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teamWelcome to the November issue of Care Talk 
which focuses on Innovation in Care.

The care market is continuously changing 
and with that the need to develop and 
innovate is ever important.  With the huge 
increase in demand for social care, the 
potential for technological advances in the 
sector has never been more significant. In his 
article on page 5 our Guest Editor, Professor 
Martin Green from Care England, looks at the 
need to embrace technology in social care and why this 
is so key to the preventative agenda. 

Recruitment and Retention remains an issue for the sector 
and so finding innovative ways to combat this is an ongoing 
challenge. In his article on page 8, Commander Brian 
Boxall-Hunt, CEO at The Royal Alfred Seafarers’ Society, 
explores how their innovative recruitment and retention 
strategy is key to the running of a successful care home.

Page 21 highlights a pioneering service from Speak Easy 
NOW. The People’s Parliament are a service user lead 
group who have come together in an innovative way to 
raise the  voices of people with learning disabilities and 
really do highlight the muscle of People Power!

Another truly inspirational innovator is Mary Woodall.  
Mary lives in a  Supported Living Service in Care 
Management Group and is a member of a self-
advocacy group for people with Learning Disabilities 
and Autism called ‘Campaign 4 Change’. Read about her inspirational and 
innovative campaign on page 20.

Finally, we are delighted to report that this year’s judging days for the regional Great 
British Care Awards have highlighted many great examples of innovation and best 
practice. Care Talk are once again proud to support these prestigious events which 
take place throughout November. We look forward to revealing the category winners 
in the next issue.

Do keep your news and views coming in!

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

L
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Professor Martin Green  
Chief Executive, Care England

Technology: Thinking 
Outside the Box

Guest Editor
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Some years ago, I visited really 
brilliant care services that embrace 
technology and was using it as a way 
of proactively supporting people who 
live with dementia to have better lives. 
One of the things that this care home 
was doing was linking data from the 
individual to the medical and care team, 
so that subtle changes in a person’s 
health could be detected, and proactive 
medicine used before they entered a 
crisis. 

Care is a much-regulated sector and we 
are increasingly under scrutiny, not only 
from the statutory regulatory system, 
but also from residents, relatives and 
the media. Technology gives us an 
opportunity to prove what we have 
done, and create a very clear and robust 
audit trail of our actions. I was recently 
in a care home, which had a very good 
way of recording interactions with 
residents and ensuring that these were 
delivered directly into the care plan. 
In the past, this was a big challenge 
for staff who were very busy and often 
distracted, so might forget things that 
needed to be recorded when they were 
doing it later in the day. Technology 
now gives us the opportunity to record 
our actions and interventions as they 
happen, this enables a very clear and 
robust audit trail and we can build up a 
picture of individual residents and the 
actions we have taken to support them. 

The 21st-century will be one that is 
driven by data and the care sector must 
embrace this as soon as possible. We 
need to use big data to be able to plan 
and develop services for the future, and 
we need to use small data to ensure 
that our services are bespoke to the 
needs of the individual. Most large 
organisations in the world are now 
driven by data. Large companies in 
commerce, manufacturing and service 
delivery are now focused on what their 
data tells them and they plan services 

The social care sector is 
facing a perfect storm. On 
the one hand we have serious 
underfunding and challenges to 
our sustainability because of staff 
shortages, and on the other, we 
are facing the prospect of huge 
increases in need.

Professor Carol Jagger, from the 
University of Newcastle, has recently 
predicted an enormous increase in 
the numbers of people who will need 
24/7 long-term care services. We are 
struggling to keep up with current 
demand, so unless we radically change 
how we currently do things, we will 
never be able to meet the needs of the 
future. 

Because social care is a people service, 
we have often been slow to embrace 
technology and we mistakenly think 
technology will do away with human 
contact and change the essence of 
care. In reality, our only hope is to use 
technology because we simply will not 
have the staff to meet future needs. 

I am excited by the potential for 
technological advances in the care 
system, and I am particularly interested 
in the way in which technology can be 
used as a preventative mechanism, 
as well as to improve efficiency and 
productivity within the care sector. 

        accordingly. The care sector must 
not be left behind in this revolution and 
we must be thinking about how we use 
data to make sure our services meet the 
needs of our population. 

In recognition of the potential of data 
and technology in the care sector, the 
2018 Care England conference will be 
focusing on data and technology. This 
conference, to be held on the 14th of 
November, will be a real opportunity to 
debate the issues and to ensure that the 
care sector is on the front foot and fit for 
purpose in the 21st-century.

     I am particularly 
interested in the 
way in which 
technology can be 
used as a preventative 
mechanism.

     I was recently in a 
care home, which had 
a very good way of 
recording interactions 
with residents.
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since I’ve been on this planet,” she 
laughs. “Alexa’s been a great help.”

She giggles as Alexa tells her a joke and 
then marvels at the way she can get 
Alexa to place an audio-visual call to 
the DANA Care offices on the occasions 
she wants to check in about something. 
The benefit of this is the care team can 
also see her and witness themselves 
that all is well.

And Catherine will also be able to keep 
in better touch with her brother Shaun 
who lives in Canada with free video 
calls.

Perhaps the biggest bonus for 
Catherine is that she can now listen to 
her favourite classical music and once 
again access the world of books. With 
thousands of narrated books on offer, 
she says the ‘literary world is now her 
oyster’.

She said: “I thoroughly recommend 
Alexa. It’s not natural for me and in the 
beginning I was a little afraid. Not now 
though. There’s quite a few hours that 
you can be own and this keeps me 
company and keeps the grey matter 
moving. You can’t vegetate.”

The £75,000 project has seen the 
council negotiate with Amazon to 
provide the kit required for free, install 
broadband in triallists’ homes, and 
deliver training for staff and users.

         Aside from enhancing the quality 
of life for individuals the project also 
means that it’s a smart way for carers to 
connect with their clients and for family 
and friends to be able to check in on a 
loved one and physically see they are 
well.

The technology could also allow some 
care resources to be freed up and 
directed to those in greatest need of 
personal visits.

As home care service demand increases 
10 per cent year on year people like 
Catherine will still receive care visits, but 
for occasions when a care visit is used 
as a reminder to take medication, these 
calls can be carried out via a video 
call, freeing up carers’ time that can be 
channelled towards other older people 
in need.

At 78 and now totally blind, 
Catherine Jefferies would never 
have considered herself a 
pioneer. 

But this Risinghurst pensioner is a true 
trailblazer - and for her the world has 
just got bigger and more interesting 
thanks to her new favourite companion 
– Alexa, the voice-controlled intelligent 
personal assistant service on her new 
Amazon Echo.

Catherine is one of 10 people 
receiving home care support funded 
by Oxfordshire County Council’s 
Adult Social Care who are trialling 
an innovative approach to reducing 
loneliness and isolation and access to 
low level care via smart technology.

The retired operating theatre assistant, 
who worked at the John Radcliffe 
Hospital for many years, receives home 
care visits that the county council 
commission through the Cowley branch 
of Day and Nightcare Assistance 
(DANA).

Catherine has a special bond with her 
main DANA carer Petr Krajanek. He 
helps her with everyday tasks around 
her home that she finds difficult since 
a rare optical medical condition robbed 
her of her sight two years ago.

For Catherine the tech has created no 
end of opportunities.
 
She asks Alexa the time – something 
crucial for a personal with no sight who 
can’t tell if it’s light or dark outside.

Her quizzical mind is also sharpened as 
she asks Alexa no end of questions like 
when was Eisenhower president of the 
United States.

“I was just trying to work out how   
        many presidents there have been  

Care Has Just Got a Lot Smarter

     Oxfordshire County 
Council are trialling an 
innovative approach 
to reducing loneliness 
and isolation.

     The £75,000 
project has seen the 
council negotiate with 
Amazon.
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Ray Godwin
Head of Development and Partnerships
Consensus Support 

As it is a spectrum disorder the other 
range of cognitive, emotional and 
behavioural challenges associated with 
PWS vary depending on the individual. 
Most will present with a learning 
disability whilst others experience more 
acute symptoms that result in complex 
needs and/or mental health problems

When the current successful 
model doesn’t fit all 
Residential care has proved a 
successful model for people with 
PWS who live in a shared setting with 
others who have PWS. This allows peer 
support, 24-hour food security and 
improved health outcomes but success 
is dependent on compatibility of those 
sharing, which can be difficult when an 
individual has additional complex and 
challenging needs.

Similarly, for individuals with PWS, 
the philosophy of greater levels of 
control promoted within a tenancy 
based supported living environment 
can be problematic when establishing 
boundaries around access to food both 
at home and in the community.

So, the question then becomes what is 
the right accommodation and support 
model for an individual with PWS who 
isn’t suitable for either setting?

The living space needs to suit their 
complex needs but also have the right 
lifestyle structure and support system 
in place to ensure food consumption 
is managed. The support team need a 
strong understanding of PWS and the 
Positive Behavioural Support to help 
reduce behaviours associated with the 
condition and a level of expertise in 
supporting additional complex needs 
and mental health issues.

Pioneering a unique solution
Weston Villa, a unique PWS service, 
was pioneered by Consensus in 
response to this challenge. Consisting 
of four individual flats and a communal 
lounge and garden, the service is 
an innovative flat based model of 
accommodation and support which 
draws on the key elements that have 
made the traditional household model

a success, while also delivering an 
individualised living environment 
enabling compatibility issues to be 
supported more easily.

Ray Godwin, Head of Development 
and Partnerships, North, explains, 
“At Consensus, we have spent many 
years developing our world-renowned 
PWS services alongside our traditional 
offering of support and accommodation 
for individuals with a learning disability 
who may also have complex needs and 
behaviours.”

“We were in a unique position to use our 
dual knowledge and experience to bring 
something new to the table, to bring the 
right balance of structure, space and 
support for each individual. The service 
retains the fundamental elements of 
a successful residential PWS service 
and 24-hour food security but with 
individualised support in their own flat 
from a team trained in both PWS and 
Positive Behavioural Support.”

“At meal times, the support team 
measure out ingredients and deliver 
them to each individual at their flat 
where, depending on their level of 
independence they can then prepare 
their meal on their own or with support. 
This gives individuals more choice and 
control,” Ray continues.

“The fact that all four flats were taken up 
before the service was opened shows 
there was a real demand for this type 
of service model and this demand is 
ongoing.” 

Anyone who has been involved 
in the process of finding the right 
accommodation and support for 
an individual with Prader-Willi 
Syndrome (PWS) will know it 
can be a difficult task, but what 
about when that person also has 
additional complex needs and 
behaviours that challenge and 
give rise to compatibility issues 
with others? 

For these individuals, the right care 
and support to meet all aspects of 
their unique needs is critical but also 
presents a multi-faceted and complex 
challenge.

Prader-Willi Syndrome, a rare genetic 
disorder affecting 1 in 15,000 births in 
the UK, is characterised by a persistent 
hunger and excessive appetite which 
can lead to serious health   
         consequences.  
 

Unique Care and Support Service for 
Those With PWS and Complex Needs

     What is the right 
accommodation and 
support model for an 
individual who isn’t 
suitable for either 
setting?



To find out more about the Royal 
Alfred Seafarers’ Society please 
visit the website: 
www.royalalfredseafarers.co.uk

i
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Commander Brian Boxall-Hunt
CEO
The Royal Alfred Seafarers’ Society 

Training programme in order for 
employees to experience the demands 
of working at sea. Working at sea 
is a dangerous profession and talks 
from experienced seafarers, trips 
aboard shipping vessels and unique 
training sessions discussing personal 
experiences of those employed at 
sea provide an insight to the lives 
of residents and enables care to be 
tailored to individual requirements. 

We’re proud of the fact that staff training 
levels at the home reached an all time 
of high of 100% in 2018, meaning each 
member of staff has the necessary skills 
to deliver an excellent standard of care 
and compassion for all our residents. 

Many of our staff choose to make Royal 
Alfred a long-term career choice, one 
in particular, Anne Kasey who this year 
celebrated her 35th year at the Society. 
Starting out as a nurse, Anne worked 
her way up to become the home’s 
most senior nurse and eventually Home 
Manager in 2005. Anne is a prime 
example of the high-level of support 
staff at the Society receive to help 
develop and sustain a strong career in 
the care sector and she is not alone in 
her devotion to the home and sector. 

This year, we awarded an additional five 
staff members ten-year service awards, 
a tradition that is annually celebrated 
with those hitting their milestones at the 
home. In a sector, where on average, 
the length of time in a nursing care 
home role is 3.9 years; at Royal Alfred, 
we stand out with an average of 6.5 
years, supporting our residents with 
valuable experience.  

