ll just keep doing. I’ve just done one myself, Not for Resus., which is all about a person’s choice...it’s all about that. So I’ve done that training and then I will take that back to our managers and they’ll take that back to their staff. So we keep very much up-to-date on new legislation and cascaded that down through staff groups. 

P20 (carer): Well actually, I don’t know if this is down to the training, but sort of part way through the last year it has become apparent to me that Mum seems to have her own person who is sort of her carer. No I wasn’t aware of this when she first when in there, whether that’s as a result of some training or some development that’s happened over the year. My Mum has one particular person now responsible for her and her needs. So that’s good. That’s a positive. In terms of what do I think they might be able to help with? Obviously if time were no object, I think in some ways it might be beneficial for this personal carer to be developed a little bit, so that they actually got to know the person a little bit better, a little bit closer. I mean. I think that’s a very good idea, having a person. I mean, I’m assuming the person isn’t the personal carer for all twenty-six of them, that so many of them have one carer and so many of them have another and whatever. I think that’s a very good idea. You know I think that could be bolstered a bit. Because there are people in the home, as in many homes, I would imagine, some of them, are quite with it and others are quite not with it. So it would be more useful.

P20: I think they do a great job at the home, a lovely atmosphere and I’m just full of praise and admiration for what they do, I couldn’t do it, you know it’s a great place. And I think they do try but they are hampered, you know by the usual problems, but I think... it’s a pleasant environment to be in, the staff are really nice, the whole ethos is great really, I’ve really got nothing but praise really. 

Career Development

P7 (training provider): One girl, after she’s graduated said, thanks, I’m the first person in my family, she had her whole family there, but she said I am the first person to get a degree; she had tears in her eyes. You know things like that. Things like that can be so inspirational, because to work through it.

P7: This company, and this is probably why I work for this company, has always been at the forefront of training, that was is, and then as soon as the foundation degree came in, they could see the examples of companies that have found it beneficial.

I: And would you say it has an effect on the staff’s career pathways.

P17 (manager): Oh definitely, their development is much better, you know they become more confident. And you take ownership better of things if you’re confident, don’t you?

I: And what about staff’s individual career pathways?

P18 (manager): I do supervision with everybody, every two month and we have a chat about what people want to do, what courses they particularly want to do and then I take it from there. I see what courses they want to do and see if I can get hold of the courses.

Questionnaires

Questionnaire data were collected from ten residential or nursing homes across the Shropshire Area. Although 530 questionnaires were delivered to homes, only fifteen were returned which represents a tiny response rate. Despite that the findings are presented here.

All participants stated that they had taken part in some form of learning and development, most reporting that the most recent occurrence had been in the last two years. Most courses were mandatory including NVQ level two and Moving and Handling and Infection Control, although one participant reported doing a degree and a masters but it was unclear whether this was related to his role.
Most learners had found out about their courses via their managers, and most fees were paid by their employers. Some participants reported that that they had had time off to do their course, but just over half of those that responded reported that they had not had time off. 
The courses were accessed in the workplace, at head offices or at training providers. One participant reported accessing distance learning. Of those who stated that they had special requirements they stated that there needs were met. 
The participants all agreed that the course was relevant to their practice and most agree the course enhanced their practice, for example:

‘I hadn't done caring before so I had to learn the very basics. To a large extent it helped me to improve my confidence.’

and 

‘It has made me more aware of safe practices.’
The participants gave a number of examples of the main things learnt from their course  including ‘...made me more aware of the things I did on a day to day basis’ and ‘how to care better to people’. A number of examples that the learning was applied to the workplace were given including ‘I have started taking great care, when doing moving and handling tasks’ and used the knowledge gained to ensure correct practices are always carried out’. A number of other impacts were stated including increased confidence and better practice.
The participants reported a number of benefits from their courses including: 

‘Indepth learning about aspects of your work and improving levels of competent in carrying these out.’

and 

‘It helped me organise the basic skills needed for carers. I was new to the caring profession. The classes were taken by an experience lady from the NHS training division. It broadened my understanding about caring.’

