BRADMERE & MERRYMEET RESIDENTIAL
CARE HOMES
STATEMENT OF PURPOSE 

BRADMERE RESIDENTIAL CARE HOME

MERRYMEET RESIDENTIAL CARE HOME

16 FRANKLIN STREET



5/7 TOOTAL GROVE

PATRICROFT




SALFORD

ECCLES




M6 8DN

SALFORD

M30 0QZ

TEL: 0161 787 8631



TEL: 0161 737 5606

The Proprietors, Mrs Joan Rawlinson and  Mr Brad Rawlinson can both be contacted through the above contact details.

PHILOSOPHY

Bradmere & Merrymeet Residential Care Homes are run very much as a family unit accommodating

fourteen adult residents living at Merrymeet and twelve living at Bradmere, all who have undergone psychiatric treatment and are now ready to rejoin the community. The placements are available to all adults between the ages of 18-65 with a mental ill health condition. Bradmere & Merrymeet Residential Care Homes do not offer nursing care or emergency admissions.
Our aim is to help residents integrate with and lead a meaningful lifestyle within the community.
Both homes are run with the minimum of house rules thus encouraging residents to become part of the family environment.

Residents are encouraged to personalise their rooms, we wish to nurture the feeling of security and comfort which this policy supports.
BRADMERE PREMISES

The property is a spacious modern residence purpose built in 1990 and offers 12 single bedrooms.

The interior has been professionally and tastefully decorated/furnished to an extremely high standard which can only be appreciated by a personal visit.

We extend a cordial invitation to you to visit “Bradmere” for this purpose.

GROUND FLOOR:

The RESIDENTS LOUNGE has a CONSERVATORY with a sunny outlook with glazed doors leading onto the patio and garden. There is a greenhouse for residents who may wish to take an interest in plant/flower propagation.

There is a T.V. and video for residents enjoyment. Videos can be found on the bookcase with a wide selection of books.

The DINING ROOM where residents do much of their socialising has a music centre and an array of C.D.’s, cassettes, board games and arts/crafts.

4 SINGLE BEDROOMS (sizes shown below) with handwash basins. (One of which has patio doors leading to the garden.) Ground floor bedrooms are ideal for residents who have a physical disability. 

Bedroom 1
 12.09m²

Bedroom 2
 11.07m²

Bedroom 3
 9.89m²

Bedroom 12
10.52m²  (obscured glass window in view of neighbouring building)

BATHROOM with shower and W.C
The GROUND FLOOR also houses a modern kitchen, pantry, cloakroom with W.C., staff office, laundry, and payphone.

1ST FLOOR: 

Provides 8 Single BEDROOMS (sizes shown below) with handwash basins.

Bedroom 4
 11.85m²

Bedroom 5
 13.65m²

Bedroom 6
 13.65m²

Bedroom 7
10.89m² 

Bedroom 8
 12.65m²

Bedroom 9
 10.88m²

 

Bedroom 10
13.33m² 

Bedroom 11
10.89m² (obscured glass window in view of neighbouring building)

BATHROOM with W.C. and Separate W.C.

All Bedrooms have been individually styled and each room is ‘deadlocked’ 

Each resident is supplied with a Bedroom and Front Door Key for Security and Privacy.

The most recent Fire Regulations are adhered to and are backed by a comprehensive Fire Alarm System. All residents are required to participate in regular Fire Drill procedures for their own safety.

Call system is installed throughout the Home.

Gas Central Heating is provided throughout and all rooms are equipped with thermostatically controlled radiators.

BRADMERE LOCATION

Situated within easy walking distance from Cromwell House Mental Health Resource Centre, The Links Resource Centre, a post office, bingo hall, halal suppliers, newsagents, pubs, turf accountants, takeaways and many other local shops. 

Hope Hospital (Meadowbrook Psychiatric Unit) is approximately 2 miles away and there is a direct bus route to the hospital from Bradmere.

Eccles town centre is approximately 1 mile away where there is a Metrolink and train station located. Once in Eccles you will find a library, swimming pool/leisure centre, shops, cafes, market, pubs, supermarkets, snooker/pool hall and West One Retail Park.

Bradmere is comprehensively served by a number of buses to most parts of the Salford/Manchester area and we will assist residents to register with Ring and Ride should they require.

The Trafford Centre is approximately 2 miles away where you can find many shops, restaurants, a cinema and bowling alley.