The current staff turnover rate within 
the adult social care industry sits at 
30.7%, compared to the Society’s much 
lower 14%, a figure we are proud of. As 
a charity that specialises in delivering 
dementia care to retired seafarers 
and their dependents, this is crucial 
in developing trusting relationships 
between staff and residents, providing 
a comfortable and supportive 
environment in which to live.

         Our latest annual satisfaction 
survey revealed that 98% of residents 
felt their expectations were being met 
or exceeded by the care team, which 
is testament to the benefits brought 
about by having a strong team. With 
such unique opportunities here for staff 
to develop their skills, we truly believe 
this strongly contributes towards our 
excellent staff retention rates as like the 
outstanding care we offer our residents, 
with that also comes the care and 
support to our staff.  

Commander Brian Boxall-Hunt, 
CEO for specialist maritime 
charity, The Royal Alfred 
Seafarers’ Society, explores how 
the recruitment and retention of 
staff is key to the running of a 
successful care home. 

A recent study by Skills for Care 
projected that by 2035 the UK will need 
to source an additional 950,000 jobs to 
support the adult social care sector  (a 
59% increase on 2018 figures). To put 
this into perspective, between 2012-
2017, the number of jobs in care home 
services with nursing increased by just 4 
percent. With an ageing population and 
110,000 adult social care job vacancies 
at any one time, the need for social care 
jobs is now greater than ever. 

Here at the Royal Alfred Seafarers’ 
Society, we strongly believe in nurturing 
our staff throughout all stages of their 
career. We recognise the current issues 
facing the adult care sector, which 
means we do all we can to support 
those that dedicate so much of their 
lives to caring for others. 

The Royal Alfred Seafarers’ Society is a 
registered charity and was established 
in 1865, we provide nursing, dementia, 
residential and respite care to retired 
seafarers and residents of non-seafaring 
backgrounds from across the UK.  

It is easy to see why staff at Royal 
Alfred choose the home to develop 
their career, with elements such as 
our dedicated in-house trainer, Sharon 
Hicks, who delivers on average eight 
courses per month for staff across the 
home providing support whenever it is 
required. We also provide staff with a           
          specialist Maritime Acquaint 

Innovations in Recruitment  
and Retention

     The current staff 
turnover rate within 
social care sits at 
30.7%, compared to 
the Society’s much 
lower 14%.

     This year we 
awarded five staff 
members ten-year 
service awards.
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Dr Karen Harrison-Dening
Head of Research and Publications
Dementia UK 

and we need to stress that people with 
dementia and their partners should be 
entitled to these (in response to their 
needs, rights and wishes). 

When talking about sex and intimacy 
in dementia, we tend to gear the 
conversation towards the person who 
has been diagnosed or we may simply 
just look to the carer. It’s important to 
maintain an inclusive and relationship-
centred view which can help to open up 
conversations around this issue.

Who should be part of this 
conversation?
Health and social care services must 
ensure that the advice and support 
they offer is available to people in all 
kinds of relationships and of different 
sexual preferences. Admiral Nurses, as 
specialist dementia nurses, can play 
an important role as they offer tailored 
advice and support to each family they 
work with. They can often provide a 
listening ear to families who are starting 
to have initial concerns around sex and 
intimacy, ultimately before it reaches a 
crisis point.    

Nevertheless, it is important for families 
and healthcare professionals to 
acknowledge the following points:

l Any relationship changes can be 
    talked through with someone they 
    can trust. This could be a friend, a GP 
    or an Admiral Nurse  
 
l There are different ways of being 
    intimate outside of sex, such as 
    massaging or cuddling 
 
l A partner’s decision should be 
    respected if they are less interested in 
    sex and/or intimacy
 
l Consent can fluctuate and just 
    because someone has consented on 
    one occasion does not mean that 
    they will consent on the next

l Acknowledge that relationships are  
    inherently different and one piece 
    of advice, whilst suitable for one 
    relationship, may not be suitable for 
    another

     How do we continue this 
conversation?
In the same way that mental health and 
death have become more widely talked 
about, the same should be true for sex 
and intimacy in dementia. 
Everyone should be able to have healthy 
relationships for as long as possible 
and healthcare professionals play a 
key role in supporting this to happen. 
It’s essential that we stop seeing sex 
and dementia as a ‘difficult topic’ but 
something that can be approached 
open-mindedly to allow families with 
dementia to continue living happy and 
fulfilling lives.    

Anyone with questions or concerns 
around sex and intimacy in dementia, 
or dementia more generally, can visit 
our website at dementiauk.org or ring 
our Admiral Nurse Dementia Helpline 
on 0800 888 6678 or email helpline@
dementiauk.org. You can also download 
the full Dementia UK Sex and Intimacy 
leaflet at https://www.dementiauk.org/
understanding-dementia/advice-and-
information/changes-in-behaviour/
sex-intimacy-and-dementia/

Dementia can result in a range of 
behavioural changes, which can 
make it challenging for partners 
to maintain personal as well as 
intimate relationships.  

These changes can include the 
person with dementia becoming 
hypersexualized or even indifferent 
about engaging in any sexual activities. 
Conversely their partner may also find it 
difficult responding to these changes. 

But where do people go to get this 
kind of support and how do we talk 
about it more openly, comfortably 
and confidently? Family members 
and friends, and even healthcare 
professionals, often see this as a 
conversational stumbling block.  

With incidences of dementia rising, 
we need to ensure that this topic is no 
longer seen as taboo. This can only 
be solved through clear and open 
communication amongst families,  
healthcare professionals and wider 
society.

How do we start this 
conversation? 
We need to advocate more that 
everyone should be entitled to the best 
quality of life possible, regardless of 
whether they have dementia or not. 
Relationships form a huge part of this 
 

We Need to Talk About
Sex and Dementia

     We need to 
ensure that this topic 
is no longer seen as 
taboo.

About Dementia UK  
l Dementia UK provides 
specialist dementia support for 
families through Admiral Nurses.
l If you need advice or support 
on living with dementia contact 
Dementia UK’s Admiral Nurse 
Dementia Helpline on 0800 
888 6678 or email helpline@
dementiauk.org The Helpline is 
staffed by experienced Admiral 
Nurses, who give vital support 
by telephone or email.

i
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The Team: Grace, Itua, Jo, Gemma, Dawn, Jane, Lauren and Laura
 

The way carers are recruited to the job 
is also innovative and award-winning. 
There are no job interviews and CVs. 
People are asked to attend a three-hour 
workshop and are hired based on their 
own personal values matching those of 
the Wellbeing Team’s core values.

Each of the carers have full DBS 
criminal record checks and safety 
checks and receive training and 
development.

Laura Arlott is the community circles 
co-ordinator. As well as caring she 
connects people in local community 
groups. For instance if one of the 
Wellbeing clients has had an interest or 
hobby in the past that they’ve lost or a 
pastime they’d like to pursue, Laura will 
work hard to connect them to a local 
group.

One of her current clients is a man 
from Abingdon who recently suffered a 
stroke. He was feeling socially isolated 
as he spent a lifetime working night 
shifts and slept during the day.

The Wellbeing team has worked with 
him to ‘reset’ his body clock to daytime 
activities. They ensure he is bathed, 
eating well and exercising to improve
his mobility and have put him in touch

with a chess club – the game being 
one his big loves – so that he can meet 
and socialise with people with similar 
interests.

Kate Terroni, Director of Adult Social 
Care at Oxfordshire County Council, 
said: “This brings a refreshing approach 
to care and, having met the team 
and seen their infectious enthusiasm 
and how much it means to them, I 
am feeling inspired that there is real 
potential to expand this system. Our aim 
is to always provide the highest quality 
care possible in Oxfordshire and help 
people live independently at home”

Wellbeing Founder Helen Sanderson 
explained: “We believe that it’s time for a 
radical rethink of the care system, rather 
than just making tweaks to a system 
that’s simply not working. Research 
has shown that people working in self-
managed teams are more satisfied 
than those working in traditional teams, 
which is why we have brought self-
management to the Wellbeing Teams 
model. We were inspired by Buurtzorg 
in the Netherlands, which has more than 
10,000 nurses in self-managing teams 
– with excellent satisfaction rates for 
people and staff.”

There’s a revolution going on 
in Abingdon – and one that this 
group of women could not be 
happier about.  

They are part of a ground-breaking and 
innovative pilot scheme commissioned 
by Oxfordshire County Council that 
could have far-reaching consequences 
for the delivery of care to older and 
vulnerable people in the county – and 
even the country.

This is the Abingdon Wellbeing Team 
which seeks to put care at the core of 
everything it does – from delivering care 
to the heart of the local community to 
caring and empowering its workforce.

This trial – along with a similar one 
in Wallingford- is part of a £100,000 
project being managed by specialist 
Manchester company Wellbeing Teams 
working in conjunction with charity 
Community Circles.

The revolutionary bit means this band 
of carers only work within a five-mile 
radius of their homes, they work seven 
hour shifts not split shifts and earn £12 
per hour – one of the best rates in the 
country and more than £4 per hour 
above the national living wage.

Another revolutionary aspect of the 
Wellbeing Team is that it works on self-
managed principles, with a team coach 
and buddy system so that the team can 
make decisions in the best interests of 
the people they support and be more 
flexible and responsive to individuals’ 
needs in the process.

Wellbeing Teams provide help with 
things such as washing, dressing, or 
medication; but, crucially, they also 
support people to do more of what 
matters to them and to stay connected  
in their communities.

Being a Wellbeing Team Carer is so
Wonderful – We Just Love Our Jobs!

     There are no job 
interviews and CVs.



More information about the 
Government’s loneliness strategy 
can be found at https://www.gov.
uk/government/publications/a-
connected-society-a-strategy-
for-tackling-loneliness 
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“Postal staff are a trusted part of the   
local community, particularly for older 
people, which makes them ideal for this 
scheme.” 

“We have an increasingly older 
population and many do not have family 
living locally who are able to visit as 
often as they would like.”

“We will work to carefully identify 
those who will benefit most from this 
project and feedback to Government in 
monitoring its success.”

Sue Whalley, CEO, Royal Mail Post 
and Parcels UK, said: “Our people 
are the perfect fit for this laudable and 
worthwhile initiative.”

“Our nationwide “feet on the street” 
network gives us unparalleled UK reach 
and local knowledge. In addition, this 
new community initiative cements 
the role we already play in tackling 
loneliness and isolation, providing 
individuals with a way to access the 
local services they really need.” 

“Our postmen and women really are 
often first on the scene in an emergency 
and they do all they can to help. This 
trial, which the Home Office is funding, 
will help us test whether we could 
develop this as a new commercial 
service that we might offer to 
communities more widely through local 
authorities or other organisations.”

Mark Kempster, Royal Mail Liverpool 
North Delivery Office Manager said: 
“Our postmen and women develop a lot 
of knowledge about the local area and 
the people who live there.” 

“At Royal Mail, we’re always happy 
to pitch in in an emergency, but it can 
be more difficult to know how to help 
when you feel that people are lonely 
or isolated. We are really pleased to 
be doing our bit to help look out for 
our customers’ well-being and help 
put them in touch with local support 
services if they need it.”  

Joe Dickinson, Head of Innovation at

         Call&Check added “At Call&Check 
our goal is to make a real difference 
to people’s lives, enabling them to 
continue to live at home, with their 
families and friends, living well and 
safely for as long as they possibly can” 

“Our team is delighted to be working 
with our project partners; the Local 
Authority team and Age Concern, 
together with Royal Mail, to enable the 
delivery of the Safe and Connected 
Trial.” 

“Based upon our successful Call&Check 
service in Jersey we have provided 
expertise, support and the IT system 
for the Safe and Connected Trial in 
Liverpool and look forward to continuing 
to work with our project partners as the 
scheme develops.”

People who know someone who they 
believe would be suitable should call 
Careline on 0151 233 3800.

Other pilot areas for ‘Safe and 
Connected’ are Whitby and New 
Malden in Kingston-upon-Thames.

An independent evaluation will be 
carried out, which will be completed in 
June 2019.

Liverpool to Pilot Scheme 
to Tackle Loneliness

     Our nationwide 
“feet on the street” 
network gives us 
unparalleled UK 
reach and local 
knowledge.

A scheme 
which will 
see postal 
workers 
check on 
lonely older 
people is to 
be piloted in 
Liverpool.  

The L4 and L5 postcode areas in the 
north of the city have been announced 
by the Government as one of the test-
bed areas for the ‘Safe and Connected’ 
scheme, in partnership with Royal Mail.

