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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

As I write this Love Island has hit our screens. Love it or loath it we cannot deny it is 

a guilty pleasure for many and a distraction from the bore of Brexit for even more, as 

each night we watch the coupling and re-coupling of a group of spray tanned, gym 

pumped singletons in paradise. 

And there is coupling up of a different nature in social care, as care workers are 

matched up with service users based on skills, personal qualities and shared interests. 

For everyone in receipt of social care, compatibility with their care worker is key, and 

to truly get this right service users must be involved in all aspects of their care plan. 

Service user involvement is the theme this month and this issue is packed full of items 

around this area.

Listening to the voices of people who use services is something that providers have 

really focused on, but according to Care England’s Professor Martin Green, in many 

local authorities, the commissioners have not followed suit.  In his article on page 5, 

Martin explores this further and asks the question; Who is listening?

Every good care provider strives to make their provision person-centred but the most 

important and difficult part is ensuring that this ethos is still strongly embedded during 

palliative care.  In his article on page 8, Roger Daniel from Red Homes Healthcare 

explores the importance of service user involvement in end of life care.

Finally, it was a privilege to once again be media partners for The Learning Disabilities 

and Autism Awards, which took place throughout June.  These uplifting events are a 

great platform to celebrate individuals and teams who really do put 

vulnerable people at the heart of everything they do.  Meet some of 

the inspirational winners on page 39.

Have a really wonderful summer and see you in September.

Happy reading!

Lisa
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Who’s
listening?
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For many years we have been told that the voice 

of service users should lie at the heart of any 

service and certainly the vast majority of care 

providers take this very seriously to do what they 

can to ensure the voices of the service user is both 

heard and responded to. 

Of course, much of this focus on responding to the voices 

of service users has been hard-won and over many years 

the disability rights movement advocated, quite rightly, for 

people who use services to be at the centre of the agenda and 

for person directed support to be the norm, rather than the 

exception. 

In many areas, this desire for the service user to lead the 

agenda has paid significant dividends and the way in which 

care is delivered now is unrecognisable compared to the 

paternalistic way in which things were done in the past.

Listening to the voices of people who use services is 

something that service providers have really focused on, but 

sadly in many local authorities, the commissioners have not 

followed suit and particularly in older people services, we 

see endless examples of commissioners who make decisions 

based on budgets rather than responding to people’s needs.

A recent report by the Labour Party showed the number of 

older people who are being placed in care services a long 

way from the communities in which they had spent most of 

their lives. I believe much of this is driven by local authorities 

who have completely failed in their market shaping role and 

now find themselves in a position, where there is either not 

enough provision in their locality or the funding that they are 

offering is not at a sufficient level to be able to purchase care 

in their local area. 

Good quality care is extremely reasonably priced, yet, in 

many areas we see local authorities trying to use their power 

as a monopsony commissioner to force down the price of 

care to totally un-sustainable levels. 

In recent months we have also seen the resurgence of 

authorities bringing in private companies to try and drive 

down the cost of individual care packages. This is usually 

done as an attack on learning disability services and we have 

all seen the impact and concern this causes, for both people 

who use services and their families. The start point of these 

so-called reassessments is not the needs of the person, 

rather it is a target which has been set on how much the local 

authority wants to save from the care package. This sort of 

approach has no place in a system which is supposed to be 

listening to the voice of the user and responding to their 

needs.

As a taxpayer, I would be very concerned if any local authority 

brought in external organisations to negotiate care packages, 

unless they sacked commissioners and social workers who 

are paid by the local area to do this job. Complex person-

centred care must be funded properly and local authorities 

must understand that they cannot simply cut costs at the 

expense of vulnerable people.

If the Government and local authorities did what they tell the 

rest of us to do, which is listen to the voices of service users, 

they would give people real choices and fund care at realistic 

levels. 

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

“Commissioners make 
decisions based on budgets 

rather than responding to 
people’s needs.”
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Personalised
activity planning 

T A L K I N G

Involvement

Find out more 

Skills for Care has launched a new 

self-assessment tool for adult social 

care employers, to assess current activity provision and 

identify areas for improvement. Access the free tool at: 

www.skillsforcare.org.uk/activity

   

“The inspector commented: The provider had innovative 

ways of protecting people from social isolation, and went 

the extra mile for people they supported and to find out 

about their past. The service had extremely effective ways 

of encouraging discussion and social stimulation, and had 

developed therapeutic approaches to support people with 

anxiety and frustration.”

“For example, when a new resident came to live at the home 

we talked to her about her life history. We found out that 

she had been a housewife and took pride in keeping a clean 

and tidy home – this was very important to her and 

something that she wanted to continue with.

                 “We spoke to the housekeeping staff 

and laundry assistant about how we could 

support this. The resident now supports 

with everyday housekeeping tasks, such 

as dusting, setting the lunch table and 

folding laundry, when she wishes. As a 

result, we’ve seen an improvement in her 

health and wellbeing – she’s more engaged 

with other people and has a healthier 

sleeping and eating pattern. 

“When another resident was struggling 

with the transition from their home to 

residential care, we found out that they 

had a large family and enjoyed being around 

children, so we invited a local children’s group 

into Northbourne. After a few weeks, the individual appeared 

to be more settled in her new home and was really engaged 

in looking after the children when they visited. 

“Another example was when we introduced more music 

around the care home, after talking to a resident who said 

that they loved listening to music. 

“We trialled playing music in the main foyer. After a few 

days, we saw that one resident, who was quite withdrawn 

and spent a lot of time in their bedroom, spent more time in 

the foyer singing along to the music. This was a great way 

for them to develop friendships with other people, and we 

saw a big improvement to their health and wellbeing. We’ve 

come a long way in improving activity provision, and it’s all 

down to taking a more personalised approach. We recognise 

individuals as experts in their own lives, and we use life 

histories and reminiscence work to plan activities that are 

meaningful to them.”

We know that meaningful activities, whether 

physical, social or leisure, have a 

positive impact on people’s health 

and wellbeing. Involving people 

in making decisions about what 

activities are most meaningful 

to them, ensures that they 

have the biggest impact. 

Everyone who works in 

adult social care has a 

responsibility to make this 

happen. Amy Rushworth, 

North East District Wellness 

Coordinator at Anchor, shares 

how she ensures that people 

are involved in planning their 

own activities, and gives 

practical ideas to help others 

to do the same. 

“Over the past few years, we’ve made a big change to our 

culture around activity provision at Anchor. Previously, staff 

often thought that it was the job of the activities coordinator 

to organise activities, and the success of activities was based 

on the number of people joining in. We’ve since changed this 

culture so that everyone plays a role in promoting meaningful 

activity, engagement and stimulation for residents. 

“Staff at Anchor have completed training to help them 

understand that meaningful activity isn’t always about group 

activities – it can be small one-on-one everyday interactions, 

such as setting tables, cleaning dishes and watering plants. 

These daily tasks, that we often take for granted, can give 

individuals a sense of purpose so it’s important to encourage 

them. 

“Taking a more personalised approach to activity planning 

has really benefited the people we support. 

“This was recognised in Care Quality Commission (CQC) 

inspection for Northbourne, which is one of the homes 

I support. Northbourne, along with seven other Anchor 

homes, are now rated Outstanding by the CQC.

Amy Rushworth
North East District Wellness Coordinator
Anchor
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A culture of listening 

T A L K I N G

Involvement

Jodie Reichelt
Customer Experoence Champion
Optalis

We also work with the people we support to seek their views 

and input on organisational matters. For instance, Optalis 

included customers in setting company priorities as part of 

the development of our three-year business strategy.

Our commitment to engage customers in shaping our 

organisation is a continual process. The focus for us currently, 

is how we put our organisational values into action. We have 

spoken with our customers about what Optalis core values, 

such as respect, transparency and integrity, mean to them. 

Their feedback is being used to influence our recruitment 

process, as we move towards values-based recruitment. 

Customers have also had an input into our new Behaviours 

Framework for staff, through an exploration of how they do 

and don’t like to be treated. 

In terms of our co-production work, we have learnt some 

lessons along the way: 

1. It matters where you meet. The chosen venue needs to 

meet access requirements and also provide a comfortable 

environment. It’s best to go to where the people are, rather 

than invite them to you. We sought invitations to join already 

established groups and activities, and in these environments, 

people were confident to speak up about their experiences. 

2. It matters how you meet. When we developed our 

business strategy we held staff engagement sessions 

alongside sessions for customers. The staff sessions had 

a relaxed feel, but the customer sessions were taken down 

another notch, with a similar focus, but less structure. 

We took our steer from the customers, who 

very much guided the conversation.  

3. It matters who is listening. 

You’ll need to be in a position to 

take action on what is said. 

Our CEO was a part of all the 

strategy setting sessions 

and was able to hear first-

hand about what was 

working well and what 

needed to change. 

W h i l s t  l i s t e n i n g 

t o  w h a t  p e o p l e 

have to say is a 

good start…what 

really matters, is 

showing them 

that you’ve 

heard. 

“A listening approach can be 
thought of as multi-layered.” 

I have worked as an Optalis Customer Experience 

Champion for the last 3 years and in Health 

and Social Care for 20 years. My work has been 

centred around championing the rights of people 

with disabilities and empowering people with 

disabilities to have greater control over their lives. 

For 12 years, I led a local Partnership Board which 

brought together people to deliver projects 

and initiatives that addressed local and national 

issues. My passion is supporting communities to 

find practical solutions to real problems, in order 

to generate positive change.  

A listening culture is of benefit to everyone. Listening and 

acting on the feedback we receive results in more relevant, 

responsive, effective services and leads to better outcomes 

for individuals.  For staff it’s a more fulfilling way to work, 

when we are confident in the knowledge that the projects and 

services developed are meeting the needs of the people we 

provide a service to. 

A listening approach can be thought of as multi-layered. 

Optalis engage with customers at an individual level, service 

delivery level and in the context of the wider organisation.  

At an individual level, we take a person centred approach by 

involving people in day-to-day decisions about their own care 

and support. One of our organisational value messages is to 

‘listen to our customers and offer genuine choice tailored to 

their individual needs.’  We listen to what the person is telling 

us, through their communication and their behaviour.  We 

also learn about what’s important to the person, by drawing 

on the knowledge of their loved ones to enhance our own 

understanding. 

At a service delivery level, customers are partners in shaping 

what we do. In 2018 we held our first annual Customer 

Conference, the result of which has been a more customer-

led activities programme across our Learning Disability Day 

Services. 
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Playing a role in your
own end of life care 

T A L K I N G

Involvement

“Everyone recognises the value 
of planning a will, but fewer 

people think to plan for their
end life care.”

The importance of playing a role in your 
own end of life care 
Every good provider of care strives to make their provision 

person-centred, meaning service users participate in the 

planning of their own care and can live as independently and 

freely as possible. This is the standard we all endeavour to 

meet so that we provide great care.

The most important and difficult part of our jobs is to 

ensure that, as people approach the end of their lives, their 

experience is as positive as possible. This is an inherently 

difficult time for the service user, their loved ones and for 

carers who, while also losing someone they are close to, must 

continue to provide the highest possible standard of care. It is 

absolutely crucial that we get this right.

But as those in our care approach this juncture, this can 

become more difficult. As people get older, they are more 

likely to develop problems communicating their wishes, 

which can mean that as services providers, we find it more 

difficult to provide care that is personalised to the user.

I’ve spent my life working alongside carers who work day-in 

and day-out to provide much-needed care to those struggling 

to come to terms with this important part of their lives. The 

key to facing it is to talk about it; early, often and as part of an 

ongoing conversation about your care.