A mosque and churches of all denominations are in the area as are both medical and dental

practitioners.

MERRYMEET PREMISES

The property is a spacious residence comprising two Semi-Detached Victorian houses which have been tastefully converted and extended.  The accommodation offers 14 single bedrooms (3 ground floor bedrooms have ensuite WC’s).

The interior has been professionally and tastefully refurbished which now provides delightful accommodation which can only be appreciated by a personal visit.

We extend a cordial invitation to you to visit “Merrymeet” for this purpose.

GROUND FLOOR:

The spacious RESIDENTS LOUNGE is at the rear of the property with glazed doors leading onto the patio and a large lawned garden. There is a T.V. and video for residents’ enjoyment. Videos can be found on the bookcase with a wide selection of books and a karaoke machine. Board games and arts and crafts are also available for residents’ enjoyment.

The DINING ROOM is open plan adjoining the lounge area; it has a small coffee and tea making room.

Small non-smoking LOUNGE area with T.V. and video.

5 Single BEDROOMS (sizes shown below) with handwash basins in each (3 with private en-suite W.C.) Ground floor bedrooms are ideal for residents who have a physical disability.

Bedroom 1
 12m²

Bedroom 2
 10.81m²

Bedroom 12
 14.19m² (with private en-suite W.C)

Bedroom 13
14.49m² (with private en-suite W.C.)

Bedroom 14
12.25m²
(with private en-suite W.C.)

SHOWER ROOM (walk in wet room) with .W.C. (to accommodate disabled/infirm/elderly residents) 

SHOWER ROOM (walk in wet room to accommodate disabled/infirm/elderly residents)                       

BATHROOM with W.C 

The GROUND FLOOR also houses a modern kitchen, W.C., staff office, payphone and a piano in the entrance hall.

1ST FLOOR:

Provides 9 Single BEDROOMS with handwash basins. 

Bedroom 3
 10.81m²

Bedroom 4
 10m²

Bedroom 5
 10.50m²

Bedroom 6
12.58m² 

Bedroom 7
 14.49m²

Bedroom 8
 10.56m²

 

Bedroom 9
12.95m² (obscured view of extension)

Bedroom 10
11.04m²) 

Bedroom 11
 9.84m²

3 BATHROOMS.
CELLAR: 

Houses the Laundry/Utility Room & Freezer Room 

All Bedrooms have been individually styled and each room is ‘deadlocked’ 

Each resident is supplied with a Bedroom and Front Door Key for Security and Privacy.

The most recent Fire Regulations are adhered to and are backed by a comprehensive Fire Alarm System. All residents are required to participate in regular Fire Drill procedures for their own safety.

Call system is installed throughout the Home.

Gas Central Heating is provided throughout.

MERRYMEET LOCATION

Situated within easy walking distance of Hope Hospital (Meadowbrook), Hope Library, The Willows Health Centre, dentists, The Willows Variety Club, Buile Hill Park, a post office, a takeaway, a pub, turf accountant and newsagents.

Duchy House Day Centre, West One Retail Park, The Lowry Centre, Old Trafford Football Stadium, Lancashire Cricket Ground, Clarendon Leisure Centre/Swimming Pool, Salford Precinct, Eccles Town Centre, Manchester City Centre are easily accessible by public transport.

Merrymeet is comprehensively served by a number of buses to most parts of the

Salford/Manchester area and is approximately quarter of a mile to the nearest Metrolink stop. Metrolink trams service Eccles Town Centre, Salford Quays, The Lowry Centre, Manchester City Centre to the Bury area.

The Lowry Centre is approximately 2 miles away where you can find many shops, restaurants, a cinema and a theatre/art gallery. This area is also home to the War Museum.

We will assist residents to register with the Ring and Ride service should they require.

Churches of all denominations are in the area with the nearest mosque and halal supplier located in Eccles. 

CHOICE OF HOME

We recognise that every prospective resident should have the opportunity to choose a home which suits their needs and abilities.  To facilitate that choice and to ensure that our residents’ know precisely what services we offer, we will do the following:

Provide detailed information on the home by publishing a statement of purpose and a detailed resident guide.

Give each resident a contract of statement of terms and conditions specifying the details of the relationship.

Ensure that every prospective resident has their needs expertly assessed before a decision on admission is taken, on this basis Bradmere & Merrymeet does not accept emergency referrals.

