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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

Welcome back after the New Year and to our new look Care Talk magazine.  

Not only do we have a brand-new logo we are thrilled to launch our fresh look 
magazine. Bursting with unique features, exclusive insights from our esteemed 
contributors and packed with good news stories from across the sector, Care Talk 
really does have something for everyone.

Each issue we will continue to showcase insightful Think pieces by key social care 
commentators and have this year introduced a regular ‘Nursing in Social Care’ 
and ‘Learning Disabilities & Autism’ features. (Pages 18–21)

And for some light relief why not turn to our Chat section which each month will 
feature a short fictional story – a great staff room read! (Page 35)

As ever we are privileged to feature some fantastic examples of innovation and 
best practice which come from The Great British Care Awards finalists. In every 
edition we will be highlighting these unsung heroes through our new ‘Best of the 
Best’ series.  (Pages 50–51)

So as many of us will be embracing 2019 and looking forward to exciting new 
opportunities and challenges, sadly this is not the case for many old and 
vulnerable people. Worryingly over 9 million people in the UK – almost a fifth of 
the population – say they are always or often lonely.* The theme of this issue is 
Reducing Social Isolation featuring some exceptional thought-provoking pieces 
on this topic, including a candid piece from the founder of The Silver Line, Dame 
Esther Rantzen DBE. (Page 7)

Care Talk really is the voice of social care so please do keep 
your news, views and suggestions coming in. We are continue to 
strive to raise the profile of our wonderful sector and our greatest 
contributors are you.

Thank you and happy reading!

Lisa

*British Red Cross and Co-Op, 2016 
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It is one of the great paradoxes of our time that we 

have never been more connected with all the new 

opportunities which technology can deliver, but 

at the same time there are more and more people 

who are incredibly isolated.  

It is only relatively recent that we have understood the impact 

which isolation has on people and the toll it takes on our 

metal health and wellbeing. Being isolated and disconnected 

from our fellow humans impacts on every generation and it is 

truly an intergenerational challenge. 

There are many preconceived ideas about loneliness and 

isolation; People tend to think that if you are around people 

you could not be lonely. However, the reality is very different 

and even those who live in communal settings can find 

themselves lonely and isolated, even though they may be 

surrounded by lots of people. 

Understanding what causes loneliness is something that is 

vital for everyone to recognise and it should be high on the 

training and development curriculum for people who work 

in the care sector. One of the causes of loneliness can be 

bereavement and loss, but it is really important that we have 

a broad understanding of these terms and it does not only 

apply to those who may have lost somebody they care for 

through death. 

We can also suffer bereavement for the lives that we have 

led and the things that we have lost. It is often true of people 

who live in care services that they are grieving for the fact 

that they can no longer live independently, or may have lost 

access to their networks of family and friends. Just because 

they live in a communal setting surrounded by people every 

day does not necessarily mitigate their feelings of loneliness 

and isolation. 

Loneliness can affect everyone and it is a truly universal 

challenge that requires a comprehensive and societal 

response. There are so many people who can tell you that 

they have hundreds of friends on Facebook, followers on snap 

chat or Instagram, but yet don’t have anybody to go out with 

on a Friday night. 

There is nothing that can substitute for the human 

connections that we have with each other. No number of 

messages can take the place of sitting down with a friend over 

a cup of coffee and talking about anything and everything. 

There is a great pleasure in connecting with somebody who 

shares your interests, values and views and discussing with 

them your perspective on the world. 

The fact the loneliness affects all the generations gives us a 

real opportunity to ensure that we connect people of all ages. 

It was brilliant to see the work being done on the care 

home for four-year-olds, which showed the importance of 

interaction are both young and old. Care providers have a real 

opportunity to be able to break down barriers and ensure that 

people have a good life and their wellbeing and mental health 

are supported by interactions and friendships. 

Loneliness is a challenge in care settings and it is often ignored 

because people assume that if somebody is living with others, 

they are not lonely. This of course could not be further from 

the truth, so it is incumbent on us all to ensure that care 

settings are places where people connect with one another 

and are able to develop friendships and ensure that they have 

a good quality-of-life and are not lonely and isolated. However 

frail we may become we remain human and human beings 

need friendship and connections in order to thrive.

“Even those who live in 
communal settings can 
find themselves lonely 

and isolated.”

Professor Martin Green
Chief Executive, Care England 
DH: Independent Sector 
Dementia Champion
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My mission 
to end
loneliness
Back in 2011 I wrote an article in a national 

newspaper about the loneliness I felt following 

the death of my husband. I was taken aback by 

the huge response I got from that article, which 

clearly struck a chord for a great many people.

Admitting my own feeling was not easy:  a close friend 

rebuked me, “How could you write like that, Esther.   Haven’t 

you too much pride?”   Loneliness carries a real stigma. People 

don’t like to admit to it.   

I knew from experience that Childline can break through the 

stigma of abuse and neglect for children.   I wondered whether 

a helpline for older people would be equally liberating.   And 

it has been.  The idea of a free, confidential helpline for older 

people that is open 24 hours a day, every day of the year 

is a relatively simple one but it has had a profound impact, 

transforming the lives of the most isolated older people. 

And it is necessary.   We are increasingly aware of the impact 

loneliness has on physical and mental health. Research shows 

loneliness can lead to depression and dementia, and it has 

been described as being as harmful as smoking 15 cigarettes a 

day. It is a significant problem; there are 1.2 million chronically 

lonely older people in the UK.  This makes loneliness a public 

health crisis, which the government needs to grasp with real 

purpose. 

The Silver Line is on the front line, practically battling against 

this crisis. We are the only national service for lonely older 

people which is open 24 hours a day, seven days a week, 365 

days a year. 

Our helpline has taken over two million calls since we 

launched five years ago. In the last year we received 550,000 

calls, over 1,500 a day on average, up 10% on the previous 

year.

Three quarters of our calls come in the evenings and 

weekends when other services are shut. Between 8-9pm is 

our busiest hour of the day, public holidays like Christmas and 

Easter are especially busy. The demand is such that we can 

only answer three calls in four. 

We receive no public funding and have to raise every penny 

we spend through the generosity of individuals, corporate 

partners and trusts and foundations like People’s Postcode 

Lottery. 

As well as the 24/7 helpline, we offer other services, primarily 

a befriending service for older people who want a longer-

term friendship. They are matched up with trained volunteers, 

and withholding contact details for safe-guarding reasons, 

we make the calls that link them.   Both volunteer and caller 

come to look forward to their chat every week, talking about 

everything and anything, they create a genuine friendship. 

We’ve trained over 5,000 volunteers, our Silver Line Friends, 

to make these weekly calls. Our service wouldn’t survive 

without them.

So, we feel we are doing our best to combat loneliness in older 

people and restore their confidence, their self-esteem, and 

remind them that they are valued. But what about everyone 

else?

Here are three changes that I think are needed.

■  The government needs to fund loneliness initiatives 

properly. Current money is small beer, and only funds new 

ideas, not the services that we have proved work.

■  Next, we need more non-crisis support, such as helplines, 

for people with mental health problems. We know of the 

need for this due to the calls we get when other services are 

closed. 

■  And finally, the care system needs an overhaul. Older 

people we speak to dislike the regular changes in carers and 

find the 15-minute visits they get “dehumanising”. 

But change requires a totally different attitude from all over 

us, family, neighbours, the media, everybody.   Ultimately, 

we all need to recognise and celebrate the value and worth 

of older people. When I speak to older people who call The 

Silver Line, they tell me they don’t want to “be a burden” and 

that their families and their neighbours are “too busy” so they 

rarely see them. This isn’t good enough. It’s time to ensure our 

older citizens are given the emotional and physical support 

they need and deserve, including and especially the older 

people in our own lives.    

      

Dame Esther Rantzen DBE
Founder
The Silver Line

T A L K I N G

Social isolation
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Combatting loneliness
and social isolation
in the community

Loneliness and social isolation can affect people 

at any age, but over one million older people say 

they always, or often, feel lonely.

That’s why as a sector we have a big role to play in addressing 

the physical, mental and social needs of people who feel 

isolated in our communities,

Ailsa Rhodes is CEO at Older People’s Action in the Locality 

(OPAL). This Leeds-based charity provides practical and 

emotional support for older people in their local community 

and offers a range of social activities so their members can 

get out of their homes and socialise. Most people find out 

about OPAL through their friends, neighbours, doctors and 

other health professionals. Ailsa sees first-hand the negative 

impact that loneliness and isolation can have on older people. 

“Our biggest challenge is reaching those lonely, isolated older 

people who perhaps don’t often visit their doctors and don’t 

have family, friends or neighbours looking out for them,” 

notes Ailsa. “When we first come into contact with an older 

person, we often find that they can be depressed, anxious 

about meeting people and their physical health is suffering. 

This can be a result of them being on their own for long 

periods of time, with very little social interaction. 

 

“Older people join OPAL for many reasons, but mostly it’s 

about widening their social network, so the day trips, coffee 

afternoons, lunch clubs and exercise classes are all very 

popular. Each week, we arrange for over 100 older people 

to attend exercise classes that include yoga, tai chi, gentle 

exercise and chair exercise. Over 100 people attend our 

weekly lunch clubs and get a freshly cooked two-course 

meal.”

Alisa’s team uses its experience of tackling social isolation to 

put in place practical support to help address loneliness in 

their area. 

“For some older people, OPAL’s information and support is 

important, whilst for others it’s the more specialised support 

such as the Dementia Support group, Carers group, Men’s 

group or assisted shopping.

We also send birthday and Christmas cards to all our 

members and Christmas hampers to those members aged 

90 and over. We have 102 members in this age bracket! It’s 

so heart-warming to see how much this small gesture means 

to people.”

Sharon Allen, CEO of Skills for Care added: “We know social 

isolation can cause significant physical and mental damage, 

so the hands-on work charities like OPAL are doing transform 

and improve lives for the better. Sometimes the smallest of 

gestures and acts of kindness can make a huge difference 

to an older member of our community and our 1.47 million 

strong workforce can have a really positive impact in tackling 

this sector-wide challenge.”

To help other organisations around the country, Ailsa offers 

her top tips to address loneliness in the community.

Call in on an isolated neighbour
If you need an excuse, tell them you’re taking a walk to the 

postbox and wondered if they wanted anything posting or 

you’re nipping to the shops and wondered if you could pick 

anything up for them.

Offer to make a meal
You could either take a meal around or invite them to have 

a meal with you.

Alisa Rhodes
CEO
Older People’s Action in the Locality (OPAL)

T A L K I N G

Social isolation

Sharon Allen
CEO
Skiils for Care
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T A L K I N G

Social isolation

Offer to take an isolated neighbour shopping
For many older people, shopping is a great opportunity 

to remain connected to society and quite often their only 

opportunity to talk to people. It could make a big difference 

to how they feel. 

Pop a contact card through your elderly 
neighbour’s door 
You can leave your contact details, inviting them to call if 

they need help.

Get involved with your local care home 
or charity 
There are many groups in your community, such as lunch 

clubs, church group and specialist groups. Get in touch. 

For further ideas on how your service can engage with 

people, staff and the wider community, look at page 377 

of Skills for Care’s Good and outstanding guide that can 

be downloaded at:

www.skillsforcare.org.uk/GO

“Social isolation can cause 
significant physical and 

mental damage.”
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How providers can
address isolation

Last October the Government said that loneliness 

is one of the greatest public health challenges of 

our time, as it launched the first cross-Government 

strategy on the issue. And Age UK say that of the 

population over the age of 75, two million people 

live alone. Loneliness is often compared to the 

impact of well-known risk factors such as obesity, 

smoking and the increased risk of coronary heart 

disease, stroke and dementia.

So far, so worrying. But what can be done by care providers to 

make a difference to people’s lives when they are lonely and 

isolated? Last year at SCIE we published a report which looked 

at loneliness and the role of commissioners. It identified what 

works in addressing loneliness and social isolation. But what 

else can be done by staff on a day-to-day basis to help people?

Look to the community
When you start by embracing the strengths and capabilities 

people have, rather than what is ‘wrong with them’, it starts 

a different sort of conversation. The Care Act 2014 requires 

local authorities to consider what outcomes people want to 

achieve, based on their skills, ambitions, and priorities; the 

goal being to promote individual wellbeing. Take Andrew, 

who was missing his wife and who had become isolated. Staff 

worked hard to find out about Andrew and discovered he has 

a keen interest in football; and so he began volunteering for 

his local team. This is the sort of thing that provides wider 

connections in the community, to live a good life. It can help 

over mental health – and it can tackle isolation. 

Loneliness in a crowded room
It is possible to be isolated when living in a care home, even 

when there are lots of people around. The old adage about 

being lonely in a crowded room is a reality for many. At SCIE, 

we have developed a Care Home Action plan. It is a tool to 

support good conversations with residents and staff, and 

identify the improvements that will make the most difference 

to people’s quality of life. This can help to break down the 

barriers that can be thrown up, leading to someone feeling 

isolated. If personalisation is not embedded in ways of 

working in a care home then it is likely to have a problem with 

isolation. 

London examples
Here are just some of the practical measures that practitioners 

and providers are taking in the capital alone: 

In Lambeth, Community Connectors link people in their 

local community with activities and organisations that can 

help improve their quality of life. Jewish Care encourages 

volunteers to host tea parties in their homes and also 

organises Sunday gatherings. They say that the important 

thing is to make the sessions regular so that people can rely 

on them occurring in an accessible and natural way. North 

London Cares and South London Cares look to make people 

feel valued, vibrant and visible. When older people told them 

that they wanted to connect to the rapidly changing world 

around them, they developed digital technology workshops.

Help online
There are some suggested things that anyone can do to help, 

on the Jo Cox Commission on Loneliness, from volunteering 

to organising get-togethers. And the Campaign to End 

Loneliness has advice for people who feel that they might be 

becoming lonely and isolated. 

Dame Esther Rantzen is Founder of Silver Line helpline for 

older people. Dame Esther wrote a blog for us saying that 

she once took a call from someone saying that they were 

just waiting to die. Dame Esther says that she believes the 

person was, in fact, looking for a reason to live. And it is clear 

that there are many ways in which care providers can help 

to address the scourge of loneliness and isolation on a daily 

basis. 

Paul Burstow
Chair
Social Care Institute for Excellence (SCIE)

T A L K I N G

Social isolation

The Silver Line helpline for older people:

0800 4 70 80 90 www.thesilverline.org.uk

SCIE: Tackling loneliness and isolation: 

www.tinyurl.com/scieisolation

SCIE: Care home action plan: 

www.tinyurl.com/scieactionplan 

“The old adage about being 
lonely in a crowded room is 

a reality for many.”
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Combatting loneliness
through social prescribing

“Loneliness just creeps up on you. None of us think it 

will happen to us, but suddenly it’s there – you’re on 

your own.” Sadly, whilst this is a direct quote from 

someone we have supported at Independent Age, 

the older people’s charity, it is the silent cry from 

many people that we speak to, and could happen 

to any one of us.

Many older people tell us they don’t want to be a burden on 

their families. They worry that if they tell their family they 

are feeling lonely, it will add to the pressure their children 

have juggling already crowded and busy lives. Other older 

people have told us they don’t want to deprive someone 

else from getting support, they worry they’re ‘not lonely 

enough’ to ask for help. But we get to see and hear regularly 

the positive impact of the trust that older people put in 

health professionals.  If a trusted person such as a GP or 

Social Worker gives them a leaflet or telephone number 

and suggests they get in touch with a charity or community 

service they are more likely to do so. 

At a time when there is growing evidence to suggest that 

loneliness may be linked to increased risk of conditions such 

as stroke, Alzheimer’s or coronary heart disease, helping 

older people overcome loneliness can have a real positive 

impact on their wellbeing. 