Why participating in your own end of life 
care is more difficult, but more essential
It’s paramount that this conversation starts early. While we 

would all like to retain our independence into our later years, 

the reality is that as we grow older we are likely to find it more 

difficult to communicate with our loved ones and those that 

administer our care. This means making sure service users 

participate in their care becomes more difficult during a really 

important time of their lives.

Plan far ahead, communicate with 
loved ones
We should encourage them to communicate their wishes 

far ahead of time. Then, we and residents’ loved ones will be 

aware of their wishes from a very early stage ensuring that 

if the worst happens sooner than they expect, we and their 

loved ones will be prepared, and the service user’s wishes will 

be carried out.

Roger Daniel
Director
Red Homes Healthcare

We need to create a culture where care is part of an ongoing 

conversation – not a one-time event. Everyone recognises the 

value of planning for your future in a will, but fewer people 

think to plan for their end of life care. There’s no difference 

between the two. Either way, you’re helping to plan for a 

time when, unfortunately, they won’t be able to make those 

decisions themselves. 

Talking through their end of life plans with us and their loved 

ones helps the service user understand what’s possible, and 

will make them and their family feel more prepared for what 

will be a difficult time. When we talk about what residents 

expect from us and from their end of life care more frequently, 

we help to make a taboo subject more comfortable for 

everyone, and make sure everyone involved is fully up to date 

on the wishes of the service user.

By making end of life care part of an ongoing conversation 

between carer, service user and families, as care providers we 

can be prepared for the worst whenever it occurs.

If that’s not possible, family knows best
Unfortunately, there are a number of scenarios where people 

come into our care without a plan for the end of their lives. 

People often find talking about end of life care difficult, or may 

have an advanced illness that impairs their communication. In 

those cases, it’s important to communicate openly and often 

with a service user’s loved ones to ensure that their wishes are 

respected throughout the process. Family members wishes 

should always be respected, and in difficult circumstances 

such as these they are best placed to understand residents’ 

wishes.
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British healthcare in crisis

Jonathan Bruce
Managing Director
Prestige Nursing + Care

T A L K I N G

Social care

Another week, another staffing crisis in the 

care sector. It emerged recently that GP surgery 

closures have risen by 700% over five years, 

leaving half a million patients to find a new GP. 

Along with the news earlier in the year that the 

number of practising GPs has dropped for the 

first time in 50 years, it’s clear we’re looking at 

a healthcare sector crisis that is growing at an 

alarming rate. 

The biggest issue facing UK healthcare is recruiting enough 

workers to satisfy the growing demand in the country. 

According to the ONS, in 2016, 18% of the UK population was 

aged 65 and over, with this figure predicted to rise to over 25% 

by 2036. 

This represents a massive challenge to those involved in the 

care sector. A sustained recruitment drive is therefore needed 

to deal with the extra demand that will come with the ageing 

population. In particular, replacing the generation of care 

workers who will start to retire and require care themselves 

is imperative. 

For nursing alone, three major think tanks recently estimated 

that the staff gap could grow to 100,000 in the next decade 

unless action was taken quickly to recruit more staff. 

With the GP numbers dropping, there also needs to be an 

emphasis on attracting fresh talent to pursue careers as 

doctors since, if Brexit happens, the support provided by 

foreign care works will diminish significantly. Overall, we 

will need to train 250,000 nurses and doctors to adequately 

deal with this ever-increasing demand.  Despite the troubles 

currently being experienced, the Government’s attention has 

been fixated on the growing Brexit fallout. With the Prime 

Minister confirming her resignation, uncertainty over just 

who will be in power come the end of the year has increased, 

meaning long-term visions have been shelved, including the 

plans for recruiting and funding care. 

 

Furthermore, Health Secretary Matt Hancock is a candidate 

to replace Theresa May, and while social care plans may 

be top of his agenda, can he really balance his current 

responsibilities while running for the most important job in 

Britain? In any case, regardless of who the Prime Minister is, 

we don’t know what they intend to do to tackle the care crisis. 

Admittedly there have been some positive moves made 

by the Government, particularly through schemes like the 

“Every Day is Different” social care campaign. This aims 

to encourage more people to pursue a career in care by 

highlighting what care workers love about their role and 

celebrating outstanding acts of dedication. However, while 

these schemes are the right way forward, it seems like the 

political uncertainty clouding British politics will continue for 

the next six months. 

The long-term vision that is so desperately needed 

for social care appears to at the back of politicians’ 

minds, while Brexit is being resolved and the next 

Prime Minister is chosen. But in reality, this is 

one of the most pressing issues facing the 

country today. The care sector will carry 

on providing support for the British 

population with the same level of 

dedication and passion as it has 

done throughout this crisis, 

but it needs support from 

the Government now 

more than ever. We 

just need to hope 

they will provide 

it soon. 

“Regardless of who the 
Prime Minister is, we don’t know 
what they intend to do to tackle 

the care crisis.”

“The biggest issue facing 
UK healthcare is recruiting 

enough workers.”
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Social care crisis is letting 
down professional carers too

Elyse Couch
PhD Researcher in Dementia Care
King’s College London

T A L K I N G

Social care

I started as a care worker in August 2012, a year 

after a BBC Panorama documentary exposing 

abuse at Winterbourne View sent shock waves 

through the social care system. During my time 

care working, between 2012 to 2014, Panorama 

released two more documentaries exposing 

neglect and abuse in care homes. With each new 

documentary, more scrutiny was put on care 

workers across the sector, yet nothing was done 

to consider how they could be better supported 

“If care workers are given 
the skills to manage difficult 

situations, they are less likely 
to lash out.”

or trained to improve the quality of care and to 

put an end to neglectful or abusive practices.

Another three-part Panorama series, Crisis in Care has 

highlighted the continuing social care crisis in recent weeks. 

This time, we must change the debate and do more to support 

our care workers – otherwise, we are doomed to repeat the 

same mistakes. After all, good care is dependent on good care 

workers.

The value of care
As a home care worker, it was my job to get people up in the 

morning, help them wash and dress, make their food, remind 

them to take their medication, tidy their home, do laundry, 

help them get to bed at night, and for one family, train their 

dog. I was there for my clients when they were happy and 

when they were sad. Sometimes I was the only person they 

saw all day. I knew their hopes for the future, learned about 

their past, and for some, I was there right until the end. 
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It is a difficult job which should not be underestimated. The 

average care worker is paid £7.38 an hour – lower than the 

National Living Wage of £8.21. The pressure faced by care 

workers is overwhelming, pushing some to breaking point. 

The Office for National Statistics found both male and female 

care workers face a risk of suicide that was twice the national 

average. Sometimes I felt undervalued and under-trained, 

and I wonder whether this affects a person’s ability to value 

the people they are looking after.

Breaking the cycle
As it stands, care providers are not required to provide a 

minimum level of training for their care workers. But good 

training can help to break the cycle of bad practice and help 

care workers feel more comfortable in their jobs. 

One training programme, called WHELD aimed at care 

workers looking after people living with dementia, was 

studied in a randomised control trial in 67 care homes in the 

UK. Researchers found that nine months of training improved 

the quality of life of care homes residents in addition to 

reducing their levels of depression and agitation. They also 

found that fewer people died in care homes which received 

training than care homes that didn’t.

But most importantly for me, if care workers are given the 

skills to manage difficult situations, they are less likely to get 

frustrated and lash out at the person they’re caring for. Rather 

than policing the system with more frequent and harsher 

checks from the Care Quality Commission, the care home 

regulator, the UK needs to take proactive measures to invest 

in its workforce of care workers.

The crisis in social care is deepening and will continue to do 

so without action from the government. Care workers are on 

the front line of an unsustainable system of care, they are 

frustrated, underpaid and pushed to their limits. There are a 

handful of truly terrible people working in care, as exposed 

by Panorama, but they are absolutely a minority. Most care 

workers are decent people doing their best in an impossible 

system.

As the debate continues, we must include them, we must 

understand the challenges they face, and we must do more 

to give them adequate training and support. It is a matter of 

life and death.

This article was originally published on 

The Conversation http://bit.ly/2ILBv66

Elyse completed a BSc in Psychology at the University 

of Kent and an MSc in Mental Health Service and 

Population Research at King’s College London. Elyse 

started her career working as a care worker for people 

with dementia. This experience inspired her move 

into research where she has spent the last three years 

working on research projects aiming to evaluate and 

improve the care delivered by mental health services 

and care homes. Elyse is currently working on an 

ESRC funded PhD project investigating the benefits of 

diagnosing dementia early.

“Good training can help to break 
the cycle of bad practice.”
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The volunteer revolution

Professor Deborah Sturdy
OBE FRCN
Director of Health & Wellbeing
Royal Hospital Chelsea

T A L K I N G

Social care

“Without oversight, this large 
number of volunteers can become 

lost and unrecognised.”

Much has been heralded about the army of 

volunteers who have eagerly signed up to be 

the answer to the NHS call for help in improving 

patient experience. It has been impressive to see 

that so many people want to give their time and 

support to such an important national service. 

It should also encourage social care to invest in 

asking for support within its local community to 

enhance the wellbeing and support to those living 

in Care Homes and whom do not have the same 

opportunities to engage in wider community 

activity either independently or with support.

Volunteering brings a range of benefits to both the recipient 

and giver. Having a purpose and giving something back can 

be hugely personally rewarding and when it is personal within 

your own community, has a greater resonance. 

At the Royal Hospital Chelsea volunteering has for many years 

been a positive and important part of the life and support to 

our veterans. 

Susan Williams
Matron
Royal Hospital Chelsea

The Chelsea Pensioners singing group with volunteers
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The 71 active volunteers provide a range of roles and 

undertake an important and valued part in the life of the 

Hospital. Supporting our older veterans makes a dramatic 

difference to their wellbeing as a whole. Social engagement 

and  activities which bring meaning, purpose and inclusion, 

range from the choir, quiz mornings, concerts, day trips, 

museum and gallery visits, crafts and music.

Through a careful assessment and matching process 

between the individual pensioner and appropriate volunteer, 

we help to support individuals who are reluctant to engage 

in communal or group activities. This one to one relationship 

has supported a number of people with differing needs gain 

enjoyment in a simple chat over coffee to a shared interest 

in a hobby.

The support goes beyond the face to face day to day care of 

our community but extends to working with our fundraising 

team and supporting the heritage department through 

helping with administration and cataloguing. Creating a 

community of many talents, adds a richness and breadth of 

ideas and contributions and possibilities about what can be 

tried and what can be achieved. The commitment we see in 

our volunteers in going above and beyond is immeasurable in 

how that translates into the enjoyment of our residents.

Within our specialist unit for people living with dementia, our 

volunteers are instrumental in helping support our activity 

dementia coordinator  to create a range of  interesting, 

appropriate and fun activities as well as our  planned weekly 

events such as  Friday afternoon tea and cake, which is a 

much look forward to event. Volunteers also help with getting 

people to the weekly dementia friendly church service and 

other events within our home.

Coordination is key. Without oversight, this large number of 

volunteers can become lost and unrecognised. To that end we 

have appointed a volunteer coordinator who assures proper 

induction, oversight, training, compliance with safeguarding, 

policies and review of their role. This is imperative in ensuring 

we have the right volunteers with the right skills and creates 

and sustains a sense of community amongst the volunteers. 

