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Foreword  

It gives me enormous pleasure to write the foreword for this report. 
Friends of the Elderly asked me become a patron of their national charity 
back in 2005 when I was working at the University of Bradford. I knew 
their work and was impressed by the strong person-centred value base that 
permeated both the services they provided and the way in which they 
worked. I decided to accept and I have been pleased that I did ever since. It 
KDVQ·W�EHHQ�DQ�RQHURXV�WDVN�Dnd I have enjoyed staying in touch with the 
work of the charity as it has developed its services to people living with 
dementia. 

When I set up the department at the University of Worcester last year I was 
aware of the work of Howbury Lodge Day Centre as it is close by in my 
hometown of Malvern. Jenny Sykes and Jenny Blount from FotE 
approached me to see whether the Association for Dementia Studies would 
undertake an external formal evaluation of Howbury. This put me in a 
difficult position in terms of a conflict of interest in both being a patron and 
an objective evaluator. For this reason I asked Kate Read, a then newly 
appointed senior lecturer with ADS, to undertake the evaluation. I confirm 
that she has led on this evaluation and apart from some methodological 
advice, the evaluation has been carried out independently of my influence.  

Although I expected the evaluation to be good because of my previous 
experience of FotE, I was so pleased when I read the final draft of this 
report to see how very well Howbury Lodge Day Centre had evaluated 
against the VIPS criteria of person-centred care. As Kate says in the report 
this is an exemplar of a day-care service. Day-care often gets stereotyped as 
being an inflexible and just providing bingo and a hot meal at best. Not so 
at Howbury Lodge Day Centre. The care and commitment that go into 
ensuring that people who attend have a really positive experience and that 
their families can rest easy knowing their loved ones are having a great day 
out is outstanding. This is particularly the case when you consider the 
complexity of needs that the staff cater for. 

One of the projects that I wanted to develop at the Association for 
Dementia Studies was to use the VIPS criteria to identify Centres of 
Excellence in Dementia Care. Howbury Lodge Day Centre is such a centre of 
excellence. I hope they let us feature it on our website as a place where 
people can see how to deliver day care fit for VIPS. 

Professor Dawn Brooker, Director Association for Dementia Studies 

University of Worcester
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Executive Summary 

The evaluation of Howbury Lodge Day Centre (HLDC) was undertaken 

over three months (November 2009 to February 2010).   The approach was 

underpinned by the VIPS Framework, created by Dawn Brooker, which she 
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o The service is an exemplar of positive person-centred dementia care.  

The staff team are passionately committed to ensuring that all the 

people with dementia who attend the centre have a high quality 

service, which meets their individual needs, promotes their abilities 

and enhances their wellbeing. 

 

o Carers are confident that their loved ones are well cared for and 

have an enjoyable experience, which has a hugely positive impact 

on their quality of life and ability to continue to care.   The use of 

day services is often a compromise for carers; they appreciate that 

their loved one only tolerates or even actively resists day centre 

attendance but goes to provide essential respite for their carer.    

However, this is not the experience at HLDC.   In the evaluation 

interviews and feedback carers reported that HLDC provided them 

with genuine respite and peace of mind to enjoy the time to 

themselves because they knew their loved one was also having an 

enjoyable day.   One carer reported that when passing near to 

Howbury Lodge on other days of the week their loved one would 

ask with genuine excitement “Can we go to my club?” 

 

o All professional colleagues interviewed reaffirmed the profoundly 

positive impact HLDC has had on the lives of people with dementia 

and their families, one commented; “There’s a transformation for 

people.” 

 

o The evidence from the Dementia Care Mapping was compelling; the 

staff members all know the life story, preferences and needs of each 

of their clients and work tremendously well together to create a 

service which enables people with dementia to build on their 

strengths and to feel valued. 

 

o The staffing ratio enables the team to deliver high quality person-

centred dementia care, but also the positive and proactive approach 

of the manager and team appears to ensure that the culture 

supports and enhances individual strengths and need. 
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o The experience of attending HLDC provides everyone with 

opportunities for social engagement, emotional support, making a 

positive contribution, activities which were intellectually and 

physically stimulating and provided a range of interesting and 

enjoyable leisure experiences. 

