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team
Welcome back after the summer break and 
to the September issue of Care Talk.

The last few months have seen some of the 
highest temperatures on record. Although 
many of us would have enjoyed this 
heatwave it of course came with risks; 
especially for the elderly. Many care providers 
actioned their own heatwave alert plans and 
of course our frontline care workers went 
above and beyond in ensuring service users 
were not only safe and comfortable but were 
still able to enjoy the sunshine.

Enjoying meaningful activities whilst staying safe is at the 
heart of person centred safeguarding; and is the focus of 
this month’s issue.

The safety of service users is of course a priority for 
care providers and in recent years there has been an 
enormous bureaucracy developed around safeguarding.  
In his article on page 5, Professor Martin Green 
from Care England gives us his candid view on why 
safeguarding should be about balancing safety and 
maximising independence.

In a similar vein Jim Thomas from Skills for Care 
argues that restricting people’s independence can be 
a form of abuse. All too often personalisation and 
safeguarding are seen to be in conflict with each 
other and in his article on page 6, Jim explains how 
a culture shift in care provision can combat this.

For an uplifting read, I would urge you to check 
out our feature on page 27. A couple living in a residential 
home have recently been supported to renew their marriage vows as part 
of a Wishing Well initiative; an inspirational example of great person centred care.

So, although we say goodbye to summer we say hello to this year’s regional Great 
British Care Awards for which Care Talk are once again media partners. Nominations 
are now being taken for these 9 events which take place in November. 
Visit www.care-awards.co.uk for details.

Care Talk is the voice of social care so please do keep your news, views and 
suggestions coming in. 
 
Enjoy!

Lisa

Circulation ListHas this month’s Care Talk been read by all your 

staff? Use our easy circulation list to be sure!Job                         Read?Chief ExecutiveManaging DirectorRegistered ManagerSupervisor
Care Staff
Ancillary StaffService UsersFamilies
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If these proposals are implemented 
in their current form, they will place 
enormous burdens on the care provider, 
as always with Government initiatives 
of this kind, there will be next to no 
recognition of the increased work or the 
resources required delivering it. This is 
in sharp contrast to the way in which 
the government always manages to 
pad local authorities with extra money 
when they are required to change the 
way they operate. The examples of this 
are legion, there was the extra money 
put into local authorities to help them 
develop Market Position Statements, 
and we all know what little impact these 
have had. Similarly, when safeguarding 
was first introduced, local authorities 
were given lots of money to ensure 
they had the system in place and the 
development of safeguarding units was 
evidence they have got more money 
into their system.

There are many issues for care 
providers arising from these proposed 
changes. There will be a need for 
ongoing training in safeguarding which 
will have enormous cost and capacity 
implications for the care provider and 
I have concerns about whether or 
not there is capacity in the system to 
manage such an incredibly difficult, 
complex and bureaucratic process.

The current system is no longer 
sustainable and this is partly because 
local authorities err on the side of 
caution, and in some areas are asking 
for every single incident that could 
have implications for safeguarding to 
be reported. Over the years I have seen 
some ridiculous nonsense, such as 
somebody being told they should have 
referred the fact that their curtains had 
one hook missing to the safeguarding 
team. My concern with all this is that 
in the blizzard of minor and irrelevant 
safeguarding notifications, something 
important will get lost and vulnerable 
people will not be protected.

The safety of care home residents 
is the top priority for care 
providers. Many people move 
into care settings because of 
concerns over their health and 
safety, they are lonely, isolated 
and unable to care for themselves 
in their own homes. 

It is sometimes very difficult to ensure 
that people have the correct balance 
between maximising independence 
and autonomy and maintaining safety. 
This is a challenge that care providers 
have to struggle with daily. In the vast 
majority of cases, they get it absolutely 
right and nobody makes any mention 
of their successes. However, in the few 
cases where something goes wrong, 
there is a tendency to judge people with 
the benefit of hindsight, rather than to 
forensically examine how things could 
have been different. 

In recent years there has been an 
enormous bureaucracy developed 
around safeguarding and this has led 
to a huge amount of work with little 
or no clarity about how this improves 
the lives of residents. In some cases, 
I have seen safeguarding being used 
as another weapon in the armoury 
of commissioners, who are more 
interested in maintaining power and 
control than in the safety of residents. 

The Government has come to realise 
that the current system is unsustainable 
and is bringing forward proposals to 
shift the burden of responsibility and 
administration away from local     
          government and onto the  
            shoulders of the care provider.

        The way in which safeguarding 
has developed over the years is a 
really good example of how not to do 
something; it has become a process, 
rather than something that delivers an 
outcome.

There is an urgent need to review this 
process, but I hope the Government 
will be sensible in how it does this and 
not just think that the current system, 
which is unsustainable and expensive, 
needs to be taken out of the local 
authority and shunted onto the care 
provider without any extra resources. 
The important thing to remember is that 
this process should be about protecting 
vulnerable people not watching the 
back of the system and reducing the     
         costs to the Government.

      

     I have seen 
safeguarding 
being used as 
another weapon in 
the armoury of 
commissioners. 

     Over the years 
I have seen some 
ridiculous nonsense. 

     The way in which 
safeguarding has 
developed is a really 
good example of 
how not to do 
something. 



Find Out More

We’ve updated our ‘Guide to 
adult safeguarding’ for leaders 
or managers, which explains 
some of the key aspects of adult 
safeguarding in your service. 
Download it from:   
www.skillsforcare.org.uk/
safeguarding.   
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This ensures that any concerns are 
raised quickly and through the correct 
processes, reducing the risk of it 
escalating.

Good communication is key! You 
should have a continuous dialogue 
about safeguarding in care planning, 
supervisions and team meetings. You 
could also include information in your 
welcome pack, induction and your 
workforce strategy. 

Open and honest culture built 
on trust

Good communication will only happen 
where people feel comfortable to 
talk openly and honestly about any 
concerns they have, without the fear of 
repercussions. 

To do this, trust needs to flow 
throughout the service. People who 
access care and support, their families 
and staff need to trust that leaders 
will act on their concerns, and leaders 
need to trust and respect their staff’s 
judgement. 

Staff also need to be confident that if 
they’re open about making mistakes, 
they’ll be supported. If they don’t feel 
like they can admit when things go 
wrong, this develops a culture of fear, 
secrecy and blame which challenges 
effective safeguarding. 

Involve people who access care 
and support 

When you’re thinking about adult 
safeguarding, involve people who 
access care and support in discussions 
about their own safety – ask them what 
makes them feel safe and document 
this in their care plan. 

Instead of focusing on restricting 
people’s choices, use risk assessments 
to support people to have as much 
freedom and control as possible. 

A great example of this is from Thistle 
Hill Hall who feature in our ‘Good and 
outstanding care’ guide. They told us: 

Changing The Culture
of Adult Safeguarding
Enabling people to have choice 
and control over their own lives 
brings lots of benefits - in fact 
restricting people’s independence 
can be a form of abuse.     

Too often personalisation and 
safeguarding are seen to be in conflict 
with each other. For example, when 
individuals have different views of ‘risk’ 
to commissioners, providers or their 
own relatives. Or when ‘outsiders’ 
assume that people who access care 
and support should live their lives in 
a particular way – such as not going 
out alone or having a certain level of 
personal hygiene. 

This can lead to safeguarding 
practices focusing more on policies 
and processes rather than person-
centred care.  To ensure this doesn’t 
happen, adult social care employers 
need to change the culture of adult 
safeguarding and put personalisation 
at the heart of it. This approach should 
balance an individual’s choice with 
risk management and safeguarding, 
to ensure the best outcomes for the 
people you support.

Make safeguarding 
everyone’s business

Adult safeguarding is more than 
paperwork – it requires a set of attitudes 
and values about the way we treat 
others. 

Everyone who comes into contact with 
your service, including people who 
work and live there and their families, 
should understand these values and 
know when to act and what to do if they 
suspect someone is being abused or 
neglected.  
 

“We try very hard to ensure we’re able 
to alleviate risks while also supporting 
dignity and independence. By discretely 
implementing safety mechanisms for 
kitchen appliances we’ve been able 
to provide people with independence 
and also a safety net if needed, in a 
manner which hasn’t left them feeling 
discriminated against nor ‘different.” 

Share learning in your service 

Reflecting after a safeguarding incident 
can be invaluable and help you avoid 
potential safeguarding incidents in the 
future. 

You could do this through team 
meetings, learning and development, 
case studies, newsletters and blogs. 

You might also 
share them 
with local care 
networks – 
knowing how 
other people 
would respond 
can help you 
anticipate and 
solve incidents. 

Jim Thomas
Programme Head 
Skills for Care
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This awful – and thankfully, rare - case 
shows how safeguarding is about 
protecting people and their families 
from psychological as well as physical 
harm and abuse. For me, though, one 
of the key lessons is that by the time it 
gets to court – or is even reported, it’s 
too late, in the sense that the damage – 
financial, psychological, physical – may 
already have been done.  

So as this issue of Care Talk focuses 
on safeguarding, I thought it would be 
useful to look at safeguarding through 
the lens of leadership in promoting a 
safe culture where such things are less 
likely to occur in the first place – or if 
they do, where people feel comfortable 
in flagging them up.  This is about how 
you protect individuals, like those in 
Barton House, who don’t have anyone 
to look out for them.  It’s not to say that 
safeguarding issues will never arise: 
they can, even in the best of services 
– but it seems to me that leadership is 
key to getting the culture right in the 
first place.  

Leadership is intrinsic to safeguarding.  
This stems from leadership being 
based on everyday behaviours, and 
rooted in social care values.  The 
very first chapter of the Social Care 
Manager’s Handbook focuses on these 
values, recognising that best practice 
will be grounded in high standards of 
personal and professional integrity, 
alongside commitment to delivering 
services that centre on, and respond to, 
the people who use them. This means 
keeping people safe from harm.  In 
other words, taken from the Handbook, 
“Treating people with dignity and 
respect will run through your service 
like a golden thread.” 

In safeguarding, I think there are 
two things to keep hold of.  Firstly, 
leadership is for everyone, no matter 
what their job title is or what they 
do.  Secondly, everyone needs to 
take responsibility for what they do 
and address poor practice wherever 
they see it.  Abuse of any kind simply 
shouldn’t get a look-in, and if you see 

Putting The ‘Safe’ Back in Safeguarding
The Central Role of Leadership

     Leadership 
is intrinsic to 
safeguarding.

Safeguarding cases that hit the 
headlines can be grim.  In July, 
the Times reported1: ‘Barton Park 
care home boss stole millions 
from residents’.     

They recounted how a care home 
owner called David Barton, described 
by the judge as ‘morally bankrupt’, 
groomed residents who had no children 
and were rich and vulnerable, before 
emptying their bank accounts and 
becoming a beneficiary of their wills.  
He got hold of over £4m in this way 
and even persuaded one victim, who 
had Alzheimer’s disease, to give him his 
classic care collection, which included 
Rolls-Royces and a Ferrari.

As the report goes on to note, the 
damage wasn’t just financial.  In the 
case of one couple who were residents, 
he destroyed the relationship between 
them and their family and friends, hiring 
a ‘life coach’ and what were described 
as ‘psychic consultants’ to ‘make spells  
           to banish their family’. 

        something that looks like a risk, it’s 
part of your leadership responsibility to 
follow it up, even in a small way.  

So if you feel that something is going 
beyond people being accorded dignity 
and respect, and starting  to shade into 
safeguarding, then doing something 
about it – whether that’s telling 
someone about it or intervening directly 
to put things right – and not turning a 
blind eye – is the right thing to do.  It’s 
what makes you a true leader. 

There is clear guidance on safeguarding 
in The Leadership Qualities Framework 
(LQF) for Adult Social Care.2 Ensuring 
the safety of people who use services 
is built into the LQF, being one of 
four components of the section on 
Improving Services.  To ensure the 
safety of people who use services, 
leaders need to assess and manage 
the risks associated with service 
developments, and balance the need for 
user safety with other considerations.  
So good leaders always:

l Identify and quantify the risk to 
    people who use services, using 
    information from a range of sources 
l Use evidence, both positive and 
    negative (i.e. what is and isn’t 
    working) to identify options
l Use systematic ways of assessing 
    and minimising risk
l Monitor the effects and outcomes 
    of change

And you can be a leader whatever 
your role.  If you’re an apprentice, or 
you’ve just started in your first care 
role, you can still act to ensure the 
safety of people you support.  In fact, 
safeguarding is especially important at 

     The Registered 
Manager and the 
bookkeeper ended up 
in prison. 
   

Debbie Sorkin on how good leadership helps you build a safe culture  

Debbie Sorkin 
National Director of Systems Leadership 
at The Leadership Centre



If you have examples of great 
leadership in your service, please 
send them in to caretalk.co.uk 
or contact debbie.sorkin@local
leadership.gov.uk. 

Debbie Sorkin is National Director 
of Systems Leadership at The 
Leadership Centre.  
Debbie.sorkin@local
leadership.gov.uk 
@DebbieSorkin2

i

         roles, it’s how you embed it and 
build a leadership culture.  But wherever 
you are in social care, having that 
constant awareness of safeguarding 
is one sure-fire way to make good 
leadership an everyday reality, and to 
instil quality – even outstanding quality – 
as standard.

1 The Times, July 14th 2018: ‘Barton Park care home boss 
stole millions from residents’: report by Gabriella Swerling, 
Northern Correspondent 

2 The Leadership Qualities framework for Adult Social Care: 
The National Skills Academy for Social Care, 2012: see 
http://tiny.cc/4vpt1x

3 See: National Audit Office, The adult social care workforce 
in England, February 2018, based on a c. 1.6m workforce 
and an average vacancy rate of 6.6%. https://www.nao.
org.uk/wp-content/uploads/2018/02/The-adult-social-
care-workforce-in-England.pdf 
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front-line level, as this is where issues 
are likely to come to light.  

So good leadership includes front-line 
staff feeling confident to challenge 
appropriately and being prepared to 
raise concerns about quality, safety and 
performance, even if – especially if – 
this means reporting on the actions of a 
work colleague, which people often find 
difficult to do.  

If you’re a team leader, you can show 
you’re prepared to raise concerns and 
take action if a member of your team 
comes to you with an issue, and you 
can instil a ‘safe to challenge’ culture 
whilst encouraging people to gain 
independence.  And if you’re operating 
at more senior levels, taking up your 
leadership role includes actively 
building that culture. 