Valuing the real difference they make, including them in the 

celebrations and recognising the extra mile through thank 

you cards, Birthday cards and  a card at Christmas means we 

can continuously say ‘thank you’ for all they bring to enrich 

the community.

Safeguarding the team and the community through training 

and induction is essential. We have focused on three volunteer 

intakes a year in order to better manage expectations and 

administration, DBS checks and induction programme. 

Having a managed system ensures people don’t fall through 

the cracks and assures that we have people who have been 

properly supported in this important role. We also follow up, 

check in and review progress.

We want our volunteers to gain a sense of enjoyment in what 

they do, as we believe this is infectious in making them part 

of our community and translates into greater enjoyment of 

those with whom they support.   

“Good training can help to break 
the cycle of bad practice.”

“Volunteering brings a range 
of benefits to both the recipient 

and giver.”
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Plugging the gap

HC-One, working closely with Bolton Council, 

is trialling a new pilot scheme in two of 

its homes that provides carers with 

a next step on the career path and 

life-changing improvements for its 

Residents. 

HC-One’s mission is unashamedly to be the number 

one care provider in all the communities we serve through 

providing the kindest care. And we recognise that a key 

part of achieving that mission is the development of career 

opportunities for our staff, who are integral to the service we 

provide. 

We were delighted then that Bolton Council, as part of its ‘Care 

Home Excellence’ programme was able to allocate additional 

resources to local care homes to fund the innovative new 

role of Enhanced Care Co-Ordinators (ECC). Thanks to this 

pilot scheme, two of HC-One’s homes in Bolton – Meadow 

Bank House and Four Seasons have been able to introduce 

ECCs in addition to the existing staff group. This has offered 

a career development opportunity for existing carers and 

provided extra capacity within the homes to spend more time 

working on personal centred care plans, better liaison with 

council and NHS staff, and more time to spend with families 

and relatives. The cumulative effect has been life-changing 

for some residents.

The money has helped fund four ECC jobs at the two HC-One 

homes (three at Four Seasons and one at the smaller Meadow 

Bank). The role sits above the rank of carer and holders are 

given the training, and crucially,  the time that would 

otherwise be eaten into by the busy carer job list to focus on 

the individual needs of residents and step up the care they 

receive. 

For example, ECC Suzanne Halliwell at Meadow Bank worked 

one-on-one with a resident who suffered a severe stroke 

and hadn’t walked for seven years. Thanks to physiotherapy 

sessions Suzanne arranged and helped him practice the 

exercises from, he has now taken his first steps. Meanwhile, 

Suzanne has helped another resident who, due to a lung 

c o n d i t i o n , 

needs to always 

keep an oxygen 

tank close and was thus 

deterred from leaving her 

room, to regain the confidence 

and ability to visit the church, local 

pub and her family. “It’s so rewarding 

having the time to be able to really help 

improve people’s lives,” says Suzanne. 

These ECCs were promoted from within the ranks of our 

homes’ existing carers, as four outstanding workers who 

were looking to take their career further and learn more. 

(The funding helped recruit carers to replace them in 

those roles too.) Suzanne has greatly enjoyed the step-up 

in responsibility; “I don’t want to go back into caring, I was 

ready to move into this role and it’s been a really interesting 

learning curve”. She and her fellow HC-One ECCs have also 

valued being able to build working relationships with external 

health professionals, such as physiotherapists, and feel proud 

that these professionals see the ECCs as a crucial point of 

contact in the homes.  

We are hugely impressed by the results of this scheme and the 

ease with which our ECCs settled into their roles. Having ECCs 

has made a meaningful difference to the lives of our Bolton 

residents and given our workforce in those homes a goal to 

aim for. This has proved to be an exciting development that 

could help transform social care in this country. But it’s effect 

could actually be even further reaching than that.  

We believe that hospital admissions from our Bolton homes 

have and will continue decreasing as a result of our ECCs and 

the work they do. Imagine the positive effect continuing this 

pilot beyond its two-year time frame and rolling out it out 

across the country will have then on the well-publicised NHS 

funding issues? Addressing social care’s funding gap could be 

the key to solving the NHS’ one. 

Jake Rollin
Director
HC-One

T A L K I N G

Care homes

“The role sits above the 
rank of carer.”
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Sending a wrong message

There has been a lot of campaigning recently 

around CCTV inside care homes and care workers 

wearing body cams in home care.

The fear and worries of families and people using care 

services are understandable, especially in the light of media 

coverage of social care. It is absolutely unacceptable that 

some people have experienced horrific abuse and treatment 

in care settings or in their own homes, and preventing such 

things happening again is extremely important. As the sector 

we have to do more to protect people we work with and give 

their families more reassurance. 

I believe, though, that the CCTV/body camera approach will 

actually have a long-term detrimental effect on the quality of 

care. 

Only a small proportion of the workforce is party to the 

horrific instances we have seen in the media. This small 

proportion of staff – that should not have been given the job 

in the first place – should not destroy our trust in the rest of 

care workers.

The abusive incidents could have been prevented if more 

robust and detailed values-based recruitment practices were 

more widely adopted or accepted as the industry standard. 

This type of recruitment has been proven to work well and 

gives very good quality assurance of those being employed. 

If we limit the number of ‘bad apples’ in the sector from the 

point-of-entry, we will reduce cases of misconduct. 

We should also combine values based recruitment with a 

proper registration of care workers. This would give us entry 

requirements and ability to ban people from the profession if 

they are ever found to be abusive. At the moment we do not 

have this ability and the few ‘bad apples’, unless taken to 

court, are able to continue working in care. 

Furthermore, constant monitoring of care settings and 

peoples’ homes is an intrusion on their privacy and 

dignity. This goes against the personalised care that 

we all aim for. A workforce that is constantly 

watched is a workforce that is not trusted. 

Trust is paramount to delivering great quality of care. If 

care workers feel that they are trusted they will feel more 

connected to their roles and provide better care.

CCTV or body cameras are also not preventative like 

better entry requirements and training. They can only help 

investigate issues after they have already taken place. 

Prevention should be the focus of safeguarding of vulnerable 

people. 

We must not contribute to the societal perception and image 

of care workers as thieving abusers. We cannot ascribe to a 

1.5-million strong workforce the characteristics of the very 

few..

In addition to more widely adopted values-based recruitment, 

we need to look at training standards. Care workers must 

learn more about safeguarding and, most of all, reporting. 

For that, though, we need a culture of safe reporting that — 

at the moment — does not exist in the industry. It would be 

a confidential system where issues can be reported at early 

stages and dealt with efficiently; a system that does not 

penalise care workers and protects them from job loses.

It would be highly beneficial to peoples’ safety if code of 

conduct training was better delivered with more space for 

discussion. Talking more about real-life examples could vastly 

improve care workers’ understanding of specific issues and 

situations and their role in solving them. Having open and 

transparent conversations about shared responsibility for the 

lives and wellbeing of people and practical implications of 

this could help care workers feel more individually involved 

in safeguarding. 

We need to stop the trend of throwing around words such as 

“safeguarding” or “whistleblowing” without equipping care 

workers with the knowledge and tools to use them.

We must invest in the social care workforce so they can 

deliver care — not limit trust and damage relationships.

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

T A L K I N G

Home care

“This small proportion of staff 
should not destroy our trust in 

the rest of care workers.”
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Solving the 
nurse recruitment crisis: 

don’t look too far outside the box

Ruth French
Operations Director
Stow Healthcare

T A L K I N G

Nursing

There is a temptation in the recruitment of nurses 

to the care home sector to make the solutions 

ever more complex.  We know that the shortfall 

in nursing cannot be met by UK graduates alone 

and we value the role that overseas nurses play 

and must continue to play in our care homes – 

one of my own EU national staff was awarded the 

Nurse of the Year accolade at the GB Care Awards 

this year.  But we also know the complexities of 

bringing overseas nurses to the UK, especially to 

rural locations, with poor public transport links 

and where additional support must be given to 

encourage language proficiency, access good 

accommodation and manage cultural integration.

Why then is relatively little time spent 

by the care home sector talking to our 

homegrown student nurses about the 

opportunities that we have, which are 

often a very different and attractive 

proposition to that which the NHS can 

offer?  In 2017 we tested this theory, 

reaching out to our local university and 

putting on a careers evening for student 

nurses.  We were thrilled by the response: 

six students and a lecturer attended 

and listened to inspiring case 

studies of nursing and 

m a n a g e m e n t 

careers in 

c a r e 

h o m e s 

and the impact 

that our nurses have on 

leading outstanding care for our residents.  Three of these 

outstanding care for our residents.  Three of these graduates 

joined our company to begin their preceptorship just a few 

months later.

This experience has transformed our company.  18 months 

later, our three preceptees all remain employed by us.  We 

have created a comprehensive Preceptorship Programme; 

we have updated and created new mentors to support 

them; we have launched a proactive placement programme 

for student nurses, paramedics and, starting in 2019, 

physiotherapists.  In short, our small company of five homes, 

a company which eight years ago was only just starting out, 

has become a centre of learning and development, which 

benefits every member of staff in our employment. 

Other rural care homes will empathise with the plight that 

we found ourselves in 18 months ago:  recruitment is tough 

for nurses wherever you are, but when you also throw in 

the fact that you really need nurses to drive and 

own a car, you limit your 

pool even further.  At our 

local university however, a 

significant number of those 

student nurses are locals, 

making a daily commute 

to their university, and 

many of them were 

inspired to 

become nurses by guess what – their previous career as a 

carer in a care home.  So, not only do they understand care 

homes, they also know how connections with GPs and other 

associated healthcare professionals operate.

“Why then is relatively little 
time spent by the care home 

sector talking to our homegrown 
student nurses?”



The truth is that care home nursing has so much to offer the 

graduate nurse, especially one who wants to become a real 

leader and someone who wants to develop confidence in 

autonomous decision making.  It’s all too easy in a hospital 

environment to defer tricky decisions to a doctor.  Care home 

nurses have to think carefully before putting in that call.  

Every company out there will have something different to 

offer nurses graduating from our universities, what most of 

them will have in common is a much more attractive starting 

salary than the NHS can offer, and I bet there aren’t many care 

homes who charge their staff to park each day.  But money 

is rarely the biggest motivator for nurses; the common 

denominator in the graduates who have joined us this year, 

is their passion for the impact they are able to have on an 

ongoing basis with their residents. The satisfaction gained 

from nursing the same person over weeks, months and years 

is understandably often so much more intense than seeing a 

patient fleetingly pass through a ward.

The question for us is, can we repeat this success?  We are 

trying to make sure of it!  We have not only hosted another 

nurse recruitment event, but we are now expanding our reach 

to talk to health and social care students in local sixth forms 

and years 10 and 11 too.  We are helping a new generation see 

what care homes have to offer for their careers.  So, let’s not 

over-complicate it.  Sometimes you really don’t have to think 

too far out of the box.

 Directors Roger Catchpole & Ruth French with Laing 
Buisson Award for Best Residential Care Provider

Ruth French is Operations Director of Stow Healthcare, a 

family owned and run company based in Suffolk, which 

specialises in turning around troubled care homes.  

Three of Stow Healthcare’s five homes are rated as 

‘Outstanding’.
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“Care home nursing has so much 
to offer the graduate nurse, 

especially one who wants to 
become a real leader.”

“We put on a careers evening 
for student nurses.“ 

become nurses by guess what – their previous career as a 

carer in a care home.  So, not only do they understand care 

homes, they also know how connections with GPs and other 

associated healthcare professionals operate.

