
 
 

Summary impact of the 
‘Teaching Care Home’ 

pilot  
 
 

April 2017 

 
  



2 

 

Summary impact of the ‘Teaching Care Home’ 
pilot  
For the full impact report, please see the booklet entitled: A Teaching Care Home: Impactful, 
Inspiring, Informing 

At the start of the Teaching Care Home pilot, these objectives were set. Below we assess whether 
these objectives have been met to date. 

To deliver five nationally prominent centres of 
innovation, each set up in an existing care 
home and spread geographically across 
England. 

✔ 
 

The development of the draft vision and 
educational framework which will guide the 
homes towards achieving the status of a TCH. 

✔ 
 

To improve the image and visibility of care 
home nursing to undergraduate nurses and 
across wider spheres. 

Too early to judge. 
 

To provide learning opportunities and 
structured Continuing Professional 
Development to nurses in the sector. 

Learning opportunities were enhanced but 
structured CPD was only considered in 
Berwick Grange. Good progress is being 
made. 

To create an environment where innovative 
solutions are tested to address the key 
challenges faced by the adult social care 
sector. 

On its way to being met. 

 

Did the pilot meet its primary objectives? 
 
1. To deliver five nationally prominent centres of innovation, each set up in an existing care 
home and spread geographically across England. 
At the pilot start, five care homes were selected from five prominent care home providers. There 
was a good geographical spread, which was important to the pilot coordinators. These centres of 
innovation are based in Northumberland, Gloucestershire, London, North Yorkshire and Greater 
Manchester. 
 
2. To improve the image and visibility of care home nursing to undergraduate nurses and 
across wider spheres. 
This is the most difficult of all the objectives to determine success. This is mainly because the pilots 
are still ongoing at the time of writing, as well as the difficulties in determining the overall image of 
the sector in the eyes of undergraduate nurses. The subsequent engagement after this report 
publication will also be crucial to this. However, over the course of the pilot timeframe, pilots were 
cited in several conference speeches to the care home sector. Wider stakeholders, including Health 
Education England, NHS England and prominent national organisations in the health and social 
care sphere were engaged through a series of telephone interviews, which went some way to raise 
the prominence of the Teaching Care Home pilot. Further parliamentary engagement is planned, to 
raise the prominence of the sector and especially nursing in the sector, at the publication of this 
report. It is therefore too early to definitively evaluate any changes to the image and visibility of care 
home nursing to undergraduate nurses and across wider spheres. 
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3. To provide learning opportunities and structured Continuing Professional 
Development to nurses in the sector. 
All care homes have enhanced the learning opportunities for care staff. The Foundation of Nursing 
Studies has provided a programme of support including six workshops, site visits and mentorship. 
Registered nurses and care home managers also received 1 to 1 telephone coaching. This support 
has helped participants to develop their knowledge, skills and confidence in leading the creation of 
new learning opportunities for staff and facilitating practice improvements. Further developments will 
be supported by the draft vision and the education and development framework. 
 
4. To create an environment where innovative solutions are tested to address the key 
challenges faced by the adult social care sector. 
This objective is on its way to being met. From discussions with participants of the pilot in all the 
care homes, an environment has been created to encourage innovative thinking. Many staff have 
discussed their increased confidence in their own ability to assess the challenges faced by the 
sector, and how they are the ones who are often best placed in their organisation to develop 
innovative solutions. It has been encouraging and inspiring to witness the personal development of 
staff throughout the pilot. If the structures that have been implemented continue to be implemented, 
such as regular allocated time to reflect on the challenges they face at work or improved dialogue 
and knowledge exchange with local universities, this will continue to foster innovation. However, this 
objective must be judged to be on its way to being met. This is because some of the pilot schemes 
created by the care homes are still ongoing, or about to be fully implemented. It is therefore 
unfortunately too early to determine success, although early indicators are encouraging. 
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