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Welcome to the March issue of Care Talk. Spring has well and truly sprung,
and we certainly have a spring in our step here at Care Talk, thanks to all your
messages of support for our new look magazine.
As I write this, disillusioned MPs from both the major parties have left and joined a
newly-formed ‘Independent Group’. These controversial moves have seen members
from opposite sides of the political spectrum come together to create, what they hope
will be a stronger more united faction, and although not yet an official political party
we watch this space with interest.
Creating stronger communities is very much the theme of this month’s Care Talk
which focuses on Intergenerational Initiatives. This issue is once again packed full of
thought-provoking articles as well as uplifting case studies highlighting the innovative
work being carried out in the sector.
Experience certainly does come with age but so unfortunately can discrimination.
In his feature Care England’s Martin Green gives us his unique insight on this issue
and why, with shared understanding, we can break down prejudices and create more
coherent communities. (Page 5)
Coming from an early year’s perspective, John Woodward, founder of Busy Bees, looks
at how bringing young and old together can reduce social isolation and explores what
the government do to promote intergenerational care. (Page 10)
Last month saw the launch of ‘Every Day is Different’, a national recruitment campaign
for adult social care. In our new series ‘It’s Never too Late to Care’ we feature
Stephen Hall from Milestones Trust. Previously an accountant, Stephen now works
as a support worker and is a shining example of how a second career in care can be
incredibly rewarding. (Page 34)
Finally, 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 37)
Care Talk really is the voice of social care so please do keep your news,
views and suggestions coming in. We are continuing to strive to raise
the profile of our wonderful sector and our greatest contributors
are you.
Happy reading

Lisa
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Age brings
experience
and
discrimination
I recently met with a friend of mine who had just
had her 90th Birthday and one of the many things
we discussed was the way in which, however old
you are, you do not feel different inside. With age
may come a range of health conditions, but what
should not be inevitable, is the erosion of your
dignity and autonomy. We were both musing on
the fact, that even though you do not feel any
different there is often a point in your life when
others start treating you differently.
This was brought home to my friend on a recent stay in
hospital, where she said people seemed to think that because
she was an older person, she was incapable of making
decisions or engaging in discussion on difficult issues. The
attitude of many in the hospital was that she could not do
anything for herself and despite having a full life as a wife,
mother, grandmother, doctor, writer and researcher; she was
seen as somebody who could not even be trusted to decide
what dress she wore that day.

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

“With shared understanding we can build more
coherent communities.”

My friends experience is all-too-familiar and many older
people feel that with age comes the loss of their independence
and their position as a valued member of the community.
In recent years we have seen some fantastic examples of
intergenerational work and the move towards having younger
people’s services connecting with older people’s is really
healthy and is paying some significant dividends. One of the
reasons why I think it is so important is because it enables us
to ensure younger people understand the experiences older
people and vice versa. With this shared understanding we
can build more coherent communities and use the human
resources that we have available much more effectively.

are made about older people that would never be allowed if
they were about disabled people, black people, gay people,
or indeed any other group. The tragedy of this discrimination
is that it goes far beyond negative comments and ageism is
ingrained at the very heart of our system.
If you consider the way in which care, is commissioned for
older people compared to other groups, you will see a focus
on purely physical and service led objectives, rather than
a commissioning approach that helps people to live well
in their communities. Compare the funding packages for
older people with other client groups and the discrimination
becomes starkly apparent. However, this discrimination goes
way beyond the money and can be characterised as a paucity
of ambition for the lives of older people and an attempt to
commission services at the cheapest level possible, rather
than commissioning outcomes for a good life.

Over the last 50 years we have made significant strides
in reducing inequalities across our system. There is now
a greater societal awareness of sexism, homophobia and
disability rights. However, the one area that I think has been
left behind in the transformation of people’s perceptions of
inequalities and prejudice is ageing.
I am astounded at the way in which I see casual ageism
manifest itself in just about every aspect of life. Comments

Care England’s Chair, Avnish Goyal, has recently called for the
establishment of an Older People’s Commissioner, very much
based on the Welsh model. I agree with Avnish that a role of
this type would ensure that the entire system was called to
account and delivered fairness and equity in the way services
were commissioned to deliver a good life for all older people.

“What should not be
inevitable, is the erosion
of your dignity and
autonomy.”
5
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How intergenerational care
can change Britain
Intergenerational solidarity and relationships underpin our
new report, The next generation. It’s full of great examples of
how older people and how intergenerational interaction can
particularly help children and young people towards a better
future.

Stephen Burke

Director
United For All Ages

2018 saw a tremendous growth in these and other
intergenerational projects and growing awareness about how
they can impact on big social and economic issues.

Most care home providers will be more than
aware of moves to bring older and younger
people together for mutual benefit. Many care
homes now link with local schools and nurseries.
Some have taken it further by sharing their site
with a nursery, childminder or parent and toddler
group.

Much of the focus has been on the benefits for older people
– from tackling loneliness and isolation to improving health,
care and quality of life. These are critical to all our futures and
make working in care more fulfilling too. But there are big
benefits for children and younger people too.
Our challenge to Britain is to maximise those benefits for all
of the next generation. Research shows that there are lasting
benefits of a good start in life. From birth and parenting
to childcare and early education; from school and out of
school activities to college, training and university; from
opportunities at work to housing and health.

This is just the start of a nationwide movement that tackles
age segregation, creates stronger communities and boosts
health and care for all generations.
At United for All Ages we like big challenges. That’s why we
have set out to improve care and housing, reduce loneliness
and help develop 500 centres for all ages by 2023.

Given the concerns around social mobility, closing the
attainment gap, improving school readiness and developing
young children’s language and literacy skills, intergenerational
action could and must make a much bigger contribution to
this agenda.

There is no bigger challenge than creating a better future for
all our children and young people. The scale of the challenge
is set out in our new report as the next generation faces a
crisis in childhood and beyond – from poverty to mental
health, crime to family breakdown, educational attainment to
work and housing.

Every pound invested in these kind of projects produces
dividends across the life course of individuals and for our
society as a whole. The return on relatively low levels of
investment and the more fulfilled lives which result are why
we need concerted support for early intervention, engaging
people of all generations to help the next generation.

We believe that these issues can be tackled by a wide range
of action nationally and locally – not least by much greater
intergenerational interaction between children and younger
people and older people.

That support must come from government, nationally and
locally; from charities and community groups; from younger
and older people’s organisations; from nurseries, schools and
colleges; from older people’s housing and care schemes; from
businesses and employers; and from funders and investors.

Mixing matters. More meaningful mixing can create
opportunities for children and young people – from building
confidence and communication skills to getting school ready
and achieving potential to networking and social mobility.

More than twenty national and local organisations
demonstrate in our report how Britain could become much
better for the next generation and for people of all ages. That
is our challenge to every community and every care provider
if we are to build a stronger, more united country.

Of course issues like poverty, housing and climate change
need to be addressed by UK governments. But people of
all ages can influence these by arguing and voting against
child poverty, homelessness and global warming and being
advocates for the next generation. Children growing up
without many of the essentials in life are a stain on all of us
and lead to division.

www.unitedforallages.com

“More meaningful mixing
can create opportunities for
children and young people.”

It’s this division which we are determined to overcome in
creating a united Britain. Bringing older and younger people
together can increase mutual understanding and tackle
ageism. By starting as early as possible in children’s lives, we
can change culture and attitudes for the long-term.

6
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Engaging young and old
“Teddies are the common
link for those with
dementia.”

Helen Simmons

Chief Executive
Nightingale Hammerson

Nightingale Hammerson is one of the oldest
established Jewish social care organisations in
the UK and innovating residential care is central
to our culture and key to maintaining our high
standards of care. In 2017 we welcomed Apples
and Honey Nightingale, the first nursery colocated in a care home that provides a carefully
designed intergenerational programme of daily
meaningful activities for both residents and
children.

of the value we put on our team, 20% of nursery places
are reserved for children of nurses and care staff, to whom
we owe such a large part of our success, to allow them to
continue developing their careers with us.
Our pioneering philosophy has allowed us to help shape a best
practice model for those looking to follow in our footsteps.
As well as hosting intergenerational workshops for visiting
delegation groups, we also co-hosted a one-day conference
entitled “Innovation in Care: Stories of Intergenerational
Action” last February with Goldsmiths, University of London,
for practitioners, researchers and innovators invested in
progressing intergenerational interaction. Events such as
these allow us not only to help set a pathway for others, but
to continue to innovate our own offering, which is why we
have begun a research programme documenting our success
and we hope to continue to develop these initiatives to allow
us to share evidence of the benefits of our intergenerational
philosophy.

Alongside our weekly intergenerational baby and toddler
group, these regular engagements have allowed our two
organisations to put intergenerational interaction firmly on
the national agenda.
Our programme is carefully planned to be developmentally,
cognitively and emotionally appropriate for both age
groups. The therapies department, activities team, care staff
and nursery meet regularly to evaluate the activities and
ensure that they are both challenging and accessible. This
close cooperation has created a cohesive partnership that
is working for the benefit of all involved. Retired teachers
and book lovers are the children’s ‘reading buddies’, teddies
are the common link for those with dementia, reflexes
are stimulated during balloon and bubble games and the
children’s knowledge of music from decades gone by is
developed during our joint exercise classes. This weekly
timetable is enriched with outings, shared meals, baking,
gardening, animal petting sessions and much more.

“We have begun a research
programme documenting
our success.”
Our intergenerational innovation was one of the contributing
factors to our biggest achievement over the past year,
the award of a highly coveted ‘Outstanding’ rating by the
Care Quality Commission (CQC). Feedback from relatives
highlighted the initiative as something to be “highly
commended”. We were very gratified by the conclusions of
inspectors that “it was evident by the amount of laughter,
smiles and hand-holding going on between the children from
the nursery and the people living in the home that they knew
each other well and really enjoyed one another’s company”.
This was confirmation of our success in having created a
caring home environment where generations of older people
have chosen to live and are supported to live their lives to
their full potential.

The benefits for all involved are unquestionable. The children
learn so much from the experiences and knowledge shared
by their elderly friends whilst the residents have a renewed
sense of purpose and self-worth and all thrive on the new
relationships.
Having an on-site nursery brings benefits not only for
residents and children, however. Staff and volunteers find it
extremely rewarding, and it supports our wider mission to
provide a stimulating, nurturing environment where every
person is treated as an individual and where residents and
their relatives, staff and volunteers show mutual warmth,
respect and empathy in their interactions. In recognition

“Retired teachers and book lovers are the children’s
‘reading buddies’.”
7
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Bridging the gap –

the importance of intergenerational play
But what can be done? Intergenerational non-familial
activities have been highlighted as tremendously beneficial
for all parties since the introduction of intergenerational
care in Japan, in the 1976 (Age UK, 2018). The Japanese top
the global table for life expectancy: on average, they can
expect to live for 83.7 years (The Telegraph, 2017) – this
in part is attributed to their healthcare system. It’s widely
acknowledged that less equal societies are also less healthy
and happy (United for All Ages, 2016).

Liza Millington

Head of Operations
Athena Healthcare Group

In the UK, we’re not very good at talking about
old age, it’s a topic that we tend to shy away from.
However, with an increasingly aging population,
subject matter revolving around the deficits in
social equity has been the focus in the British
media of late.

Later, in the 80’s, this was popularised in the US, Canada, the
Netherlands and in recent years has been spreading across
the UK - for example, championed by Channel 4’s show ‘Old
People’s Home for 4 Year Olds’.

“The children have taken
more of an interest in
visiting their own
grandparents at their
care homes.”

Age segregation is rife throughout the UK, most pronounced
in cities, where just 5% of children have neighbours aged 65+
(Intergenerational Foundation, 2016). This distance between
the young and old can of course foster attitudes resulting in
age discrimination.
Old age shouldn’t preclude someone from productive and
fulfilling social activities, in fact I, and many others, would
argue that it becomes essential to good health and aging well
as we get older (World Health Organisation, 2017).

8

At first there was hesitation from the nursery carers, one
commenting: “At first there was a feeling of worry, seeing
young children aged 3-4 going into a nursing home.”
Worrying that “the children may have felt unsure and a little
frightened seeing older people” in this setting. She went on to
say “But, now nearly a year gone since this initiative started,
you would never believe how the children look forward to
visiting Parklands Lodge”.
The Parklands Lodge residents have been noticing the
benefits too, commenting “I feel young again” and “I feel
like getting out of my wheelchair and start running around,
playing with the children”.
The Lodge has plans to produce a book, displaying all of the
children’s creations, along with comments from children,
parents, teachers and residents to promote intergenerational
social interaction and its benefits.
Parklands Lodge isn’t alone in this endeavour, this initiative
has been rolled out to all Athena Healthcare Group care
homes; promoting the importance of progressive care and
working towards a society where age isn’t a barrier.
The mental and physical health benefits for intergenerational
activity is well known:

The elderly
■ Decreases loneliness
■ Delays mental decline
■ Lowers blood pressure
■ Promotes mobility and physical skills
■ Reduces the risk of disease and the rate of mortality

The young
■ Language development
■ Improved reading age
■ Increased social skills
■ Reduction in ageism

(Sources: Age UK, 2017 , Age UK, 2018, The Guardian, 2019)

Whilst the elderly’s lives, and more importantly quality of life,
can be prolonged; by playing and reading with the elderly, the
children get more opportunities for one-to-one reading and
play time resulting in developmental benefits.
At the Athena Healthcare Group, we’re committed to bridging
the intergenerational deficit, for the good of all. Launched
March 2018 at Parklands Lodge, a nursing home located
in Southport, the care home twinned with the local YMCA
nursery.

“The care home is
twinned with the
local YMCA
nursery.”

Since then, the same six children have visited once a month
to enjoy activities with the nursing home’s residents. All
activities relate to the children’s school curriculum, covering
subjects such as art, reading and history. The fun activities are
planned in conjunction with former primary school teachers
who are now residents of the home.
Since this initiative was kicked off in 2018, we’ve heard reports
that some of the children have taken more of an interest in

9

T A L K I N G

Intergenerational initiatives

The NHS long-term plan
and integenerational care
“The NHS Long-term Plan
does little to promote
intergenerational care.”

John Woodward OBE
President & Co-Founder
Busy Bees

The new year kicked off to a promising start
thanks to the release of the NHS Long-term Plan,
aiming to save 500,000 lives by focusing on early
detection and prevention. Finetuning operational
aspects of the NHS will inevitably make healthcare
more efficient, providing better outcomes for
patients.

We must explore various avenues of sustainable care for our
increasingly ageing population. Care which is convenient and
allows people to manage their own health and wellbeing will
lower hospital admissions, relieving pressure on the NHS.
An intergenerational care model is a sustainable, increasing
quality of life and allowing older people to live in the
community for as long as possible.
A knock of effect of communitive care is a happier work
environment, increasing job satisfaction and motivation
among our hardworking staff providing day to day care.
Approaching care as a continuum also sees advancements in
children’s empathy, communication and literacy skills.