What we found so interesting was that the university told us 

that no other care provider had approached them.  No one 

else was offering this insight into care home nursing.  Of 

course companies might visit a university careers fair – we’ve 

done it ourselves – but to convey the variety of inspiring 

opportunities needs more than a three minute drop buy and 

a goodie bag.  
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We are listening

Ann Taylor
CEO
Hilton Nursing Partners

T A L K I N G

Nursing

Sitting up and taking notice has led us here at 

Hilton Nursing Partners to take positive action 

and change the cycle of delayed transfers of care 

from hospital.

The Kings Fund reported in their quick guide ‘Delayed 

transfers of care’ that longer stays in hospital are associated 

with increased risk of infection, low mood and reduced 

motivation, which can affect a patient’s health after they’ve 

been discharged and increase their chances of readmission 

to hospital.*

Given such a dismal report you can start to understand 

why it’s important to minimise unnecessary lengthy stays 

in hospital and focus on the recovery of the patient for their 

future wellbeing. 

This is where we at Hilton Nursing Partners have taken the 

lead in changing the model of care and providing patients 

with the comfort and support they need to get back to good 

health in their own home. 

Called Home to Decide™ the pioneering hospital discharge 

service is based on the principle that home is best for patient 

recovery rather than prolonged and unnecessary time in 

hospital. 

The discharge pathway is simple. Via consultation with the 

patient and their family, and a Lead Nurse assessment of the 

patient’s home, a discharge plan will be developed around his 

or her specific needs. 

The whole discharge process is co-ordinated by us and upon 

discharge each patient is then under the supervised and the 

expert care of our team.And with 95% of patients remaining 

in their own homes after recover, its no wonder councils are 

starting to take notice. 

“We are constantly looking for 
ways to deliver better outcomes 

for Kent residents through 
improved commissioning.”
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And what do our customers say?
 “A very professional team, who ensured mum was safe, 

comfortable and well cared for in her own home. Nothing was 

too much trouble. They have been particularly supportive to 

me.” MS, Kingston.

“The girls were very helpful and kind. I don’t know how I 

would have managed without them. Thank you for being 

there.” ME, East Kent.

With so many patients delayed in hospital beds in the UK 

saying ‘can I go home yet’ doesn’t it make sense to listen and 

create a better system with a support package that allows 

patients to return home as quickly as possible?

100% focused on getting patients out of hospital and 

recovering in their own homes. Working with the NHS and 

Social Care Commissioners we are successfully delivering 

safe, timely and supportive 

hospital discharges, patient 

assessments and patient 

recovery programmes via 

nurses, therapists and nurse 

led personal nursing assistants 

with a proven track record in 

freeing hospital beds, as well 

as reducing re-admissions 

and on-going social services 

support. 

“Through commissioning 
Home to Decide™ we are offering 

a more rounded person 
centred service.”

* https://www.kingsfund.org.uk/publications/delayed-transfers-care-quick-guide 

Anne Tidmarsh, Kent County Council Director, recently 

commented on the success of their working partnership 

in reducing delayed transfers of care: “We are constantly 

looking for ways to deliver better outcomes for Kent residents 

through improved commissioning. As part of our strategy we 

have commissioned the Hilton Nursing Partners Home to 

Decide™ service. 

“This will ease the ever increasing burden placed on our adult 

social care services and the NHS, reduce delayed transfer of 

care from hospitals, and the need for care home or community 

beds by helping the elderly maintain their independence in 

their own homes, within their own communities. 

“Our customers really are at the heart of our commissioning 

approach and we believe through commissioning Home 

to Decide™ we are offering a more rounded person centred 

service.”

Another county council keen to adopt our new model recently 

announced they have halved their delayed transfers of care 

rate in less than two years. 

Essex County Council have also recently commented that: 

“This improvement is a direct result of closer coordination 

between Essex County Council and its partner organisations 

to reduce the number of patients experiencing delayed 

transfer of care.”
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Time to bust the myth around 
adult social care nurses

Wendy Leighton
RGN, BA Hons, BSc Hons (Health Visitor) MEd, FHEA

Project Manager
Skills for Care

T A L K I N G

Nursing

Wendy Leighton RGN, BA Hons, BSc Hons (Health 

Visitor) MEd, FHEA is a Project Manager at Skills 

for Care and leads on the strategic approach to 

nursing in social care.

All nurses are registered with the Nursing and Midwifery 

Council, yet all too often nurses in social care come up against 

the misguided perceptions like #they are not a proper nurse’, 

‘it is a road to retirement’ or ‘all you do is give medication out’. 

To bust those myths, Skills for Care worked throughout 

2018 to develop a statement of role in relation to registered 

nurses working in adult social care. This statement would 

clearly identify  that nursing in this context draws upon 

the capabilities and cultures of both health and social care 

professions by employing their nursing knowledge and skills 

within a social model of care. 

During the consultation we asked nurses, allied professionals 

and sector stakeholders to describe the role of a nurse 

within a social care environment - what is unique and what 

is different to the role of the carer or the role of a nurse in the 

health sector? 

The resulting document, ‘Registered nurses: Recognising 

the responsibilities and contribution of registered nurses 

within social care’, based on that research was launched 

during national nurses’ week in May this year.

The statement is a recognition that social care encompasses 

a wide range of services and environments, which means 

the nurse’s role will be wide-ranging and flexible in different 

situations. We know the work of a nurse in social care often 

brings a high level of autonomy, making decisions about 

individuals, staffing and day-to-day management in a 

complex landscape. 

Nurses in social care were keen to express how well they know 

the people who are being cared for in the service and how 

they used this relationship-based knowledge to determine if, 

and when, interventions are needed in the best interests of 

the people they work with.

“Having a qualified nurse has made all the difference to my 

care. She is able to identify and instigate treatment much 

more quickly and prevent me from getting worse. She also 

trains the care assistants daily, so their knowledge is more in-

depth.” Resident at The Crown Rest home, Kings Lynn.

The research found that there are a number of key professional 

and personal positives for nurses working in social care:

■ a relationship-based approach to support 

      and wellbeing

■ person-centred nursing practice

■ leading and enabling others

■ operating within a complex regulatory and 

      organisational landscape

■ being at the frontline of health and social care                          

      boundaries

■ a multi-faceted role.

“I am able to look after residents when they are physically 

well, helping them to maintain their health and I nurse them 

when they are unwell, giving very specific person-centred 

care.” Patricia Ralph, Clinical Manager, The Crown Rest home, 

Kings Lynn.

We need to use first-hand testimonies like this as a response 

to the recently published NHS long-term plan because the 

time is right to raise the profile of the 42,000+ nurses who 

currently work in social care. We also need to promote this 

sector to the many nurses who are not currently working, and 

to student nurses who want to work where the person is at 

the centre of the care being delivered.

Now is the time to get the word out about the challenges and 

rewards of nursing in social care as well as celebrating what 

our nurses contribute to making sure the people they work 

with can lead the lives they want to.

“Nurses in social care expressed 
how well they know the people 

who are being cared for.”

Found out more
The full document, along with an infographic poster 

and our “Myth busting video” where nurses working in 

social care challenge 10 myths about being a registered 

nurse in social care, are available at:

www.skillsforcare.org.uk/registerednursesinsocialcare
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Social care crisis:
the system is teetering on the edge

Anna Bailey-Bearfield
Policy & Public Affairs Manager
National Autistic Society

T A L K I N G

Learning Disability & Autism

At what point will the national crisis in social 

care be tackled? Will it be when large-scale care 

providers close their doors, when autistic people 

are left stuck in their homes with no support, 

or when councils can’t provide the care they’re 

legally obliged to? Because that’s the reality 

facing our social care system today, as shown in 

such uncompromising terms by BBC Panorama’s 

recent documentary about the situation in 

Somerset.

The episodes were a much-needed reality check for 

us all on the state of adult social care. It shed light 

on issues that will be all too familiar to people 

working in the care sector, with councils 

over-stretched, underfunded and unable 

to provide the basic care that so many 

disabled people desperately need. This 

puts huge strain on the NHS to plug the gap 

too.

The impact of years of underfunding and 

patching up of the care system means too many 

autistic people are let down. The fallout is very often 

experienced by families behind closed doors and away from 

the eyes of the public. Whether it’s unpaid family carers 

supporting their loved ones 24/7, or autistic people feeling 

guilty for needing the council’s help, people are struggling 

through quietly. It’s also affecting staff who find themselves 

working incredibly hard in a system that is failing around 

them due to a lack of funding.

1 in 5 people who have care needs have gone without meals 

and over a third haven’t been able to leave the house because 

they have lacked support – according to research by the Care 

and Support Alliance, which we’re a member of. 1

Somerset Council was really brave to open its doors to BBC 

Panorama and show the incredibly difficult decisions they’re 

having to make about people’s care. Decisions should be 

about the support someone needs to live an independent 

and fulfilling life. But, as the Panorama episodes show, it’s 

now increasingly about rationing care to what the council 

can afford. 

The Government promised much-needed reform over two 

years ago. Yet we’re still waiting for this to happen. The social 

care Green Paper has fallen victim to the volatile political 

environment, which is seeing domestic policy issues left 

behind and a failure to reach a political consensus about how 

to fund care.  

Every day more and more people need to rely on social care 

to be able to live a decent life, while the system teeters on the 

edge. It’s truly disappointing that after 20 years of attempts to 

reform the system, we’re no closer to resolving the question 

of how to fund it properly so that everyone can get the care 

they need. 

This year will be a crunch point for councils across the 

country. No Government can afford to ignore the looming cliff 

edge any longer. Over the past couple of years, many 

councils – including Somerset - have been 

able to stay afloat because they’ve 

been allowed to raise council tax 

for care and they’ve received 

bits of funding as emergency 

measures. But after 2019 

this money will dry up. 

And, with no Green Paper 

in sight, councils will be 

more worried than ever 

about how they’re going 

to make 

ends meet while providing care to those 

who need it the most. That’s why it’s vital that the next Prime 

Minister takes bold action to solve the funding crisis in care. 

We encourage readers to write to your MP and ask them to 

call on the Government to publish the long-overdue social 

care Green Paper with no further delay. 

1Care and Support Alliance (2018), Voices from the social care crisis. London 
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A day in the life of...
         a Care Manager

R E A L  L I V E S

“Care is an around-the-clock job, 
so we are always there no matter 

the time.”

No two days as a care professional are the same. 

Whether you’re a care worker, ancillary worker or 

care manager, each day will bring with it its own 

challenge and of course rewards.  At just 26 years 

old Jessica Rooke is the youngest Care Branch 

Manager at Audley Villages, a retirement village 

provider. 

Name, age, location, job title
Jessica Rooke, 26, Audley Redwood, Care Branch Manager 

What does your typical day look like? 
No day is ever the same. My day usually starts at 6am, I get 

my son up, dressed and to childcare, then I’m off to work by 

7.30am.

Once I’m in the office I check in with the Audley Redwood care 

team, see if they have safely arrived at their first jobs of the 

day. We provide bespoke care plans, so the carers and I work 

closely together to ensure these meet the evolving needs of 

our clients. This can be everything from food shopping to end 

of life care. 

 

As well as the owners in our villages, we also support people 

in the local community, so we work closely with the local 

authority on arranging care. I’ll also manage enquiries from 

clients and carers, look after the pay roll for all my staff and 

check on client invoicing. It can be busy, but a good mug of 

tea sees the team through the day!  

 

I’m usually out the office at 5pm. I’ll go pick up my son, make 

tea and jump back online to check the care team are happy. 

Care is an around-the-clock job, so we are always there no 

matter the time. 