Demonstrate to every person about to be admitted to the home that we are confident that we can meet their needs as assessed.

Offer introductory visits to prospective residents’ and avoid unplanned admissions except in cases of urgency. 

FEES

Fees are assessed on the individual needs of each client.

QUALITY CARE

We wish to provide the highest quality of care and to do this we give priority to a number of areas relating to the operation of the home and the services we provide.

REHABILITATION

Our aim is to assist those residents’ who are capable of rehabilitation to gain the social and practical skills necessary for an independent lifestyle.
Both Bradmere & Merrymeet have been very successful in rehabilitating clients’ who have experienced long term institutionalised environments.
GOAL/CARE PLANNING & REVIEWING

We recognise that each resident is unique and should receive care and support according to his/her individual needs. The resident’s referral will include a current care plan and risk assessment completed by Social Services. This will be implemented when the resident is being welcomed into their new home. During the first month of residency we will reference and consider the referral package (referral form, risk assessment, care plan) then develop and agree with each resident an individual needs assessment, risk assessment and care plan. The needs and risk assessment are designed to aid understanding of the individual and to highlight areas of need to transfer to the care plan. The care plan will describe the services and facilities to be provided by us and will include an explanation of how our services will meet the resident’s current needs, their changing needs, their aspirations and their identified goals.

The resident’s care plan and risk assessment will be drawn up with the full involvement of the resident together with their family, friends and/or advocates as appropriate and agreed by the resident, and with relevant involved agencies and specialists.

The resident may access their care plan at any time to see what is actually being recorded and to record their views.

The resident’s care plan will be made available in a language and format that the resident can understand.

The resident will be made aware of the respective roles and responsibilities of all those involved in their care/support.

The resident’s care plan and risk assessment will be reviewed with the resident (involving significant professionals, and family, friends and advocates as agreed with the resident).

A review will be held following the resident’s three month trial basis and then at a minimum of six monthly intervals where the care plan/risk assessment may be updated to reflect the changing needs of the resident. Agreed changes will be recorded and actioned. 

The resident will be encouraged to express their views, goals and aspirations and we will ensure that they will be incorporated into the documentation of the care plan and reviews.

The day and time of the review will be arranged by mutual agreement.

The resident may initiate a review. 

KEYWORKER:

Each resident can choose a member of staff to act as their keyworker. The keyworker’s role will include the implementation and monitoring of the Care Plans, they will be responsible for ensuring the resident’s physical, emotional, social, educational and ethical needs are met.

The Manager supervises and supports staff in their role as keyworker.

RESIDENTS RIGHTS

We place the rights of residents’ at the forefront of our philosophy of care.  We seek to advance these rights in all aspects of the environment and the services we provide and to encourage our residents’ to exercise their rights to the full. 

On entering Bradmere or Merrymeet residents’ rights as an individual are in no way diminished, each resident is given a copy of the Homes Terms and Conditions, Residents Rights Policy and the Complaints Procedure. Residents’ have access to all policies and procedures which can be found in the home.

CIVIL RIGHTS

Having disabilities and residing in a home can all act to deprive our service users of their rights as citizens. We therefore work to maintain our residents’ place in society as fully participating and benefiting citizens in the following ways:

Ensuring that residents’ have the opportunity to vote in elections and to brief themselves fully on the democratic options.

Preserving for residents’ full and equal access to all elements of the National Health Service.

Helping residents’ to claim all appropriate welfare benefits and social services.

Assisting residents’ access to public services such as libraries, further education and lifelong learning.

Facilitating residents’ in contributing to society through volunteering, helping each other and taking on roles involving responsibility within and beyond the home.

PRIVACY

We recognise that life in a communal setting and the need to accept help with personal tasks are inherently invasive of a resident’s ability to enjoy the pleasure of being alone and undisturbed. We therefore strive to retain as much privacy as possible for our residents in the following ways;

Giving help in intimate situations as discreetly as possible.

Helping residents’ to furnish and equip their rooms in their own style and to use them as much as they wish for leisure, meals and entertaining.

Offering a range of locations around the home for residents to be alone or with selected others.

Providing locks on residents’ storage space, bedrooms and other rooms in which residents’ need at times to be uninterrupted.

Guaranteeing residents privacy when using the telephone, opening and reading post and communicating with friends, relatives or professionals.