It is based on the successful Jersey-
based project ‘Call&Check’ and will see 
postal workers calling on over 65s who 
sign up to participate, as part of their 
usual delivery rounds. 

They will ask a standard set of 
questions to assess individual 
need, with the council analysing the 
results and directing the individual as 
necessary to friends, family, neighbours 
or local voluntary sector services. 

The aim is to reduce the risk of 
loneliness, as well as addressing other 
needs and issues – and will initially be 
limited to 100 people. It forms part of 
the Government’s Loneliness Strategy, 
announced today by the Prime Minister.

Councillor Paul Brant, Cabinet member 
for adult social care, said: “We are 
pleased to be part of this pilot scheme, 
which is not just aimed at tackling  
loneliness but also about identifying      
when people may need more support  
          and help. 

     This forms part 
of the Government’s 
Loneliness Strategy.
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Cllr Ian Hudspeth
Chairman of the 
LGA’s Community 
Wellbeing Board

social care a year – the equivalent of 
over 5,000 a day.

The findings of the poll also reveal a 
concerning lack of awareness about 
these vital services, which may partly 
explain why people aren’t making 
provision for the cost of their future 
needs. 
 
Half of English adults (48 per cent) say 
that they have little to no understanding 
of what the term ‘social care’ means.  
Staggeringly, 5 per cent of people have 
never heard of the term ‘social care’ at 
all.
 
Forty-four per cent of people think that 
social care is provided by the NHS and 
28 per cent think that it is free at the 
point of access. 
 
Following the Government’s decision 
to delay its green paper on adult social 
care, the LGA published its own green 
paper consultation to drive forward 
the public debate on what sort of 
care and support we need to improve 
people’s wellbeing and independence, 
the need to focus on prevention work, 
and, crucially, how we fund these vital 
services. It will publish interim findings 
next month.

Cllr Ian Hudspeth, Chairman of the 
LGA’s Community Wellbeing Board, 
said:
 
“This polling raises real concerns over 
how prepared people are for their own 
care needs, or the care of their loved 
ones. 
 
“The LGA is calling on the Government 
to lead a national campaign to heighten 
the profile and reputation of adult social 
care.

         “If we are to truly tackle adult 
social care, we must aspire to social 
care having a similar ‘national treasure’ 
status as the NHS, with similar levels 
of awareness and understanding about 
what social care is and why it matters.
  
“With low public awareness of social 
care and people’s preparedness for 
how to pay for it, it is more important 
than ever that the Government get on 
and publish their green paper, start a 
massive campaign to raise awareness 
of what social care is and don’t duck 
the big issues on funding. We need bold  
         solutions and we need them now.”

The overwhelming majority of 
people have not made any plans 
for how they will pay for adult 
social care in older age, national 
public polling by the Local 
Government Association (LGA) 
reveals.  

The LGA is calling on the Government 
to lead a national campaign to heighten 
the profile and reputation of adult 
social care after the findings of the 
poll raised concerns about the public’s 
understanding and preparedness for the 
costs associated with adult social care.
 
Unlike the NHS, which is free at the 
point of need, social care is means 
tested and what you contribute to the 
cost of your care depends on the care 
setting and your level of assets and 
savings. Across the UK, 44 per cent of 
people in care homes pay the full cost 
of their care themselves, and more than 
a quarter (26 per cent) pay the full cost 
of their homecare.
 
Yet a public poll by BritainThinks, 
carried out for the LGA and published 
recently, found that only 15 per cent of 
adults say they are making plans for 
how they will pay for care they might 
need in the future while half of English 
adults (50 per cent) say that they have 
never thought about how they will pay 
for care when they get older.

The LGA estimates that adult social 
care services face a £3.5 billion funding 
gap by 2025, just to maintain existing 
standards of care, while latest figures 
show that councils in England receive 
        1.8 million new requests for adult

Majority of People
Unprepared For Adult Social Care Costs

     Half of English 
adults say that they 
have little to no 
understanding of what 
the term ‘social care’ 
means.

      A public poll by 
BritainThinks found 
that only 15 per cent 
of adults say they are 
making plans for how 
they will pay for
care.

      We must aspire 
to social care having 
a similar ‘national 
treasure’ status as the 
NHS.



To learn how Access Group’s 
health and social care solutions 
can help you with compliance and 
CQC inspections, please visit: 
https://www.theaccessgroup.
com/care-management/
products/care-compliance/ 
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Paul Patarou
Head of Strategic Projects 
– Health and Social Care, Access Group

The True Value of
Mock CQC Inspections 

         infection control, recruitment or 
health and safety. It means providers 
can pull off reports, review the evidence 
and action plans, then be proactive in 
fixing problems ahead of any CQC visit.

Sharing the insight throughout the 
organisation is also essential to 
implementing the changes. After all, 
audits and reports are only as good 
as the action that’s taken. Any training 
gaps can be addressed, more efficient 
processes put into place, new care 
planning software introduced, or any 
number of other concerns tackled and 
digitally tracked to ensure a successful 
outcome. 

Positive Feedback
A benefit of mock inspections is that it 
gets everyone used to the CQC process 
so that it becomes second nature. This 
should make it a much less arduous 
task when it comes to an official 
visit, building confidence amongst 
management and staff. 

It also shows a commitment to 
continuous improvement in providing 
the best care for clients and a 
willingness to instigate change when 
needed. With technology underpinning 
the process, and particularly where it 
supports the day-to-day running of the 
organisation from the back office to care 
services, it’s often met with praise by 
local authorities and CQC inspectors. 

Countywide Caring, for instance, was 
rated ‘Outstanding’ overall with the 
CQC report pinpointing the software 
they had in place which alerted them 
to late calls, helped to prevent missed 
visits, monitored care support to ensure 
client needs were met and provided 

          relatives with access to 
information on their loved one’s care. 

It highlights the importance that 
technology plays in helping to achieve 
the best outcome from the whole 
inspection process – not to mention the 
benefit to the clients and their families 
which is ultimately what matters. It’s 
also a positive experience for everyone 
who’s involved in care to have their hard 
work recognised. By regularly carry 
mock inspections, it can help to ensure 
that providers strive to deliver the 
highest level of care. And who knows, 
the next CQC inspection could very well 
lead to being rated Outstanding.

     To carry out a CQC-
style audit requires 
structured systems 
and procedures.

     Countywide 
Caring was rated 
‘Outstanding’ with the 
CQC report pinpointing 
the software they had 
in place.

     A benefit of mock 
inspections is that it 
gets everyone used to 
the CQC process.

Being rated as Outstanding in 
CQC inspections is no easy 
feat. It requires hard work and 
commitment. Preparation is 
everything if your care services 
are to make the grade.  

However, efforts shouldn’t be geared 
towards a single moment in time. It’s 
as much about what you do each day 
as it is about an impending inspection. 
Rigorous standards should be 
embedded within the organisation and 
be part of daily practice.

And this is where mock inspections or 
internal audits come in. They can help 
to highlight weak points in processes, 
care procedures and more. They focus 
attention. It encourages providers to 
take a deep dive into how services are 
run and to cast a critical eye over where 
changes need to be made.  

It’s often best to make these changes 
in a bite-sized manner so that they’re 
easier to implement. Over time, 
incremental improvements add up, 
making a considerable difference to the 
business, staff and clients. But where 
do you start?
 
Structured Process
To carry out a CQC-style audit requires 
structured systems and procedures 
– and technology is best placed to 
support this, making everything more 
manageable and robust. Having digital 
workflows that take you through each 
Key Question and Key Line of Enquiry 
means that you move through the steps 
in a methodical manner. After all, getting 
accurate ratings is the best indication of 
how well you’re really doing. 

If you struggle with certain areas you 
can focus on those, such as care  
         plans, medication, meal times, 
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Carol Jagger
AXA Professor of Epidemiology of Ageing

More Highly Dependent Older 
People With Complex Care Needs
– The Future of Social Care

the very old, those aged 85 years and 
over, are much more likely to have 
not just one condition, but multiple 
ones – multi-morbidity. Therefore the 
composition of the older population 
having substantial care needs (requiring 
care at multiple times a day or 24-hour 
care) will be very different in the future. 
In 2015 under half (39%) of those with 
substantial dependency had three or 
more diseases but by 2035 almost 
three-quarters (74%) will have, and the 
majority of these will have dementia and 
at least 2 other diseases. 

Though much of this increase in multi-
morbidity is a result of the growing 
numbers of very old people – this 
section of the population is the one that 
is growing the fastest - PACSim also 
suggests that there is a contribution 
from the young-old, aged 65-69 years, 
who are less likely to be free of disease 
as they enter the older population in the 
future. This will mean that they may well 
become multi-morbid more rapidly.

What are the implications of 
our research?
Our findings have considerable 
implications for those who care 
for older people with substantial 
dependency since their needs will be 
much more complex than now. Much 
care is provided by families, often a 
daughter or, as men’s mortality rates 
have declined faster than women’s, 
increasingly a spouse. Spouses may 
well have health problems themselves. 
Daughters of those aged 85 years and 
over are likely to be around 60 years of 
age and these are the cohorts whose 
retirement age has been deferred and 
who may need to continue working to 
maximise pension contributions. We 
will need to provide better support, and 
training, for families in the future, and 
employers will need to recognise the 
uncertainty that occurs when caring 
for such dependent family members. 
In addition we will need to ensure the 
care workforce is adequately trained to 
meet the needs of this growing older 
population with complex health and 
care needs.

         In addition, if this picture is to 
change, we need to put prevention 
of dependency higher on the health 
agenda, both as individuals and as a 
society. It is much easier to reverse 
the dependency process early on – 
regaining independence from low levels 
of dependency. Many of us are well 
aware of the things we should be doing 
to keep active and healthy and maintain 
independence: being physically active, 
socially engaged, eating healthily, not 
being obese, drinking in moderation 
and not smoking. But few recognise the 
importance of strength and balance. 
Strength is perhaps one of the reasons 
why women become limited in their 
daily activities earlier than men, since 
women start from a lower level than 
men and therefore hit the threshold to 
perform activities faster. There is good 
evidence that resistance training is 
beneficial, even for those in care homes.

Conclusion
There is little doubt that the public 
health and medical advances that have 
helped us to live longer lives bring 
considerable benefits to individuals, 
families and society. However without a 
full recognition of the challenges it also 
brings, and solutions, these extra years 
are unlikely to be good quality ones.

1Kingston A, Comas A, Jagger C, for the Mp. Forecasting the 
care needs of the older population in England over the next 
20 years: estimates from the Population Ageing and Care 
Simulation (PACSim) modelling study. Lancet Public Health 
2018; http://dx.doi.org/10.1016/S2468-2667(18)30118-X.

What did we do?
New research in the Lancet Public 
Health1 forecasts how dependency 
levels of the older population (aged ≥65 
years) will change between 2015 and 
2035. Our model, the Population Ageing 
and Care Simulation (PACSim) is based 
on data from three large longitudinal 
studies. PACSim takes men and 
women aged 35 years and over, with 
their diseases and health conditions, 
lifestyles (smoking, obesity, physical 
inactivity), socio-economic factors 
(education, social class), and levels of 
dependency, and models how these 
inter-related factors will change as they 
age over the next two decades.  

What did we find?
The number of older people as a whole 
who require 24-hour care will increase 
by around a third, but the number of 
people aged 85 years and over who 
require this level of care will almost  
         double. This is important because

     The composition 
of the older population 
having substantial care 
needs will be very 
different in the future.

     Our findings 
have considerable 
implications for those 
who care for older 
people.
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CEO and Founding Director 
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Thinking Outside The Box: 
Pay More, Save More

         We have to admit that nobody 
goes to work in care for the glamour 
of the job, or the perks involved. Most 
people go to work in care because of 
their caring nature, and their desire 
to help others. This is not something 
that should be taken advantage of, but 
should be appreciated and rewarded.

High staff turnover numbers negatively 
impact everybody involved. People 
using care services do not get continuity 
of care. They have to get to know new 
people very frequently, and that can be 
confusing and upsetting. Their families 
worry that someone they do not know 
is again looking after their loved one. 
Providers have to deal with additional - 
and very often high - recruitment costs, 
inductions and training. So much time 
is spent worrying about filling rotas and 
providing enough care for everybody. 
Moreover, care workers themselves 
have little job security and work-life 
balance.

I am talking about thinking outside the 
box. Outside the box of needing more 
funding to pay more. I am talking about 
changing the way funds that are already 
available are spent. If care workers 
are paid a decent wage, that reduces 
recruitment, induction and training 
costs, and those funds can be fed back 
into care workers’ wages. The moment 
care workers are treated with respect 
and proper remuneration for their time, 
they will give more. Such is the nature 
of a great care worker to care and help, 
that once correctly treated, many will go 
out of their way to do more. This can be 
seen in so many stories that we share 
at events such as the Great British Care 
Awards - stories of care workers doing 
extra work in their free time, and giving 
all they can to people they look after, for 
the benefit of us all.