 

o The staff worked together well as a team; supporting each other and 

watching for anyone who showed the slightest indications of 

unhappiness or disengagement and intervening with a person-

centred approach to address promptly.  

 

o During the Dementia Care Mapping observations no episodes of 

negative interactions (Personal Detractions) were observed but 

conversely over 70 episodes of very supportive interactions 

(Personal Enhancers) were noted over the two days ² which is 

exemplary practice! 

 

o The physical environment is domestic in scale, which has enabled 

the team to create an atmosphere which is warm and welcoming.   

The resources, which the charity provides, make the environment 

stimulating and homely.   Clients arrive each day as if coming to 

visit favourite relatives and staff work hard to foster that sense of 

wellbeing. 

 

o The domestic scale of the room is both its strength and its weakness. 

Everyone is automatically part of everything that is happening.  It is 

easy for staff to notice anyone appearing to disengage or show 

distress and to intervene or support each other in potentially 

challenging situations.  However on days when all 10 clients are 

present and respite users also gravitate to the sitting room, it can 

feel cramped and activities needing space are not feasible. 
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Description of the Service 

The service was commissioned to provide person-centred day care for 

SHRSOH�ZLWK�GHPHQWLD�ZKR�PHHW�WKH�FRXQW\�FRXQFLO·V�HOLJLELOLW\�FULWHULD����

Whilst focused on older people the potential to support younger people 

with dementia was included within the specification. There are 10 places 

per day (50 per week), with a protocol agreed with the county council that 

people will usually attend for one or two days per week but may attend up 

to three days.   This decision is made within the assessment undertaken by 

the social care teams but is reviewable on an individual basis in partnership 

between the social care team, manager of the service and family.    

In the first two years of the service 77 people with dementia and their 

families have been supported. There is a constant waiting list for this 

service. At the point of the evaluation 22 people were receiving support 

IURP�WKH�VHUYLFH�ZLWK�D�PL[�RI�RQH��WZR�DQG�WKUHH�GD\·V�DWWHQGDQFH���7KH�

majority of the 55 people who have left the service have moved into 

nursing home care, with a small number supported throughout their 

journey until they died. 

The primary service objective specified by the county council was twofold: 

to enhance the quality of life of the person with dementia and to provide 

carer support/relief through regular day care opportunities. The criteria for 

the service was that people would have moderate to substantial/advanced 

dementia and low level physical care needs; the service is accessed through 

WKH�DVVHVVPHQW�SURFHVV�XQGHUWDNHQ�E\�WKH�FRXQW\�FRXQFLO·V�VRFLDO�FDUH�

teams. 

The service operates Monday to Friday and the core time is 9.30 to 3.30 

with some slight flexibility for those not using transport. Worcestershire 

County Council separately commissions transport, with some families 

electing to bring their loved ones. 

There are normally three staff members on duty throughout the day, 

including the manager, with an additional part-time member of staff 

covering the prime time 11-2.   This enables a higher staff ratio to provide 

additional facilitation for pre-lunch activities, individual support for those 

needing assistance with eating as well as cover for colleagues to have a 

EUHDN�ZLWKRXW�LPSDFWLQJ�RQ�WKH�FOLHQWV·�H[SHULHQFH����7KLV�IOH[LEOH�VWDIILQJ�

appears to work well. 

The physical environment (discussed later) is domestic in scale.   Whilst 

this can be a constraint to activities needing space or those seeking quiet 

space, the charity has maximised the positive benefits by making the room 

homely and welcoming with sufficient decoration and features to make it 

an interesting environment in which to spend time.   They try to avoid a 
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sense of clutter by forward planning so that resources are brought out each 

day that will appeal to that specific group of clients.   The room also 

includes features such as fresh flowers arranged by some of the clients.  The 

overall impact is one of warmth and engagement. 
 