Ensuring the confidentiality of information the home holds about residents’.

DIGNITY

Disabilities quickly undermine dignity, so we try to preserve respect for our residents’ intrinsic value in the following ways: 

Treating each resident as a special and valued individual.

Helping residents' to present themselves to others as they would wish, through their own clothing, their personal appearance and their behaviour in public.

Offering a range of activities which enables each resident to express themselves as a unique individual.

Tackling the stigma from which our residents’ may suffer through age, disability or status.

Compensating for the effects of disabilities which residents’ may experience on their communication, physical functioning, mobility or appearance.

INDEPENDENCE

We are aware that our residents’ have given up a good deal of their independence in entering a group living situation. We regard it as all the more important to foster our residents’ remaining opportunities to think and act without reference to another person in the following ways:

Providing as tactfully as possible human or technical assistance when it is needed.

Maximising the abilities our residents’ retain for self-care, for independent interaction with others, and for carrying out the tasks of daily living unaided.

Helping residents’ take reasonable and fully thought-out risks.

Promoting possibilities for residents’ to establish and retain contacts beyond the home.

Encouraging residents’ to have access to and contribute to the records of their own care.

SECURITY

We aim to provide an environment and structure of support which responds to the need for security in the following ways: 

Offering assistance with tasks and in situations that would otherwise be perilous for residents’.

Protecting residents’ from all forms of abuse and from all possible abusers.

Providing readily accessible channels for dealing with residents’ complaints.

Creating an atmosphere in the home which residents’ experience as open, positive and inclusive.

CHOICE

We aim to help residents’ exercise the opportunity to select from a range of options in all aspects of their lives in the following ways:

Providing meals which enable residents’ as far as possible to decide for themselves where, when and with whom they consume food and drink of their choice.

Offering residents' a range of leisure activities from which to choose.

Enabling residents’ to manage their own time and not be dictated to by set communal timetables.

Respecting individual, unusual or eccentric behaviour in residents’.

Retaining maximum flexibility in the routines of the daily life of the home.

FULFILMENT

We want to help our residents’ to realise personal aspirations and abilities in all aspects of their lives.  We seek to assist this in the following ways:

Informing ourselves as fully as each resident wishes about their individual histories and characteristics.

Providing a range of leisure and recreational activities to suit the tastes and abilities of all residents’ and to stimulate participation.

Responding appropriately to the personal, intellectual, artistic and spiritual values and practices of every resident.

Respecting our residents’ religious, ethnic and cultural diversity.

Helping our residents' to maintain existing contacts and to make new liaisons and friendships.

Attempting always to listen and attend promptly to any resident’s desire to communicate at whatever level.

PERSONAL AND HEALTH CARE

We draw on expert professional guidelines for the services the home provides.  In pursuit of the best possible care we will do the following:

Produce with each resident, regularly update, and thoroughly implement a resident plan of care, based on an initial and then continuing assessment.

Seek to meet or arrange for appropriate professionals to meet the heal care needs of each resident.

Establish and carry out careful procedures for the administration of residents’ medicines.

Take steps to safeguard residents’ privacy and dignity in all aspects of the delivery of health and personal care.

Treat with special care residents’ who are dying and sensitively assist them and their relatives at the time of death.

LIFESTYLE

It is clear that residents may need care and help in a range of aspects of their lives. To respond to the variety of needs and wishes of residents’, we will do the following: 

Aim to provide a lifestyle for residents' which satisfies their social, cultural, religious and recreational interests and needs.

Help residents’ to exercise choice and control over their lives.

Provide meals which constitute a wholesome, appealing and balanced diet in pleasing surroundings and at times convenient to residents’.

CONCERNS, COMPLAINTS AND PROTECTION

Despite everything we do to provide a secure environment, we know that residents may become dissatisfied from time to time and may even suffer abuse inside or outside the home.  To tackle such problems we will do the following:

Provide and, when necessary, operate a simple, clear and accessible complaints procedure.

Take all necessary action to protect residents’ legal rights.

Make all possible efforts to protect residents from every sort of abuse and from the various possible abusers. We follow Salford’s Protection of Vulnerable Adults Procedure.