Most participants stated the courses had an impact on the way they careers had progressed, for example ‘more money as money is very poor and ‘the ability to move on to level 3 and above with my NVQ if I wish’. 
Of those that responded all but one of the participants responded that they would recommend the course to other learners. Most participants reported that they had attended other courses in the last five years with the majority of these being statutory or mandatory courses such as Food Hygiene, Health and Safety and Medication.
Most participants confirmed that there were other courses they would like to attend including statutory or mandatory courses, NVQ level three and any course that would improve their practice. Of those that responded, most would consider distance learning.
Only one participant reported that they were thinking about progressing to Higher Education. A number of barriers were mentioned including timing, funding, work/life balance and previous qualifications. 
DISCUSSION
Literature review

A variety of databases were searched for example Blackwell Synergy, Cochrane Library and ProQuest. A number of different search terms were employed including home health care education and vocational health care education.
Initially the literature review uncovered more than 10,000 hits, 83 full texts were read and twenty-nine met the inclusion and exclusion criteria.
The articles were reviewed to identify the main themes by one reviewer and a random ten percent sample of papers were reviewed by a second reviewer to establish inter-rater reliability. This showed a high inter-rater reliability.
A number of details were collected from each article where available eg background, main aims and main findings.

Where the professional background of the first author was know (n=16) there were few practice based first authors (three nurses, one podiatrist), one independent researcher. Of the eleven academic first authors, all but three worked in schools of health, one worked in a management school, one in applied social sciences and one in health and social care.
Of those known (n=13) a variety of funding sources were accessed including a research council, the NHS, a university and charities.
One article was a literature review and all but one of the other articles included a literature review, although in some cases the literature review was very short.

The backgrounds of the articles varied including recent government policy, changes in the population and work building on previous research.
A variety of research methods and analysis were used, from interviews and focus groups analysed by thematic analyses to a randomised controlled trial that used inferential statistics. A number of studies utilised method triangulation in order to explore the picture more fully.
The articles can be broken down into three main groups: the literature review, articles about specific courses and articles about issues around learning and development.  

The Literature Review

Joy, Carter and Smith (2000) aimed to evaluate the literature around nurses moving into community work and those already working in the community.  They suggest that changes in policies regarding long-term care and falling death rates mean that rather than older patients being nursed in hospital many are cared for in the community and therefore many nurses are working in the community, so there needs to be professional educational preparation for these nurses. They suggest that there is a lack of information focusing on the needs of nurses moving into work in the community but there is information about nurses caring for older people in acute care and the community. They recommend that the planning and delivery of courses should be multidisciplinary although specialist knowledge and skills are essential. They conclude that more research is needed around the changing role of nurses working with older people in nursing homes and the community.

Articles about Specific Courses

There were sixteen articles discussing specific courses. For example, Dowding and Homer (2000) discuss a new hospice that had been opened from which patients were discharged to local nursing homes. This raised the issue of the education needs of staff in nursing homes.
They aimed to pilot a study day for Health Care Assistants (HCAs) working in nursing homes. Forty-six staff attended the study day which ran on three occasions. The findings are based on informal feedback received after the study day. Participants had enjoyed the day and had learned a great deal. They felt their contribution to patient care had been recognised. The authors argue that HCAs want and need an education programme covering a variety of topics including bereavement, AIDS, cancer and MRSA. They conclude that nursing care staff will benefit from education around the philosophy and principles of palliative care nursing.


Flannery, Stasi, Nolan, Davies, McKee & Warnes (2005) argue that there are number of government policies concerned with increasing training in residential and nursing homes and the authors argue this should focus on training around person-centred care.
They aimed to evaluate AgeCare Awards provide by a private training provider aiming to allow learners to progress to BTEC or NVQs.  They used a longitudinal, multi method study including semi structured questionnaires with staff and residents, structured observation and in-depth interviews with managers, training providers and staff. They suggest that problems may arise when staff have been out of education for a long time or do not have confidence in their learning skills. Staff need support from their managers, peers and the training provider and adequate time to do study. Sensitive induction can help staff and the course must be accessible and relevant. They recommend that more research is needed around links between training provision, staff morale and quality of care. They conclude that early evidence suggests the courses can improve care delivery.


