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Welcome to the November issue 
of Care Talk. With Autumn now 
fully upon us it’s time to adapt 
to the dark nights and colder 
weather.

Adaptation through person 
centred care, learning new skills 
and developing vital personal 
qualities, is at the forefront of 
quality care provision.  This 
month’s issue focuses on training 
and development and our lead 
article on page xxx Learning 
your way, for life explores 
how we should value learning 
through active engagement 
with experience, and  how this 
positively impacts on the care 
worker as well as the people in 
receipt of care.

Page xxx highlights a fantastic 
tool for training and development.  
The National Skills Academy for 
Social Care and Skills for Care’s 
Endorsement Framework works to 
‘kitemark’ those training providers 
that are achieving high standards 
of delivery that can evidence a 
positive impact.

Age is no barrier to learning 
as our story on page xxx 
demonstrates.  Jessie Anderson 
has spent most of her adult life 

supporting people.  
Jesse has an unusual 
characteristic that 
distinguishes her from 
many dedicated carer 
workers — at the age 
of 79 she is older than 
many of the clients she 

so assiduously looks after.  An 
inspirational lady.

We are delighted to report that 
the regional Great British Care 
Awards are well underway and 
are a resounding success. 

They have already revealed 
some outstanding examples 
of dedicated, passionate and 
professional care staff who 
through training and development 
programmes have become the 
champions of champions. 

We do hope you enjoy this issue 
and please do keep your news 
and views coming in – we love to 
hear from you.

Editor’s Note

Lisa
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We are recruiting for 
Independent Living Assistants
Polkadot Care is currently looking to expand our team of valued 

Independent Living Assistants across all our branches.
The role is to provide person centred support and care to the people who use the 
service, meeting their individual needs whilst maximising independence, choice 
and respecting their privacy and dignity. The role will support the Management 
team in the day to day service delivery, ensuring that the support provided is 
compliant with the CQC essential standards and any other legal requirements.

What Polkadot can offer you:

We are looking to recruit in the 
following areas:

Free Uniform
Rewarding Vocation
Flexible hours 
Location to suit
Fully supported programme of 
learning

Opportunity to work for an 
innovative provider of quality 
care within a dedicated team of 
professionals.
Continued professional 
Development

Are you....
Responsible
Supportive

Caring attitude
Person Centred

Sensitive
Patient

Understanding
Personable

Flexible
Encouraging

Loughborough, Burton on Trent
Leeds, Nottingham and

Bridlington
Contact Gemma or send your CV to 

the email below
01636 703386

gemma.degouveia@polkadotcare.co.uk

PolkadotCare, 18a Baldertongate, Newark, Nottinghamshire, NG24 1UF
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GUEST EDITOR

Lesley Carter, Age UK projects and partnerships programme manager

Empowering individuals with tailored 
training for care workers
Anyone arranging care for themselves or a 
loved one wants to feel confident that their care 
will be provided in such a way that respects 
their individuality and personal preferences, 
supports them to retain their independence 
for as long as possible and treats them with 
dignity. Above all, we want to be confident that 
care is being delivered by a compassionate, 
skilled and experienced workforce. 

At Age UK our ambition is to ensure that this 
aspiration is a reality for every older person in 
need of care and support. With the number 
of people over 85 in the UK predicted to 
double in the next 20 years, and nearly treble 
in the next 30, the demand for care is going 
to keep rising, and with it the challenges we 
face in ensuring we have a care system fit for 
purpose. 

“All too often carers are 
expected to deliver complex 
holistic care without good 
quality, relevant training.”

In this environment, getting training and 
development right is more important than ever 
for this critical workforce.  

We know that high-quality holistic care is 
delivered by carers who feel confident to 
undertake tasks and interventions, who 
understand the person behind the illness, 
and have the skills to empower individuals to 
manage their own needs as much as they can.

Yet all too often carers are expected to deliver 
complex holistic care to another individual 
without good quality, relevant training. This 
is why Age UK regularly campaigns for 

improvement to the law and works with a mix of 
organisations and services to ensure that older 
people are treated with the dignity and respect 
they deserve. 

There are many types of training and many 
ways of supporting formal and informal 
learning. Technical knowhow and clinical skill 
is crucial to enable carers to deliver safe care. 
Formal training and development provides 
important context for care delivery. However, 
that’s only one part of the story, and on its own 
it’s not enough.

Equally, e-learning can play a useful role. 
However, its impact is limited without 
structured individual evaluation to test if the 
carer has understood the session, and has the 
ability to translate that theoretical learning into 
person-centred practical care delivery. 

Therefore, more effort needs to be made to 
train, develop and support staff while in the 
workplace. Care leaders need to work to 
develop processes that support practical care 
delivery and encourage staff to reflect on and 
change their practice. Ideally, all care workers 
should have the confidence and ability to 
provide care that is appropriate for the given 
situation, and have a clear way to record the 
way the care was delivered so it’s helpful to 
peers.

Having the right skills and training to ensure 
carers can deliver best practice care and 
provide emotional and practical support to 
individuals and their families is essential. This 
is particularly important when we consider 
how to successfully support someone living 
with dementia. There are over 800,000 
people aged over 65 living with dementia in 
the UK and providing the right support when 
they need to access care or NHS services 

is critical. Therefore, having the right skills 
and training to ensure carers can deliver 
best practice care and provide emotional 
and practical support to individuals and their 
families is essential

This is why Age UK Training has introduced 
a new dementia training programme, 
Remember Me, to encourage best practice 
among social and health care practitioners 
who support older people with dementia. 
This is an approach based around using real 
case studies and practical learning to help 
participants put themselves in the shoes of the 
person living with dementia, providing valuable 
insight into the challenges they faced and first-
hand experience of what it may feel like. 

“Care leaders need to 
develop processes that 
encourage staff to reflect on 
and change their practice.”

Ultimately, successful implementation of 
training and development that improves 
standards of care and the user experience 
occurs when organisations recognise and 
address different learning styles and deliver 
training in a way that embraces change and 
improvement. 

Lesley Carter
Projects and partnerships programme 
manager
Age UK 

To find out more about Age UK’s work and 
training, visit www.ageuk.org.uk/training or call 
0808 168 1225.
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We’re all learning, all the time – consciously 
and unconsciously, individually and with others. 
Whether it’s watching what a colleague does, 
checking some guidance, thinking back over 
what you’ve done at work that day and what you 
could have done better, getting a helpful tip from 
your line manager or reading Care Talk, you’re 
getting ideas, taking on board something new 
or being reminded of information or a way of 
working that might have slipped your mind.

Learning doesn’t have to be about passing 
exams, gaining qualifications and moving up the 
career ladder. You may just want to feel more 
confident about the skills you need to do your 
job, or to understand more fully the reasons 
behind why you’re asked to work in a certain way.

The Campaign for Learning wants learning to 
be properly valued, describing it as “a process 
of active engagement with experience. It is 
what people do when they want to make sense 
of the world. It may involve the development or 
deepening of skills, knowledge, understanding, 
awareness, values, ideas and feelings, or an 
increase in the capacity to reflect”.

Why learn?
The Campaign for Learning says that even when 
people don’t think of it as education, learning 
benefits individuals, families, communities, 
employers, the economy and society as whole. 
It believes effective learning leads to change, 
development and the desire to learn more. 

The campaign’s guide Becoming a better learner 
says: “We know that learning through our lives 
makes us healthier, happier, longer-living and 
generally wealthier. And the more confident we 
are in our ability to learn, the more likely we are 
to try new things and develop our understanding 
and skills.” 

A 2009 government White Paper, The Learning 
Revolution, says the rise in activities such as 
book clubs, online research and blogging 
indicates a widespread “passion for learning”.

There are particular benefits in informal learning 
for “for the low-skilled and under-confident” as an 
important stepping stone to further learning and a 
more skilled future, says The Learning Revolution. 
“At its simplest, informal learning can help build 
people’s confidence and add to their personal 
fulfilment.”

And it can be extremely satisfying to master 
a new skill, not to mention those wonderful 
‘lightbulb’ moments when something suddenly 
makes sense to you, especially when you 
can see how what you’ve learned will make 
a difference to how you do your job and, 
consequently, have benefits for the people you 

care for.

Doing it for 
yourself
Your motivation for 
learning is likely to 
be stronger, and the 
learning itself more 
successful, if it is your 
choice and you find it 
satisfying or can clearly 
see the benefits.

Skills for Care says 
that for most workers 
learning comes 
informally on-the-job 
using existing expertise 
within the organisation. 
This might include 
sharing expertise through 
collaboration within another team or service and 
cascading learning, when one employee goes on 
a course and then passes what they’ve learned 
on to colleagues.

Informal learning in not necessarily a linear 
process; people dip in and out of learning. And 
many different experiences can start a learning 
journey – something you read, an observation or 
a comment could all spark an interest that makes 
you want to find out more or develop a different 
skill.

What’s stopping you?
It’s very common to feel nervous about taking 
up a new learning opportunity. Common fears 
include not being ‘bright’ enough, feeling 
stupid, ‘failing’ or not knowing what to expect. 
Sometimes these fears may be related to 
previous experiences of learning, including 
school years.

It may not be formal classroom training, but even 
so, bad memories of school or college may still 
make you anxious about learning something new. 

According to researchers, when new learning 
opportunities arise we are unconsciously 
influenced by what has happened in the past. 
If our past learning experiences have not been 
good, then we may be ‘negatively’ primed, and 
feel less willing to repeat them. 

People who feel their maths, English and IT 
skills are not up to scratch may be especially 
lacking in confidence about taking up learning 
opportunities.

Creating a learning culture
The Learning Revolution points out that the 

best employers already support informal adult 
learning for their staff, because they recognise 
the benefits it offers their employees and 
the organisation, including opportunities for 
teambuilding and peer support. 

It is important that throughout the organisation 
people are willing to give the time to share their 
existing knowledge and skills, including new 
learning.

Former US Secretary of State Colin Powell is 
quoted as saying, ‘There is no such thing as a 
stupid question, only stupid answers’.  In the 
context of a lifelong and supportive learning 
culture, this means encouraging people to seek 
knowledge and opportunities to develop skills 
and never making anyone feel stupid because 
they ask for information or clarification.

It is actually a mark of a thoughtful person to 
recognise what they don’t understand or know, 
and to make an effort to address any gaps in their 
knowledge or skills.

The right workplace culture will provide 
opportunities for informal learning, including time 
and resources. Things like e-learning, watching 
videos, buddy systems and job shadowing may 
be fairly informal but they do require organisation, 
management support and discussion for 
everyone to get the full benefit of the experience.

Informal learning opportunities
Your manager can help you understand what’s 
involved in various learning opportunities, 
perhaps find something that particularly suits 
your capabilities and interests, and clarify with 
you what outcomes and benefits you might 
expect.

e-learning is a popular form of informal learning. 

Learning your way, for life
NEWS - LEAD STORY
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It means using any sort of IT to learn, including 
the internet, DVDs or CDs, email, mobile phones 
and social media. It might be just a single snippet 
of learning about a specific topic, or larger units 
of learning grouped together to form online 
courses. 

Generally online modules can be undertaken 
at your own pace and in private, which can be 
attractive to the less confident learner.  

A case study featured in Skills for Care’s 2013 
guides on learning technologies shows how 
one care home gets the best from e-learning 
by adding a level of human interaction.  The 
personnel and training director tests individual 
online courses to check the content, and makes 
sure that staff new to e-learning begin with an 
easier one. 

She said: “I look to see if it’s the sort of language 
the carers will understand, it’s pitched at the right 
level and it’s got a combination of pictures and 
text and videos.”

She also backs up e-learning with tailored 
personal support. “I ask them to come and talk to 
me if there is something they don’t understand, 
or to note down anything interesting so we can 
discuss it at the next staff meeting.

“Not all staff are comfortable with the level of 
literacy that some e-learning courses require. 
I can’t alter anything on the course itself, but 
I go through it with them and rewrite some of 
the questions to make sure that they can be 
understood.”

Joining an online community offers you access 
to experts, discussion groups and learning 
networks. Many health and care organisations 
have forums you can become part of through 
their websites. And there are plenty of Facebook 
and LinkedIn groups where people with similar 
roles or a common interest come together.  

Just reading others’ views online can be a 
valuable learning experience, or you may want 
to offer your own opinions or create your own 

content.  You may find blog sites that match 
your interests; writing a blog yourself can hone 
your communication skills as well as prompting 
comments and discussion from likeminded 
people.  Following relevant organisations or 
people on Twitter can be a way to keep up-to-
date with news and opinions.

And webinars can be a good combination 
of interaction and individual, self-contained 
learning. They allow trainers to reach learners 
in various locations in real time and share voice 
and text messages, slideshows and videos 
simultaneously. They are usually quite short and 
focused.

As the Skills for Care guides point out, employers 
are increasingly using a range of social media 
as tools for learning – they generally have the 
advantage of being user-friendly and familiar to 
staff. Managers can deliver short refreshers or 
updates through smartphones and other mobile 
devices. Twitter or texts can engage people with 
regular tips or news.  Staff could be directed to 
shared images or slide presentations on sites like 
Flickr and Slideshare, or to YouTube videos of 
potential interest.

Of course the personal touch is always important 
– video or teleconferencing enable remote staff 
to join in short, informal team briefings and health 
and safety ‘toolbox talks’.

Some people find e-learning solitary and 
impersonal, and miss real human interaction. 
The literacy and IT skill requirements can be 
demanding – you need to find information in a 
form that you feel comfortable with; you want to 
be challenged and engaged by relevant content, 
but not put off.

The training director featured in the Skills for Care 
learning technologies is a big fan of SCIE’s Social 
Care TV short videos. 

“They’re in the setting that staff will be very 
familiar with. They have demonstrations of things 
within a home, so they’re not lecturing you. It’s 
more, ‘This is the way we do it and it works for 
us’. And they have examples, real people, role 

modelling, so you can empathise with them.”

Buddy systems are a popular way of helping new 
employees settle in quickly and get up to speed 
with key skills and knowledge through informal 
learning. A buddy is their first point of contact, 
someone who will explain how the organisation 
works and systems and processes that may be 
unfamiliar. 

Perhaps most importantly, a buddy offers moral 
support and will answer any questions a new 
employee may have. In turn, the buddy will gain 
valuable coaching and mentoring skills, and may 
gain useful knowledge from the new recruit if they 
have come from a different role or sector, or have 
experience of other working practices.

Job shadowing is another way two workers 
can learn from each other. It is a chance to 
see how other staff and teams work, to gain 
insight into different roles and responsibilities 
and understand more about how the whole 
organisation functions. 

Shadowing – whether mainly observational, such 
as attending meetings or watching someone 
doing the job, or more hands-on and undertaking 
tasks under supervision – provides opportunities 
for colleagues to share experiences, and review 
and reflect on their own practices.

Vicky Burman

Getting started
SCIE Social Care TV http://www.scie.org.uk/
socialcaretv/ 
Alzheimer’s Society YouTube channel http://www.
youtube.com/user/AlzheimersSociety 
SCIE e-learning resources http://www.scie.org.
uk/publications/elearning/ 
Open University (health and social care) on 
iTunes University http://www.open.edu/itunes/
subjects/health-and-social-care 
e-Learning for Healthcare http://www.e-lfh.
org.uk/home/  - includes topics like dementia, 
preventing falls and end of life care 



CARE PROVIDERS

Bluebird Care Celebrates a Decade of Care
Bluebird Care, one of the UK’s leading home 
care providers is celebrating its 10 year 
anniversary this month, caring for customers 
across the country since 2004 and building 
its reputation as one of the most trusted 
home care providers in the UK.

The Bluebird Care team, including Anne & 
Ian Inglis from the Slough & South Bucks 
office, celebrated the milestone with a 
two-day event in Warwickshire, where 
businesses around the country were 
recognised for their exceptional customer 
service and quality of care.

With almost 200 offices across the country 
offering the highest quality home care to customers, Bluebird Care (Slough, S.Bucks & S.Wycombe) 
contributes to the 20,000 care visits carried out by Bluebird Care every day.

