PRE-LAUNCH INFORMATION FOR WEBSITES – MARCH 2009
The Enriched Opportunities Programme

The Enriched Opportunities Programme (EOP) is a whole organisation approach to ensure that people living with dementia and other significant mental health problems enjoy the best possible quality of life. The research and practice development base collaboration for EOP has been ongoing since 1999 between the ExtraCare Charitable Trust and Professor Dawn Brooker from Bradford Dementia Group. Drawing on a diverse range of experts in the fields as well as other more traditional evidence sources a blueprint for the intervention was articulated (Brooker & Woolley, 2002; 2007). 
What is the EOP Intervention?

The EOP intervention is complex and multi-layered but at its heart simply brings together what is known as best practice in a structured and systematic way. For this reason it resonates strongly with the objectives within the National Dementia Strategy.
Within the care home or extra care housing setting the EOP is led by a senior staff member called the “ EOP Locksmith”. This person is employed in a senior position within the care team. Their explicit role is to work directly with vulnerable individuals and lead the direct care team in order to ensure that residents reach their potential for well-being. The title EOP Locksmith was chosen to indicate the key role of unlocking potential for well-being. 
The EOP Locksmith works with individuals to identify the most likely keys to unlock the potential for well-being and to help them achieve their goals. Case work also ensures that any potential problems are dealt with quickly and liaison with primary and secondary health and care teams is optimised. 
The EOP Locksmith takes a lead on ensuring that a programme of activity is available that really meets peoples’ needs. The programme is rich, integrates with the local community, is variable, flexible and practical to provide opportunity for vulnerable individuals to experience optimum well-being. 
All staff are trained in person centred care and mental health awareness. Senior staff have further training in delivering an enriched model of care, profiling the needs of each individual in an holistic way. Skills learnt through training are mentored by the EOP Locksmith.  

Whilst the EOP Locksmith focuses on the residents’ needs and the staff to support them, there is a further management and leadership role of changing practice within the whole facility to provide EOP and how to sustain this over time. As well as the local management all EOP Locksmiths are supervised and supported by a Senior EOP Operational Coach who works at arm’s length from the schemes but who has an advanced skill level that the EOP Locksmiths can benefit from and who also has the authority to manage conflicting priorities within the facilities.

The evidence base in care homes
The paucity of enriching experiences available to care home residents living with dementia is well documented. The starting point for the EOP research was following the experience of taking a group of nursing home residents with dementia on an Activity Challenge week where people experienced canoeing, abseiling, swimming, hot-air ballooning and a host of other exciting activities. The levels of well-being that people showed on these short breaks staggered us (Brooker, 2001). Once back in the nursing home setting, however, levels of well-being reverted back to “normal”. This spurred us on to see whether it was possible to really improve quality of life as part of regular care home routine. The Enriched Opportunities Programme was developed to address this.

We undertook in-depth case studies in three dementia specialist nursing homes (Brooker, Woolley and Lee, 2007) looking at what happened to 127 nursing home residents over an 18 month to 2 year time-span.  A repeated measures within-subjects design was employed, collecting quantitative and qualitative data at three points over a twelve-month period in each facility with follow-up 7 to 14 months later. 2-way ANOVAs revealed a statistically significant increase in levels of observed well-being and in diversity of activity following the intervention. Participants benefited regardless of level of dependency, diagnosis or level of cognitive impairment. There was a statistically significant increase in the number of positive staff interactions with residents. There was a significant reduction in levels of depression. The EOP demonstrated a positive impact on the lives of people with dementia in nursing homes already offering a relatively good standard of care, in a short period of time.
The evidence base in extra care housing
People living in extra care housing have a variety of mental health needs. Whilst many people opt for extra care housing as a means of enhancing quality of life, we know that many will experience significant mental health problems notably dementia and depression (Brooker, Argyle and Clancy, 2009). In a recently completed 2 year cluster randomised controlled trial, 5 extra care housing schemes were randomly assigned to receive the EOP for an 18 month period. A further 5 housing schemes were randomly assigned to receive a placebo intervention consisting of employing an extra member of staff called a Project Support Worker Coach (PSWC) for the same time period. We followed the lives of the 268 most vulnerable residents living in these extra care housing schemes and villages. Both the EOP and the PSWC interventions were provided by the ExtraCare Charitable Trust.  The research was undertaken by Professor Brooker and her team. 
The results are in the process of being written up for a proposed public launch in June 2009 with academic papers and peer review over the next 12 months. The process of implementing EOP and the impact on people’s lives has been very positive. The main advantages in the EOP schemes were that residents were
· Half as likely to have to move out into a care home
· Spent far less time in hospital as an in-patient 
· More likely to have a GP visit