          Thinking back to those 110,000 
unfilled vacancies and high staff 
turnover: we must look outside the box 
and realise that proper remuneration 
of care workers is an essential step in 
saving a struggling industry. It is even 
more essential with our ageing society 
and lack of care workers. Most of all, it 
is essential in ensuring that people get 
the person-centred, outstanding care 
that they deserve every day.

www.nacas.org.uk

The most recent Skills for Care 
‘State of the Adult Social Care’ 
report states that there are 
110,000 vacancies within the 
sector, and that turnover within 
care worker roles is currently at 
37.6% - increasing steadily over 
the last few years.

This isn’t anything new for those who 
know the sector, but it does remind 
us of the seriousness of the situation 
regarding getting people to start - and 
stay - working in social care.

Our recent research report on the 
‘Well-being of care workers’, and other 
research that we have undertaken in the 
last year, shows that the most common 
denominator between care workers that 
leave their employment is pay.

There are still cases where care workers 
are not paid National Minimum Wage 
(NMW) for the hours they work, and 
travel time that they are owed. On top 
of that, some care workers are forced to 
give their free time to paint care homes, 
do paperwork, or attend training. The 
recent court ruling about sleep-ins 
means that many care workers are still 
paid just £20-£30 for a whole night at 
work.

Let’s be clear here: if you are at your 
place of work, unable to go home at any 
time you wish, can be woken up at any 
time and for various lengths of time - 
then you are at work! It is unacceptable 
that care workers are being denied 
NMW for work during sleep-in shifts and 
it needs to stop.

The simple truth is that once care 
workers get paid at least what they  
         are owed, more will want to stay 
           in the sector.

     We must look 
outside the box and 
realise that proper 
remuneration of care 
workers is an 
essential.

     The most common 
denominator between 
care workers that leave 
their employment is 
pay.

     Most people go to 
work in care because 
of their caring nature - 
this is not something 
that should be taken 
advantage of.



Dr Zain Sikafi - CEO and co-
founder of Mynurva - a platform 
that provides live video therapy 
and counselling sessions. He is 
also a practicing GP. 
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Dr Zain Sikafi
CEO and Co-Founder of Mynurva

What Does The 2018 Budget
Mean For UK Mental Health? 

It’s also promising to see the 
announcement of a new mental health 
crisis service, with comprehensive 
mental health support available in every 
major A&E, as well as more mental 
health ambulances, more safe havens in 
the community and the introduction of a 
new 24-hour mental health crisis. 

Overall, however, the budget failed 
to deliver any new policies aimed at 
bolstering mental health services. 
Instead, it largely reconfirmed much of 
what we already knew. 

What does this mean for 
mental health?
Despite efforts to address the 
pressing – and growing – mental health 
problem, a cash injection fails to offer a 
meaningful solution. In fact, after years 
of lagging and under-funding, this boost 
reflects a game of catch-up rather than 
a genuinely progressive movement. 

Most significantly, the funding boost 
disproportionately benefits physical 
health over mental health, undermining 
the Government’s promises to place 
mental health and physical health 
on equal footing. The overall funding 
committed to NHS over the next five 
years is £20.5 billion – a fraction of 
which is reserved for mental health. 

In fact, the Institute for Public Policy 
Research (IPPR) thinktank suggests 
that the £2 billion extra promised in the 
budget is only half of the sum that’s 
actually needed to put spending more 
on par with that of physical health. 

Just recently, depression has overtaken 
obesity on the GP list of common 
illnesses – taking second place only 
to high blood pressure. With the 
rising burden of mental health and the 
growing pressure on NHS services, it’s 
clear that much more needs to be done 
if we are to the tackle the mental health 
crisis.

Moreover, while the increase in funding 
for NHS England will begin rolling out 
in 2019-20, it will only reach the full 
amount promised by 2023-24. That’s 
over four years away – whereas we 
urgently need solutions now. 

        What else can be done?
With the NHS already struggling under 
immense pressure, the Government 
should be looking to digital solutions 
that can offer relief. It’s important that 
businesses and entrepreneurs within 
the HealthTech space are supported, 
particularly as young businesses 
can offer innovative solutions like 
on-demand and remote access to 
counselling.

Extending support beyond traditional 
avenues can prove invaluable for those 
who struggle to obtain the professional 
support that they desperately need 
– in turn, reducing some of the strain 
being placed on NHS resources. 
This is particularly vital for working 
professionals who are not able to attend 
therapy sessions during work hours. 

While it’s good to see the Government 
take the mental health crisis seriously 
by making it a focus of this year’s 
budget – particularly with the lingering 
uncertainty over Brexit – the overall 
impression is that much more needs to 
be done to boost the country’s mental 
health services. 

Meanwhile, HealthTech solutions should 
not be overlooked as an alternative 
solution to the growing problem of 
mental ill-health. The Government 
should look to deliver extra support 
for businesses that can offer effective 
counselling and therapy services 
through existing technology, such as 
live video counselling. 

The anticipated 2018 Autumn 
Budget – which also marks the 
Government’s last significant 
financial statement before the 
country withdraws from the 
European Union (EU) in March 
of next year – has revealed the 
future direction of the NHS and in 
particular, the UK’s mental health 
services. 

While the Chancellor’s speech offered 
a glimmer of hope for the future of 
mental health, it fell short of promising 
the amount of funding needed to 
deliver vital improvements of services 
and finally put mental health on equal 
footing with physical health. 

In fact, the Budget failed to disclose 
any new details about the proposed 
reforms, and instead reiterated what 
had already been publicised over the  
days leading up to the Chancellor’s    
speech. 

What did we learn from 
the Budget?
Positively, the Government is clearly 
approaching mental health as a priority, 
with the Chancellor pledging to increase 
funding for mental health in England by 
£2 billion in real-terms. Long neglected 
and under-funded, this boost comes 
as a welcome step in the right direction 
towards addressing the pressing mental 
health crisis. 

     The Government 
is clearly approaching 
mental health as a 
priority.
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From Cleaner to Manager, Tracey

Award winning Tracey Rogers 
is an inspirational manager who 
was nominated by her team for 
the 2018 Learning Disabilities & 
Autism Awards.  Care Talk caught 
up with Tracey and asked her 
about her journey into social 
care and what she feels are the 
qualities needed to provide true 
person centred support.

I had four children at a young age and 
although it was what I always wanted 
reality set in when my third child was 
diagnosed with Aspergus Syndrome at 
the age of two.

I was twenty four and had a family to 
provide for and so applied for a job in a 
sheltered housing scheme with Housing 
& Care 21 as a cleaner, which I was able 
to fit around the children’s school and 
toddler groups.

Over the forthcoming years I fought 
many battles to get my son the support 
he needed whilst hitting many brick 
walls along the way.  At the same time 
I became involved in supporting the 
Manager of the housing scheme with 
social activities, chatting to customers 
and helping out above and beyond my 
normal duties as a cleaner - very soon 
realised I was thoroughly enjoying every 
minute of this.

My Manager must have seen something 
in me because when her assistant 
retired she advised me to apply for the 
post. At first I felt totally inadequate 
but she encouraged me telling me that 
although she could teach me the job 
role, the ability to care was something 
that couldn’t be taught, and was a    
        quality she had already spotted 
           in me.

19

Feeling heartened I applied and got the 
job. With the full support of my Manager 
I progressed through the company, 
from Cleaner to Assistant Manager 
to Housing Manager, and finally to 
my current post of Housing and Care 
Manager having achieved a Level 5 
in Leadership Social Care and Health 
Diploma.

Throughout my career in social care I 
have faced many challenges along the 
way, both professionally and personally, 
but with ongoing training and a 
supportive culture, I have never once 
wanted to give up.

I have always felt I had the benefit of 
someone seeing something good in me 
which gave me a chance to fulfil my 
potential in a job that I adore. I have 
now adopted this philosophy with my 
own staff team; everyone deserves 
a chance to progress and if you are 
prepared to work hard and prove 
yourself then you will succeed.

Making a difference is why I go to work 
each day.  I am proud to work with such 
a dedicated and passionate team who 
really do go the extra mile in ensuring 
the people we support live fulfilling lives 
as independently as possible.

An example of this that I am particularly 
proud of is the personalised support 
for Lennon*, a gentleman with severe 
anxiety and a learning disability.  
Although initially reluctant to leave his 
apartment we worked with Lennon 
to help him access a life changing 
operation by helping him to build 
confidence with the medical teams. 

We ensured that Lennon was supported 
around the clock whilst staying in 
hospital to ensure his operation was a 
success.  Since the operation Lennon is 
now mobile and enjoys spending time 
with others in and around the service. 
This is just one of the many wonderful 
examples of how my amazing team 
support our tenants to live life to the 
full.

I’ve always 
had to work 
hard to get 
support for my 
son and I now 
support others 
to achieve their 
goals and get 
the support they 
need.   I don’t 
see my work 
as a job; it’s a 
vocation and I 
am so privileged 
to feel I am making a difference to 
people who may not have a voice 
themselves.

*Names have been changed to protect 
confidentiality

Pudsey Day at Summerfield Court

Leads by Example

Fund raising Day at Summerfield Court

     Everyone deserves 
a chance to progress 
and if you are prepared 
to work hard you will 
succeed.

Tracey at her graduation



Mary’s Campaign

My name is Mary Woodall. I live 
in a Supported Living Service in 
Care Management Group and I 
am a member of a self-advocacy 
group for people with Learning 
Disabilities and Autism called 
‘Campaign 4 Change’. 

I heard about the group when I moved 
into CMG a couple of years ago. It was 
then called ‘Service User Parliament’ 
and I knew of two other people who 
were involved. I became interested 
to join and a few months later I had 
a meeting with Dan (Quality Support 
Manager) about what I will be doing 
in the group. I wanted to speak out 
for others in CMG and wanted to help 
people in my local region.

As a self-advocate I think I am a good 
listener, although people tell me I need 
to listen more. I am good at talking to 
people, I work well in a team and I am 
thoughtful and caring. 

Currently C4C are working on  
#mindyourlanguage campaign, which 
is about how people are spoken to and 
about in supported living and residential 
house environment. We believe that 
people who work with people with 
Learning Disabilities should be more 
supportive and respectful with their 
language. For example, you wouldn’t 
call someone in a residential home who 
can eat orally a ‘feeder’. 
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Even if that person can’t understand, 
it is not a respectful word to use about 
somebody, however it does happen. 
Other campaigns that C4C members 
work on include raising awareness 
of Hate Crime towards people with 
Learning Disabilities and Autism, 
improving the environment in their local 
area, and people’s right to ‘Stay Up 
Late’ at events, parties and their own 
homes.

I campaign for the environment in my 
local area. I want the council to put a 
pedestrian crossing on the local main 
road. I did a petition and collected more 
than a hundred signatures, interviewed 
my neighbours, met with the local 
MP and submitted the petition to the 
council. I believe my petition would 
help less able and vulnerable people 
(such as disabled people, elderly 
people, pregnant ladies and children) 
in my area to cross an extremely busy 
road. I’ve had  a lot of support from my 
neighbours. I am especially grateful to 
those who agreed to participate in my 
video interview and put me in touch 
with my local MP. 

I also spoke at CMG QA meeting 
with the board members and regional 
directors about what people they

Mary at Learning Disability England ‘Ideas 
Collective’ meeting

support would like to see improved 
within the company. I am also holding 
quarterly Peer Forums to give other 
people supported by CMG the 
opportunity to express their views.  I 
believe people supported by care 
organisations should be able to speak 
out and have their voices heard, so 
that the care they receive is to a high 
standard, person centred and led by 
people being supported. I’ve had a lot 
of great feedback from other people 
within CMG and events about the work 
that we do within C4C.
I also participate in external groups 
and events across the UK, such as 
‘Ideas Collective’, ‘Supported Loving 
Network’, various focus groups for 
people with Learning Disabilities, 
LDE and LDT conferences and such 
campaigns as ‘Solve Sleep-ins’. I 
have made many new contacts and 
was able to promote C4C outside of 
our organisation. As a result of all my 
hard work I was one of the finalists in 
National Autism and Learning Disability 
Awards 2018, which I am very proud of.    
I enjoy what I do because it is 
rewarding to be helping other people 
with disabilities, like myself, or other 
people in the community. I get a lot of 
experience from it and I get to meet lots 
of different people. In the future I plan to 
continue working in C4C and hopefully 
making a difference in the lives of 
others. 