The company’s committed and enthusiastic business owners like Anne & Ian have been instrumental 
in helping Bluebird Care establish itself as one of the fastest-growing home care companies in the UK.
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NHS

Care England welcomes positive plat-form 
for stakeholders in NHS England’s Five 
Year Forward View (Source:  Care England)
 “This Five Year Forward View presents a positive platform for stakeholders 
from a range of sectors to work more co-operatively over the next five years 
and beyond. Care England particularly welcomes the acknowledgement 
that residents in care homes often have poor access to medical services in 
comparison to people living in their own homes, and are ready to take up 
NHS England’s offer to work at both a local and national level to improve 
access. 

We are also pleased to see the suggestion of a ‘special measures’ type 
arrangement for CCGs, which will introduce much needed oversight into the 
realm of commissioning.”

NEWSROUND

LEARNING DISABILITIES

Animated video to enhance 
communication 
Danshell, a provider of learning disability and mental health 
services in the UK, has produced an innovative animated 
video to enhance communication with people who may be 
considering using its services.

The care provider prides itself on utilising different ways 
of communicating with all key stakeholders, including 
commissioners, carers, families and service users.

The simple, but effective animation explains what happens 
when an individual enters a Danshell service.  It is designed to 
inform and reassure service users and outlines the company’s 
commitment to providing high-quality care designed to meet 
the needs of the individual.

In addition to the animation, Danshell uses easy-read literature, 
video and talking mats to enhance its communications.

The animation can be viewed at http://www.danshell.co.uk/

END OF LIFE CARE

End of life plans 
remain taboo for 
most Britons, 
including GPs 
(Source: OnMedica) 
End of Life plans survey released by 
charity, Dying Matters, shows that GPs 
seem to be as reluctant to discuss death 
and dying as their patients. 

One in four GPs responded to the 
ComRes poll, and said that they had 
not talked about end of life plans with a 
patient, even though NHS data indicate 
that an average of 20 patients on a GP’s 
list will die every year. 

For more information visit http://
www.onmedica.com/newsarticle.
aspx?id=5a1cd0d3-69a4-4d7f-a97f-
95d21f98fce1



SECTOR BODIES

Co-commissioning: a conflict of 
interest for CCGs? (Source: The King’s 
Fund)
Recently, co-commissioning has emerged as a potential solution to the 
problems in primary care. But will it give patients, communities and 
clinicians more clout in deciding how local services are developed? Or 
will it lead to a greater conflict of interest for CCGs?

For more information visit http://www.kingsfund.org.uk/blog/2014/05/

NEWSROUND
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Care Quality 
Commission 
publishes its fifth 
annual report on 
the state of health 
and care services in 
England 
Over the past year, the Care Quality 
Commission’s (CQC) inspections have 
found front line staff delivering excellent 
care but inspectors have also found 
poor services where people were not 
getting the care they should expect. 
CQC says this variation in the quality 
and safety of care in England is too wide 
and unacceptable and has a detrimental 
impact on people who use health and 
care services and their families.

State of Care gives CQC’s perspective 
on the state of health and adult social 
care in England in 2013/14. It offers a 
unique perspective across more than 
40,000 health and care services.

What needs to be done 

• The public should be at the heart of 
good care. Our judgments will help 

people make choices about their 
care and become more demanding 
of those who should be acting in 
their interests.

• Providers should accept where 
there are problems and use our 
inspections to drive up quality.

• Some services need help to 
improve. When we identify failings, 
the wider health and care system 
needs to work together to put 
things right for the safety and 
wellbeing of people who use 
services.

• CQC will use its new approach to 
regulation to shine a light on poor 
quality care and highlight good and 
outstanding care and encourage a 
learning culture in organisations.

Many of the issues raised in this report 
involve new approaches across the 
NHS. That is why CQC supports NHS 
England and the other NHS leaders’ Five 
Year Forward View, due to be published 
soon, setting out why the NHS needs 
to change and what it needs to do in 
order to meet the needs of patients and 
close the care gap. CQC looks forward 
to seeing how the plans will improve the 
quality of care.

DEMENTIA

World Innovation Summit for Health 
Tackles Dementia Through Global 
Engagement (Source: WISH)
WISH appoints Ellis Rubinstein, President Of The New York Academy Of 
Sciences to lead expert working group on tackling dementia globally. 

In order to tackle the growing prevalence of dementia, the World 
Innovation Summit for Health (WISH), a global initiative of Qatar Foundation 
for Education, Science and Community Development (QF), has appointed 
a Forum working group of global experts to discuss and find solutions to 
the problem.

Dementia is one of the major causes of disability and dependency among 
older people worldwide. The World Health Organisation estimates that 35.6 
million people worldwide had dementia in 2010. This figure is projected to 
almost double to 65.7 million in 2030, and rise further to 115.4 million by 
2050. 

For more information about the Forum, please visit http://www.wish.
org.qa/2015-summit/forums/dementia 

Planned cap on social care costs ‘will 
help few people’ (Source: BBC News)
A report by the Institute and Faculty of Actuaries claims that pensioners 
who require long-term care could end up paying double the much-
vaunted cap on costs because there are so many hidden charges. The 
Coalition pledged that no one will have to pay their care costs if they 
spend more than £72,000 – with the state stepping in to foot the bill after 
that, but the pledge does not cover the full bill for elderly care. 

For more information visit http://www.dailymail.co.uk/news/
article-2625906/Cap-care-costs-wont-kick-youve-paid-140-000-says-
report-claims-just-one-10-state-help.html#ixzz31XOjCfoy http://www.
bbc.co.uk/news/uk-27363896 

GPs to be paid £55 for each dementia 
diagnosis (Source: BBC News)
NHS England has suggested that family doctors in England will be paid 
£55 for each patient they diagnose with dementia. 

NHS England said the aim of the six-month £5m scheme was to increase 
the number of sufferers who receive treatment for the condition, which 
causes a decline in brain function. 

It is estimated up to 90,000 patients are living with undiagnosed dementia. 

For more information visit http://www.bbc.co.uk/news/health-29718618 

Variation in the 
quality of care 
means people living 
with dementia risk 
receiving poor care
A major review of dementia care by the 
Care Quality Commission (CQC) says 
the unacceptable gap in the quality of 
care means it is likely that someone 
living with dementia will experience poor 
care as they move between care homes 
and hospitals.

CQC inspected care in 129 care homes 
and 20 hospitals across England, 
looking at four areas: how people’s care 
needs were assessed; how care was 
planned and delivered; how providers 
worked together and how the quality of 
care was monitored. 

The report says the variation in how care 
is assessed, planned, delivered and 
monitored by hospitals and care homes 
puts people living with dementia at risk 
of experiencing poor care. 

Some of the other findings of Cracks in 
the pathway include:

• In about 27% of care homes and 
56% of hospitals we found aspects 
of variable or poor care regarding 
a lack of understanding and 
knowledge of dementia care by 
staff.

• In hospitals, there was limited 
evidence to show that staff 
considered the person’s emotional 
and psychological needs, and how 
this affected their mental health and 
wellbeing.

• In about 27% of care homes and 
22% of hospitals, we found aspects 
of variable or poor care in the 
arrangements for the sharing of 
information. 

• Available guidance is not being 
used effectively and there is a 
failure to manage known risks such 
as falls, urinary tract infections and 
malnutrition. 

Following the report, CQC is committed 
to:

• appointing a new national specialist 
adviser for dementia care;

• training inspectors across all 
inspecting teams to understand 
what good dementia care looks 
like so that their judgements of 
the performance of providers are 
consistent and robust; and

• including a separate section in 
hospital inspection reports that 
shows how well the hospital cares 
for people living with dementia.

The findings of the themed dementia 
review are available at http://www.cqc.
org.uk/cracksinthepathway



A new report has called for a rethink on 
elderly care and how we plan for our old 
age. 

The Care Choice Gap, commissioned 
by Consultus Care and Nursing Ltd, was 
informed by a survey of over 2,000 adults. 
The research aimed to understand the care 
needs of older people and their thoughts on 
planning for old age. 

Unsurprisingly, 97% of adults said they 
would feel more comfortable in their own 
homes and 71% said they would also prefer 
to receive care in their own homes. But just 
54% thought this would be a reality.

“Funding our own old age 
care will become more of a 
necessity, as unpalatable as 
that may sound.”

The report demonstrates that most people 
know what they don’t want, with just 3% of 
people identifying residential care as their 
ideal choice. Despite this, 84% of people 
do not want to think about it, discuss it, or 
make any financial plans for it. As a result, 
contrary to the wishes of many, care in 
old age often starts with short domiciliary 
visits and progresses by default to entering 
residential homes.

It is becoming increasingly clear the state 
cannot fund care to the level older people 
need and want. Therefore, funding our 
own old age care will become more of 
a necessity, as unpalatable as that may 
sound. 

The Government can help us to help 
ourselves, whether this is through tax breaks 
for the costs of care, savings initiatives, 
specialist mortgages or some other means. 
The country’s changing demographics 
demand that we need to take positive action 
to plan for our future care.

The Care Choice Gap makes the following 
recommendations.

Awareness – People should know more 
about all of the choices available, including 
the option of one-to-one, live-in, 24/7 care 
and nursing, and companionship in their 
own homes.
 
Planning – Individuals and families need 
to take responsibility for their own long-
term care, as the support the state is able 
to provide is already stretched. Exploring 
the financial options available early on can 
facilitate a person’s ideal care choice before 
a crisis situation develops.

Commissioning – NHS commissioners 
need to think about the individuals they are 
providing care for and how best to meet 
their needs and preferences.

Sigrun (below) lives in Brighton and 
provides nursing care all over the UK. She 
has been working as a Consultus live-in 
nurse for over 18 months. She decided to 
choose this career as it was flexible and 
allowed her to continue with other hobbies 
on her weeks off. 

Sigrun gets enormous job satisfaction from 
providing a high standard of one-to-one 
nursing care, and seeing the effect this has 
on people. 

She says: “My work has had a real impact 
on the lady I regularly care for. She 
suffered a stroke many years ago, and 
was experiencing recurring urinary tract 

infections, which made her very ill. With our 
constant nursing care, we can ensure she 
is well cared for, has nutritious meals and is 
well hydrated – these are all ingredients that 
help a person to live as well as possible. 
She has improved immensely, to the extent 
that she can now enjoy outings.”

 
Following a fall and ill health, Betty 
Southwell has been able to benefit from 
having first a live-in nurse and then a carer. 
Her daughter Di Mitchell explains: “My 
mother had always made it absolutely clear 
she was not going to leave the family home 
under any circumstances. After increasing 
ill health and frailty, she ended up with a 
urinary tract infection that left her very ill. 
At 96 years old, the decision was made 
that she needed full-time nursing care. 
We used a live-in nurse from Consultus for 
five days before moving to a live-in carer. 
Mother is very well cared for and, thanks to 
the efficient nursing and constant care, has 
now returned to better health. Because she 
made her wishes clear, she is getting the 
type of care she wants and needs.”

For further information about live-in care 
and nursing, and to obtain a copy of The 
Care Choice Gap, visit www.consultuscare.
com. 

How do we make the care 
people want a reality?
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Parents often talk fondly about their children 
growing up but for these grown-up children, 
thinking about the future for their aging 
parents can be unnerving. When Alison* 
realised her mother’s changing needs called 
for more expert care, it was a topic that was 
hard to confront and one that her mother 
hated.

“Not only did Alison have 
to think about the physical 
needs of her mother, she had 
to consider the psychological 
impact on their relationship.”

Arranging external care for her mother 
was far from an impulse decision; rather, it 
came through a process of recognising her 
mother’s shift in health and acknowledging 
her own limitations. “I became very stressed 
and absolutely neurotic about being by the 
phone all the time and being available,” says 
Alison. “You couldn’t even go out, you know, 
socially for the day, not knowing whether 
you’d get called or not.” 

She wanted to be there for her mother in 
case she had fallen over or needed help 
going to the toilet, but in doing so she 
realised that her mother needed a more 
professional level of care. 

Not only did Alison have to think about the 
physical needs of her mother but she also 
had to consider the psychological impact 
it was having on their relationship. “I visited 
every day, sometimes four times a day,” 
she says. “I’d take meals around, wash her 
clothes and make sure the dogs were all 
right, and I was just becoming more of a 
carer than a daughter.” 

Cases like Alison’s are far from isolated. In 
fact, in a recent survey by Care UK of 2,000 
people with parents over the age of 60, one 
in five admitted that their parents’ welfare 
was a constant worry. Despite being so 
affected, 23% were reluctant to bring up the 
topic, feeling it was “too depressing”. 

Other findings from the survey were that:
• Less than a third (28%) would have their 

parents live with them

• Only 5% discussed future care plans 
with their parents regularly

• Of those who had not discussed future 
plans with their parents, 44% said it was 
not something they worry about right 
now.

Care UK care manager Jeni Rushton says: 
“Many people have said to me they feel 
guilty because their parents have looked 
after them when they were younger and now 
feel they have a duty to look after them, but 
they may be unable to, due to a variety of 
reasons such as financial circumstances, 
ill health and lack of space. This enhances 
their feelings of guilt.”

When asked about how to deal with the 
situation, Jeni explains that these feelings 
can be reduced by discussing care options 
earlier. “It can be a difficult subject to 
approach but if people shy away from 
talking about it, and a crisis occurs, they 
are then faced with a decision that they 
are unprepared for.  If discussions are had 
earlier on, then an informed decision can be 
made together, and 
perhaps some of the 
options tried out.”

For Alison, moving 
her mother into a 
care home began 
with two weeks’ 
respite care in order 
to see if her mother 
felt comfortable. 
“Then we extended 
it to a month and 
then after a month, it 
was becoming quite 
clear to her that she 
couldn’t cope back 
home, she wouldn’t 
be able to manage 
anything.”
 

“One in five 
admitted that 
their parent’s 
welfare was 
a constant 
worry.”

Now, as Alison visits her mother regularly, 
she is sure that moving her into a care home 
was the right decision and ultimately the 
best option for her mother’s welfare. 

Although it was a difficult conversation 
to have, Alison is pleased to say that her 
mother is happy in care and “now calls it 
home”.

*Name has been changed to protect the 
privacy of the individual involved. 

Maizie Mears-Owen

Head of dementia

Age UK

NEWS - SECTOR

Mum, can we talk about care?
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The world of social care has changed 
significantly in the last few decades, like 
most professions. However, it’s only just 
recently that training and recognition within 
the sector have started to improve, says 
John Grantham, who established The 
Association of Social Care Professionals 
in February 2014 as a professional 
membership body supporting individuals 
working within social care. 

Here a member of the new association looks 
at how things have changed since she first 
joined the sector.

Let me take you back 30 years to when 
I started working in social care and how 
things were back then.

“There was no CQC. The 
local authority visited once 
a year, mainly to agree the 
fees.”

It was a December morning and I was 
covering a shift for my sister, who had been 
in a car accident; she had been working in 
the care home for about three months. They 
had no one to cover her shifts, so she said 
‘my sister will do it for you’. 

I had not completed an application form, 
references had not been taken up and there 
certainly was no Disclosure and Barring 
Service check. I was paired up with another 
member of staff and we started work. Later 
on, when we had a break, I was invited to 
complete an application form that consisted 
of a few personal details and names of two 
people who could give me a reference. I 
gave some friends, as I had been a ‘stay-at-
home-mother’ for several years.

There were no care plans or daily records. 
At the end of each shift the person in charge 
would write a short paragraph on each 
resident in one notebook. Looking back at 
the books makes me smile, as they read 
that nothing really happens in a care home; 
the residents get up, eat meals and go to 
bed. Any personal information on residents 
was kept in the office upstairs by the ‘head 

of home’, who was only there during office 
hours Monday to Friday, and not for staff to 
see.

There was no Care Quality Commission.  
The local authority visited once a year, 
mainly to agree the fees. Fees were the 
same for every resident, not assessed on 
the amount of care they required; individual 
fees appeared some time later.

During the school holidays I took my two 
children to work with me and they played 
in the garden or sat in the lounge with 
the residents playing games – obviously 
not allowed these days. Also, in the 
summertime, residents would sit in the sun 
in the car park at the front of the building; 
again not allowed now as we have to think of 
health and safety.

The kitchen staff had to freeze samples of 
the food they prepared in order to know 
what caused food poisoning if anyone got 
it. We had a big plastic bin by the back 
door where the food scraps were put, to be 
picked up by the local farmer for his pigs. 
Not very nice on a hot day.

“Residents would sit in the 
sun in the car park at the 
front of the building, not 
allowed now as we have to 
think of health and safety.”