Balancing this, Improving Services also 
means Encouraging improvement and 
innovation.  Leaders at all levels have 
a responsibility to create a climate of 
continuous improvement, always being 
on the look-out for better ways to 
protect people from harm, and enhance 
their safety, so that they can live the 
lives they want, being accorded dignity 
and respect.  Dignity is also part of 
the section on Working with Others, 
for example through the chapter on 
Encouraging Contribution, ensuring that 
people who use services can express 
their views and participate in joint 
decision-making, and play an active 
role in community life.  And it’s there 
in Managing Services, including in the 
section on Managing Resources, using 
resources effectively and minimising 
waste.  Why would you want to have 
someone you support feel unsafe or at 
risk when they don’t need to?

If you’re in a very senior role, balancing 
dignity and safeguarding is closely 
tied in to vision and strategy.  It means 
creating a vision for an organisation 
that reflects the needs and aspirations 
of service users – including for dignity 
and independence; communicating 
that vision in a way that engages and 
inspires others; and implementing a 
strategy to put the vision into practice 
on the ground. And yes, this means 
you, David Barton.

Assuming you’re not David Barton, 
this means embedding safeguarding, 
both in itself and as the flip side of 
independence, right from the start.  
Getting staff teams to think about 
safeguarding as the standard way of 

working is key to developing a safe 
organisation.  One way to do this is by 
embedding personalisation.  People 
who are empowered by having choice 
and control over their lives, and who 
feel they are being accorded dignity and 
are entitled to it, are much less likely to 
be victims of abuse.  And working in a 
personalised way means that staff see 
real people whom they treat with dignity 
and respect – not people they can 
defraud or estrange from their families 
for personal gain.  

So: if you’re a care worker, and your 
boss, or your boss’s boss isn’t doing 
any of this, and no-one’s acting on 
warnings or warning signs, here’s a 
short piece of advice: LEAVE.  There is a 
real shortage of good care workers out 
there (Skills for Care and the National 
Audit Office both estimate it at around 
90,0003) and you’ll be much better off 
somewhere else.  It’s worth noting that 
there there’s a real risk in turning a blind 
eye, far less in colluding: in the Barton 
Park case, the Registered Manager and 
the bookkeeper also ended up in prison. 

Aside from being a fundamental 
building block of care and support, 
you’ll find that having well-developed 
safeguarding pays dividends when 
demonstrating how ‘safe’ your 
organisation or service is for regulatory 
purposes.  Many of the CQC key lines 
of enquiry for the ‘safe’ criterion focus 
on safeguarding and on the confidence 
that staff feel that they can report on 
issues and that, if they do, appropriate 
action will be taken, and fast.  

Taking safeguarding seriously can also 
surface in how a service or organisation 
works in partnership with others, both 
within and outside social care.  It marks 
you out not just as a leader, but as 
a Systems Leader – being prepared 
to lead across boundaries; where no 
one person is in charge; where you’re 
dealing with complex issues with no 
easy solutions; and where you make 
progress by being able to work with, 
and influence, other people.  As the LQF 
notes: ‘Collaboration within and across 
systems plays a vital role in the delivery 
of services.  Effective leaders work in 
partnership…to deliver and improve 
services.’  

So safeguarding is at the heart of your 
leadership in social care.  If you’re 
starting out in your social care career, 
it’s one of the ways you demonstrate 
good leadership.  If you’re a Registered 
Manager, or acting in other senior 

     Safeguarding marks 
you out not just as a 
leader, but as a 
Systems Leader. 
   



Please do keep a look out for the 
evolving materials that are coming 
out on Twitter and the website. In 
the near future there are going to 
be events and meetings that you 
will be able to be engaged in as 
well as learn from, that will enable 
you to improve and share your 
experiences to improve outcomes 
with, and for people with a learning 
disability and their families.  
www.ldchanging-care.co.uk.   
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Changing Care – Healthier Futures
Formally Launched 

Launched at this year’s Learning 
Disabilities & Autism Awards, 
a care movement for healthier 
futures for people with learning 
disabilities has been created, in 
partnership with Care Talk and 
The British Institute of Learning 
Disabilities (BILD). The website 
www.ldchanging-care.co.uk 
has already been accessed over 
8000 times within the first four 
weeks. The level of engagement 
both on twitter and on the site 
demonstrates a firm desire to 
ensure this movement meets its 
assigned aims. Together we can 
enhance and save lives.     

l Good Health Guidance  - with 
    published articles that can be 
    easily accessed by the internet 
    covering how to get care right 
    in – A and E, Educating health 
    professionals, Reasonable 
    adjustments and what they 
    mean in practice, hospital 
    experiences, health action 
    plans, pictures say more than 
    words, primary care issues and 
    solutions etc. Many of the these 
    have been created with and for 
    people with a learning disability 
    and their families
l Consent to Treatment  - 
    information and guidance about 
    what this means and how to 
    ensure it is carried out correctly 
l Videos  - covering a variety of 
    health related issues that 
    impact on people’s lives
l Healthy Heart  - British Heart 
    Foundation materials created 
    with and for people with ld 
    about what can be done to 
    ensure healthy lives in  
    community settoings etc
l Treating Children with 
    Down’s Syndrome  
l DS Tell It Right  
l Why We Need Learning 
    Disability Nurses  
l Useful Websites  
l Department Of Ability  
l Clear Communication   
l I Am Challenging Behaviour  -  
    the movement aimed at 
    ensuring the label does not 
    dictate who the person is
l Managing Constipation   
l Sepsis
l Changing Places toilets 
    and information
l Standards for working with 
    people with multiple and 
    profound learning disabilities

OUR MOVEMENT – CHANGING CARE  l  HEALTHIER FUTURES

People with learning disabilities are 58 times more likely to die by the age of 50
 
Women with learning disabilities die on average 20 years younger than women 
without learning disabilities and men with learning disabilities 13 years younger

3 people with a learning disability are dying each day avoidably in NHS hospitals

In order to enhance and save lives 
we ALL need to remember to :

TAKE ACTION DON’T DELAY 

ASSESS what is happening for 
and to the person

CONSIDER what is behind what is 
happening – Is there a health problem?

There are lots of other materials shared 
on the site as well as on twitter. If you 
wish to get involved to evolve care 
and be engaged with the website, 
in addition to being involved in the 
movement for change, then please do 
link in via twitter @LDChangingcare 
and the website www.ldchanging-
care.co.uk with your examples of 
positive practice etc. Together we can 
get care right, separately we won’t.

Each person’s life has worth and by 
changing care by providing information 
and guidance, the health outcomes and 
experiences of people with a learning 
disability can be significantly improved. 
There needs to be better understanding 
of the poor health experiences and 
outcomes of people with a learning 
disability. 

The website is focused on sharing 
and shaping good practice to ensure 
better care and outcomes for people 
with a learning disability and their 
families. With a wide variety of materials 
covering;
 

Jim Blair
Consultant 
Nurse Learning 
Disabilities and 
Associate 
Professor 
Learning 
Disabilities
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it to sales and marketing and 69 per 
cent would rather work in care than in 
an office. 

Sarah Sikorey, 39, left a job in a fast 
food restaurant to start as a support 
worker at Dimensions two years 
ago. The mum-of-two from Reading, 
Berkshire, says: “This is so different. 
Here I am giving something to society 
and I’m helping people to do something 
for themselves.”

“It may only be a small thing like 
learning to make a cup of tea - but 
these small steps are big results for 
those who we work with.”

“Those moments, they make me smile 
and my heart burst.”

Sarah is so impressed by the level of 
care delivered by her team she says: 
“If I needed to send my child in to be 
cared for by Dimensions staff, I would 
be very happy.

“What I see is wonderful. At Dimensions 
they really support the people they 
work with in every way. They are giving 
clients real choice and opportunities.”

“I love sharing my day to help teach 
people how to be independent. 
Care work is definitely about what 
you can do for others, how you can 
improve their lives and that feels good 
personally.”

The Dimensions survey asked staff 
about perceptions of care work in the 
wider world; 61 per cent felt it had an 
undeservedly bad image.

Sarah says her job can surprise people 
when she tells them what she does: 
“Sometimes they say ‘What? You do 
that for a living?!’ They look down at 
you as if it’s not a job. I explain I change 
people’s lives AND pay my bills.”

“I feel more than proud about what I do. 
I wake up and I look forward to going 
into work.”

Survey Reveals Care Workers
Are Amongst The Happiest in Their Jobs

     Sarah left a job in 
a fast food restaurant 
to start as a support 
worker.

Care workers are amongst the 
happiest in their jobs according 
to a new survey.   

A huge 77 per cent of employees polled 
described themselves as happy in their 
work.

Three quarters of respondents felt 
valued by the person they supported.

An overwhelming 88 per cent felt they 
had learned key skills, particularly 
improving their medical knowledge, 
problem solving skills, creativity and 
patience.

The survey of 530 care staff was carried 
out by the not-for-profit organisation 
Dimensions which supports people 
with learning disabilities, autism and 
complex needs. It is part of the charity’s 
Take Care of Others Take Care of You 
campaign - aimed at encouraging 
people to consider a rewarding career in 
the sector.

Kim Corsinie, Head of Resourcing 
and Volunteering at Dimensions, says: 
“Those of us who work in care know 
that roles are frequently life changing, 
both for the person being supported 
and the support worker too.”

“Dimensions’ figures show that our 
support workers much prefer their 
current jobs to their previous work in 
other sectors.” 

“This research shows you are likely to 
be happy in your work, feel valued and 
learn important new skills.”  

The survey also rated support work 
against previous sectors in which 
respondents had worked. A total of 81 
per cent preferred their current role       
          to catering, 84 per cent preferred

 

         She adds: “Many don’t believe me 
but when I am off - I really miss work. I 
wonder what they are all doing without 
me.”

“Sometimes when I arrive in the 
morning the people I support are there 
by the front door ready to welcome me. 
That is just lovely.”

“As a team we all do our best - 
together.” Asked about what you need 
to work in care Sarah answers: “You 
need have compassion. If you don’t 
have that - forget it. You need to put 
yourself in their position and imagine 
what you would want someone to do for 
you.”

“For me care work is all about giving 
people the best possible life. Giving 
them their dignity and in return you get 
so much back.”

     I wake up and I 
look forward to going 
into work. 

Sarah Sikorey
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Jonathan Drake, service director at 
Salix Homes, explains: “The idea of 
MiiHome is that it acts as a sort of 
‘digital guardian angel’ which is able to 
detect changes in behaviour that could 
mean something is wrong, for example 
someone’s gait may have slowed 
down, or they may be getting up more 
than usual in the night.

“This isn’t about replacing people with 
technology, it’s about having an early 
warning system in place that will enable 
a health professional to step in and 
provide the right sort of care before the 
situation escalates.”

“It costs our already over-stretched 
NHS more than £2,000 to keep 
someone in a hospital bed for a week, 
so we hope that by utilising mainstream 
technology, MiiHome will provide a 
realistic and affordable solution to 
enable elderly people to live safely in 
their homes for longer and reduce the 
pressures on the NHS and other care 
services.”

The first part of the study has seen a 
small group of older people monitored 
for three months, and the data 
collected is now being examined to 
identify patterns in behaviour.

Salix Homes tenant Lily McEwan, 89, 
suffers from mobility issues and was 
one of the first people to sign up for the 
trial.

She said: “I’ve lived in my home 
for more than 30 years, and I’ve 
always said from day one that I don’t 
want to end up in a care home - my 
independence is important me. I do 
have quite a lot of falls at home, so I 
was happy to take part in the study - if 
it helps more people in the future then 
it can only be a good thing.”

Mr Drake added: “During the trial 
Lily did actually suffer a fall at home. 
Thankfully she was ok, but her data 
is now being examined to see if there 
were any changes in her behaviour or 
movements leading up to the fall that 
could enable health professionals to 
predict when a fall may occur in the 

X-Box Technology Could Help Older
People Live Safely at Home For Longer

     This isn’t about 
replacing people with 
technology.

Older people could soon be able 
to live more safely at home for 
longer thanks to an X-Box.    

The popular gaming technology has 
been adapted as part of a pioneering 
research trial taking place in Salford– 
dubbed MiiHome, which aims to 
monitor elderly people’s wellbeing using 
artificial intelligence.

The project is a collaboration between 
social housing provider Salix Homes, 
Salford Royal NHS Foundation Trust, 
The University of Manchester and The 
University of Salford.

X-Box Kinect sensors, which detect 
movement, have been fitted into a 
number of properties at Salix Homes’ 
sheltered living schemes, which provide 
accommodation for older people.
The sensors track 25 points on a 
participant’s skeleton and researchers 
hope that by monitoring the data, 
they will be able to identify changes in 
movement and behaviour, which could   
         indicate deteriorating health.

         future and step in before the worst 
happens.”

A larger research trial involving more 
than 100 participants across Salford will 
take place later this year.

Dr Anthony Hodgson, dementia clinical 
research development and delivery lead 
at Salford Royal NHS Foundation Trust, 
added: “We are at the very beginning of 
this journey, but we want to develop a 
system where we can detect significant 
deterioration in a person’s health. 

“This would mean we could react 
appropriately and avoid the more 
serious problems that could result 
when things continue to deteriorate, 
perhaps unnoticed. We hope that this 
will result in fewer people needing help 
in emergency or even an admission to 
hospital.”

If successful, it’s hoped this type of 
sensor technology will one day be 
part of the fabric of the future home, 
especially if that home is supporting an 
older person who lives alone.

     We want to develop 
a system that can 
detect deterioration in 
a person’s health. 
   

Hayley Collins
PR and Media Co-ordinator 
Salix Homes

Salix Homes resident George Foster is part 
of the MiiHome trial





Please find our more and take 
part in our consultation at 
www.futureofadultsocialcare.
co.uk  
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the  Budget, the NHS Plan and the 
Spending Review. 

The Local Government Association, like 
many of our partners in the social care 
sector, has worked hard to ensure that 
the question of how to fund adult social 
care for the long-term has had the time 
in the national spotlight that it deserves. 
But we have still not secured the action 
we urgently need.