In December, a time when older people can really start to 

feel isolated, three in four of our friendship appointments 

were referred to Independent Age through health and 

non-healthcare professionals. Derek at 83 told us, “If, like 

me, you’re on your own, it’s nice to know someone’s going 

to phone. It gives me something to look forward to.” Those 

referrals are making a real difference to the individuals you 

are seeing. 

Make 2019 the year to take advantage of the support available 

through charities and community organisations to help those 

individuals who are increasingly isolated and lonely. When 

social prescribing works well it quickly links vulnerable 

people to support and resources in their community and it 

can be complemented by lighter touch signposting – giving 

a charity leaflet or phone number to someone who can self-

refer. A 2018 RCGP survey found that social prescribing was 

viewed by 59% of family doctors as helping to reduce their 

workloads. 

At Independent Age, just one in ten of our Helpline callers have 

been referred from a health or care professional; the majority 

of people who call are self-referrals. Yet, that one small nudge 

from you could make all the difference to help your patients 

resolve problems. Putting some information in their hands to 

take away, absorb and act on can make big differences. We 

found that our ‘Dealing with Depression’ guide prompted one 

in four to speak to their GP or medical professional and nearly 

50% of readers of our ‘Coping with Bereavement’ guide tried 

the tips and practical suggestions. Two of our guides have 

been Highly Commended by the British Medical Association.

It’s important to remember that there’s more to life than 

being washed, dressed and fed. Somehow that gets lost in 

translation when we provide activities for older people. Why 

is that? Because we have a poverty of aspiration for what a 

good later life looks like and forget that older people, like you 

and me, enjoy opportunities to be active, to play and have fun, 

be silly, be creative, to sing or dance, to a laugh, to feel the 

fresh air in their lungs and the sun on their skin.

Active social prescribing is already proving to be a link to 

improved health outcomes and by working with your local 

community, charities and other organisations in your area 

providing support services, you can make a big difference to 

the older people registered with your practice.

Lucy Harmer
Director of Services
Independent Age

T A L K I N G

Social isolation

“Make 2019 the year to take 
advantage of the support 

available.”

“Social prescribing links vulnerable people to 
support and resources in their community.”
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Stopping isolation
at the trigger point

The Salvation Army is a church and charity that 

has been supporting society’s most vulnerable 

people for more than 150 years. One of the main 

issues we see facing older people is social isolation 

and we work with our church leaders around 

the country to ensure that we are responding 

most effectively to the local need. We do this by 

implementing initiatives that work to prevent 

isolation at the root rather than only dealing with 

the acute effects. 

We see a number of triggers that can push a person into 

isolation: the death of a loved one, ill health that leads to 

losing connections, having to move house, and even simply 

retiring and losing the support network one has built at work. 

We believe that if we can support a person at this trigger point 

and help them build relationships and connections it can 

potentially prevent them from slipping away from society and 

feeling alienated and lonely later down the line. 

Our work with older people always aims to acknowledge 

the contributions older people have made, and continue to 

make, in our communities and to their families. We want them 

to know their value and feel valuable to others, so that they 

can continue to make the best contribution possible which 

benefits all. 

The focus of our work with older people begins in our 

churches and community centres where we run a variety of 

activities, and one of the main elements of this is our lunch 

clubs. Every week across the country we provide a safe place 

for over 6,000 people to join with others, share a meal and 

build friendships. We find that around 90 percent of the 

attendees live alone so this is a chance for them to socialise 

and make friends with others in the community who they 

may not otherwise have met. To complement these lunch 

clubs a number of our churches have launched ‘Friendship 

Clubs’ specifically focused on building important bonds. 

For example, our church in Romford has over 100 regular 

attendees to their Friendship Club and they have seen strong 

relationships built within the group, which has led to day trips 

and holidays together.

Another area of isolation we see is amongst people living with 

dementia. We recently launched ‘Singing by Heart’ groups in 

the UK - where people living with dementia are invited along 

with their carers, to sing together - and have seen them grow 

in popularity. We see quite a large number of sole carers come 

along with their loved ones and whilst it is widely recognised 

that music can trigger past memories and feelings for 

someone living with dementia, we also see these sessions as 

an important time for the carer. Being a sole carer can often 

be extremely lonely and bonds with friends, family and the 

community can be lost. At ‘Singing by Heart’ we’ve seen how 

the sessions offer them an important time of fellowship with 

others in a similar position to them whilst they also enjoy time 

with their loved one. 

The Salvation Army has hundreds of community churches 

and centres in the country, and through resourcing, regular 

training with our church leaders and service managers we 

ensure that at a local level we can recognise the beginnings 

of loneliness and isolation.  We encourage our congregations 

to build relationships with older people, who are perhaps just 

retiring, have just moved into the area or are house bound. 

Through stimulating initiatives that bring people together, 

from lunch clubs, to ‘knit and natter’, keep fit and book 

clubs we hope to make a difference in people’s lives that will 

prevent them from falling into isolation or supporting them 

and helping them to build friendships once more. 

Gail Millar
Regional Specialist for Older Peoples
Ministries  at The Salvation Army

T A L K I N G

Social isolation

“Our work with older 
people always aims to 

acknowledge the 
contributions older people 

have made.”

“We recently launched 
‘Singing by Heart’ groups 

in the UK .”



13

A lifeline of friendships

“I didn’t get a single birthday card last year”, said 

Maeve, one of the older people we work with in 

the Midlands. “But I joined a Contact the Elderly 

group and now I have 16 cards in my front room”. 

Loneliness is the reality for many of the two million people 

aged over 75 who are living alone in the UK. We know that 

49% of older people say that their pet or the television is their 

main source of company. 

Carers across the country know how lonely life can be for the 

oldest members of our communities. NHS figures tell us that 

by our late 70s we have a 60% likelihood of living with two or 

more serious health issues and by our late 80s, this increases 

to 75%. Our older people have gradually lost their nearest and 

dearest until they are left with very little to look forward to. 

But it is not only older people who are experiencing 

loneliness. People at all stages of life are vulnerable to feeling 

isolated and lonely and we have discovered that this can 

sometimes be a trigger for people to join us as volunteers. 

Our amazing team of 11,000 volunteers work across the UK 

to help us to make social gatherings possible for older people 

who otherwise wouldn’t get out of the house. Every month 

they meet up with other older people and with volunteers of 

all ages. This regular get-together is a lifeline of friendship 

and the most frequent comment we have from older people 

is: “now I have got something to look forward to”. 

The main reason that people come along to volunteer is 

quite simply because they miss the older people in their lives. 

Vicky’s family lives in Manchester but she lives in London. Her 

sister lives round the corner from their granny and Vicky feels 

that she and her family are really missing out. So, as a family, 

they host a Contact the Elderly gathering on a regular basis 

and Vicky drives the older guests back and forth.

Since 1965, Contact the Elderly has brought friendship and 

laughter to the lives of over 100,000 older people. Our 

partners and funders – in particular support received from 

players of People’s Postcode Lottery – are committed to 

supporting our work. Governments across the UK have 

woken up to the problem of loneliness. Now we are waiting to 

hear what their plans are for the social care that will affect the 

older people we work with. 

Whatever the long-awaited Green Paper says about social 

care, Contact the Elderly will be continuing to grow across the 

UK, recruiting volunteers like Vicky and developing groups 

for people like Maeve. Against the backdrop of a fractured 

society we are committed to creating opportunities for real, 

long-term connections. These are the building blocks of our 

communities and prove over and over the words of the late 

Jo Cox MP - that we have more in common than that which 

divides us. 

Meryl Davies
CEO
Contact the Elderly

T A L K I N G

Social isolation

“49% of older people say 
that their pet or the 

television is their main 
source of company.“

“Now I have got something 
to look forward to”.

Meryl Davies is CEO of Contact the Elderly, the national 

charity dedicated to tackling loneliness and social 

isolation among older people. Last year the charity 

supported 6,223 older people in 813 social groups 

across the UK. For more information please visit 

contact-the-elderly.org.uk

“Governments across the 
UK have woken up to the 

problem of loneliness.”
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Unpaid carers benefit
from new innovations

in social care

If you ask anyone who works in care about the 

greatest challenges facing the sector today, 

many will point to our growing ageing population 

and ask, how we will continue to care for our 

grandparents, our parents and ultimately, 

ourselves? 

The reality is the UK is set to have almost nine million more 

pensioners within the next 50 years. Alongside this, people 

with disabilities and complex long-term conditions are living 

longer. 

This is something to be celebrated but it is also undoubtedly 

having a profound impact on our health and social care 

system. As a society, we need to think about how we can 

support people to live well and independently for as long 

as possible. Key to this is supporting the unpaid carers who 

provide care for their family, friends or neighbours.

Unsurprisingly the number of unpaid carers is also on the rise, 

one in ten people is a carer and their numbers have risen from 

5.8 million in 2001 to 8 million in 2018. This trend is expected 

to continue, with one estimate suggesting that number of 

disabled older adults receiving informal care in England will 

increase from around 2.2 million in 2015 to around 3.5 million 

by 2035 – a 63% increase.

Carers need to be recognised and valued. They must have 

access to information and support to provide the best care 

they can. They must receive help to balance their caring 

responsibilities with their own employment and to preserve 

their own health and wellbeing, but this is not always the case

Businesses, local communities, the voluntary sector and 

individuals – including paid care workers – have to play their 

part in addressing these challenges to make sure caring is 

everybody’s business.

Care workers in particular have a big impact on the lives 

of whole families, not just the individual they are providing 

care for. Some of this support can be informal – checking on 

their wellbeing or making them a cup of tea, or they could 

be providing crucial respite care which enables carers to 

take some time off. In some cases, care workers can also 

help signpost carers to local services that provide essential 

information or support. 

I know there is more to do when it comes to supporting unpaid 

carers around the country. In June last year we published a 

cross-government Carers Action Plan, a programme of work 

to support unpaid carers in England, setting out the practical 

actions we plan to take over the next two years. 

Through the Carers Action Plan, we committed to creating 

and investing in the Carer Innovations Fund. The Fund will 

identify and promote creative and cost-effective models that 

look beyond existing services to help develop carer friendly 

communities. 

When we initially announced the Fund, we had a budget of 

£500,000 and it was with great pleasure that I announced 

that the Fund was to increase tenfold to £5 million, launching 

in 2019. 

I firmly believe this fund will unlock even more innovation 

and technological advances for the benefits of carers and 

the cared for throughout this country. This could include 

providing advice and information for carers, using technology 

to assist with caring responsibilities, early intervention or 

crisis prevention support.

For example, British Gas owner Centrica recently launched 

a service to help carers keep track of their loved ones via 

motion trackers and sensors which can flag if anything out 

of the usual routine happens – giving them reassurance and 

peace of mind.  

Innovations such as these are vital and we need to share and 

build on all this best practice happening across the country; 

and where it has been proven to work, we must scale it. 

Caroline Dinenage
Minister For Care

T A L K I N G

Social care

“Carers need to be 
recognised and valued.”

“We are committed to 
creating and investing in the 

Carer Innovations Fund.”



15

What can culture do for
health and social care?

The success of medical advances and public 

health initiatives create new dilemmas; while we 

are living longer than before, that longevity is 

building pressure on our health and social care 

systems. 

Many more of us are experiencing the chronic conditions that 

come with age.  We need to be imaginative in our response 

to the situation and draw on a wider range of resources. One 

way would be to make more use of participatory arts and 

cultural programmes, which have shown to deliver proven 

benefits for those in our communities who need care.

Creative activity can make us feel better, promote good 

health and contribute to higher life satisfaction. Government 

research has shown that people who participate in cultural 

activities are almost 60% more likely to report good health 

compared to those who do not. 

This is particularly true for older people in social care settings; 

arts and culture can help alleviate the depression, loneliness 

and anxiety associated with ageing. They can also have a 

positive impact on those living with Dementia, Alzheimer’s 

and Parkinson’s disease. Our poll of older people aged 65+ 

has shown that 76% say arts and culture is important in 

making them feel happy.  

The arts can also have a positive impact on children and young 

people in care and those living with a disability. Engagement 

in structured art and culture improves cognitive abilities and 

can have transformative effects on mental health conditions 

and self-esteem. 

For example, Arts and Minds, a Cambridge based organisation 

runs art courses for those aged 0-25 years and a 12-week 

programme for people of all ages experiencing depression 

and anxiety. 76% of participants reported an increase in 

wellbeing.  

The evidence given in a Parliamentary report on The Arts for 

Health and Wellbeing demonstrated that giving more GPs 

access to arts-based social prescribing, as an alternative to 

drugs, can help relieve pressure from the NHS and the social 

care system.  

 

Arts-based interventions can strengthen prevention, reduce 

demand for medication and clinicians’ time, shorten hospital 

stays, delay the need for residential care and reduce costs. 

Research from the Government’s CASE programme indicates 

that social prescribing could be saving the NHS £544m per 

annum. 

A number of primary care providers are already engaged 

in social prescribing of the arts. In Gloucestershire, there 

are now thirteen arts organisations involved in the delivery 

of arts on prescription. The charity Artlift, for example, run 

participatory arts sessions in GP surgeries and community 

spaces; their programme resulted in a 37% drop in GP visits 

and a 39% reduction in hospital admissions. Each session 

costs £33.48 per patient and delivered a cost saving of £471 

per patient. 

In his recent speech at the Kings Fund, the Health and Social 

Care Secretary Matt Hancock highlighted the benefits of 

arts in health and called for a move towards a more person-

centric care that focuses as much on prevention as cure. His 

commitment to new funding will offer the opportunity to 

roll out more programmes across the country and help us 

understand what types of interventions work best in social 

care settings.

I am excited about the health and wellbeing activity that arts 

organisations are leading across the country. I know that 

there is potential to do much more through the development 

of stronger partnerships that bring together arts practitioners 

with public health and social care professionals. Arts-

based programmes cannot and should not replace clinical 

interventions when these are required; but with an ageing 

population and increasing pressures on the NHS and social 

care services, we must not ignore what art and culture can 

do for us. 

Darren Henley
Chief Executive
Arts Council England

T A L K I N G

Social care

“Giving GPs access to 
arts-based social 

prescribing, can help relieve 
pressure from the NHS 

and social care.”

1https://www.gov.uk/government/publications/analysis-of-health-and-educational-
benefits-of-sport-and-culture

2https://www.comresglobal.com/polls/arts-council-england-older-people-poll/

3http://artsandminds.org.uk/projects/arts-on-prescription/

4https://www.artshealthandwellbeing.org.uk/appg-inquiry/

5https://www.gov.uk/guidance/case-programme
 
6https://www.ncvo.org.uk/.../the-art-of-commissioning-summary-April-2016.pdf



16

Registration, to protect
and develop

One of the most important things for me in driving 

the mission of the National Association of Care & 

Support Workers is workforce registration.

Anybody who cares about the industry knows the importance 

of care and support workers, and knows that the job is highly 

skilled and incredibly difficult. It is not up for discussion: 

care workers are highly skilled, and this needs to finally be 

recognised.

Other professions that involve looking after peoples’ health 

and well-being require qualification and registration. They 

have industry standards that are transferable from one 

employer to another, and formal opportunities for personal 

development.

It is time now that the care industry comes together to 

demand and establish the same. This is for the protection of 

people who use the services, and for care workers themselves.

There are many people in the community that provide 

care on a cash-in-hand basis, often without any training or 

accountability. I have seen care jobs advertised on Craigslist, 

Gumtree, or Facebook. I have been to see people with live-in 

housekeepers who double up as carers; who, never trained 

in care, do not know that we cannot force medication, food, 

or move people without proper equipment. Care work is 

a responsibility for another persons’ life, and such a large 

responsibility must be regulated properly. 