So, there have been some significant 
changes in social care over the past 30 
years, some for the good, protecting 
residents, and others that mean we spend 
a lot of our daily routine filling in pieces of 
paper rather than caring for the people 
we support, which can lead to frustration 
for care workers whose time is already 
stretched.

One significant change is the emergence 
of The Association of Social Care 
Professionals, which I joined in April; now 
I feel there is a genuine move towards 
professionalising the social care sector.
For more information on The Association of 
Social Care Professionals, visit http://www.
tascp.org/ 

John Grantham, chief executive, Association 
of Social Care Professionals

The changing face of social 
care as a profession

OPINION
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Within any organisation, if you really 
take a closer look you can often find 
many areas of the business that could 
be more efficient, from processes that 
‘have always been done that way’ to new 
legislation that forces change or simply 
new opportunities that require input.  

The National Minimum Data Set for Social 
Care (NMDS-SC) is a prime example of 
where service providers can obtain value 
but manual administration can be quite 
cumbersome – particularly in a larger 
organisation or group.

“Organisations may 
feel like it’s just another 
administration task that’s 
going to suck up valuable 
time but there are benefits 
to keeping the NMDS up-to-
date.” 

The NMDS-SC was set up to establish best 
practice, with the online database holding 
information on around 25,000 organisations 
and 700,000 adult social care workers within 
England. It informs government policy and 
funding, allows local authorities to gain 
a better understanding of care providers 
and the workforce, and assists employers 
by allowing them to track their employees’ 
training requirements as well as being able 
to benchmark their organisation against 
other providers. 

Organisations may feel like it’s just another 
administration task that’s going to suck 
up valuable time, but there are benefits 
to keeping the NMDS up-to-date, such 
as access to the Workforce Development 
Fund (WDF) facilitated by Skills for Care. 
This supports local authorities, which since 
September have been required to submit 
data on qualifications and to keep the 
information up-to-date.

For care providers, the WDF means that 
adult social care employers in England 
can reclaim some of the costs incurred for 
the ‘qualification units’ that their workforce 
achieve from within the Qualifications and 
Credit Framework.  During 2014-15 up 

to £900 (60 credits) can be claimed for 
each member of staff in one financial year; 
however, it’s always advisable to enter 
claims on a regular basis and not wait until 
employees have completed their training as 
it’s a finite fund. 

Is it worth it, given the amount of 
administration involved? I’d say yes, 
particularly if you have the right technology 
in place to shoulder the burden of updating 
the information.

Entering employee data onto the NMDS 
website can be time consuming. However, 
with anything like this, technology can have 
an important part to play. What we did 
with Access CareBlox, which is a software 
solution specifically for care homes, was to 
add an export routine in the exact format 
required for the NMDS. 

To translate this into real terms, it cuts down 
the time taken from days to minutes. As 
an example, a larger client of ours used 
to spend several days processing the 
information; that time has now been reduced 
to minutes. 

“Even the seemingly small 
tasks could be automated or 
made more efficient.”

The reason for this is that all the changes 
to every employee are tracked, and so 
whenever you export information, the system 
automatically pulls it all together ready 
for uploading to the NMDS website. And 
because there’s little human intervention, it 
means there are less likely to be mistakes. 

The fact of the matter is that within the care 
industry I don’t know anyone who would 
rather be spending time on administration 
than delivering quality care – and even the 
seemingly small tasks could be automated 
or made more efficient. It’s time savings like 
these that add up. And even though, in the 
case of NMDS, it is not the frontline staff that 
are carrying out the task, it is time taken that 
could be put to better use. 

Linda Ramsay
CareBlox sales manager
Access Group

Technology speeds up data input to 
benefit employers and support training



The Care Quality Commission (CQC) has 
published its fifth annual State of Care 
report. It covers the period 2013-14, offering 
judgements based on inspections of 
some 40,000 care services across the full 
spectrum of provision. 

Writing in the foreword to the report David 
Behan, chief executive of CQC, says: 
“Understanding the quality of care is 
complex – it is about how people experience 
services, it is about the outcomes of the 
services and about how safe they are. These 
dimensions of quality are underpinned and 
influenced by the quality of the leadership 
and the culture that the leadership creates 
within a provider.”

“CQC states clearly that the 
lack of a registered manager 
is unacceptable – I agree.”

This short statement is interesting in that 
it summarises an inherent truth about 
the relationship between quality and 
management – the two are fundamentally 
linked. The most compelling evidence for 
this can be found in figure 2.14 in the report 
(page 42), which compares performance 
against standards for care home providers 
with and without a registered manager. 

It would be my guess that most of us would 
instinctively know what this table shows in a 
most striking way. Against each of the five 
main judgement areas – respect and dignity; 

care and welfare; suitability of staffing; 
safeguarding and safety; monitoring quality 
– the difference in performance is clear; 
better performance is consistently found 
where there is a manager. 

At its most extreme there is a 14% 
difference in the quality standard achieved. 
Encouragingly, performance for three of 
these five areas is at 90%+. It is 88.8% on 
average, which is good but there is still room 
for improvement. 

However, these are for services with 
registered managers. In the case of services 
without a registered manager, this falls to 
71% in the lowest example (suitability of 
staffing) with 76% as the average result. This 
means that a manager makes double the 
difference!

CQC states clearly that the lack of a 
registered manager is unacceptable and 
I agree. I also support the decision to 
use the CQC’s new inspection and rating 
regime so that a social care service without 
a registered manager for more than six 
months, without good reason, will not 
normally be eligible for a rating higher than 
‘requires improvement’. The report also 
highlights that during the year the CQC used 
its enforcement powers in relation to 590 
locations that failed to appoint, or submit an 
application for, a registered manager.

Elsewhere the report reinforces the 
relationship between leadership and quality 
with cultures of support, openness and 

learning. I like the exhortation from CQC 
that providers should learn from the best 
providers and that inspection assessments 
should be used to drive improvements rather 
than defensively to justify shortfalls against 
standards.

Some of the media reporting following the 
publication of the report referred to CQC 
‘calling time on poor care’. Arguably one 
poor care service is one too many and the 
main responsibility for that will always rest 
with the service manager. 

“This report could be the 
start of acknowledging to 
the wider public the valuable 
contribution that managers 
make.”

I’d like to see greater professional 
recognition (as well as reward) for the role 
of the manager in care services and better 
systems of support for them. This report 
could be the start of acknowledging to the 
wider public the valuable contribution that 
managers make to ensuring quality of care 
and a positive outcome for people receiving 
care and support.

Des Kelly 
Executive director
National Care Forum 

p Des Kelly, executive director, 
National Care Forum

Quality, 
leadership 
and the State 
of Care report
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Care Management 2000 has proudly sponsored the Putting People 
First award as part of the Great British Care Awards for the past 
two years. As part of the national judging panel we have had the 
opportunity to learn about some of the groundbreaking work being 
done around the country to deliver person-centred care.

In 2013, Shared Lives South West inspired judges with a highly 
personalised service that uses a network of carers to share their 
home and family, on a short or long-term basis, with people with 
learning disabilities, mental health problems or dementia. This 
has allowed service users to live the life they want and fulfil their 
ambitions.

This year, Dudley Metropolitan Borough Council community 
opportunities team took the accolade for the inspiring work they are 
doing supporting individuals to take control of their own future.

These award-winning services owe their success to the passionate 
people who go the extra mile to ensure service users’ needs are 
at the centre of care delivery. However, there are many ways that 
technology can assist the fantastic work of care coordinators and 
care workers in managing and delivering personalised services.

Electronic care monitoring is well known for providing crucial time 
and attendance data that verifies care has been delivered, and 
allows missed or late visits to be managed effectively. A move 
towards measuring ‘time and wellbeing’ retains all the benefits of 
visit verification but adds the ability to collect information about 
progress towards outcomes at the point of care delivery.

This real-time information can be used to tailor the care package 
and ensure it constantly meets the needs of the individual. Key 
information is shared among all those involved in arranging and 

delivering care services, enabling corrective interventions to be 
made immediately. This significantly improves the quality and 
relevance of care services. 

In line with the principles of personalisation and putting people 
first, this powerful combination of time and attendance data 
and progress towards outcomes helps ensure the right care is 
delivered at the right time.

Technology also drives transparency and accountability, which 
both have a part to play in ensuring people receive a quality 
service that is relevant to their needs.
For example, care visit data is now available to service users 
and their families and advocates. Having access to historic, 
real-time and future care visit information is empowering and 
brings significant peace of mind to family members living 
remotely. The ‘family portal’ is also used to collect customer 
feedback – something that is becoming increasingly important 
to demonstrate during Care Quality Commission inspection 
visits.
  
Telecare is another way that technology can support 
personalised care delivery. This is being successfully deployed 
around the country to help those with long-term conditions to 
take control of their care and support.

With the Care Act aiming to create a more open and transparent 
system, technology will play a greater role in supporting the 
excellent work done by frontline staff. By making the wellbeing 
of people central to the Act, delivering personalised services 
remains a top priority.   

Mark Thomas
Managing director
Care Management 2000 

Technology supports personalised 
care in many different ways

C
allC
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calming & 

refreshing

CallConfirmLive!  
The perfect blend.
Providing innovative electronic monitoring, scheduling and 
financial management solutions CallConfirmLive! is used by 
Councils and Independent Providers to deliver better quality 
more efficient Homecare service.

www.cm2000.co.uk

• competitively priced landline and mobile options 
• flexible mix & match solutions
• innovative Self Directed Support modules
• outcomes recording to ensure person-centred care delivery.

Call 0121 308 3010 to arrange a demonstration.
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North west charity Alternative Futures Group 
(AFG) has developed and implemented an 
innovative and creative learning solution to 
provide personal development opportunities for 
staff, by partnering with a charity in Africa.

AFG provides support to adults with learning 
disabilities and mental health needs and employs 
around 2,500 people. As part of its focus on staff 
and organisational development, and to celebrate 
the great work staff do, the charity has embarked 
on a two-year partnership programme with 
Gambian charity Mobee.

This initiative sees small groups of five represent 
AFG as ambassadors on a two-week study 
tour in Gambia. The purpose is to experience a 
culture where there is limited understanding and 
availability of mental health support and services, 
while being immersed in a culture that is giving, 
accommodating and happy.

“This project is helping 
our employees grow 
both personally and 
professionally, with many 
already making plans to go 
back.”

AFG’s director of people and communications 
Peter Waller-Flynn, who himself joined an earlier 
tour, believes it’s an innovative approach to staff 
development.

“This is an exciting and very different approach to 
learning and development that has generated an 
energy and excitement across the organisation 
in terms of engaging with our staff,” explains 
Peter. It also provides a first-rate opportunity for 
both organisations to work together and raise 
awareness of mental health issues in the Gambia.

“All study tours have a structured development 
programme, which provides ambassadors with an 
opportunity to experience day-to-day operations 

within local clinics and hospitals. The situation is 
often a little chaotic on the ground, although there 
is a system in place that provides people with 
access to those very limited health services.

“Much of the learning for our AFG ambassadors 
comes from the observations, presence and 
interactions with local people, which has led to 
the development of an extended Gambia network 
across the organisation. 

“Our Gambia study tours are proving to be a real 
life-changing experience for the ambassadors, 
who are away from family and friends and the 
familiarity of normal life here in the UK. One of 
the realisations for staff is how privileged we 
are to have access to our health and social care 
services in the UK. The community connections 
and family compounds really remind all those 
involved about the important things in life that 
often get overlooked because we are always so 
busy.

“There is no doubt that this project is helping 
our employees grow both personally and 
professionally, with many already making plans to 
go back.”

AFG chief executive Neil Campbell has also 
visited Gambia twice to meet with Gambian 
government ministers, including the minister 
of health and social welfare, his permanent 
secretary, the speaker of the house of assembly 
and his deputy and staff from governmental and 
non-governmental organisations. 

Neil explains: “The situation in the UK for people 
who suffer from mental health problems is 
far from perfect, but for people in Africa the 
associated stigma means some may even be 
denied their basic human rights. I wanted to try 
and influence things as much I realistically could 
and to try and improve the situation.

“We were well received and people generally 
appreciated our contribution to try and improve 
the wellbeing of the people of the Gambia. I 
was really touched by what I saw and have no 
doubt that the experience gave everyone an 

understanding what is really important in life.

“Since we first announced details of the project, 
and at every subsequent call for volunteers, there 
has been a real buzz across the organisation. 
We are in this for the long term and would like to 
give as many of our staff as possible the chance 
to challenge themselves and ultimately grow in 
confidence.

“As a direct result, five local 
people in Gambia have 
secured employment and are 
earning money to support 
their families.”

“I strongly believe that showing our staff we value 
them, even in austere times, has great benefits for 
them, but perhaps most importantly, also for the 
hundreds of people we support.”

As a direct result of the project so far, two 
support workers have achieved promotion, three 
staff members have enrolled at college to study 
nursing in mental health and five local people 
in Gambia have secured employment and are 
earning money to support their families.

Salifu Manneh, director of Mobee Gambia, says: 
“Sharing knowledge is vital if we are to continue 
finding new ways and techniques to help people 
suffering with mental problems across the world.

“With limited budgets for mental health services, 
it is vital for our sector to look at how it can 
continue to deliver quality care for some of the 
most vulnerable people in society. This project 
demonstrates that we really are committed to 
development of not only our organisation but to 
our sector as a whole.”

For more information, visit www.
alternativefuturesgroup.org.uk or the AFG 
Support Facebook page, or follow @AFGSupport 
on Twitter.

Gambia tours offer education, 
development and insight



Jessie Anderson has an unusual 
characteristic that distinguishes her 
from the ranks of dedicated carers 
working for Scottish domiciliary 
care specialist Bright Care — she is 
older than many of the clients she so 
assiduously looks after.
 
Jessie Anderson has an unusual 
characteristic that distinguishes her from 
the ranks of dedicated carers working for 
Scottish domiciliary care specialist Bright 
Care — she is older than many of the clients 
she so assiduously looks after.

At a sprightly 79, Jessie, from Dalkeith near 
Edinburgh, is proof that age is no barrier to 
providing an intelligent, caring and practical 
service that helps Bright Care clients to 
maintain an independent lifestyle within their 
own homes. 

“A former housekeeper and 
school meals supervisor, 
Jessie has spent most of 
her adult life looking after 
people.”

Jessie, who looks after her charges in the 
communities of Balerno, Juniper Green, 
Morningside and Corstorphine, says: “I 
regard myself as being very, very fortunate. I 
have my good health, my little car and I can 
spend my days doing a little bit of good.”

A former housekeeper and school meals 
supervisor, Jessie has spent most of her 
adult life looking after people and making 
sure that their immediate needs are quickly 
and professionally take care of.

Born in Balerno, she moved to Colinton and 
then, when her father died, to Peebles. She 
moved again to Dalkeith when she married 
at the age of 18 and has been living in the 
town ever since.

She held down senior posts in the school 
meals service and also providing meals for 
university students. Her sense of dedication 
meant that she stayed in jobs for up to 24 
years at a time.

Her most recent role before joining 
Bright Care in February this year was as 
housekeeper in charge of the Abbeyfield 
Home in Dalkeith, where she catered for the 
needs of residents for 13 years.

She says: “The Dalkeith home was run by a 
committee, with whom I worked very closely 
and I am very proud of the environment that 
we built up together to make our residents’ 
stay as pleasant as possible. I left three 
years ago, when I was 76.

“Most of my family are down south or 
abroad, and when I retired from Abbeyfield 
I still needed something worthwhile to do. 
I went to stay with my daughter for four 
months in America, but when I returned, I 
still needed a mission.

“I tried volunteering at the hospital — I even 
passed my exams and my disclosure, but 
no one got back to me. Then I heard about 
Bright Care and I decided that I would offer 
my services there, despite my age.

“They could not have been nicer. They 
asked if I kept well and if I had my own 
car. They were very understanding when 
I said that I could not do heavy lifting, but 
that I could undertake light chores such as 
ironing.”

“I decided that I would offer 
my services, despite my 
age.”

Jessie now has a large number of clients 
who look forward to her regular visits. “They 
are really nice people,” she says, “often 
retired professionals. I do small household 
tasks that they find a bit difficult, but often 
I just listen to them chat — and I get my 
tuppence worth in as well.

“It is a great career, and I would recommend 
it to anyone of any age. The clients often 
have had fascinating lives and it’s a 
pleasure to hear their reminiscences and 
their memories of the things they have done 
and seen.