 The current evidence base for Day Opportunities for 

people living with dementia 

The development and provision of dementia services in England is located 

firmly within the governmental strategy and policy framework drawn 

together in Living well with dementia: the National Dementia Strategy 

(DH 2007).  Day opportunities sit fundamentally within Objective 6: 

Community personal support services and within Objective 7: Services 

within the CareUV·�6WUDWHJ\����+RZHYHU�GD\�VHUYLFHV�FDQ�DOVR�FRQWULEXWH�WR�

the achievement of other strategy objectives. 

Included within The Joint Commissioning Framework for Dementia (DH 

2008) are recommendations for commissioners to: 

o provide short-break opportunities for carers.  

o implement Putting People First personalisation changes 

o give consideration to flexibly combining specialist day 

services and day hospital models to:  

provide intensive treatment and support that enables the 

person with dementia to return home in the evening; 

provide person-centred activities that maximise the service 

XVHU·V�VNLOOV� 

work closely with specialist integrated teams to provide a 

FRPSUHKHQVLYH�DVVHVVPHQW�RI�DQ�LQGLYLGXDO·V�IXWXUH�FDUH�

needs e.g. need for respite, residential or social care  

:LWKLQ�WKH�IUDPHZRUN�2EMHFWLYH����6HUYLFHV�ZLWKLQ�WKH�&DUHUV·�6WUDWHJ\�

makes reference to The National Audit Office report, Improving services and 

support to people with dementia and their carers which acknowledges that 

carers are the mainstay support for people with dementia who live in the 

community, but recognises that carers also have higher than average levels 

of depression.   Living with a carer is also a strong protective factor for a 

person with dementia remaining living in the community and avoiding 

entry to institutional care.   The commissioning framework in drawing on 

this evidence recommends flexible and responsive services, such as short 

breaks, in a variety of settings, on a planned or emergency basis, including 

day services.  
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people with dementia.   The NICE/SCIE guidelines cited evidence that 

staying active was important to adjusting to diagnosis by people with 

dementia (Alzheimer's Society & Mental Health Foundation, 2008).   This 

was seen as having an ongoing benefit but recognising the challenge that 

often activities had to be adapted to accommodate changes due to 

dementia.   Again the study by Fitzsimmons and Buettner (2002) was cited 

as useful in that it found that for people in later stages of dementia 

activities such as cooking, exercise, animal assisted therapy had a 

significant impact on agitation and passivity improved. 

:KHQ�SHRSOH�ZLWK�$O]KHLPHU·V�GHPHQWLD�ZHUH�DVNHG�WR�WKLQN�DERXW�KRZ�

they might be in the future they were reported to be concerned with loss of 

independence and having to rely on others for activities of daily living 

(Frazier, Cotrell, & Hooker, 2003).   So care that is provided with an 

enabling collaborative approach and encouragement to help with daily 

tasks is likely to produce raised self-esteem. 

*URXS�VXSSRUW�LV�VHHQ�WR�KDYH�D�SRVLWLYH�LPSDFW�RQ�SHRSOH·V�SHUFHSWLRQs of 

themselves and social isolation (Roger, 2008).   A safe environment for 
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Evaluation Process 

The evaluation was undertaken over a 3-month period from late November 

2009 to February 2010. The approach taken was multifaceted but 

underpinned by tools and approaches derived from the theoretical 

perspective to person-centred dementia care developed by Kitwood (1997) 

and Brooker (2004).   These key principles provide a basis for quality 

dementia care. 

Central to the evaluative approach has been the use of: 

The VIPS Framework tool (see below) 

Supported by: 

 Dementia Care Mapping (over a two day period totalling 11 hours) 

 8 in-depth semi structured interviews with the family carers of 

people attending HLDC  

 Individual interviews with staff team (including bank staff member) 

 Individual interview with manager 

 Informal observation and conversations with clients over 3 month 

period 

 Telephone and personal interviews with professionals with 

significant involvement with service  

 Review of day centre documentation, records and processes 

supporting the running of the centre 

 Review of previous reports including previous internal DCM 

reports 

 Attendance at team meeting 

 Review of literature and policy relating to day care provision for 

people with dementia 

More detail on Dementia Care Mapping and the pro formas used to 

collect evidence and frame interview questionnaires is available on 

request. 
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The VIPS Framework for person-centred dementia care was developed by 