Mary at ‘Solve Sleep-ins  Alliance’ meeting 
with MPs at the Houses of Commons with her 
local MP Clive Efford

for Change

Mary recruiting people for CMG Peer Forum

2018
PAYING TRIBUTE to  
the superheroes 
of our sector!

THE PEOPLE’S AWARD

THE PEOPLE’S AWARD

S T O R I E S :  P E O P L E  P O W E R

PEOPLE
POWER!PEOPLE
POWER!



You can find out more about 
the Parliament on 
www.speakeasynow.org.uk 
on Facebook speakeasynow22 
or on Twitter @Speakeasynow22
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S T O R I E S :  P E O P L E  P O W E R

The People’s Parliament –  Raising

The People’s Parliament is part of 
SpeakEasy NOW, a charity run by 
people with learning disabilities. 
SpeakEasy NOW run self-advocacy 
groups across Worcestershire and 
other successful projects such as the 
Health Checkers, who are employed by 
NHS Clinical Commissioning Groups 
to inspect health services and suggest 
reasonable adjustments. The People’s 
Parliament use expertise from the other 
groups and projects to find out what 
is important to people with learning 
disabilities.

Twice a year the Parliament go into the 
community to find out about issues 
like health, transport, housing or 
relationships. They write a White Paper 
in Easy Read, full of case studies and 
information, which they share far and 
wide. They make suggestions about 
how to make services fairer, better 
quality and easier to use.
They invite heads of service and 
commissioners to a Public Debate, 
among a mixed audience of people with 
learning disabilities, family carers and 
professionals. This is where the bosses 
take on the hotseat and make pledges 
for how they will improve their services.  
Parliament are tough about making sure 
these pledges get done, but they also 
know that working in partnership with 
organisations is the best way to get 
meaningful change to happen.

The Parliament project is funded by 
Worcestershire County Council, who 
have made several pledges over the 
5 years of the project. Recently they 
pledged to create a Worcestershire 
Travel Wallet, a bright pink wallet for 
your bus pass that comes with contacts 
for the local Safe Places scheme and 
the British Transport Police, as well as
communication cards to help people 
ask for help on public transport.

The Parliament have a close working 
relationship with housing association 
Fortis Living. After being impressed by 
the group’s insights into the challenges 
facing tenants with learning disabilities, 
Fortis asked the group to help them 
create an Easy Read guide to Tenancy 
Agreements, and to deliver learning 
disability awareness training to staff.
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         Sam Sinderberry of the Parliament 
has taken a special interest in trains 
after London Midland pledged to 
include people with learning disabilities 
in their access advisory group. London 
Midland have now become West 
Midlands Trains, but Sam continues 
working with them, recently helping 
them to create an Easy Read guide to 
disabled passenger assistance.

Pat Roberts from the group now reports 
to Worcestershire’s End of Life and 
Palliative Care Forum, after Parliament 
held a debate on Growing Older with 
a Learning Disability. She stands up 
for good quality care for people with 
learning disabilities at the end of their 
lives.

Other members bring their outside 
interests to the group too. Kate 
Brackley, who works for the British 
Institute of Learning Disabilities shares 
her commitment to disability rights 
between her paid job and her role 
as a Parliament member. Jess Hiles, 
co-chair of the group, speaks up at 
MacIntyre and volunteers for Guide 
Dogs for the Blind. Chair Laura Gill 
has been recognised nationally for her 
award-winning night club for people 
with learning disabilities, The Monday 
Nite Club, including winning a Queen’s 
Award for Voluntary Service this year!

All the members work outstandingly 
hard to raise the voices of people with 
learning disabilities. Next year they 
hope to employ a second member of 
staff to help keep up with their big plans      
 for the future.

The Voices of People With Learning Disabilities

     Parliament are 
tough about making 
sure these pledges 
get done.

‘The Hotseat’ at a Worcestershire 
People’s Parliament meeting can 
be a nerve-wracking place for 
commissioners or managers. 
The 9 members of People’s 
Parliament, all with learning 
disabilities, are well practiced, 
having held 10 public debates on 
issues that affect them and their 
peers. 

PEOPLE
POWER!PEOPLE
POWER!
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Care Home Proudly Retains

     People were 
enabled to achieve 
activities that had 
previously been a 
challenge for them.

A Plymouth residential care 
home has proudly held onto 
its prestigious ‘outstanding’ 
rating from the Care Quality 
Commission following an 
unannounced inspection.

Douglas House, in Restormel Terrace, 
is run by The Regard Group, the UK’s 
third-largest private care provider.

The large Victorian house offers 
bespoke care and support packages to 
young adults with learning disabilities, 
mental health conditions, Aspergers, 
autism and other emotional and 
behavioural difficulties.

An inspector arrived without warning 
and conducted a comprehensive two-
day inspection of the service in August.

As well as spending time with all four 
people currently living at Douglas 
House, the inspector spoke to staff 
members, health professionals involved 
in the care of people at the property and 
relatives of some of the people being 
cared for. 

The subsequent report concluded: “The 
provider and registered manager had 
taken innovative steps to ensure people 
were at the heart of the service and 
involved in all aspects of the running of 
Douglas House, while encouraging and 
promoting independence.

“People’s opinions were regularly 
sought and valued. People were 
enabled to achieve activities that 
had previously been a challenge for 
them, and these were celebrated, 
with consent, in a Douglas House 
Achievements Folder, and visually with 
a digital photo frame.
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“This all promoted a positive focus in 
people’s lives and celebrated success. 
Careful planning and involvement of 
those living there clearly showed that 
the service was person-centred and 
promoted a high quality of life.

“Staff were observed supporting people 
with great understanding about how 
individuals living with autism saw the 
world and displayed patience and 
kindness. Compassionate care was 
really important to the values of the 
service and was clearly reflected in how 
staff cared for people.

“People, relatives and staff felt the 
service was extremely well-led.”

Douglas House Manager Lisa Runnalls 
had not been with the service long 
when it was inspected in October 2015 
and earned and ‘outstanding’ rating.

She said: “It’s a significant achievement 
to be rated outstanding, but in some 
ways it’s even harder to hold onto that 
rating.”

“I am extremely proud of everyone 
involved in this achievement.”

“The people who live here are excellent 
advocates for the service. When the 
inspector was here, they were honest 
and open with her about how they are 
supported.”

        “I have an amazing team of 
staff who I encourage to believe in 
themselves, and we’re all thrilled to have 
been rated outstanding once again.”

In the aftermath of the CQC report 
being published, people living at 
Douglas House enjoyed a special 
celebration meal, and staff also had a 
celebration of their own.

Carole Edmond, CEO of The Regard 
Group, said: “We are all extremely 
proud of Lisa and her excellent team at 
Douglas House.”

“The positive comments in the CQC 
report are a fitting tribute to the 
dedication and professionalism of 
the Douglas House team, who are all 
committed to providing a truly person-
led service for the people they support.”

The Regard Group supports more than 
1,300 people, with a dedicated staff of 
more than 2,600 people at 167 sites 
throughout the UK.

The Douglas House team and service users

CQC Outstanding Rating

     The people who 
live here are excellent 
advocates for the 
service.
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          carers are respected, valued 
and supported. There has also been 
progress in employers understanding 
that 1 in 9 of their workforce will be 
carers and introducing policies and 
practice that can help people juggle 
work and caring. But having the right 
culture is important, too. Carers UK 
has led the way in this area through 
the Employers for Carers forum, and 
I’m sure it is a question of when, not if, 
legislation will create a right to paid care 
leave.

My time at Carers UK coincided with 
savage cuts to social care and welfare 
benefits. This meant that part of my 
focus had to be on preventing things 
getting worse for carers, alongside 
striving for improvements. We didn’t 
succeed on everything, but we made 
sure that carers voices were heard, 
not least by enabling carers to speak 
directly to those in power and through 
the media.

The pressures on carers continue, 
as shown in this year’s Carers UK’s 
State of Caring report. We started to 
campaign for carers breaks and to 
improve Carer’s Allowance, and it’s 
good to see these campaigns gathering 
momentum. Winning improvements 
in these areas will make a significant 
difference to many carers.

I know from working with older 
people and carers for over 30 years 
how important paid care workers 
are in supporting unpaid carers, 
and in enabling older people to live 
independently in their own homes. I 
believe that our society does not value 
caring – paid or unpaid – in the way that 
it should. Caring is part of what makes 
us human; we will all care for others 
or need that care ourselves during our 
lifetimes. We should put in place the 
right support for unpaid carers, and 
raise the status of the care workforce, 
properly recognising the skilled 
profession that it is.

I am now six weeks into my new role of 
Older People’s Commissioner for Wales. 
Wales led the world in establishing the 
independent, statutory post of Older 
People’s Commissioner, to protect and 
promote the rights of older people, and 
to work to eliminate age discrimination. 

It’s early days but I have been 
impressed by the passion and 
commitment of the people I’ve met who 
are providing support to older people. 
From centres for people with dementia, 
to pop-in cafes for older people, to 
dial-a-ride services, stroke clubs and a 
wide range of initiatives to help people 
age well. Noticeable too is the vibrant 
network of older people’s forums and 
groups who work locally to influence the 
policies and practice of public bodies, 
and whose representatives have a key 
role in national policy too.

It’s an honour to be the Older People’s 
Commissioner for Wales, and to be in 
a unique position to make a difference 
to people’s lives. I have set out the 
aim of making Wales the best place 
to grow older, and I’m looking forward 
to working with older people, service 
providers, public bodies, researchers 
and others to do this. There are some 
big challenges of course, but it feels like 
the time is right in Wales to make 
         it happen.

Up close and personal with
Helena Herklotts

         We made sure that 
carers voices were 
heard.

         What stays with me 
most is the sense of being 
part of a carers 
movement.

Helena Herklotts, formerly 
Chief Executive at Carers UK, 
has recently taken up her new 
appointment as Older People’s 
Commissioner for Wales. Care 
Talk caught up with Helena and 
to find out about her thoughts on 
the current provision for unpaid 
carers and her vision for the 
future in her new role.

It was a privilege to lead Carers UK for 
over 6 years and during that time I got 
to know and work with many inspiring 
people. What stays with me most is 
the sense of being part of a carers 
movement across the UK and also 
internationally. It’s a movement that is 
growing in influence and power, and we 
need it to.

Awareness of unpaid caring has 
increased, an essential part of 
improving support for carers, but there  
          is still a long way to go before all 

Helena Herklotts
Older People’s Commissioner for Wales

         Wales led the world 
in establishing the post 
of Older People’s 
Commissioner.
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The Role of Innovations 
and Technology in The 
Future of Social Care
The recent publication of The Lancet Report, stresses that pushing back the 
retirement age is likely to shrink the informal care workforce which already
contributes £57bn worth of care in the UK.  As many spouse carers are living with 
disabilities themselves the Government must find a long-term solution to meet the 
care needs of this population. 
We asked a group of suppliers to the sector the question – 
“What role do innovations and technology have to play in this? 

overVoice
“To tackle the challenges a reduced number 
of informal carers would bring, technology 
needs to be implemented across the entire 
care ecosystem. Adopting innovative digital 
solutions, such as IoT sensors, enables full-
time carers to confidently monitor how well 
a client is doing at home, making it easier 
to prioritise client needs and provide more 

effective care. Meanwhile, informal carers are able to 
conduct day-to-day tasks without having to worry that their loved 
one is not receiving the care they deserve.”

Helen Dempster
Chief Visionary Officer, Karantis360

“There is no doubt that technology and 
innovation has a huge role to play in 
delivering care differently and delivering 
the skills that allow carers to do it.  From 
providing solutions to customers and 
families like assistive technology that 
reduces the need for unnecessary 
intervention, to smart scheduling, video 

conferencing and virtual environments for teams to 
be connected in a sector that often feels remote and, dare I say 
it, lonely. Tech can’t replace human contact and touch.  In fact if 
we aim at that then we let us all down.  But it can streamline our 
administration and give our carers more meaningful time to make 
the job more about what they want to do, not what they have to.”

Simon Fitzpatrick
Strategic Development Director, Blackwood 

“There are a range of technologies which have 
the capacity to alleviate further pressures 
on the NHS that will be created by a later 
retirement age. Sensors and trackers installed 
in the home allows vulnerable people to be 
monitored remotely by carers or concerned 
family members, reducing the resource 
expended on each patient, and alerting them 

of developing conditions, which allows for illnesses 
to be prevented before they escalate.”