The continued absence of a sustainable, 
long-term solution has brought care and 
support to breaking point and created 
a deeply uncertain future outlook for 
people who use social care services 
now, and the growing number of people 
who will need the service in the years to 
come. 

National governments, past and 
present, have tended to put political 
prospects ahead of difficult but 
necessary decision-making. When they 
have put forward proposals, national 
opposition parties have sought to 
discredit them instead of trying to find 
common ground. 

The national media has latched onto 
this disharmony, further fuelling the 
politicisation of the question of social 
care funding. The preoccupation of 
successive governments with the state 
of our hospitals has impacted on the 
use of new money for social care.

The result is at least two decades in 
which the question of how to fund 
social care for the long-term has never 
enjoyed more than a few brief periods in 
the national spotlight. All the while, the 
concerns and experiences of the people 
who matter most – those who need 
care and support and their families – 
have struggled to get the attention they 
deserve. 

More widely, the public has largely 
remained detached from the debate, 
finding it difficult to engage with a set of 
questions and issues that have so many 
conflicting viewpoints. Most people still 
do not have a good sense of why social 
care matters, how it works and how it is 
funded.

      Against this backdrop, the approach 
of governments past and present in 
dealing with mounting pressures in 
social care has been to limp along with 
piecemeal measures from one year to 
the next. 

We estimate adult social care faces a 
funding gap of £3.5 billion by 2025. The 
need to resolve the long-term future of 
care and support is now urgent. It is 
time to confront the hard choices, be 
honest about the options and make  
         some clear decisions. 

     This is our chance 
to put social care at 
the very heart of the 
Government’s 
thinking.

     The national media 
has latched onto this 
disharmony.

The Government’s recent 
decision to delay its own adult 
social care green paper is 
disappointing and frustrating. 
Local government – so often the 
pragmatic front-runner on difficult 
agendas and at the forefront of 
developing solutions to difficult 
issues on a cross-party basis – 
has seized the initiative. 

We have published our own green 
paper for social care and wellbeing to 
stimulate a truly nationwide debate 
about how best to fund the care we 
want to see in all our communities up 
and down the country for adults of 
all ages, and how our wider care and 
health system can be better geared 
towards supporting and improving 
people’s wellbeing. 

This is our chance to put social care 
and wellbeing right at the very heart of 
the Government’s thinking and influence    
         not just their green paper, but also

     Most people still 
do not have a good 
sense of why social 
care matters. 

LGA Launches Own Green Paper as
Social Care Reaches Breaking Point
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Cybersecurity:  
Are Your Systems Safe?

Keeping all data on the premises is 
fraught with danger. What would you 
do if the building burned down? Data 
could become corrupted, get stolen 
or hacked so create multiple backups 
regularly (with at least one set that’s off 
the network and off the premises). 

In our own care solution, multiple 
companies can be managed safely 
within one system. This ring-fences 
patient data so individual organisations 
within a group see only the information 
that’s relevant to them, whilst allowing 
group level views across all companies. 
Only allow people access to the 
information they need to carry out their 
role. 

Also, keep a check on administrative 
privileges and employee access to 
systems after a person has left the 
business. It’s easy to think that security 
breaches are just about technology but 
it’s often more about people who may 
or may not have malicious intent. 

Not only should your system security be 
watertight, your staff should understand 
the important role they play too. Never 
write down passwords (and never leave 
them next to the computer). Beware of 
being asked for sensitive information 
over the phone or if data is being taken 
off site. All of this should be taken into 
consideration but it’s by no means 
exhaustive.

Plan and Prepare
Staying secure starts with planning. 
What are the organisation’s 
weaknesses? Are staff taking laptops 
home? Is all data encrypted? Make sure 
nothing is missed. Look to minimise risk 
as much as possible in the first place.

If a breach does occur, know how 
you’re going to respond. Who is the 
central point of contact? If your systems 
are locked down how are you going to 
deliver care services? How quickly can 
you get back up and running? Write 
your plan down so everyone knows 
what to do.

       At Access Group, we adhere 
to the policies and standards of the 
Information Governance Toolkit, ISO 
270001 and have our own infrastructure 
and disaster recovery procedures 
in place. Making sure that you have 
a robust cyber policy is critical to 
safeguard your organisation. If you 
haven’t already got one – or it’s not 
been reviewed for a while – make it the 
very next thing that you do.  

     Think about the 
sensitive data that’s 
stored in your own 
organisation.

     Keeping all data on 
the premises is fraught 
with danger.

It’s been a hot topic for quite 
some time – and with good 
reason too. Constant media 
coverage of the latest security 
breach is rightly causing 
everyone to be concerned about 
their own system security. After 
all, hackers are finding fresh ways 
to infiltrate systems and wreak 
havoc. 

The NHS security breach in 2017 is a 
case in point. This saw massive chaos 
and the institution held to ransom. 
Sadly, it is by no means the only data 
security issue to hit the sector. 

Back in 2016 a nursing home in 
Northern Ireland was fined £15,000 by 
the Information Commissioner’s Office 
‘for breaking the law by not looking after 
the sensitive personal details in its care’. 

The breach was said to have occurred 
when a staff member’s unencrypted 
work laptop was stolen during a 
burglary of their home which contained 
‘sensitive personal details’ on both staff 
and residents. It’s a reminder of how 
vulnerable we all are to cybercrime.

Think about the sensitive data that’s 
stored in your own organisation. This 
includes everything from client care 
plans and medical background to staff 
records, discipline procedures and DBS 
checks. Safeguarding data should be 
a number one priority as these kinds of 
incidents can be very damaging from 
a legal, cost, reputational and personal 
perspective. 

Obvious Risks
There are plenty of things you can do 
to safeguard your organisation. Firstly, 
focus on the most obvious risks – these 
could be upgrading operating systems 
and making sure all patches and  
        security software is up-to-date.



Liam Palmer is an Elder Care 
Management Specialist and 
author of “Management 
Development for Care and 
Nursing Home Managers”. 
His passion is in championing 
sustainable quality in care 
homes by equipping new and 
aspiring home managers with 
practical leadership skills.
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Care Home Manager Accountability 
Legal vs Organisational. 
Never The Twain Shall Meet?

some remarkable senior managers in 
place. I am simply making the point 
that regardless of their ability there is 
a slight disconnect between the home 
managers with legal accountability and 
those more senior managers who make 
decisions about direction / resource 
allocation without this responsibility. 
The CQC is aware of this and reviewing 
this matter. In the mean-time here are a 
few thoughts about the limitations and 
vulnerabilities of the current system.

The registered home manager is fully 
responsible for taking action to ensure 
the home is compliant but what if those 
above do not offer support – how does 
the registered home manager exercise 
their responsibilities then? What do you 
do if the support structure doesn’t agree 
to what’s needed? This is where the 
legal vs organisational accountability 
conflict occurs. I wonder if the care 
home management structures have 
evolved sufficiently to enable the 
registered managers’ to do their job? 

The least effective support structures 
I’ve come across have had the 
following characteristics – senior 
managers holding the RM accountable 
to extreme levels of rigour, without 
any accountability themselves and 
occasionally with passive aggressive 
behaviours. I’ve encountered senior 
managers being subjective without 
reviewing any objective data at all – e.g. 
well designed and executed audits or 
detailed resident and staff feedback. In 
my view, the inherent problem with this 
type of support is the lack of focus 
and objectivity.

The most effective support structures 
I’ve come across are just that – plainly 
support structures both by intent and 
by design. They have a spirit of support 
woven in. They are in response to 
the complex job of running a service 
compliant with the CQC KLOE’ (key 
lines of enquiry - is the service well led, 
effective, responsive, safe, caring?)
s and make it easier for the RM to do 
so – usefully highlighting areas for 
adjustment / improvement. 

      I know some groups do full mock 
CQC inspections with very good actual 
CQC results after. There is a lot of great 
practice out there.

To conclude I think the sense of 
ownership intended by this CQC 
legislation focus is helpful but it needs 
to be married to a sense of support 
and an effective and responsive 
management structure above the 
registered home manager for optimal 
results. That way organisational 
accountability and legal accountability 
are aligned. In the end, decisions about 
the service should reflect the needs of 
the residents it serves. As an industry 
we mustn’t allow politics to get in the 
way of great care.

In my view, we are all accountable 
aren’t we?

     What do you do if 
the support structure 
doesn’t agree to what’s 
needed?

     The most effective 
support structures 
have a spirit of support 
woven in.

One of the things I love about 
the development of the CQC 
legislation on “registered 
manager” is that the individual is 
held to account for what happens 
in their home – by omission or 
commission, they will answer 
for what occurred. I love this 
because it encourages ownership 
and fosters leadership. I love 
that the buck stops with this 
person. They are empowered. It 
is a good thing – responsible and 
forward thinking yes BUT what 
about the rest of those above the 
home manager? I know there is a 
responsible nominated individual 
assigned who will also be held to 
account but..here it comes, what 
about those in the middle?

Before some unscrupulous readers 
assume a negative intent here - there is 
none. I have worked for and served 
        many care home groups with
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The Supply of Downsizing Options 
is Not Keeping up With Demand

system, as well as ensuring that older 
people live in a community of like-
minded people and combat loneliness.

Few people want to move into a care 
home in their later years. In fact our 
research has shown 99% don’t want to. 
This comes as little surprise when you 
consider the existing stereotype around 
this type of housing. That is why we 
need to be creating more high-quality 
alternatives that offer the facilities, 
sense of community and flexible care 
for future health needs, matching the 
aspirations of this demographic as well 
as their changing health needs as they 
get older.

Another answer might lie in the long 
awaited green paper on social care, 
something that now sits with the new 
health minister Matt Hancock. The 
green paper is due to be published very 
soon and will hopefully recognise the 
important role that housing with flexible 
care can play in taking pressure off the 
system.  

For too long, the perception has been 
that social care and health care are 
two separate entities. This has caused 
challenges and prevented any real 
resolution to the strain on the social 
care system. The move to integrate 
the two has seemingly stalled, to be 
replaced with funding promises that, in 
reality, will have little long-term effect.

The growth potential for retirement 
property as whole, and those with care 
facilities incorporated in particular, is 
huge, and enabling older people to 
move into appropriate housing will free 
up homes for others, creating much-
needed movement in the property 
market. While we are not suggesting 
this is an immediate fix, a generation 
of older people living in properties far 
too big for them with no care is surely 
a factor in the housing crisis, as well 
as the number of incoming hospital 
patients in the NHS.

Now more than ever, we need to 
become less blinkered about focusing 
our efforts on just helping first time 
buyers.  There is a need to create more 
alternatives to meet the demands of 
older homeowners and giving them

         the opportunity to downsize 
without compromising their quality 
of life.  In turn, this will release an 
estimated £400bn of wealth currently 
locked in the housing ladder from those 
living in under-occupied homes.

     Only 2% of the 
UK housing stock is 
designated as 
retirement housing.

     Few people want to 
move into a care home 
in their later years.

Housing continues to be one of 
the biggest issues facing the 
UK at the moment and it’s a 
topic never far from the political 
agenda.  But the solution is not 
quite as simple as the politicians 
would have you believe.  The 
only initiatives suggested by 
Government so far have focused 
on first time buyers - but there is 
another much larger group who 
also need help.   

Thanks to the baby boomers we are 
now an ageing population - there are 
currently 9.9 million people over the 
age of 65 in England, a number that 
is forecast to rise by 20% over the 
next decade1. However, only 2% of 
the UK housing stock is designated 
as retirement housing2. This ageing 
population boom will present a huge 
pressure on housing in the UK because 
there is a serious lack of appropriate 
homes for this group to move into.

Far too many of the older generation 
continue to live in a family sized home 
that is unsuitable and too large for them 
to maintain. Two in five UK homes are 
under-occupied and half of these are 
occupied by those aged 50 to 693. If we 
could release some of these into the 
housing mix then we’d be helping to 
free up thousands of homes for first-
time buyers.  

Further, there is a wider societal 
impact to focusing on this end of the 
housing market. Quality communal 
accommodation for older homeowners 
has a positive impact on overall 
wellbeing, according to a report from 
the International Longevity Centre4.  
Having care facilities available to people 
to bring into their own homes as and 
when they need them can significantly  
        ease the load on the NHS and care

1 http://www.knightfrank.co.uk/blog/2018/04/17/the-
case-for-retirement-housing

2 http://www.knightfrank.co.uk/blog/2018/04/17/the-
case-for-retirement-housing

3 https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/
file/705821/2016-17_EHS_Headline_Report.pdf

4 https://www.audleyvillages.co.uk/sites/default/files/
village_life_ilc-uk_report.pdf



Dr Jamie Wilson is a 
passionate advocate of 
prevention in the world of 
brain health. 
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How to Boost Brain Health  
For dementia sufferers and their families 
this is vital - not only can we delay the 
progress of dementia, we can limit the 
impact of its symptoms. 

So armed with this knowledge, how do 
we take an active role in delaying and 
preventing the onset of dementia? 

I believe we should be empowering our 
nation of care workers as brain health 
experts, giving them the necessary 
skills and tooling them up to deliver 
preventative measures, tackling the 
impact of the disease head on. Because 
despite dementia being a condition 
that many care workers face on a daily 
basis, many of them have no formal 
training to help identify, manage or help 
prevent cognitive decline.

A recent study  by dementia experts 
at Exeter University, King’s College 
London and Oxford Health Trust found 
that training staff to deal with dementia 
could have a significant impact on 
patients - saving up to 20,000 lives 
per year. During the nine-month trial 
scientists found that an increase 
in social interaction and reduced 
medication led to a significant reduction 
in mortality, improved quality of life, and 
cut depression, apathy, agitation and 
aggression.
 
There are evidence-based approaches 
which we believe our carers could adopt 
which not only improve the day-to-day 
experience of patients but to improve 
their condition over time.

We believe at the very least, all care 
workers should be trained using the 
NICE guidelines on caring for a person 
with dementia, published earlier this 
year. From understanding the basics 
of the illness and its symptoms, to 
training care workers to understand and 
respond to changes in behaviour and 
to plan helpful activities. This will drive 
awareness and give care workers the 
confidence to put plans in place which 
they know are helping their patient.

My company, HomeTouch, is 
developing new tools and learning 
materials to enable carers to help 
patients maintain brain health. We are 
the first and only home care platform 
to focus on prevention in this way but 
we believe this should available for all 
carers treating patients with dementia

   

and would be a means to help reduce 
the burden on the healthcare system. 