Everybody loves the NHS, and as a nation we rely on its
services. We must ensure that it is fit for purpose – for both now
and for the next 70 years. Integrating health and social care,
ensuring both provide great service with efficient processes
would further enhance its sustainability. Bringing together
technology and support with a central point of contact such as
a GP, who can advise best treatment, would ensure continuity
of provision. It would also avoid miscommunication and give
people more control over their care.

While the government’s NHS Long-term Plan touches on
promising better provisions and support to young carers in
emergencies, it does little to promote intergenerational care.

Tackling funding issues in social care

A community approach

Funding and the effective use of resources are the main issues
around joining up health and social care. While the NHS is
free at the point of use, social care is heavily means tested.
Until we bridge the gap in funding, fully joining up the two is
always going to be hard. We need radical initiatives to offer
alternative funding channels for social care.

A pioneering initiative, already working in countries such as
Japan and the United States, is care which brings together the
young and the old. The inspirational ‘think-do’ tank, United for
All Ages, promotes intergenerational care to tackle loneliness
and exclusion. They found around 30-40 UK settings
currently supporting both the young and old but have a set a
target of 500 by 2023. Health secretary, Matt Hancock, is on
board with this idea and mentions the possibility of hosting
these settings on NHS hospital sites.

One viable solution which I’m campaigning for and has the
backing of leading representative, Care England, is salary
sacrifice. Much like with childcare vouchers, this would allow
people to accumulate and use their accrued adult social care
vouchers towards their own or a loved one’s care.

The issues around loneliness in care homes due to
people having little contact with family and friends is well
documented. Age UK found 60% of people living in care
homes have no visitors at all. This is an increasing problem
which has a detrimental effect on both the mental and
physical health of those in care.

This has proven to work in childcare and I see many similarities
between the two sectors. While social care is more expensive
and often required over a longer period, it would help bridge
the gap left by state funding. While no one initiative can be
the answer, alongside other options this could do much to
alleviate the funding issues that prevent a joined-up NHS and
social care system.

The benefits of caring for the young
and old together
The energy and enthusiasm children bring can do a lot to
tackle the issues surrounding loneliness. They don’t just
lift the spirits but also encourage residents to get involved
with activities like singing, dancing and reading. This has
many benefits for older people such as increasing mobility,
decreasing depression, and even helping with memory loss
and dementia.

“One viable solution which
I’m campaigning for is
salary sacrifice.”
10
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Music makes meaning
Specially trained musicians from Wigmore Hall’s Music for
Life programme are also delivering intensive weekly visits,
working with more isolated residents, visiting up to eight
people a day in their rooms to connect through live music.

Helen Preddy

Creative Arts Deveopment Coordinator
Jewish Care

Luke Newby, a clarinettist who has been working on the
project, will introduce himself to the resident and explain
what he can do. He may be visiting people who are nonverbal or verbal. Each session is different and Luke will invite
residents to conduct him, talk about how the music makes
them feel, or improvise, responding to facial or physical cues.

Jewish Care has just begun a new project with
Wigmore Hall’s Music for Life programme,
continuing a long-standing partnership between
the two organisations. The offer of a fully funded,
two-year residency in a Jewish Care home is
an exciting opportunity to build an enduring
relationship with the whole community, in and
around the home. Taking place at Jewish Care’s
Vi & John Rubens House in Ilford, the aim of the
project is to stimulate creativity and increase
well-being for residents and staff as well as to
strengthen community links by empowering
individuals to come together through music.

The emphasis of these sessions is on communication between
musician, staff and residents. Luke responds to requests
(he has been asked to play from a Jewish Prayer book) and
invites people to improvise together with voice or percussion,
creating opportunities to engage with the shape and feel
of the instrument itself. Sometimes he’ll see people visibly
relax when he starts to play or he’ll see they are agitated and
try something different to elicit a more positive response.
Sometimes they don’t feel like it and then he will take the cue.
The musicians are extremely humble, open and receptive. In
the community choir and roaming musician visits, all parties
are creating music together. There is no fixed structure
and it’s as much about the musician listening as it is about
playing or performing. The musicians will improvise to create
a live music experience tailored specifically to the space
and the people present and although the experience has
tremendous therapeutic effects, the Music for Life musicians
are not trained music therapists. They bring themselves and
their music and build connections. These benefits are felt
reciprocally, musicians learn and grow from their involvement
just as much as the resident.

“The emphasis is on
communication between
musician, staff and
residents.”
From the outset, the project has been co-produced, involving
residents, musicians, staff, volunteers and relatives. We
brought musicians to the home to offer wide ranging
interactive music-making opportunities, observing, gathering
feedback and together, developing a programme of activity
which can be adapted along the way.

When you see people sharing those moments of connection,
with the individual musicians or part of a choir, you can
see people flourish. It’s a point in time full of possibility
and creativity and that’s the really positive feeling that we
are striving for. It’s about bringing a sense of freedom and
openness and celebrating the element of playfulness that this
brings. It can be liberating for older people who may be living
with dementia, worrying or feeling isolated because in that
moment they are connected through music to others.

During the initial musically immersive afternoon, the care
community experienced roaming musicians, community
choirs, improvisation, relaxed concerts and even karaoke. The
lift in the atmosphere in the home was tangible and we had
enthusiastic responses in every workshop. However, it was
evident that roaming musicians could have a huge impact
engaging one-to-one with residents who choose not to leave
their rooms. We also identified an appetite for a community
choir. The idea behind both of these initiatives is to build a
sense of community and belonging, empowering individuals
to participate and make musical choices with the professional
musicians.
The emphasis is that this is a choir for everyone in the home,
care staff, chefs, receptionists, managers, relatives and
residents helping to strengthen the sense of community.
Everyone is welcome to bring song suggestions and
contribute according to their strengths and talents.
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Supporting our sector’s
registered managers is vital
The question of professional identity for registered managers
is a key one for Skills for Care. We believe that the registered
manager role should be as well recognised as registered
professions like social work, nursing and occupational
therapy.

Oliver French
Project Manager
Skills for Care

That’s why, alongside the local networks we support, Skills for
Care is the membership organisation for registered managers
in England. Our members are a rapidly growing community
of dedicated managers, committed to delivering outstanding
care.

Oliver French, Project Manager at Skills for Care
discusses why supporting our sector’s registered
managers has never been more important.
We know that registered managers frequently demonstrate
a breathtaking balance of technical knowledge, problemsolving, compassion and empathy.
They are some of the most skilled and committed
professionals in our sector; excelling at looking after their
services and their staff. But how good are they at looking after
themselves?
In a busy role, characterised by change, it’s understandable
that managers can struggle to find time and space for
themselves. However, time and support shouldn’t be ‘nice to
haves’ – they’re essential to maintaining a caring and well-led
service.

Alongside professional identity, becoming a members is
about receiving regular, practical and relevant information
through resources, newsletters and other activities.

Of course time itself isn’t enough; it’s what you do with it
that counts. When we speak to registered managers they’re
always quick to share how vital their links to other managers
are.

When we surveyed over 850 registered managers in 2018
they described a role characterised by change, where
keeping up-to-date is essential. So we know that getting the
right, dedicated information to managers is crucial.

Take the manager who told us that their local registered
manager network gave them: “Confidence, reassurance,
knowing you’re in the same boat as others and having
someone to share problems with”.

This principle extends to our wider support offer. Our suite of
Good and outstanding care resources focus on supporting
managers, employers and services to prepare for inspection.
They’re written with the support of providers rated ‘Good’
and ‘Outstanding’ by the Care Quality Commission (CQC) to
provide practical real-life examples and tips.

“Registered managers
fulfil a crucial role in
our sector.”

Registered managers fulfil a crucial role in our sector. If a
service is rated Good or Outstanding against Well-led at
CQC inspection, they’re more likely to be rated as Good or
Outstanding overall.

That sentiment is borne out by others; two-thirds of managers
surveyed in 2017 reported benefiting from sharing best
practice, increased confidence and better knowledge of
legislation of attending a network.

With that in mind, all managers must take pride in their role
and their ability to care for others, whilst remembering that to
look after others to the best of their ability, they also have to
look after themselves.

Skills for Care supports local networks for registered
managers across England. We believe that every manager
needs the opportunity to step outside their service and
engage with peers.

Find out more about the support available to registered
managers at:
www.skillsforcare.org.uk/registeredmanagers

As well as providing information and guidance, these
networks support the professional identity of registered
managers, as attendees share ideas, experiences and issues.

12

T A L K I N G

Social care

The threat facing
‘user led organisations’
“Service users and their
organisations are expressing
increasing concerns about
stalled progress.”

Peter Beresford OBE

Professor of Citizen Participation
University of Essex

Peter Beresford OBE is Professor of Citizen
Participation at the University of Essex, Co-Chair
of the ULO Shaping Our Lives and a long term user
of mental health services.

Key networks like the National Survivor User Network (NSUN)
and Shaping Our Lives have themselves also been facing
serious funding difficulties4. Yet there doesn’t seem yet to be
widespread or official recognition of this crisis.
Without these organisations we can have little hope that the
pressure for much valued user and carer participation will be
maintained or the championing of the best most economic
support will retain an advocate.

While we are constantly hearing about the long term crisis
of social care in England, another previously hidden crisis
has now begun to emerge; that of the collapse of one of
the most valued sectors that has developed in this field –
organisations which disabled people and other service users
have themselves established and run. Until recently few have
known about this emergency, yet it could put at risk some of
the most pioneering and innovative work that we have seen
in British social care.

However in an age of austerity, which in social care at least,
seems far from over, despite the fact that such ULOs have
constantly delivered more bangs for their bucks, their future
seems highly uncertain. At a time when local authorities have
been encouraged to commission down to a price, rather
than up to a standard, we have seen many examples of ULOs
with strong track records of delivering outstanding support
for personal budget users and others lose out on contracts
bid for by bigger organisations that may lack the necessary
skills or track record to ensure a quality service but which are
highly geared up to win a race to the bottom in any bidding
war5.

Since the introduction of the National Health Service and
Community Care Act in 1993, there have been requirements
for service users and carers to have a say in health and
social care. These have developed and extended over time1.
One of the Jewels in the Crown has been the development
of what have come to be called ‘user led’ or disabled
people led organisations (ULOs/DPULOs). Over the years,
a strong network of such local ULOs with national umbrella
organisations to support and give them a strategic lead have
developed.

It’s time for policymakers to review the unintended negative
effects of such ill-thought out policy. ULOs don’t just offer
high quality services, they also provide in spades the kind
of high quality and accessible training, job and career
opportunities to the disabled people they employ that
successive governments have highlighted as essential to
match the raised employment rates for disabled people they
are chasing. Equally important is the need to explore more
equitable funding arrangements, which stop penalising small,
valued ULOs and privilege instead large high profile and as
we have been seeing recently, sometimes unaccountable
and inefficient ‘big charity’. Setting up some kind of pooled
funding resource for such ULOs could both be a way of
getting out of the present emergency and finding our way to
a much more positive and sustainable future for such truly
‘co-produced’ social care.

For a while government even had a national strategy for
independent living, one of whose key strands was to support
such a national network2. Research has shown that such
organisations have been particularly valued by service users
as approachable and sensitive resources to provide support,
organise help and offer advice and information. It is they who
initiated the direct payments schemes that have brought
real independence to many disabled people as well as the
alternatives to traditional medicalised services that have
enabled some mental health service users to live a positive
life beyond the psychiatric system. Most of all they have
offered an effective independent voice to service users as a
basis for improving services and support and extending their
cost effectiveness3.
Yet such involvement is now at real risk. Service users and
their organisations are expressing increasing concerns about
stalled progress. Local mental health and disability ULOs have
been closing at a high rate, facing big problems of inadequate
funding and financial insecurity. ULOs which offer the most
direct and effective expression of user voices are being lost at
an unprecedented rate.

https://www.england.nhs.uk/wp-content/uploads/2017/05/patient-and-publicparticipation-guidance.pdf
1

https://www.disabilityrightsuk.org/sites/default/files/pdf
IndependentLivingStrategy-A%20review%20of%20progress.pdf )
2

https://www.scie.org.uk/publications/guides/guide36/understanding/what.asp

3

https://www.disabilitynewsservice.com/office-for-disability-issues-taking-noaction-to-halt-closure-of-dpos/
4

https://www.disabilitynewsservice.com/user-led-network-could-close-as-latestvictim-of-competition-from-big-charities/
5
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Mental capacity changes –
a threat to human rights?
It is telling that Care England, which represents social care
providers, has been vocal in its opposition to the Bill given
the additional responsibilities it passes to over-stretched care
home managers and the conflict of interest the Bill creates.

Barbara Keeley MP

Shadow Cabinet Member
for Social Care

Care England is not the only organisation to have voiced
concerns. The Government’s rushed approach has provoked
repeated calls for a pause from concerned charities, patient
groups and human rights organisations who were not
consulted on the Bill before it was rushed through the House
of Lords last summer.

All too often, in these politically turbulent times,
Brexit obscures important domestic issues.
Perhaps the most glaring example of this is the
Mental Capacity Amendment Act, which has been
raced through Parliament by the Government
with very little attention from the wider public.

Ministers have ignored numerous calls to change course,
most recently a letter signed by over 100 charities and other
concerned bodies, citing Brexit as the reason it needs to rush
the Bill on to the statute book.

The Bill will make important changes to the original Mental
Capacity Act which created the system of Deprivation of
Liberty Safeguards, often referred to as “DoLS”.
These safeguard the rights of vulnerable people detained
in care homes or hospitals when they lack the capacity to
consent to treatment. Currently, care homes and independent
hospitals apply for authorisation to deprive someone’s liberty
from the local authority, which assesses each case.

“Service users and their
organisations are
expressing increasing
concerns about stalled
progress.”

However, this system is not without its problems. It has been
criticised in recent years as bureaucratic, overly complex and
offering too little protection of people’s human rights.
To complicate matters, the combination of a landmark
Supreme Court judgment and Government cuts to local
authority budgets have created a new problem which could
erode vital protections.

Labour has also been putting pressure on the Government.
In the Common Labour tabled 34 amendments to improve
the Bill, including amendments on the role of the care home
manager, but these were rejected by the Minister, Caroline
Dinenage.

As of last year a substantial backlog of DoLS applications has
sprung up, some 145,000 applications. This means that many
people are potentially being deprived of their liberty without
authorisation.

The Government has now made some concessions on the
role of private hospitals but has kept in place the changes
made which erode safeguards, including the rights of people
being detained to information about their detainment and
their entitlement to an advocate.