“My only wish is that I had someone to do 
my housework, and then I would go out and 
look after other people all the time.” 

Jessie proves age is no 
barrier in care work

STORIES
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Celebrating the good care behind Great Britain

Good Care Week 2015 takes place from 27 April next year.  Care providers and individuals from the sector are already demonstrating their commitment 
towards Good Care Week with some fantastic examples of raising the profile of social care within their wider community and beyond. 

The UK-wide annual awareness campaign, in association with Care Talk magazine, saw a range of local initiatives in 2014; some are highlighted here.

/Sector support

www.goodcareweek.co.uk 

Good Care Week  27  April 2015

Cath Barton, community 
circles connector, 
Alternative Futures Group. 
North West charity Alternative Futures Group 
(AFG) is taking a lead in the region by adopting 
a new community approach to help people with 
dementia and learning disabilities.

AFG is the first provider to invest in a full time 
community circles connector who is already 
making a difference by helping people develop 
circles of support.

A community circle is a way to support someone 
through bringing together friends, family 
and neighbours with a facilitator. A circle 
can start with two people or several people 
coming together with a clear purpose before 
agreeing what the circle can do that will make a 
difference. 

Cath Barton is an experienced trainer and 
facilitator who prior to joining AFG was an 
adviser for national charity MacIntyre in all 
areas of person centred approaches.           

Cath Barton, community circles connector said:

“I’m passionate about developing person centred 
approaches which support people to live the lives 
they want. 

“Circles intentionally build community around 
a person and help to build relationships and 
connections with others. Through conversations, 
supported by a facilitator, a positive difference 
can be achieved.”

Carol Toner, community service director said: 

“We are extremely proud in developing the 
relationship between Alternative Futures Group 
and Community Circles. We are looking forward 
to seeing the very real difference having a circle 
makes in people’s lives.”

Alternative 
Futures Group 
was recently 
shortlisted in this 
year’s Charity 
Times Awards 
for Charity of 
the Year, with 
the result being 
announced later 
this month.

Get involved and champion 
good care
Be a part of this groundbreaking initiative to raise awareness 
of social care and ensure that this sector gets the respect and 
appreciation it merits. 

• Get your colleagues involved; care workers, managers 
and providers. What could you do collectively to raise 
the profile of social care in your local community? 
Open days, encouraging volunteers and visits from 
local schoolchildren are just some simple yet effective 
initiatives.

• Get your service users and their families involved. Ask 
them to support the campaign by providing testimonials 
about their care provision.

• Write to your local MP about Good Care Week. Ask 
them to help you raise the status of social care in your 
community and formally support the campaign.

• Share your ideas with us for raising the profile of social 
care locally so that colleagues throughout the sector can 
emulate this in their own communities. We will feature 
your examples, stories, comments and suggestions on the 
Good Care Week website and in Care Talk magazine. 

Sector demonstrates principles of Good Care Week
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Celebrating the good care behind Great Britain

We will be publishing Good Care Week initiatives in every issue of Care Talk ... so why not make every week a Good Care Week?

Over £8000 raised to help local 
alzheimer’s sufferers
On Sunday, 5th October 2014, residents, relatives, friends and staff members from 
Lynhales Hall Nursing Home took part in their annual “Memory Walk” in support of the 
Alzheimer’s Society.   

Participants were sponsored to walk the length of the beautiful Lynhales driveway - over a 
mile in total.  Great fun was had by all, with the lovely autumn sunshine making it a really 
special occasion.  Afterwards, everyone enjoyed a warm drink and a toasted teacake whilst 
the winning tickets were pulled in the grand prize draw.  An amazing total of £850 was 
raised through sponsorships, donations and the sale of raffle tickets. Many of the raffle 
prizes had been very generously donated by local businesses who are suppliers to Lynhales.

Richard Claridge, owner of Claridge Nursing Homes said, “I would personally like to 
thank everyone who came along and helped to make the event such a success.  Many 
of our residents were pushed along the drive in their wheelchairs to enable them to 
participate - so we needed volunteers who weren’t afraid of a bit of hard work!”

He added, “Over the past 7 years Lynhales has now raised around £8,200 for the 
Alzheimer’s Society. We make a point each year of ensuring this is donated to the 
Herefordshire branch, so that the money raised can go directly towards helping those in 
our local community.”

Local Primary School Visits 
Larkfield Residents
Pupils of Lunsford Primary School visited St Martins residential home in 
Larkfield for a morning of poetry and fun.  Accompanied by mad propeller 
hat wearing ‘Steampunk Bob’, the children and teachers of Lunsford 
Primary School visited residents of the home on Tuesday 30th September. 

The children read poems they had written about people they treasure to the 
residents, one pupil’s poem about her sister that lived far away particularly 
moved the residents and staff of the home. 

After the poem readings, the residents got involved with a charity art project 
called, ‘People United’. The residents were filmed for the project whilst they 
were asked to answer questions from sealed envelopes about who or what 
they treasure.

Gillian Pemble, Home Manager at St Martins said: “Our residents had a 
great time listening to the childrens’ poems and chatting to them afterwards, 
they regularly visit us and the residents always enjoy it thoroughly. We are 
looking forward to seeing them again soon.”

The school children will be visiting the home again in a couple of weeks 
when they will be singing songs requested by the residents.



CHAT - CARE TALK COMPETITION
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At Care Talk we love shouting 
about what is good in social 
care, challenging negative 
media perceptions and raising 
the profile of our sector 
through good news stories and 
examples of excellence.

It’s time to blow your own 
trumpet! 

Many of the articles we receive are sent 
in by colleagues, managers, care home 
and domiciliary care providers, service 
users,  friends and relatives ... but so 
often the amazing stories of examples of 
excellence and innovation are not told 
by those who have carried them out ... 
YOU!

We at Care Talk want to encourage and 
motivate the frontline workforce (this 
includes the gardener, the cook, the 
housekeeper …) to raise the profile of 
the sector by writing about your own 
examples of good practice.  

• How have you improved quality of 
life for a service user?

• How do you help colleagues to 
improve their good practice?

• How do you involve relatives in your 
care home?

• Have you involved the local 
community in any way?

• Have you had an idea that your 
company has taken on board to 
improve services?

Through Care Talk we can share your 
examples of good practice with your 
colleagues in the sector – a great way to 
initiate joint working.

Each month Care Talk readers will 
be invited to submit an article that 
highlights particular areas of innovation 
and good practice. Care Talk will 
choose a winner every quarter to 
receive a two-night stay in a luxury 
hotel, including an evening meal, 
courtesy of PJ Care and Specsavers.

Winners and photos of them enjoying 
their prize treat will be featured in Care 
Talk.
So don’t delay, get writing today! 
Email us at editorial@caretalk.co.uk

Rules of competition
• Articles must be written by the 

individual who features in the article 
demonstrating good practice and 
innovation.

• Word count is 600 words, plus 
photos and an image of the 
contributor.

• Copy deadline is the first day of the 
month prior to publication; e.g. the 
copy deadline for December’s issue 
would be 1 November.

• Winners will be chosen by a panel 
of judges and announced quarterly.

• Winners will have a choice of UK 
‘home’ or ‘away’ destination for their 
weekend hotel stay.  

• The prize must be used within 12 
months of winning.

• There is no cash alternative.

Care Talk 
readers

competition
Wanted – Good News 

Stories from the Frontline

Sponsored by

specialised neurological care



The technology provider - Simon Arnold, 
managing director, Tunstall Healthcare (UK) Ltd
“Looking to the future, I think technology is going to have a fundamental role 
to play in the provision of care, and the coordination of management of care, 
both in terms of available services and other services for carers and wider 

family members. And right now I think the pressure is on 
us as a collective around the industry to be asking 

how we make that technology work. How do we 
build and blend it into devices and ways of living 
that people are becoming more used to, as the 
next generation of our older people will be far 
more technologically aware and savvy? They’ll 
have a different expectation of how their lives 
are going to change.”

The health provider - Liz 
Butler, chair, Lewisham 
Healthcare NHS Trust
“For most it will be the 
difference between success 
and failure. If we don’t do things 
differently we’re going to grind 
to a halt. Using the health and 
wellbeing boards as a catalyst is 
going to be very powerful because 
they have a different remit and can talk 
across boundaries. Where we are year on year, 
relentlessly cutting costs internally, means we’re 
cutting well into muscle if not beyond so that we’re 
only going to get worse. The impetus therefore has 
to be to do things differently because we can’t carry 
on doing what we’ve always done.”  

The impact of innovation 
on everyone 
Innovation is critical in developing quality care provision and benefiting outcomes for service 
users.  Following the publication of the Commission for Residential Care report A vision for 
care fit for the twenty-first century, we asked six care professionals, ‘What do you think the 
significance of innovation will be for care providers, frontline staff and service users?’

Conclusion
• Future proof the sector

• Sector is a slow adopter of change

• Change attitudes to care

• Relieve the care burden on carers 

• Promote independence

• Difference between success and failure

• Need to build and blend into services
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The nursing expert - Deborah Sturdy, director, 
Red and Yellow Care
“It’s about taking the opportunity to consider quality, sustainability for 
the future and actually developing and providing services that people 
really want. It’s also about future proofing the sector, because I 
believe that things happening today are not necessarily 
going to be sustainable going forward because 
people’s expectations are changing. Future 
proofing the sector is very important and this 
report gives us an opportunity to do that.  It 
includes a proposal to change the name from 
‘care homes’ to ‘housing with care’, which is 
really interesting – the paternalistic term ‘care 
home’ is probably not appropriate for 21st 
century living.”

The specialist 
service provider- 
Syd Coombes, chief 
executive, Active 

Pathways
“The significance is very high. 
I don’t necessarily think that as 
a result of the report that there’s 
going to be a step change. 
Our sector is a slow adopter of 
change and we will innovate 
in pockets, but innovating at a 
system level provides quite a 
different set of challenges. We 
have to go out and promote 
what we believe in and hopefully 
that will gather momentum. We 
have to change, and though it 
might be slow, we have to keep 
pursuing it. “

The health professional-  Zoe 
Wyrko, consultant geriatrician, 
University Hospitals Birmingham
“The significance should result in a change in attitude to 
care. It gives the possibility to maintain independence, 
reduce dependence even on people who do need 
more support, and relieve the care burden on carers by 
creating ease of mind and allowing people to return to 
their family relationships, rather than that of carer and 
dependant. Technology can take the time and worry 
away so that visits aren’t needed just to check that 
someone is okay, but actually to go and see the person 
and spend quality time with them.” 



CHAT - PLANET JANET
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It’s reassuring that all the main 
political parties are putting health 
(and to a lesser extent, community 
care) as their Number 1 priority 
in their manifestos for next 
May’s General Election. It’s good 
that the whole system is being 
examined. Hopefully, even a cursory 
examination will reveal one of 
the great national scandals – our 
reliance on a workforce skilled to 
provide personal care, but whose 
terms and conditions simply do not 
reflect the importance and intricacy 
of their work with vulnerable people.

Mrs Mac this month talks about the 
staff in her extra care unit getting 
dementia training. People are 
surprised to learn that this has by 
no means been mandatory and that, 
in fact, anyone can be assigned 
dementia clients without even the 
most basic training. I’m glad to report 
that the Care Quality Commission 
is onto this now, and plans are in 
hand to make it a requirement for 
any care home or domiciliary care 
agency offering support to people 
with dementia.

Given the increasing numbers of 
older people, many of whom will be 
diagnosed with Alzheimer’s or some 
other form of dementia, it’s important 

that there is a skilled workforce 
equipped to deal with the demand. 
Many organisations buy in or provide 
their own dementia-awareness 
training and also, of course, other 
more practical and practice-oriented 
techniques and skills to satisfy health 
and safety obligations, as well as the 
harder to define ‘quality outputs’ for 
more person-centred care that lead 
to greater customer satisfaction.

Why does this matter?

Our workforce is our most precious 
asset in the care sector and there 
is no amount of investment in their 
training that is wasted. Not only 
that, but for a workforce dedicated 
to caring yet rewarded at the lowest 
end of any payscale, anything 
that adds value to their role is to 
be encouraged. Many employers 
struggle, of course, with the cost of 
training and it remains one of the 
most contentious areas between 
providers and their commissioners, 
yet all acknowledge the effectiveness 
and importance of training. 

There is a cost, and one that needs 
to be shared among providers and 
commissioners; and they also need 
to sit down with the regulators to 

be very clear about the costs and 
risks of NOT training.  Developing 
staff is definitely on the upside for 
employers – increasing the skills 
and quality and calibre of staff is 
of primary concern for the most 
conscientious, and the regulators 
have methods of dealing with those 
who are more cavalier about it.

At a time when there is little ability 
to pay care workers barely more 
than minimum wage, improving 
other terms and conditions, such 
as offering training and personal 
development, is surely a ‘no brainer’.

  

So … come next May, with all the 
politicians posturing about the 
importance of the health and social 
care sector, let’s see them put their 
money where their mouths are. Let’s 
hope some of the mega billions 
being promised to the NHS percolate 
through to community services as 
well, so that sound programmes of 
training and development for care 
workers become an established 
norm – no argument – and that they 
are properly funded and delivered.



CHAT - UP  CLOSE AND PERSONAL 
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As austerity continues to form the backdrop 
to social care with ongoing funding 
cuts taking effect at the same time as a 
relentlessly increasing demand for services, 
it would be easy to feel demoralised. This, 
however, will achieve nothing and is, I 
believe, counter-intuitive for those of us who 
are driven by a desire to make a real and 
lasting difference.  

In terms of progress, there is much to 
celebrate. Of the estimated 1.2m people 
with severe learning disabilities living in 
the UK, nearly all are living in their local 
communities. In 1994, when Brandon Trust 
was established, a high proportion were 
still living in long-stay institutions run by 
the NHS, segregated from society at large 
and experiencing extraordinarily limited 
life opportunities in the most basic of 
conditions.  

Today those we support tell us that they 
are proud of so much in their lives; living 
in their own homes, determining much of 
their lives, including who they live with, how 
they are supported, what they do each day. 
We experienced this first hand at our 100 
Voices Conference, when more than 200 
people we support came prepared to tell us 
of the achievements they are most proud of.
However, these discussions sadly clarified 
that we are still far from our planned 
destination, where people with learning 
disabilities are free and fully included as 

active citizens in society. Issues such 
as costly and often inaccessible transport, 
limited paid employment and the far too 
frequent experience of ‘hate and mate 
crime’ mean that those we support rarely 
participate in life on an equal footing. 

The biggest issue of all, however, relates 
to isolation. Despite the physical move 
from long-stay hospitals to small domestic 
settings in local communities, most people 
with learning disabilities spend the majority 
of their time with paid carers and have a 
limited number of real friends. 

The single biggest challenge laid at the feet 
of Brandon Trust by those we support at 
100 Voices this year was ‘we want to meet 
new people and have real relationships’. It 
should of course be no surprise that those 
we support most value the very same 
things as the rest of us.  

Failure to deliver on this issue runs the 
risk of replacing one form of institution 
with another. At Brandon Trust we are 
determined to help the people we support 
form new and robust connections in 
their lives. Experience tells us that those 
we support have much to give, can be 
real assets to their communities and are 
frequently their own best ambassadors. 
These new, deeper relationships can 
and must be characterised by a genuine 
degree of reciprocity as is the norm 

of most interpersonal relationships. If 
we get this right, we should anticipate 
improved physical and mental wellbeing, 
safer life experiences, enriched lives for 
everyone and a more robust care sector 
characterised by less dependency on paid 
support. 

“Experience tells us that 
those we support have 
much to give, can be real 
assets to their communities 
and are frequently their own 
best ambassadors.” 
We have undoubtedly been given our 
mandate for the next 20 years; however, we 
cannot do it alone. We are therefore going 
to be shouting out loud to everyone who 
will listen and can play their part in making 
this a reality, from policy makers and 
commissioners to ‘Joe Public’. 

It may seem like an impossibly ambitious 
agenda, but we believe that this is worth 
fighting for. In the well-known words of 
Winston Churchill, while “a pessimist 
sees the difficulty in every opportunity, 
an optimist sees the opportunity in every 
difficulty” — and Brandon Trust is definitely 
an optimist.