Here are just some examples:
 
Social interaction: many care workers 
would prefer to spend more time with 
their patients, and if this is possible it 
is one of the most powerful ways in 
which they can help them maintain 
brain health. Playing simple brain 
games and puzzles, engaging patients 
in discussions and encouraging them 
to watch television and listen to the 
radio can have a huge impact cognitive 
function. 

Food: Dementia sufferers can 
experience many food-related problems, 
from forgetting to eat, struggling to 
eat with cutlery or overindulging at 
mealtimes. Through simple gestures, 
such as establishing a regular routine 
with food, eating meals at the same 
time each day and monitoring what 
patients are eating care workers can 
make a real difference to brain health. 
For example, by encouraging patients to 
introduce items such as fruit, vegetables 
and important Omega-3s in oily fish in 
their diets, including plenty of berries 
and green leafy vegetables and cutting 
down on meat. 

Movement: studies have shown that 
aerobic exercise can have positive 
effects on brain function with one 
study showing that just 20 minutes of 
movement can facilitate information 
processing and memory function. For 
those suffering with dementia, gentle 
dance routines, yoga movements 
or stretching can be transformative. 
Movement boosts the blood flow to the 
brain, delivering vital oxygen and growth 
hormone stimulation which help provide 
a positive environment for the growth of 
brain cells.

We understand that the burden on care 
workers shoulders is already great but 
we hope by empowering them with 
information and tools, such as these 
simple interventions, that we can not 
only improve the quality of care but 
actively delay the progress of dementia.

     We are over 
medicating dementia 
sufferers. 

According to Alzheimers Society, 
one in six people over the age 
of 80 will experience cognitive 
impairment, clinically defined as 
dementia. 

While early symptoms of the illness 
remain unclear, dementia can impact 
language and clarity of thought, interfere 
with laying down new memories and 
cause forgetfulness. It is a progressive 
condition with no known cure.
 
We are over medicating dementia 
sufferers, robbing them of vital human 
interaction and the opportunity to delay 
the progress of their condition. Despite 
tens of billions of pounds in funding 
and more than 200 clinical studies for 
a “wonder drug”, we are still at least 
a decade away from having effective 
pharmaceutical weapons in our 
armoury. 
 
We must look elsewhere for solutions, 
and they do exist - in fact, few people 
know there are ways to delay the early 
onset of dementia and memory loss 
more broadly. Through simple lifestyle 
interventions we can actually improve 
brain health - boosting our cognitive 
ability and strengthening our minds. In 
fact, a commission by the Lancet - one 
of the world’s leading medical journals 
       - found that 40% of dementia was     
           preventable. 
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Where The Care  
Market Doesn’t Exist

reported that ‘care deserts’ are 
appearing in some places where it 
is next to impossible to get care, 
even if you can theoretically afford 
it. This seems to be a more common 
phenomenon in some rural areas, and in 
affluent parts of the country where it is 
hard for providers to attract and retain 
care staff. Care work is notoriously 
poorly paid – at similar levels to retail or 
hospitality – so where better paid and 
less onerous jobs are available people 
looking for work may choose to do 
these instead. 

Lack of access to high-quality care 
has helped contribute to 1.4m older 
people in England living with some 
level of unmet need. This means they 
are struggling to complete day-to-day 
essential tasks like getting up, washed, 
dressed and fed. Variations in quality 
and access are also putting more 
pressure on families, with the number of 
informal carers rising by over a million 
over the last seven years. 

Since 2015, local authorities in England 
have been able to add a small extra 
levy, the ‘social care precept’, onto 
council tax bills. However, the dramatic 
fall in social care funding means that 
even councils in the wealthiest areas 
acknowledge that the precept alone will 
not raise the significant sums needed to 
provide care for the increasing numbers 
of older people requiring it.

       There is also another threat on 
the horizon which it is feared will only 
increase the care postcode lottery. This 
is the planned introduction of 75% 
business rate retention by 2020/21. 
Affluent areas with thriving local 
economies will no doubt relish the 
opportunity to retain a higher share of 
locally generated revenue. However, 
those already struggling with low tax 
bases, weak local economies and 
high numbers of residents with more 
complex health conditions will be 
further reliant on central government 
support. Unless something changes 
the experts say that by that date, which 
after all is only two years away, there 
will be a £1.5bn social care funding gap. 

     Social care does not 
offer a universal safety 
net like the NHS. 

Older people across the country 
are finding it increasingly difficult 
to get high-quality care; the 
Government needs to do much 
more to reduce the social care 
postcode lottery. 

A recent analysis of Care Quality 
Commission (CQC) inspections data 
has shown that many older people 
living in some of the poorest areas will 
have no choice but to access care from 
services deemed sub-standard, unless 
they’re able to look for care further away 
from home. 

Nearly one in four (24%) services in the 
ten most deprived areas were rated as 
‘requiring improvement’ or ‘inadequate’, 
compared with one in six (15%) in the 
wealthiest. This is a miserable situation, 
and it’s one of many examples of the 
so-called ‘inverse care law’, whereby 
those in the greatest need often seem 
to receive the poorest service. 

The situation is made worse when you 
consider that the areas in which there   
are many older people on low incomes, 
whose care costs are the responsibility 
of their council, are also usually the 
places with a low tax base, meaning the 
local authority is in no position to raise 
enough money locally to fund them.  

Contrary to what members of the public 
often hope and expect, social care does 
not offer a universal safety net like the 
NHS. It can often be impossible to shop 
around if your needs are pronounced, 
services simply aren’t there to meet 
them and/or you can’t afford to pay the 
top rates demanded. Private paying 
care home residents subsidise those 
who are State-funded to the tune of 
41%.  

Even older people with the means and 
willingness to pay may find care hard  
         to come by. Age UK recently 

       The level of inequality in terms 
of care provision between different 
geographical areas is already stark 
then, and getting worse. In addition, the 
current local mechanisms being used 
to raise more money for care are little 
more than a sticking plaster. All this 
shows the pressing need for a national 
solution to the crisis in care. The serially 
delayed Green Paper must demonstrate 
real ambition in responding to this, 
and in bringing about a long-term 
solution for the funding of this essential 
public service on which millions of 
older people, disabled adults and their 
families and other informal carers   
         depend.  

     The level of 
inequality between 
different geographical 
areas is stark.

     Private paying 
care home residents 
subsidise those who 
are State-funded by 
41%. 
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Puppies All Around For
Local Care Home Provider 

Staff from Care South care homes 
across Christchurch, Poole, 
Bournemouth and St Ives, near 
Ringwood have been awarded a 
selection of puppies - but not the 
usual ones that require endless 
walks and hours of devotion.

As part of Care South’s annual 
Stars Awards ceremony held at AFC 
Bournemouth’s Vitality Stadium, 
the company’s 18 care homes were 
each given a robotic therapy pet – 
affectionately known as Biscuit, due to 
his golden colouring.  

The Biscuit ‘puppies’ were presented 
to a representative from each home, 
following a successful trial in two Care 
South homes – including Templeman 
House in Northbourne, Bournemouth - 
earlier this year.  

The special pets respond to touch and 
speech and are designed to reduce 
stress and anxiety in residents. 

Templeman House led the way during 
the trial, using robotic pets as a form of 
therapy.

The home’s robotic dog, also called 
Biscuit, is placed in different locations 
throughout the home - he makes noises 
and moves which prompts the residents 
to interact with him.  Since Biscuit was 
introduced, the therapy pet has been a 
huge success amongst the residents, 
providing stimulation, comfort and 
companionship. 

Robotic therapy pets are yet to be 
introduced nationally in dementia 
care, however very recent research 
into PARO, a robotic therapy seal, 
has demonstrated that these can help 
reduce stress and anxiety, promote 
social interaction, facilitate emotional 
expression, and improve mood and 
speech fluency, in residents with 
dementia.

Care South quickly recognised the 
success that Biscuit had at Templeman 
House and wanted to ensure that 
residents at all its homes across Dorset, 
Devon, Somerset and West Sussex 
shared the benefits of being able to 
engage with the robotic therapy pets, 
in addition to their usual wide variety of 
therapeutic activities.

Care South Home Managers with their robotic dogs at the Annual Stars Awards

Susan Willoughby, Chief Executive 
at Care South, said: “At Care South, 
we are continually looking at ways to 
embrace technology and evolve and 
enhance the care we provide to our 
residents, offering the best quality care 
to help them feel relaxed and most 
importantly, at home.” 

“We were very impressed with the 
results we saw from the introduction of 
the robotic dog at Templeman House 
so were keen to be able to offer the 
same experience to residents at all our 
homes.  Everyone was thrilled with their 
Biscuit puppies at this afternoon’s Stars 
Awards!”

Care South is the leading provider of 
high quality residential and home care 
services across the south of England. 
Care South has care homes in Dorset, 
north Devon, Somerset and West 
Sussex, and home care offices covering 
Bath and North East Somerset and 
south Somerset.

The Care South Stars Awards 
recognise and reward individuals and 
teams from across the company for 
their outstanding achievements and 
excellent care provision. Nominees 
are put forward by colleagues, 
residents, service users and relatives. 
The ceremony took place at AFC 
Bournemouth’s Vitality Stadium and 
celebrated the achievements of over 50 
staff who received formal qualifications    
         during the year. 

     Templeman House 
led the way during the 
trial, using robotic pets 
as a form of therapy.
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     A medal collector 
presented Mr Seal with 
a replacement set of 
the British medals.

Home Instead CAREGivers
Go The Extra Mile 
Two CAREGivers from Home 
Instead Senior Care in Chichester, 
Sharon Gregory and Dave Pearce, 
have gone above and beyond 
their call of duty in support of 
their lovely client, John Seal.

98-year-old John, a local war hero, 
had his 5 Second World War medals 
stolen in a burglary at his home over the 
weekend. 

The medals were an African star, Italy 
Star, two end of World War Two medals 
and a Battle of Britain medal. 

Sharon, who has been looking after 
John for around two years, discovered 
the break in when she turned up for her 
regular morning care visit on Sunday 
morning. She noticed the key safe had 
been ripped off the wall and the front 
door was open with the key still in the 
door.  

Sharon immediately checked on 
John to make sure he was safe, and 
then called the police and reported 
the crime. They came to the house 
very quickly to investigate what had 
happened. 

Sharon said: “As soon as I turned up in 
the morning, I knew something wasn’t 
right. The most important thing in all of 
this is that John wasn’t harmed, but it 
is a tragedy that someone would target 
him in this manner.”

“I have come to know John and his 
family very well over the past two years, 
and he is one of the loveliest people I 
know and care for. I always enjoy my 
care visits with him, and we have all 
been overwhelmed with the national 
support since the story went viral. We 
would love for John to get his medals 
back.”

Dave said, “It is really scary to be 
burgled and I didn’t want John to be 
alone after what had just occurred. I 
treat my clients as if they were my own 
parents, and I just hope I was able 
to put John and his family at ease, 
knowing that someone was there with 
him after dark. John has lived such a 
remarkable life, and I want to make sure 
he is well looked after and cared for.” 

Simon McGee, owner of the Home 
Instead Chichester said, “I am so 
proud of our CAREGivers and how they 
handled themselves in this unfortunate 
situation. We hire staff based on their 
desire to care, and we are extremely 
lucky to have such passionate and 
selfless people on our team.”

John’s nephew, also called Jon, 
posted an appeal on Facebook which 
went viral, and has been shared more 
than 70,000 times. A medal collector 
has even presented Mr Seal with a 
replacement set of the British medals. 

John’s family has been amazed by the 
support and it has restored their faith in 
human nature, despite what happened 
to his uncle.

Left to right: Dave Pearce, John Seal and Sharon Gregory from Home Instead Senior Care

     Sharon noticed the 
key safe had been 
ripped off the wall.
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     Who doesn’t love a 
game of bingo?! 

Virtual Bingo Game Connects
Care Home Residents 

With bingo being the go-to social 
game for many families and 
communities, Ideal Carehomes’ 
Lifestyle Manager Tom Ogden 
had the idea of creating a ‘virtual 
bingo hall’ for all residents who 
live across the Group’s 16 homes.  
Tom used Facebook Live to 
stream the game and connect 
residents from each home, 
creating friendships across the 
country. 

         

        and who doesn’t love a game of 
bingo?!  The game was very relaxed – 
nothing like the pressure at some bingo 
halls when you can get into trouble for 
taking someone’s lucky seat or sneezing 
at the wrong time!  The residents were 
amazed that they were linking up with 
others from up and down the country 
to play.  I have lots more ideas lined up, 
we are going to host a live quiz next and 
have a trophy for the winners that can 
be passed around all the homes.  The 
options are endless and everyone is 
really excited!” 

It is thought that 3 million people in the 
UK play bingo in bingo halls and the 
popularity doesn’t look set to wane.  
But it is more than just a numbers game 
and would have been a way of life 
and regular social occasion for many 
care home residents.  Not only a fun 
pastime, the game of bingo is also great 
cognitive therapy, challenging memory 
and concentration. 

Trish Roe was thrilled to win the first 
game at her home at Coppice Lodge in 
Nottingham.  She said, “This is great, 
it’s like being at the bingo hall.  It was a 
fantastic afternoon!”

Margaret Siddle, daughter of a resident 
at Ashworth Grange in Dewsbury, said: 
“We joined in the live bingo with Dad 
and we all thought it was really good.  
We actually won a game for Ashworth.  
We thought it was really impressive that 
lots of people from other places could 
be playing with us at the same time. It 
was great fun!”

Pat Burr, who lives at Brinnington Hall in 
Stockport, just missed out on a win this 
time.  She said, “I thought the idea was 
a bit different and it was a thoroughly 
enjoyable and fun afternoon.  But we 
want to win next time!”

     Bingo is also great 
cognitive therapy, 
challenging memory 
and concentration. 

Bingo has been popular for many 
years, originating in Italy in the 1500’s.  
In 1920’s North America players would 
fill a line of numbers with beans and 
shout ‘Beano’ for the win.  Rumour 
has it that one player was so excited 
that they shouted ‘Bingo’ rather than 
‘Beano’ and the new name stuck!