This situation has forced the Government to take action.
However, instead of giving the affected councils funding
to clear this backlog, Ministers have decided to reduce the
backlog by amending the Mental Capacity Act to create a new
legal definition of ‘deprivation of liberty’ and a new system of
Liberty Protection Safeguards to replace the DoLS.

It is now for the House of Lords to make further amendments
to the Bill, in a process known as ‘Ping Pong’, where the Bill
passes between both Houses of Parliament until there is full
agreement on changes made to it.

The Bill could remove hundreds of thousands of people from
the scope of the Mental Capacity Act at a stroke – and at the
same time sweep away vital safeguards on which vulnerable
people rely.

Labour will continue to oppose the Bill until we are satisfied
it fully protects one of our most cherished and sacred human
rights: liberty. It is nothing less than cared-for people across
this country deserve.

Primarily, the Bill dilutes the duties of the accountable local
authorities and gives care home managers more responsibility
for arranging assessments creating a dangerous conflict of
interest.
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Partners on parade
of their building to support the community. In addition, there
are some fantastic examples of residents and staff carrying
out fundraising for local charities.

Vic Rayner

Executive Director
National Care Forum

For many organisations, Care Home Open Day is an
opportunity to celebrate the arts – in their widest context.
Great partnerships can arise from thinking outside the
proverbial box and exploring how the care home can
be used – for example – to provide rehearsal space for
aspiring bands or theatre groups. Or whether there is an
opportunity to showcase the talent of residents and staff
through engagement in initiatives such as Live Music Now
and identifying Care Home Open Day as an opportunity to
perform.

Care homes across the country
are gearing up for Care Home
Open Day 2019. Now in it’s seventh
year – it has become a staple part
of the calendar for many care
homes. However, if you haven’t
been part of this international
extravaganza before – then this
could be the year for you!

“As communities
diversify care homes
need to ensure that they
too are diversifying
their provision.”

Care homes play such a central role in local communities.
They provide excellent care for community members,
employment and volunteering opportunities for local people,
excellent space for local organisations to meet and gather,
offer vital support for local carers and so much more. In short
they are often a community’s best kept secret – and we want
Care Home Open Day 2019 to change that. We want everyone
to understand just what an excellent resource their local care
home is, and to come and join in the celebrations.

There is also a recognition that care homes will benefit from
opening their doors more to meet the needs of residents of
the future. As communities diversify, then care homes need to
ensure that they too are diversifying their provision to meet
resident expectations and requirements. For example, homes
are beginning to explore how best they support the needs of
Lesbian, Gay, Bisexual and Transgender residents, and often
the answer lies in partnership with local support groups and
services.

If you are wondering what you might do to celebrate Care
Home Open Day – then inspiration is at hand. The new website
offers a multitude of ideas to propel your home into the public
eye. The idea of CHOD is to ensure that everyone in your local
community understands just what a vital resource you are,
and gets an opportunity to get a look in beyond the front door.

“The new website offers
a multitude of ideas to
propel your home into
the public eye.”

Care Home Open Day originally was intended to show people
exactly what goes on in a care home, and to dispel some of
the myths. Perhaps this Care Home Open Day, homes think
about not only how they can show the local community what
they offer – but also they show just how embedded in the local
community they are – and use the opportunity to stand side
by side with their wealth of local connections – as partners
on parade.

There has been some really fantastic work going on across
the care sector to understand how ‘intergenerational’
approaches to care provide offer real value to young and old
alike. Hardly a day goes by when I don’t read of a new scheme
or partnership that has emerged between care homes and
schools, nurseries, local scout groups and more. These
approaches offer a new relationship amongst local stalwarts and that community orientated connection is to be embraced.
In addition, many care homes have been reaching out to other
parts of the community – with an aim of both supporting their
residents, but also identifying how they can helpfully support
their local neighbourhood. This has resulted in homes
offering space to local volunteering groups, making the most

National Care Forum, Care England and NAPA have
worked together to establish and support Care Home
Open Day since it’s inception.
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Festival of well-being
of care workers
On the 4th of September we will be celebrating Professional
Care Workers’ Day – celebrating those who aim to deliver
fantastic care each and every day.

Karolina Gerlich

We are going to shout out loud: that care workers are skilled
professionals who need to be respected and valued more. We
want the industry to come together and applaud those who
are there day in and day out, in the snow, scorching sun and
pouring rain; at night, at Christmas, and on Sundays.

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

Let’s celebrate all that is good about people who
work in care with the second annual Professional
Care Workers’ Day on the 4th of September.

We aspire to making care workers feel special for the aweinspiring work that they do.

“The role is complex and
requires high levels of
patience and empathy.”

Let’s all come together to celebrate care workers!
We are going to hold the national event in London, along with
a few regional events across the country. This year’s theme
is focused on well-being; so, we will have free consultations
with physiotherapists, psychologists, nutritionists, beauty
and massage therapists, money and career advice, along with
more ways to help care workers look after themselves and
feel better.

For too long, social care has been undervalued: despite
delivering amazing care in a difficult economic climate,
struggling for political attention alongside Brexit, and
being treated as a support system to the NHS. It has been
undervalued despite delivering against all odds, often at
the personal cost to staff, and requiring the sacrifices care
workers must make to look after people well.

We would like to invite providers to get involved and hold
their own celebrations. Last year we received great pictures of
cards, gift bags, tea and drinks parties. People really showed
their staff that their work is valued, and celebrated working as
teams and providing great care.

Delivering care is a skilled and unique profession that
deserves recognition, respect, and celebration. The skills and
expertise care workers deliver every day make a significant
difference to the lives of people they work with and support.
This is not always fully appreciated or understood until people
experience this care first hand.

“We invite providers to get
involved and hold their
own celebrations.”

In short, social care is about helping people live better lives.
Care workers build relationships through which they can
deliver person- centred and relationship-centred care. We are
frequently on the frontline of care - enabling people to live the
lives they wish to, whilst helping them to manage their health
and social care needs.

What will you do to demonstrate the value and recognition
you place on the care worker?
Get involved and celebrate this exciting new event by
promoting the initiative across social media, using the
hashtag #ProfessionalCareWorkersDay

Care workers go beyond giving the physical care that helps
people; they provide companionship and psychological
support. No value can be placed on the ability to make
someone laugh or smile and make their day better.

To get involved, hold a regional event, support
the cause, and find out more please contact me at
Karolina@nacas.org.uk

The role is complex and requires high levels of patience and
empathy.
To be a care worker, you need to enjoy working with people.
Reward and recognition have improved, but the profession
is still not valued from a monetary perspective. People
work in care because they care; want to look after people;
and because making other people happy is one of the most
rewarding jobs in the world.

And to download the #ProfessionalCareWorkersDay
starter pack please visit our website, nacas.org.uk
Help us make this another day to remember!
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Recruiting and retaining
nurses in social care
Coupled with this increasing demand and lack of available
resources, is the fact that the sector is undergoing huge cost
pressures. Over the last few months we have seen failures
at both public and private sector level, the most notable of
which was one of the largest social care providers, Allied
Healthcare, before Christmas.

Jonathan Bruce

Managing Director
Prestige Nursing + Care

Brexit is nearing its end game, with less than 50
days until the 29 March deadline. With so little
time, there is still much to be discussed and
decided. However, it is hoped that politicians can
find some resolution soon so that the government
can turn their attention to other pressing concerns
– not least the care sector crisis that is escalating.
For the past two years, Brexit has dominated UK
politics and has sadly meant that some other
priorities have been kicked into the long grass.

“It is suggested that the
industry has a skills gap of
over 250,000 people.”
As a sector, we need support from government, not just with
funding – but also giving a clear direction. The sector needs
leadership. There is certainly a funding gap, but there is also
a skills gap that the government could easily help to turn
around. Working in the care sector is a hugely rewarding
vocation. However, the government needs to help encourage
awareness of the sector – and supporting this with robust
and adequate funding, not just for the short term, but for
the longer-term. Currently the care sector is not competing
against traditional competitors, but with retail, supermarket
and the hospitality sectors that can offer better pay and
conditions. With a growing population – and this population
living longer than the generation before, the care sector needs
assistance to ensure that the nation is well served. It can only
do it if it has support. As an industry we have to appeal to a
wider audience that may have the skills and experience but
are dissuaded from exploring opportunities within the sector
because of pay and lack of vision.

For the social and care sectors the Green Paper, originally
planned for the Summer of 2018, was supposed to outline a
number of recommendations and themes to help determine
the future of care. However, as a result of ongoing Brexit
negotiations, the Green Paper on social care remains in limbo.
This paper is essential in providing the industry with clarity
on funding and strategy solutions for the sector, as well as
promoting those who work in it.
As a result in the delay on this paper, firms have become more
uncertain about their recruitment drive, further exacerbating
the issue on recruiting – and retaining talent. Sadly, this has
also led, in part, to more and more people having to take up
the mantle of informal carers – caring for families and friends
without the relevant training or experience. According to
Carers UK, one in eight adults is a carer. Within the next 20
years it is expected that close to 9 million people in the UK
will be informal carers.

While funding and wages are undoubtedly a keen issue it
is also true that the government could do more to ensure
that strategies are aligned. A more sustainable model could
include increasing wages under the headroom of higher
charges.

“Currently the care sector
is not competing against
traditional competitors.”

Currently local authorities have autonomy, but we would
argue that there needs to be an overarching strategy devolved
from the government. The Green Paper must provide clarity
in this area.
There is no doubt that working in the care sector can be
incredibly challenging – but it is also incredibly rewarding.
The industry, charities and government need to work
together to ensure that those in the care community feel
valued, appreciated, respected and trusted. It is a challenge
that affects all of us and defines us as a nation in how we care
for people.

It is for these reasons that recruiting and retaining nurses is
so important. It is suggested that the industry currently has
a skills gap of over 250,000 people. This is a huge number,
and as we expect more and more people to need care as they
get older, we can only see the strain on carers becoming even
more acute.
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Nursing in social care

Doing justice to
nursing in social care
more care workers, activities coordinators and occupational
therapists into the workforce, but without adequate
investment, this is in danger of just being a PR exercise.
Our members in the area would say to make social care an
attractive place to work it needs a solid cash investment to
make up for years of underfunding

Clare Jacobs

National Officer for the
Independent Sector and Social Care
Royal College of Nursing

The Royal College of Nursing proudly represents
nursing wherever it is delivered. Nurses and care
assistants working in social care make up the
largest nurse-led service, and professional group
of RCN members in the UK.

“I want to demonstrate
what’s great about nursing
in residential care.”

In this regular column, I want to demonstrate what’s great
about nursing in residential care and why our members are
drawn to work in this field. I also want to dive ‘behind the
headlines’ and examine some of the issues facing social care
and nursing more widely. As a professional body and trade
union, our strength lies in our membership and this space will
be used to share their experiences and expertise.

That’s the backdrop behind social care’s high turnover rate
and chronic vacancies. In 2018 the turnover rate was 34% and
it is increasing. In 2017, the number of registered nurses in
adult social care decreased by almost a fifth (18 per cent). A
report last year from the National Audit Office exposed how
a lack of funding meant employers were struggling to attract
and retain staff making it very hard to meet the continuing
health needs of vulnerable people. When we need the
workforce to increase to keep up with demand, the opposite
is happening. And it’s not that nursing staff don’t have high
hopes embarking on these careers; it’s that the reality doesn’t
match their ambition.

One thing that attracts our members to working in residential
care is the ethos behind person-centred care; building up a
long-term relationship with residents, understanding the
complexity of their health and care needs. Through expert
observation; enhanced assessment and knowledge, and
the delivery of skilled care interventions, nursing staff
can truly improve the wellbeing and quality of life of their
patients in social care settings. They are also in the privileged
position of providing reassurance and support to ensure
a compassionate and comfortable end of life. Working in
social care gives you the ability to practise with the greatest
freedom and autonomy, building confidence and innovation
in practice; developing strong clinical decision-making and
leading and developing teams

As well as lobbying for and influencing Government policy,
the RCN also provides resources to help colleagues working
in social care. We produce guidance on all aspects of nursing
residents care in a care home to help sustain and improve
high standards of care. We also produce learning resources
for care assistants and APs who want to develop in their roles.
While it’s often hard to be optimistic about the future of social
care, with the Green Paper delayed yet again, we see RCN
nurses and care assistants in the sector doing some great
work and hopefully, through this column, I can do their stories
justice.

“One thing that attracts our
members to residential care
is the ethos behind
person-centred care.”
Considering how important social care and the care of the
vulnerable is for society, it doesn’t receive the recognition
and support it deserves. Many of us are living longer lives
but increasingly, we’re living our lives in poorer health, and
investment in community services and social care hasn’t
kept pace with demand. The Department of Health and Social
Care has just announced a new campaign aimed at recruiting
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Autism is not
a mental illness
Why this is happening
We believe there are three interlinked reasons why this is
happening:

Tim Nicholls

1. Training - professionals working in community and
inpatient mental health services do not always get the autism
training they need to fully understand autism and adapt their
care for autistic people.

Head of Policy
National Autistic Society

A series of powerful and distressing media reports
in recent months have laid bare the scandal of
autistic people being forced to live long periods of
their lives in mental health hospitals - often miles
away from their family and friends and, in some
cases, subject to seclusion, restraint and overmedication.

2. Money and outdated funding arrangements - at the
moment, if you are treated in a mental health hospital your
care is paid for by the NHS. If you move to somewhere in the
community, councils generally need to take on the cost of
your care. But many councils don’t have the services or funds.
This means there is a problem with how places are funded at
the moment: to get someone from the wrong care to the right
care means that the funding needs to be moved with them.

The Government and NHS England promised in 2015 to
address this scandal by reducing the number of people on
the autism spectrum or with a learning disability in mental
health hospitals by between 35% and 50% through moving
people into specialist support in their own communities. NHS
England has recently made a new commitment to reduce the
number by at least 50% by March 2024.

3. The law - autism is a lifelong disability, not a mental health
problem. Yet autism is defined as a ‘mental disorder’ under
the Mental Health Act. This means that autistic people are at
greater risk of being “sectioned” and going to a mental health
hospital, even where this is entirely inappropriate because
their crisis relates to not getting the right autism support. We
believe the Government need to look again at this definition.

“Our report Beyond
Transforming Care report
found, the number of
autistic people in mental
health hospitals has
gone up.”

While the first two points have rightly attracted a fair amount
of attention in the media, the third point has largely been
absent from the debate.
The recent Independent Review of the Mental Health Act –
which contained many welcome suggestions - highlighted
that the definition of autism under the Act is a finely balanced
issue. But the review said it was not within its remit to
recommend a change to the definition. We and many autistic
people and families were bitterly disappointed by this. It is
absolutely wrong that this definition continues to include
autism.

But, as our recent Beyond Transforming Care report found,
the number of autistic people in mental health hospitals –
especially those without an accompanying learning disability
– has in fact gone up in this time. This is the opposite of what
should be happening.