Louise Rogerson
Chief Operating Officer,  Howz

“If people cannot care for spouses because 
of disabilities, or inabilities to retire, then 
care providers must. Unfortunately, provision 
of care is already stretched. Recruiting 
difficulties are often blamed, but we also 
need to get the most out of the workforce 
we have. Technology is proven to increase 
the productivity of each member of 

staff, each care provider and through this, 
the capacity of the entire care system. Maximising productivity 
gives us the ability to provide more care with the same level of 
resources.” 

Steve Sawyer
Director, Access Group – Health & Social Care

“70% of people in care suffer from dementia 
and yet we know that 40% of dementia is 
preventable.  We should be taking advantage 
of health trackers, digital journals, and data 
analytics to identify lifestyle factors which 
might have a positive, or negative impact on 
brain health and nudge people into better 
habits. For those in care, technology means 

we can now monitor wellbeing in real-time and 
identify risk-factors before issues arise, building a rich picture over 
time. Today, technology is helping us accelerate a preventative 
approach - with digitisation and data tools at our fingertips we are 
well armed to provide a truly predictive model of care which should 
ease the burden in the short and long term.” 

Dr Jamie Wilson
CEO, hometouch

“At retirement, we move from being a 
contributor with worthwhile employment, to 
someone of no value. Rather than this binary 
situation, surely the answer is for people 
to work based on their available hours and 
financial needs. Is the solution to move 
to a totally gig-based economy, with no 
fixed retirement age, and a society based 

on minimum needs being met for all – so work 
becomes a real choice? With the growth in robotics and artificial 
intelligences, eventually the machines will do the tasks needed to 
meet basic needs, therefore work can become more creative, and 
ultimately flexible for each person.”

Jonathan Papworth
Co-Founder, Person Centred Software Ltd

Key Points:

l There needs to be an implementation of technology across the entire care spectrum
l Technology will enable a more flexible culture of employment for older people
l Technology can promote a preventative approach
l Technology enables a greater emphasis on a person centred model of care
l Technology increases the productivity of staff in a hard to recruit sector
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Fairytale Wedding for Rosie
& Barry from Redmayne View
Rosie Bell, 71, and Barry Williamson, 84, celebrated 
their marriage at Redmayne View housing care 
scheme in Sprowston, Norwich on Saturday 20th 
October, following an official ceremony at a local 
church, the previous Wednesday.

Over 100 family, friends, residents and staff joined the 
couple at their reception, with numerous 
donations made by 
businesses 
and well-
wishers to 
make the day 
extra special.

The now Mrs 
Williamson 
said her new 
husband swept 
her off her feet 
after he moved 
into his flat at 
Redmayne View 
in 2014.  She said: 
“I knew there was 
a spark straight 
away.  As soon as 
I saw him I thought he looked a 
bit of alright!  We used to play cards 
together and he would come down for 
a coffee in the morning so we got to 
know each other.”

When they first met, her terminally 
ill husband was being cared for in a 
nursing home and she said it was 
painful coming to terms with the 
fact he would not be coming home.

Mr Williamson had lost his wife 
four years earlier and she said 
their mutual understanding and 
friendship started to blossom into 
love after her husband’s death two 
years ago.

The couple’s families were heavily involved with the wedding, 
with the bride’s son, James Sutton, giving her away and Mr 
Williamson’s grandson, Joe Siggins, taking the role of best 
man.

Staff at Redmayne View also played a big part, transforming 
the dining room into a venue complete with 
candle-lit bird cages, a flower arch and 
chapel seating.

Sandra Spanton, manager at the scheme, 
said: “We put out an appeal on social media 
for help on the day and so many people 
came forward with offers of help, including 
an organ player, photographer, car and 
chauffeur, an arch for the ceremony and 
so many other things. So many wonderful 
people got involved.”

Following the ceremony, the newly 
married couple were whisked off in a 
chauffeur driven limousine while the 

dining room at the scheme was 
converted 

for the wedding reception.  All the 
tenants at the scheme, which has 40 flats and is 
managed by Broadland Housing, enjoyed the day 
with the newlyweds, with everyone invited to the 

ceremony and reception.

The couple said they are looking forward to spending 
Christmas together with their families in their new shared flat.

Mrs Williamson added: “We enjoy every day of our lives 
together. It’s just marvellous.”

“Staff transformed 
the dining room into 
a venue complete 
with candle-lit bird cages.”
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Sled Dog Rescue Help Care 
Home Residents

AND 
THE

Mary McEnvoy with Shadow, on of the youngest of the Sled Dog Rescue 

Huskies that came to visit.

Host Steve Walls, Vicki Kirk and Anthony Duhig from sponsors 
Person Centred Software, winner Ami Penfold, and awards presenter Jeremy Vine

                                                                                          Reach Sled Dog Rescue recently visited Stocks Hall Care Home in Skelmersdale, 
                                                               Lancashire to meet all the ladies and gentlemen living at the Home. Reach is a sled dog rescue founded in 
                                     November 2015 focusing mainly on Huskies and Malamutes. Its five founders are all experienced sled dog owners with 
                           prior experience in animal rescue.

The rescue relies heavily on the dedication of its community members with help fostering unwanted dogs, assisting with events and fundraising, 
as well as spreading the word concerning these unique and often misunderstood breeds.These gorgeous dogs were able to visit those that 
wanted to spend time enjoying pet therapy, whether that be walking the dogs around the gardens at the care home or simply enjoying a cuddle 
from the comfort of their own bed or an arm chair.

Mark Clintworth, Activities Staff at the Home says “These gentle giants use their special skills to bring comfort to residents and take their work very 
seriously. Younger family members also came along for many cuddles, whilst spending quality time with their relatives. It was just wonderful to see 
the faces of the ladies and gentlemen brighten up and their eyes sparkle.”

As the event has been so successful, Stocks Hall Nursing & Care Group have now organised that the Rescue Dogs return on a monthly basis.

 

Furry friends have been helping care home residents with 
dementia by providing company and cuddles. 

W   NNER 

Ami Penfold from Acorn Court Care Home was
the proud winner of The Care Innovator Award at 
The National Finals of The Great British Care Awards 2018. 

What the judges said:  “Ami demonstrated a passion and experience 
for care far greater than her years. As a Lifestyle Coordinator she started taking 
her 4 week old daughter Elsie into the care home and from this developed “Little Acorns” – 
weekly classes for pre-reception age children, in which residents could take part. The effect was palpable, with one resident, who 
had not uttered more than 3 words at a time after 7 years in care, saying “what a beautiful little baby” whilst those with dementia 
showed improvement and others started to eat better. There is now a passion and drive to replicate this success across many 
homes and hopefully this award will help in some small way to publicise this success in delivering innovative person-centred care 
to young and old alike.”
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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~ ~ ~

2018 Great British Care Awards (GBCA)

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) Edgbaston Stadium, Birmingham

1st December 2018   GBCA (North East) Hilton, Gateshead
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Will Shepherd
CEO
Cohesion

1. Create a specific recruitment 
strategy solely focusing on 
young people – different aspects 
of the job attract different groups of 
people; therefore, recruitment plans 
should be tailored to various target 
audiences. Consider careers fairs, 
social media advertising and customise 
the recruitment process itself – tailoring 
your application process to be short 
and including language that appeals to 
younger people.  Try removing barriers 
such as ‘minimum requirements’ and 
instead use ‘values-based techniques’ 
which better allows the candidates 
strengths to be recognised.

2. Work closely with schools and 
colleges – consider approaching 
local schools and colleges, especially 
those that teach a health and social 
care course by offering to share 
presentations to the students. This 
can include, talking about the benefits 
of working in the care sector and the 
career pathways available in your 
organisation. Consider offering work 
experience, this provides a chance 
for you to welcome young people 
into your homes for several hours a 
week, allowing them to gain a positive 
experience and a taste for working in 
the care sector. If they impress, you 
could offer them a guaranteed interview 
upon completing their studies.  Of 
course, interaction with youngsters 
can start much earlier, with some 
organisations engaging with those as 
young as 5-years old! A visit to one of 
your homes, which allows for interaction 
with residents is a great opportunity that 
it often over-looked.  Occasions such as 
Harvest Festival, Christmas and Easter 
are a perfect opportunity.

3. Engage parents and 
guardians – our experience of 
delivering early talent recruitment 
including sizable graduate and 
apprenticeship programmes has taught 
us how important it is to engage with 
parents and guardians.  It is clear 
that parents have one of the greatest 
influences on their children’s careers 
– but do they know enough about the 
sector in order to encourage care as a 
rewarding career route? When recruiting 

young people, it is a good idea to create 
a section on your careers website for 
parents answering any typical questions 
they may have.

4. Use case studies on your 
website and social media – 
unsurprisingly the internet is an amazing 
platform to use when trying to gain the 
interest of young people. Social media 
sites can be used to advertise and 
emphasise the benefits of working in 
care - demonstrating that this career 
isn’t only for older generations but 
that there are huge opportunities for 
young people too. Under 25-year 
olds who are already working in care 
can be showcased on your website, 
through videos, and social media to 
act as ambassadors and give positive 
examples of how successful and 
rewarding working in care can be. 
Having young employees featured on 
your website can be a real selling point 
for future talent. 

5. Make the job attractive to 
young people – highlighting the 
benefits of working in care is a great 
way to attract young people.  Flexible 
hours, and the opportunity to earn 
a good wage are both great starting 
points.  But from our findings, the 
most important element can be the 
opportunity of coming away at the end 
of a shift feeling that you have made a 
difference to someone’s day. 

Anne Taylor, 17, works for the Fremantle 
Trust at their home, Mulberry Court in 
Chalfont St. Peter, comments; “I work 
14hrs at the weekend in my local care 
home. The 14 hours are divided into 
two 7-hour shift and these tend to vary 
between early or late shifts.” 

“My day-to-day role includes getting 
residents up and out of bed, getting 
them ready for breakfast/ lunch/ dinner, 
taking care of their needs, keeping them 
engaged before dinner and then getting 
them ready for bed at the end of the 
day. I really enjoy caring for them .”

“I love being able to go home at the 
end of the day and feel as though I have 
made a difference to someone’s day.”

It is no secret that there is a 
recruitment crisis within the 
social care sector and recent 
statistics suggest that one million 
new care workers are needed 
by 2025 to cope with the ageing 
population. 

Statistics show that currently, 800,000 
young people are not employed or 
in education, and evidence suggests 
that by attracting these young people 
to apply for a role within your care 
setting, it can bring new, fresh ideas 
and different perspectives on caring for 
others as well as helping to plug this 
gap. 

However, there seems to be a stigma 
around working in care which is 
preventing young people from applying 
for roles, this could be due to the lack 
of awareness and education around the 
career path available within care homes.   
This stigma really needs to go!

So, what can you do to attract young
people into roles within your care  
home? Will Shepherd, CEO at  
        Cohesion, provides his top 
            recruitment tips:

     Consider offering 
work experience.

It’s Time For Social Care to 
be Bold When Attracting Younger Talent
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Thinking Outside The Box:
Time For Social Care to Take The Lead

receding into the distance, along with 
the possibility of anything approaching 
a proper funding settlement in the next 
spending round.  

Ministers are still making promises: thus 
Caroline Dineage, Minister of State for 
Social Care, told Age UK’s Later Life 
Conference in September: “Publishing 
the green paper is entirely our 
aspiration.”  Well, running the London 
Marathon is entirely my aspiration, and 
it has roughly the same chance of being 
achieved. 

At the same time, what new funding 
there is, isn’t granted on the basis of 
social care having value in and of itself.  
At the beginning of October, the new 
Secretary of State for Health and Social 
Care, Matt Hancock, announced an 
additional £240m from the Treasury 
for social care. However, the money 
was explicitly described as being for 
social care to use to reduce pressure on 
hospital beds over winter, and to deal 
with those pesky ‘bed-blockers’ who 
were obviously the ones at fault here.   
So his speech went: “I want to help the 
NHS through this winter too….I can 
announce that today I am making an 
extra £240m available to pay for social 
care packages…to support our NHS.”

This all part of what Glen Garrod, 
President of the Association of Directors 
of Adult Social Services, has called the 
‘mythology’ of the NHS.  Talking earlier 
in the year about the effects of the bad 
winter we’d just had, he said: “The … 
public narrative was all about the NHS 
doing wonderful things.  I can assure 
you there are far more social workers 
and social care staff out there doing 
equally wonderful things.  Where was 
our narrative?”2

If we keep accepting that the role of 
social care is to be an adjunct to the 
NHS, and part of that mythology, we’ll 
never establish our own narrative, and it 
will never gain a foothold in the mind of 
the public. 