Up close and personal with... 
Lucy Hurst-Brown
Lucy Hurst-Brown is chief executive of award-winning 
learning disability charity Brandon Trust and deputy 
chair of the Voluntary Organisations Disability Group 
(VODG). Brandon Trust, which celebrates its 20th 
anniversary this year, supports approximately 1,200 
adults and children with learning disabilities and 
autism. 

Here Lucy shares her thoughts on how the charity 
and the sector can shape the future for people with 
learning disabilities.

“We are determined to help the people we support 
form new and robust connections in their lives.”



Care creatures
CHAT - RESIDENT CAT

Yew Tree Cottage Residential 
Home in Chard, Somerset, has two 
resident Patterdale terriers who 
the residents love. They provide 
lots of cuddles and affection and 
have been taught some tricks by 
the residents.
They also like to be taken on walks 
around the garden and have a ball 
thrown for them – good exercise all-
round!
Thanks to Sarah-Jane Ambridge from 
Yew Tree Cottage in Somerset for this 
lovely picture of resident Gwen Hill, 
aged 94, and Cracker Jack – so called 
because he was born on a Friday at 
4.55pm; if you are old enough you will 
remember the television programme 
Crackerjack, which was broadcast on 
Fridays at that time.

My challenge was nutrition

If the CQC inspected us today, 
I could tell them the exact 
nutritional content of every 
single meal we serve

Passionate about care home food

challenge us
Have you got a nutrition, cost, service or quality challenge?  
Get in touch and we’ll help you solve it – GUARANTEED.

www.challengeapetito.co.uk/paul or call the team on 0800 542 2631

Paul Swithenbank 
Founder Chairman and Chief Executive,
The Willows, Blackpool
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Whereas the practice at this fine 
establishment continues as truly 
home from home, and has not 
become stale even after eight years 
or so since it became residence.

Our activities organiser is one of 
those really inspired people who 

are truly leaders and has helped 
me adjust my life from a rather anti-
social person to a body that joins in 
practically everything.

Indeed the adjustment has been 
influenced by the total happiness in 
the care home, starting with the top 

management, filtering down to the 
school leaver trainee students who 
assist, and to all the other residents, 
their relatives and even the pets who 
are all over the place. The day trips 
out, friendly entertainers, good food 
and integration with village life is 
astonishing.

CHAT - THIS IS YOUR LIFE
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This is Your Life
‘Service user’ – what an unfortunate 
title; it makes me feel like a tennis ball 

being knocked about a court.



How do you encourage your 
staff to help them develop a 
sense of team?
Motivating staff to work as part of supportive team is essential for quality 
care provision and staff retention. We asked a group of care managers, ‘ 
How do you encourage your staff to help them develop a sense of team?’

Debra Mehta

Kirsty Whitworth 
Managing Care Ltd 

You always need to be positive with 
your staff. If you’re not positive, you 
can’t expect your team to be. It’s 
all about communication, all of the 
time. Regular monthly team meetings 
are a good way to do this because 
you introduce new staff to existing 
members. And it’s a different team 
each month, with a mix of new 
members and senior staff. We also 
hold events – recently a dementia 
event, and an Alzheimer’s one is 
coming up soon.

Conclusion
• Communication
• Regular meetings
• Positive attitude
• Build on strengths and 

weaknesses
• Share information
• Encourage individuals 

to speak to colleagues 
and office staff to reduce 
isolation

Kavitha 
Sentilkumar 
Eleanor Care

I talk with the 
care workers and 
encourage them 
to engage with 
colleagues, friends 
and office staff and 
we motivate them by 
explaining the job 
clearly. From that, 
they feel comfortable 
and not isolated. We 

have a carers’ meeting every month and also office 
supervision. They all feel part of a team – like a 
family.  We get great compliments about the care 
from our care workers so it must be working! 

Gwynneth Jones 
MCCH
I encourage a sense of team by picking 
out their good points and building on 
their strengths and weaknesses. I build 
the staff up to get them to where they 
should be. I give lots of praise and they 
know they can come to me for anything. I 
think they naturally become a good team 
because I pick out their strengths and 
then put them together as a team.

CHAT - VOICE OVER
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Sam Jenner MiHomecare  
We all work together and share 
information. We operate a lot of 
double-handed jobs so they work in 
a team of two and meet each other 
on site. And we don’t always send 
the same person to the same client 
so they do cross each other at some 
point. We want them to get to know 
each other to feel part of a whole 
team. It’s important for the job we do 
– to build a relationship.



To find out how your care delivery can go mobile 
please contact us on 01233 722670 

or visit advcs.co/tablet
Advanced Health and Care Limited is part of Advanced Computer Software Group. Registered in England.
Company number 02939302. Registered office: Munro House, Portsmouth Road, Cobham, Surrey, KT11 1TF

Available on a 
range of devices 
to suit individual 
requirements, you 
can truly mobilise 
your business with           
the ability to view  
and update service 
user plans as care is 
being delivered.

Residential care 
delivery goes mobile

Advanced Health & Care have 
launched a mobile working solution 

designed specifically to support 
care workers within residential care 
homes that allows data recording  

at the point of care. 
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All the staff are getting trained in dementia!

Apparently there’s been a bit of a kerfuffle that so many 
elderly residents in extra care, or in care homes, or living at 
home, have dementia but there’s been no requirement for 
staff to have specific training. I’ve mentioned before that 
the staff always seem to be getting training for this and that, 
and this time it’s ‘dementia awareness’.

We had a very nice lady come who called herself the 
‘Memory Lady’, and she was showing the staff how to use 
some DVDs of old film footage of the sort of holidays and 
Christmases and works outings etc that we used to have in 
my day. The staff get trained in getting us to talk about what 
we’re seeing.

So we’re the guinea-pigs, but I must say we all had a good 
old laugh at those old pictures! Do you remember the 
knitted swimsuits that used to stretch when they got wet? 
Oh my!

Happy days.

And it’s important the staff keep up with their training. After 
all, you have to be trained in whatever you do and caring 
for older people is very skilled. It grieves me that this isn’t 
recognised in the rate of pay carers get. At least our carers 
here get trained in work time but they were saying some of 
their colleagues in the private sector have to use their own 
time because their employers can’t afford to release them 
for training. How can they afford NOT to?

The quality of care is directly about the people who give it – 
their attitude, their skill, their sense of purpose.  

I know because I’m on the receiving end, and I know 
instinctively who enjoys their job and takes pride in doing it 
well.

CHAT - MRS MACBLOG 

Mrs MAC    LOG

Mrs MacBlog
Mrs Mac is now 92 years old. She has 
lived in extra care accommodation for 
more than six years and she has been 
widowed for over 12 years. She gets four 
calls a day.

Challenge for care workers – discuss the 
following issues. 
1. What sort of training have you been offered in 

dementia care, or indeed any other sort of care?
2. How important is it that you and your colleagues get 

training?

3. What impact does it have on how you relate to the Mrs 
Macs of this world?

4. Is there anything that you feel you need training in, 
and have you discussed it with your team leader or 
senior?
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▲ Host Fiona Philips with winner Darryl Hand and sponsor Lisa Carr from Care Talk

What the winner said…
I was overwhelmed to have been nominated 
for and win the regionals, but to have won 
the nationals is my biggest achievement to 
date.  My commitment to change people’s 
negative perceptions of care will continue, 
with the added motivation that the passion 
I have has been recognised. I am very 
fortunate to work with such caring people 
and for that I am proud.

What the judges said…
Through his passion for training and vision 
for excellence, Darryl is committed to 
changing the way people think about 
training within the company. Removing 
fears, he aims to challenge the negative 
perceptions of social care in the wider 

community.

The Care Trainer Award – Darryl 
Hand, Direct Health  
Darryl Hand from Direct Health was the proud winner of the 
Care Trainer Award at the national finals of the Great British 
Home Care Awards.

CELEBRATE

The easiest way to shoe shop! 
 At Brantano Footwear we’ve decided to take our 

shoes directly to our customers, and we’d love to 
share our bespoke shopping service with you and 
your residents. We can provide a range of 
footwear options from slippers, boots and 
trainers, through to gifts for the grandchildren! 
Us coming to visit is a great opportunity for your 
residents to choose their own shoes, and try 
them on, all in the comfort of their home. 
 
Hollie Ferguson, from our Community Team, 
explains why you should book a visit with us… 



CELEBRATE 
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Care Talk  
on the road

Care England, Better Together. The Road to 
Integrated 

Church House Conference Centre, London 

13 November 2014Care Talk has a packed agenda of 
conferences and seminars ahead. We 
are proud to be media partners and 
supporters for some fantastic events, 
listed right.  

Great British Care Awards 
Supporters Networking Dinner
Wednesday 15th October 2015, Fortnum and Mason, London

Key supporters came together for a 
networking dinner  for the launch of the 
Regional Great British Care Awards 
2014.  The dinner was sponsored by 
Specsavers Healthcall and took place in  
The iconic drawing room at Fortnum and 
Mason.

We are delighted to confirm that two of 
our key supporters, Glen Mason from the 
Department of Health and Anchor’s Jane 
Ashcroft also joined us on the evening.

The event brought together key operators 
and policy makers from the sector 
including representatives from our 
supporters ADASS, The Department of 
Health, UKHCA, Care England and SCIE.  
The dinner will also provide an ideal 

platform for these key players to debate 
the issues facing the sector.  

Glen Mason, director of people, 
communities and local government for 
the Department of Health introduced 
some new and exciting plans for the 
award,  including the Movement For 
Improvement and the newly formed 
Judges Assurance Panel.



SHOWCASE

Winners, finalists and supporters came 
together for the launch dinner for the 2015 
National Learning Disabilities and Autism 
Awards, to be held at Conference Aston, 
Birmingham on the evening of 16 October. 
This event celebrated the opening of 
nominations for the Awards next May. 

How to continuously improve services and 
support is one of the biggest challenges 
facing the sector. People with learning 
disabilities and their families want the right 
kind of support so they can make choices 
and decisions about the things that affect 
their lives. Speakers at the dinner will 
highlight what needs to change, and the 
vital role those who provide the day to day 
support play in this.

The first National Learning Disabilities 
Awards, hosted by BILD and Care Talk, were 
successfully  launched in a fantastic day 
show and evening gala at The Edgbaston 
Stadium, Birmingham earlier this year. 
Hundreds of people from across the social 
care sector came together to celebrate 
excellence in supporting people with 
learning disabilities and pay tribute to the 
Award winners. The 2015 Awards are going 
to be even greater, and have been extended 
to include awards for good autism practice 
as well.

The Awards exist to celebrate excellence, 
but also to ensure good practice is shared 
with others. It is no coincidence that this 
dinner is the evening before BILD’s Annual 

Conference, ‘From Good to Great – support 
that helps make great lives’. Ten of the 2014 
Award winners will be running workshops at 
this conference, sharing what they do with 
others working in the same or similar roles.

Nominations are now open for the 2015 
National Learning Disabilities and Autism 
Awards

Please email:                     
katrina.rose@care-awards.
co.uk for a nomination form

Hosted by

The National 
Learning Disabilities 
& Autism Awards

Launch Dinner for the 2015 National 
Learning Disabilities and Autism Awards 
16th October,  Conference Aston, Birmingham
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One of the things that I’ve learnt throughout 
my career is just how is crucial it is that 
we recognise the central role that training 
providers have to play in achieving good 
leadership, learning and development, and 
supporting  excellence in the workplace. 

 The National Skills Academy for Social 
Care and Skills for Care’s Endorsement 
Framework works to ‘kitemark’ those training 
providers that are achieving high standards 
of delivery that can evidence a positive 
impact, because we believe that this results 
in better quality of life outcomes for people 
who use services.

“Learning and development 
is a lifelong commitment, 
which is especially true in 
an ever-changing, people-
based sector like ours.”

One the useful by-products of the 
framework is giving training providers 
something to aim for. So when they have 
achieved ‘recognised’ status, they then 
have an impetus to go on and achieve 
the status of ‘excellent provider’, which 
might be as an individual trainer, a whole 
organisation or a part of an organisation. 
Both of our endorsements are quality 
marks, but represent different stages in 
the endorsement process and level of 
achievement. 

The Endorsement Framework is aligned to 
the Leadership Qualities Framework, our 
plain English guide to what good leadership 
looks like at all levels.  It also links back 
to the Care Quality Commission Essential 
Standards, and to recommendations  5 
and 14 of the Cavendish report, which talks 
about the importance of accredited training, 
as well  as a ‘rigorous system of quality 
assurance of training’.  

The Endorsement Framework also allows 
training providers to demonstrate their 
excellence to the sector by providing 
broader exposure for that training solution, 
as well as a tool to help trainers transform 
the culture of adult social care, showing 

their commitment to improving the quality of 
care.

We have spent  a lot of time recently 
focusing on values-based recruitment 
so that when people join our sector they 
are committed to core values like dignity, 
compassion and a commitment to person-
centred care. But once they have joined 
our sector then it follows that, as in every 
walk of life, we should see learning and 
development as being important from 
day one of service right through to senior 
management roles.

Learning and development is a lifelong 
commitment, which is especially true in 
an ever-changing, people-based sector 
like ours. It makes sense for employers, 
as learning and development is a key 
component in valuing people, which is core 
to people staying with your organisation.  

“We should see learning 
and development 
as being important 
from day one 
of service right 
through to senior 
management roles.”

But it is also crucial if we are to 
make sure that quality people 
with the right sills, knowledge 
and values are there to offer 
care and support to people in 
the way they want it. The trick 
is finding a training provider 
who meets the specific needs 
of our organisation.

As the former chief executive 
of a care provider, I understand 
how important it is to 
source quality learning and 
development opportunities 
for your staff. It is about more 
than just taking courses – it is 
about how that learning is then 
put into practice by staff in the 
workplace, facing all of the 
challenges of their day-to-day 

tasks. So as a leader, faced with a myriad of 
training courses from different suppliers, you 
need to have a clear idea where the best 
training is available, which makes it even 
more important for us to recognise good 
training provision. 

The Endorsement Framework aims to end 
cycles of learning and development without 
achieving the desired learning outcomes. 
More than that, it aims to help the employers 
that we work with by providing a mechanism 
for finding organisational and staff 
development that make a real difference to 
care and support.

Sharon Allen

Chief executive officer

Skills for Care and National Skills Academy 
for Social Care

LEARN

A good death is a right
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p  Susannah Spencer and Myles Duke 
from C2L Care to Learn showing their 
commitment 

Learning and development within the care 
sector should be mutual, positive and a 
proactive process that should encourage a 
positive and knowledgeable workforce. By 
promoting a positive learning environment, 
you pave the way for an exceptional 
standard of care to the people who use your 
services and instil trust in their friends and 
families.

There is a huge amount of resources and 
guidance out there; but sometimes it can 
be hard to know where to begin. We’ve 
compiled some useful pointers to help with 
improving the sector’s approach to learning 
and development.

Have you committed yet?

The Social Care Commitment (SCC) is to 
instil public confidence that people who 
need care and support are being supported 
by skilled people who treat them with dignity 
and respect.

The employer commitment is a promise to:
• Recruit staff who care
• Provide thorough induction training
• Help staff develop their skills
• Make sure staff understand safety and 

quality standards

• Take responsibility for how staff work
• Supervise staff properly
• Support staff to put their commitment 

into practice every day.

The employee commitment is a promise to:
• Work responsibly
• Uphold dignity
• Work co-operatively
• Communicate effectively
• Protect privacy
• Continue to learn
• Treat people fairly.

Once you sign up to these commitments, 
both employees and employers will receive 
literature to help achieve them. 

So start committing and encourage 
staff to do the same – learning is a 
two way commitment. https://www.
thesocialcarecommitment.org.uk/Employer/
RegisterPrelude 

Training organisations can register too 
by emailing their commitment in a few 
paragraphs to tsccsupport@skillsforcare.
org.uk 

Continuing professional development (CPD)
CPD is an investment that care workers 
should take responsibility in managing for 
their own development and competence 
to practise, taking in knowledge, skills and 
practical experience. It gives structure in 
ensuring skills are up to date and ensures 
you can provide a high level of care with 
confidence. 

CPD can include any relevant learning 
activity, whether formal and structured 
or informal and self-directed. Building 
up your CPD allows a positive attitude to 
learning and development that goes beyond 
classroom learning.