Autism is a lifelong disability and autistic people can have
problems with their mental health like everyone else. In fact,
some research suggests almost 80% of autistic adults have
had a mental health problem in their life.

What needs to change

Wherever possible, autistic people should get the mental
health support they need in their own community. If someone
falls into crisis and is admitted to hospital, it’s essential that
they are cared for by staff that understand autism - and in an
environment that meets their needs – and for as short a time
as possible. Hospitals wards can be completely inappropriate
– noisy, bright and unpredictable – leaving autistic people
completely overwhelmed and triggering extreme levels of
anxiety.

The Review did say that the Government should keep the
definition under review. This is something that the previous
Government had already pledged to do. Yet three years
later, no one has comprehensively reviewed the definition in
the Act. During that time, autistic people and people with a
learning disability have continued to be detained in mental
health hospitals. We believe that the Government must
urgently set up an independent review of this definition,
involving autistic people, people with a learning disability,
and their families, alongside organisations and professionals.
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Emerging innovation
and our ageing society
Companies like Canary Care and Birdie are providing discreet
home monitoring helping older people to remain independent
longer. Wearable devices like those from Scottish startup
Snap40 , monitor continuous vital signs at home and can
alert healthcare professionals when someone’s health is
deteriorating, allowing them to intervene earlier. Robotics
can provide physical, social, and cognitive assistance
and we are going to see their use spread over the next 10
years, especially when it’s predicted that they may save up
to £6 billion through automating some tasks. Hampshire
and the Isle of Wight for example are exploring the role of
collaborative robots , ‘cobots’, in providing physical support
to paid and family carers.

Sinead Mac Manus

Senior Programme Manager
Health Lab

Like most developed nations, the UK population
is ageing. If you were born the same year as
the World Wide Web, which celebrates its 30th
anniversary this year, you could expect to reach
78.3 years for women, men 72.6 years. A child
born today can add an extra five years to their life.
Although we are living longer, we are not, living healthier.
The burden of disease has moved from infectious diseases to
managing long term conditions like heart disease, cancer and
dementia, placing a growing demand on the health and care
system. Digital technology offers an opportunity to reimagine
how we can support and empower an ageing population to
lead healthy lives and provide better, and more cost effective,
care. But there are concerns around increasing inequalities,
social isolation and undermining the role of human
relationships in good quality care.

“There is huge potential for
connected technologies to
support an ageing
population.”

Big data and artificial intelligence (AI)

In a difficult financial climate, focusing on what really matters
to people as they age is fundamental if technological gains
are going to deliver genuine improvements to people’s lives,
as well as sustainability to the health and care system. It’s
essential that we co-produce solutions with older people
themselves, their families and frontline care workers, with
Doteveryone’s Better Care Systems project being a great
example of this. Social innovations have a complementary
role to play too. Nesta and the Big Lottery Fund’s Accelerating
Ideas programme supports evidence-based approaches to
grow, from peer support groups to creative ways of fostering
friendships across generations, like The Cares Family and
GoodGym .

Big data and artificial intelligence (AI) are making strides
in early detection of chronic disease. Good progress has
already been seen in eye disease, cancer, and even predicting
Alzheimer’s years before diagnosis. By bringing together
biological, clinical and lifestyle information, we are starting to
see the beginnings of more personalised medicine that could
revolutionise our health. Better use of data and digital tools,
and an understanding of wider determinants of health, will
give us the ability to better identify risks and take action to
help people improve their health and well being - before they
need care.
However, as we argue in Confronting Dr Robot, we need to
ensure that the algorithms that drive decisions in health
and social care are designed in ways that the public can
understand, question and hold to account. Citizens need to
be aware of what their personal data is being used for and
be supported to give informed consent. Especially important
when we consider the needs and rights of the 820,000 people
in the UK living with dementia.

Technology has the potential to successfully address
our social and ageing needs, but we need to maintain a
focus on human care, using our human values to drive our
technological needs, and measuring impact by what is
important to people and their experiences of older age.

The rise of the smart home and robots
We are already seeing homes getting “smarter” through
innovations such as smart heating but there is huge potential
for connected technologies to support an ageing population.
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How technology supports
robust incident reporting
Worflows in practice

Paul Patarou

Providing access to mobile devices allows carers to report
incidents as they happen – or at least as soon as feasibly
possible. If a client falls and injures themselves being able to
quickly request assistance, attach and annotate photographs
and take notes using speech to text allows all the details to be
quickly captured – even when offline. The level of notetaking
will depend on the incident but could also include a health
and safety issue that’s been spotted, a relative complaining
about a loved one’s care or even physical abuse.

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

From not acting on an infection fast enough to
no formal procedures for reporting accidents,
inefficient incident management can have dire
consequences. It negatively impacts a care
provider’s reputation, carries huge financial
implications, erodes the trust of staff, client and
relatives – and ultimately could cause loss of life
or serious damage to health and wellbeing.

“Being able to report on
incidents also means
proper debriefings can
take place.”

Why worflows matter?
That’s why it’s important to have electronic workflows in
place. They provide a structure, a blueprint almost, for how
to respond to incidents. When you have to take fast action,
workflows act as prompts to ensure nothing is missed and
that the relevant people are alerted including CQC.

If multiple people are trying to update the record at the same
time, any system should have an audit log so that data isn’t
lost. Having a clear audit trail of everything that happened
is essential to ensure the correct action is taken and to
meet statutory requirements. Designated individuals can be
alerted to what is happening in real time, with access to the
incident report, so decisions can be made and CQC or other
bodies can be notified depending on the situation.

In fact, we only have to look at some of the CQC inspection
reports to get a feel for where providers face problems. This
could be anything from not notifying CQC of instances that a
provider is required to do by law, ineffective audits resulting
in missed opportunities for improvements and generally not
investigating or acting on incidents that occur.

Being able to report on incidents also means that after an
event, proper debriefings can take place. Could the situation
have been avoided? Was everything done that should have
been done? What improvements can be made? Is staff
training required? Every effort should be made to learn from
the event and to implement changes when needed – or,
indeed, highlight if a situation was handled exceptionally well.

This often comes down to not having robust audit and quality
assurance systems in place. But making electronic records
isn’t enough. If there are no workflows to actively alert the
relevant individuals when something goes wrong, such as
mistakes with medication or missed calls, then there’s a
disconnect in the process. Tasks aren’t managed properly,
and problems can go undetected. And this is where the cracks
start to appear.

Whilst good internal practices will help to avoid such problems
occurring in the first place, it’s always wise to ensure that the
mechanisms are in place for effective incident management.
After all, reputations and human lives depend on it.

“Providing access to
mobile devices allows
carers to report incidents
as they happen.”

To learn how Access Group’s health and social care
solutions can help you with incident reporting,
please visit:

In an ideal world, workflows should also be customisable,
with the ability to create your own. Being able to adapt the
system to business requirements, including regulatory
changes or new demands from clients or commissioners,
provides greater freedom to ensure compliance, reduce risk
and increase efficiency.

https://www.theaccessgroup.com/caremanagement/solutions/daily-records-risk-andincident-reporting/?utm_source=care-talk&utm_
medium=article&utm_content=incident-reporting
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Why carers need
care too
level of care and how many visits a carer is making in one day.
This will help to facilitate greater organisation when it comes
to managing workload, and in turn, will ensure carers aren’t
being restricted from spending time with friends and family
- a key factor that could lead to loneliness.

Helen Dempster

Chief Visionary Officer
Karantis360

Loneliness remains a high priority on the
Government’s agenda, with the prime minister
announcing the launch of the first ever loneliness
strategy. And while this approach will have a huge
impact on a large number of individuals across
the UK, there are still hordes of people who are
falling under the radar and suffering in silence.
The care sector puts great focus on the wellbeing
of patients, but what about the carers who are
spending a considerable amount of time caring
for their client or loved one?

Taking care of loved ones
It’s not just professional carers that feel the strain, 2.4 million
sandwich carers in the UK also need support. Giving their
loved ones the greatest possible care is the number one
priority for this silent generation of carers, but this can
have a negative impact on their own mental health. The
ability to juggle a full-time job and a full-time care role can
be very difficult, leading to extreme levels of stress. With
the implementation of IoT technology, sandwich carers can
monitor their loved one remotely and be reassured that
they’re safe and happy, and have more time to conduct
other tasks without having to worry. This will not only help
to eliminate any feelings of isolation and loneliness, but will
ensure that the right steps are being taken to provide these
carers with a happier and healthier life.

Clearly in an industry struggling with chronic levels of underresourcing, carers experience elevated levels of stress and
pressure. This is having an alarming impact on their health,
with 71% suffering from poor physical or mental health.
Everyday they face a new set of challenges that will not only
drum up feelings of anxiety, but will lead onto other mental
health problems. As they strive to overcome the pressures
they are under and provide the best possible service,
carers can begin to push their needs aside, leading to an
overwhelming sense of isolation.

“There are simple steps
that can radically improve
the overall experience
for carers.”

Intelligent led care

Conclusion

There are simple steps that can radically improve the overall
experience for carers. Using digital technology to reduce
admin and increase client contact time is an obvious step,
improving the experience for not just the carer but the client
too. But that is just the start: the fundamental requirement is a
way to provide carers with access to real-time information so
they’re able to monitor their client’s day to day behaviour. IoT
sensors can do just this. Combined with an AI algorithm, once
a pattern has been confirmed the solution can immediately
detect if a client’s behaviour falls outside the norm. Having an
overview of each client’s activity will be incredibly powerful;
essentially the carer is forewarned of a potential problem with
a client - eradicating feelings of anxiety.

Mental health is becoming an ever more prevalent issue for
the healthcare sector. And as the population expands and
demographics change, it has become vital that we address
the escalating levels of stress that are affecting a carer’s wellbeing.
Carers need support. They need more information, better
access to resources and, critically, more chance to care. By
leveraging digital technology and IoT to provide a real-time
view of a client’s or loved one’s behaviour, pressures will be
alleviated and stressors of being a carer will be reduced. This
will be essential to not only reducing the number of carers
feeling lonely, but will release them to spend more time doing
the job they love: caring.

The addition of an easy-to-use app to log important details
about the clients and their care plans will help to reduce these
feelings even further. Using this technology, care providers
can efficiently monitor how many clients require a greater
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Flourishing at
Brentside Cottage
Zainab is a young woman, much loved by her family, who has profound and complex learning
disabilities. Being in a day centre environment didn’t work for Zainab and she would become
very distressed. “It became increasingly difficult for our family” explained a family member. “We
encouraged Zainab to come out into the community, to go for a walk, to go to a restaurant – but we were
unsuccessful…it was the hardest decision for us to allow her to live independently.”

“It has been a joy to
watch Zainab’s
confidence grow over
the past two years.”
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In the summer of 2017, Zainab moved into a 3-bedroom
shared house in Ealing, living with two other women.

“Golden Moments” were
recorded, identifying
Zainab’s achievements.”

Stronger communication and
relationship building
During her first Person-Centered Review, Zainab’s support
team collaborated with Zainab’s family and Certitude’s
specialist Intensive Support Team to produce a 6-month
plan, aiming to reduce instances of distress and improve
communication. Zainab was involved in this process every
step of the way – it was crucial that the support plan was
bespoke to her and that she was able to process it at her own
pace.
To start with, a progress monitoring chart was used to record
the triggers and frequency of her challenging behaviour.
“Golden Moments” were recorded by the team in their daily
logs, identifying Zainab’s achievements by highlighting the
positive points of her day.
In addition, visual and interactive technology was used
to communicate with Zainab including Makaton and
Proloquo2Go (a picture/speech communication app on her
iPad). Positive behavioral strategies were also put in place
by building skills that enabled control, choices and mutual
respect. For example, Zainab’s medication times were
adjusted after staff learnt that she preferred a lie-in in the
morning. The team also supported Zainab to get involved in
preparing delicious and healthy meals which helped her to
develop a role and purpose in her new home.
Role modelling and reflection activities were essential as
it helped staff identify potential triggers and highlighted
approaches which were particularly effective. These included
re-approaching situations when challenging behaviour
occurred, giving appropriate praise and allowing Zainab time
on her own. As a result, staff became better at understanding
Zainab which led to a significant reduction in distressed
behaviour.

Commitment and results
When Zainab first moved into her home, there were up to 60
incidents of challenging behaviour per day. Six months later,
there were only 2-3 incidents per week. It has been a joy to
watch Zainab’s confidence grow over the past two years. Early
last year, she enjoyed her first family meal at a restaurant
since she was four years old. She now has an active social
life with frequent trips to the cinema, regular swimming and
Zumba sessions with her housemates, bi-weekly cooking
classes and even a recent holiday to Center Parcs. To top it all
off, Zainab was able to attend her sister’s wedding – described
as a “dream” by her family.
Moving has been a positive experience for Zainab, boosting
her confidence and ability to communicate – her story is
inspiring. “The staff have been great in supporting both
Zainab and her family,” enthused a family member. “Zainab
has always had a lot of potential and now she is able to
flourish.”

“Zainab was able to attend
her sister’s wedding.”
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Bluebird Care Gosport:

Unite Against Loneliness Campaign
of isolation. Kat will be in a self-contained flat, and will have
no access to the outside world, no technology, her phone or
visitors.

Kat Thomas

Kat Thomas said, “My biggest hope for this campaign is
that it steers real change in our communities. There are so
many charities, organisations and groups out there doing
amazing things; The Silver Line, The Jo Cox Commission, The
Campaign to End Loneliness, and lots more.

Director
Bluebird Care Gosport

Bluebird Care Gosport, a home-care provider in
the Hampshire area is embarking on an ambitious,
and possibly life changing campaign, to try and
bring about an end to loneliness. Unite Against
Loneliness will be ongoing throughout 2019;
the Bluebird Care Gosport team will be running
a yearlong campaign to raise awareness of, and
ultimately, try to eradicate loneliness within the
local community and beyond.

“Even the government is making serious headway in
identifying the problem and steering real change but we
can only make a difference if communities and people come
together. If we are a society that is United Against Loneliness,
then that’s when great things can and will happen.
“I really look forward to my year of campaigning and can’t
wait to see this idea take shape and become something real,
that could be life changing for people.”

The aim of the campaign is split into two objectives; the first
is to raise awareness of the overwhelming issues of loneliness
among the elderly and vulnerable. The second, is to show
everyone how easy it is to support people who may be
isolated and lonely, by encouraging them to be more socially
inclusive and focused on community outreach. Small actions
go a really long way.

“Kat will be isolating
herself for seven days and
making a video diary.”