· More likely to see a community physiotherapist, occupational therapist and a chiropodist

· More likely to have their mental health problems diagnosed

· Rated their Quality of Life more positively

· Decreased symptoms of depression

· Feelings of social support and inclusion were greater
In addition to this over time there were a number of advantages enjoyed by participants in both the EOP and the PSWC interventions.  Overall residents in both interventions reported
· Greater opportunity to be active 
· Greater use of community facilities 

· More fun

· Greater variety of things to do

· Improved well-being observed
Links to the National Dementia Strategy
This programme of research and practice development has implications and lessons around a number of key objectives within the strategy. The most obvious ones are

Objective 1: Improving public and professional awareness of dementia

During the development of the programme we have gained a lot of experience in how to work with the stigma that surrounds dementia. The extra care housing schemes where we have worked are general mixed tenancy schemes and villages. People move into them to enjoy an active lifestyle. These are not dementia specialist establishments. Nonetheless, given the age profile of residents a good proportion will develop dementia or depression. The reaction of the residents without dementia has been a strong factor in determining the quality of life of the group of people who have been on the EOP programme.
Objective 2: Good quality early diagnosis and intervention for all

In the extra care housing EOP research at baseline few people had a formal diagnosis whereas this increased substantially over the first part of the programme. The EOP locksmith was able to work directly with people to help them seek out a diagnosis and get appropriate intervention.
Objective 4: Enabling easy access to care support and advice following diagnosis

In the extra care housing EOP research we have many examples of the EOP Locksmith spotting when people were having health or support problems and enabling them to access the help that was needed quickly. There are a number of case studies where people’s behaviour was disturbed due to over-medication or untreated infections that the Locksmith was able to work with the primary care team to ameliorate. The increased contact with GP’s, community physiotherapists, occupational therapists and chiropodists was an example of this. 

Objective 6: Improved community personal support services

The support provided within the EOP extra care housing was available to all. The EOP Locksmith ensured that people living with dementia and their carers were able to access these services in a timely manner. By targeting those known to be most at risk of being excluded from the housing schemes enabled them to receive the optimal personal support services.
Objective 8: Improved quality of care for people with dementia in general hospitals

Both in the care home EOP and the extra care EOP programmes there were many case reports  of residents being discharged from hospitals more quickly because of the EOP locksmith support and level of staff training that was available to the person following discharge. This is also evident in the many fewer hospital bed-days observed in the EOP extra care housing schemes.
Objective 10: The potential for housing support, housing related services and telecare to support people with dementia and their carers.
The EOP is the first well described and evidence based intervention for people with dementia living in general extra care housing. The EOP locksmith role, the staff training and the leadership support mean that people who have made a housing lifestyle choice can continue to enjoy this and not have to move onto more restrictive care environments without good cause. The EOP locksmith is in an excellent position to ensure telecare is used appropriately to maximise independence.

Objective 11: Living well with dementia in care homes

The EOP Locksmith is a prime example of a leadership role for dementia in care homes. The impact that the EOP had in homes that were already providing a reasonable standard of care for people with dementia is testament to this. What we have learnt through a long period of research and development is that these are not easy roles to undertake. Individual EOP Locksmiths have all commented on the stress inherent in the role and the need for it to be well supported by strong general management and access to external expertise and supervision. Having the EOP Locksmith in place means that in-reach from CMHT’s and external therapists and specialists becomes much more effective.
Objective 12: Improved end of life care for people with dementia

The EOP locksmith is in a good position to ensure that end of life care is optimal and accords with individuals wishes and needs. Being an expert in dementia, knowing the person well means that when the time comes they can use this skills and knowledge. Again we have a number of case reports that pay testament to the EOP Locksmith role both in working directly with individuals and their families, with the staff team and with primary care and palliative care agencies.

Objective 13: An informed and effective workforce for people with dementia

Throughout the development of EOP the skills of the workforce have been a key focus. We have a good evidence base for the knowledge and skills set necessary to deliver good person centred care. The mentoring skills and on-going support of the Locksmith in maintaining this skill set should not be under-estimated. Training without leadership does not change practice for long.
Conclusions & Next steps
The Enriched Opportunities Programme has a proven track record in care homes and extra care housing for people experiencing significant mental health problems including dementia. A full summary report of the EOP housing research will be available at a launch event in June 2009. There are many lessons that this research has for the implementation of the National Dementia Strategy for England.
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