Tom, who works as Lifestyle Manager 
at luxury care home Newfield Lodge 
in Castleford, made sure he knew all 
the ‘bingo lingo’ before hosting the 
big event last week and residents and 
guests had their favourite dabbers 
at the ready for a great afternoon of 
entertainment which certainly didn’t 
disappoint. 

Tom said, “I wanted to do something a 
bit different and fun for our residents



i
To view the video, follow this link:
https://www.facebook.
com/tilly.may3/
videos/10155988163595485/
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     He really is Arnold 
Schwarzenegger’s 
number one fan!

Super Fan Gareth Makes Video
to Grab Attention of Arnie! 

         “He absolutely loves everything to 
do with Arnie and I just can’t think of a 
better 40th birthday gift than to make 
his dream come true.”

“I think if Gareth met Arnie, he might 
burst with happiness. I also know that 
if Arnie were to meet him, he would 
without a doubt love Gareth as much as 
we do…. And he would be real hero to 
us all.”

     We feel incredibly 
lucky to have Gareth in 
our lives.

An Arnold Schwarzenegger super 
fan has created a video in the 
hope of meeting his hero and it’s 
gone viral!

Gareth Bevan 39, wants to fulfil his 
dream of meeting action man Arnie as 
part of his 40th birthday celebrations.

He’s been saving to go to Los Angeles 
and is desperate to meet the movie star 
before the milestone next Summer.

The video, which has already been 
seen by almost 18,000 people, focuses 
on Gareth’s zest for life and his love 
for The Terminator star. It shows his 
room packed full of Arnie films and 
memorabilia.

The film was made by Gareth’s support 
carer Tilly May, who is a professional 
photographer.

Gareth is part of Tilly’s ‘family’ as he 
lives with and is supported by her Mum 
Chrissie and stepdad Marc Walpot 
in their Paignton home as part of the 
Shared Lives South West scheme.  The 
aim of the charity is to support people 
to be as independent as they can and 
to realise their wishes and dreams.

Gareth, who lives in South Devon, has 
been a fan for many years and got the 
chance to go to the premiere of one of 
Arnie’s films many years ago, but he 
wants to meet the star properly and has 
the backing of thousands who have 
watched and commented on the video 
on social media.

“Gareth has been part of our family for 
the last four years and we feel incredibly 
lucky to have him in our lives,” said Tilly.

“He makes everyone smile and is just 
such a joy to be around. He really is 
Arnold Schwarzenegger’s number              
         one fan!”
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     Keeley was faced 
with a life-threatening 
situation.

Quick Thinking Carer
Saves Man From Choking 
When the managers at Oak 
House Care Home in Netherton, 
Dudley planned to take two of 
their service users on a short 
holiday, little did they know that 
one of their staff members would 
have to call upon her newly-
gained emergency first aid skills 
to save a man in their care from 
choking to death.

Keeley Fowkes, 22 from Halesowen, 
has been one of Martin Pearson’s 
carers for the last year. However, her 
quick reactions and ability to stay calm 
may have just saved his life.

Keeley said: “We were out to dinner, 
Martin ordered a well-done steak and, 
after taking a bite, tried to talk, breathing 
the steak to the back of this throat.”

“Initially we didn’t think too much of it 
and tried to wash it down with water, 
but he started panicking and his lips 
turned blue.”

Keeley, having only been in the care 
industry for a year at the time, was 
faced with a life-threatening situation. 
Just weeks before, Keeley had 
coincidentally completed her Basic Life 
Support training with specialist training 
company Endeavour Care Training. 

“All the training just came to me in that 
moment and I was able to perform 
the techniques we were taught in 
order to dislodge the food. It was very 
frightening, but I think the adrenaline 
just kicked in.”

Mr Pearson, although able to work 
full time, lives with learning disabilities 
and depends on the support given by 
Keeley and her colleagues at the care 
home: “I’m just so grateful to Keeley. 
She knew exactly what to do to help    
       me. I genuinely thought I was going 
           to die.”

 

Following the incident Mr Pearson 
was shaken but was well enough to 
enjoy the rest of the break with close 
observation from Keeley and Oak 
House’s Deputy Manager, Nikki Worton.

In recognition of Keeley’s quick and 
decisive actions, Endeavour Care 
Training’s Owner, Peter Gathercole 
presented her an award and vouchers.

Keeley’s proud bosses, Oak House 
owners, Adam and Dominic Brinton-
Williams said: “The quick actions of 
Keeley prevented a catastrophe to a 
service user in their care; it shows the 
dedication and care staff have within the 
home.”

“It’s a privilege knowing you’ve got 
staff like Keeley, she’s remarkable, 
and fantastic with our service users. 
And that goes for all our wonderful 
team, we are very proud indeed. And 
what a testament to the training Pete 
and his company provide; we highly 
recommend their training. Pete and 
Dianne are wonderful trainers and really 
do understand the needs of those in the 
care industry.”
 

Left to right: Dominic Brinton-Williams, Nikki Worton, Keeley Fowkes, 
Adam Brinton-Williams, Martin Pearson, Peter Gathercole

     All the training just 
came to me in that 
moment.
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It’s why at Belong we already offer 
bespoke learning and development 
programmes for all of our staff. It’s also 
why we are exploring creating advanced 
nurse practitioner roles at Belong 
villages.

One of the biggest differences that I’ve 
noticed in my first few months in the 
care sector has been the speed with 
which nurses can respond to feedback 
and implement changes to improve 
services. In just a few months, I’ve been 
able to apply the skills and knowledge 
acquired during my 36-year career in 
nursing and management at the NHS 
to make a significant difference at the 
organisation.

For example, Belong is about to finish 
rolling out person-centred care software 
(PCS) across all seven villages. 

          I have been able to apply my 
knowledge of working with data on a 
large scale in the NHS to this project 
at Belong. By visiting villages and 
speaking with and listening to managers 
and staff, I have been able to see the 
opportunities of using the valuable data 
generated in PCS to make changes and 
better support high quality care for our 
residents. Changes are made almost 
overnight; this agility is afforded by the 
relatively small size of organisations 
like Belong and the closer working 
relationships between nursing staff and 
decision makers.

Leadership is also an important part of 
the role of nurses in the care sector. I’ve 
been able to apply the leadership skills 
that I developed at an executive level 
in the NHS. For example, undertaking 
the Nye Bevan NHS Leadership Award 
in Healthcare Leadership enabled me 
to better understand my leadership 
style and consider how it feels to be 
managed by me. I think that these 
leadership skills, together with the 
fact that I am a nurse, have been a 
factor in how receptive colleagues at 
Belong have been to suggestions I have 
put forward and in the willingness of 
Belong’s senior management team to 
look at a fresh perspective.

I would implore any nurse reading this 
(perhaps newly qualified or considering 
the next career move) to consider 
the opportunities and job satisfaction 
offered by a career in the care sector. It 
really is coming of age.

Stacey McCann
Chief Operating Officer
Belong

Up close and personal with
Stacey McCann

         We are exploring 
creating advanced nurse 
practitioner roles at 
Belong villages.

         Leadership is an 
important part of the 
role of nurses in the care 
sector.

Three months on from her 
appointment as chief operating 
officer at state-of-the-art care 
village operator Belong, Stacey 
McCann, NHS England’s former 
head of nursing strategy and 
commissioning, reflects on the 
vital and rewarding careers open 
to nurses in the sector, which 
are often overlooked in favour of 
front-line nursing.

Since my move to Belong, I have been 
reminded of just how highly skilled and 
responsible nurses in the care sector 
are required to be. That said, there is a 
perception that nursing in social care 
doesn’t offer similar career prospects, is 
somehow less rewarding than a career 
in ‘front-line’ nursing and that nurses 
outside the NHS are undervalued. This 
doubtless contributes to the difficulty of 
recruiting nurses to the sector; nearly 
1 in 11 care sector nursing posts are 
currently vacant.

Of course, it simply isn’t true. Nurses 
in a social care setting are required 
to draw upon the full breadth of their 
knowledge and training every day and 
make just as much impact in people’s 
lives as a nurse working in a hospital. At 
Belong, for instance, nurses perform a 
similar role to district nurses, providing 
care not just for household residents, 
but people living independently on-
site and people visiting the village to 
take part in activities and events as 
experience day customers too. There is 
also wide scope for nurses to specialise 
in particular disciplines and progress 
to managerial roles. Indeed, both I and 
Belong’s deputy chief executive, Tracy 
Paine, have enjoyed long careers in 
nursing too.

It’s incumbent upon senior managers of 
care providers to work towards  
           changing these perceptions.
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How do You 
Ensure That Assessments 
and Care Plans Are Truly
Person Centred?
Person centred, quality care plans are at the heart of  quality care 
delivery and achieving succesful outcomes. We asked an award 
winning group of Care Assessors, “How do you ensure that Assess-
ments and Care Plans are truly person centred?”

overVoice

Key Points:
l Person centred approach
l Knowing life stories
l Good communication
l Service user at heart of plan
l Descriptive, flexible plans
l Dignity and respect

“I will pay attention and my whole focus 
will be on clients, ensuring I am listening 
to them, interacting with them, getting 
them involved, and paying attention to 
each detail. Regardless of illness, treating 
them as individuals is the key to securing 
person centred planning. When involving 

clients with Care Plans, one can achieve great results and meet 
objectives successfully. Through this, I am able to find more 
about clients, and their likes and dislikes. I am always ensuring 
clients have an input with assessments and Care Plans, and 
this will ensure that I am achieving great results.”

Mentor Aliu
Home Instead Senior Care

“I ensure that assessments and care plans 
are truly person centred by involving 
the individual every step of the way.  I 
will always find out the individual’s 
communication requirements first and 
include their needs, wants, choices, 
outcomes and routines in the care plan. 

The care plans are written in the first person so they are all 
descriptive and can be followed but are individual to each 
person.”

Rebecca Hale
Premier Care

“By listening and recording the individual’s 
choices and preferences and also what 
their own personal goals are – including 
the little things, like how they take their 
tea. At Cross Keys Care we gather a 
person’s background and history into a 
pen portrait that gives our care workers 

a really rounded view of the whole person.  This helps them to 
build real relationships. All our plans are unique and flexible to 
change as the individual changes.”

Karen Parker
Cross Keys Care

“By using a holistic approach during 
assessment. Ensuring the individual is at the 
centre of the care planning process and is 
involved in all decisions that relate to them. 
I treat the person with dignity and respect, 
being aware of and supporting their 
preferences, values, beliefs, wishes and 

desired outcomes. I look for the least intrusive option to ensure 
positive relationships are built and the person gets the best start 
in their care journey.” 

Vicky Lodge
Home Instead Senior Care

“I believe that it is important to have a 
good in-depth knowledge about the 
customers we support, learning about 
their life story, what is important to them 
now and what they want to achieve in the 
future. This contributes to care plans or 
assessments as it ensures they are truly 

person centred, promoting exceptional person centred care.”

April Armstrong
Anchor
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Couple Renew Their Marriage
Vows at Dementia Care Home

“ Mayflower Court has a wishing well 
   where ideas, thoughts and wishes are added.”

The sun shone, the guests were dressed in 
their finery, and the happy couple exchanged 
loving glances. But this was no ordinary 
wedding ceremony.   

Brian and Maureen 
Greengrass both 
live at Mayflower 
Court, NorseCare’s 
care home at the 
Bowthorpe Care 
village in Norwich.  
The home provides 
care and support 
for people living 
with dementia.  
Brian and Maureen 
moved into the 
home together in 
April 2016.

Mayflower Court 
has a wishing 
well – where ideas, 
thoughts and 
wishes are added 
by residents, 
families and staff.  
Usually it’s a 
small wish like a 
nostalgic film to 
watch, a bunch of 
flowers for their 
room or an ice 
cream on a sunny 
day, but one day, 
when Brian and 
Maureen were 
chatting, one of the 
care team at the 
home overheard Brian say how much he loved 
his wife and how he would ‘marry her all over 
again’.  Brian and Maureen were originally married 
at St Catherine’s Church in the Mile Cross area of 
Norwich in 1967.

That wish prompted the Activities team at the home 
to go into full on ‘wedding planning’ mode, setting up a 
ceremony with the vicar from the local church, organising 
a cake, creating a wedding venue in the garden of the 
home, finding an entertainer – all the usual things.

On the day, the 
sun shone, other 
residents at the 
home gathered in 
the garden and 
listened as Rev 
Mark Elvin from 
Bowthorpe church 
led the ceremony, 
playing his guitar 
and blessing the 
couple.  Mr and 
Mrs Greengrass’ 
son assisted 
Maureen from her 
room to the arch in 
the garden, where 
Brian was waiting.  
After the ceremony, 
the happy 
couple posed 
for photographs 
with their son and 
the staff from the 
home.  Brian and 
Maureen enjoyed 
a glass of fizz and 
cut the cake which 
was shared with 
other residents 
while an entertainer 
provided music for 
everyone.

Sandra Drake, Activities and Events 
Co-ordinator at the Bowthorpe Care 

Village explained: “it really was a 
beautiful day.  Maureen looked 

beautiful as all brides do on 
their special day and Brian was 

a really proud groom.  The care 
team at Mayflower Court really 

pulled out all the stops to make it a 
lovely day.”

“ That wish prompted the 
   Activities team to go into full 
   on ‘wedding planning’ mode.”
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Midnight, The Holstein X Comes to
The Rescue at Richmond Nantwich

AND 
THE

Asra House Residential Care Home Team, 
Sanctuary Care, were the proud winners of 
The Care Team Award at The National Finals of The 
Great British Care Awards 2018.

What the judges said:  “An inclusive service which is very community and family focused.  They meet the needs of a diverse 
culture group, recognising and celebrating differences.  The team have a strong infrastructure to meet individual requirement and 
are constantly striving to improve.  The team are innovative in their work with people living with dementia and older people whose 
cultural heritage continues to be acknowledged and celebrated.”

W   NNER 

Host Steve Walls, representing sponsors the Social Care Institute for 
Excellence, Ann Taylor, winners Asra House Residential Care Home Team 

and awards presenter Jeremy Vine

Grace Pedley and Simon Broomhall from Halton 

Farms with resident, Cathlyn Osborne and 

Midnight

                                                                              They are a creative and competitive lot at Richmond Village Nantwich, and 
                                                                              when tasked with entering an inter-village competition called ‘The English  
                                                                              Countryside’, decided that if they couldn’t take the village to the country, the 
                                                                              country would have to come to them!