Nicol, Sweeney, McHugh & Bagg (2005) suggest that the number of people over 75 is increasing and this group can be subject to dental problems, especially among institutionalised groups. They aimed to assess the effect of a staff training programme on mouth care on the oral health of older people in long term care institutions. The course was one and a half hours
long and delivered to nurses and care assistants working in nursing homes or long stay wards. The control group were was thirty-nine clients from a long-stay hospital ward and two nursing homes, the intervention group were thirty-nine clients residing in a long stay hospital and one nursing home. Clients’ oral health care was assessed at baseline and three and nine months after the course. The control group then received training and all patients were reassessed at eighteen months. The data were analysed using descriptive and inferential statistics. Following training, the authors report a significant reduction on the number of residents left to undertake their own oral care and significant improvements in denture hygiene and health. The authors suggest that teaching should include both theory and practical example and longer term training and refresher courses are needed.
They conclude that the training was effective in changing oral health procedures for older people in long term care, with measureable improvements in oral health.

Innes, Mackay & McCabe (2006) evaluate a work-based
course that can be used towards a masters delivered to nurses, occupational therapists and social workers working in a variety of environments including care homes. They argue that the literature shows the numbers of people with dementia is increasing and there is growing demand for speciality dementia training. They aimed to explore key issues emerging from their experiences of designing and implementing the course and learner feedback and evaluation. They discuss a number of main themes including costs and quality of eLearning and developing learner support. They argue that eLearning is expensive, particularly during development in terms of finance and time for teachers and learners. However eLearning increases flexibility for learners both in a practical sense and accommodates different learning styles. They suggest that the next step is to evaluate whether the course impacts on practice.

Articles about Issues around Learning and Development

There were twelve articles which discussed issues around learning and development in the care home sector. For example, Train, Nurock, Kitchen, Maneka & Livingston (2005) argue that most people living in twenty-four hour care settings have dementia but little is known about what makes long-term care a positive experience for them. They aimed to examine working practices in long term care settings including hospitals, nursing and residential homes. 
They describe a carer led qualitative study using semi-structured interviews of managers, nurses, care assistants and clients relatives and collection of demographic data. Qualitative data were analysed using thematic analysis; quantitative data were analysed using descriptive statistics. The interview analysis found four themes: clients and how staff cope with increasing problem behaviour, training and staff support, staffing levels and retention and relationships (staff/staff and staff/family). They suggest that staffing levels and skills were sometimes inadequate. Dementia specific training and education  of staff in all long term care settings, including induction should address the management of problem behaviours in dementia and therefore improve staff fulfilment and relatives' satisfaction. They conclude that the training and education of staff, including managers, should be targeted appropriately, widely available, evaluated, accessible and should include induction.

Smith, Craig, Weir and McAlpine (2008) argue that government policies have made stoke education a priority for health and social care staff.
 They considered three research questions: what are healthcare professionals educational priorities regarding stroke care, do stroke care priorities vary across primary and secondary sectors and how do healthcare professionals conceive stroke care will be delivered in 2010.
 The participants were doctors, nurses, therapists (physiotherapists, occupational therapists, speech and language therapists) and 29 'others' (dieticians, pharmacists, podiatrist and psychologists) drawn from one Scottish Health Board. The overall response rate for data suitable for analysis was 52%.
Interviews and focus groups were used to develop the questionnaires which were analysed by descriptive and interferential statistics, workshops to provide feedback. The authors suggest that participants preferred face to face, accredited education but blended approaches are required that accommodate uni and multidisciplinary needs. Doctors and nurses are more inclined towards uniprofessional training compared to other professions. Participants in primary care and stroke units want more information on the social impact of stroke; participants in stroke units were interested in leadership in multidisciplinary teams. Nurses are the most interested in teaching patients and carers.
They  conclude that more specialist stroke staff, upskilling of current staff and a national stroke education pathway are needed.