Dawn Brooker (2004) as an attempt to synthesise existing evidence and to 

define the essential elements of person-centred dementia care. The 

acronym VIPS was used to summarise the defining elements of person-

centred care as follows:  

V A value base that asserts the absolute value of all human lives 

regardless of ag 3-4(at assom
[(h)-4(u)ar)6(dle-10(20)4(1)c9 684.94 Tm
[( )] TJ
ET
 Ea a2
[(mp)6(t )lJ
ETy.n)-4(tr)4(ed)3( d)13(em)85.53-4(at assom
[ BT
/F3 11.04 Tf
1 0 0 1 172.18 660.94 Tm
[(V)] TJ
ET
BT
1 0 0 1 178.7 660.94 s)1 assom
[I
ET
BT
/F4 11.04 Tf
1 4.54 s

v
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Personal Perspectives – 
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Valuing people with cognitive disabilities and those 

http://www.fote.org.uk/about-us/vision.aspx
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room by hoovering (which she found both soothing and satisfying) whilst 

waiting for her daughter.    This was a hugely skilful piece of work, which 

promoted her self-esteem at a time when she could have felt considerable 

anxiety. 

The interviews with carers reinforced that staff actively promote that vision 

and in particular the outcomes identified.   Carers had many examples of 

their loved one coming home having had a good day.    Most telling was 

that all the carers had confidence in the service and knew that the person 

they cared for would be well cared for and looked forward to going to 

´WKHLU�FOXE�µ 

V 2  Human Resources Management ² Are there systems in place to 

ensure staff feel valued by their employers? Rating: Excellent 
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V 3 Management Ethos ² Are management practices empowering of 

staff who are delivering direct care? Rating: Excellent 

The manager is able to provide strong leadership but at the same time 

ensure that the overall style of management is democratic and 

participatory.   Her personal value base is strongly person-centred and the 

training she has received, particularly in Dementia Care Mapping, has 

validated that perspective as well as provided tools to ensure that the 

service is enhancing the well being of people with dementia and their 

carers.  

6KH�KDV�D�YHU\�´KDQGV�RQµ�DSSURDFK��ZKLFK�HQDEOHV�KHU�WR�OHDG�E\�H[DPSOH���
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DQG�GHWDLO�RI�FXUUHQW�DQG�SUHYLRXV�PRQWKV·�DFWLYLW\�SURJUDPPHV�

demonstrated that this was common practice. 

V 4 Training and Staff Development ² Are there practices in place to 

support the development of a workforce skilled in delivering 

person-centred care? Rating: Excellent 

The organisation has in place a training strategy to develop the core 

knowledge, skills and approaches of good person-centred dementia care.  

This strategy is core for all staff and leads them through a series of levels of 

required knowledge and skills using well-regarded sources and resources 

(University of Stirling, 
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respite service managers and two bedrooms which are part of the respite 

service 

During the evaluation period the County Council has undertaken 

structural alterations to meet CQC requirements for the respite unit.    As a 

result the day and respite service managers now share a small office (which 

had previously been used by the day centre as a quiet area) and a further 

lounge for respite users has been created from the two offices previously 

used by the managers.  

The first impression when people come into the unit is that it is warm and 

homely; the emphasis is on creating an interesting and stimulating 

environment in which it is pleasant to spend time.  A range of non-

institutional props, pictures, and suspended model planes, fresh flowers 

arranged by clients and the results of various art and craft activities help to 

achieve this. 

The main area of the sitting room has capacity for ten people and the staff 

to support them.   There is no doubt that this has the potential to create an 

environment, which could feel cramped and with a risk of being noisy.   

The staff team strive to maximise the positives of this environment, 

although two staff commented that although they liked the domestic scale 

it was potentially too busy when all 10 clients were in and others gravitate 

from the respite unit.    The ethos of the centre is to welcome anyone from 

the respite unit and this is inclusive and should be recognised as in 

accordance with the value base.     