                                               After posting a request online for a real live cow, the owners of Halton Farms in Alsager responded by offering their  
                             champion cow, Midnight, who recently won her class at the Cheshire Show held in Tabley near Knutsford.

“Grace Pedley and Simon Broomhall from Halton Farms answered our request on Facebook, and the village residents were overwhelmed when 
they arrived with a real cow on competition day,” says Nicola Jackson, senior village adviser at the retirement village. 

“The annual competition between Richmond’s villages around the country is quite fierce, and 
this year we wanted to do something different that would also mean a lot to our residents, many 
of whom have been involved with farming in the area with some owning large dairy herds.  
When we appealed for a ‘clean cow’ to visit us, we didn’t think we would get such a fantastic 
response, so we were all delighted when Halton Farms contacted us to offer one of theirs!  
It has been so special.”

Added Nicola: “The competition involves everyone, residents, relatives, staff, volunteers and 
the local community – it’s a lot of work but results in so much laughter.  Judging takes place 
at each village shortly, and while the winner receives a prize it’s more about the kudos of 
winning!”

Commented resident Patricia Cole who once had a farm: “It was wonderful to have a cow 
come to visit us.  She was beautiful, and so well behaved.”  Mrs Cathlyn Osborne who also 
previously ran a farm added: “Midnight was much bigger than I remember; we used to have 
so many to milk twice a day although I was always happier driving one of our tractors!”

Midnight during her visit to Richmond Nantwich
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Learning Disabilities 
& Autism Awards 
England & Scotland 
29th June 2018, 
ICC Birmingham
On Friday 29th June , over 
750 people from the learning 
disabilities and autism sector 
attended an evening of 
celebration at Birmingham’s ICC, 
for The Learning Disabilities & 
Autism Awards for England and 
Scotland, in association with The 
National Care Group

Guests represented all areas of the 
sector, including inspirational people 
with a learning disability, charities, 
private care providers, residential and 
nursing homes and local authority 
adult social care departments.  The 
one thing these individuals had in 
common was that they epitomised the 
unsung heroes of our communities.  
Without such individuals, quality, 
person centred support for people 
with a learning disability and/or autism 
would fail.  

The purposed of the Awards is to 
celebrate excellence across the sector 
and pay tribute to those individuals 
who have demonstrated outstanding 
excellence within their field of work.    
Categories represent all areas of the 
sector, from frontline staff such as 
support workers and managers to 
people who have made an impact in 
other ways through training, breaking 
down barriers and best autism 
practice. 

The gala dinner started in style with a 
drinks reception, followed by a superb 
gourmet meal and entertainment 
from theatre group, The Baked Bean 
Company.  The awards, which were 
hosted by compere Steve Walls and 
presented by actor and campaigner 
Sally Phillips, were followed by more 
celebrations and dancing into the 
night.  

Support for the event included The 
Association for Real Change (Arc), 
Care England, National Autism Society, 
Social Care Institute for Excellence 
(SCIE), Voluntary Organisations 
Disability Group (VODG), as well other 
sector and commercial organisations.



i
What the Judges said!

http://www.nationalldawards.co.uk/winners-of-the-learning-disabilities-autism-awards-2018-england-scotland-announced/

Lets celebrate excellence in the learning disabilities  and autism sector and help it get the recognition it deserves
Winners of the Northern Ireland and Wales regions coming up in the next issue!

C E L E B R A T E

31

Meet The Winners! 
 
The Care Employer Award (Ind)
Catherine Care

The Care Employer Award (NFP)
Walsingham Support

The Employer Award of People 
With a Disability Award
Quality Consultants - Dimensions

The Newcomer Award
Emma Cork - Eden Futures

The Support Worker Award (Ind)
Bethany Harden - The Grange

The Support Worker Award (NFP)
Florance Ndlovu - CVT

The Team Award 
Dementia Project Team - 
MacIntyre

The Registered Manager Award 
Sarah Harnell - Jaffray Care

The Frontline Leader Award
Anya Govier - Care in Style

The Senior Manager Award
Steve Clark - Dorset Healthcare
University NHS Foundation Trust

The Learning Disability Nurse 
Award Sue Bridges - Norfolk & 
Suffolk Foundation Trust

The Making a Difference Award 
(Ind) Holly Crease - Lucy Glyn

The Making a Difference Award 
(NFP) Harvest and Help Gardening 
Service - Gateshead Council

The Trainer Award
Psychology Department, 
Priory Group

The Supported Housing Award
Golden Lane Housing

The Breaking Down Barriers 
Award Enable - City of 
Wolverhampton Council

The Supporting Older People 
with a Learning Disabilty Award
Haddon’s Staff Team - Macintyre

The Great Autism Award
Wast Hills Autism Service - 
Danshell

The Positive Behaviour Support 
Award Ashley Gibson - Potens

The People’s Award (Individual)
Claire Brokenhurst - 
Focus Care Agency

The People’s Award (Team)
Proactive Committee, 
Active Prospects

The Outstanding Contribution 
Award David Reid - 
Chief Executive, Birtenshaw

The Lifetime Achievement Award
Yvonne Newbold -  Parent, 
Writer, Trainer, Campaigner

The Sporting Chance Award
Tim Snell & Andy Rawnsley, 
Aspire Community Benefit Society
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I N  A S S O C I A T I O N  W I T H

C E L E B R A T I N G  E X C E L L E N C E
A C R O S S  T H E  S O C I A L

C A R E  S E C T O R

T H E  2 0 1 8  R E G I O N A L

Strictly Come Caring

 

 
● 3rd November 2018 GBCA (South East) The Amex, Brighton 

● 8th November 2018 GBCA (East Midlands) 
    East Midlands Conference Centre, Nottingham

● 10th November 2018 GBCA (London) Hilton Bankside

● 15th November 2018 GBCA (East of England) Holiday Inn, Peterborough

● 16th November 2018 GBCA (South West) Ashton Gate, Bristol

● 17th November 2018 GBCA (Yorkshire & Humber) 
    National Railway Musuem, York

● 24th November 2018 GBCA (North West) Mercure, Manchester

● 30th November 2018 GBCA (West Midlands) University of Birmingham

● 1st December 2018 GBCA (North East) Hilton, Gateshead

Working Together For Social Care
“Care England is delighted to be working with the President of the RCN, 
Dr Cecilia Akrisie Anim, and the Great British Care Awards, to highlight the 
important contribution that nurses make in social care. Many social care 
services are nurse led, and offer a wonderful opportunity for nurses to use 
their clinical expertise, in a holistic and person centred environment”

“People working social care  transform lives  and do some of the most difficult 
and complex work imaginable. All too often, they do not get the recognition 
they deserve. I am so delighted That the Great British Care Awards given us an 
opportunity to acknowledge the skill and commitment of the amazing people 
who work in social care, and  I would urge everyone in our sector to nominate 
outstanding carers for these awards, so that their hard work and skills can be 
recognised”

Professor Martin Green OBE
Chief Executive: Care England, DH: Independent Sector Dementia Champion

For information on sponsorship opportunities or to book a table, contact:

info@care-awards.c
o.

uk
in

fo@care-awards.co.uk

Access Group Announced as Principal Sponsor
For The Regional Great British Care Awards 2018

Celebrating Excellence in Social Care 
Access Health and Social Care is proud to announce its sponsorship of the 
2018 Great British Care Awards. Steve Sawyer, Divisional Director of Health and 
Social Care at Access went on to say “We’re incredibly excited to be involved 
in celebrating and paying tribute to those individuals who have demonstrated 
outstanding excellence within their field of work.” 

“We feel passionately about giving care workers and 
organisations the freedom to deliver outstanding 
care and the awards recognise the important role 
of these individuals and the sector.”

Steve Sawyer
Divisional Director of Health and Social Care at Access 

Professor Martin Green 
and Dr Cecilia Akrisie Anim 

Steve Sawyer
Divisional Director of Health and 
Social Care at Access 
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ON THE ROAD

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

COMING UP~ ~ ~

27th September 2018
National Learning Disabilities & Autism Awards 
(Northern Ireland) Hilton Hotel, Belfast

28th September 2018
National Learning Disabilities & Autism Awards 
(Wales) Marriott Hotel, Cardiff

17th-18th October 2018
Care Show NEC, Birmingham

Great British Care Awards (GBCA) Judging Days:
2nd October 2018
GBCA (South East) Brighton Racecourse

4th October 2018
GBCA (East Midlands) Park Plaza Hotel, Nottingham

10th October 2018
GBCA (Yorkshire & Humber) Principal Hotel, York

11th October 2018
GBCA (London) Marriott Regents Park

15th October 2018
GBCA (East of England) Holiday Inn, Peterborough

16th October 2018
GBCA (North West) Marriott Renaissance, Manchester

22nd October 2018
GBCA (West Midlands) Edgbaston Stadium, Birmingham

23rd October 2018
GBCA (South West) Ashton Gate Stadium, Bristol

29th October 2018
GBCA (North East) Hilton Hotel, Gateshead 

Great British Care Awards (GBCA) Awards:
3rd November 2018
GBCA (South East) The Amex, Brighton 

8th November 2018
GBCA (East Midlands) East Midlands Conference Centre, 
Nottingham

10th November 2018
GBCA (London) Hilton Bankside

15th November 2018
GBCA (East of England) Holiday Inn, Peterborough

16th November 2018
GBCA (South West) Ashton Gate, Bristol

17th November 2018
GBCA (Yorkshire & Humber) National Railway Musuem, 
York

24th November 2018
GBCA (North West) Mercure, Manchester

30th November 2018
GBCA (West Midlands) University of Birmingham

1st December 2018
GBCA (North East) Hilton, Gateshead
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Dementia Carer

As a child I dreamed of becoming 
a nurse, my pride and joy 
being a nurse play costume 
with accompanying plastic 
stethoscope.     

I am so glad that I chose to follow my 
dream, as my career has been anything 
but boring, and so diverse. No two days 
are ever the same, and I always feel I 
am learning new skills, and knowledge.

My interest in dementia care came 
early on in my career whilst working on 
a busy orthopaedic ward. I noted that 
more and more individuals were being 
admitted with some form of dementia. 
This was only eighteen years ago, yet 
dementia training at the time was very 
basic.  Sadly during this time, dementia 
care was not to the high standard that it 
is today, and I knew I wanted to help to 
make a difference in dementia care.

There are many different types of 
dementia, each one effecting different 
parts of the brain.  It is predicted that 
one in three of us will end up living 
with dementia. Alzheimer’s is the most 
common cause of dementia, however 
you can have two individuals with 
the same diagnosis who display their 
dementia completely differently. 

Some symptoms of dementia include 
memory and communication problems,

Hayley Simmonds
Dementia Carer
Barchester

including weight loss, reduced mobility, 
increased  anxiety, and distress. As a 
good dementia carer it is important to 
assist in helping to alleviate some of 
the symptoms in order of increasing 
a person’s well-being, and enhancing 
their quality of life.

I have worked with my current employer 
for the past six years , and it is during 
this time that I really feel that I have 
helped contribute to a high standard 
of dementia care. My current employer 
delivers excellent dementia training to 
all its employees. With a specialised 
memory lane, communities are purpose 
built to be dementia friendly with 
themed corridors. They also implement 
a unique researched approach to 
dementia care that helps reduce 
and alleviate some of the symptoms 
associated with dementia.

My motto in life, and throughout my 
career, is to treat others as I would 
expect myself and loved ones to be 
treated.

Person centred approach is vital within 
any care, but especially dementia 
care. It is important that you see the 
individual and look past their dementia. 
The person living with dementia are still 
an individual who has memories, life 
experiences and feelings; someone’s 
mother, or father,  daughter or son, 
sister or brother.   If I had to give one 
vital tip when working within dementia 
care it would be to obtain as much 
personal history about the individual 
you are caring for as you can, in order 
of having common grounds of interest 
to discuss, it also assists in gaining the 
individuals trust.

Anxiety, distress, and depression can 
often be associated with dementia. 
When experiencing such episodes with 
a resident I always try to put myself in 
that person’s situation and try and look 
at what is causing the distress, anxiety, 
or depression so that appropriate action 
can be taken.  Assessment tools such 
as the Painad pain assessment tool, 
and Cornell scale of depression can 
also be vital tools to use to highlight 
such symptoms.

It is important to live in the moment 
of the person living with dementia 
rather than trying to get them to live 
in the moment. Therefore, if a 90 year 
old thinks they are a twenty year old 
then live in that moment with them. 
If a person living with dementia is 
looking for their husband that passed 
away 5 years ago, offer appropriate 
reassurance at the time.

A sense of purpose is essential to 
anyone experiencing dementia.  
Whether this be in the form of activities 
such as singing, pet therapy, armchair 
Zumba, or meaningful tasks such 
as laying tables, dusting and folding 
washing.

Memory books, and boxes, music 
therapy, and reminiscing can all assist 
in provoking memories, that may help 
reduce distress, and anxiety.

I feel truly honoured and proud to 
work within dementia care, it does not 
come without it’s challenges, and is 
most definitely a team effort but I feel 
blessed to help care for such amazing 
individuals, in such a rewarding job.

One day it might be one of us requiring 
dementia care.

To be a good dementia carer 
I believe you must have the 
following attributes:

l Empathy 
l Patience
l Calm and caring nature
l Being a good listener
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Support Worker

Completely new to the care 
industry, Emma Cork stumbled 
upon the support worker role by 
chance.      

As Emma was looking for a career 
change, a friend suggested applying 
for a role at Eden Futures, where she 
currently worked. Emma was successful 
and began working as a Support Worker 
in August 2017. 

One of Emma’s first thoughts about 
this role was “Why have I not done 
this before?” Straight away she found 
enjoyment in her career choice and was 
not fazed by any of the challenges that 
lay ahead of her. 

“I love the constant rewards that 
come with being a support worker 
and when I see a smile on the face of 
someone I care for, that is the biggest 
reward I could ask for. I enjoy the 
accomplishment of supporting people 
to try something new and watching their  
        confidence grow as a result.”

Emma Cork
Support Worker
Eden Futures

One of the biggest compliments 
Emma has received was from a 
dentist. While accompanying a service 
user on their routine check-up, the 
dentist commented on how happy 
and confident the individual looked. 
Knowing that she had supported this 
was a rewarding moment for Emma. 