Limitations Found 

The literature review highlights a number of issues. Firstly there is a large amount of information missing including information about ethics, piloting, sampling method, sample type and size and gaps in the descriptions of methods and analyses gaps. This means that it is sometimes difficult to rely on the conclusions drawn by the authors.
Furthermore there is a lack of user and carer involvement both as researchers and participants. It is commonly acknowledged that public involvement is written into various government policies (eg Department of Health, 1998). This publication discusses a number of benefits to public involvement including, improved outcomes for individual patients, more appropriate use of health services and potential for greater cost effectiveness. Anderson et al. (2002) suggest that there is a duty to involve the public in the planning and development of services. The benefits associated with public involvement are generalisable to the residential and care home sector.
It is interesting to note that there is virtually no discussion of whether or not staff working in the care home sector may benefit from learning and development on study skills. There is very little information about accredited courses; most courses discussed are short, unaccredited courses.
Interviews
The thematic analysis of the interview data resulted in seven main themes each of which also had a number of sub themes.

Drivers
Participants discussed various drivers of learning and development: improved service, staff development and the effect of Care Quality Commission Inspections (CQC).

Improved Service
Although it is arguably difficult to measure the direct impact learning and development has on service delivery, many participants agreed that there was a positive impact to their service and gave a number of examples including ameliorating any existing problems, increased knowledge, improved and updated skills, allowing staff to be updated on new legislation, policy and procedures such as safeguarding legislation.
Staff Development

Many staff discussed the positive impact learning and development had on career developments. Examples were given of learners progressing within their current roles, into management roles and onto nursing courses.
CQC Inspections
A driver of learning and development was the need for homes to meet the basic standards set out by the CQC and as a response to inspection reports. 

Types of Learning and Development
Participants discussed training plans, statutory and mandatory training, training beyond statutory and mandatory training including a bespoke dementia awareness course and higher education. All the care home mangers who were asked about training plans responded that their staff had one. 

Statutory and Mandatory Training

This theme included short courses, NVQ level two and Leadership and Management NVQ level four (formerly Registered Managers). The theme includes more quotes than any other. 

It is clear that staff are readily accessing the relevant statutory and mandatory training for their role such as getting an induction, and doing short courses in First Aid, Manual Handling, Protection of Vulnerable Adults, Equality and Diversity and Medication Training. Additionally it is apparent that many staff are qualified to level two in line with the CQC standard of fifty percent of staff needing to be qualified to level two. Furthermore where relevant staff are accessing the Leadership and Management NVQ level four. It is also apparent the homes are facilitating new training as and when it is needed, for example around Safeguarding. These courses are delivered in a number of ways, including at the staff’s place of work, in college and using distance learning, some are accredited and some are bespoke for the staff accessing them. None are delivered or accredited at a higher education level. 
Beyond Statutory and Mandatory Training
Participants discussed examples were courses beyond statutory and mandatory training were accessed including unaccredited top-ups for statutory and mandatory training, unaccredited training given by other professionals such as district nurses and community psychiatric nurses, NVQ levels three and four, apprenticeships, courses developed for a specific need such as training people to help deal with children who face a court appearance and bereavement and loss. It is apparent the homes are facilitating new training if they can. Although there may be a variety of barriers to this. For example, one home described the development of an innovative dementia awareness course that they had designed and which had been accredited by the Royal College of Nurses. This is due to be offered to all staff in the home that developed it, then rolled out to all staff working for the company and it may also be rolled out to other homes across the areas and also to staff working in domiciliary care. 
Beyond Statutory and Mandatory Training- Higher Education.

Some participants talked about opportunities to do higher education. For example a training provider discussed her experience of providing a foundation degree which had a top up to honours year available at an affiliated university. Furthermore staff may be able progress to a masters after they had completed the honours degree. A manager talked about supporting a staff member to do an access to nursing course which she agreed may mean the loss of that member of staff and conceded that she had to support it. Overall higher education was not discussed by many of the participants; the NVQ route appeared to be the most attractive. 
Barriers
Participants discussed a number of barriers to learning and development: funding, staffing constraints, work/life balance, lack of career progression, study skills and IT issues, lack of staff and management engagement, lack of course flexibility and lack of marketing. This theme had the largest number of sub themes. 
Funding

Many participants discussed difficulties around funding courses, other than statutory and mandatory courses. Although funding has been accessed for NVQ level two, there is a cost associated with staff doing other accredited courses. It appears that the expectation is that the cost would be met by the employer rather than the employee, although this wasn’t always possible and this seems to be become less likely at higher levels for example NVQ level four and foundation degree.
Staffing Constraints
Participants acknowledged that it could be particularly difficult to release staff for learning and development both in terms of the numbers involved and in terms of the unpredictable nature of staff’s job roles. A family carer picked up on issues that might arise when staff were not on duty as usual in terms of upsetting service users routines.