COMPLAINTS POLICY

POLICY STATEMENT:

This home believes that if a resident wishes to make a complaint or register a concern they should find it easy to do so.  It is the home’s policy to welcome complaints and look upon them as an opportunity to learn, adapt, improve and provide better services. This policy is intended to ensure that complaints are dealt with properly and that all complaints or comments by residents and their relatives and carers are taken seriously.

The policy is not designed to apportion blame, to consider the possibility of negligence or to provide compensation; it is NOT part of the home’s disciplinary policy.

The home believes that failure to listen to or acknowledge complaints will lead to an aggravation of problems, residents’ dissatisfaction.  The home supports the concept that most complaints, if dealt with early, openly and honestly, can be sorted out at a local level between just the complainant and the home.  If this fails due to either the home or the complainant being dissatisfied with the result the complaint will be referred to the National Care Standards Commission and legal advice will be taken as per necessary.

The home adheres fully to Standard 22-Concerns and Complaints of the National Minimum Standards for Care Homes for Younger Adults which relates to the degree to which residents feel their complaints and views are listened to and acted on.

AIM:

The aim of the home is to ensure that its complaints procedure is properly and effectively implemented and that residents feel confident that their complaints and worries are listened to and acted upon promptly and fairly.

GOALS:

The goals of the home are to ensure that:

Residents, carers, and their representatives are aware of how to complain, and that the home provides easy to use opportunities for them to register their complaints.

A named person will be responsible for the administration of the procedure.

Every written complaint is acknowledged within two working days.

Investigations into written complaints are held within 28 days.

All complaints are responded to in writing by the home.

Complaints are dealt with promptly, fairly and sensitively with due regard to the upset and worry that they can cause to both staff and residents.

THE NAMED MANAGER WITH RESPONSIBILITY FOR FOLLOWING THROUGH COMPLAINTS FOR THE HOME IS MR BRAD RAWLINSON. 






The local National Care Standards Commission office is:

COMMISSION FOR SOCIAL CARE INSPECTIION

3RD FLOOR, UNIT 1  TUSTIN COURT  PORTWAY  PRESTON PR2 2YQ

TEL: 01772 730100

COMPLAINTS PROCEDURE 

Oral Complaints:

All oral complaints, no matter how seemingly unimportant, will be taken seriously.  There is nothing to be gained by staff adopting a defensive or aggressive attitude.

Front line care staff who receive an oral complaint will seek to solve the problem immediately if possible.

If staff cannot solve the problem immediately they will offer to get the home manager to deal with the problem.

All contact with the complainant will be polite, courteous and sympathetic.

At all times staff will remain calm and respectful.

Staff should not accept blame, make excuses or blame other staff.

If the complaint is made on behalf of the resident by an advocate it must first be verified that the person has permission to speak for the resident, especially if confidential information is involved.  It is very easy to assume that the advocate has the right or power to act for the resident when they may not.

If in doubt it should be assumed that the resident’s explicit permission is needed prior to discussing the complaint with the advocate.

After talking the problem through, the home manager or the member of staff dealing with the complaint will suggest a course of action to resolve the complaint.  If this course of action is acceptable then the 

member of staff should clarify the agreement with the complainant (i.e. through another meeting or by letter).  

If the suggested plan of action is not acceptable to the complainant then the member of staff or home manager should ask the complainant to put their complaint in writing to the home and give them a copy of the home’s complaints procedure.

In both cases details of the complaints should be recorded in the complaints book.

Written Complaints:

When a complaint is received in writing it will be passed on to the named complaints manager who will record it in the complaints book and send an acknowledgement letter within two working days.  The complaints manager will be the named person who deals with the complaint through the process.

If necessary, further details should be obtained from the complainant.  If the complaint is not made by the resident but on the resident’s behalf, then consent of the resident, preferably in writing, must be obtained from the complainant.

A leaflet detailing the home’s procedure should be forward to the complainant.

If the complaint raises potentially serious matter, advice will be sought from a legal advisor to the home. If legal action is taken at this stage any investigation by the home under the complaints procedure will cease immediately. 

If the complainant is not prepared to have the investigation conducted by the home he or she should be advised to contact the National Care Standards Commission and be given the relevant contact details.

Immediately on receipt of the complaint the home will launch an investigation and within 28 days the home will be in a position to provide a full explanation to the complainant, either in writing or by arranging a meeting with the individuals concerned.

If the issues are too complex to complete the investigation within 28 days, the complainant will be informed of any delays.