Early in the evaluation it appeared that the changes to the respite unit 

could further limit the space in the day unit by redesignating the quiet 

lounge.  In good weather the access into the garden may open up the space 

and create an outside opportunity for clients seeking quiet, however in 

poor weather options are now severely limited.   It was originally hoped 

that relationships could be built with the respite unit and by the end of the 

evaluation period that appeared to be developing well.   This creates scope 

to meet needs of day centre clients seeking a more tranquil environment 

during activities and responding to respite users drawn to the activities, 

thereby making best use of the physical constraints in the environment. 

Thus the domestic scale of the room is both its strength and its weakness.   

Everyone is automatically part of everything that is happening, and it is 

easy for staff to notice anyone appearing to disengage or show distress so 

can intervene or support each other in potentially challenging situations.   

However there may be times when it can feel cramped and activities 

needing space are not always feasible.  

That said the design of the main area does allow for easy orientation within 

the room and into the kitchen and garden.   This enables people to get 

involved in domestic tasks, which clearly enhances their well being and 
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Figure 1: Summary of DCM data from Monday 18th January 2010 

 

Group WIB Profile

0 0 0
12

59

28

0

25

50

75

100

-5 -3 -1 +1 +3 +5

ME Values

%
 o

f 
T

im
e

Whilst both days had a range of activity to focus on a variety of skills 

(physical, cognitive, functional, creative etc), the second day mapped had a 

gentler pace, which appeared to meet the needs of those attending.  On the 

second day mapped 90% of the time was spent in +3 mood and 

engagement or above. Again every member of the group spent some time 

in the highest value (+5) mood or engagement. This is something, which 

services strive for but is frequently not achieved. 

 
 Figure 2: Summary of DCM Data from Tuesday 19th January 2010 

In terms of quality assurance however the most crucial element of the 

service is that mapping is already a regular feature of the quality processes.   

This inclusion of mapping in the quality assurance process is particularly 



 

28  



 

© Association for Dementia Studies 2010 29  



 

30  © Association for Dementia Studies 2010 



 

© Association for Dementia Studies 2010 31  

One set of carers who were not co-resident would welcome more short 

writWHQ��µUHSRUWVµ�IURP�WKH�FHQWUH�WR�KHOS�WKHP�LQ�WKHLU�UROH�FDULQJ�DW�D�

distance but were not advocating the concept of attended reviews.   Other 

SURIHVVLRQDOV�ZHUH�FRQILGHQW�LQ�+/'&·V�DELOLW\�WR�PRQLWRU�DQG�UHYLHZ�

situations and raise issues in a timely and appropriate manner. 

I 3 Personal Possessions
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sewn sorted and then sewed blanket squares.   However one gentleman 

was individually supported to do a jigsaw instead, which he clearly loved.     

Each person achieved far more than occupation that morning.    Again 

ZKLOVW�IDFLOLWDWLQJ�D�JDPH�RI�TXRLWV�VWDII�DGGHG�WR�SHRSOH·V�HQMR\PHQW�ZLWh 

banter based on knowledge of what people enjoyed and how people liked 

to do things.  Everyone was enabled to succeed with staff using subtle 

understanding of who liked targets brought closer and who regarded that 

DV�´FKHDWLQJµ����(YHU\�VXFFHVV�ZDV�FHOHEUated. 

I 5 Life History ² Are care staff aware of basic individual life histories 

and key stories of proud times, and are these used regularly? 

Rating: Excellent 

The files on each person included a life history drawn up predominantly by 

family members in discussion with staff or completed and returned to the 

centre.   It was clear from interviews with all staff that they appreciated the 

importance of life history and everyone could give examples of using 

seemingly small but important details to lift mood or to engage a person in 

a conversation that they could maintain and thereby increase their self 

esteem as well as reinforce their identity. 

The Dementia Care Mapping detailed a number of examples of 

biographical details used to positive effect:   
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dramatics so used contacts to take him behind the scenes at the local 

theatre.   These examples demonstrate not only the staff commitment to 

gathering information but also their understanding and skilled application 

of that knowledge over and above traditional day service expectations. 