Your CPD needs to:
• be a documented process
• be self-directed; driven by you, not your 

employer
• focus on learning from experience, 

reflective learning and review 
• help you set development goals and 

objectives 
• include both formal and informal 

learning.

To get started, keep a learning log and 
record your thoughts in whatever way suits 
you best.

Code of conduct
The Skills for Care Code of Conduct gives 
reassurance that you are providing safe and 
compassionate care of a high standard, 
and the confidence to challenge others 
who are not. The code covers continuing 
professional development. 

Standard 6 is to strive to improve the quality 
of healthcare, care and support through 
continuing professional development. As a 
healthcare support worker or adult social 
care worker in England you must do the 
following. 
1. Ensure up-to-date compliance with all 

statutory and mandatory training, in 
agreement with your supervisor. 

2. Participate in continuing professional 
development to achieve the 
competence required for your role. 

3. Carry out competence-based training 
and education in line with your agreed 
ways of working. 

4. Improve the quality and safety of the 
care you provide with the help of your 
supervisor (and a mentor if available), 
and in line with your agreed ways of 
working. 

5. Maintain an up-to-date record of your 
training and development. 

6. Contribute to the learning and 
development of others as appropriate.

The Skills for Care Code of Conduct should 
be familiar to all care workers. If you haven’t 
read it, it can be found on the Skills for Care 
website www.skillsforcare.com 

Gemma de Gouveia
PR and marketing officer
C2L Care to 
Learn

Top tips
• Strike up 

a good 

LEARN

Getting social care right 
through positive learning
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Keepmoat takes extra care to 
support people with dementia
With more than 800,000 people 
in the UK currently living with 
dementia, there’s a growing need 
for greater understanding of the 
condition and how society can 
help those who suffer from this 
devastating illness. Often the 
focus is on the friends and family 
of people with dementia and how 
they can support those dear to 
them.

However, many companies are now also 
recognising the importance of ensuring their 
staff have the awareness and training they 
need to understand dementia, how it affects 
people and what they can do to make a 
positive difference. National housing and 
regeneration specialist Keepmoat is currently 
positioning itself as an industry leader when 
it comes to dementia awareness.

Every day across the UK, tradespeople 

from Keepmoat are working in older and 
vulnerable people’s homes, carrying out 
repairs, maintenance and refurbishment 
work on behalf of local councils and housing 
associations. 

Keepmoat works with social housing 
providers to carry out refurbishment work 
to properties across the country, including 
fitting new central heating systems and 
replacing outdated kitchens and bathrooms. 
Often this work is carried out while people 
are still in their homes, therefore every effort 
is made to ensure disruption is kept to a 
minimum and the wellbeing of older and 
vulnerable people is paramount at all times. 
It’s the job of Keepmoat’s dedicated resident 
liaison officers to keep residents informed of 
what’s happening and make sure their needs 
are understood and met. 

Keepmoat’s retirement solutions director 
Paula Broadbent explains: “Currently one in 
14 people aged over 65 have some form of 
dementia, according to national statistics. 
Many of our frontline staff interact regularly 

with people living with dementia. 

“As a company, therefore, we feel it is 
essential that our staff have the right level 
of knowledge and awareness needed to 
make life better for those with the illness and 
their carers. It’s about ensuring they act and 
work in ways that are supportive of people 
living with or demonstrating early signs of 
dementia at all times when working in their 
homes and in the community.”

With this in mind, a number of Keepmoat 
employees have recently taken part in 
dementia awareness training sessions to 
become ‘dementia champions and friends’. 
Staff from Keepmoat’s regeneration and 
property services teams were the first to 
complete the training, which is part of a 
national initiative run by Alzheimer’s Society 
and supported by Public Health England. 

Those who took part in the training will 
pass on their new found knowledge and 
understanding to frontline colleagues 
through awareness-raising sessions. It 



is intended to spread the take-up of the 
Dementia Friends initiative across the 
company in the coming months. 

Living well
Improving housing choice for people living 
with dementia is one way to help those 
with the illness to ‘live well’. 

Keepmoat has a strong track record of 
delivering extra care housing schemes for 
older and vulnerable people, and many of 
these schemes have specialist apartments 
and facilities designed to help people 
living with dementia to age well. To date, 
Keepmoat has delivered £500m of extra 
care schemes and specialist housing 
across the UK.

Dovecote Meadow was completed this 
summer and includes 17 apartments 
designed to support those living 
independently with dementia. As in all 
extra care schemes, residents can be 
independent in their own home while 
having access to 24-hour on-site personal 
care and support. There’s also a range of 
shared facilities, including a restaurant, 
hairdressing salon, care shop and 
wellbeing suite. 

Another specialist development, 
Limestone View, is due to be completed 
this autumn in the Yorkshire dales. Of the 
50 apartments in this scheme, 21 will be 
open plan apartments. These apartments 
and all of the communal facilities, 
including a community library, restaurant, 
memory clinic, care and support shop, 
wellbeing suite and landscaped gardens, 
have also been designed to the very 
latest guidance on living with dementia, to 
ensure that the whole community benefits 
from accessible facilities and support 
services.    

Keepmoat has also delivered extra care 
schemes with apartments designed 
specifically for people living with dementia 
in Hendon and Mansfield. The Old 
Orphanage in Hendon has 38 specialist 
apartments and Brownlow Road in 
Mansfield includes 10 one-bedroom 
bungalows for people with low-level 
dementia. 

Sweet memories
Activities that can trigger positive 
memories from a person’s past have been 
shown to have demonstrable benefits for 
people with dementia. 

Earlier this year, staff from Keepmoat’s 
property services team helped to build 
a sweetshop for residents at Springfield 
Care Home in Bradford. The shop, which 
residents named ‘Sugar and Spice … All 
Things Nice’, was built, decorated and 
stocked by Keepmoat staff, who gave their 
time for free to help residents living in the 
home connect with memories of their past.

Paula Broadbent, Keepmoat’s retirement 
solutions director, says: “The sights, 
smells and tastes of a sweetshop have 
the power to transport people back to 
their childhood. Our staff thought creating 
a sweetshop for the residents living 
with dementia would be a great way to 
help them get back in touch with happy 
memories from days gone by. The initiative 
was a great success, and staff and 
relatives enjoyed watching residents enjoy 
the shop and relive memories.” 

LEARN
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The health and wellbeing of residents is 
a priority for New Care Projects and the 
care home operator has taken the step of 
employing its own in-house physiotherapist 
and occupational therapist, who now form a 
formidable team when it comes to resident 
care.
 
New Care is committed to providing the very 
best standards of care for every one of its 
residents and is one of only a handful of care 
home operators in the UK to employ both a 
physiotherapist and occupational therapist 
in-house, a decision that will have a direct 
positive impact on the overall health and 
wellbeing of its residents.
 

“Physiotherapy and 
occupational health go 
hand in hand, enabling us to 
provide a completely holistic 
approach.”

Occupational therapist Elaine Miller has 
worked at the highest level in the NHS 
and across a number of different hospital, 
clinical, community, care home and hospice 
settings.  Physiotherapist Charlotte Brookes 
has joined from her own company, which 
focused on helping elderly people with a 
range of physiotherapy and musculoskeletal 
needs.
 

Between them, they are able to take forward 
New Care’s philosophy of enablement 
and provide a wide range of assistance 
and treatment for a range of health and 
wellbeing-related issues, from posture and 
seating to feeding, mobility, balance and 
rehabilitation.
 
“When it comes to health and wellbeing, 
it is all about the needs of the individual,” 
explains Elaine. “Different residents have 
different needs and there is no one approach 
that works for everyone. Physiotherapy 
and occupational health go hand in hand, 
enabling us to provide a completely holistic 
approach that meets every possible need of 
our residents.
 
“If there is the potential for improvement in 
their health and wellbeing, we will encourage 
our residents to continue helping themselves. 
After evaluating their capabilities and 
potential, we will develop strategies that help 
them maintain their confidence and skills, 
which is great for their overall sense of self 
and wellbeing.
 
“However, if this is not possible, we look at 
the health and wellbeing of that resident from 
the perspective of a managed decline, where 
comfort and quality of life is the priority.”
 
Elaine works with the care home teams to 
facilitate an environment where the residents 
remain as independent as possible for as 
long as possible. She trains the care home 
staff teams to help residents continue with 
daily routines and tasks as far as possible to 
maintain their overall health, wellbeing and 
mobility levels.
 
Physiotherapy complements this approach, 
with Charlotte providing non-medicated pain 
management and a range of other mobility-
oriented treatments to further improve health 
and wellbeing. 
 
“Physiotherapy is so important for 
maintaining physical health, mobility and 
balance,” says Charlotte. “I can help 
residents maintain a sense of independence 
and wellbeing by helping them with their 
mobility capabilities and providing tailored 
exercise programmes and walking aids.
 

“I hope to introduce a range of exercise-
based group activities at the New Care 
care centres. These will take place in the 
residential care home setting and feature a 
range of activities, from walking through to 
Pilates and Tai Chi classes, all with the aim of 
providing a holistic approach to mobility, pain 
management and continued quality of life.”

“We develop strategies that 
help them maintain their 
confidence and skills, which 
is great for their overall sense 
of self and wellbeing.”
 
By having this multi-disciplinary approach, 
New Care is able to offer its residents 
the best possible levels of care. With 
physiotherapy and occupational health, 
practitioners need to be a very good all-
round general practitioner, which enables 
them to offer immediate assistance, rapid 
response and palliative care.
  
New Care Projects LLP is the operator of 
two care homes; Allingham House Care 
Centre in Timperley, Cheshire, and Manorhey 
Care Centre in Urmston, Manchester. Both 
homes boast an exceptional clinical offering, 
including residential, nursing and specialist 
dementia care, in an expertly designed and 
purpose-built environment.  A third home 
is currently under construction in West 
Bridgford in Nottinghamshire.

HEALTH
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According to the latest Alzheimer’s 
Society statistics, some 80% of people 
living in care homes across the UK have 
some form of dementia or significant 
memory problems. Of these, around 90% 
experience aggression, agitation and 
delusions.

Antipsychotic medication is often used for 
the treatment of severe behavioural and 
psychological symptoms in dementia, despite 
2011 Alzheimer’s Society research suggesting 
that such drugs are of benefit to only half of 
those who take them, and that two-thirds of 
prescriptions are inappropriate or unnecessary. 

In contrast, potential side effects such 
as sedation and associated risk of falls, 
Parkinsonsism (or Parkinson’s syndrome), 
increased risk of stroke and worsening of other 
dementia symptoms can have a severe impact 
on the wellbeing of patients.  

“The necessity to address the 
ongoing over-prescription of such 
drugs appears to be more acute 
in care homes than any other 
setting.”
Although it is agreed that antipsychotics should 
be prescribed only when other treatment 
options have been explored, there is evidence 
to suggest that more effort needs to be put 
into reducing psychotropic medication in the 
treatment of behavioural and psychological 
symptoms in dementia. 

The necessity to address the ongoing over-

prescription of such drugs appears to be more 
acute in care homes than any other setting. 
Research carried out by Queens University 
Belfast in 2013 suggests that some 20% of 
those living with dementia in such environments 
are receiving treatment with antipsychotic 
medication, compared to only 1% of those 
residing in the community. 

Being an essential force at the core of multi-
disciplinary teams working in care homes, 
nurses can play a paramount role in reversing 
this trend. Their input and expertise may in fact 
be crucial to reducing the usage of medication 
and, above all, encouraging the adoption 
of non-medical treatment options to such 
symptomology. 

In order to support those living in care 
homes and their relatives in managing and 
overcoming some of this condition’s most 
complex symptoms, first of all it is vital that 
staff facilitating and delivering care are 
well informed about the personal history of 
residents. 

Life story work and the integral participation of 
both patients and those who know them best in 
the formulation of such valuable documents are 
paramount for the delivery of person-centred 
care. This is a simple yet effective way of 
ensuring that symptoms are not only managed, 
but prevented from developing in the first 
place. 

Building a clear and personal picture of those 
being supported in the care home environment 
and completing a thorough assessment of 
needs and risk will enable nurses, residents 
and their relatives to produce care plans that 
are both meaningful and responsive to the 
requirements of each individual. 

For nursing staff, and in the context of dementia 
care, communication care plans assume 
particular importance – recording the likes and 
dislikes of residents, their advanced decisions 
around treatment, care and support, and 
understanding communication beyond the 
use of words can be the key to understanding 
the antecedents of certain behaviours, and 
to finding the most appropriate responses 
matching the wishes and needs of those to 
whom support is offered.

The frequency and severity of behavioural 
and psychological symptoms vary from one 
individual to another, as dementia affects 
everyone differently. Whenever possible and 
appropriate, staff should try to find out from the 
individual, and/or those who know them best, 
what might be causing the distress – capacity 

to reply, even if non-verbal, should never be 
underestimated. 

“For nursing staff, and in the 
context of dementia care, 
communication care plans 
assume particular importance.”
Equally, ruling out the presence of any physical 
health problem or pain is crucial. Reading the 
cues and involving GPs can ensure that urinary 
tract infections, delirium and other problems are 
not missed. In either case, completing an ABC 
chart (Antecedent-Behaviour-Consequence) 
will enable nurses to identify triggering factors, 
patterns of behaviour, associated risks and 
most effective mechanisms of response.

According to Alzheimer’s Society, research 
studies have shown that 10 minutes of 
one-to-one time per day with those living 
with dementia reduces the frequency and 
intensity of behavioural and psychological 
symptoms. This, associated with allowing the 
person to take part in activities they enjoy, 
or offering creative and relaxing therapies, 
such as massage, aromatherapy, grooming, 
art, music or dance, for a period of four 
weeks, can substantially reduce the impact 
of such symptoms, and avoid the usage of 
antipsychotic medication.

If all of the above proves unhelpful and a 
decision is made to prescribe antipsychotic 
drugs, Risperidone should, according to 
the National Institute of Health and Care 
Excellence (NICE), be the drug of choice. Staff 
should ensure that such a decision has been 
discussed with the person and/or their relatives, 
and that formal reviews take place at agreed 
periods of time. Side effects should be closely 
monitored, and any concerns discussed with 
the remaining members of the team as well as 
relevant external agents. 

Most importantly, nurses and all staff working in 
care home settings should not underestimate 
the significance of their interactions with 
people living with dementia, and the impact 
that offering someone attention has in the 
management of stressful symptoms. There 
is more power to active listening and caring 
human relationships than we often think, 
making nurses and all other professionals 
working in care home settings the primary tools 
and vehicles for a truly therapeutic approach to 
dementia care.

João Marçal-Grilo
Dementia specialist nurse

NURSING
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The hopes of a young jobseeker to start 
a career as a care worker have finally 
been realised, thanks to a partnership 
between recruitment specialists Ingeus, 
which delivers the government’s Work 
Programme in West Yorkshire, and Ilkley-
based 247 Nursing.

“Charley estimates she has 
applied for almost 1,000 
vacancies since leaving 
school.”
 
For Charley Smith from Leeds, this is 
her first permanent job since leaving 
school four years ago. She has had a 
long-term ambition to be a carer, looking 
after the everyday health and social 
needs of elderly people and others in the 
community. However, despite her passion 
and persistence, finding an employer 
willing to give her the chance she craved 
proved almost impossible.
 
“Getting a job has been a full-time 
occupation in itself,” says Charley, who 
estimates she has applied for almost 
1,000 vacancies since leaving school. 
“While I have done temporary work, 

mainly in shops, what I really wanted 
was to support people who need help in 
their own homes. However, without some 
experience, most employers wouldn’t give 
me a chance.”
 
Charley’s lack of experience was no 
barrier to Kate Barnett, head of homecare 
at 247 Nursing, who is responsible for 
recruiting a team of more than 40 carers.
 
“We provide specialist and rigorous 
training to everybody who works for 
us,” says Kate. “What’s important to us 
when we recruit is to find people who 
can demonstrate the right attitude and 
determination to be the best. That’s 
certainly true of Charley — she is 
motivated, wants to achieve, and is firmly 
focused on the needs of others.”
 
Ingeus has worked alongside 247 Nursing 
for several months and, as a result, around 
a dozen long-term unemployed people 
now have care jobs. Charley is the latest, 
and it’s likely that others will follow in her 
footsteps.
 
“Our role is to understand the needs 
of 247 Nursing and select people for 
interview who we believe have the right 

blend of skills and aptitude for their 
vacancies,” said Cassie Good from 
Ingeus. 

