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The Good Care Group 
• Providers of award-winning, high quality home care services since 2009 

• Registered in England and Scotland and the IOM 

• Employs over 500 people 

• Team passionate about service ethos in care market – make a difference 

• Extensive board and management team expertise 

• Market leading, set the standards, revitalise industry & professionalise 
care 

• Specialists in care of conditions – dementia, Parkinson’s, stroke, MS, end 
of life care and generally elderly frail 

• Fully compliant service inspected by CQC and Care Inspectorate 

• Most awarded Home Care Provider – Including Inspiring Leader at 2014 
Dementia Care Awards, Care Innovator and Care Employer and the Great 
British Care Awards 

 



 
 

The issue? 
 
 • Waiting for care at home is the most common reason for 

delayed transfer of care 

• 104% raise in 15 months – number of excess bed days 
from awaiting care at home 

• More than 26,000 excess bed days in August 2015 alone 
at a cost of more than £7million  

• 90% of people live in ordinary housing (6% specialist, 4% 
in care homes) 

 

 

 



 
 

Working together 
 

A toolkit created in 
collaboration with 
homecare, housing 
health and 
commissioning 



 
 

Nice guidance for Homecare 
 
 Principles and recommendations 

• Ensure care is person centred 

• Ensure those needing care are provided with care and 
support options 

• Joint working between health and social care 

• Ensuring the safety and safeguarding of people using 
homecare services 

• Recruiting, training and supporting homecare workers 

 

 



 
 

What can care at home provide for 
individuals? 
 
 • Is well placed to know the person, their home 

circumstances and history 

• Be an essential and valuable part of a qualified, 
multidisciplinary team 

• Be an asset in every part of the patient journey, from 
information at admission, providing care continuity 
during their stay as well as help to get them back home, 
settle and stay 

• Offer highly complex and skilled care and support 



 
 

Planning for discharge on arrival 
 
• Share as much relevant information as possible as early 

as possible 

• Set discharge expectations on admission 

• Involve those that know the person best in early 
discharge planning – this is often the front line care 
worker 

• Make best use of available home care – hourly through 
to Live-In care 

• Collaborate – across health and social care 

• Communicate! Avoid readmission 



 
 

What is Live-In Care? 
 
 
A type of care provision that plays a part of better and 
improved outcomes 

• Provision of a carer who lives in your home  

• Care models vary:  
• Fully managed service with employed carers vs.  

• Introduction agency with self-employed carers 

• Carers are matched in consultation with client 

• Carers are matched against experience, skills, training 
and qualifications to enable best possible outcomes 

• Consistent team of two carers on rotation 

• Client provides full board/room 

 

 

 

 



What are ‘outcomes’? 

• Health outcomes may include 
reduced rates of: 
‒ Hospital admission and re-

admission   

‒ Pressure sores 

‒ Antipsychotic prescriptions  

‒ Urinary tract infections  

‒ Falls and falls related 
fractures 

 
 

• Well being outcomes may 
include: 
‒ Being pain free 
‒ Feeling confident and in 

control  
‒ Maintaining dignity and 

freedom  
‒ Positive social interaction  
‒ Absence of behavioural 

challenges  
 

The Public Health Outcomes Framework: improving outcomes 
and supporting transparency – provision of indicators that help 
people understand how well public health is being improved 
and protected 



How do we use outcomes? 

• Information – only the starting point 

• Benchmarking data against ‘the norm’ 

• Outcomes on an individual or company wide basis:  

– Inform individual care plans  

– Monitor client's condition 

– Assess performance of care managers 

– Assess quality of our care services 

• Create a culture of best practice 



• Behavioural challenges indicate poor health or unmet needs 
which the person is trying to express 

• Behavioural challenges predict hospitalisation and admission 
to care home 

• TGCG achieved > 80% reduction in episodes of challenging 
behaviour in ‘high risk’ clients within 4 months  
 
 

 
 

 
 
 
 
 
 
 
 
 

Source: * Study of 59 GP’s in 2012 (Alzheimer’s Society) 
 

 

Behavioural challenges 

Antipsychotic drugs usage for 
people with dementia 

TGCG clients 
 

England  

Community 15%* 

Residential care Up to 45%* 

Live-in care 6% 



Behavioural Challenges in 
‘high risk’ clients  
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Falls 

Falls rate p.a. TGCG clients  England  

Live-in care/Community 31% (ave age 82) 33% in people aged > 65 
(Masud T, Morris 2001) 

Nursing homes c. 50-75% (Todd and 
Skelton 2004) 

Fractures from falls 1%  3.8% in people aged > 80* 
(Public Health England) 

 

• Falls are the major reason for over 65s to attend A&E and be 
admitted to hospital 
• The cost to NHS and local government is significant (£2bn p.a.), with 

50% linked to inpatient costs and 50% resulting in long term care 

• Fear of falling is the key driver for people going into a care home 
• TGCG achieved > 80% reduction in falls in 3mths in ‘high falls’ 

clients 



Falls for ‘high risk’ clients 
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Case Study 

• Mrs. L is 92 years old and has been receiving live-in 
care services from The Good Care group for two 
years 

• In December Mrs. L started to experience unusual 
symptoms relating to swallowing. The doctor 
referred her to the hospital for investigations as an 
outpatient. She attended an appointment with her 
carer, and due to some complexities with the results, 
the consultant decided to admit her as an inpatient 
for further investigations 



Case Study 

• Mrs. L is 92 years old and has been receiving live-in care 
services from The Good Care group for two years 

• She has a diagnosis of moderate dementia caused by 
Alzheimer’s disease. She requires assistance with personal 
care, administration of medications, nutrition and hydration, 
reassurance and orientation and support with her cognitive 
issues. The carers provide a varied day of activities and social 
outings for Mrs. L 

• In December Mrs. L started to experience unusual symptoms 
relating to swallowing. The doctor referred her to the hospital 
for investigations as an outpatient. She attended an 
appointment with her carer, and due to some complexities 
with the results, the consultant decided to admit her as an 
inpatient for further investigations 



Summary 

• Live-in care enables the achievement of positive client health 
and well-being outcomes: 

– People are more confident and independent in their own 
home  

– High level of supervision and support: one to one care 
around the clock 

– Carer continuity improves relationships, communication, 
confidence, symptom identification and trigger analysis  

– Care plans are totally person centred and not                   
restricted by tasks or imposed institutional               
routines 

– Allows couples to remain together 



Questions? 
For further information please contact us: 
 

Website:   www.thegoodcaregroup.com 

Telephone:  02037287575 

Email:   Dominique.kent@thegoodcaregroup.com 

   enquiries@thegoodcaregroup.com 

Twitter:  @goodcaregroup  

 