The campaign is in partnership with The Silver Line, the only
confidential, free helpline for older people across the UK. The
service is available 24 hours a day, seven days a week and is
open to anyone who is feeling lonely or isolated.
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.
Bluebird Care Gosport have a different event planned for each
month of the year, which they hope will inspire others to take
part in and share across social media. Some of the monthly
activities include a Lock-In Social Experiment, Dinner Nights,
a Pen Pal Project and Neighbours Month, to name but a few.
Kat Thomas, the mastermind behind these exciting plans, is the
Director of Bluebird Care Gosport, the newly opened homecare provider in the area. Kat’s first challenge is The Isolation
Experience, which she will be completing in February. Kat will
be isolating herself for seven days and making a video diary,
talking about mental health, and the emotional ramification

To keep up with Bluebird Care Gosport’s campaign over
the year, to find out more and to get involved yourself,
follow the team on
Facebook https://www.facebook.com/
Bluebirdcaregosport/
and Instagram https://www.instagram.com/
bluebird_care_gosport/.
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Lowestoft care team
gives back to community
The Lowestoft branch of Manorcourt Homecare is
helping keep Great Yarmouth clean and tidy, in a
new community project with its clients.
Team leader Mark Palmer is joining forces with some of his
service users who live with learning disabilities, litter picking
around some of the historic areas of the town.
Every three weeks, Mark and some of his clients walk a route
around King Street, part of the medieval wall and York Road,
collecting rubbish and tidying the area.
Mark’s aim is to support the work of the Great Yarmouth
Preservation Trust, helping them in keeping the town’s
beautiful places clean for the community and visitors, whilst
also creating rewarding work opportunities for his clients.

“A project such as this
gives them a real sense of
purpose and something
to be proud of.”

Manorcourt Homecare provides care and personal support
to people in their own homes. In addition, the Lowestoft
and Gorleston branch, specialises in supporting people with
learning disabilities and vulnerabilities or families in need.
This project is just one of the innovative ways that Mark
and his team support vulnerable people, helping them with
everyday tasks or arrangements, and encouraging them to
be active.
Mark confirms, “We’re very lucky in Great Yarmouth to have
such beautiful buildings and areas, that are steeped in history.
Organisations such as the Great Yarmouth Preservation
Trust do so much to look after our town, so I wanted to do
something that would support them, but also provide a
meaningful activity for our clients.
“Many of our clients have additional needs so can find
traditional volunteering work difficult. A project such as
this gives them a real sense of purpose and something to be
proud of, which they tell me they are really enjoying. We’re
looking to develop the work further and will be helping the
Friends of Great Yarmouth Cemetery with their restoration
project in March.”

29

C H A T

Up close and
personal with...

My first 10 weeks at Carers UK have been both interesting
and insightful. The financial hardship faced by unpaid carers
as a result of full-time caring responsibilities is clearly an
important issue that affects carers up and down the country.
In January I was honoured to join carers delivering a letter to
the Work and Pensions Secretary, signed by more than 8,200
people, calling for Carer’s Allowance to be raised to the same
level as Jobseeker’s Allowance, as has taken place in Scotland.
The imbalance and lack of financial support for unpaid carers
is a longstanding problem which we will continue to address
through our campaigning.
Another issue becoming increasingly apparent is the rapid
rise in the number of people juggling work and caring unpaid
for a loved one - now estimated to be five million people in the
UK; one in seven of the workforce. I was particularly struck by
the fact that in the last two years nearly half a million people
have left work to care that’s around 600 a day which is a huge
number. Carers UK is gaining momentum raising awareness
of this issue; in the media, in Parliament and also with
employers themselves. Employers for Carers, our business
forum, now has over 115 members reaching over 1.5 million
employees, committed to supporting unpaid carers at work. I
hope to see more recognition from employers of their caring
workforce, and increasing commitment to flexibility and paid
care leave of five to 10 days.

“The value of the care
provided by paid care
workers supporting families
cannot be overstated.”

Helen Walker

The value of the care provided by paid care workers
supporting families cannot be overstated. Care workers give
families much needed support and assistance, providing
trusted help so they can take a break, and for many people
it is a key condition for them to earn a living. That’s why it’s
more important than ever that the forthcoming Green Paper
on Adult Social Care includes ambitious proposals that
deliver the funding necessary to deliver high quality care and
support services that millions of families rely on.

Chief Executive, Carers UK

I was delighted to join the team at Carers UK in
December last year, coming from the national
volunteering charity TimeBank which I led for 10
years as Chief Executive. TimeBank has a strong
social ethos, working tirelessly to demonstrate
how volunteering can transform the lives of both
volunteers and beneficiaries by building stronger
and more inclusive communities. I had a fantastic
journey leading the charity and I am looking
forward to using that experience to help Carers
UK continue to thrive.

It’s early days but my intention is that Carers UK will remain
the leading charity which campaigns for and supports unpaid
carers whilst also providing the practical information and
advice that many need. Technology will play an increasingly
important role in supporting carers, as will strategic
partnerships such as the three year relationship we’ve
recently announced with Centrica. It’s important of course to
remember that we are a charity and as such we need to work
hard to fundraise to pay for our work and if we are to expand
our services we need to raise more money. This is an area I
am keen to consolidate and diversify to ensure our long term
stability. It’s a hugely exciting role that I’m incredibly proud to
have taken on as I am acutely aware that caring touches so
many lives and will continue to touch many more so we need
to be ready to support everyone - whatever stage they are at
in their caring journey.

Before TimeBank I was Director of Fundraising for the Armed
Forces charity SSAFA so I understand the tough fundraising
challenges we all face in the current political and economic
climate. All of these experiences sit well to help me to take
Carers UK to the next level, building on our rich history of
campaigning and support for carers.
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WHAT KEEPS ME

AWAKE AT NIGHT

Dr Christopher
Handy OBE
Continued economic focus on austerity has
created a crisis in health and social care. This
crisis will undoubtedly escalate. It is already at
epic proportions. Despite some political rhetoric
to the contrary austerity continues unabated.
Local authorities are starved of essential funding,
causing people needing care in the community to
be “blue lighted” into hospitals. Many hospitals
over the last year have been at winter pressure
levels even during summer months. Vulnerable
people need care in their own homes to prevent
trauma and unnecessary suffering. Care in the
home or close to the home is being denied to the
people who need it most.
A number of factors coincide in making this situation far
worse. Firstly, population level factors are at work; our
aging population is now expanding due to baby boomers
reaching retirement years. Perversely the quality of acute
medical services is keeping people alive for longer compared.
Therefore, there is a much bigger older population driving up
demand for health and care services.

Dr Christopher Handy OBE
Chief Executive
Accord

Secondly, there has been significant behaviour change over
the last couple of decades where so much that was once part
of family or social life has been medicalised. Death is now a
clinical rather than a family event. This puts additional stress
on already stretched services. Not only do hospital staff have
to handle a death, but they also have to support grieving
families, which takes them away from their crucial acute care
roles. Surely the right kind of care package in someone’s own
home would eliminate the need to hospitalise people at the
end of life. This requires social care and sometimes health
care services being delivered to people in their own homes
rather than in a hospital setting.

And finally, although there are myriad of other complicating
factors, austerity as a major governmental policy has
shaped the health and social care agenda in a number of
ways. Limitations on local authority and central government
spending has placed pressures on services which have,
in turn, both shortened and narrowed the lives of the most
vulnerable people in our society. It is no coincidence that the
plateauing of life expectancy for the first time in decades has
occurred during this period of politically imposed austerity.
It is also no coincidence that we have more visible street
homelessness which has partly resulted from cuts to welfare
benefits, with the introduction of benefits caps and the roll
out of universal credit. Life expectancy for someone who is
homeless is only 60% of that for the rest of the population.

Thirdly, health and social care, especially the latter, are not
seen as attractive careers paths. We have serious shortages
of staffing in a number of health care disciplines, nursing and
GPs are just two examples of many. But pay levels in social
care for care workers, those very skilled people who support
people to live independent lives in the community, are
derisory and completely undervalued. At, or close to, national
living wage pay levels do not attract sufficient numbers of
people into delivering social care on the ground. Instead local
authorities have had to keep hourly rates as low as possible
due to lack of financial resources. Thus an essential service
to the most vulnerable of society is reduced to low paid, often
purely part time work. There are many very dedicated people
doing a heroic job in social care despite these unfair working
arrangements.

Disappointingly the Green Paper on Adult Social Care, which
is a crucial component to delivering the long term plan, has
still yet to be published – in fact it has been delayed yet again.
The ambitions of the NHS delivery plan will not be delivered
without a robust and well-funded social care system.

“It is no coincidence that
we have more visible street
homelessness.”
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Ask the experts
360º

If you may need care,
what’s important to you?
“Fast forward to the future. A time when we ourselves may need care. As a
social care professional what would be important to you?” We asked people
who really know their own mind when it comes to care. Six different stakeholders
from Healthcare Homes Group tell us what’s at the top of their list…

Gordon Cochrane

Helen Gidlow

CEO

Chief Operating Officer

“I want to live in a home, not a hotel, where I am cared for with
dignity and respect, with a ‘one of the family’ mentality. I want my
independence to be fiercely defended and facilitated and I never
want to be told what to do or when to do it. A garden and shed
would be a bonus! Most importantly, I want my loved ones to be
confident that I’m safe, loved and living a meaningful life.”

“I would like a social care system which affords me with choice,
regardless of funding status; one that recognises the importance
of retaining individuality and independence. The care needs to
be safe and promotes ‘continuation’ of my home life, rather than
an extension of a hospital. Ultimately, a system where ‘person
centred care’ is not just a phrase but where I am able - and
actively encouraged - to be genuinely involved in the planning
of my care.”

Maggie McDow

Matt King

Director of Clinical Governance

Group Finance Director

“I would like to receive care from an individual who not only has
the skill and competency to ensure any medical complexities
I may have are addressed appropriately and safely, but that
they have the time to allow that to happen; and with kindness,
compassion and with a caring manner. Supporting someone’s
wellbeing goes beyond medical treatment and so I would like the
things that are important to me provided; from favourite foods to
the activities I enjoy.”

“I would want a service that is appropriate for my needs, easily
accessible, with personal care that is delivered by suitably trained
staff to a high standard. It also needs to represent good value for
money - whether being funded privately or not. If it’s a care home
setting, I would want to see continual investment and feel like it
is a home. Being a foodie; varied dining experiences would also
be a welcome bonus!”

Janice King

Sam Dixon

Operations Director
Manorcourt Homecare

Group HR Director

“What would be important to me is no different to what the
people who use our services wish for today: I would want
my feelings and wishes to be fully respected, for my life to be
enriched and fulfilled and for those supporting me to be truly
dedicated. I would want to be cared for with kindness, sensitivity
and, importantly, for my family members to be kept informed of
my wellbeing.”

“It would be important to stay in my own home that I have
worked hard to build. I would seek help from carers to assist me
when needed and would like them to be kind, caring and well
trained, so as to understand my needs. If it was no longer safe for
me to stay at home, I would like to move into sheltered housing;
enabling me to have my own independence yet with help onhand 24/7.”

Key Points:
■ To continue to live an enriching life ■ Carer delivered with kindness and compassion
■ Good communication with families ■ A Home not a ‘hotel’ ■ Person centred environment
■ Involved in planning own care are services ■ Dignity and independence respected
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IT’S NEVER TOO LATE TO CARE

Stephen Hall
Accountacy to social care
very stressful – it didn’t give me the same reward as being a
support worker. I really enjoy my job and get a lot back from
it - I leave work feeling good about my day.

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
Stephen Hall, who previously worked as an
accountant and is now a Support Worker at
Milestones Trust.

“Since taking on my permanent position at Greengates, I’ve
been studying for Level 3 in Health & Social Care, which
I’m hoping to complete in 2019. This will take me from a
supported worker to a non-supported worker, meaning I take
on more responsibility within the role.”
Recently nominated in the Extra Mile Awards run by
Milestones Trust, Stephen achieved runner up position in
the ‘Connections’ category, recognised by his colleagues and
peers as “an exceptional man who is kind and caring and has
always put himself out above and beyond for the benefit of
our service users.”
“Being recognised for an award was a huge honour - one of
my favourite things about the job is helping those we care
for at Greengates to enjoy things they’re interested in. I like
to find out their interests and arrange days out and trips that
they’ll enjoy.

From accountant to volunteer to support worker, Stephen
Hall’s story is an inspirational one, showing that changing
career can come when you least expect it. Now a year into
employed care work, he works at Greengates in Bristol, a
residential nursing home for people with mental health needs
and a specialist home supporting people with Huntington’s
Disease. The service is run by charity and social care provider
Milestones Trust. Care Talk caught up with Stephen to find
out why he has changed careers and what led him to the care
industry.

“I definitely see my future in the care industry – I could
have easily stayed within accountancy and moved on after
redundancy to being a consultant. But the opportunity to
start an exciting new career and do something that I feel good
about and helps others too has given me a new purpose!”

“Several years ago, my mother had been in a care home
with dementia and whilst it was a difficult situation, I was
impressed with the care she received and it introduced me
to the sector. At that time I was working as an accountant for
a large professional services firm and volunteering in a notfor-profit organisation, so had some experience of voluntary
work.

“After being an
accountant for
38 years, I
decided to take
voluntary
severance.”

“Then in December 2016, after being an accountant for 38
years, I decided to take voluntary severance from my full-time
employment and was presented with the opportunity to do
something different. Having volunteered in the past I knew it
could be a good way to move into a new line of work and also
have a positive impact on both myself and my community.
“Upon redundancy, I started looking into options and began
working as a volunteer at Greengates and picked up the odd
shift, which I really enjoyed but wanted something more
permanent. In January 2018 I was lucky enough to secure a
part-time role, working three shifts a week at Greengates.
“One of my driving factors for a move in to care work was to
be part of a team. My previous job was very analytical and
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Ask the experts
VOICE OVER

How do you promote links with
members of your community?
Engaging with the community is vital for maintaining independence and promoting wellbeing
for service users as well as promoting a positive profile of social care to the wider public.
We asked a group of staff from Anchor Hanover, “In your role how do you promote links with
members of community?”

Mark Greaves

Brenda Roach

Managing Director
Care Services

District Manager

When a care home is being built the first thing to be erected
is the external fencing. Our role within care home operations
is to metaphorically take that fence down from the second the
home opens!

We have been very fortunate to be involved in the ‘Archie project’
which encourages children from the local school to gain an
understanding of dementia. Through activities and making new
friends this has proven there are no barriers between the age
groups and the responses from all parties has been amazing
Children and adults alike talk about their specific friends and
what activity they may be doing the next week.

People moving into a care setting have spent their lives as
part of a range of geographic and interest or theme-based
communities and a great care home will invest time effort and
creativity in ensuring that residents are facilitated to access these
communities or, in certain circumstances, that the communities
come into the home.