If a meeting is arranged the complainant will be advised that they may, if they wish, bring a friend or relative or a representative such as an advocate.

At the meeting a detailed explanation of the results of the investigation will be given and also an apology if it is deemed appropriate (apologising for what has happened need not be an admission of liability)

Such a meeting gives the home the opportunity to show the complainant that the matter has been taken seriously and has been thoroughly investigated.

After the meeting, or if the complainant does not want a meeting, a written account of the investigation will be sent to the complainant. This will include details of how to approach the National Care Standards Commission if the complainant is not satisfied with the outcome.

The outcomes of the investigation and the meeting will be recorded in the complaints book and any shortcomings in the home’s procedures will be identified and acted upon.

The home will discuss complaints and their outcome at a formal business meeting and the home’s complaints procedure will be audited by the home manager every six months.

Complaint Handling Training:

The Manager is responsible for organising and co-ordination training.

All home staff will be trained in dealing with, and responding to, complaints. Complaints policy training will be included in the induction training for all new staff and in-house training sessions on handing complaints will be conducted at least annually and all relevant staff will attend.

THE ENVIRONMENT

The physical environment of the home is designed for residents’ convenience and comfort. In particular, we will do the following:

Maintain the buildings and grounds in a safe condition.

Make detailed arrangements for the communal areas of the home to be safe and comfortable.

Supply toilet, washing and bathing facilities suitable for the residents’ for whom we care.

Arrange for specialist equipment to be available to maximise residents’ independence.

Provide individual accommodation which at least meets the National Minimum Standards.

See that residents’ have safe, comfortable bedrooms, with their own possessions around them.

Ensure that the premises are kept clean, hygienic and free from unpleasant odours, with systems in place to control the spread of infection.

STAFFING

We are aware that the home’s staff will always play a very important role in residents’ welfare.  To maximise this contribution, we will do the following:

Include residents in the interviewing and selection process of recruiting new staff.

Ensure references, C.R.B. and P.O.V.A. checks are successfully completed before an offer of employment is made.

Employ staff in sufficient numbers and with the relevant mix of skills to meet residents’ needs.

Provide at all times an appropriate number of staff with qualifications in health and social care.

Observe recruitment policies and practices which both respect equal opportunities and protect residents’ safety and welfare.

Ensure staff complete a full comprehensive induction programme during the first 3 months of employment.

Offer our staff a range of training which is relevant to their induction, foundation experience and further development. 

THE RESIDENTIAL STAFF TEAM

Merrymeet employs a Manager, Mr Peter Kelly, 5 Care Assistants and a Cleaner who is also employed at Bradmere. Our Cleaner, Charlotte Opany has an NVQ Level I in Cleaning and Support Services. 

Bradmere employs a Manager, Mr Brad Rawlinson, 4 Care Assistants and Charlotte.

INTRODUCING MERRYMEET’S CARE ASSISTANTS

Annette Sunderland has worked in care since 1994 and has experience working in mental health, elderly nursing, challenging behaviour, learning difficulties and physical disabilities. She has worked at The Links and at Bradmere in the past. She completed her NVQ Level III in Care many years ago and so is currently refreshing her training by completing NVQ Level II in Care. She has completed a course by The Royal Institute of Public Health in Infection Control in a Health Care Environment and has certificates in Basic Food Hygiene, Health & Safety, First Aid, Dealing with Challenging Behaviour and Fire Training (Lecture 1). 

Perpetua Chadzingwa is currently completing her Certificate in Qualified Social Work. She has 3 years experience working in mental health. She has completed a course by The Royal Institute of Public Health in Infection Control in a Health Care Environment and has certificates in Basic Food Hygiene, Health & Safety, First Aid, Dealing with Challenging Behaviour and Fire Training (Lecture 1).

Susan Hindle has experience working in elderly mental health and comes to us from Hope Manor. She has completed her NVQ Level II in Care and holds certificates in Basic Food Hygiene, Health & Safety, First Aid, Dealing with Challenging Behaviour and Fire Training (Lecture 1).

Gayle Hourston comes to Merrymeet from Bradmere where she initially trained. She is currently completing her NVQ Level II in Care and has certificates in Basic Food Hygiene, Health & Safety, First Aid, Dealing with Challenging Behaviour and Fire Training (Lecture 1).