“What’s important to 
us when we recruit is 
to find people who can 
demonstrate the right 
attitude and determination to 
be the best.”
“We’ve notched up several successes, 
meaning that 247 Nursing can spend 
more of its time delivering a first class 
service rather than sieving through 
hundreds of applicants for each vacancy 
that arises.”
 
“Being unemployed was tough,” adds 
Charley. “With very little money and 
even less self-confidence, the rejections 
became harder to take. However, Ingeus 
helped me to focus my efforts, and their 
practical support and encouragement to 
reshape my CV, practise job interviews 
and search for the right jobs paid off. I am 
enjoying every minute of going to work, 
earning a wage and doing a good job!”

TECHNOLOGY
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Charley finally gets her 
chance to care



SPECIALIST SERVICES

www.caretalk.co.uk I 39

Supporting people with epilepsy 
to achieve their potential

The British Institute of Learning Disabilities 
ran an epilepsy awareness raising event with 
Young Epilepsy earlier this year in support of 
the #107days campaign, celebrating the life 
of Connor Sparrowhawk, a young man with 
epilepsy who died while in care.

If you work in the care sector and have 
any experience of supporting people with 
epilepsy, you’ll already know that it’s a 
complex condition, with over 40 different 
types of seizure, many of which can be 
difficult to identify and often get missed or 
misdiagnosed. 

“If you’re living with epilepsy 
it’s likely that you have other 
needs as well.”
The medical world is moving away from 
the term ‘epilepsy’ as it tends to conjure 
up a traditional view of someone falling 
to the floor and thrashing around. Instead 
‘the epilepsies’ is becoming more common 
terminology. But it is not just seizures that 
we need to understand. Of course, ensuring 
a person is safe is paramount, but this 
neurological disorder does not stop at 
seizures. 

A study Young Epilepsy published this year 
revealed that 95% of children with epilepsy 
also had difficulties in at least one area of 
learning or behaviour, including attention 
deficit hyperactivity disorder (ADHD), 
autism, developmental coordination disorder, 
depression and anxiety. 

So the bottom line is that if you’re living 
with epilepsy it’s likely that you have other 
needs as well. It affects learning too; the 

study showed that along with difficulties in 
academic underachievement, problems 
with memory and processing speed were 
significant. And these problems don’t just 
disappear when you become an adult.

It’s these additional conditions that create 
some of the most challenging issues for 
people with epilepsy, their families and 
carers. Even if seizures are controlled, the 
person with epilepsy may struggle with a 
range of difficulties that could be due to a 
number of possible reasons. 

There may be an underlying cause - such as 
damage to the brain - that also causes other 
problems. The seizures themselves may be 
disrupting the normal functioning of the brain 
or the medication used to treat seizures may 
be causing adverse side effects. But even 
though we may not know or understand the 
reasons, it is important to identify what the 
difficulties are and provide the appropriate 
intervention if we are to achieve better 
outcomes for those we care for.

“Careful observations and 
identification of difficulties 
are the first steps towards 
providing the best possible 
support.”
What can we do to help and support? 
Careful observations and identification 
of difficulties are the first steps towards 
providing the best possible support. All the 
interventions and approaches that you would 
use for anyone with autism, ADHD, memory, 
processing or learning difficulties are just as 
relevant here too. 

Simple things will be helpful: 
• Using visual cues when people have 

problems remembering things they’ve 
heard 

• Breaking what you say down into 
smaller, more manageable chunks

• Providing consistency and routine 
• Using technology to set reminders; 

this can help with self-management 
of medication. Young Epilepsy has a 
mobile app that can be used to set 
medication reminders, as well as keep 
records of seizures that can be exported 
for appointments, and a place to record 
any emergency treatment plans. 

Of course, to feel really confident in 
supporting anyone, knowledge is key. 
Having a good understanding of the 
potential difficulties and developing sharp 
observational skills is vital. 
Just as putting together the pieces of the 
jigsaw enables you to see the bigger picture, 
the same approach to supporting someone 
with epilepsy will ensure that they achieve 
their potential. The knock-on effects of poor 
self-esteem and lack of confidence can be 
avoided if they are given the opportunity to 
succeed, so ensuring they get right support 
is crucial. 

Emma Tingley 
National services 
manager
Young Epilepsy

Find out more about 
Young Epilepsy’s 
resources and 
bespoke training at 
www.youngepilepsy.
org.uk
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Foreword by Dr Trevor Jarvis 
(Hawker Publications Ltd) 

Dementia has long been the elephant 
in the room – often too big to ignore 
yet we still hoover around it. Millions 
are affected directly and indirectly by 
dementia and often family members 
don’t ‘get’ it. 

I realised we needed a simple picture book 
that did not threaten, could be read in half 
an hour and would explode some myths and 
open people’s eyes. 

In the past few years I have worked with 
spies, FA cup winners, ballroom dancers 
and bomber pilots – all now with dementia.

I lost my grandmother with Alzheimer’s, and 
in caring ceaselessly for her, my own mother 
was taken early. My mother-in-law was 
diagnosed at 59; our lives are now all about 
supporting her with our family. 

Dementia is an uninvited guest. It is 
sometimes like trying to do a jigsaw without 
the box – Dear Dementia will help.

Dementia does not discriminate and is often 
merciless, but among all of the tears and 
echoes of ‘why me?’ there is still laughter to 
be heard.

A siege mentality often results in tighter 
relationships, celebration of small mercies 
and a strong family bond.

We must never let the person disappear 
behind the mist. The sights are still there.

I wanted a book that captured the frustration 
and challenges faced by individuals, 
families and care staff, and that children 
could read and understand.

I want people to empathise. It is simple, free 
from jargon. I hope among the sparing use 

of words and pictures in this book it leaves 
room for your own feelings and emotions to 
help you understand better and show others 
just how much you care.

To only see a person’s dementia is like 
looking at their shadow and not talking to 
them. Always remember which came first, 
the person or the dementia, and remember 
to talk to that one.

Dear Dementia is a book with illustrated 
letters written to dementia from a number of 
different perspectives that children, families 
and people with dementia will understand – 
it will make them smile and show the shared 
challenges and upset.

I want to show that dementia can affect us 
all.

In places you will laugh, in others you will 
cry, but in every letter there is empathy and 
understanding.

I hope it helps and shows you that you are 
not alone. Never be afraid or too proud to 
ask for help. Dementia is a team game. We 
are better together.

Ian, a winner of the Great British Care 
Awards Care Trainer of the Year award, 
trains in care homes, domiciliary care and 
local authorities, working with care staff 
and providing bespoke workshops. He is 
an inspirational conference speaker (www.
trainingforcarers.co.uk and is a popular 
Twitter user @trainingcarers, sharing ideas 
to improve care that are used all over the 
world.

Order your copy of Dear Dementia from 
http://www.careinfo.org/products-page/
books/dear-dementia-the-laughter-and-
the-tears/ Contact Ian Donaghy on 07737 
410405 or email info@trainingforcarers.co.uk

Since publication in June, Dear Dementia 
has reached 20 different countries. 50p is 
donated to Alzheimer’s Disease Society 
from each copy sold.

Reviews
“Inspirational. Dear Dementia is a work of 
true love.” Angela Rippon, dementia care 
ambassador

“A wonderful book of cartoons that really 
stops and makes you think.” Andrea 
Sutcliffe, CQC 

“Highly entertaining and deeply thought-
provoking.”  Barbara Pointon, dementia 
campaigner

“This should be in the Innovation Category 
of the care awards.” Lisa Carr, Care Talk

“Brilliant – insightful, moving and important.” 
Nicky Campbell, BBC Radio 5 live

“Everyone working in care should read this.” 
Jill Shearer, Maria Mallaband Care Group

“We laughed, we cried but we talked about 
every page together as a family.” Chris 
Roberts, living with dementia

“A book for people who ‘get it’ and for 
those who don’t.”  Eddy McDowall, 
Dementia4schools

“Dementia affects everybody so we all need 
to understand. At last a simple book that 
starts the conversation we need to have that 
captures both the laughter and the tears.” Dr 
Richard Hawkins, Dementia Congress

“All of our English department have been 
amazed by how our students grasped the 
challenges of living with dementia and have 
written their own ‘Dear Dementia’ letters 
that left us stunned.” Anna Oulton, Year 7 
teacher

Dear Dementia – the laughter 
and the tears by Ian Donaghy
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As the UK healthcare industry continues to 
change year on year, and as the delivery of 
such services continues to be bemoaned, 
monitored, criticised and questioned, it is 
imperative that the professionals delivering 
care to patients are as highly competent 
and confident as possible. 

As such, the provision of training within the 
industry is one that needs to continually 
evolve and adapt in order to meet the 
changing needs of patients and those in 
care. Quite simply, every care provider 
should have an appropriate level of 
understanding and recognised standards of 
training, and they should also have access 
to further training to refresh, renew and learn 
new skills. Employers need well educated 
staff to fuel the frontline treating patients and 
the provision of training needs to meet their 
needs at all times. 

“Many organisations opt 
for e-learning but does this 
really engage the learner 
enough?”

With an ageing population, cases of 
dementia and debilitating diseases, such 
as Motor Neurone Disease, on the rise, 
and care home care being placed under 
the microscope by the Care Quality 
Commission, which has recently admitted 
that more needs to be done, the training 
and ongoing development of health and 
care professionals has never been more 
important. 

Standard mandatory training in the industry 
provides the basic knowledge to work in 
the care sector but this is not enough when 
working with individuals with more specific 
needs. Someone who suffers from autism 
requires an entirely different level of support 
and care to someone with epilepsy and 
elderly nursing is different to EMI (‘elderly 
mentally infirm’) nursing. So how does the 
training offering across the industry measure 
up at the moment? 

Many organisations still opt for e-learning, 
which has its clear benefits, including 
speed, accessibility and a reduced 
overhead, but does this really engage 
the learner enough and does it truly 
provide them with the necessary skills and 
confidence to put this training into practice? 

It is without a doubt impossible to learn a 
physical skill such as CPR in first aid or 
the correct use of moving and handling 
equipment and patients just by watching 
a video online. These skills need to be 
practised and fully understood before being 
used, which is why, while online training 
has its place, it needs to be carefully 
administered and not used as a ‘one-stop 
shop’ solution for all training needs. 

When it comes to specialist training, 
it should always be adapted to meet 
the needs of individuals and it is the 
responsibility of the training provider to tailor 
it appropriately. For example, working with 
an individual who is autistic requires very 
specialist knowledge. With such a broad 
spectrum for sufferers, specific knowledge 
and levels of care will be necessary. Without 
it, staff may not only feel disheartened 
at being unable to provide the correct 
level of care, they can become scared to 
perform certain duties or aspects of care 
for the fear of doing it wrong, placing both 
the care giver and patient in a position of 
vulnerability. 

Caring for someone with a physical 
disability requires an entirely different 
skill set to dealing with someone with a 
mental illness, so how can we expect those 
providing the care to feel confident if we 
don’t arm them with the correct training and 
support to do so? 

This is why the future of training and 
education in the healthcare industry needs 
to see some real changes. Standard 
mandatory training needs to be adapted 
to focus more on person-centred support.  
Physical skills such as moving and handling, 
and even some basic first aid such as 
defibrillation, need to be practised in a 
training environment. 

Training providers need to be able to react 
to the ever-changing needs of both patients 
and carers immediately. Adaptability is key 
and so is speed. Training needs to take 
place before responsibility is assumed 
and be monitored and re-delivered 
as necessary. And finally, training that 
involves the actual service users can be 
an invaluable way to understand their 
experiences, challenges and needs. 

“Training providers need 
to be able to react to the 
ever-changing needs of 
both patients and carers 
immediately.”

So the key to good training is that it needs 
to be well delivered, motivational and 
inspirational. It should instill confidence 
in both the care giver and subsequently 
the patient, and must be responsive to the 
evolving requirements of the patients being 
cared for. 

Emma Hart
Training and development manager
Local Care Force

For more information on nursing, social and 
home care agency Local Care Force, visit 
http://www.localcareforce.co.uk 

Give carer staff confidence 
with carefully tailored training



Alzheimer’s Society Training and 
Consultancy and The Royal Society for 
Public Health (RSPH) called on Congress 
as a springboard to launch their 
exciting co-developed, Ofqual approved 
qualification to help people understand 
more about dementia.  

With eighty per cent of people in 
care homes living with dementia or 
memory problems, the Level 2 Award in 
Understanding Dementia helps to respond 
to the real need for a recognised standard 
for people working directly in dementia care.   
Leading the way to raise the bar in dementia 
care training, Alzheimer’s Society Training 
and Consultancy and RSPH advocate a 
‘person focused approach’, which puts 
compassionate care at the heart of the 
training.  

The qualification is open to anybody keen 
to broaden their knowledge about dementia 
including people who have signed up to 
Alzheimer’s Society initiative, Dementia 
Friends. It’s also perfectly suited to care 
professionals who, naturally, want to provide 
the best care possible and improve their 
knowledge or skills to understand and care 
for someone living with dementia. 

The Understanding Dementia Award 
enables participants to comprehend how 
the experience and progression of dementia 
is unique to the person, by identifying 
the different types of dementia and their 
associated risk factors. Delegates learn to 
identify the functions of the different areas 
of the brain to understand how damage 
caused to brain function can affect a 
person’s experience of dementia and 

everyday living.  

Perhaps most importantly, the Award helps 
participants gain an understanding of how 
the wellbeing of a person with dementia can 
be improved, including how society can 
have a positive influence on people living 
with dementia.

Kathryn Smith, Director of Operations, 
Alzheimer’s Society, commented,

‘’We believe there is a compelling need for 
training that puts people with dementia and 
their families first. Good quality care should 
address the complex needs of people with 
dementia ensuring individuals are treated 
with respect and dignity.’’

TRAINING

Courses and dates 2014-15

Responsive Behaviours 
Newcastle 02/12/2014
York 03/12/2014
Sheffield 04/12/2014
Birmingham 09/12/2014
London 10/12/2014
Cardiff 17/12/2014

Improving pain assessment and 
management for people with dementia 
Newcastle 08/01/2015
Sheffield 13/01/2015
York 14/01/2015
London 15/01/2015
Birmingham 20/01/2015
Cardiff 29/01/2015

Person Centred Relationships
Birmingham 03/02/2015
Newcastle 05/02/2015
Sheffield 10/02/2015
York 11/02/2015
Cardiff 18/02/2015
London 19/02/2015

Alzheimer’s Society launches new training 
course portfolio and consultancy service

Alzheimer’s Society training combines a person centred 
approach with up-to date research and evidence-led design, to 
provide high quality and innovative training.

We put people with dementia at the heart of everything we do. 
So our outcome based solutions enable compassionate and 
high quality support to people affected by dementia, which 
increases staff confidence and realises their potential.

Courses can be delivered within the 
workplace or as part of our country 
wide open course schedule.

Alzheimer’s Society operates in England, Wales and Northern Ireland. Registered charity number 296645.

Training and 
Consultancy

Step Inside Course 
New dates coming soon

Understanding Dementia 
New Level 2 Award
Alzheimer’s Society and Royal Society for  
Public Health (RSPH) have joined forces to  
create a new qualification open to anyone  
who has an interest in broadening their  
knowledge about dementia including the  
many people who have signed up to the  
widely publicised Alzheimer’s Society initiative, 
Dementia Friends.

For more details about the courses and 
how to book, please contact us on:

T: 01904 567 909
E: dementiatraining@alzheimers.org.uk
Or visit our website  
www.alzheimers.org.uk/training

Alzheimer’s society training and 
consultancy joins forces with royal 
society for public health 



For more information about the awards or to nominate 
call 0115 959 6133 or visit

www.nationalldawards.co.uk

Gala dinner on Friday 15th May 2015 
at The ICC, Birmingham

A Day & Evening of Celebration 
for the sector

Hosted by

The National 
Learning Disabilities 
& Autism Awards

Celebrating excellence in supporting people with learning disabilities

For more information about the awards or to nominate 
call 0115 959 6133 or visit

www.nationalldawards.co.uk

Gala dinner on Friday 15th May 2015 
at The ICC, Birmingham

A Day & Evening of Celebration 
for the sector

Hosted by

The National 
Learning Disabilities 
& Autism Awards

Celebrating excellence in supporting people with learning disabilities



p  Gary Farrer, SureCare managing director 

My company has just launched the first ever 
micro franchise in the care sector.