One of the carers commented on how much it meant to her that the centre 

knew when her birthday was coming up and helped her husband to bring 

home a card and flowers on the day.  To her it felt that they used 

knowledge of his life history to maintain their relationship, to her for a few 

minutes she again saw the love her husband shared with her for many 

years 

I 6 Activity and Occupation ² Are there a variety of activities available 

to meet the needs and abilities of all service users? Rating: 

Excellent. 

As indicated previously the centre has a domestic scale, which reduces 

scope for activities requiring space or special equipment.   That said the 
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and clients gained considerable esteem and wellbeing from these 

interactions.   

Indeed interaction (fun) is part of the strength of HLDC.   The activities in 

themselves are only part of the strength of the experience.    The greatest 

power lies in the way the staff present the activities and throw themselves 

into every one; playing games, singing and dancing with clients with 

evident enjoyment.   Special moments included: a member of staff holding 

hands with someone with hearing loss to help him beat time during the 

singing and facing him so he could see her mouthing the words (the result 

being that he enjoyed the singing every bit as much as those who could 

hear and sing), praising achievement, making clients laugh, but also 

enabling people to reminisce and making it part of the activity, not an 

interruption or distraction. 

Figure 4: Type of behaviours and activities that were most prevalent 

during dementia care mapping on Monday 18th January 2010 

 

It was also notable that the staff team was vigilant to ensure that everyone 

was engaged, not responding only to the most able.  They also 

demonstrated flexibility, changing the activity if appropriate, keeping each 

one short and explaining well to people what the activity was aiming to do 

which increased participation. 
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 Personal Perspectives – Looking at the world from 
the perspective of the Person with Dementia 

P 1 Communication with Service Users ² On a day-to-day basis are 

service users asked for their preferences, consent and opinion? 

Rating: Excellent 

The staff team have clearly benefited from training to enhance their natural 

communication skills.   They were able to pitch their communication to the 

abilities of each person and also made good use of non-verbal prompts to 

reinforce the key words used, particularly with clients who had hearing 

difficulties or where their dementia had advanced significantly in respect 

of language.   One gentleman with hearing needs in particular was 

supported throughout all the group activities to ensure that he was able to 

fully participate and enjoy each element of the day. 

Person-FHQWUHG�FRPPXQLFDWLRQ��WR�HQVXUH�WKDW�SHRSOH·V�ZLVKHV�DQG�

preferences are observed) began as people arrived.   They were asked 

where they wanted to sit and in each case those around were also asked 

and introduced either to reinforce identity if nenl ( )]TJ
5.9961(bl)-2.9e 
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The staff members facilitate conversation over the meal and all are included 

both through verbal and non-verbal cues.   People are given the time to eat 

as they wish and the overall atmosphere and approach is as non-

institutional as it is possible to achieve. It is notable that on occasions when 
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mapping it was noticeable that those who needed significant help came 

back from the toilet relaxed and smiling; on more than one occasion they 

and the member of staff holding their hand were smiling and singing 

together. 

Carers gave a number of examples that gave them the confidence to know 

that their loved ones were treated with respect.   One carer spoke of her 

husband bringing home items and staff being happy to let him do this 

rather than creating an issue and unnecessary distress, knowing that the 

items would be returned via the person employed as an escort. 

During an observed craft session a gentleman spilled paint and appeared to 

EH�UXEELQJ�LW�DFURVV�WKH�WDEOH��WKH�PHPEHU�RI�VWDII·V�UHVSRQVH�ZDV�”thank you 

for clearing that up, shall I get you a cloth and we can really make a job of it” 

In interviews with staff members it was clear that they held the clients in 

high regard and valued their achievements, however small.   It was also 

significant that the staff team also spoke with respect of the knowledge and 

skills of their manager and each other; they were pleased to be working 

within such a strong team and understood what made the service great. 

Interviews with other professionals also provided evidence of the respect 

with which people are treated. Staff are described as “tuned into dementia” 

S 3 Warmth  ² Is there an atmosphere of warmth and acceptance to 

service users?  Do people look comfortable or intimidated and 

neglected? Rating: Excellent. 