So we need to separate out the value 
of what we do, in social care, from what 
the NHS does. This isn’t to deny the 
great work of the NHS. But it is to say

I usually write about personal 
leadership, and what it means 
in social care, but this month, 
I’d like to move the focus onto 
leadership for social care as a 
whole – as a sector in its own 
right.   

One thing that has struck me 
particularly over the past few months 
is the way in which the value of social 
care is portrayed in terms of how far it 
supports the NHS, or what it can do to 
reduce pressures on local hospitals. So 
the long-awaited green paper on social 
care, promised for Spring, and then 
Summer 2018, is now being pushed 
back to late Autumn and beyond. 
One explanation for this was that the 
publication would need to coincide with 
the new NHS Ten-Year Plan, in order 
that they could be integrated1. But as 
the latest news on the NHS Plan is that 
it now won’t arrive until early 2019, 
        the hopes for the green paper are  

         that social care also does great 
work, that needs recognising for what 
it is.

But how to establish this new narrative.  
Fortunately, our timing is right. One of 
the changes in recent years has been 
the expansion of ‘social prescribing’ – 
the idea that if you go to your GP, you 
may be ‘prescribed’ dance lessons, 
or going to local social groups, or 
walking football, rather than being 
given medication. There is an evidence 
base for the beneficial effects of social 
prescribing, and the government is in 
the process of extending it.3  

The idea of social prescribing is based 
on the idea that medication, and health 
care services, make up only a tiny 
proportion of a person’s overall health 
and wellbeing.  The chart below, from 
Public Health England and the King’s 
Fund, sums this up well.

What determines health and 
wellbeing?

Source: Kings Fund

Yes, health care services are a part 
of this.  But most of what defines a 
person’s wellbeing is everything else – 
their relationships, social connections, 
housing, and how they live and work.  
And this is where social care comes in, 
and where it should be planting its flag.  

Debbie Sorkin 
National Director of Systems Leadership 
at The Leadership Centre

Debbie Sorkin calls for social care to have confidence in what it does and find its own voice.     
  

     Running the 
London Marathon is 
entirely my aspiration, 
and it has roughly the 
same chance of being 
achieved.  

     One of the 
changes in recent 
years has been the 
expansion of ‘social 
prescribing’.



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
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about ‘Creating a world where disabled 
people are seen for what they can do, 
not what they can’t.’

Despite the unremitting pressures on 
the sector, we are good – miraculously 
so, all things considered - at what we 
do. The latest CQC Annual Review, 
which came out in October, showed 
82% of social care services being 
rated good or outstanding, continuing 
the upward trend of recent years. And 
because we are used to working with a 
wide variety of people, we are also good 
at exactly the kind of system-wide, 
joined-up approaches that people are 
looking for.7   

So this is a call to arms. This is where 
we need to be shaping the narrative 
for social care: in terms of what we do 
for people, rather than for the NHS; on 
the ‘everything else’ that dwarfs ‘health 
care services’.  It’s part of leadership in 
the sector – one of the key dimensions 
of the Leadership Qualities Framework 
for Adult Social Care8 (LQF) is Creating 
a Vision, and working in partnership 
with others to develop that vision.  
But it goes beyond that.  It’s time for 
social care to demonstrate just want it 
contributes to people’s lives. And the 
time is now. We can aspire to much   
         more than a green paper.  

1See: ‘Delay to green paper caps dismal 48 hours for social 
care’: David Brindle, The Guardian, 19th June 2018
  
2See: ‘Social care loses out to ‘mythologised’ NHS’: Olivia 
Rudgard, The Daily Telegraph, 12th April 2018
  
3See: The Guardian, 15th October 2018

4See: report in The Independent, 16th August 2018: https://
www.independent.co.uk/life-style/care-worker-open-
letter-facebook-viral-beth-sturgis-devon-a8494341.html 

5See: https://www.publications.parliament.uk/pa/
cm201617/cmselect/cmcomloc/1103/1103.pdf

6See: report in The Independent, 16th August 2018: https://
www.independent.co.uk/life-style/care-worker-open-
letter-facebook-viral-beth-sturgis-devon-a8494341.html 
  
7See: www.cqc.org.uk, Annual Review 2017/18 and Beyond 
barriers: how older people move between health and social 
care in England, July 2018
  
8See https://www.nsasocialcare.co.uk/about-us/
leadership-qualities-framework

 

        Because social care is about 
the ‘everything else’. I have never 
heard anyone in social care describe 
themselves in terms of ‘I’m here to take 
pressure off the NHS’. What they talk 
about is how they support individual 
people to have decent and dignified 
lives. So when Beth Sturgis, a 24 year-
old care worker from Plymouth, wrote 
an open letter on Facebook in August, 
this is what she put:  

“Today I helped a man that has lived 
through the war, wash and dress 
because old age has now hit him 
and…his body is ageing faster than his 
mind…Today I helped a lady who this 
time last year was living her life normally 
[but] she is now living her life with a 
cruel disease and is unable to do these 
things for herself…Today I administered 
medication to a lady living life with 
Alzheimer’s. Medication that she 
doesn’t even how why she’s taking it; 
medication that I know, and she knows, 
will not prevent the inevitable.”4   

We know this. Within the sector, we 
know just how highly-skilled so many 
people who work in social care are.  
A report by the House of Commons 
Communities and Local Government 
Committee5 in March 2017 quoted 
one care worker as saying: “I am often 
frustrated to hear people conflate low 
pay with low skill and low value.  Most 
people working in adult social care are 
undertaking very skilled roles and they 
need high skills and personal attributes 
and high levels of resilience to be able 
to do what they do.” And Beth Sturgis, 
in her more letter, embodied the high 
skill levels and degree of empathy that 
are at the heart of good social care, 
and put forward a powerful case for 
recognising care as a worthwhile career 
path in its own right6.  

Similarly, I don’t come across social 
care providers that have ‘keeping the 
NHS going’ as their straplines.  Rather, 
just to take a few examples, they say 
(as with Certitude, the learning disability 
organisation): ‘Everyone has the right 
to a good life’.  In the case of Marches 
Care, which works with people with 
dementia, they talk about dedication 
and kindness. And Papworth Trust talks   

     Because social care 
is about the ‘everything 
else’.

   

     If we keep 
accepting that social 
care is to be an 
adjunct to the NHS 
we’ll never establish 
our own narrative.  

     I don’t come across 
social care providers 
that have ‘keeping the
NHS going’ as their 
strapline.





Download you copy at: 
www.skillsforcare.org.uk/
safestaffing 
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Melanie Weatherley
Chief Executive 
Walnut Care
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LEGO: The Building
Blocks of Our Rota System

Walnut Care is a domiciliary care 
agency in Lincolnshire and they 
use LEGO to plan their 600,000 
home visits a year. This is a great 
example of how Walnut Care 
‘think outside the box’ to plan 
their staffing to ensure they have 
enough of the right people. 

It’s important to have the right number 
of the right staff, with the right values, 
to deliver high quality and safe care and 
support. 

Not having enough staff can put the 
people you support at risk and put your 
existing workforce under unnecessary 
pressure. 

We manage over 600,000 home visits 
every year so it’s vital that we have trust 
in our processes, to ensure we have 
enough staff to meet this demand. 

         I know how many hours of care

         we need every week and how 
many staff we’ve got – and I use LEGO 
to plan our staffing.

I come from an accountancy
background and we used LEGO to plan 
who was doing which audits and when. 
We found that this same principle can 
be applied to managing a care service. 

We split care visits up by the travel 
routes that our staff take, and write on 
a post-it note the different visits we 
need to do on that route. We then build 
this in LEGO. 

Each point on the brick represents a 
five minute block of care and we use 
different coloured bricks to represent 
the different villages we operate in. 
We then allocate staff to each block of 
LEGO and identify if there are any gaps. 

We can then easily transfer this 
information into our computer system 
which automates our staff rota.

We’ve found that having a visual 
representation really helps us to plan 
our staffing.  

For example, during times when we’re 
at risk of staff shortages, such as 
school holidays, it’s quick and easy for 
me to manage staff holiday requests 
and find cover for shifts.  

It sits on the wall in our office so staff 
can easily shuffle visits around if people 
ask us to fit in extra visits or we get 
new clients. This means that we don’t 
waste time and resources replanning 
visits every week.

A few years ago we were cut off by 
snow which meant staff couldn’t do 
some of their visits. As part of our

contingency plan when this happens, 
we give everyone a rating of:

l red – for people who need to be 
    visited, but on time

l amber – for people who need to be   
    visited but the timing could be flexible

l green – for people who have family 
    and/or could manage with less 
    support in times of emergency. 

I was able to quickly transfer these 
ratings onto the blocks to see where 
we needed to cover shifts. We have a 
good relationship with other social care, 
health and emergency service providers 
who helped to cover our visits. Having 
the LEGO there meant I could quickly 
tell them which visits to cover whilst 
they were on the phone.

Walnut Care features in Skills for Care’s 
new ‘Safe staffing guide’ which explains 
what the CQC looks for in terms of safe 
staffing, and how regulated services can 
meet these regulations. 

It has practical tips and case studies 
to help you decide how many staff you 
need, plan your staffing and ensure 
they’re competent to deliver safe care 
and support. 

Walnut Care’s, Melanie Weatherley, explains how this helps them to plan their staffing 
to ensure they have enough of the right staff to meet the needs of their service. 

     Walnut Care 
features in Skills for 
Care’s new ‘Safe 
staffing guide.

     We allocate staff to 
each block of LEGO 
and identify if there are 
any gaps.
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CQC Inspections: What CQC Will Look 
For Under The Key Question of ‘Caring’

CQC’s own guidance provides that CQC 
inspectors will focus on the following 
three lines of enquiry:

1. CQC will evaluate whether, and to 
what extent, the service ensures that 
people are treated with kindness, 
respect, compassion, and whether 
they are given emotional support 
when needed.  CQC will specifically 
look for evidence of the following:

a. How the service makes people feel 
    that they matter, and whether staff 
    listen to service users and talks to 
    them appropriately in a way that 
    service users can understand;
b. Whether staff know and respect 
    people they are caring for, including 
    their preferences, personal histories, 
    backgrounds and potential; 
c. Whether staff show concern for 
    people’s wellbeing in a caring and 
    meaningful way and whether they 
    respond to their needs quickly 
    enough; and
d. Whether staff understand and 
    promote compassionate, respectful 
    and empathetic behaviour within the 
    staff team.

2. CQC will enquire as to whether the 
service supports people to express 
their views and be actively involved 
in making decisions about their care, 
support and treatment.  In order to 
evaluate this line of enquiry, CQC will 
consider:

a. Whether staff recognise when people 
    need and want support from their 
    carers, advocates or representatives 
    to help them understand and be 
    involved in their care, treatment and 
    support;
b. Whether staff ensure they give 
    information to people, their families 
    and other carers about external 
    bodies, community organisations 
    and advocacy services that can 
    provide independent support and 
    advice and support service users to 
    contact such services; and
c. Whether the service gives staff 
    the time, training and support they 
    need to provide care and support in a 
    compassionate and personal way.

3. CQC will also seek to establish 
how people’s privacy, dignity and 
independence are respected and 
promoted.  Under this line of enquiry, 
CQC will consider:

a. Whether staff respond in a 
    compassionate, timely and 
    appropriate way when people 
    experience physical pain, discomfort 
    or emotional distress;
b. How people are assured that 
    information about them is treated 
    confidentially and that staff respect 
    their privacy;
c. How the service takes people’s 
    preferences and needs into account 
    when scheduling staff;
d. Whether people can be as 
    independent as they want to be; and
e. Whether people’s relatives and 
    friends are made to feel welcome and 
    able to visit without being 
    unnecessarily restricted. 

CQC must evidence its findings to 
support its conclusions.  In addition to 
making observations about care on the 
day of the inspection, CQC will speak 
to people who use the service, speak 
to friends and relatives of service users, 
and may speak to healthcare services 
and members of staff to get feedback 
on the service. CQC will furthermore 
want to look at the service’s records 
and policies, care files, minutes of 
meetings, staff rotas and schedules.

Whilst the key lines of enquiry and 
prompts set out above may seem 
onerous, the key question of caring is 
essentially about putting people who 
use the service at the very heart of 
everything that a service does.  If staff 
and managers reflect upon CQC’s 
guidance set out above, ensuring that 
your service meets these key lines of 
enquiry, you should be confident that 
your service will perform well under   
this key question when CQC comes to 
inspect.
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Joanna Sharr
Solicitor
Ridouts

When CQC conducts an 
inspection at your service, it 
will look at five key questions 
to assess the service; whether 
your service is safe, effective, 
caring, responsive and well-led.  
In this article, we will focus on 
the key question of ‘caring’ and 
identify the prompts that CQC will 
use to rate your service.  When 
CQC looks at the key question 
of ‘caring’, it will essentially be 
assessing whether the people 
who use your service will be 
treated with compassion,  
      kindness, dignity, and respect.   