Work/Life Balance
Participants discussed the difficulties around juggling their work/life balance and the extra strain doing a course may bring. 
Lack of Career Progression

Participants discussed the lack of a clear progression route for staff and also a lack of opportunities to progress up the career ladder. 
Study Skills and IT issues
Participants noted that some staff may not have the required study skills to do further learning and development and also that not all staff are IT literature and have access to the necessary IT. 
Lack of Staff and Management Engagement

Participants discussed the difficulties involved in engaging staff and managers into learning and development, which could be for a number of reasons including problems with managers not allowing staff to ‘own’ their learning and development, the staff’s perceived low status of themselves and some staff’s resistance to change.

Lack of Course Flexibility

There was some discussion about a lack of flexibility in the way some courses were designed and delivered and how learners were recruited into them. For example one manager talked about changes in the recruitment guidelines for NVQ level three which meant that some of her staff who may previously been able to access and benefit from this course may no longer be able to. 
Lack of Marketing
Some participants discussed a lack of marketing from training providers, for example reaching hard to reach homes such as smaller ones and making sure the right courses are available.
Solutions
Participants discussed a variety of solutions to the barriers to learning and development that they had encountered, including engaging mangers and staff, linking learning and development to inspections and local authorities, providing opportunities to brush up study skills, provide flexible learning opportunities, provide progression routes and evaluating courses and following up learning.

Engage Managers and Staff

Participants talked about engaging managers and staff in a variety of ways which generally centred on providing better information, advice and guidance, such as positive case studies, relevant support, mentoring, demonstrating to staff the value of learning and development in terms of their practice and career.
Link Learning and Development to Inspections and Local Authorities
CQC inspections were seen as a driver for learning and development and a positive aspect of this discussed by participants would be to bring it into inspections which would increase accountability and as one participant suggests maybe increase provision of learning and development at a higher level.  And ultimately lead to gains in terms of the businesses involved. Another participant suggests a similar route but advocates linking learning and development with local authorities.
Provide Opportunities to Brush up Skills

A number of participants discuss the possibility of helping staff with their study skills, and IT skills and possibly even providing IT solutions in terms of hardware.

Provide Flexible Learning Opportunities
A number of participants discuss flexibility in teams of delivery and being a solution to some barriers to learning and development for example, local learning, blended learning, e-learning, meeting the needs of learners who have specific requirements, and having a pick and mix style of learning opportunities with bite sized bits of learning.
Provide Progression Routes



It is clear that learning needs to have clear progression routes with one participant suggesting that a route map through education is needed. 

Evaluate Courses and Follow up Learning


Participants suggested that one way of dealing with barriers to learning and development would be to evaluate courses and also follow up the learning that has been achieved. 

Future Learning and Development
Participants made suggestions about developing courses at particular levels and also in specific topics. 
Course Levels

Participants made suggestions about developments in NVQ level two and four and also also around foundation and honours degrees.

Specific Topics

Participants made a number of suggestions about topics that could be developed including professional boundaries, care for children, new ways of working, abuse, person centred care and planning, new legislation, specific diseases such as stroke, dementia including early onset dementia and Parkinson’s, complementary therapies, staff handovers and Continued Professional Development for qualified staff.
The Personalisation Agenda
Participants were asked if they though the personalisation agenda would have an effect on learning and development. A number were unclear about what the personalisation agenda was about but many had strong views in the impact it may have. The impact was seen to be around changes in learning and development, changes in service user’s expectations and risks.

Changes in Service Learning and Development
A number of participants thought that changes in the way people can fund their care in the community would have a positive impact on learning and development for example it would increase demand for learning and development, encourage care homes to invest on learning and development and to provide more specialised learning and development. One participant suggested it may lead to learning and development being developed in a more personalised way too. 