Carers and professionals who had visited HLDC were unanimous in their 

opinion of the warmth of the atmosphere created.   The feeling from carers 

ZDV�WKDW�WKH�VWDII�UHDOO\�FDUHG�DERXW�WKHLU�ORYHG�RQHV��LW�ZDVQ·W�DERXW�

acceptance but positively embracing each person both as they are now but 

also for all that they have been.  Several carers had accounts of the service 

´JRLQJ�WKH�H[WUD�PLOHµ�IRU�WKHP�DQG�WKHLU�ORYHG�RQH��VRUWLQJ�RXW�

medication, persevering when the person was having a tough time.   

6LPSOH�JHVWXUHV���PDNLQJ�9DOHQWLQH�FDUGV�RU�UHPHPEHULQJ�D�GDXJKWHU·V�

birthday spoke to the carers of positive regard for not only the person but 
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encouraged to do so with prompts and encouragement plus discrete checks 

and support.   Equally people were encouraged to take part in the practical 

tasks of the day, helping with table laying, tidying, and handing round 

biscuits. Sometimes those tasks were encouraged to maintain abilities and 

esteem.  Occasions were observed throughout the day when people were 

encouraged in a task to raise their mood. 

People were also encouraged to help each other and this added to the sense 

of family and community rather than service delivery.   This occurred in 

activities when one client would help another to complete an action or 

answer, but also with small tasks such as being invited to serve vegetables 

to someone else, or to go with staff to the kitchens to collect biscuits or take 

an order.   The overall sense amongst the people with dementia was that 

this was their club, so they did what they could to enhance the experience 

for themselves and others. 

7KH�PDMRULW\�RI�FDUHUV�LQWHUYLHZHG�IHOW�WKH�VHUYLFH�FRXOGQ·W�EH�EHWWHUHG���VHH�

figure 5 in next section.)   They appreciated the care staff took over each 

person and their wellbeing, recognising that their skilled support enabled 

their loved one to continue to maintain some functioning and enjoy 

themselves. 

S 6 Part of the community ² Is there evidence of service users using 

local community facilities and people from the local community 

visiting regularly? Rating: Excellent. 

It was clear from the activity plans that entertainment and activities led by 

a range of local people was a regular and planned part of the life of the 

unit. To confirm this during one visit a staff member went to make 

arrangements for the local school to bring in some of their choir. During 

one mapped session local entertainers, facilitated enthusiastically by the 

staff team, led an afternoon of song and dance, which was joyful.   It was 

clear from the rapport the entertainers had with those present that this was 

a regular and much prized occasion by both clients and the entertainers 

(who commented that this was their favourite venue because the staff made 

it such fun!) 

The centre is also open to having students on placements or gaining 

voluntary experience.   This brings in other skills and interests but also 

GHPRQVWUDWHV�+/'&·V�RSHQQHVV�DQG�ZLOOLQJQHVV�WR�EH�SDUW�RI�WKH�ZLGHU�

community, both as a resource and contributor. 

Conversations were also observed which reminisced on outings previously 

experienced and ideas for the future.  These were very much based on the 

interests of the group and individuals (an example of client who had been 

involved in amateur dramatics being taken to backstage at local theatre to 

rummage in props). 
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met with examples and detailed description of the high quality of care.   
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Transport 

Transport was an issue identified individually by several team members. 

Transport to the service is commissioned from an external company as part 

of a larger county council contract.  The manager in particular was hugely 

appreciative that continuity had been maintained by retaining the person 

who is employed to escort people on the transport.  She felt that her 

FRQWULEXWLRQ�WR�WKH�FOLHQWV·�ZHOOEHLQJ�ZDV�LPPHDVXUDEOH����7KLV�YLHZ�ZDV�

echoed by the carers who clearly held the person who is employed to escort 

people in great esteem and trusted her judgement and warmth with all the 

service users, they also felt she knew the preferences and wishes of all the 

clients who use transport.) 