When we first revealed our plans to create 
SureCare Local in the summer, we were 
deluged with enquiries from would-be 
franchisees.

We thought we were on to something, but 
did not quite realise how much interest our 
concept would generate.

“The micro franchises 
are proving popular with 
experienced care managers 
keen to become their own 
bosses.”

We are delighted that York-based Yan Huang 
has become our first SureCare Local micro 
franchisee and we will soon be unveiling many 
other micro franchisees across the UK.

The micro franchises – which typically cover a 
territory with a population of around 100,000 
people – are proving particularly popular with 
experienced care managers who are keen to 
become their own bosses.

SureCare Local franchises will provide clients 
with a mix of home services – including 
gardening, DIY, cooking and cleaning, 
shopping and companionship – and childcare, 
such as mobile crèches for weddings and 
babysitting.

In due course, the franchisees will be able to 
offer regulated services in personal care and 
support and children’s services.

Undoubtedly, one of the big attractions of 
becoming a SureCare Local micro franchise 
is the cost – £8,995 compared to the £32,000 
cost of buying a full franchise covering a much 
larger territory.

However, one of the other compelling reasons 
why our new franchise concept is proving 
so popular is precisely because it is ‘local’. 
SureCare Local franchises are not covering 
sprawling counties; instead they are about 
providing a very local, community-focused 
package of care and home services.

Our micro franchisees will almost certainly 
already live and work in their chosen micro 
franchise area, and will have an established 
network of contacts to tap into.

We are finding there is no shortage of suitable 
candidates keen to explore the possibility of 
becoming their own boss, but with the support 
network of an established and innovative care 
provider that is able to help franchisees get up 
and running and grow a successful business.

The continuing deep cuts in local authority 
services have meant that many council care 
managers are being made redundant or 
are simply growing disenchanted with their 
working environment.

Many of these people are perfect candidates 
to become franchisees. They have 
management experience, sufficient funds to 
invest in a micro franchise, know their local 
area well and already have a strong network. 
Add to this the desire to become their own 
boss and make a difference 
within their community and you 
have the ideal franchisee profile.

We knew when we met Yan for 
the first time that she was ideal 
to become a micro franchisee. 
Before launching her SureCare 
Local micro franchise, Yan 
worked for more than 10 years 
in care sector management, 
looking after service users with 
learning difficulties and nursing 
needs, including dementia 
sufferers.

“SureCare Local franchises 
are about providing a very 
local, community-focused 
package of care and home 
services.”

Yan says: “I wanted to be able to provide 
clients in York with the best possible home 
services and childcare, enhancing people’s 
quality of life whether they are young or old. I 
reached the conclusion that becoming my own 
boss, but within an established, fast growing 
brand such as SureCare, was the best way to 
fulfil this ambition.

“The company recognises that people’s 
requirements are changing all the time 
and that there is a need to provide a 
comprehensive range of services to meet 
those needs throughout life’s journey.
“Our team will have the experience and 
flexibility to be able to tailor our services 
specifically to the needs of the individual 
client.”

We look forward to growing our family of 
SureCare Local franchisees over the coming 
months.

Gary Farrer
Managing director
SureCare

For more information, visit www.
surecarefranchise.co.uk and www.surecare.
co.uk 

q  Yan Huang receives her franchisee 
licence from Vikki Donnachie
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Community franchises 
prove a hit
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Walsingham works creatively to 
keep meeting individual needs
Ask anyone in the health and social care 
sector and they’ll say it’s a challenging time 
at present, what with tougher regulations 
coupled with increased expectations and 
budget cuts.

But if you ask Paul Snell, chief executive of 
national disability charity Walsingham, he’ll 
say that with these challenges come great 
opportunities for improving the sector as a 
whole.

“We are constantly 
investigating new 
approaches to enable 
resources to go further 
without reducing quality.”

“The country is still going through tough 
economic times, so we need to work 
creatively together as a sector so people we 
support aren’t affected,” says Paul.

He adds: “We are constantly investigating 
new approaches to enable resources to go 
further and reach more people than they do 
at the moment, without reducing quality.”

With over 20 years’ experience in social 
care, Paul has seen the sector go through 
many changes. His commitment to 
improving how people are supported 
comes not only as the head of a growing 
organisation, but also as a sibling of a 
person with a disability.

“Having a brother with a learning disability, 
I’m able to view issues through the eyes of a 
family member as well as a chief executive, 
which gives me a different angle on what 
we do and the drive to keep enhancing the 
ways in which we support people.”

Supporting more than 425 people around 
the UK, Walsingham was founded in 1986 
by a group of parents who wanted quality 
support for their children.

Initially supporting people with learning 
disabilities, Walsingham has widened its 

remit in recent years and now supports 
people with other needs, including autism, 
brain injuries, dementia and mental health 
needs.

Today the organisation provides a wide 
range of services, including supported 
living, support at home, residential care, 
extra care, respite and community support. 
In an increasingly competitive marketplace, 
what is it that makes Walsingham different to 
other providers out there?
“What sets us apart is that we are truly 
person-centred in how we work. We support 
each person very differently, building 
support packages around the needs and 
wants of the individual.”

Clearly personalisation is at the very heart 
of Walsingham’s philosophy to supporting 
people. However, in order for this to be 
more than just sentiment, Paul says that it’s 
essential for Walsingham’s 900 staff to share 
this ethos.

“While it sounds a cliché, staff are our most 
important asset ¬– our success depends on 
them¬ – so we do our utmost to ensure that 
they are engaged in how the organisation is 
run. 

“We have lots of opportunities to facilitate 
staff feedback, over and above what you’d 
expect from an organisation of our size. 
We’ve also introduced ways for employees 
to contact me directly with any ideas or 
suggestions they may have.”

Incidentally, Paul is in the middle of travelling 
to the various locations where the charity 
operates, to give people supported by 
Walsingham, their families, members of staff 
and other external contacts an opportunity 
to contribute to ongoing development plans. 
So what are Walsingham’s plans for the 
future? 

“We have a rolling three-year strategy and 
are focused on supporting more people by 
growing out from the locations where we 
currently are, while maintaining the high-
quality, personalised support that we’ve 
become known for in the areas where we 

work.

“Having a brother with a 
learning disability, I’m able to 
view issues through the eyes 
of a family member as well 
as a chief executive.”

“However, following on from my point earlier 
about the benefits of working in partnership, 
we’ve begun forging links with organisations 
from the housing and healthcare sectors so 
that we can offer people multi-disciplinary 
solutions. By bringing our respective 
expertise together, we think we can become 
a one-stop shop for someone looking for 
support.”

Paul Snell, chief executive of national 
disability charity Walsingham
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Business round-up
Care 
providers
New Barnsley care 
home provides 
specialist care and 
creates jobs 

The opening of a new care home in 
Barnsley, funded by Yorkshire Bank, will 
create more than 40 jobs and deliver 
much-needed care for the elderly and 
those with specialist needs. 

Ward Green Lodge Care Home, near 
Worsbrough, south of Barnsley, is a 
purpose-built care home able to cater 
for 64 residents and is being delivered 
by one of the UK’s leading psychiatrists, 
Dr Darryl Britto. 

Ward Green Lodge Care Home, 
owned by the Britto family, opened in 
September, having been supported 
with a seven-figure funding package by 
Yorkshire Bank. The deal was delivered 
by Gail Fielding, Yorkshire Bank’s 
healthcare business development 
manager in the East of England. 

The care home provides high quality 
residential and dementia care with 64 
en-suite bedrooms, each equipped with 
flat-screen televisions, DVD players, 
and mini-fridges. The dining room area 
includes a kitchenette for residents. A 
landscaped sensory garden with raised 
flower beds is available to be tended by 
residents, to help sensory stimulation 
and behavioural activation. 

The home boasts innovative training for 
care staff to empower them with ability 
to care in a compassionate manner yet 

be assertive and proactive to address 
any faults and shortcomings within the 
organisation. This approach is based 
on a desire to build a culture of candour 
‘the residents come first’, vital to provide 
good health and social care.

Priory raises £230m 
in sale and lease-back 
deal with insurance 
fund  (Source: Health 
Investor)

The Priory Group has sold six of its 
facilities – including its flagship hospital 
in Roehampton – for £230 million to 
the insurance fund M&G in a sale and 
leaseback transaction.

For more information visit http://www.
healthinvestor.co.uk/ShowArticle.
aspx?ID=3593

£8m care home on 
track to create up to 
100 jobs 

A new £8 million care home is on 
track to create up to 100 jobs when 
the 86-bed building opens its doors to 
residents in June. 

Called Scarlet House, the Stroud care 
home will provide a range of care 
services for older people, including 
residential, nursing and specialist 
dementia care, as well as short term 
respite, palliative, and end of life care. 

The final touches are being made to 
the home in time for its official opening 
and Care UK, the independent health 
and social care provider building the 
home, is inviting members of the local 
community to visit the show suite to take 

a closer look at the care environment 
and to meet the senior level team 
which is currently being appointed and 
trained. 

Richard Scarth, regional director at 
Care UK, said: 
“Scarlet House will provide valuable 
employment opportunities for local 
people. Even before the home is 
complete, it has become clear there is 
a demand for quality care facilities in 
the town and we already have several 
residents confirmed to make Scarlet 
House their ‘home from home’ when our 
doors open in a few weeks time.” 

Movers 
and 
shakers  
Meridian Healthcare 
announced the 
appointment of Ty 
Platten to its Board in 
the role of Operations 
Director.
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Ty, who is based in the North West, 
was formerly Managing Director of 
Hull based HICA for just over 5 years. 
His career started in London where 
he trained as a Barrister before taking 
up the role of National Development 
Manager for Nuffield Hospitals, opening 
up health screening facilities across the 
UK. He then progressed into a Regional 
Management role for BUPA Care 
Services. 

Susan Firth, Managing Director of 
Meridian Healthcare, said: ‘We’re 
delighted to welcome Ty in his new role 
as Operations Director. Ty has senior 
and wide ranging experience that will 
help us to grow over the coming years.’

National Care Forum 
welcomes David Coull 
as Chair

David Coull, chief executive, Coverage 
Care Services, has become the new 

Chair of the National Care Forum (NCF). 
David took over from Gerald Lee, 
chief executive, St Monica Trust at the 
NCF AGM held on 9 October. David 
has been CEO at Coverage Care in 
Shropshire for 10 years. He has been 
a board director of the NCF since his 
election in 2007.

Property
Extra Care Scheme 
opens in Huddersfield

Sandy Mount is the final extra care 
housing schemes being built by 
Kirklees Council in partnership with 
JLW Excellent Homes for Life (REHL), 
a consortium comprising of John Laing 
and Wates Living Space.

Care and support at the service 
will be provided by national health 
and social care charity Community 
Integrated Care, and the building will be 
maintained by Pinnacle PSG.

The scheme was officially opened by 
The Mayor of Kirklees, Cllr Ken Smith, 
who was introduced to many of the 
tenants who have recently moved into 
their new homes at Sandy Mount. The 
event was attended by over 100 people, 
including tenants, leaders from Kirklees 
Council and partners involved in the 
project.

Sandy Mount is a modern 41-apartment 
complex, which allows tenants to live 
as independently as possible whilst 
providing flexible care and support to 
meet their needs. It has a number of 
communal facilities that all tenants are 
able to take advantage of, including 
a lounge, activity room, therapy suite, 
hairdressing salon, landscaped garden 
and a restaurant.

Each Extra Care Housing Scheme 
is designed to be a community hub, 
providing services for members of the 
local community, as well as those living 
in the scheme. This helps to reduce 
social isolation, enables people to 
remain part of the local community and 
brings new resources into the local 
area.
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BUSINESS - PROPERTY

Care provider Avens has 
opened and is now operating 
its third care home, which was 
acquired for them by investors 
in December. 

Previously a 27-bed residential care 
home for the elderly, the property in 
Raunds, Northamptonshire, has been 
redeveloped in order for Avens to 
offer care to 14 adults with learning 
disabilities in first-class surroundings.  

The building, which was vacant for 
several years, has undergone extensive 
renovation and refurbishment, has 
been registered with the Care Quality 
Commission and is welcoming its first 
residents.  

By utilising the existing space 
differently, room has been allocated 
for the installation of top-of-the-range 
en suite facilities to all of the expansive 
property’s bedrooms. 

The home, formerly called Kingfisher 
Residential Care Home, will be 
known as The Ferns and will double 
Avens’ provision of residential care in 
Northamptonshire.

Avens chief executive Christopher 
Andrews says: “The property is now 
ready and I’m delighted to have 
received approval to start operating 
from the CQC. I’m pleased with how 
this project has run from its beginning 
to end. As an organisation we are 
passionate about delivering excellence 
in care, and I’m looking forward to 

leading the company into this new 
venture, which will expand the range 
of services we provide for local people 
with high dependency needs.
 
“Julie Morrison, formerly manager of our 
successful supported living operation, 
has been appointed as the manager of 
The Ferns and will bring her knowledge 
and expertise of the care industry to 
assist me in the running of the new 
home.”

The Ferns will provide employment 
and training for 25 people in Raunds 
and the company is actively recruiting 
staff. Avens provides all employees with 
training and support on-site through 
its own award-winning City and Guilds 
accredited training department. 

Avens care home receives approval



BUSINESS - LEGAL

Recently there has been heavy press 
coverage regarding findings of abuse 
in care homes. As a result there has 
been a lot of discussion about the 
use of CCTV surveillance in services 
providing care to vulnerable people.  
Here at Ridouts we believe that CCTV cameras should not 
be seen as an invasion of care workers’ privacy but instead 
be seen as a way to restore trust in the care sector by both 
service users and members of the public. 

Covert surveillance is something that the Care Quality 
Commission (CQC) began to consider last year. Critics 
have expressed concerns over issues of privacy and are 
concerned that staff will feel de-motivated. 

We do not believe that there is a need for CCTV to be 
hidden; if cameras were used openly in care homes, it is 
likely that staff would feel more secure in the knowledge 
that they are protected from false allegations of abuse. It 
would also provide comfort to the public that vulnerable 
service users are protected. 

With regards to the footage, it would only be used in the 
case of claims being made against the home or staff. If 
staff do not do anything wrong there is no real privacy 
issue.  Surveillance is a practical solution to stop abuse in 
care homes. 

CQC is set to release guidance advising relatives and care 
home providers on how to set up covert surveillance if they 
have concerns about their staff.

During a board meeting in October 2014, CQC chief 
inspector of adult social care Andrea Sutcliffe said: 
“Our thinking on this sensitive issue has been shaped 
by concerns raised by members of the public and 
providers who may be considering the use of some form 
of surveillance but want to do the right thing in difficult 

CCTV and 
surveillance 
in care 
homes

circumstances. It is clear that they would appreciate helpful 
information from us.”

There was criticism during the meeting over the vagueness 
and neutrality of CQC’s stance in relation to CCTV. Members 
were especially critical of the phrase ‘we neither encourage 
nor discourage it.’ They also felt the current report on the 
subject spends a long time talking about how neutral CQC will 
be, only to then say CQC would use the footage if it became 
available to them. 

“We believe that CCTV cameras should 
not be seen as an invasion of care workers’ 
privacy but instead as a way to restore trust 
in the care sector.”
CQC chair David Prior seemed to agree with some of the 
criticism to an extent and he asked for the report to be revised. 
A final paper will set out CQC’s proposals for publishing 
information about the use of overt and covert surveillance 
in health and social care settings. It will be brought back to 
CQC’s board meeting this month (November). 

On the issue of CCTV, Care Minister Norman Lamb has 
suggested that he would support the use of surveillance and 
that cameras could be introduced at the request of relatives.

At this stage there is still a lot of debate around the issues of 
installing CCTV cameras in care homes. It will be interesting to 
see CQC’s final report on the subject. 

Anna-Maria Lemmer
Trainee solicitor
Ridouts
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when it comes to healthcare, we never 
miss a beat...

Browne Jacobson offers an award winning heavyweight corporate and commercial practice, combined with 
a wealth of expertise in all aspects of health law, gained from our extensive experience in acting for private 
sector, third sector, NHS and other public sector organisations. We take pride in working collaboratively with 
our clients and are widely recognised as a leading legal advisor to the healthcare sector.

www.bjhealthlawyers.com

t 0115 976 6292
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