With the rewards come the challenges 
and Emma approaches these situations 
with a calm and professional manner. “I 
have to remind myself not to take things 
personally as I can be sensitive when 
I am faced with confrontation. It’s very 
easy to get upset, but if you take a step 
back and approach matters calmly, it 
always helps the situation.”

Emma’s dedication to providing those 
she cares for with a fulfilling life extends 
into her own personal time. She enjoys 
organising parties, activities and 
researching local groups for those she 
supports. At Halloween Emma spent 
hours preparing food and helping 
service users decorate their house, as 
well as lending them decorations. “I like 
to do these activities in my own time 
so that I am able to spend 1-1 quality 
time with individuals during my working 
hours. I also really enjoy doing this, so I 
never give it a second thought!”

She also goes out of her way to 
encourage individuals to achieve their 
personal aspirations. One particular 
individual wanted to lose weight 
and Emma not only supported and 
encouraged this goal, but also took part 
in the fitness routine they developed so 
they got the most out of the activity.

After only a few months in the role, 
Emma was nominated for the Eden 
Futures Newcomer award at their 
annual awards dinner. Her colleagues 
who nominated her we impressed 
with the way that Emma was very 
open to taking on new responsibilities. 
She gladly took on the role of 
supporting a service user with their 
personal finances, and liaising with 
the individual’s family, to ensure their 
weekly budget is managed. Emma was 
also complimented on being organised 
and professional with how she has 
approached her tasks.

         Andrew Lennox (Eden Futures 
CEO) said, “it was clear from her 
colleagues nomination that Emma is 
a patient, kind, and outgoing person 
who is excellent at listening and 
communicating. All of these combined 
make her an exemplary support worker. 
She treats individuals with the dignity 
and respect they deserve and is a true 
asset to Eden Futures. After she won 
the company’s “Newcomer Award”, we 
had no hesitation in nominating her for 
the Learning Disability & Autism Awards 
for England where she won the title of  
        “Best Newcomer.”

     A smile on the face 
of someone I care for is 
the biggest reward. 

     With the rewards 
come the challenges.
  

     Emma’s dedication
extends into her own 
personal time. 



You can contact Beth on  
info@bethbritton.com, via her 
website  www.bethbritton.com
or through twitter https://twitter.
com/bethyb1886. 
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they are supporting will never truly 
have a positive interaction with them. 
And if a staff member isn’t able to 
assess their strengths and weaknesses, 
motivate themselves and others, or feel 
confident in their work, they will never 
truly fulfill their potential, particularly if 
they aspire to leading a team. 

Given how essential all of these 
skills are, it’s alarming how poorly 
understood they are amongst the social 
care workforce, which is leading to 
them either not being practiced at all, 
or not being practiced well. Yes, these 
skills may seem very obvious, but ask 
staff to explain what they are, how they 
practice them themselves and how 
they identify them in the practice of 
their colleagues, and many will falter 
somewhere in that process. 

An example is reflective practice. Many 
social care professionals mistake 
handover, an often task-focused 
dialogue, and supervision, which is far 
from daily, as being all the reflective 
practice that is required for their role. 
Very few staff have ever spoken to 
me about the educational value of 
reflection until they’ve been given the 
knowledge about what it is and how to 
include a thought process about what’s 
gone well, what could have gone better, 
and what to change for next time into 
every day. Armed with this knowledge 
and a sprinkling of creativity, informal 
individual reflection has gone on to be 
incorporated into break times, and even 
trips to the loo or an after-shift shower!

So why is key skills education slipping 
under the radar in many social care 
services? In my experience, a lot of 
care providers assume their staff have 
and use these skills, but rarely check 
on this. 

Without that critical appraisal, any gaps 
in skills aren’t identified. Supervision 
doesn’t always pick it up either. 

Many staff don’t recognise when either 
their interactions with the people they 
support are fantastic because of their

     Many social care 
professionals mistake 
handover as being all 
the reflective practice 
that is required.

In my role as a training and 
mentoring provider (http://www.
bethbritton.com) to social care 
professionals, I meet everyone 
from apprentices to management 
trainees.     

You might think that with such a diverse 
audience my approaches would be very 
different, but there is one discussion I 
have with everyone from new starters 
to those who’ve been working in social 
care longer than I’ve been of working 
age - the ‘key skills’ conversation.

The reason is simple: Without good 
observation, responsiveness, creativity, 
flexibility and reflective skills, everything 
else you might teach will never be 
truly successful. If a professional’s 
positioning, eye-contact, listening   
skills, use of touch (or not using touch) 
and ability to empathise and show      
          patience is lacking, the person 

          approach, or when their 
interactions are lacking in the 
application of key skills. 

I want to kick start a revolution that 
helps everyone working in social 
care to understand and appreciate 
the importance of these skills as 
vital building blocks of great care 
and support. Some green shoots of 
positivity are beginning to emerge: 
I’ve run more workshops on key skills 
this year than in any previous year, 
and the tips sheets I use to augment 
staff learning in these skills have been 
well-received. I’ve also written a key 
skills guide for private live-in carers so 
that they can improve their skills set 
to enhance their relationships with the 
people they support.

There’s still a long way to go before key 
skills get the recognition they deserve 
amongst social care professionals, but 
I for one will continue to ensure that in 
everything I educate they are front and 
central.

     I want to kick start 
a revolution. 

Beth Britton writes about the need for social care staff to understand and 
practice essential skills that are often assumed, undervalued or neglected  
  

Beth Britton
Consultant on Ageing, Health, 
Social Care and Dementia
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Don’t Neglect The 
Key Skills of Your Staff



liquid coolant can pass for optimum 
effectiveness. 

The global scalp cooling journey

Innovation in the technology will 
perhaps never stand still, with work 
currently underway to raise the ‘zero 
hair loss’ success rate of Paxman’s 
cold cap, from 50:50 to 80:20 by 2020.

However, the goal to remain at the 
forefront of this progressive industry 
requires an unswerving commitment to 
analysing every facet of the business, 
not just the treatment method.

So, when faced with steep growth 
plans back in 2015, the Paxman 
team began work on the evolution 
of the brand. This had never been 
a crowded market, with only three 
companies offering scalp cooling 
systems worldwide. But with the help 
of UK-renowned brand consultancy 
The Engine Room, Paxman was able 
to further hone its proposition for even 
greater strategic impact. 

Exploratory workshops were held with 
stakeholders at every level – including 
patients and medical associates – to 
refresh the brand’s visual identity 
and language. The Paxman family’s 
personal experience of cancer and 
therefore the company’s sense of 
purpose far beyond a corporate growth 
quest, consequently became clearer.

The export strategy would enable the 
family-run firm to improve the quality 
of life for an ever-increasing number of 
cancer patients worldwide, irrespective 
of their location. And that passion was 
more than skin deep. 

Empowered with this fresh sense 
of perspective, Paxman pursued 
further investment and dialogue with 
international oncology experts, with 
notable results.

Overseas expansion

In April 2017, the scalp cooling system 
achieved clearance for use by the US 
Food and Drug Administration (FDA). 
This milestone moment followed a 
three-year randomised clinical trial 

involving 186 state-wide female cancer 
patients, with the cold cap preserving 
hair in over 50% of those involved. With 
more than 1.6 million annual diagnoses 
of cancer in the USA – and Paxman 
cooling systems already installed in 
59 US sites – it is hoped that patients 
will now have greater choice and 
control. The Paxman brand also hit the 
headlines of NBC Boston in April 2018, 
and FDA clearance expanded to treat all 
solid tumour cancer patients in June.

Further approval by the Taiwan Food 
and Drug Administration was achieved 
in July 2017, awareness of scalp 
cooling is spreading in Spain, and trials 
are underway in Japan too, to name just 
a few wider international highlights.

In all, there are currently more than 
2,700 Paxman systems in use in 32 
countries worldwide. But armed with a 
powerful new brand, slick but personal 
company websites and honest, patient-
driven campaigns, these figures only 
look set to rise. 
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Pioneering Scalp Cooling 
Brand Goes Global
What began as the vision of a 
family from Yorkshire has evolved 
into a ground-breaking scalp 
cooling system, which has helped 
over 100,000 worldwide cancer 
patients keep their hair during 
chemotherapy. Here, Kathryn 
Daniel reflects on the global 
journey of the pioneering Paxman 
brand…      

More than 25 years ago, Sue Paxman 
experienced first-hand the effect that 
chemotherapy-induced hair loss had 
on her quality of life. Together with her 
husband Glenn – founder of what is 
now the international Paxman brand 
– she discovered that this sense of 
patient helplessness was common. In 
fact, alopecia remains one of the top 
five most distressing breast cancer 
treatment side effects, to this day.
Working in partnership with medical 
professionals, research centres, cancer 
support groups, charities and patients, 
the innovative scalp cooling system 
was therefore born. Glenn’s goal was 
to empower patients with dignity and 
choice.

Clinical trials, R&D, and health service 
dialogue over the past two and half 
decades have been extensive and, 
unsurprisingly, work remains ongoing. 
Paxman may have grown to become 
the world’s leading manufacturer and 
supplier of scalp cooling equipment, but 
with cancer touching the lives of more 
people than ever before, the mission is 
far from over.

How does scalp cooling work?

If a patient wears a cold cap when 
undergoing chemotherapy – and the 
temperature of the scalp is reduced 
by a few degrees immediately before, 
during and after treatment – cell 
division decelerates, blood flow and 
drug diffusion to hair follicles lowers, 
and alopecia can be prevented or 
minimised.

Success rates are determined by 
how well the scalp temperature is 
moderated throughout. The Paxman 
cap has therefore been designed from 
lightweight silicone, through which a



Paula Beaney is the Quality 
Assurance Director for 
Promedica24 and has over 25 
years experience in the health and 
social care industry, working as a 
care worker, Registered Manager, 
Operations Director and as an 
Inspector for the Care Quality 
Commission.  
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home will have at least one fall a year 
according to NHS Choices, with around 
half of these having more frequent falls, 
costing the NHS more than £2.3bn per 
year. Hip fractures alone account for 
1.8 million hospital days. This is a major 
issue when you consider the pressures 
that the NHS is currently under and the 
continued issue of bed blocking. 

As a country we must strive to improve 
the transition between hospital and 
home. The amount of people having to 
return to hospital for unplanned further 
treatment within 30 days of being 
discharged is up by a fifth since 2013. 
We know that this can have a huge 
impact on physical and mental health 
and yet could be so easily avoided if 
the right provisions were in place when 
leaving hospital.

A good proportion of the population 
are not familiar with the benefits of 
live-in care when their health begins to 
deteriorate. There is an assumption that 
the only route of care after a hospital 
discharge is a care home, but this is far 
from the truth. 

Live-in care enables a person to go 
back to their home and provides the 
quality care that they need to carry 
on living independently. Whether 
it’s around the clock care or simply 
receiving help washing, dressing, or 
cooking, our care workers are experts 
in keeping people living happily and 
healthily at home, something we would 
all want for ourselves.

We believe that no-one should ever be 
forced to move away from their home. 
When a new client comes to us, we 
ensure they are properly assessed 
and ensure the correct equipment is 
in place. Our care workers are also 
trained in safe moving and handling to 
ensure that individuals at risk of falls 
are well looked after and kept safe and 
comfortable.  

Reducing unexpected emergency 
readmissions needs to be a top priority 
and could work effectively if the 
health and social care sectors work 
in partnership to put patients safety 
first. Too often we see a breakdown of 
communication, which then leads

     A good proportion 
of the population are 
not familiar with the 
benefits of live-in 
care.

A great number of people who 
source live-in care from us at 
Promedica24 are already in need 
of more urgent care.     

Some will find themselves suddenly 
being discharged from hospital only to 
find that getting around at home has 
become increasingly difficult and they 
are losing the independence that they 
once enjoyed. 

We have a culture in the UK of trying 
to get people discharged from hospital 
and back into the home environment 
as soon as possible, which is all very 
well until the individual or their family 
members realise that no care measures 
have been put in place. Older people 
are more vulnerable to falls, and whilst 
they do not always break bones or 
suffer serious injury, the traumatic event 
can cause them to lose confidence, 
become withdrawn and feel as if they 
have lost their independence.

        Around one in three adults over 65  
            who live at home will have at 

          to disruptions when people 
are being moved around the different 
services and increasing demands on the 
NHS and social care providers. 

One of our main objectives at 
Promedica24 is to ensure people are 
given a choice about where they receive 
care and who by. Deteriorating health 
should not have to mean giving up a 
home and potentially moving away from 
family, friends and pets. 

I firmly believe that if an individual is 
introduced to live-in care at an earlier 
stage then fatal or life-changing falls 
could be prevented. As a society we 
need to move away from the trend of 
only searching for care when the need 
is urgent and broaden our knowledge of 
the variety of care options available. 

     One in three adults 
over 65 who live at 
home will have at least 
one fall a year.  

Paula Beaney
Quality Assurance Director
Promedica24
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How Live in Care at an Early Stage  
Can Help Prevent Life Changing Falls
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Fed Opens Beach House
at Heathlands-on-Sea

“Bright ceiling panels mimic a natural 
blue sky and lighting levels can be 
adjusted to help regulate people’s body 
clocks.”

“Over-the-bed sensors trigger automatic 
lighting if a resident gets up in the night 
to use the toilet, and helps guide them 
back.”

“Wardrobes and chests of drawers 
have open sections to reveal the 
contents and help people locate their 
belongings.”

“Recessed front doors are each painted 
a different colour, with large clear 
numbering, and individual memory 
boxes by the doors with photos of 
family, friends and personal memorabilia 
– helping people to identify their own 
room.” 

“And staff are piloting the use of 
handheld devices allowing them to 
update people’s care records ‘on the 
go’. This should drastically reduce time 
spent on the computer and increase 
time attending to people individually.”

Mark continued, “The Children’s 
Centre and Purple Room Community 
Centre, the activity centre, the gardens, 
access road, the two-way reception, 
The Central Cafe, atrium and shop; 
the hairdresser’s, the medical suite, 
Oakwood - our dementia nursing 
unit with its woodland garden; the 
community care team offices; the 
Seaside Garden and now, Beach 
House.....If you say it quickly it doesn’t 
sound like much but it amounts to eight 
years’ hard work.” 