It gave the staff team concern that they had no control over the constraints 

of the transport so that people who had overnight respite in 

accommodation other than Howbury were usually unable to be collected 

and so at a vulnerable time missed the familiarity of their day/s at their 

´FOXEµ���7KH�VWDII�DQG�PDQDJHUV�FLWHG�WKLV�DQG�RWKHU�H[DPSOHV�DV�HYLGHQFH�

for their concern that their lack of control over transport arrangements had 

WKH�SRWHQWLDO�IRU�WKH�VHUYLFH�QRW�WR�EH�´MRLQHG�XSµ�  Likewise the team 

would have liked the greater flexibility provided by having their own or 

ready access to transport rather than a service commissioned as part of a 

much wider county council contract.  It was also acknowledged that ease of 

transport would enable the service to take part in more community 

activities, which the team felt would be desirable. 

Having observed the beginning and end of the day on several occasions, it 

is clear that the relationship between the team and the person employed to 

escort people on the transport is extremely positive and all take a 

constructive approach to resolving any issues so that the service users 

experience a unified and coherent service.  On one of the mapped days just 

as the clients were finishing their drinks and getting ready to leave the staff 

at Howbury received a call from the person who is employed to escort 

people to say that the bus was running late.  There was no indication of 

concern or grumbling but a wholly professional response: a member of 

staff immediately got out some song sheets and initiated a sing song saying 
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The carers living out of the transport area felt keenly the extra pressure of 

bringing their loved one in each time and then returning by 3.30 to collect 

them. By definition they tended to live further away and so spent up two 

hours of their six hours respite day driving backwards and forwards with 

their loved one.  However, it was clear that they found the day service 

beneficial and so were willing to do this rather than jeopardise a place, or 

risk using the taxi provision available.   
There were also carers who lived nearby and had opted not to use the 

transport service.   They had a short distance to travel so it was less time 

consuming and they made a conscious choice based on not having the 

constraint of getting the person ready precisely in time for transport.   This 

meant that sometimes if the person was having a good morning they could 

arrive slightly early or conversely the service accommodated if they were 

late arriving, so the pressure was relieved. 

 

 Figure 6. Carers rating of transport arrangements for HLDC 

On balance although the service would have greater potential for flexibility 

and response to individual needs with a dedicated transport service 

separated from the county council commissioning process, it may be that 

the cost outweighs the benefits.  It is anticipated that the high volume 

commissioning undertaken by the county council achieves best value, 

which it would be hard to match in a small service contract, or dedicated 

service; however, this could be subject to further investigation.  The use of 

taxis from outlying areas may need consideration and further discussion 

within the county council, but given the logistics appears to be a reasonable 

compromise.  
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term care such as residential or nursing home care have been delayed 

significantly or even completely avoided.  Some of the families and carers 

interviewed reinforced this strongly, suggesting that the service has 

potentially saved the county council significant expenditure as well as 

enhancing the quality of life of the people with dementia and their carers.   

It is likely that by keeping people in a relative state of well being has 

averted the need for emergency hospital admissions or long term use of 

anti-psychotic medication. By helping family carers enjoy respite it is likely 

that their health has not deteriorated to the extent where family burnout 

has occurred or family health has suffered. 
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Conclusion 

The day service provided at Howbury Lodge is an exemplar of person-

centred dementia care practice. Figure 7 below provides a summary of the 

assessment of the service against each of the VIPS indicators.   It 

demonstrates that the service reaches the highest possible standards 

consistently in all elements of its service in 20 of the 24 indicators and good 

in the other 4 (good being defined as achieving a high standard within the 

indicator but with potential issues of sustainability in some aspects or for 

some of the time). This is a tremendous outcome and the service is a credit 

to the organisation 

Figure 7: VIPS Assessment of HLDC 

VIPS Assessment

Valuing people with cognative disabilities and those who care for them

V1 Vision

V2 Human Resources Management 

V3 Management Ethos 

V4  Training and Staff Development 

V5 Service Environments 
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The staff team with dynamic leadership provide a warm, welcoming social 

environment for people who have moderate to severe dementia. The team 

without exception have a positive, committed approach to delivering 

skilled person-centred dementia practice. This was evidenced through 
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http://www.scie-socialcareonline.org.uk/searchp.asp?query=author=%22SUSSMAN%20Tamara%22
http://www.scie-socialcareonline.org.uk/searchp.asp?query=author=%22REGEHR%20Cheryl%22
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