We have to ensure, though, that any future compulsory 

registration is reasonable, realistic, and responsive to the 

current workforce. We must ensure that it is not a box-ticking, 

‘one qualification only accepted’ system, where we exclude a 

large portion of the workforce. It must be adaptable to people 

who are already amazing care workers - with alternative 

options for oral submissions and practical skills sign-off to 

show the care, compassion and skill needed to do the job. It 

must be a registration system that includes all care workers, 

in care homes, home care, supported living, on direct 

payments, personal assistants and self-employed. It must be 

a registration where a care worker feels proud to register, and 

can maintain the required level of skill to retain it.

Registration should also give opportunities for continuous 

professional development. Care workers on every level should 

have a chance to develop in their role. It should be possible 

to have pathways and specialisms in dementia, learning 

disabilities, or palliative care. The industry already has good 

opportunities for people who want to go into management; 

we now have to look at opportunities for people who want to 

remain in roles delivering care directly every day. They need 

opportunities that appreciate their experience, patience, 

and fulfilment in working with people face-to-face for a large 

portion of their working life. CPD opportunities are needed 

that show recognition of their expertise and commitment, 

and help them constantly improve.

All of this should then tie in with pay increases: with skills 

gained, time served, and commitment shown.

I say them - where I should say us. I still work as a home care 

worker - by choice, not lack of ambition. I do so, because 

helping people is the best job in the world.

Karolina Gerlich
CEO and Founding Director
National Association of Care & Support Workers Ltd

T A L K I N G

Home care

“We must ensure that 
registration is not a box-

ticking system.”

“I have been to see people 
with live-in housekeepers 
who double up as carers.”

“I still work as a home care 
worker - by choice, not 

lack of ambition.”

“We have to look at 
opportunities for people 

who want to remain in roles 
delivering care.”
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The complex carers
addressing the needs of

an ageing population

The demand for complex care assistants has never 

been greater. With the UK’s ageing population 

fueling the numbers of individuals receiving 

local authority funded home care support (80% 

growth is expected by 2035 according to the 

Personal Social Services Research Unit), an 

increasing proportion of these will need complex 

healthcare support. 

Complex care refers to the healthcare of individuals with long-

term illnesses or disabilities, to include anything from brain 

injuries, neurological disorders and mental health conditions 

to spinal injuries, dementia or learning disabilities. And 

because this requires specialist support, there is a growing 

demand for complex care assistants.

However, one of the biggest challenges is getting the right 

people onboard, as the skills and duties of a complex carer 

are quite different to other caring roles. It’s therefore essential 

to highlight the key differences between a complex and a 

domestic care assistant’s role, so the right individuals are 

recruited to deliver the best possible care in the years ahead. 

Compared to a domestic carer who typically provides 

emotional and practical support involving anything from 

feeding, washing, dressing and maintaining a patient’s 

hygiene, to helping them with shopping or administrative 

tasks, a complex carer’s role is much more clinical. While 

retaining aspects of personal and domestic care, a much 

larger part of their role involves clinical support, to help 

patients better manage a range of complex care conditions. 

Duties can range from airway management including 

tracheostomy and ventilation, to management of bowel and 

catheter care, and peg and jej management. 

With no two days ever the same due the complexity of 

a patient’s health, often compounded by more than one 

condition, the working environment of the complex carer can 

be more unpredictable than a domestic carer’s. A complex 

carer must be flexible and responsive, as they never know 

how quickly a patient’s health could alter over the course 

of their shift. Team dynamics can also change rapidly, with 

a carer previously working alone needing to call in extra 

support when circumstances demand it. 

Complex carers can experience some extremely challenging 

situations, so training is critical to equip them with the skills to 

manage this. Complex care assistants undergo an intensive 

one-week clinical induction course, giving them an essential 

grounding of the wide range of scenarios they might face, 

from caring for a patient with mental health issues to another 

with ventilator dependencies. A clinical nurse will then 

monitor how they respond to stressful situations and will 

ensure they can administer exactly the right support, as and 

when it is required. 

In contrast to domestic caring roles where duties typically stay 

the same, for the complex carer fresh learning opportunities 

are never too far away. TPG Complex Care tends to recruit 

for specific patient care packages, but given the range of 

healthcare needs they need to manage, there is always the 

opportunity to learn new skills and acquire fresh experiences 

when caring for new patients. This also provides great 

career progression opportunities, with the chance to quickly 

advance to a Rapid Response Team or Management position. 

Life as a complex care assistant can be extremely fulfilling 

and worthwhile. But if we are to meet the complex healthcare 

needs of future generations, we are going to have to 

communicate these attributes more widely to recruit the 

necessary numbers to keep up with demand.  

Sharon Lane
Head of Complex Care
The Practice Group

T A L K I N G

Complex care

“A much larger part of 
their role involves 
clinical support.”

1Projections of Demand for and Costs of Social Care for Older People and Younger 
Adults in England, 2015 to 2035, Economics of Health and Social Care Systems 
Policy Research Unit – Personal Social Services Research Unit – research paper 
September 2015

“The skills and duties of 
a complex carer are 

quite different to other 
caring roles.”
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Promoting social care as a
career pathway into nursing

Springhill Care Group is committed to developing 

its staff to ensure that the highest standards of 

care are being offered at all times.

With a HQ based in Lancashire, Springhill has created and 

built upon outstanding support and exceptional pathways, 

enabling social care workers to embark on a successful career 

in nursing.

Springhill prides itself on being at the forefront of dementia 

care and an example of outstanding staff development is 

nurse Jakki Whitehead, who is one of the UK’s 200 Admiral 

nurses – described as a ‘beacon of excellence within the 

care sector, providing unrivalled guidance and responsive 

solutions and innovative thinking.’

Virginia Perkins, Associate Director of People and 

Organisational Development for Springhill Care Group, said: 

“Springhill prides itself on being at the forefront of dementia 

care and responsive service and Jakki is a prime example of a 

senior nurse passing on quality training and vital skills.

“Springhill is an investor in people, providing a nursing 

pathway from being a carer to assistant nurse practitioner.

“We enrol our staff onto a continuous professional 

development programme which includes a comprehensive 

induction programme. Opportunities for development also 

include management training and support.”

With three homes across the UK, Springhill Care Group is an 

award-winning provider currently employing 421 staff. Many 

staff are studying towards further qualifications.

With strong partnerships with the University of Central 

Lancashire (UCLan), one of the region’s leading universities, 

and links with colleges such as Accrington and Rossendale, 

many members of staff begin their careers with Springhill, 

going on to be an assistant practitioner or to develop further 

along the nursing pathway.

T A L K I N G

Nursing in social care

“Springhill is working with 
UCLan to develop a 

training structure open 
to staff members.”

Jakki Whitehead, Admiral Nurse, 
Springhill Care Group

Virginia Perkins, Associate Director of People and 
Organisational Development, Springhill Care Group

Mike Lakins, Head of Learning and Development
Springhill Care Group
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Indeed, Springhill group is working with UCLan to develop 

a training structure open to staff members at Springhill 

Care Home in Accrington and Birch Green Care Home in 

Skelmersdale. Work is also ongoing to secure the same 

opportunities for staff at Riversway Care Home in Bristol, 

working with the University of the West of England.

The link with UCLan will initially give staff the opportunity 

to take the university’s Degree Apprenticeship Assistant 

Practitioner Programme. Assistant practitioners are qualified 

to offer elements of health and social care previously only 

deliverable by registered nurses.

This course was created to help solve a shortage of qualified 

nurses, to bridge the gap between traditional healthcare 

assistants and registered nurses.

This will complement the group’s existing offering through 

which staff can already undertake, for instance, Level 2 and 

Level 3 diplomas in Health and Social Care delivered by local 

training provider Lowry Training.

Recently four members of staff, all currently team leaders at 

Birch Green Care Home, enrolled on the course at UCLan. 

Currently there are five members of staff at the Birch Green 

Care Centre and seven members of staff at Springhill working 

towards an Assistant Practitioner qualification. Of the 12 

members of staff three are studying with a private training 

organisation and the remaining nine are studying at UCLan. 

T A L K I N G

Nursing in social care

Mike Lakins, Head of Learning and Development at Springhill 

Care Group added: “The staff at Riversway Nursing Home will 

be following the Nurse Associate Apprenticeship programme 

which is the same level (five) as an Assistant Practitioner 

Apprenticeship programme but covers a different syllabus.

“We offer coaching and mentoring for those people who 

feel that they would benefit from a more tailored and 

individualised training and development.

“We raise the skills and competencies of all staff to improve 

our organisation’s performance through investing in 

economically valuable training and continuous professional 

development and pride ourselves on being recognised as an 

Investor in People and receive regular assessments to ensure 

that we continue to exceed the standard.

“Our nurses have gone on to win awards and because of this 

we are recognised across the sector as being highly-skilled, 

knowledgeable and innovative.”

Riversway Care Home, Bristol

“We provide a nursing 
pathway from being a 

carer to assistant nurse 
practitioner.”
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From hospital to homes –
why nursing in care is so rewarding

Nicholas James Care Homes and Regal Care 

Trading (NJCH) are group of 29 Nursing, 

Residential and Learning Disability Homes 

throughout England. An established and family 

orientated provider the Company Ethos is 

reflected in all areas of the services they offer. 

They provide Meaningful Person Centred and 

Resident Led, Happy and Secure Environments 

where promoting Independence, Dignity and 

Individuality is a priority. The group has 8 Nursing 

Homes with dedicated and qualified Nursing 

and Care teams who are committed to providing 

care that’s centred, on a meaningful and active 

lifestyle.

As groups Operations Manager, my 37 years of nursing 

experience plays a significant role within the group. I qualified

in 1982 and worked within NHS for 17 years. I admit that during 

my time working in hospitals my opinion of Care Homes 

wasn’t positive; from the “bad press” and to seeing patients 

from care homes on the wards.

It wasn’t until I moved to a different area that I first took 

a position as a “temporary stop gap” in a Nursing home. I 

remember my first few weeks; I was shocked that my hospital 

safety net had gone. No doctors to hand if I had any concerns, 

no other nurses apart from the manager. I settled into my 

new role, gradually finding out that there was a vast amount 

of rules, regulations, contracts and policies.

Despite this I found the care home world so rewarding and 

it gave me so much more than I’d ever expected. Unlike 

the hospital environment I discovered I was able to put my 

own stamp on care. Residents’ social lives, staff training, 

giving staff and residents a voice to share their ideas was so 

empowering and something that wasn’t achievable within the 

hospitals.  I also found I was able to make a real difference to 

the daily lives of the residents, making them person centred, 

meaningful and enjoyable.

hospitals.  I also found I was able to make a real difference to 

the daily lives of the residents, making them person centred, 

meaningful and enjoyable.

I have now worked for NJCH & RCT for 13 years and have 

developed within the company, starting as a Nurse and 

progressing to Deputy Manager, Regional Manager and now 

Operations Manager. During this time I feel I have been able to 

make a significant impact, and,  along with the group’s C.E.O 

and Founder Kan Rajakanthan, we have imbedded the group’s 

ethos throughout the service. 

The team of managers that we have within our company 

have the same outlook, enjoying innovations and making the 

best of the lives of people in our care. The team have gained 

awards in recognition of what they do and none of us plan 

on stopping there. We want to continue to make a difference, 

and we do.

In recent years I have been lucky to be involved in a number 

of projects within the group.  I have led the development 

of the group’s new electronic care plan software and have 

also worked with other senior managers to devise a virtual 

multimedia training tool. 

I am passionate about social care and pushing the boundaries 

and expectations of what a stereotypical care home should 

be.  I encourage staff to become qualified nurses, to grow 

and work their way up in the care home group. I would urge 

anyone who is interested in the care home sector to see what 

a rewarding job this can be.

As a group Nicholas James Care Homes and Regal Care 

Trading have a long history of supporting their care and 

nursing teams to progress within the group. They offer 

fantastic career opportunities, progressive training and the 

opportunity to make a difference. Supporting and encourage 

their teams to think outside of the box, creating new and 

innovative initiatives. 

Jacqui Gregg
Operations Manager
Nicholas James Care Homes

 

“I was shocked that my hospital safety net had gone. 
No doctors to hand if I had any concerns.”

“Unlike in the hospital 
environment I 

discovered I was able 
to put my own stamp 

on care.”

T A L K I N G

Nursing in social care
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2019: a big year for autism

This year marks the 10th anniversary of the Autism 

Act, the first ever disability-specific law in England. 

This was a landmark in the battle to improve the 

lives of autistic adults and their families. It created 

an autism strategy and statutory guidance, which 

put a legal duty on government, councils and 

health services to provide specific support for 

autistic adults. 

Why this is so important
Autism is a lifelong disability which affects how people 

communicate and interact with the world. Autism is a 

spectrum condition. This means autistic people have their 

own strengths and varying and complex needs, from 24-hour 

care to simply needing clearer communication and a little 

longer to do things at work and school. Life can become really 

difficult without the right support or understanding and lead 

to autistic people missing out on education, struggling to find 

work and becoming extremely isolated. 

2019 is also important because the Government will review 

the autism strategy and, for the first time, extend it to children. 

This is an opportunity to look at what has changed over the 

past 10 years, to raise awareness of the Act and the duties 

government, councils and health services should be meeting, 

and to campaign for further changes – and better support for 

autistic people in England. 

That is why, in partnership with the All Party Parliamentary 

Group on Autism, we will investigate the current state of care 

and support for autistic children and adults. 

What the Act has achieved
As a result of the Act, there has been a fundamental shift in 

how policy is developed and delivered for autistic adults. 

Leadership and structures have been put in place at national 

and local levels to make sure that the needs of autistic adults 

are being considered. The statutory guidance includes 

many duties, from improving diagnosis to training and 

commissioning of services. 

93% of councils in 2016 reported having an adult autism 

diagnosis pathway in their area and an autism lead. But back 

in 2007, our research found that only 48% of local health 

bodies had an autism diagnosis service and only 39% of 

councils had an autism lead.

The remaining gaps
However, we know that what is delivered on the ground is still 

not good enough and that many local areas are not meeting 

their obligations under the Act in full. Currently, only 16% 

of autistic people in the UK have a full-time job, 79% report 

feeling isolated and autistic children are four times more likely 

to be excluded from mainstream school. And, over a third of 

autistic adults have reported severe mental health problems.

There are a number of reasons for this, including the 

continued failure of the Government to get to grips with the 

social care funding crisis. This has made it incredibly difficult 

for commissioners and councils to fully implement the autism 

strategy. 

What you can do to help
To really improve the lives of autistic people, we need 

concerted action at every level of state and society, 

particularly from government, councils and health and care 

providers. All providers and practitioners can do their bit by 

improving their knowledge and understanding of the Autism 

Act, the autism strategy, and statutory guidance – whether 

online, by speaking to your local autism partnership board or 

taking part in events like our upcoming Autism Professional 

Conference. 

This month, we will be launching a survey to understand 

what autistic people, their families and carers think about the 

Act, its impact and what needs to change. You can help us by 

sharing this survey with your contacts. We will have a call for 

evidence in the Spring too, and we want to hear from you.

By working together, we know that we can transform lives, 

change attitudes and create a society that works for autistic 

people.

Tim Nicholls
Head of Policy
The National Autistic Society

T A L K I N G

Learning disabilities & autism

“This is an opportunity 
to campaign for further 

changes.”

“We have to look at 
opportunities for people 

who want to remain in roles 
delivering care.”

Find out more about autism, the National Autistic 

Society and the Autism Act at:

www.autism.org.uk
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Why your client onboarding
process matters

Moving into a care home – or receiving domiciliary 

care – can be a period of high stress for clients. 