Changes in Service Users Expectations
The personalisation agenda was also seen to be positive in terms of increasing service used engagement and expectations, with people more likely to expect ‘top quality’.

Risks

Some risks around the personalisation agenda were discussed including ensuring vulnerable people understand the risk involved in holding their own budget and ensue that the budget is spent on the care that is best for the service user. 

Success Stories
The participants discussed a number of success stories including good practice n learning and development, service delivery and career development.
Good Practice in Learning and Development

It was clear that staff were being given opportunities to keep up-to-date with changes to legislation, policies and practice via timely, generally statutory and mandatory, training sessions. A number of participants reported that they did not perceive any barriers to accessing learning and development. There were examples of learning and development being valued by training providers, local authority staff, managers, care home staff and family carers. 
Service Delivery

Participants gave examples of how learning and development had impacted positively on practice for example, one member of staff at a local authority explained that the region has a higher than the national average CQC rating among its care homes. 

Career Development
There were a number of example of how learning and development could help staff develop their careers for example by improving confidence, allowing role progression and widening participation to higher education.
Questionnaires

Questionnaire data was collected from ten residential or nursing homes across the Shropshire Area. However only a very small number of questionnaires were returned so the results should be interpreted with caution. 

However the results from the questionnaires mirrored the results from the interviews and so further back up the findings. For example, all participants had recently done some statutory or mandatory learning and development but only one mentioned learning and development which was not statutory or mandatory.
The participants all agreed that the course was relevant to their practice and most agree the course enhanced their practice and had an impact on their career progression. Only one participant reported that they were thinking about progressing to Higher Education. A number of barriers were mentioned including timing, funding, work/life balance and previous qualifications, barriers which are also discussed in the interviews. 

Limitations
This study has two main limitations, both of which need to be considered when interpreting the results. The first is the very low response rate to the questionnaires, although this is ameliorated by the fact that the responses from the questionnaires mirrored the interview discussion, despite the fact these two parts of the study were carried out independently and with very different methodologies. 

There are a number of ways the response rate could have been improved. Firstly due to data protection restrictions the questionnaires need to go our anonymously to the staff, and carers, so the researcher provided each care home manager with information packs. This created two possible problems, reliance on goodwill from the management to distribute the packs and a lack of engagement from staff and carers because they effectively received what could look like ‘junk mail’. This was probably further reinforced because the packs had a considerable amount of information in them in line with ethical and data protection  guidelines, including an opt in letter, study information letter, two informed consent forms and a return envelope. To elevate this problem in future, it would be prudent to attempt to send the packs out to named participants, without jeopardising data protection legislation, perhaps by providing a small cash incentive to the homes to add name labels to the packs. Additionally the contents of the pack could be streamlined and rather than LLN headed paper, as the LLN is likely to be an unknown body the staff and carers, it may be useful to use SPIC headed paper as participants may have been familiar with this organisation. 
The second concern is that the sample was self-selecting. All care homes across the region participated and only those who responded were approached. This means that the same is likely to be biased, probably in terms of being enthusiastic about learning and development as those homes with less enthusiasm were arguable less likely to respond.
RECOMMENDATIONS AND CONCLUSION
Recommendations
Policy makers

It is apparent that there should be involvement of various bodies in promoting the value and benefits of learning and development and policy makers, nationally and locally, should facilitate the process. Furthermore short, medium and long term goals need to be agreed between key stakeholders. 

Gaps in Current Skills
There appear to be a number of gaps in skills that need to be dealt with including clinical, study and IT skills. Curriculum at a variety of levels could be developed to bridge these gaps.
Beyond Statutory and Mandatory Training

It is clear that staff were able to access relevant statutory and mandatory training which could enhance their practice and careers. However there was less commitment to training beyond that needed by the CQC and that became more marked with higher levels of learning and development; or example, foundation and honours degrees. There should be adequate opportunities to develop both bespoke and higher education. 
Information, Advice and Guidance (IAG)
There are gaps in information, advice and guidance at many levels, including lack of information on funding, courses available and career progression. IAG needs to be provided to remove these barriers to learning and development.
Planning