Carol Scott is also part of our team at Merrymeet. She is currently completing her NVQ Level II in Care and has certificates in Basic Food Hygiene, Health & Safety, First Aid, Dealing with Challenging Behaviour and Fire Training (Lecture 1).
INTRODUCING BRADMERE’S CARE ASSISTANTS

Anne Hughes worked as a Nursing Assistant at Prestwich Hospital for 19 years and has experience working in acute mental health, challenging behaviour, rehabilitation, elderly and physical disabilities. She came to join our Community Services Team in 1996 as a Support Worker. She worked as the Trainee Manager of Merrymeet before she came to work at Bradmere. Anne has a BTEC Professional Development Award in Care Management.

Catherine Bennett is currently completing NVQ Level III in Care. She has 12 years experience in nursing and residential care spending 10 years employed at Henshaws caring for the blind and partially sighted. 

Lyndsay Bennett is currently completing NVQ’s II and III in Care. She has 14 years experience in nursing and residential care. She holds certificates in Basic Food Hygiene and Infection Control.

Margaret Roberts has worked in care since 1987 and has experience working in mental health, elderly nursing, challenging behaviour, learning difficulties and physical disabilities. She was a Mental Health Activities Organiser and Senior Carer for The Links before she came to work at Merrymeet, now transferred to Bradmere and also working as a Support Worker for our Community Services. She has certificates in Basic Food Hygiene, Bereavement Counselling, Moving & Handling, Infection Control, Drug Awareness and Abuse Awareness.
STAFF TRAINING

Our Organisation is committed to Staff Training.
All staff have appropriate experience in Mental Health Care.

Staff undergo an Induction Programme on joining the group. In-house training and the use of outside education facilities is an ongoing practice. Staff achievements/certificates are available for perusal on request.

A full complement of trained staff is employed to meet the needs of the residents and comply with Inspection & Registration requirements and approval. 

STAFF MEETINGS

Meetings are held monthly when Proprietor/Management and Staff discuss the changing needs of each resident, training issues and the home in general.
 

Staff Appraisals/Supervision is held monthly. 

MANAGEMENT AND ADMINISTRATION

We know that the leadership of the home is critical to all its operations.  To provide leadership of the quality required we will do the following:

Always engage as registered manager a person who is qualified, competent and experienced for the task.

Aim for a management approach which creates an open, positive and inclusive atmosphere.

Work to accounting and financial procedures that safeguard residents’ interests.

Offer residents’ appropriate assistance in the management of their personal finances.

Supervise all staff regularly and carefully.

Keep up-to-date and accurate records on all aspects of the home and its residents’.

Ensure that the health, safety and welfare of residents’ and staff are promoted and protected.

THE RESIDENTIAL CARE MANAGEMENT TEAM

The Proprietor, Mrs Joan Rawlinson established Bradmere & Merrymeet Care Group in 1987 when she first set up Merrymeet Residential Care Home in Salford. Developing the organisation to reflect the different levels of need in mental health Joan went on to create Bradmere & Merrymeet Community Services, a domiciliary service to befriend and support clients to live independently. Southwood, The Rookery and CLIMB later became B & M Stepping Stones, a charitable organisation offering support housing with Joan standing as the Chief Executive.  Bradmere Residential Care Home was later established in 1990 and is currently managed by Joan’s son, Mr Brad Rawlinson. 

Brad gained a First Diploma in Building Studies and went on to progress through all capacities within the care group from the onset. He was the Registered Manager of Merrymeet before transferring to the same position at Bradmere. He was also Co-Proprietor of CLIMB Residential Care Home, a short term project designed to meet the reduced care needs and rehabilitation of specific residents who were moving forward. As mentioned CLIMB went on to become part of B & M Stepping Stones. Brad has two years experience working at Prestwich Hospital as a Ward Assistant, he has management relief experience of a mental health forensic residential care home and he has gained his BTEC in Care Management as well as certificates in Managing Staff, Understanding Depression and Infection Control. Brad is the Group Manager, Co-Proprietor of Merrymeet Residential Care Home and a partner of Bradmere & Merrymeet Community Services with his sister, Miss Meredith Rawlinson. 