It’s a step into the unknown: strangers coming 

into your home or moving into an unfamiliar 

environment is daunting. There are no two ways 

about it – the independence you once had feels as 

though it’s slipping away. 

Does anyone know your medical history, what you prefer 

for breakfast or how you enjoy listening to the radio in the 

afternoon? Will people take the time to understand or even 

care? Imagine if no one asked what you prefer to be called 

or took the time to explain things to you. How would you 

feel? Pretty low. The loss of control – as well as many other 

emotions such as fear, worry, concern and loneliness – are 

very real. Leaving your home behind with its memories and 

happy times is a big deal.  

Looking after a client’s physical welfare is only half the battle – 

we must take the whole person into consideration. That’s why 

good onboarding practices are critical to ensure a smoother 

transition and to monitor how the client is adapting to change. 

Having the technology in place to manage this process is 

essential to make sure that all the information is captured 

and shared with nursing and care staff. It ensures that nothing 

is missed. Having electronic access to the relevant medical 

and care history from doctors, health care workers, previous 

carers or social workers is a given. This provides a solid 

starting point to engage in conversation with the service user. 

Assessment sheets can be drawn up together with the 

client, their relatives and friends so that a complete profile 

is created, cross-checking information that has already been 

given. What do they like to eat and drink? What are their 

dietary considerations? What hobbies or social activities do 

they enjoy? What are the daily routines and rituals that are 

important to them? Where it might be possible to resurrect 

some of these activities, every attempt should be made to do 

so. 

And because digital notes are being taken, it’s possible 

to quickly update or add new information as it becomes 

available. Care professionals don’t have the inconvenience of 

having to wade manually through paper files, which is time-

consuming and inefficient. 

Equally, technology can be used to check that someone has 

explained everything to the client, from when they will have 

their meals, be helped to dress or prepare for bed to how 

to contact staff and access their money to make purchases. 

This ensures that the relevant conversations take place to set 

expectations. 

The key fact is that successful client onboarding happens over 

an extended period; it’s not a one-time event. Electronic notes 

mean that important details are brought to attention during 

handover and that carers are properly briefed and updated 

about a client as they get to know them. Being able to access 

care profiles and records on a mobile device makes it easier 

to stay informed as more details are added or to check certain 

information. And this feeds into the quality of the day-to-day 

care that the client receives.

Residential care home, Island Healthcare, finds that digital 

notes help its busy carers to check everything from moving 

and handing a client to details of their life story. All of this 

helps the carers and clients bond and make a connection 

much quicker plus it also looks more professional.    

From the client’s perspective, feeling that you’ve been 

listened to is an important part in accepting this life change. 

Onboarding sets the stage to help residents settle in, become 

acquainted with the process and feel at ease in their new 

home and their new helpers. Care providers would do well to 

pay attention to this critical stage in care management for the 

sake of clients, their family and the organisation as a whole.

Paul Patarou
Head of Strategic Projects
– Health and Social Care, Access Group

T A L K I N G

Technology

“Digital notes help busy 
carers to check everything.”

“Onboarding practices are 
critical to monitor how the 

client is adapting to change.”

To learn how Access Group’s health and social care 

solutions can help your care business, please visit: 

https://www.theaccessgroup.com/care-

management/
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How to talk to your parents
about home monitoring

In recent years there has been a keen focus 

on prevention and early detection as a way to 

improve outcomes for patients.  This has been 

demonstrated with the NHS announcing its new 

long-term plan in which they aim to save 500,000 

lives by focusing on those two points. Smart home 

monitoring systems are just one way to help. By 

monitoring behavioural patterns, families can 

have reassurance about an individual’s daily 

routine, all in a nonintrusive and effective way. 

However, it can be challenging knowing how 

best to broach the topic. Here, I outline a number 

of small but effective steps that can be taken to 

make home monitoring a little easier to discuss.

Do thorough research 

Ahead of any conversation, make sure you’ve done thorough 

research. Utility companies, such as EDF Energy, are now 

offering home monitoring systems which help to connect the 

older generation, or those with additional needs, with families 

and carers. They work by spotting changes in behavioural 

patterns and then subsequently alert the chosen recipients. 

Ahead of speaking to your parent, make sure you’ve brushed 

up on all options. 

Don’t put it off 
Although the topic of health or functional decline can be an 

uncomfortable one, it’s always best to approach the topic 

as soon as you can. You can never be sure what the future 

holds so it’s vital to have a proactive conversation as early as 

possible, particularly before any medical issues arise. Rushed 

decisions can often result in an incorrect choice being made, 

and even regrets later down the line. Be aware that it is 

unlikely your parent will bring this topic up first. Most likely 

you will need to initiate this conversation and having all the 

options available is certainly going to help. 

Take time to explain how it could help 
As well as ensuring you are fully clued up on the topic, 

it’s essential to broach the conversation in a sensitive and 

meaningful way. Focusing on the positives, rather than 

dwelling on negatives, is also crucial and can make a real 

difference. Breaking down myths related to home monitoring 

will help to strengthen the conversation. Often the older 

generation believe that seeking help shows vulnerability, but 

it needn’t be this way. Home monitoring is in fact a way to 

empower the older generation as it enables them to remain 

in their own home for longer. 

Be prepared to discuss it multiple times
Having one single conversation about the topic of home 

monitoring might not be enough for some people. Be 

prepared to discuss the topic on multiple occasions and 

answer any questions to the best of your knowledge each and 

every time. Making the decision to invest in home monitoring 

can be a big deal for some people and it’s important to respect 

the needs of your relative. 

Get support 
Getting support and advice from a GP, friend or sibling can 

also help to foster a positive conversation. They may suggest 

something which you hadn’t considered before, which could 

turn out to be a very valuable point. Engaging with third-party 

support for any extra information and encouragement could 

also help. 

Ultimately, approaching the topic of home monitoring 

requires sensitivity and a level of respect from both parties. 

As more people begin to have honest and open conversations 

with their parents about health, it’s likely we’ll witness more 

families across the UK invest in home monitoring systems 

and similar technology. As we work to empower the older 

generations with such technology, we can expect more 

individuals to live longer, happier and more fulfilled lives. 

Louise Rogerson
COO & Founder of Howz, the smart
home monitoring system launched in
partnership with EDF Energy

T A L K I N G

Technology

“It’s vital to have a proactive 
conversation as early as 

possible.”

“Getting support and advice 
from a GP, friend or sibling 

can also help.”
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VIP trip to
Old Trafford
for New Care 
resident
William Jakeman, a resident at New Care’s 

Ashlands Manor Care Centre in Sale, was recently 

treated to an exclusive behind the scenes tour at 

Old Trafford, courtesy of the Manchester-based 

care home operator.

A life long Red, 98 year old William has visited the Theatre of 

Dreams many times, watching games in Stretford End and 

enjoying corporate hospitality in the boxes.  Having not been 

for about 10 years, William was thrilled when New Care told 

him about his surprise trip to the stadium.

A resident at Ashlands Manor for just over one year, William 

says: “I was a little bewildered when I heard, but I guess I am 

one of Manchester United’s oldest supporters!  I used to love 

going to Old Trafford to watch the matches, being with the 

masses, and was over the moon to be back in Stretford End.  

That was amazing!

“The whole day was just great; being chauffeur driven and 

arriving in style to the VIP tour of the stadium and receiving 

my personalised shirt.

“I have supported Manchester United for such a long time – I 

even used to go to games in Newton Heath! Although I don’t 

actually watch the matches on TV anymore, I do keep up with 

the results on Match of the Day.  Plus, all of my family are Reds 

so we are constantly chatting on Whats App, commenting on 

the players’ performances and discussing tactics.”

Having organised the trip to Old Trafford, Dominic Kay, 

Chairman at New Care, adds: “William has always been and 

still is a passionate supporter of Manchester United.  Having 

not been to Old Trafford for a while we wanted to take him 

there and enjoy this memorable experience alongside him.  

“Within each and every New Care facility we actively 

encourage all of our residents to retain their hobbies and 

interests and will do whatever we can to make this possible.  

We firmly believe that simply because you live in a care 

home you do not have to stop living your life, nor lose your 

personality or individuality.  William is a wonderful example 

of a resident with a real zest for life.

“It was a pleasure for me to see William back in the Stretford 

End, making his way down the wing after all these years.”

Operated by New Care, Ashlands Manor is an award-winning 

care home situated in Sale.  Located on Ashlands, off Ashton 

Lane in Ashton-on Mersey, it has been voted as one of the Top 

20 care homes in the North West of England by leading UK 

care home review website carehome.co.uk and named as one 

of 2018’s Top 20 most highly recommended care homes in the 

region.

The stunning ‘new generation’ care facility provides an 

exceptional clinical offering, including residential, nursing 

and dementia care services, with all residents receiving 

compassionate, person-centred care.  This is enhanced by 

meaningful and purposeful daily activities, which aim to build 

confidence and encourage independence.

There are 57 fully furnished bedrooms, each benefiting from 

an en suite wet room.  In addition to the communal lounges 

and dining rooms, there is also a hair dresser and nail bar, as 

well as extensive beautifully landscaped gardens and a first-

floor terrace. 

      

“I am one of Manchester 
United’s oldest supporters! “

William Jakeman, aged 98, at Old Trafford

“We actively encourage all 
of our residents to retain 

their hobbies and inerests.”
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Back to the floor:
learning through frontline staff

The senior team of Healthcare Homes Group 

recently exchanged our suits and ties for care 

assistant and domestic uniforms to work in 

frontline facing roles.

This project was all about allowing us to receive first-hand 

feedback from residents, service users and staff, and to fully 

immerse ourselves in the day to day running of the care 

provision that is provided every day, as we believe it is vital to 

see all sides of the service that we are providing.

Along with group’s CEO Gordon Cochrane, I rolled my 

sleeves up, spending the day at Shipdham Manor, one of our 

residential homes in Norfolk.

Gordon spent the day with the maintenance team, and I 

worked with the laundry and domestic staff.

When I arrived, I can honestly say I felt a mix of excitement and 

anxiety.  My job as HR director involves a lot of pressure and 

responsibility, but I knew that the hard work and challenges 

faced by our teams on the ground is completely different.  

I was keen from the start to be a help not a hindrance, and 

I also wanted to demonstrate just how valuable we saw this 

opportunity.  It’s easy for staff to think that senior visits can 

be something of a ‘tick box’ exercise.  That couldn’t be further 

from the truth; we were all so keen to immerse ourselves 

in the working of the homes and homecare branches we 

were visiting, to understand, to learn, and to build ideas for 

improvement.

Throughout the day I worked in the laundry – a busy hub of 

the home, where I helped deliver laundered clothes back to 

residents, did some ironing and sewed on some buttons. 

I then cleaned carpets and some residents’ rooms, before 

moving on to the kitchen to help serve fish and chips for 

Friday lunch and refreshments in the lounge in the afternoon.

What struck me immediately is that Shipdham Manor runs 

like a well-oiled machine; there were lots of different parts of 

the machine, each reliant upon one another. Everyone has 

animportant and vital role to play and it’s clear that everyone 

makes a difference. 

The home provides specialist dementia care, and we regularly 

receive feedback on the staff and the impact their care has 

on residents and their families.  Seeing it first hand was 

wonderful.

The small gestures, attention to detail and bespoke care that 

I saw was quite humbling. In the laundry room, I saw a staff 

member take some special festive wool to a resident who 

likes knitting and making pom poms.  She had brought it in 

for her as she knew she would like it.

In the lounge, the staff knew such detail about the residents 

they were chatting with, finding ways to strike a conversation, 

or cause a smile. 

So what will we take from this?  We each had a different 

experience in terms of the jobs we were undertaking, but we 

shared the same opinion.  We are nothing without the passion 

of our staff, which runs through the heart of our care provision 

and has huge impacts on those we support.

We talk about ‘person centred care’ as our foundation; being 

in the homes, seeing the difference the small acts of kindness 

make to the people we support, really brought this alive.

For me personally, it has reignited my passion for care 

excellence.  For the group, it has cemented our desire to 

ensure person-centred care remains at the forefront and to 

drive forward improvements across our business that lead to 

even better outcomes for those we support.

I would highly recommend this to any senior team within the 

care sector. Get out there, let your teams show you just how 

brilliant they are and allow yourself the chance to understand 

every part of the work you lead.

Sam Dixon
HR Director
Healthcare Homes

R E A L  L I V E S

Sam Dixon, HR Director, undertaking Laundry 
Domestic and Kitchen Assistant tasks at 
Shipdham Manor

“We are nothing without the 
passion of our staff.”
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Rebecca and Karen

“This past year with 
Rebecca has been one of 

the most rewarding 
experiences of my life.”

Sharing lives to transform lives
Karen & Rebecca’s Story

Rebecca is remarkable! She’s faced challenges to 

make big changes in her life!

A year ago, Rebecca was 17 stone, 3 to 1 in the community on 

high medication, no friends, unable to communicate or read 

or write and was very unhappy.  In December 2017 Rebecca 

joined a family through Shared Lives South West and in a year 

has made great progress living with her carer Karen Kelly-

Markwick in Torbay, Devon.

“Even though I have taught young people with Specialist 

Educational needs for the past 20 years, this past year with 

Rebecca has been one of the most rewarding experiences of 

my life,” said Karen.

“Rebecca is beaming with confidence and pride and now has 

a boyfriend.”

In 2014,  Karen became a carer with the organisation and 

opened her own family home to people with support needs.  

For the first three years, she provided much needed respite 

breaks for 2 or 3 young people with learning disabilities and 

other conditions.

Then just over a year ago, Karen was matched with Rebecca, 

who moved in. She initially went to Karen’s home for a ten day 

respite break and liked it so much with Karen and her family 

that she asked to live with her.

SLSW provides long 

term and short breaks 

for people with support 

needs with its 250 

carers opening their 

own family homes 

to those needing the 

care- It’s like adult 

fostering.

With Karen’s guidance 

and support Rebecca 

has lost five stone, walks the dog independently is having 

weekly swimming lessons and is living a healthier lifestyle all 

round.

She has done so well to learn new skills and is having Speech 

and Language improvement sessions each week as well as 

having reading lessons each Saturday. With more confidence, 

Rebecca is now enjoying work experience at Crealy Animal 

Farm.

The change in her is remarkable, she goes to Phab Club 

and CLIP so she has a social circle and Karen is proud to say 

Rebecca is completing her Duke of Edinburgh Bronze Award.

She is also a lot more independent and can now catch the 

bus independently. Thanks to Karen’s support she has also 

reduced her medication and by March this year should be 

completely off them.

She has learnt to cook, change her own bedding, go shopping, 

do the cleaning, is now doing well with personal hygiene and 

can get her own money from an ATM machine.

It doesn’t stop there as she has also mastered how to uses 

mobile phone and tablet as well as Alexa voice recognition 

thanks to Karen being there to help and guide her. 

She is also attending a specialist college five days a week 

where the focus is on functional skills, communication, 

employ-ability skills, healthy living and in dependency skills. 

Her learning goes hand in hand with what Karen is reinforcing 

and teaching her at home. 

“I have given a young girl her life back that is not numbed my 

medication,” said Karen proudly.

“She has done so well learning to read and write and she can 

catch the bus independently.

“She also loves walking my best friend,  Max the dog.”

Thanks to Rebecca being settled and her confidence 

blooming, Karen has helped to support her to reconnected 

with her family, including her twin.

R E A L  L I V E S



We interviewed Christine alongside her Manager Hayley 

Edgar to get an insight into the service and why being 

nominated and then shortlisted for a Great British Care Award 

after coming to care later in life, means so much to Christine.