 

 

     We will focus on the 
key question of ‘caring’ 
and identify the CQC 
prompts.  
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Octopus Healthcare Completes 
Record £60+ Million Deal With 
New Care

care home development and care 
delivery is enviable and they are very 
straightforward to work with; they’re 
our kind of people. We want to invest 
in exceptional healthcare facilities, like 
these, that we would choose for our 
loved ones. For us it’s a very personal 
commitment.” 
  
Julian Evans, Head of Healthcare at 
Knight Frank, said: “New Care are the 
rising stars of the UK care home arena, 
operating exceptionally high-quality 
assets. Their partnership with Octopus 
Healthcare provides the perfect platform 
to enable further growth.” 

Dominic Kay, Chairman of New Care, 
said: “What makes New Care so unique 
is our excellent relationship with McGoff 
Construction, as this allows us to design 
and build bespoke care facilities that 
feature the very best specification and 
interior design and offer exceptional 
care services.  In a similar way, we 
have established strong working 
relationships with both Knight Frank and 
Octopus Healthcare, both of which are 
commercial, pragmatic and a pleasure 
to deal with.” 

The UK is currently suffering a care 
crisis as care homes continue to close 
due to the continued impact of the 

Octopus Healthcare signs multi-
asset deal with New Care to bring 
a brighter tomorrow to care home 
provision in the Midlands and 
North West.

Octopus Healthcare has completed a 
record deal valued at over £60 million 
with New Care, part of McGoff Group, 
to acquire four new care homes 
incorporating c.300 future-proofed 
beds across the Midlands and North 
West regions. The value of the deal 
breaks the previous record for the 
growing Octopus Healthcare Fund and 
signals the move towards long-term 
partnerships being the model of choice 
for future investment in care homes. 
New Care were supported in completing 
the deal using expertise from the Knight 
Frank Healthcare advisory team. 
  
Two assets in Nottingham and in 
Chester will immediately be leased 
to New Care who will continue as 
the operator. A further two properties 
located in Formby and Bramhall will be 
acquired by the Octopus Healthcare 
Fund at practical completion. The 
Formby development will be completed 
in Spring 2019, with Bramhall being 
delivered towards the end of 2019, 
both developments being delivered by 
McGoff Construction. 

Freddie Richards, Investment Director at 
Octopus Healthcare, said: “The Octopus 
Healthcare Fund has had a busy twelve 
months, having committed £198m into 
UK care homes since the fund was 
set up a year ago. This latest deal is 
particularly exciting as it demonstrates 
our partnership investment strategy in 
full swing.   
         New Care’s experience in both 

        National Living Wage on an 
already constrained labour market and 
ongoing staffing challenges including 
an acute shortage of qualified nurses. 
In addition, many buildings are not fit 
for purpose and there is insufficient 
funding available for the refurbishment 
of existing care homes. Combined with 
building material inflation costs this 
has served to restrain new care home 
development. 
  
Knight Frank predicts that the UK 
requires in excess of £15 billion to 
upgrade existing beds in order to 
future-proof the industry, and that 
approximately 6,500 care homes are 
at risk of closure over the next 5 years, 
which equates to 140,000 beds. 

36

     This latest deal 
demonstrates our 
partnership investment 
strategy in full swing.

     The Octopus 
Healthcare Fund has 
committed £198m into 
UK care homes.
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Carewatch Care Services Ltd 
Appoints New CEO

       Carewatch Care Services 
Ltd, one of the UK’s leading 
home care and companionship 
providers, has appointed Mark 
Stephenson, a healthcare 
professional with more than 15 
years of leadership experience, 
as its new CEO to drive growth 
and service excellence. 

Mark has managed businesses across 
a range of industry sectors including 
clinical home care, dentistry and 
pharmaceuticals, and has a clear 
understanding of the healthcare market.

He joins Carewatch at an exciting 
time, as it seeks to grow its private pay 
business as well as continue to serve its 
local authority customers nationwide.

“I am delighted to join a care provider 
that puts quality first and continually 
invests in its staff and operations to 
stand apart from the competition,” 
said Mark. “Carewatch employees 
care passionately about the vulnerable 
service users they support and form 
the backbone of the business, so I feel 
honoured to lead them. Challenges 
facing the care sector, such as 
funding constraints and recruitment, 
make it a tough market, especially 
with local authority commissioners 
where acceptable margins and on-
time payment seem more and more 
challenging. Privately funded care is 
showing good growth and is an area 
that this business can really thrive in 
– whilst never forgetting its heritage in 
local authority. I will work tirelessly to 
build the business, maintain quality and 
communicate the importance of care in 
our society.”

 

Mark will be responsible for 
managing all of Carewatch’s owned 
and franchised operations and will 
spearhead the company’s growth, 
utilising new technology and systems to 
drive expansion.

Carewatch Care Services Ltd.’s former 
CEO Scott Christie, remains at the 
company as a non-executive director 
to support its strategic and quality 
agendas as well as continuing to Chair 
our staffing agency business RMR. 

Over four years as CEO, Scott 
successfully led the strategy to position 
Carewatch as a high-quality provider 
of home care both for privately and 
public funded clients. This has been 
facilitated by delivering innovations in 
technology and upgrading the Group’s 
core operating platforms.  

The Group refinanced in March 2017, 
and latterly Scott led the strategic focus 
on private pay and other higher margin 
services to ensure quality care remains 
affordable with motivated staff.

“Carewatch is a dynamic, forward-
thinking care provider with a strong 
team and big ambitions for the future, 
so Mark is a key strategic hire,” 
commented Scott. “We believe Mark’s 
experience and expertise position him 
perfectly as our new CEO and I’m 
sure I speak on behalf of everyone at 
the company when I offer him a warm 
welcome and wish him every success 
         in his new role.” 
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Mark Stephenson
CEO
Carewatch Care Services Ltd

     Scott successfully 
led the strategy to 
position Carewatch as 
a high-quality provider 
of home care.

     Challenges facing 
the care sector make it 
a tough market.



For the full range, log on to:
www.aromacaresolutions.
co.uk
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New Range of Personal
and Home Care Products 
Set to Revolutionise Market

“All our products have been designed 
specifically with these challenges in 
mind.  Our skincare products are not 
only therapeutic, they provide beautiful, 
long-lasting fragrances while our 
homecare products – all professional 
grade hygiene home cleaning products 
– help keep the home or caring 
environment protected, clean and odour 
free.” 
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Maintaining a clean and pleasant 
environment is set to become a 
major challenge as Britain’s care 
industry reaches crisis point.

That is the view of Aroma Care 
Solutions, specialists in home and 
personal care products specifically 
designed for the caring industry.  

The company believes that apart from 
the sheer logistics of ensuring that the 
necessary care resource is in place to 
cope with the ever increasing demand, 
the day to day challenges of meeting 
required standards in care homes alone, 
as those imposed by the Care Quality 
Commission, will be overwhelming. 

With recent news that more than one 
million people aged 65 or over will 
need round-the-clock care by 2035, 
England’s care industry is at crisis point.

The study, by Newcastle University 
and the London School of Economics, 
warned that the number of over 85s 
requiring 24-hour care will almost 
double to 446,000 over the next 20 
years, and that continuing to rely on 
unpaid carers - who save the economy 
an estimated £57 billion a year - is 
unsustainable.

Further, figures from Carers Trust show 
there are some seven million carers in 
the UK – and this figure is rising sharply. 

They also show that three in five people 
in the UK will find themselves caring for 
a loved one at some point in their lives.

Most carers fall into their role by default. 
As their loved ones grow older or 
weaker, or develop health problems, 
carers find themselves devoting more 
and more time to ensure they are well 
looked after and as happy and healthy 
as possible.

It is a subject close to the heart of 
Julie Foster, co-founder of Aroma Care 
Solutions.  When she found herself in 

 

the role of carer for a close relative, she 
was surprised at the lack of products on 
the market to help make life easier for
for carers as they look after their loved 
ones and keep their homes clean and 
tidy.

It’s a well-known fact that as people 
grow older and develop an illness, 
it becomes harder to control bodily 
functions. Julie felt not enough was 
being done to help carers as they 
oversaw the personal care of their loved 
ones and, indeed, their surroundings.

Indeed, it was when Julie spoke 
of her own experience to London 
businessman Quentin Steele that Aroma 
Care Solutions was born.

Focusing on a range of skincare 
solutions, as well as homecare, Aroma 
Care Solutions is the product of 
decades of experience.

Quentin had worked within the cleaning 
industry for over 30 years while 
Julie herself – as well as first hand 
experience as a full-time carer – is an 
expert aromatherapist, perfumer and 
product designer.

Together the pair have created a 
bespoke range of products specifically 
designed to help carers in the 
management of household odours and 
personal hygiene.

Julie commented: “All our products are 
born out of my own experience in my 
time as carer.  Apart from the day to 
day pressures of caring for someone 
who is terminally ill, one of the biggest 
challenges I had was to maintain an 
acceptable living environment.  

“What was instantly apparent was the 
lack of products on the market which 
failed to meet the needs of the carer in 
terms of providing a practical solution 
for keeping the home clean, and also 
the person being cared for, in terms of 
providing a little luxury and helping them 
to maintain their dignity. 
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Duo Lead New Team at Care Home

With many years of experience in the 
NHS, Vicky will be developing a diverse 
range of services including nursing and 
personal care, specialist dementia care, 
mental health conditions and end of life 
care. 

Emma also has wide experience as a 
qualified mental health nurse at Birch 
Green where she has helped to develop 
services for the last seven years. She 
is an award-winner in the Great British 
Care Awards North West in the Good 
Nurse category.

Vicky said: “Emma and I relish the 
opportunity to develop the wide range 
of services we offer at Birch Green to 
make sure we are serving the needs of 
the local community.”

“As an organisation, we want to provide 
the very best quality of care possible 
and to that end we commit a lot of time 

        and resource in the quality of 
training of our staff at all levels and 
ultimately how that benefits our 
residents.”

Birch Green Care Home is part of 
the award-winning Springhill Care 
Group, a provider of quality nursing, 
residential, rehabilitation, dementia, day 
care and supported living services for 
adults. It operates three care homes, 
Springhill in Accrington, Birch Green in 
Skelmersdale and Riversway in Bristol.

Recently, inspectors from the industry’s 
watchdog the Care Quality Commission 
(CQC) made particular note of the 
commitment and quality of staff and the 
training they receive at Birch Green in 
awarding the home a ‘good’ rating.

All areas of the home, part of the 
Springhill Care Group, were examined, 
from the safety of the service to how 
it is led, with inspectors looking at 
everything from how medicines are 
stored to the quality of day-to-day 
activities.

Springhill’s standards have been 
recognised, through a number of 
awards including the prestigious 
Investors in People (IIP) gold award. 
The group became one of just a handful 
in the country to achieve the coveted 
IIP Gold status against the new sixth 
general standard.

The group was also in the top ten 
global companies for the international 
Investors in People awards, competing 
for the title of Gold Employer of the Year 
against IIP holders from around the 
world.
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Birch Green’s Emma Kay (left) and Vicky Sudworth

A leading care home in 
Skelmersdale has made two 
senior appointments to lead it 
forward into the next phase of its 
development.

Vicky Sudworth has been promoted to 
general manager at Birch Green Care 
Home and Emma Kay becomes deputy 
manager to lead the 100-plus strong 
team.

     Birch Green Care 
Home is part of the 
award-winning 
Springhill Care 
Group.

     Emma and I relish 
the opportunity to 
develop the wide range 
of services we offer.
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Strictly Come Caring

3rd November 2018
THE AMEX
BRIGHTON

SOUTH EAST

8th November 2018
EAST MIDLANDS CONFERENCE

CENTRE, NOTTINGHAM

EAST MIDLANDS

10th November 2018
HILTON

BANKSIDE

LONDON

15th November 2018
HOLIDAY  INN

PETERBOROUGH

EAST OF ENGLAND

16th November 2018
ASHTON GATE

BRISTOL

SOUTH WEST

17th November 2018
NATIONAL RAILWAY

MUSUEM, YORK

YORKSHIRE & HUMBER

24th November 2018
MERCURE

MANCHESTER

NORTH WEST

30th November 2018
EDGBASTON STADIUM

BIRMINGHAM

WEST MIDLANDS

1st December 2018
HILTON

GATESHEAD

NORTH EAST


