Activities for care home residents: extracts from Good Practice Guide
  National Association for Providers of Activities for Older People (NAPA)
Care home residents need interests and to be active
There is clear evidence that activity (physical, mental and social) is essential for maintaining and improving health and emotional wellbeing, and that stopping activity has correspondingly adverse effects. Successful adjustment to older age depends on maintaining mid-life activities and developing new ones.
Care home standards specify the need for activities that match residents’ expectations, preferences and abilities; also for opportunities for stimulation through leisure and recreational activities. How this is to be achieved however is not specified. There are at present no controls over the provision of activities in care homes, and there is no accredited training or qualification in activity provision.

The culture of ‘care’ must be changed to one of helping people to achieve their physical and psychosocial potential. The new culture must extend far beyond bingo and reminiscence to for example table-laying, flower arranging and participation in other aspects of running the home; pets; letter writing; and shopping for bits and pieces. Some homes have been at the forefront of good practice for many years; others lag far behind.
Care home staff should know about each resident’s past and interests
It is not possible to meet the needs of care home residents without a rich background of biographical information: “the life that was, or the person that now is, submerged beneath the disability”. This information can be written into a pre-printed document, preferably before admission - when still considering the choice of care home. After admission it should be used to inform and structure care.
A ‘life story’ is also important - “compiled and presented as a celebration of life”. This could be in the form of an album, collage or a video for example, and it should be kept with the person to use in interactions with different providers of services as time goes on.
Stories should be started whilst the individual is able to make their own personal contribution, but family members, friends and others (schoolchildren perhaps) should be encouraged to help.
Activity should be therapeutic, and directed to specific goals

Activity should be directed towards specific longer-term aims, such as being able to walk a certain distance, perform a particular activity, or being less agitated and more relaxed. The ways of achieving each aim (the objectives) must then be defined, e.g. walking a little further or doing a little better each day, making the environment more soothing, or improving communication with staff and between residents.
It is important therefore that each care home resident has a goal-plan. This extends beyond care plans (meeting basic needs) to include therapy: specifying goals, measuring progress, and moving on as these are achieved. Goal plans are dynamic and changing, whereas care plans are usually fairly static for weeks or even months at a time.
The importance of engaging managers and staff in promoting activities 
The role of the activities provider is to identify and provide a suitable range of activities for groups and for individual residents. The activities provider is also responsible for goal planning, record keeping and evaluation. Care home staff often see the role of the activity provider as something separate and less demanding than theirs. The activity provider must work with managers and staff to promote understanding of the vital importance of activity for the wellbeing of residents and of assimilating activity into the home ethos.  A close working relationship with the care home manager is essential for developing and maintaining an activity culture within the home.
Activity providers should be involved in assessing residents’ daily living skills (using a ‘Functional Performance Record’), their emotional state (using a ‘well-being’ scale), and also the persons need (and capacity) for occupation. In order to do this the activity provider needs to know the person well. He/she will then be able to work with the client towards targets that match skills and preferences and are mutually satisfying. Although planning is important however, there must be flexibility to change course as circumstances dictate. The ability to plan and organise and also to be flexible and adaptable are the key qualities of the activity provider.

All staff and managers should take responsibility for engaging residents in activities. Staff should be encouraged to participate and also to provide one-to-one activity (e.g. hand massage) during contact with residents. The activity provider should encourage staff members to use particular skills (e.g. piano, hairdressing) and interests to the benefit of residents and to help break down barriers. Volunteers and relatives can also help, provided that their priority is to meet residents’ needs. They should be engaged for particular skills (e.g. playing music) or specific tasks (e.g. hairdressing, helping residents to eat). And they must have clear direction and know who they are responsible to.
Ideally there should also be an activity coordinator responsible for ensuring good practice in the provision of activities: to act as a liaison between care home staff and the activity provider; to coordinate the overall activity programme for the care home; and in collaboration with keyworkers and other staff agree and document residents’ goal plans. The activity coordinator has a management, training, standard-setting and liaison role.
Embedding ‘activity’ in the daily running of the care home
All members of the staff team should contribute to planning and setting the goals for therapeutic activity.  In many homes activities are carried out mainly or solely on a group basis, with little or no possibility of sustained work on a one-to-one basis. However individual goal-planning is still very important: many goals can be achieved in a social context. Goals should be prioritised according to the resources available, and it is best to address one thoroughly rather than several at the same time.
Residents who are able should be encouraged and helped to participate in domestic and other aspects of running the home. Residents should be able to make drinks and snacks, have a coffee and a chat, and be able to help in preparing meals. Kitchens retain a place in many peoples’ memory and affections, and are of great importance in activity provision. Life is about taking risks, and most domestic tasks have some risk. So if people are sheltered from all risk they are deprived of the normal life experiences to which they are entitled, become de-skilled, more dependent and more isolated.
The importance of evaluation
Activities should be evaluated: to find out whether aims have been achieved or not. This can be done by asking, observing and measuring. A formal measure may be needed to record changes in emotional state and wellbeing. Recording is important: giving the aims, objectives and nature of the activity, its dates and duration, and the outcome (benefit or otherwise). Documentation should be concise and brief, and preferably kept in a separate section of the client’s file.
Materials, equipment and the budget
There should be a budget specifically designated for activity provision. This could be enhanced by residents making and selling things, but not as an alternative to an adequate budget. A good range of equipment is needed, including materials for self-care, creative work, maintaining cognition (reading, puzzles etc.), physical exercise, sensory stimulation, and aids for daily living tasks and for those with a sensory impairment. Materials should be kept in a lockable cupboard, but accessible by any staff member who wishes to use an item with a client. .Activity providers should also keep, and continuously update, a list of local amenities and of other local and national resources.