Christine says, “I was chuffed, surprised and thrilled with the 

nomination and to be shortlisted. I honestly think it’s just my 

job. I came to nursing later in life in the hope that people’s 

days would be made better because of the work that I do 

and of course that the team around me benefit too through 

feeling safe and supported.

“The whole team here are very supportive of each other and 

the award really is about us all, it’s a Vale House thing.”

Christine came to nursing later than some as she mentioned, 

having joined the police cadets at the age of 16 and spending 

a significant number of years in the police force. But she says 

she fell into it and it was never really what she had dreamed 

of doing. She moved from policing to hospitality for a period. 

Underlying Christine’s motivation in life is a genuine desire to 

help people and the opportunity to make a difference.

When her closest friend underwent treatment for Cancer, 

Christine noted the dedication, care and compassion which 

the healthcare professionals afforded her. It made a huge 

difference in very emotional and difficult times to both 

Christine, her family and her friends. This had a big impact 

on Christine and she made the decision having reached a 

point of financial stability to embark on a nursing degree. 

Three years later and graduation complete Christine took up 

a role in a Mental Health Hospital working on an adolescent 

psychiatric unit, but when the role came up with Vale House, 

Christine had no hesitation in applying for it.

Fast forward another three years and Christine says moving 

to Vale House was the best thing she has ever done. “It’s the 

best staff team, we’re strong. My Manager Hayley, Veronica 

our Deputy and Selina provide me with the best support. In 

fact, they couldn’t be more supportive of all of us in the team.”

With a nurse led team and strong support team, Christine 

focuses on a very person-centred approach to help individuals 

fulfil their potential at their own pace, complemented by 

positive behavioural strategies and interventions, including 

very importantly the management of risk.

Respecting and protecting rights, including and engaging 

people with learning disabilities and their families and 

carers, and ensuring her team are fully supported are all 

fundamental to Christine’s role as a Learning Disability Nurse 

and Team Leader. A true champion for nursing in the area of 

learning disabilities Christine hopes that it will shine a light on 

her role at a time when the population of people with learning 

disabilities is growing but there are fewer learning disability 

nurses in practice.

28

C H A T

IT’S NEVER TOO LATE TO CARE

Christine Sanderson
– police force to social care

“Christine spent a 
significant number of years 

in the police force.”

Each month we profile a care professional 

who has come into the sector after a career 

change and who demonstrates that it really 

is never too late to care!  This month we 

feature Christine Sanderson, who previously 

worked in the police force and is now a Nurse 

and Team Leader at Consensus.



Vale House is a residential service for people with learning 

disabilities which consists of six self-contained flats providing 

accommodation and nursing support for males with learning 

disabilities, autism and associated complex needs, with a 

difference. The individuals supported have been in, or can 

be at risk of coming into, contact with the Criminal Justice 

System, with some coming from long stay hospital settings.

It is configured to offer a unique and extremely safe, support 

model to encourage independence but also support social 

interaction, inclusion and access to community engagement.

Service Manager, Hayley, tells us that what makes the service 

successful and safe is the 24 strong, team’s ability to mitigate 

risk. “They are very skilled in risk mitigation and whilst they are 

hugely person-centred the need to manage risk, supersedes 

anything else. In managing this well we can create a good 

community presence, which again is important in being able 

to support individuals to participate safely in activities within 

their community.”

People supported at Vale House enjoy a variety of individual 

pursuits including walking football, and time in their 

sportsman’s clubs. However together they are motivated to 

help others and regularly organise, with support of the team, 

charity events, donating the proceeds to local good causes.

Hayley says, “There are risks with ensuring our supported 

individuals live their lives fully and access as normal a life 

as they wish in the community. But we believe in positive 

risk management and so begin with supporting individuals 

to recognise their own risks firstly and then help them plan 

activities in such a way that they can enjoy them fully and 

importantly safely.”

Hayley values all members of her team highly without 

exception and will readily thank each and every one for their 

support, commitment and professionalism. She knows their 

roles are not easy and that a thank you goes a long way, but 

she was in her own words, “Really excited” when Christine 

Sanderson, Nurse and Team Leader at Vale House was 

shortlisted for an award in the Great British Care Awards.

“It was brilliant” says Hayley, “Christine doesn’t have a lot of 

self-confidence, but I know that we wouldn’t be the team we 

are without her here. She is a great example of what a good 

Team Leader and Nurse should be. She does extra work, yes, 

but she never complains, and I always get great feedback 

from all who work with her including, colleagues, individuals, 

families, and external stakeholders. I know that if Christine is 

on shift when I go home the service is in a safe pair of hands. 

It may sound a little selfish but knowing I have a great team 

means I can achieve a good work life balance too. It means 

a lot.”

Sitting with Christine alongside her, Hayley adds, “I also believe 

that this is a really good opportunity to gain recognition of 

the role that Christine performs. She is a nurse in a complex 

service and must work within very strict legal frameworks. 

She leads her team supporting them in equal measure as 

she does me and the individuals within the service. The team 

are proud that the roles they perform are now meriting such 

recognition.”

C H A T

It’s never too late to care

29

“When her closest friend 
underwent treatment for 
Cancer, Christine noted 

the dedication, care 
and compassion.”
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PEOPLE POWER

School of thought

Ready for the Long Ducker - more than 800 boys ran 
this for Certitude raising over £50,000

Cooking sessions are messy and fun

Helping in the garden

Each month we feature an inspirational 

individual or team who overcome barriers to 

make a real difference in their communities.  

This month we see how a very special 

partnership between Harrow School and 

social care provider, Certitude, has developed 

into a meaningful relationship for both sides. 

Harrow School runs an initiative called Shaftesbury Enterprise 

which encourages its pupils to work with some of the most 

vulnerable in its local community. Last September the school 

approached Certitude to be its charity of the year.

What began as a fundraising partnership – the school raised 

a large sum for Certitude through its annual Long Ducker 

running race – has blossomed into a deeper, ongoing alliance. 

Through Tim Dalton, the Director of Shaftesbury Enterprise, 

and Alice Rankin, who manages Certitude’s support for adults 

with learning disabilities in Harrow, the partnership has 

become much more than an exchange of funds. The boys 

make weekly visits to the adults supported by Certitude and 

they are often invited back to the school for assemblies and 

events, the boys help out with decorating and gardening and 

joint activities like football matches, ‘accessible rounders’ in 

the park and parties are a regular event.

Friendships and fun
Orlando Morris, the boys’ representative on the Shaftesbury 

Enterprise, says the experience has been fun:

“I had never met anyone with a significant learning disability 

before this so the last 18 months have been really enlightening. 

I love coming to the house every week – it’s great fun, we 

just get stuck in and get involved.  I feel like I’ve made real 

connections with the people here and I think they like seeing 

us. Certitude used some of the money from the Long Ducker 

Run to redecorate some of the houses so we helped with that 

and also with gardening. I’ve learned a lot from the whole 

experience – both about people and on a practical level.”

At first Alice Rankin, Certitude’s service manager, was 

concerned that there might not be any common interests 

between a group of teenage boys and adults with learning 

disabilities:

“It turns out I was so wrong! Through their enthusiasm, 

commitment and kindness the boys have challenged our bias 

and assumptions. Working in the care sector with adults who 

have learning disabilities, we certainly champion inclusion, 

yet we were equally capable of holding stereotypes towards 

teenage boys.



31

C H A T

To find out more about Certitude and the services they 

provide, please visit 

www.certitude.org.uk 

“In fact, the boys have genuinely taught us so much. They join 

with the people in our services every week and have started 

to form genuine and mutual friendships. The noise, chaos 

and mess (and sheer volume teenage boys can eat!) at the 

cooking sessions are definitely the highlight to my Monday, 

and a firm favourite with the people we support.”

Confidence building
Earlier this year, Fiona, who is supported by Certitude, 

was invited to speak at a Harrow School assembly. Fiona 

is someone who has a lot to say but doesn’t use speech 

to communicate. She really benefitted from the iPad and 

ProLoQuo2Go app which the boys’ fundraising helped to buy, 

and she used this technology to help her thank over 600 boys 

at the assembly.  This experience has boosted her confidence 

to communicate – and get about - even more. She is currently 

on safari in Africa!

Tim Dalton is delighted by the ongoing relationship with 

Certitude:

“A large part of Shaftesbury Enterprise is to develop ongoing 

relationships with organisations supporting vulnerable 

people in our community. We don’t think it’s enough just to 

fundraise, we want to offer hands-on, ongoing support which 

enables the boys to understand how their fundraising is 

making a difference and the variety of challenges people face 

in life.

“The boys clearly benefit from the relationship and it’s 

wonderful to see how they are enriched by the experience and 

the opportunity to be with people who have an authenticity 

and candor that many of us suppress.”

Director of the Shaftesbury Enterprise, 
Timothy Dalton with Certitude Manager, Alice Rankin

“It’s wonderful to see how 
the boys are enriched by 

the experience.”

“Through their enthusiasm 
and kindness the boys 

have challenged our bias.”

Getting in the Christmas spirit - writing cards and 
decorating cookies



 “It has been suggested that robots such as Pepper could run 
reminiscence sessions and other social engagements. I can 
see some benefits from introducing these as fun gadgets on 
occasion, for variety.  Personally, I feel the money would be better 
invested employing dedicated activities-based care staff and/or 
bringing in professional activity facilitators and therapists who 
can run skilled and varied activity sessions including art, music, 
movement, poetry, reminiscence and animals. Friendly faces 
create happy places.”

Caroline J Benham
Founder
Bright Copper Kettles CIC and 
The Activity Coordinators’ 
Toolbox

 “Dementia is the biggest health and social care challenge facing 
society, with over 1 million set to develop the condition by 2021, 
so the need to innovate is more important than ever. Pioneering 
ideas which can help to flag things like falls through changes 
in routine behaviour, and help carers to react quickly and keep 
people with dementia out of harm’s way - are to be welcomed. 

Provided appropriate safeguards to ensure security are in place 
along with regular checks for consent, they can empower people 
with the condition to live independently for longer and reduce 
stress for loved ones. 

However, while technology can be invaluable it must complement 
rather than replace the human touch to enhance quality of life 
of people with dementia. It is important to recognise that no 
two people with dementia are the same – technology support 
packages 

Sally Copley
Director of Policy
Campaigns and Partnerships
Alzheimer’s Society

 “Robotics are opening up some exciting new possibilities in 
helping people manage their health conditions and retain 
their independence. However, it is always important to ensure 
technology is only used where it delivers real benefits and people 
can decide whether or not it meets their needs. Technology 
must not be imposed as a substitute for human companionship 
or seen as a quick fix for our underfunded, understaffed care 
provision.  1.4 million people over 50 say they are lonely and 
this is set to grow to 2 million by the mid-2020s. Most older 
people need companionship with real human beings to help 
them continue to find pleasure and purpose in their lives. For the 
foreseeable future robotics will not be an adequate substitute for 
the human touch.”  

Jill Mortimer
Policy Manager
Age UK

 “Robots will never replace the need for human care and 
companionship, but they plug a clear gap. Robots are already 
helping older people to stay connected, stay safe and manage 
their health (eg GiraffPlus), provide companionship (eg Elli.Q, 
Paro), perform practical tasks to support independent living (eg 
Cody), and even help instil positive habits (eg Autom). As with 
any new technology, there are risks we need to avoid, but with 
robots, the potential benefits for social care are clear.”

Simon Tucker
Innovation Lead
Independent Age

 “I do believe that in social care we need to embrace new 
technologies more readily. I am sure that the world of artificial 
intelligence is fast- moving and it won’t be long before we see lots 
of new ideas on offer including the development of more robots. 
As yet, I’ve not seen anything that inspires me to think we have 
an aid to reducing social isolation using a robot but who knows 
what the future may hold.”

Sylvie Silver
Executive Director 
NAPA

Key Points
■  Technology support packages must be individually  

      personalised

■  Money could be better invested in a dedicated 

      activities programme & staff

■  Technology should complement not replace 

      human interaction

■  Robots do help people stay connected and 

      promote wellbeing

■  As a sector we should embrace technology if it 

      improves outcomes for service users
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What role does Artificial Intelligence
have in reducing social isolation?

VOICE OVER

Loneliness and social isolation are already problems for many older people and with an ageing society many worry 

that experiences of loneliness will increase, especially if access to care is even more limited. We asked a varied group

 of stakeholders from across the sector, “In your opinion what place do robots have in social care?”



Avnish Goyal
Chair
Hallmark Care Homes & Care England
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WHAT KEEPS ME                AWAKE AT NIGHT

Avnish has over 20 years’ experience managing 

multi-award-winning care provider, Hallmark 

Care Homes. He is also the chair of Care England, 

which is the leading representative body for 

independent care services and is one of the 

founding Trustees of The Care Worker’s Charity.

The social care sector has faced many challenges but the 

biggest overarching issue is that the government keeps social 

care low on its agenda. The UK’s ageing population continues 

to grow increasing demand for the care home places and 

according to Knight Frank occupancy levels have reached 

a record high of 89.4%. Yet the social care funding crisis 

continues with almost 7,000 beds deregistered in 2017/18. 

The government should see social care as part of the solution 

in terms of how we look after our nation, but unfortunately it 

is seen as the poor cousin to the NHS. From that flows the way 

that the social care system is funded as the money the NHS 

receives largely stays within the NHS. 

Moreover, the delay of the Green Paper continues to 

demonstrate that the government’s focus is on other things 

including Brexit and this is disappointing.  Successive 

governments are scared to tackle these issues whilst those 

requiring services become more likely to never see changes 

in their lifetime. This needs to become a national and a cross 

party issue and solutions should come from a coalition of the 

political parties. This working group also needs to consult 

with the sector to ensure that the solutions are realistic. 

The group need also to consider the creaking stock of care 

homes, many that are not fit for the 21st century built between 

30 and 50 years ago. Things will only change with proper 

local authority funding of care fees and also planners seeing 

the social and economic benefit of these care homes being 

built. On the flip side we are seeing an almost oversupply in 

the affluent areas of the country as operators cater for the 

private pay market.  This is a continuing concern in that we 

are going to have a two-tier system for those that can afford 

good quality care in high-quality surroundings and those 

that rely on state-funded care and have to deal with red tape, 

unfair assessment criteria and places purchased by local 

authorities on price rather than quality.

“The government’s focus 
is on other things 
including Brexit.”

Another concern which is affecting everyone right now is 

staffing. We haven’t got enough qualified managers with the 

relevant experience to run care homes and we don’t have 

enough nurses to support the NHS and social care.  We are 

also not training enough nurses nor are we recognising the 

need to bring them over from overseas.  Brexit has made 

the issue worse with many EU nationals returning home due 

to the uncertainties of their residency status. Cross party 

collaboration between the political parties is needed to 

ensure that the need to increase immigration for these skilled 

workers to come to the UK is understood.

Finally, we are still not attracting enough people into social 

care as carers to deliver front line services and this is a huge 

worry. We are also facing further competition in keeping our 

staff from other service sectors such as hotels, restaurants 

and the retails sector who have their own staffing issues.  We 

need to make a career in care as an attractive and fulfilling 

option for our workforce.

If we are to avert what is already a crisis urgent action needs 

to be taken. The sector needs to form a think tank of the key 

influencers and best brains and come together to create 

a lobbying and advisory group. A Commissioner for Older 

People would also be useful, independent of government, 

who would fight for the rights of older people and ensure 

that the relevant bodies fulfil their statutory duties. Otherwise 

I fear the care sector will continue to struggle to meet the 

needs of our older population who after a life of contribution 

deserve excellent care in environments that befit them.

Avnish 
Goyal
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In your role, what motivates you 
to go to work each day?