Neil McCalley

At Anchor Hanover we promote an enabling culture which
encourages homes to integrate with their local communities and
access opportunities which maximise the local links in addition
to meeting the aspirations of residents. This can involve links
with faith-based groups, local organisations or simply visiting
the local public house! The key is to encourage and support
Home Managers to constantly see beyond the bounds of the
home and to continually explore the wishes and aspirations of
their residents.

Home Manager
(St Anne’s – Saltash)

At St Anne’s, we are constantly looking for opportunities
to create links with the local community. Currently we are
participating in two intergenerational programmes, one with
the local primary school as part of the ‘Archie Project’ which
is aimed at developing young childrens’ understanding of
dementia through weekly planned visits to our care home and
another with the local nursery school who bring their two year
olds every Wednesday morning to enjoy interaction with our
residents through games and activity sessions.

We have established a program called Anchor Active which
promotes a “whole home” approach to activities which often
involves activities outside of the home and has even used virtual
reality equipment to revisit other parts of the world!
Like many providers we have continued to promote positive
intergenerational work which my colleagues will describe in
more detail.
As the MD of the business my role is really to promote and
reinforce a culture of “how can we do that for Jim” and to
recognise and reward when we get it right – which happens
many more times than someone operating outside of care
would think!

Wendy Foy

Deputy Home Manager
(St Anne’s – Saltash)

To meet our objective of creating a culture of openness and to
‘bring the outside in’ we provide a venue for such organisations
as The Macular Degeneration Society and Dementia Voice PL12.
In addition to this, we hold open days where local elderly residents
are invited to our social events and will on occasions arrange for
more formal meetings, e.g. where there will be a talk from a local
solicitor or Eldercare. We hold religious services every month and
have a weekly activity programme which consists of regular local
entertainers, reflexology sessions and a weekly Boccia session.
We encourage the use of volunteers and will support work
experience requests whenever possible.

Key Points
Metaphorically removing barriers
A culture of openness
Promoting intergenerational projects
A “whole home” approach to activities
Supporting staff to think outside the box
with activities
■ Putting the needs and wishes of the service user
at the heart
■
■
■
■
■
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Working in partnership
for quality of life
At the centre of the Quality of Life review approach are the
standards. These are a set of statements that indicate some
of the things that most of us take for granted in our daily
lives, the things we view as ‘ordinary’. With the support of
Changing our Lives we train people with ‘lived experience’
to understand these standards and develop questioning,
listening and observational skills. They then spend a couple
of days with someone from a different area or community
immersing themselves into their lives, discovering what is
important to them, looking at how they are supported; and
where appropriate, making recommendations that aim to
enhance their Quality of Life. .

Each month we feature an inspirational
individual or team who overcome barriers to
make a real difference in their communities.
This month we take a look at Camphill Village
Trust’s Quality of Life Reviewing Team and see
how people with lived experience are directly
involved in maintaining and assessing the
services they use.

In many social care publications, papers or policies the terms
‘Person with lived experience’ or ‘experts by experience’
appear with increasing regularity. The recognition that we
all gain expertise through every interaction we have with
the world and the people around us is what informs the
choices and decisions we make. We are all experts it’s just our
circumstances and ‘lived experiences’ are different.

The reviewers produce a report that summarises their
findings, makes recommendations and where needed actions
with outcome indicators. These are not only shared with
the person they spent time with but, with consent, are also
shared with their support network thereby driving up quality
standards across the charity. The reviewers all have one
thing in common, they are passionate that disabled people
should be afforded the same opportunities as all in society.
Some outcomes as a result of their QOL reviews so far
include development of independent living accommodation,
improved tenancy rights, access to employment
opportunities, changes to support delivery, improved access
to transport and not least started new friendships and
relationships.

“It is frustrating when our
expertise is not recognised,
when our choices are
limited or worse ignored.”
What is frustrating is when our expertise is not recognised,
when our choices are limited or worse ignored. When things
happen to us not because we want it to but because someone
else thinks they know best, that they are the experts in how
we should live. The latter happens regularly in social care
settings. Decisions are made by others with minimal expert
guidance from the very person it impacts on. When this
happens the quality of life is diminished.
Camphill Village Trust (CVT) is a national charity that supports
around 550 adults with learning disabilities, it is committed to
ensuring that people supported are the experts in their own
lives. In 2015, we introduced the ‘Quality of Life’(QOL) review
approach. Led by people with learning disabilities. The longterm aims were to

The work of the reviewers is best summarised by Jayne
Leeson (MBE) Chief Executive of Changing Our Lives. “The
Camphill Village Trust Quality of Lives reviewers take a rights
based approach to its work, arguing all disabled people have
a right to an ‘ordinary life’, where they decide who supports
them, where they live, who they live with… in short how they
live their life. The Quality of Life reviewers are championing
these rights, exposing myths and in many cases finding some
of the most genuine and positive interactions between people
with learning disabilities and staff that we have seen in a long
time. They really are making a difference!”

■ Achieve better outcomes for people as a direct result
of recognising the experiences of each person and
encouraging that to be the key driver for change.
■ Supporting people to develop the skills and confidence
they may need to take ownership and responsibility for
what they would like to achieve.
■ People with disabilities having real influence in their
community, across the charity and with their peers.
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The Mug
By Debra Metha
It should have been just another interview for an
industry magazine: Roger offering coffee, Roger
walking Miss Journalist past his successes – the
new sensory garden and the highly commended
craft studio – all en route to his office. This is
Roger Brett, care home manager and proud of his
achievements.

“I can’t make things happen over there. There, at home.
With my wife. I can’t make that happen. I can’t seem to make
sex happen, or holding...” The pane of glass sits cold to his
knuckles. “...even just holding.”
Down on the path, Roger sees Bev escorting Mrs Paretsky’s
grandchildren over to the wheelchair where she’s sitting in
the shade of the laburnum. Bev has every reason
to leave, but she stays. Roger has to stay.
“You think the boss is at the top, right?
Well, I’m down at the bottom – after
the kids and even the bloody cats.
What the hell’s happening, today?
Mum treated my dad like he was the
boss, and so did we. She warmed his
slippers every evening, for Christ’s
sake!” Roger slides down the wall till
he’s slumped on the carpet, head in
hands.

“Mind if I use my digital recorder?”
“Go ahead.”
Roger’s ready for the first question
and he’s guessing it’ll be about
the award-winning activities at
Haveling House. He sips coffee
from his big, blue mug and
waits.
Miss Journalist leans forward,
breasts skimming oak, bangled
wrists angling the recorder.
Roger waits.

Miss Journalist flicks the erase button
and leans down to him. “Come and sit
back down, Roger. Come on.”
She tries to take his arm.

And then it happens; quite suddenly
she changes the shape of everything in the room
– she asks a question he hasn’t been asked before:

“You know where my slippers are?”
“Come on. Come and sit down.”

“I like your mug. So, how does it actually feel to be The Boss?”

Roger can smell lilies at her throat – beautiful, open lilies.

Roger misses the coaster and splashes coffee across a
photograph of his wife.

“She gave them to the cats because they liked sitting on them.
Didn’t even ask me. And now the two gingers have to sleep
with us because they’re getting on a bit. Well, aren’t we all?”

BOSS: The four bold letters on the mug appear to diminish
and collapse; the door recedes till he can no longer see a
handle, and the plate of biscuits smells so strongly that he
doesn’t want to breathe. “I’m sorry. What was the question?”

“Have you talked with your wife about how you feel?”
Roger looks across at the framed photograph. “Look at the
smile. It’s on her lips but not in her eyes, see?”

Miss Journalist is already up and drying the frame with a
tissue. “Your wife?”

Miss Journalist packs away her recorder. “Let’s schedule
another time, if that’s best for you, Roger. Are you okay?”

“Maybe.”

Roger nods, though he’s not sure how. He feels emptied of
energy – even his blood seems to ache.

And that’s how it begins – recorder running.
The breath he eventually finds is loud and knife-sharp.

Scent of lilies gone, Roger straightens the desk as Bev knocks.
“Is it a yes to the 13th for hospitality interviews?”

“Boss? If you mean do I say yes or no all day, every day – then
I guess that’s what I am. Or, if you mean do I solve problems
all day, every bloody day – then, yep, that’s what I am. Boss.”

Roger nods again. “Yes, Bev. And, by the way, I’m leaving
early today. Got a few things to sort out at home. But I’ll be in
normal time, tomorrow.”

Boss. As Roger repeats it – small word that it is – it sounds
unbelievably stupid. Miss Journalist draws further back into
her chair. She must think him stupid. She must do – because
he is, isn’t he?

Alone once more, Roger places the framed photograph

“With my wife. I can’t make
that happen. I can’t seem to
make sex happen.”

“I make things happen, here. Every day I make things work –
for staff, residents, relatives. But you know something?”
Roger strides over to the window and points. Miss Journalist
repositions the recorder.
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Regional
winners come
together for
National GBCA
Judging Day
2019

G O T

T A L E N T

The search to find the overall national
winners of The Great British Care Awards
is almost complete. Regional winners were
invited to attend the judging day for the
national finals, bringing together the crème
de la crème of the social care workforce.
The judging day took place on 7th February at
the ICC in Birmingham saw over 200 finalists
from all over the country come together for the
Judging day for the National Finals of the Great
British Care Awards.
This year’s National Great British Care Awards,
in association with Access Group, will take
place on 8th March at The ICC in Birmingham.
The awards will this year be presented by TV’s
Alison Hammond and compered by Steve Walls.
We look forward to seeing you there for what
promises to be a sparkling night of celebration
of the unsung heroes of this amazing sector!

www.care-awards.co.uk

Lets celebrate excellence across the social care sector
and help it get the recognition it deserves!
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NOW

AND THE WINNER IS...

The Corinium Care Team
Corinium Care Ltd
THE HOME CARE TEAM AWARD

Host Steve Walls, Stuart Bensusan representing sponsor
Surewise.com. winners The Corinium Care Team and
awards presenter, Jeremy Vine.

The Corinium Care Team were the proud winner
of The Home Care Team Award at The National
Finals of The Great British Care Awards 2018.
What the judges said:

FOR YOUR COPY OF

“This unique team
provides both innovation
and creative matching of
individuals to ensure
people can live
independently at home.

Online subscriptions

FREE

Their passion and
commitment to quality
recruitment globally, and
their support to staff
development, made them
the winning team.”

Hard copy subscriptions

£70 PER YEAR
(10 issues)

Please send your request to:

info@caretalk.co.uk
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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...
Learning Disabilities & Autism Awards 2019
Date

Venue

June
Thurs 20th

Wales, Marriott Hotel, Cardiff

Fri 21st

Northern Ireland, Hilton Hotel, Belfast

Fri 28th

England & Scotland, ICC, Birmingham

Sat 29th

The Islands, Guernsey

October
Fri 25th

National Final, The Hilton Bankside, London

Regional Great British Care Awards 2019
Date

Venue

October
Thu 24th

East of England, Holiday Inn. Peterborough

Sat 26th

London, The Hilton, Bankside

November
Fri 1st

East Midlands, East Midlands Conference Centre, Nottingham

Sat 2nd

West Midlands, ICC, Birmingham*

Thu 7th

Wales, Marriott, Cardiff

Sat 9th

South East, Hilton, Brighton

Thu 14th

North East, Gosforth Park, Newcastle

Fri 15th

Norhtern Ireland, Hilton, Belfast

Sat 16th

North West, Principle, Manchester

Fri 22nd

Yorkshire & Humberside, National Railway Museum, York

Sat 23rd

South West, Aston Gate Stadium, Bristol*
*please note some dates/venues subject to change
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Four ways care workers can
reduce workplace stress
A problem shared...
Is a problem halved. Unfortunately, many care professionals
witness distressing scenes, but you don’t have to go through
this alone.

Lee Biggins

Founder and CEO
CV-Library

There are plenty of care group support organisations for
carers who need a little extra help to cope with their caring
responsibilities. Some of these include:

There’s no doubt that working in social care
has its challenges. Owing to the nature of the
industry, care professionals are increasingly
expected to put in long hours whilst managing
heavy workloads. It’s unsurprising, therefore, that
this industry reportedly has the highest reported
rates of workplace stress (86.4%).

■
■
■
■

Princess Royal Trust for Carers
Crossroads Caring for Carers
Carers Direct
Carerwatch

If you’re feeling stressed, but unable to share your thoughts
with colleagues or loved ones, these organisations are
devoted to helping you resolve your concerns. With nearly
half (47.4%) of care professionals claiming that work affects
their private life, support networks play a crucial role in
helping to leave your worries in the workplace.

However, as a carer, you shouldn’t neglect your own wellbeing
for the sake of our job. Stress is closely connected to mental
health and it seems that care workers are suffering, with over
half (59.4%) experiencing low mood even after they leave
work.
These top tips aim to guide you through what you can do to
relieve workplace stress, ensuring it doesn’t have a negative
impact on your physical and mental health.

Looking after your body
Taking care of your body is a good place to begin. It’s
important to remember how tiredness and exhaustion can
affect our stress levels, causing us to snap at a moment’s
notice. If you’re stressed, you might find yourself not caring
about looking after yourself, or worse still, it could impact the
level of care you’re giving to others.

Be optimistic, but realistic
Resist the urge to be a perfectionist. Working in care often
means that no day is the same. Shifts will be varied and you’ll
encounter people from all backgrounds, which can lead to an
unpredictable personal life.

This is when it’s more important than ever to take a step back
to focus on your wellbeing. Get into healthy habits that will
make you feel good from the inside. Drinking enough water
and getting enough sleep should help you avoid those stressinduced headaches.

Acknowledge the aspects of your job which are out of your
control and learn to accept them. If you get stressed out by
not being able to plan, organise yourself as best you can. Set
your alarm clock 10 minutes earlier in the morning or prepare
a lunch for work the night before – these little things will
help you to feel as if you have a little more control. Above
all, remind yourself why you chose to get into care work and
the reasons why you love it. When your mindset is optimistic,
you’ll be able to tackle stress more easily.

Don’t forget, you’ve got to look after yourself before you can
look after others!

Make time for yourself
When you spend all day worrying about other people, it can
be difficult to reign in your emotions after a shift is over. Take
the time to do an activity which you really enjoy to calm your
nerves and adjust your mindset.

You’ve got this

In fact, your brain is constantly craving the best for you.
Therefore, when you look after yourself by getting new
information through reading, or doing physical activity, it
will release dopamine - the ‘feel-good’ hormone. Why not try
taking up a new hobby to get your dopamine fix

Care work is one of the most rewarding vocations, but also
one of the most stressful. To provide care to the best of your
abilities, you need to look after number one. Use this guide
to alleviate stressful symptoms and continue making a real
difference in your career.
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Fire safety failures in over
half of care homes audited
2. Emergency Plan and staffing levels
There was widespread confusion about staffing levels, actions
and responsibilities amongst managers and staff .
There was also evidence that management underestimated
the importance of sufficient staffing levels, particularly during
night shifts, to carry out a safe evacuation.