Planning (and delivery) of courses should be interprofessional although specialist knowledge and skills are essential. Training should be developed in conjunction with employers, the Sector Skills Council and the Care Quality Commission. Courses should also be designed to have a natural progression route between further and higher education.
Delivery
The learning and development of staff should be targeted appropriately, widely available, accessible, flexible to the needs of each service, available in a number of formats including e-learning where relevant, culturally sensitive and should include induction. Teaching should include both theoretical and practical examples and should prepare learners for further independent learning. Where necessary courses needed to be offered to staff on a regular basis to ensure their practice remains up to date and refresher courses should be available if appropriate.
Evaluation and Follow Up
Future work should involve course evaluations and learner follow up including establishing if courses can and have impacted on practice and career development and therefore quality of care.
Future Research
More research is needed around links between learning and development, quality of care and staff morale. Further qualitative research is needed to examine the issues in more depth and quantitative research to provide generalisable findings. Researchers need to make sure they carry out robust research and that they provide enough information for readers to be able to rely on the conclusions drawn. Accredited and higher education courses should be developed where necessary, and thoroughly evaluated. Future work should investigate the possibility that learning and development in study skills may engage learners in more initiatives. Further research should involve users and carers both as researchers and as participants.
Conclusion
This project sought to answer a number of research questions. Firstly it investigated what learning and development is currently available and if there is anything missing in the existing offers. The results suggest that while there is a lot of opportunity regarding statutory and mandatory training, there is less in place for those who want to progress beyond this level.  Participants were keen for new types of learning and development to be delivered for example around new ways of working, abuse, person centred care and planning and new legislation. The results didn’t clearly suggest at what level this should be provided at, this is likely to dictated by job role, national occupational standards and the content of the courses. 
The study also investigated what learning and development has made a difference to the service and what could make a difference in the future. Despite the traditional difficulties of measuring whether learning and development has an impact on the service that is provided, participants were able to provide many examples of where it had made a difference and identified gaps in education. There were also examples of where training had had a positive impact on staff career pathways and some suggestions about how this could be improved, for example by improved progression routes through learning and development.
It is clear that there is potential for more employer engagement in learning and development which could potentially improve work based employer led learning into and through Higher Education and if relevant, realise Leitch Review recommendations. 
There is a variety of work that could be done to improve learning and development in the sector. The research highlighted there were some gaps in clinical, study and IT skills. It is important that existing gaps in skills are understood and appropriate courses are planned, delivered and evaluated- in particular in light of their impact on care. Furthermore it is essential that these courses are offered to all staff, as appropriate, at a suitable academic level and, where necessary, refresher courses are available. 

The LLN has already begun to target these issues, for example we are supporting development of a dementia qualification at Wolverhampton University. The module is for senior staff in social care organisations and aims to improve the quality of life for service users with dementia by training staff who provide their services. This course is being developed as a twenty credit level four module and the first learners are likely to start in January 2010. We are also supporting the development of some continuing professional development for allied health practitioners around enhancing their skills to manage acute illness. Additionally we have developed, and accredited a fifteen credit level four module called ‘Study Skills for Higher Education’ in collaboration with colleges and universities across our region. This module is specifically aimed at learners who are undertaking or have completed their NVQ level three which aims to equip them with the confidence and study skills they need to progress onto higher education courses. 
There are a number of ways the LLN could help alleviate the barriers to learning and development, many of which have engagement with learning and development at their core, mainly around improved IAG. For example information about funding available, progression routes, flexible learning opportunities, study and IT skills and case studies. These methods may help demonstrate to staff and management the value of learning and development in terms of improved service, improved business and improved career progression. 

As a result of this research, the LLN with its partners are exploring a number of opportunities for example a bid for funding to provide IAG to residential and nursing care home staff and managers across the region, aiming to increase their knowledge of learning and development opportunities available to them. This will include a ‘route map’ of progression through education and case studies to illustrate the impact of learning and development. The LLN is working with local universities, Skills for Care and social care employers, to develop a foundation degree on long term conditions for social care employees. 
It will be interesting to see what difference the Qualifications Credit Framework, which is due to be rolled out on 2010 makes to learning and development in the nursing and residential home sector. The framework aims to reform and simplify vocational qualifications and will involve more employer engagement and be flexible and accessible to the needs of learners.
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