He remarked on the foresight of 
the home’s original trustees: “They 
wanted to provide a care home for this 
community. Heathlands Village has 
always evolved and been at the forefront 
of care provision.” 

Addressing Hertzl Hamburger and Leslie 
Kaye - former and current trustees 
respectively - he continued, “I hope you 
feel we have built upon the legacy that 
you helped create for the community.”

He thanked Director of Operations, 
Sheila Heywood-Holt, who oversaw

The new Mayor of Bury, Jane 
Black, joined donors, residents 
and families on 26 June for the 
launch of an innovative residential 
household for people living with 
dementia. Beach House is a 
state-of-the-art facility situated 
at Heathlands Village, run by 
Prestwich charity, The Fed. 

Cutting the opening ribbon Ms Black 
- who has selected The Fed as one of 
her two main charities of her year in 
office, told guests her choice was ‘a 
no-brainer’. 

The £1.5m refurbishment funded by the 
generosity of Manchester donors, will 
provides a 20-bed home for vulnerable 
older people. 

The Fed’s CEO, Mark Cunningham 
explained

“It means better care and a better place 
to live for the most vulnerable people in 
our community. As we live longer, more 
people are affected by dementia. It is a 
cruel disease that steals people’s most 
prized possessions - their memories.”

“We believe what we are creating at 
Heathlands Village is part of the answer: 
a communal hub where people carry 
on living; a place where relatives and 
children want to come and stay and in 
many cases, play; a happy place where 
people feel safe, fulfilled and loved.”

Marketing and Communications 
Manager, Joyce Khan, described some 
of the novel design and technological 
features which seek to enhance 
people’s wellbeing and independence.

“By bringing the theme of our Seaside 
garden indoors, we’ve created a bright, 
uplifting environment. This aims to 
stimulate positive memories of trips to 
the seaside and family holidays.”

“The flowing layout enables residents 
to wander out through one door and 
in through another, providing a sense 
of a purpose and helping to reduce 
agitation.”

the project, and the charity’s Chairman, 
Mark Adlestone OBE DL and Board of 
Trustees for “sticking with the plan” first 
conceived in 2010. 

Mark especially thanked the charity’s 
donors: “Together I think we have 
created one of the best care homes 
in the country. On behalf of the many 
residents, both now and in the future, 
that this project will care for...thank you. 
Without your support we couldn’t have 
done it. It is that simple!”

www.thefed.org.uk

Two bottom images: DAY Architectural for the 
design and Positive Image
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Understanding Financial Abuse 
Within The Safeguarding Sphere

        emotional abuse), psychological 
abuse (including humiliating, isolating 
and bullying someone – either in person 
or online), financial abuse (stealing 
someone’s possessions or misusing 
or coercing someone into a financial 
arrangement), sexual abuse and 
discriminatory abuse.

Section 41(3) of the Care Act 2014 
defines financial abuse as:

Given the vulnerability of older people, 
particularly those with dementia, 
they are at greater risk of abuse, and 
particularly financial. Statistics have 
shown that 60-80 per cent of financial 
abuse against older people takes place 
within care homes. This is because 
residents have little to no control over 
their own money. They are reliant on 
their relatives or the home to protect 
their finances. 

It is essential that care workers are 
aware of the different types of financial 
abuse and know that this is a prevalent 
problem. CQC will be hot on providers 
not reporting incidents of this type of 
abuse, given the recent media and 
government attention. 

The main examples of financial abuse 
that care workers need to be aware of 
are:-

 

A highly common safeguarding 
challenge within a care home is 
financial abuse.   

It has been a subject of news reports 
this year and remains a critical one 
within the media, Government and 
CQC. As a result, it is essential that 
care workers are alert to the types of 
financial abuse within a care home, 
so to report any safeguarding issue. 
Either to their manager or to the Local 
Authority Safeguarding Team. 

Data collected from a freedom of 
information (FOI) request to the CQC 
has prompted health and social care 
experts to call for a Government inquiry 
into the scale of the issue. The FOI 
request was made after news that care 
home managers have reported almost 
13,000 concerns that residents were 
experiencing financial abuse, in the past 
four years. Plus, that there were 12,968 
investigations of potential financial 
abuse by the CQC between 2013 and 
June 2017. 

A study into the abuse of older people 
in the UK (O’Keeffe et al. 2007) found 
that financial abuse is the second most 
widespread type of mistreatment after 
neglect. Care workers will know that 
abuse within a care home setting can 
mean physical abuse, domestic abuse 
        (including psychological and 

Hope Davis-McCallion
Trainee Solicitor 
Ridouts Professional Services Plc

Care workers must report any concerns 
about deputies and appointees so 
that best interest meetings can take 
place. When the local authority receives 
an alert, it can apply to have the 
deputyship or appointeeship revoked 
and awarded to the local authority 
deputy. The above list is not exhaustive. 
If care workers have any concerns, they 
should always report to their senior 
manager and, if in any doubt, seek 
advice from the safeguarding unit of 
their local council. The latter situation 
might arise if the care worker perceives 
the apparent abuse to be orchestrated 
by their managers at any level. 

Internal disclosures to senior 
managers will be protected in certain 
circumstances, under the Public Interest 
Disclosure Act 1998, if the disclosure of 
information is in the public interest. The 
whistle-blower must have reasonable 
belief that the information tends to show 
that the malpractice has occurred, is 
occurring or is likely to occur. Ridouts 
are highly experienced in safeguarding 
matters. Do not hesitate to contact us 
should you have any legal safeguarding 
queries. 

www.ridout-law.com

 

 

     Financial abuse 
is the second most 
widespread type of 
mistreatment after 
neglect.

(a) having money or other 
     property stolen,
(b) being defrauded,
(c) being put under pressure in    
     relation to money or other 
     property, and
(d) having money or other property  
     misused

l an appointed deputy not 
    managing the residents’ 
    finances in their best interest;
l an inappropriate gift or reward 
    being given to a care worker;
l the home using resident’s 
    own money to pay for things 
    for the home without the 
    person’s agreement;
l a relative receiving benefits 
    on the person’s behalf but not 
    passing on the personal 
    allowance 
l unexplained withdrawals from 
    bank accounts;
l lack of amenities that the 
    person should be able to afford;
l the unexplained disappearance 
    of valuable possessions;
l abrupt changes to or the 
    sudden establishment of wills;
l the inclusion of another 
    person’s name on the bank 
    account;

      If care workers have 
any concerns, they 
should always report to 
their senior manager 
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GCG’s Tech-Enabled Initiative for Care
Home Patients Delivers Powerful Results

home staff working to improve care 
and prevent avoidable emergency 
attendances and admissions – typically 
for urinary tract and respiratory 
infections, falls and fractures. Since 
2013, care home teams have used 
Tunstall technology to support individual 
care plans for residents, enabling the 
prevention of incidents. 

Results of the project show reduction 
in emergency hospital admissions2. 
In the launch phase (2014-2016) NHS 
Calderdale CCG:

l Cut emergency admissions from care 
    home residents by 33% 
l Made savings equating to 
    approximately 7000 bed days 
l Reduced GP care home visits by 
    45% following the introduction of the 
    Quest multidisciplinary team 

Telecare continues to help the CCG 
support care home residents and 
prevent falls. In the last year (2016/17 to 
2017/18) emergency admissions relating 
to falls have decreased by 7.7% which 
has resulted in an annual saving through 
the Quest programme of more than 
£200,000.  

A large-scale project led by 
senior nurses to improve the 
health of care home residents 
in Calderdale, Yorkshire has 
reduced emergency admissions 
by 33 per cent with the help 
of technology-enabled care. 
Analysis1 commissioned by 
Tunstall, has indicated this type 
of care model could release £1 
billion NHS capacity if deployed 
on a national scale.  

NHS Calderdale Clinical Commissioning 
Group (CCG) has pioneered its 
clinically-led approach in partnership 
with Calderdale Council and Calderdale 
and Huddersfield NHS Foundation 
Trust. In the first two years alone, the 
telecare supported programme made 
savings equating to approximately 
7,000 hospital bed days and technology 
continues to be used for monitoring and 
risk reduction. Results will be revealed 
at the Health + Care conference in 
London (Wednesday 27 June 2018).

The Quest for Quality in Care Homes 
initiative has involved 1300 care home 
residents over the past five years, with 
a multidisciplinary team and care 

Lauren Stevenson healthcare assistant, Dr Steven Cleasby Chair of NHS Calderdale CCG, 
Quest nurse Katie Berry, Summerfield House Nursing Home manager Carl Stevenson

Katie Berry, a Quest Nurse from 
Calderdale said: “This type of 
technology is massively important. It 
has without a doubt enhanced safety 
for our vulnerable care home residents. 
For example, I worked with a lady who, 
before she became unwell, had been 
extremely active and enjoyed long 
walks. She had suffered many hospital 
admissions for injuries from falls. We 
advised giving her a falls detector, so 
that rather than restrict her in doing 
something she enjoyed, she still had the 
freedom to walk about the care home 
and grounds. Staff and relatives had 
the reassurance that if she did fall, they 
would be immediately alerted.”

“The technology is particularly essential 
in our intermediate care wards, 
where acutely unwell patients go to 
recover before being discharged. The 
technology has meant we are able to 
help more people return home rather 
than being readmitted to an acute ward 
because of a fall injury.”

Liz Morley, Associate Director of 
Nursing, community services said: “I 
would absolutely recommend this type 
of technology to every care home, 
it enables a safer environment for 
residents, while enhancing the care we 
provide.”

Dr Steven Cleasby, Chair of NHS 
Calderdale CCG said: “The Telecare 
service has been a really important 
part of what we have achieved through 
the Quest for Quality in Care Homes 
project. Our care homes have engaged 
with telecare and welcome the support 
Tunstall provide through equipment 
provision for residents and carers, with 
regular on-the-ground support. 
         These have led to efficiencies in 

 

Clinically connected care homes could reduce NHS demand by £1bn 
  

42

     It enables a safer 
environment for 
residents, while 
enhancing the care 
we provide.



Full report: https://www.cqc.
org.uk/sites/default/files/new_
reports/INS2-3824906614.pdf
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     Results of the 
project show reduction 
in emergency hospital 
admissions.  

          staff workload, reductions in falls 
and general improvement in the quality 
of care provided.” 

Calderdale is one of the care home 
initiatives demonstrating what impact 
clinically-led technology-enabled 
models could have on a national scale.

Independent analysis1 commissioned 
by Tunstall revealed that the NHS could 
release nearly £1bn capacity annually 
using this type of approach – avoiding 
226,000 emergency admissions and 2.5 
million bed days. The study combined 
national government data and data 
from other regional initiatives that use 
telecare and telehealth enabled

 

National analysis indicates that care 
home residents may represent 13.5 
per cent of all acute bed days, 9.1% 
of emergency admissions and 10.7% 
of ambulance responses3. Tunstall 
has created a reference model that 
allows the potential opportunities to be 
analysed at NHS England and regional 
(STP or CCG) levels.

https://uk.tunstall.com/care-home-
report/

models, such as video based remote 
consultation technology in care homes 
by Airedale, Wharfedale and Craven 
(AWC) CCG. 

Dr Belinda Coker, Clinical Director of 
Tunstall and a sessional NHS GP at 
the Hurley Clinic in South East London 
said: “Around 383,500 older people 
with multiple and complex long- term 
conditions reside in care homes. 
Although they represent just 0.7% of 
the population, due to their healthcare 
needs, they use a disproportionately 
large share of the NHS’s resources. That 
is why reducing avoidable admissions 
and prolonged hospital stays has 
become a priority for healthcare 
commissioners and STPs. We believe 
NHS Calderdale CCG has led the way 
in showing that proactive management 
by highly-skilled multidisciplinary teams 
using technology in care homes could 
deliver significant efficiencies and 
release major capacity while at the same 
time providing a high-quality service.”

 

Care home resident and Lauren Stevenson 
healthcare assistant

Kingfisher Court Rated ‘Outstanding’ 
by Quality Care Commission

Kingfisher Court the luxury 
residential and dementia care 
home in Sutton-in-Ashfield has 
been rated ‘Outstanding’ by the 
Care Quality Commission (CQC).  

Inspectors made the unannounced visit 
on 20th June (the report was released 
on 16th August) and rated the home, 
operated by Oakdale Care Group, as 
Outstanding in the areas of Effective, 

When the owners Andrew Long and 
Chris Babington formed Oakdale, they 
had a clear and firm view of what an 
Oakdale Care Home should be like; 
Kingfisher Court embodies that vision 
and sets the standard to be maintained 
and for the other homes in the group 
going forward. 

As new providers, they did not have 
to conform to existing industry stereo-
type standards.  And this fresh, 
innovative approach whereby excellent 
personalised care and hotel-like 
hospitality, delivered in outstanding 
surroundings in an open and 
transparent environment has cemented 
their pledge of being able to ‘provide 
the best care, every day to every one’

Caring and Responsive and Good in the 
areas of Safe and Well-Led. 

CQC Inspectors visited the home and 
spent time observing care and support 
within the home. The inspectors 
spoke with: residents, relatives, staff & 
management, the provider, social and 
healthcare professionals, a pharmacist 
and practice manager of a local GP 
Surgery to help compile their report. 

The report stated that Kingfisher Court’s 
“staff were motivated and committed 
to provide people with personalised 
experiences that exceeded their 
expectations”.  Adding that “the staff 
were passionate in their desire to enable 
people to experience excellent care” 
The report recognised “there was a 
culture within the organisation of striving 
for excellence”.  And it found that “staff 
went the extra mile to ensure people 
lived their life independently and as fully 
as possible”.

Home Manager, Paul Quirk said 
“We are extremely proud to achieve 
the outstanding rating and we are 
delighted that everyone’s hard work and 
dedication has been recognised”.

From left to right: back row: Andrew Long 
(Co-Founder), Paul Quirk (Home Manager), 
Claire Adsetts (Service & Relationship 
Manager), Vicki Warren (Deputy Manager). 
Chris Babington (Co-Founder). Front row: 
Neelie Marsh (Lifestyle Manager), Denise 
Kinton (Care and Compliance Manager)
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Nominations are now being accepted for the 2018 Awards

www.care-awards.co.uk
N O M I N A T E  N O W  A T  

Strictly Come Caring
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