What do you do in your spare time?
I’m always out and about with my little boy. We love going to 

the park, soft play and farm. I also go running three times a 

week, it’s a great way to switch off from the day and clear the 

mind.  On a Saturday I can’t say no to a girl’s night out if I get 

the chance, I enjoy a gin and tonic or two!

How do people respond when you tell them 
what you do? How did you get to where you 
are today? 
People doubted me when I first got into care, they didn’t think 

I’d last long at all. It’s now been six years and I love my job. 

It’s not easy, I’ve laughed, cried and there were times when 

I thought I couldn’t do it, but it all comes down to the team 

I work with, helping people who need our help. I want to 

provide all our clients with a support network which allows 

them to live the best life they can. 

 

I started in care because my uncle was taken ill, little did I 

know then that I would become a Care Branch Manager, and 

the youngest at Audley. My progression has been driven by 

my passion to care for those who can’t be as independent as 

they would like, seeing incredible improvements in our clients 

and being there for people when they need us the most. 

 

What’s the most rewarding part of the job?
Knowing that daily we are changing lives for the better. 

 

What’s the most challenging part of the job?

The fact there are people out there we can’t support, it really 

makes me sad.

 

What do you enjoy most about your job? 
My clients and the team around me, the people make it so 

much more rewarding. I would advise anyone to work within 

care – it is such a rewarding job. Knowing you could be the 

only person that someone could see in a day is heart-breaking 

but being the person to put a smile on their face makes it all 

completely worthwhile. 

“People doubted me when I first 
got into care, they didn’t think I’d 

last long at all.”

Jessica Rooke
Care Branch Manager
Audley Care Redwood, Bristol
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A first for
Avante Care & Support

R E A L  L I V E S

Avante Care & Support, a long-

established charitable provider 

of care and support, has recently 

become the first health and 

social care provider to have all 

9 care homes Eden Accredited. 

The Eden Alternative is a philosophy of care 

based on the core belief that ageing should be a continued 

stage of development and growth, rather than a period of 

decline.  

Northbourne Court in Sidcup and Weybourne in Abbeywood 

both received their Eden Accreditation and were recognised 

as care homes who can demonstrate how the care and 

support their staff provide is supporting residents to have 

meaningful activities, eradicate boredom and loneliness and 

to live a vibrant and fulfilling life within residential care. 

With the two recent accreditations this has meant the 

company has become the first care provider to have all of its 

portfolio of care homes Eden Accredited.

Studies show that implementation of The Eden Alternative 

is a powerful tool for improving quality of life and quality of 

care for those living in care homes. Also, homes that have 

adopted Eden as an organisational-wide philosophy have 

found that there is improved staff satisfaction and retention 

and significant decreases in use of medication.   

Avante’s Director of Quality, Jacqui Morris, commented, “We 

are so pleased to have all 9 care homes now on the Eden 

register. Special thanks to all of our residents and staff, for the 

continued commitment in embedding the Eden philosophy 

into everyday practice.  By working together, they are helping 

to deliver Avante Care & Supports vision; ‘Communities 

where everyone has a vibrant and fulfilling life’.

We are hoping to achieve Eden validation for our two Home 

Care and Support Services shortly, these in addition to our 

care homes will mean all Avante care homes and care services 

will have Eden validation”.

Avante Care & Supports care homes provide care and support 

to older people and to those living with dementia across Kent, 

Medway, Bexley and Greenwich. 

“The Eden Alternative is based 
on the belief that ageing should 

be a continued stage of 
development and growth.”
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Pastoral Pete supports
all at Morris Care

R E A L  L I V E S

Pete Martin with member of staff

S h r e w s b u r y 

based Morris 

Care has created 

a revolutionary 

new support 

role to enhance 

support for its 

residents, their 

families and 

its 500-plus 

workforce.

Pete Martin has 

joined the company 

as Pastoral Support 

Co-Ordinator and will deliver psychological and emotional 

assistance to people at its six Nursing Homes across 

Shropshire and Cheshire.

Working alongside Home Managers, Pete will offer staff 

advice, support and guidance on work-related or personal 

matters that may be causing them stress or anxiety. 

He will also give pastoral support to residents and their 

families, especially at key times such as moving into a nursing 

home, coping with changes in health conditions and at the 

end of life. Loved ones’ needs and views will also receive due 

consideration in the residents’ care plans.

The company’s Chief Operating Officer, Sue Austin, was 

inspired to create the roll following her own experience when 

preparing for her nursing career at the age of 16.

Sue said, “I volunteered on the geriatric ward at the local 

hospital but with no welcome and little guidance, it wasn’t 

a pleasant experience and I didn’t continue beyond a few 

visits.  If only someone had taken the time to welcome me and 

explain what I could expect, I may have stayed longer.

“Looking now at our own workforce I felt there was a need 

for someone to be that first point of contact; for support and 

guidance, not just for members of staff, but residents and 

their loved ones too.” 

Pete has many years of experience in providing pastoral 

support in healthcare settings. He was a Dementia Support 

Worker for Alzheimer’s Society in Shropshire and spent 15 

years in East London and Lancashire hospitals where he was 

Head of Spiritual and Pastoral Care.

 

He said, “I have always felt most comfortable working in a care 

setting, delivering pastoral care to support the emotional, 

psychological and spiritual needs of those who go through 

illness and have long term conditions. 

“I believe passionately that pastoral care can significantly 

improve the sense of wellbeing that someone has, even when 

lack of medical advances means we cannot provide a cure 

for their condition. Central to this is those who are the carers, 

whether they are loved ones or healthcare staff, they need 

caring for too. 

“I was both excited and encouraged when Morris Care 

created this role that shared the same vision I have had for 

a long time.”

Sue Austin added, “Over recent years the needs of those who 

stay in nursing homes has become more complex and the 

environment has become busier.  Pete is a caring professional 

well suited to this position and the new role will bring pastoral 

care and support into the heart of the organisation, benefiting 

all who live and work with us.” 

Pete added, “I want people to get to know me as a person and 

not as a role, so they feel supported and comfortable enough 

to air their concerns. I am a listening ear, giving residents time 

to share and to open up about how they feel. I am excited and 

privileged to have joined Morris Care and look forward to 

working alongside the excellent workforce.”

Pete Martin

“I felt there was a need for 
someone to be that first point of 

contact; for support 
and guidance.”
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The value of volunteers

R E A L  L I V E S

“It’s an organisation whose values I really support and its 

work in care homes and in the community is so important.

“Individual volunteers are key to our work, as they can 

really support our service users to live fulfilling lives by 

befriending and supporting them with activities and 

trips, increasing their social interaction with new people 

from the community. In addition to our residential homes, 

we have a wealth of exciting community projects, such as 

Warmley Wheelers accessible cycling project, art groups 

and activity day centres.”

Rachel Jones volunteers as a swimming buddy with 

Milestones Trust, where she helps Paul who has severe 

anxiety and autism. A keen open water swimmer herself, 

she initially swam with him but now encourages him to 

swim independently.

“I really love swimming and believe it can play an 

important role in helping people with their mental 

health,” says Rachel.

A Bristol-based social care provider and 

charity is calling on people in the city to 

take action and donate their time and skills 

to support vulnerable people in their local 

community.

The ask comes from the new volunteer coordinator at 

Milestones Trust to highlight the wealth of opportunities 

for support that are available at the charity.

Sara Turrill has recently joined Milestones Trust after 

working with volunteers for over five years for charities 

such as The National Trust, Avon Wildlife Trust and most 

recently, Alive Activities. She has also been a volunteer 

herself on various projects, including as a volunteer 

gardening facilitator in care homes for older people.

“I am very excited about working for Milestones Trust” 

says Sarah,

Milestone Trust volunteer 
swimming buddy, Rachel Jones

“Rachel volunteers as 
a swimming buddy.”
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“It’s so satisfying to see how much comfort Paul gets out 

of swimming - the difference between how he is before he 

gets in the water and afterwards is amazing; he’s so much 

calmer and more relaxed.

“Milestones Trust have been great and provide on-going 

training and support, so I feel confident working with 

Paul and I now have practical skills in knowing how to 

deal with situations he could find challenging. They’ve 

also been very flexible with me, understanding that it’s 

not always possible for me to commit to doing this every 

week, which has encouraged me to continue.

“I wanted to work with a local charity, and I’ve been so 

impressed with the whole team at Milestones Trust. They 

way they’ve supported Paul has really helped improve his 

quality of life and I get great satisfaction from knowing 

I’ve contributed to that.”

Milestones Trust has a long history of working with 

volunteers and now has a busy programme of over 

50 individual volunteers and 50 groups of corporate 

volunteers per year.

“We welcome groups of corporate volunteers, who give 

their time to our care homes and supported living by 

leading on practical projects that we wouldn’t otherwise 

have the capacity to do, such as painting, decorating 

and gardening,” explains Sara. “We have also recently 

introduced a new initiative for corporate volunteers 

to support our staff on training including IT skills and 

inclusion and diversity, which has been hugely successful 

and beneficial.”

And diversity is certainly high on the volunteering agenda 

at Milestones Trust.

“The message is that there is something for everyone,” 

says Sarah.

“From Zumba buddy, photographer, art therapy support, 

bike maintenance, swimming buddy, games buddy, and 

many more roles, there are a lot of opportunities.  We 

provide training for volunteers and we are reaching out to 

people who are looking to work in a new role and people 

looking to do something different with their spare time. 

Service user Paul and volunteer Rachel Jones

Sarah Turrill

We provide training for volunteers and we are reaching 

out to people who are looking to work in a new role and 

people looking to do something different with their spare 

time. We really champion volunteering throughout the 

organisation and will be having some social events for 

our volunteers to help attract more new interest. 

“Through my own volunteering, I’ve got a great deal of 

satisfaction from supporting people to learn new skills 

and embrace challenges and the positive feeling that 

I’m able to contribute to my local community and give 

something back. If you’ve got a skill or some time you 

could share, we’d love to hear from you.”

“Individual volunteers are
key to our work.”
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Resident for the day

R E A L  L I V E S

Owner of Herefordshire Care Home Group, Karen 

Rogers, continually looks for ways to enhance 

the resident’s experience within the homes in 

the group. One such initiative was for each of the 

Managers to become a ‘Resident for the Day.’ 

Trudi Barnett, Manager of Highwell House Nursing Home in 

Bromyard, shares her experience of the day and the learning 

she gained from it.

Trudi said, “I wanted to fully experience the service we offer 

to our residents. What does it sound like, what does it feel like 

and what does it look like? What is it like being a resident at 

Highwell House?”

A ‘pre-admission’ assessment was completed by Sarah, the 

Deputy Manager to find out Trudi’s significant past medical 

history, and to be informed of any current health concerns. 

Sarah also began building a picture of Trudi’s passions and 

interests. Sarah explained about the Red2Green philosophy, 

a model adapted to ensure that the residents are given 

opportunities every day to spend time in a meaningful and 

fulfilling way specific to them.

The day started with Trudi enjoying a full English breakfast 

with fellow residents, and a chat with Gail the activities co-

ordinator who further explored Trudi’s ‘Green’ goals. Trudi 

explained that she enjoyed nature and being outdoors and 

that one of her great loves in life was animals. Gail said that 

Highwell House had its own ‘therapy dog’, a Cockapoo named 

Ted, so a ramble in the countryside whilst walking Ted would 

be on the cards later in the day. Fabulous!