Chris Callow

Head of Policy for
Fire Safety Regulation
London Fire Brigade

The emergency plan must take full account of the location
of immobile residents, and detailed methods of carrying out
evacuation of residents in a planned and managed way. The
emergency plan should also document the minimum staffing
levels and responsibilities that are required to carry out the
evacuation.

Serious fire safety failures have been found in
care homes across London by Brigade inspectors.
There were 177 care homes visited to gauge the
level of fire risk across the capital in a one-off
series of in-depth inspections. Following our
findings, we’re calling on care home managers
to work closely with their fire risk assessor,
understand how fire can travel and develop,
and make sure their emergency plans and staff
preparations are robust.

3. Training for staff
Fire safety training was found to be ‘online’ only in some cases,
rather than in-house practical training where evacuation drills
may be included. The use of equipment to assist in evacuation
(evacuation chairs/blankets/skids) was still misunderstood
in some of the care homes visited. Where provided, all staff
should be fully aware of how to use these in an emergency
and more practical training and drills will provide staff with
the necessary skills.

Background
A number of fires in 2017/18 raised concerns that fire safety in
care homes may need review. One such incident in 2017, was
in a Cheshunt care home where sadly two people died, after
a fire travelled through voids in the roof, which allowed it to
quickly engulf the entire building. Crews from Hertfordshire
Fire and Rescue and London Fire Brigade found residents in
many rooms, many too frail too move themselves to safety.
Miraculously, 33 residents were rescued.

4. Fire doors
One in three premises with inadequate or poorly maintained
fire doors. Common failures associated with fire doors
were excessive gaps around doors, missing or broken
door self-closing devices and warped doors that are not
closing properly in their respective door frame. A number of
premises also had fire doors that have had their fire resistance
compromised by large vents being inserted in the door (e.g.
boiler rooms, laundry rooms).

The Brigade’s audit in late 2018 found 57% of the London care
homes inspected received a formal notification to address
fire safety issues. It’s likely that these issues are the tip of the
iceberg. Care home owners need to urgently review their fire
risk assessments and ensure their staff know how to safely
evacuate their residents, especially those who are immobile.

Conclusions
We’re calling for owners, managers and operators to urgently
improve fire safety protection and management to ensure the
safety of residents and staff in case of fire.

We’re sharing our findings so that care homes take note of the
findings, and lessons are learnt to save lives.

1. Fire Risk Assessments
Many fire risk assessments were found to have been carried
out by in-house managers and demonstrated a lack of
understanding about some fire safety principles.
Our concern is that some care home operators, which have
complex fire safety challenges (e.g. progressive horizontal
evacuation), do not understand the need for their Fire Risk
Assessment to be carried out by an assessor that is competent
and experienced in these fire safety challenges.
Further guidance in the national guidance is available
from Fire Safety Risk Assessment – Residential
Care Premises: https://www.gov.uk/government/
publications/fire-safety-risk-assessmentresidential-care-premises

Guidance on selecting competent Fire Risk Assessors
can be downloaded from: https://www.london-fire.gov.
uk/safety/the-workplace/fire-risk-assessments-yourresponsibilities/
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The importance of
meaningful activity
From office staff to kitchen staff to the people delivering
direct care, everyone can initiate meaningful interaction. For
example, asking for help with everyday tasks such as light
dusting, setting the table or watering the plants can really
make someone feel valued and at home.

Tracey Barnes
Project Manager
Skills for Care

As well as being important to those who need care and
support, meaningful activity is also important to staff. It can
help to promote greater staff engagement, improve job
satisfaction and staff morale, which can help to improve staff
retention rates.

Tracey Barnes, Project Manager at Skills for Care
talks about how meaningful activity in social care
is fundamental to the health and wellbeing of
people who need care and support. It can improve
physical fitness and combat depression, anxiety
and loneliness, whilst improving the quality of
sleep and even reduce falls.

The CQC is identifying that some organisations are not
providing adequate provision regarding wellbeing and
activities. Whilst basic care needs are being met and people
are well cared for physically, sometimes there’s a lack of
recognition of what meaningful activity is and some workers
don’t consider that activities are necessarily part of their role.

The National Institute for Health and Care Excellence (NICE)
defines meaningful activity as including any: “… physical, social
and leisure activities that are tailored to the person’s needs
and preferences. Activity can range from activities of daily
living such as dressing, eating and washing, to leisure activities
such as reading, gardening, arts and crafts, conversation and
singing. It can be structured or spontaneous, for groups or for
individuals, and may involve family, friends and carers, or the
wider community. Activity may provide emotional, creative,
intellectual and spiritual stimulation. It should take place in
an environment that’s appropriate to the person’s needs and
preferences, which may include using outdoor spaces or
making adaptations to the person’s environment.”

When thinking about the activity provision in your
organisation, here are five key questions to consider.
1. How do you make sure there’s the right mix of skills,
competencies, qualifications, experience and knowledge,
to meet people’s individual needs?
2. How do you work together collaboratively to ensure
activity provision truly supports the individual’s emotional
and physical wellbeing?
3. How can you use meaningful activity to show kindness,
compassion and emotional support?
4. How do you understand what’s important to an
individual to ensure physical, emotional and social needs
are met?
5. Does your workplace culture help you to be innovative in
creating meaningful activity for the individuals who need
care and support?

Many care services have dedicated activity coordinators
or lifestyle coordinators who plan and deliver a varied and
regular timetable of activities that engage the individuals
receiving care. These activities play an important role in
the wellbeing of those individuals. But wellbeing is not just
about activities, it’s about everyday meaningful interaction or
engagement.
Amy Rushworth, activities and wellbeing coordinator at
Northbourne, part of the Anchor Hanover Group told us:
“Getting involved in activities brings lots of benefits, and
it’s always great to see the difference they make to people
– this is one of my favourite parts of the job. They bring fun
and enjoyment to the care home and have a real impact on
people’s health and wellbeing.”
Meaningful activity is about the doing ‘with’ and not doing
‘for’. Many care staff already take this approach when they’re
supporting people with dressing, personal care, eating and
drinking as they’re encouraging people to be as involved and
self-sufficient as possible, but in order to take this further a
‘whole-service’ approach needs to be taken.

Find out more
Keep up-to-date with Skills for Care’s latest work around
meaningful activity at:
www.skillsforcare.org.uk/activity
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How to be outstanding

Your workforce is the
key to being outstanding
committed to ensuring individuals live a happy, fulfilled
life, feel safe, are supported to try new opportunities, and
maintain their independence as much as possible. Inspectors,
relatives, staff and outside agencies all comment frequently
on the strong leadership that characterises our services, and
how our managers lead by example. In-house award schemes
celebrate their contributions and aspiring leadership
opportunities encourage progress and development.

THE

GROUP

Kerry Libby

Regional Director
The Regard Group (South & South West)

Last year Regard achieved an impressive hat-trick
of Outstanding inspection ratings for services in
South West England.

An ‘Outstanding’ service will demonstrate clear values
and visions. Our cornerstones are compassion, respect
and independence. Managers create a positive, open and
inclusive culture with diversity and equality needs catered
for, including religious and cultural practices. People are
encouraged to lead active lives, including as much community
participation as possible. Small steps are taken to help achieve
individuals’ goals - often a long process, but patience pays off
and we aim to get there in the end. Inspectors pay tribute to
exceptionally good governance evident in our ‘Outstanding’
services, recognising the contribution of local managers and
Regard’s holistic auditing approach, which combine to ensure
the highest quality of care is maintained and enhanced. Our
audit team looks at all aspects of compliance, adding critical
evidence dimensions to the key lines of enquiry used by CQC.
In fact, our own standards are even more exacting than theirs.

Currently 98% of our services are CQC rated good or
outstanding, compared to an industry average of 82% due,
in no small part, to the commitment of staff and the quality
of our managers. Our ‘Outstanding’ trio - Restormel House
and Douglas House in Plymouth, and Domcare South West
- are clearly succeeding in delivering the kind of service we
all aspire to. Douglas House first achieved ‘Outstanding’ in
2015 and deserves the fullest credit for maintaining their high
standard of care. We were also proud to welcome another
‘Outstanding’ service into Regard last year: Acorn Park Lodge
in Redruth, formerly a Solar Care service.
The foundation for any ‘Outstanding’ inspection rating is a
strong leadership, meaningful values, collaboration, team
work and putting people at the heart of what we do. It’s
about supporting people to live their life to the full through
compassionate care and working hard to make a positive
difference. First and foremost, our focus is firmly on how
best to satisfy the wants and needs of the people we support
(and their families). And alongside that is a transparency
which makes it possible to demonstrate the quality of our
performance to the CQC inspector. My teams are passionate
about ensuring all the support we provide is personled, focusing on each person’s individuality, promoting
independence and protecting peoples’ rights. Our staff
often say how much they love their work and they are clearly

And we make a point of sharing what is excellent about our
services in the confident expectation that we will continue to
learn from each other.

Kerry’s key themes for an ‘Outstanding’ service:
Inspiring leadership;
Clear shared values;
Truly person-centred support;
Meaningful ongoing community engagement;
Involve individuals in preparing for CQC and help
them be advocates;
■ Promote on-going specialist training for staff and
ensure they understand who CQC are, and what
will interest them.
■ An ‘Outstanding’ team recognises they can’t
change the world, but they can really make positive
■
■
■
■
■

changes to the world of those we support.

Staff and the people they support at Restormel House
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Developing future leaders
in health and social care
Since its launch a decade ago, Skills for Care’s
innovative Graduate Management programme
has seen over 120 graduates complete the
programme, thanks to the support of their host
organisations.
Applications for the 2019 cohort are now open and Skills
for Care is seeking forward-thinking health and social care
employers to host a graduate within their organisation.

processes had become overly bureaucratic. They helped us
to understand the need to explain why some things have to
be done the way they are, and to do that to relieve frustration
that might otherwise exist amongst staff and service users.”

Host organisations say the graduates are a huge asset to any
organisation and there are clear benefits for both graduates
and care services. As part of the programme, the organisation
gains a full-time team member who can inject new and
constructive ideas into the projects that they’re involved in
and the departments that they support.

Before they join the programme, the graduates must complete
a rigorous values-based selection process. The successful
applicants are then carefully matched with organisations that
can make a real impact and offer a progressive development
route towards leadership.

The graduates have shown themselves to be innovative,
enthusiastic, highly motivated and ambitious, contributing
significant benefits to the social care and health organisations
who mentor them.

“It’s crucial that we invest
in new talent to drive
positive change.”

The one year Graduate Management programme has been
developed in partnership with the NHS Leadership Academy
and is supported by the Department for Health and Social
Care. It fast-tracks graduates towards leadership roles
and gives organisations access to talented and ambitious
graduates who demonstrate the core values to support
people who access care and support services.

During the one year programme the host organisations pass
on their own experience and knowledge to their graduates so
they fully contribute to the leadership and management of
quality care across social care and health. The graduates can
also gain two fully-funded qualifications and many have gone
on to have successful careers in the sector, with 90% of the
most recent graduates staying in the public sector and 75%
offered employment by their host.
“The health and social care sector is facing challenging
times,” adds Graduate Programme Project Manager Jayne
McCabe. “It’s crucial that we invest in new talent to drive
positive change and ensure that the sector is prepared to face
future challenges. The Graduate Management programme is
proof that this can be done. This programme is so successful
because of the high calibre of graduates that undertake and
complete the programme and the fantastic organisations
that host them. The benefits to both graduates and host
employers are huge and the programme really is developing
future leaders in health and social care.”

Guy Kilminster, Corporate Manager Health Improvement
at Cheshire East Council, is very clear that their current
graduates are a real asset and add value to his local authority.

Applications for host organisations to apply for a
graduate are now open until Monday 8 April 2019. More
information about the programme can be found at:

“They brought a youthful enthusiasm to the team, reminding
us that having the right attitude is so important in work,” notes
Guy. “Their questioning of what we do, and why we do it, was
helpful in identifying some areas for improvement, where

www.skillsforcare.org.uk/hostagrad
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The best of the best

Grace Kenway

Home Maker at Brunelcare’s Deerhurst Care Home
I also enjoy the sense of freedom I have to develop in my role
and I’m granted access to all the training I seek.

The Home Maker role –
meeting individual needs
My role as a Home Maker began last year when I was
promoted to this more senior and new role within the home.
As a Home Maker I plan and coordinate the many daily
activities we arrange for all our residents within Deerhurst,
along with coordinating a team of Activity Coordinators
and the Carers involved with our activities. Given that I am
relatively young and new to care myself, I also like to take
our younger recruits ‘under my wing’ giving them plenty of
support and encouragement. I would describe myself as a
‘mother figure’.

“I have always wanted to look after people. Even
as a child I was always looking for ways to help
others.”
On the suggestion of a school teacher, I applied to join
Brunelcare in 2013 as an Apprentice Care Assistant when I left
school.

Motivating factors

My role is one that demands high levels of imagination
and versatility. I do have to ‘think on my feet’, adapting to
someone’s needs. I encourage my colleagues to use their
skills in this way, to avoid having too structured an approach
to our activity sessions.

The key reason I enjoy working in care is that each day I see
the difference I make to people’s lives, in the last precious
years of their lives. I’m motivated by the thought that I’m
giving something back to our older generations, the people
who teach us so much – and one day this will be me.

“I would describe
myself as a
mother figure.”

The training I have received with Brunelcare, along with
the inspirational environment I have been working in at
Brunelcare’s Deerhurst care home, are two factors that
continue to drive me. I’ve received ongoing support
and encouragement from the care home manager
and my colleagues.

Grace with Hilda
(resident of Brunelcare’s Deerhurst care home)
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“People’s memories are something
I frequently use in my approach.”

Grace with Louisa Jefferies
(resident of Brunelcare’s Deerhurst care home)

Recognition

My goal with every resident is to ensure that they don’t
feel that their life has changed too dramatically by moving
in to our home and joining the ‘Deerhurst family’. I throw
myself into using all I know about the person, their interests,
what comforts them if they get upset (so often seen with
dementia). Just the other day I was able to comfort one of
our residents very quickly by encouraging her to do some
painting, knowing that she is a retired artist.

This year I feel I have accomplished some recognition for
what I have achieved in my role. It was great to be nominated
for some care sector awards, including making it as a finalist
in the Great British Care Awards (South West) this year. I have
also been invited by our Care Home Manager to accompany
her to speak at two national conferences this year, one
organised by NICE and the other an Inside Government event,
both with audiences from within the care sector. We felt it was
important to showcase my Home Maker role at these events.