Meredith is the Director of Care and Support to the group. She is engaged in the constant updating and implementation of Policies and Procedures in accordance with legislation and National Care Standards. She has worked in all capacities within the care group and was Registered Manager of Merrymeet as well as the Co-Proprietor and Registered Manager of CLIMB. She has a BTEC in Care Management, Open University accreditation through a course in Biology, Brain & Behaviour in addition to certificates in Infection Control, Managing Staff, Understanding Depression, Schizophrenia, Accessing Social Services, Family Coping Strategies and Day Care.

Mr Peter Kelly is the current Registered Manager of Merrymeet. Peter has worked in care since 1994 and has experience working with people who have mental health problems, challenging behaviour, learning difficulties and physical disabilities. He has worked at The Links and was a Voluntary Hospital Manager at The Spinney working on the appeals panel. He joined our Community Services Support Team in 1996 before he was recruited to his current post. He was once registered with Salford Social Services to provide respite care for people with learning difficulties and continues to be registered as an Adult Placement Carer. He has an HNC in Care Management, NVQ Level IV Managers Award, a C & G Level II in Business Administration, a Diploma in Aromatherapy, A Level Psychology, O Level Sociology, a course by The Royal Institute of Public Health in Infection Control in a Health Care Environment and certificates in Makaton, Personal Management, Basic Food Hygiene, First Aid and Dealing with Challenging Behaviour.
FOCUS ON RESIDENTS

We want everything we do in the home to be driven by the needs, abilities and aspirations of our residents’, not by what staff, management or any other group would desire.  We recognise how easily this focus can slip and we will remain vigilant to ensure that the facilities, resources, policies, activities and services of the home remain resident-led.

RESIDENTS MEETINGS

Residents’ meetings are held monthly which gives residents’ the opportunity to participate in discussions 

with staff pertaining to the daily routine and facilities provided by the home so that these may be tailored 

where possible to the requirements of the residents’

. 

MEALS

A wholesome balanced diet will be provided with the residents’ tastes being reflected in the preparation of menus, individual likes and dislikes will be catered for. Residents’ ethical, religious or medical needs will be met. Menus will be discussed and planned with residents’.
As in any family home, meal times are flexible and if residents’ give prior notice late meals will be arranged accordingly.

SNACKS:

Facilities are provided for the preparation of drinks and snacks.
RESIDENTS ARE ENCOURAGED TO PREPARE THEIR OWN MEALS WITH THE ASSISTANCE OF THEIR KEYWORKER/STAFF. INDEPENDENT LIVING SKILLS ARE ENCOURAGED. 

VISITORS

We consider visitors to be of the highest priority to the residents’ interests, therefore, there will be no fixed visiting times. Visitors will however be encouraged to visit within sociable hours in the interests of all residents’.
ACTIVITIES

In addition to all the normal in-house facilities such as T.V., video, music, books, board games, arts and crafts, etc, all of which are readily available, residents’ will be encouraged to pursue individual social activities within the community.

Social outings are discussed and arranged at Residents Meetings.

Residents Meetings provide new ideas for activities.

We often have social evenings when residents invite guests and both homes participate at these occasions. 

Wednesday evening:  our group operates a social evening, which is held in the local Resource Centre, Cromwell House.

HAIRDRESSING

A hairdresser visits one day per week – there is no charge to the resident for this service.

TERMINATION OF AGREEMENT

Our aim is to provide a happy secure home, offering rehabilitation to some residents’ and a permanent home for those residents’ looking for a home for life.

However human nature being what it is, it requires only one individual within the group to feel discontent and not part of that group to upset the delicate balance of the home as a whole.

By careful selection, and equally careful acceptance of prospective residents’, this

problem can be greatly reduced, but never entirely eliminated.

Therefore, either party will be entitled to terminate the agreement by giving one months notice in writing.

As genuine and caring Proprietors, we sincerely hope that this contingency does not arise.

FITNESS FOR PURPOSE

We are committed to achieving our stated aims and objectives and we welcome the scrutiny off our residents’ and their representatives.

COMPREHENSIVENESS

We aim to provide a total range of care, in collaboration with all appropriate agencies, to meet the overall personal and health care needs and preferences of our residents’.

MEETING ASSESSED NEEDS

The care we provide is based on the thorough assessment of needs and the systematic and continuous planning of care for each resident.

QUALITY SERVICES

We are aiming for a progressive improvement in the standards of training at all levels of our staff and management. 

We keep this document under regular review and would welcome comments from residents and other.

Signed:









Date:









Policy review date:
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