Trudi was given a full assessment from the nursing team, 

and Trudi recalls how that made her feel. “It was extremely 

reassuring to feel so well cared for by the nurses”, she said. 

“I had all my vital signs checked, and my results explained, 

being told my blood pressure and oxygen levels were ‘normal’ 

was comforting.”

Scrabble was next on the agenda, and despite Trudi getting 

thoroughly thrashed by the resident Wordsmiths, she 

thoroughly enjoyed it! Trudi said, “It was amazing to spend 

time with those residents living with a Dementia, and just 

see cognitively how they fared during the word game. I was 

astonished at how brilliant they were! I expected them to 

struggle, I’m so glad I was proved wrong.”

Lunchtime gave Trudi the opportunity to look at the dining 

experience. “I genuinely felt like I was dining in a high-

end restaurant’ said Trudi ‘The choice from the menu was 

excellent and the food and accompanying wine delicious. My 

meal was finished off with a cheese board, fresh coffee and 

mints, the whole mealtime was wonderful.”

After Trudi’s ramble in the countryside she took the 

opportunity to sit in the lounge and watch some television. 

“Something was lacking” said Trudi “It didn’t feel cosy.” 

Reflecting on this, Trudi later installed a fireplace with flame 

effect fire, “it’s made all the difference.”

The day ended with an evening meal, card games and 

backgammon in the lounge, and some television. With Trudi 

taking a bath afterwards just to see how that that experience 

felt!’ 

Reflecting on the day Trudi said the whole experience had 

been invaluable. “I have always been extremely proud of 

‘Team Highwell’ but following on from this experience, my 

pride has quadrupled! I felt welcomed, safe and well cared for. 

If the residents all feel the same way living at Highwell House 

Nursing Home then we as a team are doing a brilliant job! 

Would I recommend other Managers to try this experience, 

absolutely I would!”

“It was extremely reassuring to feel 
so well cared for by the nurses.”
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C H A T

IT’S NEVER TOO LATE TO CARE

Lawrence McAlinney
Builder to Support Worker 
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 

meet Lawrence McAlinney from Precious 

Homes, who after being a builder for over 30 

years decided to become a support worker.  

Now one year into his new role he is a real 

demonstration of the passion, involvement 

and empathy needed in the sector.

Lawrence was recruited 

via a vigorous recruitment 

process with focus moved 

away from skills and 

experience of ‘new to 

the sector’ candidates 

and towards values and 

attitude.

Precious Homes Manager 

Joanne Rodell explains: 

“Our belief is that 

recruiting people with the right values, and then providing 

the training they need to increase their skills and knowledge, 

is the best platform for success.”

The service users at Precious Homes also play an active 

role in the recruitment process – with several of the people 

supported at Treow House involved in recruiting Lawrence.

Lawrence adds: “I now support all the individuals who 

interviewed me on the day. I built a great rapport with them 

from that very first experience and I’m delighted to be on an 

amazing journey with them as they increase their skills and 

independence at Treow House.”“My daughter had a stroke and 
I  become her main carer.”

Lawrence is a Support Worker at Treow House - a supported 

living service owned by independent care provider Precious 

Homes.

Lawrence explains his career transition: “One of my 

daughters had a stroke when she was just 10 years old and 

this led to a number of health issues which required me to 

take time off work and become her main carer. At the same 

time my brother in law suffered a brain tumour and I was very 

involved in supporting his journey to recovery. A huge shock 

and change to my normal day to day life, 

it gave me my first real insight into what 

is involved in care.”  

\Lawrence has worked as a builder 

and a lorry driver for over 30 years 

but when he started thinking about 

returning to work, he realised his 

focus had changed and he wanted 

to find more ‘meaningful’ work.

“I started looking for care jobs 

on the internet and realised 

there was a huge demand.  I was 

shortlisted for two jobs I applied 

for and following the interview 

process was offered both - but my heart 

was tipped towards Precious Homes.” 

he explains.

Lawrence McAlinney



Joanne adds: “Lawrence has a fantastic rapport with the other 

team members and the people we support. In such a short 

space of time and being newcomer to the care industry, he 

has made a real impact on the service. He is always friendly, 

positive and has everyone laughing – keeping spirits high. 

He has learned very quickly just what’s needed in terms 

of supporting people and putting their needs first. He 

has volunteered to, and organised, some fantastic group 

activities, and has proven himself to be invaluable as a driver 

and odd job man around Treow House too!”

In recognition of his fantastic and natural skills for care, 

Lawrence was named Care Worker of the Year at the Great 

British Care Awards London region, and was also named 

Support Worker of the Year at Precious Homes’ internal 

annual awards at the end of 2018.

Lawrence adds: “I simply love what I do. It is so rewarding and 

although a massive life change, I have never been happier 

or more fulfilled in all my 30 years of working. I still help out 

friends and do odd jobs using my building and trade skills – 

but care is where my heart is, and I would not change it for 

the world.”
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“Lawrence worked as a builder 
and a lorry driver for over 

30 years.”

Lawrence (middle) embraces activities 
and fundraising

Award winning Lawrence
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C H A T

WHAT KEEPS ME                AWAKE AT NIGHT

Recent television programmes have left me 

feeling disturbed, frustrated and searching for 

words I haven’t previously used when describing 

what’s wrong with our health and social care 

system. 

From the horrific abuse at Whorlton Hall, to the valiant efforts 

of Somerset’s adult social care team trying to meet people’s 

needs with inadequate funding, we’ve seen an unprecedented 

focus on how our system isn’t working. This reality will not 

have surprised many who work day-in day-out in social care. 

But will this exposure have increased public engagement 

or just prompted them to conclude this is very difficult and 

actually not really relevant to them? 

It may be unpalatable, and by doing so I may bring upon 

myself much criticism, but we should acknowledge there is 

bad practice in our sector and in some of the darkest corners 

there will be people exerting control and abusing people in 

their care. When such behaviour is found it is absolutely right 

to shine a spotlight on it, bring the full force of the law to bear 

and then strive to understand how we can minimise the risk 

of reoccurrence and get better at speedily identifying it in the 

future. 

Like other senior leaders in our sector I write blogs, I tweet 

and I speak at conferences. But am I – are we – spending our 

energy and our time making noise in an echo-chamber? Are 

we just engaging with those who are already engaged with 

and committed to improving the system we work within? Of 

late my thoughts have been turning to how can we engage 

with the public positively about changing the system and 

stop our political leaders from continually kicking us into the 

long grass. If we’ve learnt anything from failure of the post-

Winterbourne Transforming Care agenda it’s that parts of the 

system are incredibly resistant to change. And who wants to 

take on a tough challenge? Not our MPs apparently, just four 

of whom turned up for the post-Panorama parliamentary 

social care debate. 

Those of us who are engaged and part of our sector also know 

that it’s not all bad. Great social care helps so many people 

who need some help and support stay safe, improve their 

health and well-being, learn new skills, form new friendships 

and relationships. Every social care provider has countless 

stories of how their efforts have transformed people’s lives. 

Ours include Liam, who through supported employment is 

now the main breadwinner in his family. Jackie, now living 

independently following 22 years in hospital. Katy, who 

arrived at Dimensions bedbound and weighing just 5 stone 

and who is now medication free and enjoying an active life.

The organisation I have the privilege of leading employs 

over 6,000 people and I genuinely don’t believe we employ 

anyone who comes to work not wanting to do a good job, 

not wanting to help people have a better life. The other day 

I met an assistant locality manager who previously had been 

a nightclub bouncer and a support worker who had been an 

engineer. Each of them is a passionate advocate for their new 

career path in social care.   

Employing great people across our sector achieves far more 

than reducing the likelihood of abusive practices. Through 

their contribution, not just to the people they support but 

to their local communities, we can build an unavoidable 

narrative about the true value of social care. If we can do 

that, we can talk about social care being a public service that 

politicians ensure receives the funding it deserves.

Looking around I’ve taken some inspiration from TeachFirst, 

the charity set up to encourage great new teachers to 

choose to work in tough places and change the lives of 

disadvantaged children across the country. Their work over 

the past two decades has gone a long way to reinventing 

teaching. I don’t believe we need yet another organisation in 

our crowded sector though.  What we have to understand is 

how to collectively inspire a new generation, to help people 

believe that social care is a great career option which makes 

a critically important contribution to society. So how can 

we reach beyond the echo-chamber, engage with those 

who aren’t yet connected with our world and help them 

understand and value social care?  

Why not share your thoughts with Social Care Future, the 

informal group set up to discuss the best ways to reframe 

social care? https://socialcarefuture.blog/

Steve Scown 
Chief Executive, Dimensions

“Are we spending our energy 
and our time making noise in 

an echo-chamber?”

“I genuinely don’t believe we 
employ anyone not wanting to 
help people have a better life.”

Steve Scown
Chief Executive
Dimensions



33

VOICE OVER

“Getting the right people is one of the key challenges of involving 
volunteers.  The starting point is for our homes is to decide 
why they want volunteers and how they might contribute to 
improving outcomes for residents.  That way we can develop 
role descriptions that then form the basis for recruitment as they 
define the role, skills, abilities and interests needed. We want to 
ensure that volunteers in Hallmark Care Homes have a great 
experience so we try to match volunteers with residents who 
have similar interests – that way we can create great days for 
everyone!”

April Dobson
Head of Relationship-Centred Care
Hallmark Homes

How can we address the opportunities and 
challenges of volunteers in social care?

Social care faces unprecedented pressures and volunteering could be part of the solution.  So, what are the challenges 
and opportunities associated with volunteer roles in social care?  We asked the experts; a group of care providers,  

“How, in your organisation, do you address the opportunities and challenges of volunteers in social care?

“So many people have a great passion for helping others 
but channelling that passion through good training is very 
important. Volunteers need just as much training, support and 
management as any permanent members of staff. The greatest 
challenge that volunteers face is paperwork, such as getting a 
Disclosure and Barring Service certificate which could delay a 
volunteering placement for months. Reliability is also a big factor 
to consider. Once a volunteer is inducted, trained and ready to 
work, however, they play a vital role in the care sector as many 
volunteering opportunities lead to permanent positions. “

Angela Fletcher
Chief Executive Officer, 
Happy Futures

C H A T

Ask the experts

“Volunteers help enhance the lives of the veterans we care for 
and the home they live in. They provide companionship and 
friendship to residents, whilst also growing their understanding 
of disability and living positively with dementia. They take this 
understanding away into their own families and communities. 
All volunteers go through a careful vetting and training process, 
so they feel comfortable and clear in their roles. They help to 
enhance our service but are never used to cover for qualified 
staff. We take time to ensure they are thanked and recognised for 
the part they play in delivering the very best care.”  

Caley Eldred
Director of Supporter Engagement
The Royal Star & Garter Homes

“Anyone who manages volunteers will tell you that it is incredibly 
rewarding. We are very lucky at the Royal Hospital Chelsea 
to have a strong team of just over 70 volunteers, all of whom 
are valued members of our close-knit community and apply 
themselves with dedication and enthusiasm. This does not mean 
we do not also face challenges though. Maintaining a balance is 
something we are constantly striving towards. Volunteers want 
to use their skills and we want to show we value those skills, but 
it is vital that we meet the needs of our In-Pensioners. This is a 
juggling act and can take a while to get the hang of, but when it 
works the results can be fantastic. Both parties feel valued and 
fulfilled, and life-long bonds are formed that genuinely make a 
difference to people’s wellbeing.”