Encouraging memories and activity
People’s memories are something I frequently use in my
approach. One particularly successful initiative I use is the
‘Music Memory Box’. We volunteered to trial the boxes for a
local entrepreneur who developed these clever electronic
boxes that contain objects linked with favourite tunes that
mean something to the box owner. The box is built to actually
play the music. This project used our knowledge of dementia,
demonstrating how significant certain memories can be in
helping someone move to a happier state. It’s wonderful to
see someone suddenly burst into song when we work with
their music memory box!

If I have ‘left a little sparkle’ in the lives of our residents each
day then I feel I have done my job as a Home Maker!”
Deerhurst resident Florence Little comments about Grace:
“Grace is a very attractive young girl to have around. She is
kind, joyful and always energetic. She makes one feel good
on a daily basis. I would be very upset if she were to leave,
she is our Gracie, a true friend.”
Colleague Dean Abay, a Senior Nurse at Deerhurst says:
“Since we’ve introduced the home maker role it has had a
great impact on the lives of the people living here. Grace has
done an exceptional job in creating a homely environment.
She’s done this by having a choice of different activities and
knowing about their hobbies. Replacing loneliness with
happiness, that’s what Grace does best!”

Even if someone has only participated in activity for a short
time that day, it will have made a positive difference to their
general wellbeing.

To learn more about the work of Brunelcare, visit:
www.brunelcare.org.uk
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A recipe for enablement
Scott Hopkinson, Key Worker

Scott grew up in Devon and went on to study an
undergraduate degree in anthropology at Goldsmiths. Scott
reflects, “I had always been interested in people and society
and realised early on that I wanted to have a job that involved
helping others”.

“Scott launched a
cooking group for Cintre’s
service users.”

Scott Hopkinson, a 27-year-old key worker,
recently received recognition for his outstanding
contribution to activity sessions delivered by
Cintre, a mental health support service operating
in Bristol and the surrounding area. Scott’s
success can be attributed to his innovative,
empathetic approach to care and his dedication
to the people that he supports.

After his studies Scott spent time volunteering at an
orphanage in Nepal. He found this experience incredibly
rewarding and it further confirmed his passion to work with
people and make a positive impact on the lives of others.
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When Scott returned to the UK, he started working in
London at the Single Homeless Project – a charity supporting
homeless people and those at risk of homelessness. In this
role, he undertook keyworker responsibilities and supported
people experiencing a range of issues.

In June 2018, Scott launched a cooking group for Cintre’s
service users. Scott believes that correct nutrition is
incredibly important, but he also recognises that it can be
daunting to know where to start. His plan was to “encourage
healthy eating whilst also making the cooking process more
accessible and enjoyable”.

The Single Homeless Project works with people who are faced
with barriers such as tenancy problems, complex needs, lack
of information, and drug/alcohol issues. During his time
there Scott led various support groups, all aimed at building
knowledge and confidence amongst vulnerable individuals.
These included an IT class, mindfulness training, and benefits
advice sessions.

“Scott believes in the
importance of equipping
people with skills that
enable greater
independence.”

Scott believes in the importance of equipping people with
skills that enable greater independence. This is a key principle
that underpins his approach to work and life as a whole. Scott
worked for the Single Homeless Project for a year and a half
and he describes it as the “starting block” of his career in the
charity sector. After this, Scott moved to Bristol, now clear
about the kind of job he was looking for. It was at this point
that he joined Cintre.

The cooking group has been a real success. It provides a safe
space for people to share healthy recipes, work together,
develop skills and end up with a delicious, edible result. The
cooking group equips people with useful skills that can be
used in other settings and it inspires them to experiment with
more recipes.

“Scott spent time
volunteering at an
orphanage in Nepal.”

One of the most rewarding things that Scott finds about
his job, is when an individual is able to learn and develop a
new skill. Whether that means chopping carrots, working
an oven, or making a roast dinner – each progress is a
real accomplishment. Scott effectively summarises his
perspective on social care, “a person-centred approach to
support is best. It is important to try new things, let people
make mistakes, and be real.”

Cintre provides intensive support to adults with autism
and other complex mental health needs, offering a range
of interventions, group sessions and activities activities
designed to encourage personal development and enable
independence. He has been working with the charity for two
years now and says that he is “extremely grateful to be part of
a team that is genuinely passionate about making a difference
to the lives of the individuals that they support.”

We are excited to share and celebrate Scott’s fantastic work,
and we are sure that he has a bright future ahead of him in the
sphere of social care.

51

B U S I N E S S

B A N T E R

Movers and Shakers

Borough Care Appoints New
Board Member

Borough Care, the largest not-for-profit provider of care
for older people in Stockport, has appointed Lee Omar
to its Board of Directors. In his new position as a NonExecutive Director, Lee Omar will support Borough Care’s
Executive Team at a strategic level and also engage with
residents, their families and staff, to provide invaluable
feedback to the leadership team. Lee’s role will include
developing relationships with external stakeholders,
to help Borough Care innovate and remain commercial
focussed.

Lee Omar

Non-Executive Director
Borough Care

Commenting on what attracted him to becoming a Board
member at Borough Care, Lee Omar says: “I am looking
forward to working with Borough Care’s innovative leadership
team and adding my expertise and skills to the mix, as we
empower our residents and their families by delivering a
world class service. As a founder and CEO of a start-up
company, I have had to be innovative to grow my business
and survive. This has meant creating trusted partnerships
with external stakeholders and doing things differently. I will
be bringing this approach to Borough Care.”

PerCurra launches
new branch

PerCurra Ltd has announced the launch of its fourth
home-care branch; PerCurra Grantham & Newark. The
West Bridgford based company has been operating
in Nottingham for 10 years and also has branches in
Hertfordshire and Essex.
PerCurra founder and Managing Director Gill Heppell said: “I
am delighted to welcome Andrew White to PerCurra. He will
be operating an independent business under the PerCurra
brand, delivering our range of excellent care at home services
to people in the Grantham and Newark areas. Andrew will
have the full support of our Head Office Franchise Team and
we all wish him every success.”

PerCurra founder
Gill Heppell welcomes
new franchise owner
Andrew White

Andrew White gained personal experience of the care sector
when his mother’s health deteriorated and her need for
outside support increased.

Maritime Care Home
Appoints New Creative
Catering Manager

Banstead-based maritime charity The Royal Alfred
Seafarers’ Society has appointed a new Catering Manager,
Matt Goodman, to run the kitchen at its Surrey care home
following the retirement of long-serving staff member
Jenny O’Neil.
The Society, which delivers expert care to former seafarers
and their dependants, including those living with dementia,
caters to around 70 residents at its Belvedere House care
home. Matt’s new role will include running the kitchen, hiring
and training catering staff and ensuring menus are kept
updated with the best dishes and residents’ favourites.

Matt Goodman
Catering Manager
The Royal Alfred
Seafarers’ Society

Matt began his catering at school, taking a part-time job in a
nursing home kitchen. He obtained his NVQ level 2 and 3 and
continued to work at the Roseland Residential Home while
studying at college, eventually working his way up to Head
Chef in just five years.
In 2014 Matt sought a new challenge at The Royal Alfred and
after working at the Society for three years, Matt was offered
the position of Head Chef in recognition of his hard work,
dedication to residents and above all, his skills for creating
delicious dishes in the kitchen.
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Andy Tilden announced
Interim CEO of Skills
for Care

Andy Tilden has been appointed Interim CEO of Skills for
Care and will take over at the end of March when current CEO
Sharon Allen takes up her new role.
Andy is currently Skills for Care’s national Director of Sector
Development, supporting employers to develop a skilled
and knowledgeable workforce across England, and is a longstanding member of Skills for Care’s leadership team.

Andy Tilden

He initially trained as a teacher before becoming a social
worker. He has worked in residential care, in the NHS as a
trainer and manager, and has worked in juvenile justice, child
protection and learning disability services. Andy also worked
as an external verifier, trainer, lecturer and managed a care
training company.

Interim CEO
Skills for Care

Andy has worked in Skills for Care’s area and national teams
leading on their skills development brief at a national level.
Skills for Care Chair Dame Moira Gibb said: “Andy brings with
him a great deal of experience and knowledge of social care
and skills development so was the ideal person to lead our
organisation through this time of transition.
“The process to recruit a new CEO is already under way and
Andy will now have an extended handover period with our
CEO Sharon Allen as he prepares to lead our team until a
permanent appointment is made.”

Andy Tilden
Interim CEO
Skills for Care
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Comment

Why we need to create
a caring society
“Our recent analysis
with Independent Age
shows that there are
no easy answers.”

Alex Khaldi
Partner and Head of Social Care Insights
Grant Thornton UK LLP

We know that the care sector will soon reach crisis
point with the LGA estimating a funding gap of
£3.6 billion by 2025.

leaders and change agents. The basic system of funding and
delivering care hasn’t changed much in 70 years, and is in
urgent need of reform.
That is why we have started our ‘A Caring Society’ programme.
Our founding belief is that a caring society can be built by
confident local leaders in the system, with government acting
only to enable. Drawing on insight from all aspects of the care
system - local government, social housing providers, private
care providers, investors, charities and influencers – we want
care to be thought of as much more than a formal service
provided to people that meet a certain criteria. Care should
be about how a society works together to support people in
need.

We also know that social care leaders, in local authorities
and elsewhere, are facing the limitations and imperatives of
the here and now. Managing budgets from one month to the
next and rationing services is a function of rising demand and
austerity and one that, if we continue as we are, is not going
to change.
The current national debate about adult social care is in a
poor place, and the recent Budget announcements were
no exception. The £650 million in additional funding may
provide a year’s relief but will not help address the longer
term issues. A grown-up debate about funding alternatives
and tax increases for social care continues to be avoided, but
this attitude needs to change.

We believe that three big things need to happen to create ‘A
Caring Society’.
1. Reclaiming the meaning of care: Care isn’t just a
service but a way in which we can exercise kindness and
compassion. If we want to change the system, we have to
rethink what we mean by care, involving all the people with
a stake in that meaning.
2. A new role for the state: Local organisations
commissioning and providing care are not often working
well together. We have to try to move the council’s role from
commissioning to enabling collaboration. If great care is a
system, then we need the system to work better.
3. Innovation that really works: There is considerable
innovation in care, but it often gets stuck, with very few
initiatives managing to successfully influence the system.
We need to find new ways to scale up new models and
technologies.

Our recent analysis with Independent Age shows that
there are no easy answers, with no single funding solution
delivering the level of reform that the sector will need in ten
years’ time. Funding options, such as increasing business
rates or council tax, fall short of addressing the social care
funding gap. This means that taxes at a national level need to
be considered if we are to ever have a hope of managing the
increasing levels of demand.
We found that if all rates of income tax were raised by just 1%
it would generate an extra £6.14 billion in 2020/21 or, if raised
by 2.11%, would be able to provide free personal care for all
in 2030/31. Opinions vary about whether we will see a Green
Paper on social care at all, but if we do, it is unlikely to be bold
enough around funding issues.

Social care is something that will affect us all at some stage in
our lives and we all want to believe that we are part of a caring
society. One where, no matter whether we are disabled, frail
or in need of care, there are systems in place to help us. But
very few of us understand how the social care system works
and what we can expect.

But waiting for a government that is tied up with Brexit for
the foreseeable future is not a good plan. The task of creating
a new social care system falls to people within the system –
commissioners and providers, people with lived experience,

“Waiting for a government
that is tied up with Brexit
for the foreseeable future is
not a good plan.”

The current crisis is not just about money. We need to
elevate the care system from being viewed as an extension
of the NHS, to one that is valued as a truly critical element of
the society we live in. Working together, sharing ideas and
addressing these key issues collectively will be a vital first
step to creating a more caring society.
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The Legal Bit

Providing dignity and
respect to service users
(b) Supporting the autonomy, independence
and involvement in the community of the
service user:

Joanna Sharr

Solicitor
Ridouts Professional Services Plc

■ People who use services must be offered support to maintain
their autonomy and independence in line with their needs and

Treating service users with dignity and respect is
one of the most basic and fundamental tenets of
the care framework. Whilst most people will know
intrinsically what to do to ensure they treat people
with dignity and respect, it is useful to review
the legislation to highlight key elements under
the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014 (the “Regulations”).

stated preferences. When offering support, staff should respect

Regulation 10 of the Regulations states that providers and
their staff must provide care and treatment in a way that
ensures people’s dignity and treats people with respect at
all times. This includes making sure that people have privacy
when they need and want it, providing the support they
might need to be autonomous, independent and engaged
in their local community and emphasises the importance
of treating people as equals. We discuss each of these three
requirements below, with reference to CQC’s Guidance which
details what CQC will be looking for at their inspections, to
remind providers about how they can ensure they meet and
maintain the highest levels of care in this respect.

The provider must make sure that people are not left isolated

people’s expressed wishes to act independently but also
identify and mitigate risks in order to support their continued
independence as safely as possible.
■ People must be supported to maintain relationships that are
important to them while they are receiving care and treatment.
■ People must be supported to be involved in their community
as much as or as little as they wish. Providers must actively
work with people who wish to maintain their involvement in
their local community as soon as they begin to use a service.
unnecessarily.

(c) Having due regard to any relevant
protected characteristics (as referred to in the
Equality Act 2010) of the service user:
■ People using services must not be discriminated against
in any way and the provider must take account of protected
characteristics (age, disability, gender, gender reassignment,
pregnancy and maternity status, race, religion or belief and
sexual orientation), as set out in the Equality Act 2010. This
means that providers must not discriminate, harass or victimise
people because of these protected characteristics.

(a) Ensuring the privacy of service users:

Whilst it is convenient to isolate each aspect of Regulation 10
in order to identify what good care looks like, carers will be
aware that, in reality, elements of good care are not delivered
in isolation. Good care should flow from treating and
respecting people as individuals who have their own history
outside of the care environment. If providers and their staff
can do this, good care which promotes dignity and respect
should follow.

■ Each person’s privacy must be maintained at all times
including when they are asleep, unconscious or lack capacity.
■ All reasonable efforts should be made to make sure that
discussions about care treatment and support only take place
where they cannot be overheard.
■ Staff must make sure that people have privacy when they
receive treatment and that they are supported to wash, bath,
use the toilet and hold private conversations.
■ Each person’s privacy needs and expectations should be

“The CMA has sent an
open letter to care homes
reminding them of their
responsibilities.”

identified, recorded, and met as far as is reasonably possible.
■ People’s relationships with their visitors, carer, friends, family
or relevant other persons should be respected and privacy
maintained as far as reasonably practicable during visits.
■ People using services should not have to share sleeping
accommodation with others of the opposite sex, and should
have access to segregated bathroom and toilet facilities without
passing through opposite-sex areas to reach their own facilities.
Where appropriate, such as in mental health units, women
should have access to women-only day spaces.
■ If any form of surveillance is used for any purpose, providers
must make sure this is in the best interests of people using the
service, while remaining mindful of their responsibilities for the
safety of their staff. Any surveillance should be operated in line
with current guidance.
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