360º

Working in social care is undoubtedly rewarding but can also be challenging. Frontline roles 
in particular can be physically as well as mentally demanding. We asked people who really 
know their own mind when it comes to care. Five different stakeholders from Happy Futures 
Support Specialists, tell us “what motivates them to go to work each day?”

“What motivates me is my passion to deliver an outstanding 

service to our individuals every day. I want to create happiness 

and fulfilment throughout our amazing team and see individuals 

develop, progress and flourish in a supportive environment. 

I love to see their faces light up when they have achieved 

something! I get motivated by being creative and by looking at 

new ideas to make our company stand out and be a cut above 

the rest by creating a flourishing and modern environment for 

our individuals and staff to meet up, share ideas and complete 

activities.”

Angela Fletcher
CEO

“I love getting to know our individuals and finding out what their 

interests are, doing activities with them and seeing people have 

fun. I also love finding ideas for new activities, especially craft 

projects and helping people learn new skills. We have a really 

positive working environment, and everyone here is friendly and 

professional.”

Melanie Calvert
Skills Co-ordinator

“Everything. There is no simple answer. From the individuals to 

the staff to the great management team and our great leader. I 

jump out of bed each morning looking forward to my varied day 

with such amazing people. I treasure making an individual smile, 

supporting a staff member, helping a colleague and hopefully 

moulding great leaders. The pure vibe from everyone at Happy 

futures makes me happy to get out of bed in a morning.”

Paula Cooney
Head of Operations

“Being part of a fantastic, passionate team whom share the 

same values makes coming to work a pleasure. Every day brings 

something different which makes working for Happy Futures 

exciting. Having the opportunity to provide the best support the 

individuals deserve makes this company a pleasure to work for.”

Kath Shannon
Social Worker

Janice King
Operations Director
Manorcourt Homecare

“What motivates me is the happiness it brings to each individual 

that you help each day. Knowing that the day you have with 

them could change their life and make them realise that they are 

worth so much more than they feel and more than they think 

they are. To some of them we are their only friends and I take 

that responsibility serious.”

Samantha Cain
Support Worker

Key Points:

■  Bringing happiness and promoting  

      independence for service users

■  Delivering an outstanding service

■  A person-centred ethos

■  Staff development and fulfilment

■  Great staff and leadership teams

■  A culture of passion and dedication
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STORY TIME

The Cheque

“Raise your glasses, everyone! 

We couldn’t be happier for you, 

Bev – truly. All of us at Haveling 

House wish you well in your new 

life. Just come back and see us 

sometime; we’re really gonna 

miss you. Here’s to you, Bev!”

Beds, buffet, banners and wheelchairs 

crush the Day Room as Roger Brett 

raises his own glass with a smiling 

flourish.

Beverley Rider is saying goodbye; 

goodbye to caring. And why not? Until last month she’d 

won nothing but a set of sherry glasses in a school tombola. 

Holding up one of those giant cardboard cheques was 

something she’d often wondered about when winners were 

showcased on TV. 

For the last 16 years Bev has spent her days with people like 

Joan, Iris, Ava, Stan and Mrs Paretsky. Always Mrs Paretsky, 

with her dropped jaw, white Shirley Temple curls, and lost legs 

beneath a rose pink blanket. 

“Speech! Speech!” Jan the housekeeper calls out as she hands 

round a tray of sausage rolls. 

Stan is dancing in the middle of the room, Ava is singing 

Happy Birthday and Joan is waving again to something out 

beyond the window – all a celebration in moment rather than 

understanding. Bev stands to speak, joke tiara slipping from 

her hair, and addresses the people she has daily cared for, and 

the colleagues who’ve sat with her, or made her tea, when 

days have been both heart-warming ... and breaking. 

But what does she say? What will she say? That winning £1.8m 

has completed her? That buying a new black convertible has 

made trips to the supermarket special ... that the holiday to 

the Bahamas has transformed her life ... that the sudden re-

emergence of family and past friends has made her feel loved 

... Perhaps. And yet only perhaps. Where does the certainty 

come from?

“Speech! Speech!” they all cry out, laughing and drinking.

Bev takes to the floor and everyone cheers. Stan stops his 

cricket dance and is helped back to the chair. Mrs Paretsky 

raises her little hand and the sun shines through the laburnum. 

The laburnum they’ve sat beneath together season after 

season when relatives have come and gone and what’s left is 

the touch of hands. 

By Debra Metha

There was certainty in the line of six 

numbers, and in those stellar first 

few days, she remembers the lottery 

executive advising her that wealth is 

the ability to fully experience life. But 

what is life now? The freedom to not 

care? 

“I don’t know what to say to you all – 

for this lovely spread, for you all being 

here ... thank you so very much!” 

Cheers go up, and above the clatter, 

Roger jokes that time is more valuable 

than money – so get on with it! He’s 

right for good time, but surely bad time isn’t better than 

money? John leaving after all their years together can’t be 

more valuable than the cheque, nor his hasty return after 

seeing her on the local news.

This isn’t going to work. She looks around: the circle of chairs, 

the clusters of carers, the heat of affection and familiarity. This 

is the home ... her home. 

“I often wondered what it would feel like to hold that big, big 

cheque. And now I can tell you.” From the corner of her eye 

she sees Mrs Paretsky lift tiny corners of cake to her mouth. 

”Yes, I can tell you it felt wonderful – wonderful but weighted; 

in fact, everything began to feel heavy until today.” She’s not 

sure she can continue. “I’m blessed, yes. I can count ...” 

The room shakes with applause as young Craig from the 

kitchen lunges forward and starts to whirl her into the middle 

of the floor to dance. No one’s listening any more; everyone’s 

enjoying their share of her moment: their Bev.

Roger steps in and refills her glass as she kneels down to Mrs 

Paretsky and takes her hand. 

“You’re not going after all, are you?”

“Nope. When all’s said and done, it’s not the money that 

counts; it’s the things you have that the big cheque can’t buy.”

Mrs Paretsky drops her cake and is asleep before Bev wheels 

her back to her room. She always does that – a perfect 

certainty, for now.

“Holding up one of those 
giant cheques was 

something she’d often 
wondered about.”
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Sharon Finney
Direct Health

THE HOME CARE WORKER AWARD

AND THE WINNER IS...

Sharon Finney from Direct Health, York was the 

proud winner of The Home Care Worker Award 

at The National Finals of The Great British Care 

Awards 2018. 

What the judges said:

Host Steve Walls, winner Sharon Finney, Kelly Mitchell 
representing  sponsors Caring Communities, and awards 
presenter, Jeremy Vine.

“After caring for her Mum 
and Dad, Sharon started her 

career in care and goes 
beyond her call of duty. 

 Sharon walks 10 miles a 
day from 7 am to 11 pm, 

5 days a week, to meet the 
needs of her clients in all 

weather conditions.  

An inspirational home 
care worker!”

 

NOW
SUBSCRIBE

FOR YOUR COPY OF

Online subscriptions 

FREE
Hard copy subscriptions 

£70 PER YEAR 
(10 issues)

Please send your request to:
info@caretalk.co.uk



37

Want to get talked about?

Advertise in Care Talk!
T: 07973 403535   E: advertising@caretalk.co.uk



Last Autumn saw the very best in social care 

come together for a series of 9 regional Great 

British Care Awards.  The Awards were truly 

overwhelming, with support from all parts of the 

sector coming together to celebrate the best in 

the sector.  With over 4000 nominations these 

awards are unique because they predominantly 

S O C I A L  C A R E ’ S  G O T  T A L E N T
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North East North West

Great British Care Awards
Regional Round Up 2018

The Regional Winners 2018

recognise the workers on the front line and 

ultimately the very best in Social Care!

The winners of last year’s regional awards will go through to a 

glittering National Final which takes place on 8th March 2019 

at Birmngham’s ICC with a celebrity presenter, entertainment 

and hosted by Great British Care Awards Host, Steve Walls.

Yorkshire & Humber West Midlands

I N  A S S O C I A T I O N  W I T H

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

C A R E  S E C T O R

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

Strictly Come Caring

 

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

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

● 10th November 2018 GBCA (London) Hilton Bankside

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

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

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

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

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

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



Strictly Come CaringFinalsNationalThe

2019

S O C I A L  C A R E ’ S  G O T  T A L E N T
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South East

East Midlands East of England

London South West

National Finals
8th March, 2019, ICC Birmingham

Hosted by Steve Walls
and celebrity presenter

To sponsor an award
or book  a table, email:

info@care-awards.co.uk



What the sponsors say...
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Supporting The Great British Care Awards

“Access Health and Social Care is proud to announce its sponsorship of the National Finals of The Great British Care 
Awards 2019.
 
We’re incredibly excited to be involved in celebrating and paying tribute to those individuals who have demonstrated 
outstanding excellence within their field of work. We feel passionately about giving care workers and organisations the 
freedom to deliver outstanding care and the awards recognise the important role of these individuals and the sector”
www.theaccessgroup.com

Steve Sawyer, Divisional Director of Health and Social Care at Access 

There are many reasons to sponsor The Great 
British Care Awards.. but don’t just take our 
word for it.  Here some of the sectors’ key 
suppliers tell us why they continue to support 
the sector’s premier regional and national 
event.

CareLineLive

“CareLineLive are proud to be sponsoring the Home Care Worker award at the Great British Care Awards this year.  As a 
leading cloud-based Care Management System provider, we work with Home Care agencies every day and understand 
the importance of providing high quality care to those living independently in their own homes. People are at the heart 
of successful at-home care and having a fabulous Home Care worker who loves what they do can be life changing and 
have a hugely positive impact on those receiving care on a regular basis. 

Through supporting and working with Home Care workers with our Carer Mobile App, we appreciate, on a day-to-day 
basis, the hard work and continuous dedication that Home Care workers undertake within their roles.  We understand 
the demands of the job and the flexible approach that Home Care workers must take as no two days are ever the same.  
We value that Home Care workers at times have to use their initiative as situations can present challenges, however a 
Home Care worker’s role is also rewarding as they get to bring a smile to someone’s day and make sure they are okay. 

We at CareLineLive, are pleased that the Home Care Worker award offers a fantastic opportunity to celebrate those who 
have provided excellent service to people living in their own homes. This award offers recognition to those who treat 
their clients as individuals, have gone above and beyond their duty, used their initiative, and have continually improved 
their skill set through self-learning and training. CareLineLive would like to wish all the finalists the very best of luck and 
we look forward to attending the awards in March!”   www.carelinelive.com

Josh Hough, Managing Director, CareLineLive

Access – Headline Sponsor
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Supporting The Great British Care Awards

Person Centred Software

“At Person Centred Software, we are delighted to be working with the organisers of the Great British Care Awards to 
highlight and celebrate excellence in care. The award we are sponsoring is the Care Innovator Award, which recognises 
the person who shows exceptional entrepreneurial skills with a new innovation that has demonstrable benefits for all 
in the business. We are proud to show our support and celebrate those going above and beyond to provide outstanding 
care. 

Our Mobile Care Monitoring (MCM) solution supports the vital care delivered by all the people being celebrated at these 
awards through evidencing care interactions, electronic care planning and reporting.Together, carers are electronically 
evidencing over one million care records on MCM every day! If you would like to join the 1,000 care homes already 
evidencing care as it happens with our icon-driven app visit www.personcentredsoftware.com. Congratulations to all 
the finalists. It is a massive achievement to have reached the finals and, no matter who wins, your hard work, enthusiasm 
and excellent person-centred care is recognised and that is the biggest achievement of all.” 
www.personcentredsoftware.com

Anthony Duhig, Head of Sales and Marketing, Person Centred Software

BKR Care Consultancy 

“BKR Care Consultancy Limited (BKRCC) are delighted to be involved Great British Care Awards that recognise those 
very important people that undertake the everyday hard work at the coal face of care, the unsung heroes. The wider 
media seldom focuses on the achievements of those working in our sector and so these awards are wonderful way to 
thank some of those who have gone the extra mile in caring for others. 

BKRCC offers support to health and social care providers across the care sector, from small to large care homes, hospitals, 
local authorities, banks, administrators and many other involved parties, through a range of services including: mock 
inspections, due diligence reviews, provider/managerial support, issues with CQC, CIW or CIS compliance, complaint 
investigation, coroner’s inquests and expert witness services. We would like to take this opportunity to congratulate 
all the finalists, it is a massive achievement just to have reached this stage, and, irrespective of who wins it is your hard 
work, enthusiasm as well as the excellent care you provide that benefits all of society.” www.bkrcareconsultancy.co.uk

Bhavna Keane-Rao, Director, BKR Care Consultancy 

Surewise

“Surewise.com are delighted to be sponsoring The Home Care Team Award in 2019. We believe that carers occupy 
one of the most important roles in our society, and deserve every recognition for their hard work and commitment to 
providing high-quality care and comfort to other people in need. It is our honour to be working with Great British Care 
Awards to recognise excellence in the carer community for the second year running and to continue to support the care 
community to live life confidently every single day. 

As a company committed to protecting people against the unexpected with insurance policies, we value care, dedication, 
trust, helpfulness and fairness, and we recognise these strengths in the daily duties and responsibilities of every carer 
working independently. We’d also like to wish a huge congratulations to every team and individual at the 2019 National 
Finals, and we very much look forward to hearing the inspiring stories from all of the carers nominated this year.”  
www.surewise.com

Stuart Bensusan, Director, Surewise.com

To sponsor year’s Regional Great British Care Awards go to:
http://www.care-awards.co.uk/sponsorship/
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Supporting The Great British Care Awards

Anchor Hanover

“The Great British Care Awards are by far and away the premier national awards for recognising the people in the 
workforce who day in, day out go the extra mile to deliver great care for some of the most vulnerable people in our 
society.  

Providing the opportunity for colleagues from all roles to enjoy a fantastic evening of high quality, black tie entertainment 
and celebrate together, is great recognition for their hard work and dedication. Everyone who attends wants to strive 
hard to go again!”

Vicky Ridsdale, Personal Assistant, Anchor Hanover

Continued Care

“Continued Care supports the Great British Care Awards to show our staff how much we appreciate them and how we 
value the work that they do. 

It gives our carers the opportunity to get out of their uniform and dress up for a night of celebration, and to see other 
care providers also showing their appreciation of their staff. Winning an award raises our company’s profile within our 
local area and can be a great advertising tool. Even if we don’t win, being shortlisted is an honour in itself as it shows that 
the judging panel recognises the work we are undertaking.”  

Mike Herrington,  Area/Office Manager, Continued Care

Cross Keys Homes

“The Great British Care Awards are a fantastic way of sharing with the world, the amazing life changing work we do here 
at Cross Keys Care, and indeed the work that is being done across the whole care sector. 

It is also wonderful to be able to reward the hard work and dedication of our passionate teams and shine a light on the 
unsung heroes of care. To attend the Awards Dinner and hear the fantastic stories from other organisations just adds to 
the success of our sector.”

Mary Bryce, Director of Supported Housing and Care, Cross Keys Homes

What the providers say...
There are many reasons to nominate for The 
Great British Care Awards.. but don’t just take 
our word for it.  Here key providers from the 
sector tell us why they continue to support the 
sector’s premier regional and national event.
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Supporting The Great British Care Awards

To nominate for this year’s Regional Great British Care Awards go to:
http://www.care-awards.co.uk/nominate/

Happy Futures

“Other than being an incredibly fun evening out for our staff and the individuals we support, the Great British Care 
Awards allow us to thank, spoil and congratulate the wonderful work our nominees have done throughout the year. 
Being recognised and congratulated by the leaders in the sector for doing an outstanding job is not just deserved by 
those nominated, but also inspires them and others to do more, care more and ensure that every single individual we 
support get the happy future they deserve.” 