Eleanor Bourdillon-Miller
Activities & Volunteer 
Co-ordinator 
Royal Chelsea Hospital

“Our digital inclusion project has given our volunteers of both 
customers and colleagues the opportunity to build relationships 
and expand their personal development, whilst sharing their 
knowledge to help demonstrate the abilities of the internet.”

Anna Clewlow
Customer Engagement Manager
Anchor Hanover

Key Points

■ Get the right people

■ Identify how volunteers can contribute

■ Define the job description

■ Channel the passion of volunteers through 
     good training

■ Create a career pathway through volunteering

■ Define rewards

■ Volunteering promotes understanding of 
     dementia in communities
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C H A T

PEOPLE POWER

The Learning Disability
Super League

Super League and the Rugby Football League have partnered 

with the national social care charity Community Integrated 

Care to create a pioneering inclusive sports programme for 

people with learning disabilities and autism.

The Community Integrated Care Learning Disability Super 

League gives people with learning disabilities and autism 

the opportunity to play an adapted version of Rugby League. 

The programme aims to promote the development of skills, 

confidence and positive experiences, and make a major 

statement about social inclusion. This world-first initiative is 

the first ever example of a professional sports league sharing 

its brand with a learning disability sports programme.

The inclusive competition has been supported by 12 

founder clubs, who have established or will be developing 

Learning Disability Rugby League teams: Castleford Tigers, 

Each month we feature an inspirational 

individual or team who overcome barriers to 

make a real difference in their communities.  

This month we feature the Learning Disability 

Super League, the world’s first ever example 

of a professional sports league sharing 

its brand with a learning disability sports 

programme.

“ The teams were given the 
opportunity to play in the shadows 

of Anfield Stadium.”
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The Community Integrated Care Learning Disability Super 

League teams were also given the opportunity to play in the 

shadows of Anfield Stadium, in special festivals at Stanley 

Park. The programme has been praised by participants and 

their family members, social care sector organisations and 

the rugby league community for its impact in promoting 

inclusion and developing invaluable social and life skills of 

participants. Speaking at the event, many players described 

their experience as “a dream come true” and “life-changing”.

The partnership
Community Integrated Care is one of Britain’s biggest and 

most successful social care charities, supporting over 3500 

people who have learning disabilities, autism, mental health 

concerns and dementia across England and Scotland. The 

charity has developed several pioneering sports and social 

care programmes with Rugby League clubs that have been 

recognised at the National Dementia Care Awards, 3rd Sector 

Care Awards and the Great British Care Awards.

As the Official Social 

Care Partner of Super 

League and the RFL, 

the charity is leading 

the development 

of a range of 

programmes that will 

use Rugby League to 

transform the lives of 

people who require 

care and support.

Huddersfield Giants, Hull KR, Leeds Rhinos, Newcastle 

Thunder, Salford Red Devils, St Helens, Wakefield Trinity, 

Warrington Wolves, Widnes Vikings, Wigan Warriors and York 

City Knights.

Learning Disability Rugby League is a specially adapted 

non-competitive game, which focuses on encouraging 

participation and skills development. To support the success 

of this programme, Community Integrated Care is providing 

specialist training to all participating clubs, as well as direct 

investment into the sport.

The launch
The launch of the programme, which took place in May, gave 

almost 160 people the opportunity to play in front of tens of 

thousands of people at the famous home of Liverpool F.C. 

Playing in the halftime slot of the headline fixtures of the 

Dacia Magic Weekend, the Learning Disability Super League 

teams took centre stage at the event, which was attended by 

56,869 people.

Players were roared on from the stands by supporters from 

across the sport, who cheered them on as Super League 

heroes. The launch of this world first programme attracted 

unprecedented media attention for a social care inclusion 

project, with content from the event achieving more than 

300,000 video views and 1 million impressions on Twitter 

over the weekend. Messages of support from Super League 

players and legends, coaches, celebrities and the general 

public flooded social media, as the rugby league family fully 

embraced the initiative.

“The first ever professional league 
sharing its brand with a learning 

disability programme.”
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C H A T

STORY TIME

The Outing
“Shall we do the interview here on the beach?” 

Roger Brett lifts his sunglasses and smiles 

at Miss Journalist. She smiles back. Why 

not? It’s all going well. The journey 

down was a Cliff Richard sing-a-

long; everyone swaying or tapping 

with that familiar school’s out sense 

of escape. And today’s a perfect, 

blue-sky Brighton day, with cheeky 

seagulls circling the rugs and 

deckchairs on the beach – a sprawling camp of 

bags, baskets and ice cream cones. Bev’s throwing 

a big red kite up into the air but the tail of yellow ribbons 

never leaves the ground.

“Thank you for agreeing to see me again. You look much 

better than last time.”

As she fumbles in her bag for the recorder, he smells lilies 

again. It’s an exotic, open smell. 

Roger laughs. “You caught me at a very bad time, I’m afraid. 

Things are much better, now. My wife and I are no longer 

together ... but we’re both happier for it.”

“I’m sorry to hear that.”

“Don’t be. She made the mistake of marrying the manager 

of a care home rather than a bank. She’s since rectified that 

mistake!”

Miss Journalist hadn’t before noticed Roger’s dove-grey eyes 

and the elegant sweep of his eyebrows when he laughs.

“Smell’s pretty key, isn’t it? I never liked her perfume, y’know. 

It was lemony and just too sharp.”

They sit on a bench before an acre of pebbles stretching down 

to the water’s edge. It’s a quiet-weather day, so the constant 

dash and splash could hardly be called waves. Across the 

pebbles, Bev tries again with the kite – her dress jumping up 

past her knees. Miss Journalist kicks off her sandals showing 

neat, navy nails. The sun shines upon her tanned feet and 

Roger has the urge to lean down and touch them. 

“I was reading something interesting last night; do you 

believe the saying, men give love to get sex, and women give 

sex to get love?”

Miss Journalist laughs. “Is that on the record?”

“Look – there’s Iris walking with Stan. She’s the resident who 

wished for this trip ... and the fish and chips, of course. Is that 

her husband?”

“No, but they have a nice friendship. His own tree-wish was to 

accompany Iris on her day. Lovely, isn’t it?”

By Debra Metha

“Can I take a photo of them?”

“Sure.”

Roger watches as she squats a little 

and twists the zoom on her camera. The 

shapes she makes with her body are both 

confident and relaxed.

“As for your question,” she’s still turned 

away taking photos, “I think that’s 

right, first time round.”

She returns to the bench and looks directly at him: “Second 

time round, a woman gives sex to get sex. I can’t answer for 

you lot, though.” The gaze is held. 

“Fancy a paddle?” Miss Journalist holds out her hand to pull 

him up. “We could do the interview later.” He’d like to continue 

holding her hand, but she pulls away.

“Water cold enough for you, Iris?” Roger shouts over as they 

reach the water’s edge. Iris doesn’t hear, or chooses not to. 

She’s holding Stan’s hand and they’re both staring out to the 

dot of a ship crossing along the horizon. 

“I guess they don’t leave Haveling House?” Miss Journalist 

asks.

“Well, yes, in one sense. Though dying isn’t the issue,” Roger 

says, not taking his eyes from the great stretch of shimmer. 

“It’s the manner of it. I’d hope to die at Haveling House.”

“It must be hard when you’ve got to know them.”

“It’s never easy when a resident dies – however expected it 

might be. But I know, we know, it’s as good as it can possibly 

be.”

Stan and Iris are supporting one another, arm in arm, back 

up the beach. “It must be time for fish and chips, no?” Roger 

laughs, looking at his watch. 

And as they turn towards the camp there’s a great noisy burst 

of applause as a gust of wind arrives to carry Bev’s kite up into 

the great, blue sky. “It’s flying!” Mrs Paretsky calls out, waving 

her arms. The kite soars higher, its golden tail dancing and 

fluttering like a score of giant butterflies.

“It’s flying for all of us, love.” Bev smiles.

“Men give love to get sex, 
and women give sex to get love.”
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Callum Stoneham
Barchester Healthcare

THE CARE HOME
CHEF AWARD

AND THE WINNER IS...

Callum Stoneham from Barchester Healthcare 

was the proud winner of The Care Home 

Chef Award at The National Finals of The Great 

British Care Awards 2019.    

What the judges said:

Awards presenter Alison Hammond, 
winner Chloe Thorley and awards host Steve Walls
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Dementia Matters

Marking World Autism
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Thanks to National Autistic Society for this month’s cover shot.  
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WHAT KEEPS ME 
AWAKE AT NIGHT
Sara Livadeas, Freemantle Trust

STOP THE PRESSURE
Ruth May, NHS

DEMENTIA TODAY
Paul Edwards, Dementia UK

RECRUITMENT AND 
RETENTION MATTERS
Anchor Hanover

“Callum has overcome 

challenges and has 

become a key member 

of staff.  He has an ability 

to empathise with service 

users and develop a 

rapport and has often 

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

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

On Friday 28th June, over 750 people 
from the learning disabilities and 
autism sector attended an evening of 
celebration at Birmingham’s ICC, for 
The Learning Disabilities & Autism 
Awards for England and Scotland, in 
association with The National Care 
Group.

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

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

The gala dinner started in style with 
a drink’s reception, followed by a 
superb gourmet meal and a moving 
performance from DanceSyndrome.  
The awards, which were hosted by 
compere Steve Walls and presented 
by actor and campaigner Sally Phillips, 
were followed by more celebrations and 
dancing into the night.  

What the judges said
To read the judges’ words about our winners visit 

http://bit.ly/2KUfCUW
Let’s celebrate excellence in the learning disabilities and 
autism sector and help it get the recognition it deserves!

www.care-awards.co.uk
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THE CARE EMPLOYER AWARD
The Esland Group

THE EMPLOYER OF PEOPLE 
WITH A DISABILTY AWARD

Stephen Bygrave, Stedychefs Learning Centre

THE NEWCOMER AWARD
Carl Gaskin, 

Camphill Village Trust

THE SUPPORT WORKER AWARD (INDEPENDENT)
Emmanual Uwimana, 

Consensus Support Services Ltd

THE SUPPORT WORKER AWARD (NOT FOR PROFIT)
Anthony Harkin, 
Real Life Options

THE COMPLEX SUPPORT WORKER AWARD
Katie Marshall,

Macintyre

THE TEAM AWARD
Selwyn House,

Discovery

THE MANAGER AWARD
Paul White,

Horizon Care and Education Group

THE FRONTLINE LEADER AWARD
Natalie Rawson,

Hesley Village

THE SENIOR MANAGER AWARD
Alison O’Meara,
Precious Homes

THE LEARNING DISABILITY NURSE AWARD
Paula Pearl and Jean Kendall,

EPUT

THE MAKING A DIFFERENCE AWARD (INDEPENDENT)
Amanda Kennedy,

Consensus Support Services Ltd

THE MAKING A DIFFERENCE AWARD (NOT FOR PROFIT)
Ruth Harrison and Paula Evans, Kings Mill Hospital/

Sherwood Forest Hospitals NHS Foundation Trust

THE TRAINER AWARD
Sally Harvey,

Accomplish Group

THE SUPPORTED HOUSING AWARD
Active Prospects,
Active Prospects

THE BREAKING DOWN BARRIERS AWARD
Gemma Clark,

Elysium Healthcare

THE SPORTING CHANCE AWARD
Maddy Ford,

The Change Foundation

THE SUPPPORTING OLDER PEOPLE WITH 
LEARNING DISABILITIES AWARD

Tony Simons, Affinity Trust

THE GREAT AUTISM PRACTICE AWARD
Affinity Trust Adam’s Core Support Team,

Affinity Trust

THE POSITIVE BEHAVIOUR AWARD
Somerset Progressive School,

Keys Group

THE PEOPLE’S AWARD (INDIVIDUAL)
Maria Spencer,

Sanctuary Supported Living

THE PEOPLE’S AWARD (TEAM)
DANCESYNDROME

THE OUTSTANDING CONTRIBUTION AWARD
Jane Montrose,

Apple House Ltd

THE LIFETIME ACHIEVEMENT AWARD
Sue Hatton,

Accomplish Group

Meet the winners!

