Island Healthcare’s

SAFE JOURNEY
Elizabeth was living at home on her own on. Her family, who
lived on the mainland, had concerns about Elizabeth’s wellbeing
following a fall and a diagnosis of dementia.

REPUTATION
Having received a list of options from a care
manager Elizabeth spoke with friends and family,
visited the CQC Website, IHL Website and
Carehomes.co.uk. Having done so, she decided
that IHL’s Home seemed like the best choice.

COMMUNICATION
Happy with what they saw on the Internet and had
heard from other people, they contacted the home
and a Receptionist sent out a Brochure and invited
them to come to the home for a visit. During their
visit Elizabeth and her family expressed their
concern about fees and at this point were invited to
liaise with the Finance Director, Louise Jones, who
explained everything to them.

ARRIVALS
On arrival the room was being prepared with
Elizabeth’s personal items of furniture and home
comforts, she was met by a senior member of staff,
who showed her around the home and introduced
her to staff and other residents. Elizabeth had a
warm welcome from everyone and help to unpack,
familiarise herself with her room and settle in
generally. She was informed about more choices
that were available to her, such as meal preferences
and VITAL (Valuing individuals Inspiring them to keep
Treasured memories and Active Lives) activities.

CARE & REGULATIONS
•

•

•

Elizabeth lived at IHL for 5 years where her
changing needs are met with compassion and
regard to her deteriorating health conditions. A
Care Plan was formulated with Elizabeth and
her family which was reviewed every month.
Elizabeth enjoyed regular visits and trips out
with friends and family and was supported to
join in on many of the activities available within
the home.
Staff grew to know Elizabeth well by exploring
and writing down her life history in a life book.
This made her and her family feel comforted
during her journey.

PRE-ADMISSION
Elizabeth has decided she would like to stay at the
IHL Home. She and her family are visited at her
home by a senior member of staff who chats with
Elizabeth to find out exactly how we can help her
and, most importantly, how she would like to spend
her time at our home.

JOURNEY’S END
•
•
•
•

Elizabeth’s health began to deteriorate and it was
apparent she was coming to the end of her life.
Staff had previously supported Elizabeth to
express her wishes surrounding her end of life
and these were respected.
Elizabeth had expressed a wish to stay at the
care home until the end with support from
managers, staff, District Nurses and her GP.
Her family were made to feel welcome at all times
and were with Elizabeth when she died.

Island Healthcare’s

SAFE JOURNEY
HOW WE ACHIEVE THIS?

STAGE

POLICY

PROCEDURE MANUALS

Our reputations is a reflection of a number of
things including our CQC ratings, community
engagement, and the experiences of people
who live, visit or work with us. It is essential it
is managed and maintained.

Care Planning
Catering
CQC
Establishment Procedures
Financial Administration
Health and Safety
Infection Control
Induction and Training
Personal Care
Quality Assurance
Staff Employment

From initial contact with a receptionist, a visit
or a meeting with a manager or deputy or a
discussion on finance, good communication
is important to ensure the client’s journey has
an easy and stress free beginning.

Care Planning
Client Admin
CQC
Establishment Procedures
Financial Administration
Staff Employment

Pre-admission assessments assess
personalised needs and preferences. It
allows a member of staff to ensure a person’s
needs can be met in a safe way, and to
reassure them about the move.

Care Planning
Client Admin
CQC
Financial Administration
Infection Control
Medication
Personal Care

When the person’s admitted a care plan is
created using information from
pre-assessment, a care plan is created.
Contact is made with GPs or the previous
setting to ascertain medication needs. A full
risk assessment profile is written to include
Health and Safety, Fire Safety and infection
control. Life Books and VITAL Plans are
made.

Care Planning
Catering
Client Admin
CQC
Health and Safety
Infection Control
Medication
Personal Care

The on-going and ‘every-day’ tasks during a
client’s safe journey include reviews of care
plans and medication. Health and Safety and
Infection Control Audits are outlined and
actioned. Quality Assurance checks take
place internally and to monitor standards.
Outside bodies, including the Clinical
Commissioning Grou and the IOW Council
also undertake checks.

Care Planning
Catering
CQC
Establishment Procedures
Financial Administration
Health and Safety
Infection Control
Induction and Training
Medication
Personal Care
Quality Assurance
Staff Employment

The end of a client’s journey can often mean
end of life. It is our duty to provide comfort,
support and to ensure end-of-life wishes are
ascertained and met. A client’s death must
be reported to CQC, and in some cases the
coroner. End-of-life is not the only
conclusion as some clients move to different
settings in or out of the company or, in some
cases to return home.

Care Planning
Catering
Client Admin
CQC
Financial Administration
Health and Safety
Induction and Training
Medication
Personal Care
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