Luzanne Fletcher, Marketing and Communications Executive, Happy Futures

Human Support Group

“HSG is delighted to support the Great British Care Awards this year. The awards celebrate the very best in social care 
and recognise the selfless service of all in the sector. Our whole company was buzzing with excitement to be finalists and 
the awards really helped in our values of “celebrating success” and “we are in it together”. We can’t wait for the national 
finals!”

Dr Glen Mason, Chief Operating Officer, Human Support Group

Nicholas James Care Homes Ltd & Regal Care Trading Ltd

“Nicholas James Care Homes and Regal Care Trading are proud to support the Great British Care Awards. With 29 
Nursing and Residential Communities we feel it is important to celebrate the social care industry and recognise those 
who work within it. Since 2016 we have won 2 national and 8 regional awards. As a provider having the recognition 
from the awards has definitely given us another platform to showcase our company’s ethos. Importantly the recognition 
our finalists and winners get is invaluable. Everyone is able to get behind and support their colleagues, which is such a 
positive outcome for all.”

Abigail Draper, Marketing & Services Development Manager, Nicholas James Care Homes Ltd & Regal Care Trading Ltd

Vida Healthcare

“The Great British Awards have become an integral part of Vida’s calendar as simply nominating a member of staff boosts 
not on the individuals’ morale but the whole team. Should we be shortlisted as a finalist the event is always a spectacle 
and staff are so proud to be involved. Having been successful winners in the past we see the benefits throughout 
our business in terms of reassurance to our families that we have excelled in our service, and staff feel rewarded and 
motivated.”

James Rycroft, Managing Director, Vida Healthcare
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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...

6th February 2019
Great British Care Awards

Patrons Dinner

The Ivy, Birmingham

8th February 2019
Great British Care Awards

National Final

ICC, Birmingham

21st June 2019
Learning Disabilities & Autism Awards

(Northern Ireland)

Hilton Hotel, Belfast

29th June 2019
Learning Disabilities & Autism Awards

(The Islands)

Guernsey

7th February 2019
Great British Care Awards

National Final Judging Day

ICC, Birmingham

20th June 2019
Learning Disabilities & Autism Awards

(Wales)

Marriott Hotel, Cardiff

28th June 2019
Learning Disabilities & Autism Awards

(England & Scotland

ICC, Birmingham

25th October 2019
Learning Disabilities & Autism Awards

National Final

The Hilton Bankside, London
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Resolve Care

Anne Graham, a qualified social worker, and David 

King, a qualified nurse, are owners of Resolve Care.  

They have two care homes in County Durham for 

people with autism and learning disabilities who 

have restricted rights.  Praised by the CQC for how 

they are using innovative technology to support 

their model of care, Anne and David discuss their 

double ‘Outstanding’ CQC status.

What does outstanding look like in the care home sector?  

There are many examples of excellence in practice, and 

generally these care homes share common themes.  The 

strategy followed at Resolve Care has ensured strong 

leadership, a committed workforce, and the use of innovative 

technology; to support the development of our ground-

breaking model of care.

Resolve Care’s two homes are for adults with autism or 

learning disabilities, most have their rights restricted under 

the Mental Health Act and have had limited life-opportunities. 

The service we provide is absolutely essential to this unique 

group because there really is a lack of provision for people.

Rated as Outstanding by the CQC twice, the impact of this 

status is immense; it’s encouraging for the people we support 

and care for and their families, staff and managers, and of 

course us!  

Strong leadership
As strong leaders we have made it our responsibility to 

create a positive environment, and established a very open 

and transparent culture. Involving service users in the entire 

process, listening to their views and opinions, and responding 

quickly is very important.  Relationships are at the heart of 

the Resolve way of working, and growing trust and an open 

relationship with each service user, is essential.  

Valued workforce
Recruitment and retention of good quality staff has never 

been more critical to achieving high quality care, and this was 

addressed in the CQC’s ‘Driving Improvement’ report earlier 

this year.  

Our workforce is highly valued, well-trained, and supported to 

deliver safe, effective care.  

A stable and dedicated core staff team has allowed us 

to develop strong relationships with service users.  Our 

philosophy is recruit people who have a strong fit with our 

service users, and this has so far stood us in good stead; 

resulting in low staff turnover.

Innovative technology
As part of our drive to deliver the best service, innovative 

digital technology is an essential element, allowing us to find 

better ways of working.

The most recent example of this is how we have changed our 

case management processes from paper-based to an online 

case management system, ECLIPSE from OLM.  It is a better 

way of working for us and has had a real impact on the service 

at the two care homes.

The implementation of the new system has made the 

whole process more simple, efficient, and cost-effective.  

The staff and managers use the solution for the day-to-day 

management of service user records, and we’ve also been 

able to extend this to our service users themselves.

Service users have varying levels of verbal communication 

skills and ability to understand written documents.  This new 

system allows services users to sign and have input into their 

own care plans.  

A bright future
Our long-term stability, and commitment to innovate our 

service, help us sustain the quality of care for which we have 

been recognised, and we hope our success goes towards 

demonstrating some of the positive work that is being 

achieved at a local level in the adult social care sector.

Anne Graham
Owner
Resolve Care

Key points:
■  Innovative technology

■  Strong leadership

■  Committed workforce

■  Ongoing commitment to training at all levels

■  Involvement of service users and staff in the service

David King
Owner
Resolve Care

L E T ’ S  L E A R N
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Your workforce is the
key to being outstanding

Your staff are your most valuable resource and 

vital to the quality of care and support you 

provide, so it’s important that you recruit the 

right people, develop their skills and lead them 

effectively. Getting this combination right can 

help you achieve an outstanding CQC rating. 

Rob Hargreaves, Project Manager at Skills for Care, tells us 

some of the things outstanding providers do to go that extra 

mile. 

‘Without exception’, ‘highly proactive’ and ‘exceptional level 

of detail’ are some of the phrases the CQC use to describe 

outstanding services. They’re innovative and exceptional and 

go the extra mile to deliver care above and beyond what’s 

expected. 

Claire Jackson, Registered Manager at Inter-County Nursing 

and Care Services, told us: 

“To achieve an outstanding rating, the CQC looks for evidence 

that exceeds expected standards and requirements, for 

services who explore and implement ideas that are ‘outside 

of the box’ and who work in collaboration with others so that 

people get better care and support. 

“They set clear and realistic action plans and continually 

monitor and review their performance using the ‘Mum Test’ 

as a benchmark. They encourage their team to share ideas, 

best practice and develop quality improvements.

“They do effective reporting, recording and auditing 

to evidence their achievements and are committed to 

continuous improvement.

“Above all else, they instil passion and commitment for quality 

care in their teams and encourage them to be the best that 

they can be.”

This highlights the importance of your workforce in achieving 

an outstanding rating. You need leaders who are innovative, 

managers who lead by example and motivated staff who are 

committed to providing the best quality care and support. 

There’s no single ‘thing’ you can do to make that jump from 

‘good’ to ‘outstanding’ – it depends on what’s already there 

and the resources you have to make significant changes.

Here are some of the things that other outstanding services 

do which have contributed to this rating. They:

■  think creatively about managing and reducing risks 

■  regularly monitor performance, including using external 

      expertise, and use this to make improvements

■  have a highly skilled, motivated and confident workforce

■  ensure staff build trusting relationships with the people 

      they support, and enable continuity of care

■  have systems and processes that champion and enable 

      choice, flexibility and control 

■  support people to engage with their communities and 

      with family and friends

■  employ distinctive leaders who are committed to 

      embedding a strong person-centred culture

■  involve people who need care and support in shaping 

      the service 

Some of these things could be supported by small 

improvements. For example after a manual handling review, 

Middleton Hall Retirement Village invested in new ceiling 

hoists, which has improved quality of care. Manager, Audra 

Hunt, explained: 

“We continually monitor our service to utilise our staff skills 

and resources, and improve quality of care. We recently did 

a manual handling review and staff told us that some people 

found hoists undignified and they require two staff, so we 

invested in new ceiling hoists. This provides a more person-

centred and dignified approach, and it can be operated by 

one carer which makes a more effective use of care time.”

Some other improvements might require a bigger investment. 

For example one CQC report told of a homecare agency rated 

‘good’, who decided to invest in improving the consistency 

of their staffing as a key area for improvement. They 

restructured their team and revised their care model so that 

people were supported by consistent staff. This took more 

time and resources, but had a positive impact on staff and the 

people they supported and was celebrated in their next CQC 

inspection.

Rob Hargreaves
Project Manager
Skills for Care

They instil passion and 
commitment for quality 

care in their teams.”

If you need support to improve your CQC rating, Skills 

for Care’s ‘Good and outstanding care’ guide can help. 

Download your copy from:

www.skillsforcare.org.uk/GO

L E T ’ S  L E A R N
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The power of networks
for registered managers

Good managers and leaders in social care are fully 

committed to embedding best practice in their 

service by engaging with peers, sharing ideas and 

information that will develop their knowledge 

and skills to deliver the very best care.

This emerged in Skills for Care’s exploratory research 

published in 2018, involving 860 registered managers. It 

revealed a picture of a rewarding yet challenging role, often 

characterised by change and where making links to other 

managers is a crucial part of building networks of support.

The study also found that, whilst 73% of these managers 

said their role was more varied, 83% also acknowledged 

it was more pressured. Therefore, the importance and 

value of networking for registered managers shouldn’t be 

underestimated, neither should the support that the 20,000 

registered managers in England need to provide high quality 

care. 

Skills for Care facilitates registered manager networks, 

covering every local authority area in England. These 

networks offer registered managers the chance to meet 

locally with other like-minded managers who often face 

similar, everyday challenges.

Oliver French, Project Manager at Skills for Care commented: 

“As the go-to organisation for registered managers, we’re 

working hard to ensure that managers receive the praise and 

professional recognition they deserve through a number of 

initiatives. These include our registered manager networks 

and professional membership body where managers can 

connect and share best practice.”

Networks are a valuable source of information and support 

for registered managers who can find themselves isolated 

in this pivotal role. They are led by network chairs, who are 

themselves registered managers and understand the daily 

pressures of working in the sector. Local networks meet 

at least three times a year and the agendas and topics are 

always relevant to those attending.

Dawn Hartley is Registered Manager for Community Support 

Services and Network Chair for Calderdale and believes that 

networks are essential for support: “The sharing of information 

is key. Some of our managers work in isolation, so it’s great to 

get together and discuss the things we worry about and get 

support from others. We talk openly and frankly about our 

experiences. I’ve seen some fantastic working relationships 

develop as a result.”

Networks offer registered managers the opportunity to 

hear from other managers, regulators and local support 

organisations. The Calderdale network has recently had 

presentations from the local Director of Social Services, Head 

of Commissioning Services and CQC inspectors; all sharing 

key information and knowledge that will support registered 

managers back in the workplace. 

The key benefits 

Networks give registered managers the chance to:

■  access peer support, reducing isolation

■  share valuable information about their role and service

■  increase confidence outside of their daily environment

■  share skills and best practice

■  feel more confident and prepared for inspection 

■  learn from guest speakers, including regulators 

      and commissioners

 

Join your local registered manager network
Skills for Care facilitates registered manager networks that 

cover every local authority area in England. Find out more 

and join your local registered manager network at 

www.skillsforcare.org.uk/networks

 

Further support for registered managers can be found at 

www.skillsforcare.org.uk/registeredmanagers 

L E T ’ S  L E A R N
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At 16 years of age, Hannah successfully applied for 

an apprenticeship in Health and Social Care with 

DE Healthcare, a provider of Supported Living, 

Residential and Day Opportunities for adults with 

learning disabilities and autism in Staffordshire. 

“I remember talking with one of clients while waiting to be 

interviewed, I had tears rolling down my face thinking, I have 

to work here.  I instantly fell in love with it,” recalls Hannah

Hannah was supporting a young lady with autism and 

complex epilepsy and so received training in the management 

of seizures. Less than a week later, Hannah and another 

colleague found themselves in a life threatening situation 

during the lady’s weekly swimming session.

“I remember her diving under the water as normal but not 

coming to the surface, I knew instantly something was wrong,” 

says Hannah. “I managed to turn her over, making sure her 

face was out of the water and shouted for the life guard. I 

didn’t even think about it at the time, my training all just fell 

into place. I knew I should only move her during a seizure 

if she was at risk, so the other member of staff helped me 

support her to the lifeguard at the side of the pool.  Together 

we got her on to the poolside where we could manage her 

seizure safely.

“I had no idea if she had swallowed any water so it was 

quite worrying until she was given the all clear by medical 

professionals. It was only after that the magnitude of what 

might have happened hit me. The experience made me 

realise that things can happen anytime, and in any place, so 

I became more risk aware when supporting her with other 

activities. It’s one of those things that I will always remember 

and was a huge learning curve for me.” When asked how 

she manages challenging days, Hannah says, “I always try 

and take something from any bad day and think, well that’s 

done now, what can I do to prevent it in the future? It may be 

something I need to change in myself, the way I work, how I 

say things or the way I approach an individual.”

Hannah is an extremely positive person with a natural aptitude 

to supporting people with learning disabilities, always placing 

the people she supports at the centre of everything she does, 

promoting their independence, choice and inclusion. Hannah 

demonstrates a tremendous work ethic, thirst for knowledge 

and a maturity far beyond her age. This commitment resulted 

in her reaching the regional finals of this year’s Great British 

Care Awards for Care Newcomer. 

“My friends say to me, ‘Hannah, I don’t know how you do your 

job’, I say ‘What do you mean? I have a great day every day.’ 

“I think in any job you have has down days, but even on those 

days you only have to think you’ve helped make someone’s 

day the best it can be and it puts a smile on your face.”

When asked what she would say to any young person 

considering a career in Health and Social Care, Hannah 

responds,“I’d say if you are a caring person then there’s no 

reason for you not to be in this job. You’re improving peoples’ 

lives every day. How can you not love that?”

Hannah is a fantastic role model for any young person 

wanting to work within the care sector and has a very bright 

future ahead of her, we’re very lucky to have her.

Hannah’s Top Tips for any young 
person working in care;
1.  Never be afraid of getting involved, don’t sit back

2. If you are unsure of anything, ask questions

3. Make sure you reflect on any negative or challenging 

     experiences and learn from them

4. Don’t be afraid to share ideas with your colleagues

5. Enjoy it, if you’re happy within yourself it reflects on 

     the people you support

Gary Spooner
Clinical Lead
DE Healthcare

Thrown in at the deep end

L E T ’ S  L E A R N

The best of the best

Hannah Whittaker, Support Worker

“Hannah found herself in a 
life threatening situation
during the lady’s weekly 

swimming session.”
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Starting a forest school is no easy task but 

managing a positive experience for both older 

and younger people at the same time would seem 

impossible, and how do you build an activity 

programme that suits the needs and interests of 

the many.

These two tasks our what Keri Oxley of Wellington House has 

been working towards and has been recognised at the Great 

British Care Awards for doing. 

Firstly, Forest School was started as test programme between 

the residents of Longforth house who either have an Early 

onset Dementia or a lower Mental health need, A Local forest 

group who provide forest school for young adults and a local 

Dementia Charity called Reminisce Learning.

Keri represented the Residents of Longforth and made sure 

that the programme would be safe and a positive experience 

for our Resident’s, Keri has been key in directing the 

programme towards the area’s where the Residents respond 

to most effectively. 

The overall aim of the project was to see if these two very 

different groups of vulnerable people could enjoy and learn 

from each other and with time and a lot of hard work, a 

relationship started to build where both groups moved pass 

the fear of the unknown and started to feel safe around each 

other and even beginning to build bonds of friendship.

When the residents of Longforth were asked what they 

thought about the project there was nothing but smiles and 

appreciation for the staff that run the school and for the 

children who they learn alongside. “I enjoy the woodwork” 

said one when asked and when we asked what they thought 

about the children and some of the less positive behaviour 

one of our female resident’s said “doesn’t bother me they are 

just enjoying themselves”.

The Children have grown protective of their older counterparts 

even to the point that they show worry and concern that they 

are okay and ask where particular individuals are when they 

miss a week. 

Forest School truly is the best example of intergenerational 

work around and hopefully will continue to grow.

Secondly Something missing, Wellington House felt like it was 

behind when it came to activities, we did the usual activities 

like art’s and crafts, Bingo, musical performer’s and Parachute 

Games. 

But it just seemed like something needed to change, so a new 

activities position was created and along came Keri! 

Keri started from scratch, throwing the old programme out 

and started again.

Of course, the residents did enjoy some of the old activities 

and they still had a place, things like Birdy Bingo and a good 

old sing song weren’t going anywhere. 

But Keri wanted to get more people engaged so where do you 

start? Other than Music one of the biggest interest’s people 

have Keri felt was animals, so Keri worked hard to get as many 

Animal related activities accessible to as many resident’s as 

she could. Keri managed to find a bird of prey company that 

brings owl’s and hawks into the home, she found another that 

would bring a miniature horse into the home. 

Keri got resident’s out to our more local zoo’s including 

Paignton, Bristol zoo and the Donkey Sanctuary.

Next was trying to continue the intergenerational work with 

children and Wellington House, a link between a local Primary 

School and reminisce Learning was set up and the Archie 

Project was created to develop an opportunity to bring Year 

4 students into the home and create an opportunity for our 

residents to be able to visit the primary school and witness 

and interact with students in the school setting.

This gave the student’s a better insight into Dementia and 

gave the Resident’s the opportunity to spend quality time 

with children that wanted to learn about the past’s and 

current interests.

For 2019 Keri is working on developing our Activities 

programme to become even more wide spread and picking 

up even more on individuals’ personal interests. Making a 

personal Centred care plan for each individual but focusing 

on more one to one activity time. Weather this is Swimming, 

Bowling, shopping Cinema visits or even going horse riding. 

Keri wants to make Wellington House’s activity programme 

the most personalised in the industry.  

Uniting young and old

L E T ’ S  L E A R N

The best of the best

Keri Oxley, Activity Co-ordinator
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The perfect storm:
social care in crisis

Jules Constantinou, President at the Institute and 

Faculty of Actuaries (IFoA), considers the complex 

question of long-term, sustainable funding for 

the social care system ahead of the government’s 

long-awaited green paper.

Hardly a day goes by without a story appearing in the news 

about the pressures facing the creaking social care system. 

And rightly so.

A perfect storm has emerged over recent years, with local 

government budgets cut, the care home sector on the brink 

and the NHS already at its limit. Alongside this, an increasing 

ageing population has resulted in an inevitable surge in 

demand for social care.

For the last twenty years, successive governments have 

tried to reform the system, but with little success. The latest 

government attempt to address the problem was due to arrive 

before Christmas after being delayed several times already, 

only for it to fall victim once more to a lack of bandwidth 

within a government tied up with Brexit.

We await the social care green paper with great interest. 

Actuaries have been involved in quantifying and managing 

long-term care risk in the insurance context since the 1990s, 

but were assessing mortality, morbidity and investment long 

before this. We hope our profession’s expertise, through the 

lens of our public interest remit, will provide an objective and 

impartial assessment of the options facing the government.

The IFoA is naturally focused on the funding aspects of 

reform and has published a series of briefings to help inform 

the debate. In particular, we’ve been considering how the 

system can be designed in a way so that it is able to provide 

adequate care for the almost 2 million older people who need 

care now, as well as how it can meet the care needs of those in 

10, 20 and 30 years’ time.

This is no mean feat, particularly when you throw in questions 

around how to fund the system fairly, specifically between 

generations. The ageing population will result in a shrinking 

tax base over the coming decades. When considering 

how to plug that funding gap, we would caution the 

government against asking the younger generations to bear 

a disproportionate amount of the costs for supporting future 

older generations.

The social care crisis is exacerbated by a lack of public 

understanding around who is responsible for meeting the 

costs of social care. A health service which is free at the point 

of use is not mirrored in the social care system. For many 

people, it’s not clear when funding will be met by the state 

and when the individual will be expected to bear the cost. 

There needs to be a more concerted effort to raise public 

knowledge about the way social care funding operates and to 

encourage individuals who can self-fund to make necessary 

provisions ahead of time. 

The government has recently committed more funding to 

social care at the last Budget but it’s clear that fundamental 

reform is required to fix the problems facing the system now 

and to future proof it against the pressures it will face as the 

population continues to age. 

There is no one-size-fits-all solution and the government 

should consider multiple funding options to address the 

social care crisis. This could involve the need for one funding 

approach for those currently in retirement or with care needs 

and a separate approach for the working population with 

potential future care needs. 

There is a lot of hope placed on this green paper to deliver 

the answers the system so desperately needs. Let’s hope it 

doesn’t join the already long list of failed attempts that have 

gone before it.

“Successive governments have tried to reform 
the system, but with little success.”

“The government 
should consider multiple 

funding options to 
address the crisis.”

B U S I N E S S  B A N T E R

Comment

Jules Constantinou
President
Institute and Faculty of Actuaries (IFoA)
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Movers and Shakers

Jewish Care appoints two 
new directors

Following a robust recruitment process Jewish Care have 

appointed two new directors. These appointments complete 

the organisations new look Directorate team built by recently 

appointed Chief Executive, Daniel Carmel-Brown.

 

Angela Murphy has been appointed as Jewish Care’s Director 

of Community Services and Gaby Wills as the new Director of 

Care Services. 

 

Angela has spent seven years at Jewish Care in the role as 

Assistant Director of Community Services and the last six 

months as the Acting Director of Community Services. 

 

Since July 2018 Gaby has been the Acting Director of Care 

Services at Jewish Care. 

Angela Murphy
Director of Community Services
Jewish Care

Gaby Wills
Director of Care Services
Jewish Care

Coverage Care Services 
announces new Chief Executive

Shropshire’s largest independent care provider has 

announced the retirement of its long-standing Chief 

Executive and the name of his successor. David Coull has 

been at the helm of Coverage Care Services for the last 15 

years.  He will step down to begin his planned retirement from 

full-time work on May 1, at which point Chris Wall, the not-for-

profit company’s current Finance Director, will become the 

new Chief Executive.

Outgoing CEO, David Coull, 
congratulates Chris Wall on his 
appointment as Chief Executive of 
Coverage Care Services.

Skills for Care CEO appointed 
Chief Executive of Charity

Skills for Care CEO Sharon Allen has been appointed Chief 

Executive of Arthur Rank Hospice Charity who support 

people in Cambridgeshire living with a life-limiting illness and 

those who need end-of-life care.

 

Sharon joined Skills for Care which supports England 

21,200 adult social care employers to improve the skills 

and knowledge of more than 1.47 million workers in 2009. 

Since then Sharon has helped Skills for Care put workforce 

development issues at the heart of the fierce debate about 

the future of adult social care services. Sharon will take up her 

new role in April.

 

The Skills for Care board have now begun the process of 

appointing a new CEO.

Sharon Allen
Chief Executive
Arthur Rank Hospice Charity

New Chief Executive for UKHCA

The Board of United Kingdom Homecare Association (UKHCA) 

is delighted to confirm the appointment of the Association’s 

new Chief Executive, Roger Berry, who will succeed Bridget 

Warr CBE .

Roger graduated from University of Southampton with 

a BSc in psychology.  He has a longstanding commercial 

background, having been managing director of a number of 

organisations, including from 2006 to 2016, Healthmatic Ltd, 

a business which he co-owned.  This business, which installs 

and maintains a significant number of public conveniences 

for a largely local authority customer base, means that he has 

first-hand experience of dealing with local government and 

this role has also involved extensive and successful lobbying 

with national government. 

Roger was the chair of the Health Select Committee for 

Wiltshire Council from 2014 and has a strong appreciation of 

social care from a statutory sector perspective.

Roger Berry
New Chief Executive
UKHCA

CQC announces new Chief 
Inspector of Adult Social Care

The Care Quality Commission (CQC) has appointed Kate 

Terroni as Chief Inspector of Adult Social Care. Kate is due 

to start the role in May, taking over from Debbie Westhead 

who has been interim Chief Inspector since Andrea Sutcliffe’s 

departure in December last year. Kate, a registered social 

worker, is currently Director of Adult Social Care at Oxfordshire 

County Council where she has embedded co production in 

adult social care throughout the county and provided clear 

leadership across the health and care system.

Kate is also co-chair of the ADASS workforce network and was 

previously Deputy Director of Commissioning at Oxfordshire 

County Council.

Kate Terroni
Incoming Chief Inspector of 
Adult Social Care
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What does no deal Brexit
mean for UK health 

& social care?

The end of EU free movement and a No Deal 

Brexit will undoubtedly be felt across UK health & 

social care, as immigration solicitor Anne Morris 

explains.

The UK Government has published its transition arrangements 

for EU immigration in the event of a No Deal Brexit. 

For health and social care providers, the changes should be 

of concern. Restricted access to EU workers comes at a time 

when shortages in frontline care workers plague the sector 

and the domestic labour market continues to fall short in 

meeting the demand for care staff. 

What are the transitional arrangements? 

Should the UK leave the EU on 29th March 2019 without a 

deal, EU free movement will end with immediate effect. 

EU citizens coming to the UK after this date will be allowed to 

enter and stay for a maximum period of 3 months. To remain 

here lawfully beyond 3 months, they will need to apply for 

European Temporary Leave to Remain, allowing them to work 

or study in the UK for up to 3 years.

European Temporary Leave to Remain is just that – temporary. 

It will not count towards settled status, permanent residence 

or indefinite leave to remain. After this period of stay, 

individuals will have to leave the UK or apply for further leave 

to remain under a different visa category, if eligible. 

EU workers already in the UK by 29th March 2019 will be able 

to stay, provided they apply for the new EU ‘settled status’ 

before the end of the transitional period in December 2020.

EU citizens with British Citizenship will not be affected by 

changes to the immigration rules.

What can employers do to support EU 
workers during this period of transition?
8% of the UK health and social care workforce are EU citizens 

- over 100,000 workers - according to Skills for Care. It’s a 

sizable proportion, requiring support and advice through this 

period of unprecedented change. 

What can employers do to support EU 
workers during this period of transition?
8% of the UK health and social care workforce are EU citizens 

- over 100,000 workers - according to Skills for Care. It’s a 

sizable proportion, requiring support and advice through this 

period of unprecedented change. 

Many businesses are holding presentations and drop-in 

surgeries for employees, to provide support and information 

about the EU settlement scheme and how it affects them and 

their families. An audit process will help you identify who your 

EU citizen employees are.

Training for management and HR is also helping to ensure 

accuracy and consistency of information within organisations. 

Impact on recruitment strategies
Changes to the UK immigration rules, both during the 

transition period and beyond, will undoubtedly affect how 

care providers recruit and on-board EU citizens. 

Under the transition arrangements, up to December 2020, EU 

citizens coming to the UK will only be granted time-limited 

leave to remain. This could present immigration compliance 

risks for employers, requiring a review of Right to Work 

checks to ensure they remain effective under the new rules. 

The transition period will be used by the Government to 

formulate a new immigration system, set to take effect by 

January 2021. The detail is awaited, particularly in relation 

to special provisions for care sector providers to be able to 

employ workers in care roles that would otherwise not meet 

new skills and salary thresholds for work visas. 

We also expect EU nurses to have to apply for a skilled worker 

visa, in the same way as non-EEA nurses do under the current 

Tier 2 visa, necessitating a review of your sponsor licence. 

With so much change ahead, both imminent and in the 

medium term, care provides are advised to look at their 

recruitment strategies, budgets and policies now so as 

to maintain staffing levels and care standards while also 

ensuring compliance with new rules as they take effect.

Anne Morris
MD & Immigration Solicitor
DavidsonMorris

“Restricted access to EU 
workers comes at a time 

when shortages in 
frontline care workers 

plague the sector.”

B U S I N E S S  B A N T E R

The Legal Bit



55

CMA update –
managing care contracts

The Competition and Markets Authority (CMA) 

has published advice for care home businesses 

about their obligations under consumer law.

This guidance follows a two year investigation into the non-

compliance of care homes and a market study into the sector. 

The CMA found that some care home residents were at risk of 

unfair treatment, and recommended urgent reform.

The resulting advice is 150 pages long and in the document 

the CMA outlines what upfront information care homes 

should give to potential residents, families or representatives 

to help them make informed choices. It emphasises that 

information should include “an indication of the fees charged 

to self-funders, and any important or “surprising” terms and 

conditions that would apply”.

The guidance attempts to give practical advice on how care 

homes can make sure contract terms and the way residents 

and their representatives are treated is fair, as well as how 

to handle complaints fairly and ensure their complaints 

procedure is easy to find and use. The latter is a pre-existing 

regulatory requirement that providers should already have 

addressed.

This guidance relates to all service users, regardless of 

whether they are self-paying or state-funded. 

The guidance warned that care homes failing to comply 

could face court action to stop infringements and seek 

compensation and, in some cases, criminal prosecution. 

Residents are also able to seek damages in the courts and 

the CMA has stated that unfair contract terms would be 

unenforceable.

We advise care staff dealing with contracts between the 

Home and service users to be very clear about the terms of 

the contract. The contract itself should be written in plain and 

simple language and service users (or their families where the 

service user lacks capacity) should have a full understanding 

of what the agreement means. 

The CMA advice should, in our view, prompt providers of 

health and social care services to revisit their contracts to 

ensure that terms are clear and not excessively long. Service 

users and their families should be afforded the opportunity to 

discuss any aspects of the contract that they are confused by.

Direct channels of communication should be open between 

the provider and the families in the run up to admission 

to resolve as many queries as possible in advance of the 

placement, although often the nature of such placements 

doesn’t always allow for this.

Providers should inevitably expect more complaints about 

their fees and contracts as a result of this development.  It 

would be prudent for providers to review and revise service 

user contracts as a priority in order to ensure that they comply 

with consumer law to avoid costly disputes going forward.  

The CMA has sent an open letter to care homes reminding 

them of their responsibilities and suggesting they review the 

advice. Ridouts would echo this suggestion and recommend 

that providers fully reflect on their existing contracts and the 

way that they are presented to and digested by service users 

and their families. There are particular scenarios addressed by 

the guidance, for example, care fees charged after death that 

pose their own problems from a contractual perspective (e.g. 

balancing sensitivity with the practicality of time required to 

empty a room of a service user’s belongings and prepare it 

for the next person). Providers will need to carefully reflect 

on this issue and consider how it can be given a long term, 

contractual solution so that all parties are comfortable with 

how this matter will be dealt with. 

Recent case law involving care home providers has shown 

that failure to comply with consumer law can have serious 

financial and reputational implications and so organisations 

offering care services should be advised to reflect and amend 

agreements now, if necessary, to prevent any disputes going 

forwards.

Basic housekeeping and organisation now could avoid 

significant disruption in the future and we would advise that 

the guidance be reviewed carefully and advice taken on the 

potential pitfalls of existing contracts.

Jenny Wilde
Senior Associate Solicitor
Ridouts Law

“Providers should inevitably 
expect more complaints.”

“The CMA has sent an 
open letter to care homes 
reminding them of their 

responsibilities.”

B U S I N E S S  B A N T E R

The Legal Bit
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