Winners of the Northern Ireland and Wales regions coming up in the next issue!

THE

G R O U P

THE

G RO U P



Sector comes together 
to support the Regional
Great British Care Awards 2019
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S O C I A L  C A R E ’ S  G O T  T A L E N T

Supporting The Great British Care Awards

As nominations open for this year’s Regional Great British Care Awards, the sector once again comes 
together to celebrate excellence in social care.

“Social care work is one of the most difficult, and at the same time, one of the most spiritually rewarding careers. People 
who work in social care, make a huge difference to the lives of the people they work with, and are some of society’s 
unsung heroes. The Great British Care Awards looks to redress the lack of recognition that  people who work in social 
care receive, and is recognising and rewarding the very best in the social care workforce,  giving them praise and respect 
for the transformational work that they do every day.”

Professor Martin Green OBE
Chief Executive, 
Care England

 

Care England

“The care sector only survives due to the hard work, determination and dedication of all the nominees and their peers. 
It is events like the Great British Care Awards that allows us to truly shine a spotlight on all the impressive innovation, 
positivity and breath-taking motivation that occurs in care. That is why Gloucestershire Care Providers Association is 
happy to support the work of the Great British Care Awards in the South West. We wish the very best of luck to all the 
nominees for the regional finals and hope to see you at the Grand Final next year!”

Riki Moody
Business Operations Manager, 
Gloucestershire Care Providers Association

 

Gloucestershire Care Providers Association

“Care & Support West is delighted once again to support the Great British Care Awards. As the Care Association for the 
ex- Avon area we work hard to Represent care providers’ interests with the four local authorities, Care England and the 
Care Association Alliance. We keep our members Informed of developments within the sector through our conference, 
newsletters, meetings and workshops, plus Registered Managers Networks, and Celebrate great care through our 
own Annual Awards. Care & Support West winners go through to the GBCAs and we share their pride in this deserved 
regional and national recognition.”

Angela Roberts
Deputy CEO, 
Care & Support West

 

Care & Support West



“We’re always delighted to support the Great British Care Awards and on this occasion we’re particularly 
happy to endorse the Care Innovator category. There are so many good examples of innovation going 
on in our sector but they must be able to demonstrate benefits for staff, the business and users of the 
service. The winner of this category will be a person who identifies, develops or establishes .”

Tony Hunter
Chief Executive,
Social Care Institute for Excellence

 

Social Care Institute for Excellence

“The Kent Integrated Care Alliance are proud to support the GBCA awards again this year.  These awards not only 
showcase the great work our people deliver every day,  but closely support our own Kent Care awards in recognising 
amazing care and support across the sector by amazing people. Through the recognition and celebration of our 
professional and committed people the awards will encourage a new and vibrant workforce for the future.  The GBCA 
are instrumental in ensuring good care doesn’t go unnoticed.”

Ann Taylor
Chair,
Kent Integrated Care Alliance

 

Kent Integrated Care Alliance

“Being part of these awards is a huge privilege and pleasure. In amidst the negative press and focus on adult social care 
it is important to remember the hundreds of thousands of staff who give their all to ensure that those needing care and 
support receive it in a dignified, respectful and person centred fashion. Amongst the winners tonight we have some 
real shining stars who we rightly recognise both for their personal contribution, and for the positive light they create 
alongside the rest of the dedicated and professional workforce.”

Vic Rayner
Executive Director, 
National Care Forum

 

National Care Forum

“We are very proud to once again be supporting the Great British Care Awards. We are an insurance broker that 
specialises in the Care & Social Welfare sector, assisting a whole host of care and not-for-profit organisations with their 
insurance protection. Through our work, we understand the risks of the sector and the turbulent times the industry 
is going through as a whole. This makes our support of the Great British Care Awards even more special, taking the 
opportunity to celebrate the industry, as well as the individuals who work so hard and tirelessly to offer the very best 
care. With the adversity of the sector so often highlighted by the media, we take this opportunity to say well done to all 
of those involved in social care who give their time and energy to provide great care to those who need it most.”

Jonathan Copley
Head of Care & Social Welfare, 
McClarrons Ltd

McClarrons Ltd
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NOMINATIONS

NOW OPEN!

www.
care-awards

.co.uk
/nominate
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C A R E  T A L K  O N  T H E  R O A D

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...

Regional Great British Care Awards 2019
  Date                                                   Venue

October 

Thu 24th

Sat 26th

November 

Fri 1st

Sat 2nd

Thu 7th

Sat 9th

Thu 14th

Fri 15th

Sat 16th

Fri 22nd

Sat 23rd

East of England, Holiday Inn. Peterborough

North West, Principal Hotel, Manchester

East Midlands, East Midlands Conference Centre, 
Nottingham

West Midlands, ICC, Birmingham*

Wales, Marriott Hotel, Cardiff

South East, Hilton Hotel, Brighton

North East, Gosforth Park, Newcastle

Northern Ireland, Hilton Hotel, Belfast

London, Hilton Bankside Hotel

Yorkshire & Humberside, 
National Railway Museum, York

South West, Aston Gate Stadium, Bristol*

*please note some dates/venues subject to change
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The Star & Garter Day Club
part of the Teaching Care Homes Programme 

Following a successful bid to the Aged Veterans 

Fund, we launched the Star & Garter Day Club, to 

provide day care for veterans and their spouses 

in the Solihull area. The club began in November 

2017 and runs from 10am – 4pm, Monday to 

Friday with 3 dedicated staff members. Tuesday, 

Thursday and Friday are dedicated to people 

living with Dementia. The club is offering us an 

opportunity to extend our service to more people 

each week. We currently have 28 members with a 

waiting list of over 30 people hoping for a place. 

The spectrum of activities in the home has naturally 

developed to engage and include larger groups of people and 

those from very different life experiences. Examples include: 

Yoga, Movement to Music, Art Therapy, Quizzes, Crosswords, 

Outside Entertainers, Trips to the Sea Side, Garden Centres 

and Pub lunches, alongside relaxation and reminiscence. We 

have recently started groups to help members and residents 

trace their family trees with Ancestry experts. 

The club is having a really positive effect on both the home 

and all of the club members. Residents and Members have 

blended together very well and some have become good 

friends, even contacting each other outside of club meeting 

times. Relatives of the club members have also given very 

encouraging feedback. From their own perspective, they 

are benefitting from some valuable respite; but additionally, 

from the perspective of the club member, they can see how 

attending the club is helping to combat the loneliness and 

isolation that some of the club members were experiencing, 

living in the community. To date, 10 members have become 

long-term residents and they tell us that they have found 

the transition to living in a care home much easier than they 

thought, as the club has acted as a stepping stone from 

independent living. 

We are now at the point where the club has grown so much 

that we are talking about extending the physical space 

and have already purchased a new dedicated vehicle and 

L E T ’ S  L E A R N

The Royal Star & Garter home in Solihull is part 

of the Teaching Care Homes programme. 

For further information visit: https://www.fons.org/

programmes/teaching-care-homes

equipment to enhance the service further. We have also 

started the process of well-being services for both club 

members and residents. This will enable everyone to seek 

nurse-led advice on a variety of healthy living topics such as, 

healthy eating, managing stress, living with diabetes, weight 

management , along with basic health checks to promote 

early diagnosis and intervention. Any symptoms or conditions 

will be signposted appropriately. Club members and residents 

are looking forward to this new service. Everyone loves and 

appointment. 

We would like to share some of the tremendous feedback we 

have received so far:

“Thank you for giving Mum her life back”

“Put me on the waiting list – When the time is right, there is no 

where I would rather live.”

“At the end of my club day, I am already looking forward to the 

next time I can visit.”

“The days at home are so long waiting for my next visit.”

How proud are we!!

Pat Cassidy, Cheryle Harbourne and Becky Mullins 
from Star and Garter in Solihull

“Residents and Members have 
blended together very well.”
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How to be outstanding

Ideal Carehome’s 
Ash Tree House

I was thrilled that Ash Tree House gained an 

‘outstanding’ for providing an exceptionally 

responsive service in our latest CQC report.

There’s a number of ways in which I think we’ve achieved this 

together as a team:

#thisisme 

The term person-centred care is used a lot in the care sector 

but at Ideal Carehomes it is genuinely something that is 

embedded into the DNA of our organisation. With the help 

of some of our wonderful  Ideal Carehomes residents, we, 

as an operator, have produced the #thisisme video which is 

used in training and workshops. It’s an extremely moving and 

emotional piece of film, with residents talking about their lives 

in terms of love, loss, careers, regrets and achievements. As 

part of the #thisisme programme, here at Ash Tree House we 

speak to every single resident, , with input from their family 

and friends, and ask them to talk us through their life to date 

in great detail. The information given helps staff reconnect 

with their roles as care givers and reinforces the notion that 

our residents have lived wonderfully rich and interesting lives 

– and more importantly, continue to do so.  #thisisme has also 

led to us establishing a resident buddy programme, whereby 

we tailor activities and interactions to each individual’s 

preferences and needs.

Make A Wish 

One of my favourite phrases is ‘let’s get busy living’. Our ‘Make 

A Wish’ programme has been designed with this in mind and 

involves us asking residents what is the one activity that you 

haven’t done that you’d like to do and we’ll do our best to 

make it happen. The responses have been pretty varied! 

So far, we’ve had residents ride on a fire engine, taste 

champagne for the first time, go to watch Everton and Bolton 

Wanderers play football, watch a Westlife tribute act, take a 

trip home to Spain to see family and buy a table tennis table. 

We don’t consider anything impossible. The CQC felt this had 

really improved the mental wellbeing of many residents and 

proved that we will always go the extra mile to help people 

continue to live fulfilling lives.  

Little changes can make a big difference 
On joining the home, I established one-to-ones with every 

single member of staff, resident and relative and implemented 

an action plan to address any negative points that came out 

of them.  Little changes can make a big difference to everyday 

life. For example, we bought some silent hoovers to enable 

the housekeeping team to carry out their daily cleans in 

rooms without disturbing a resident’s peace. Residents also 

now enjoy using them around the home which helps them 

to maintain their daily living skills. Other concerns around 

dignity were addressed – we now use screens in lounges to 

protect residents’ privacy when they are being moved using 

a hoist, or when they are receiving medication or injections. It 

means that they don’t have to leave communal areas to have 

treatment if they don’t want to and this has been very warmly 

received.

Remind your team how important they are 

I always remember that without my team, I don’t have a 

care home and it is so important to me that I make them feel 

appreciated and valued. I established home-wide events that 

would bring staff, residents and relatives together to have fun 

– things such as floor naming ceremonies, Motown discos, 

karaoke and DJ sessions – exciting and uplifting activities that 

we could all enjoy. They’ve been a roaring success. Our next 

team bonding session is outside of the home at the escape 

rooms Adrenaline Escape in Wigan – we can’t wait!

Each month we profile a care provider who 

has achieved an Outstanding rating with the 

Care Quality Commission and find out what 

they think it takes to be truly Outstanding.  
This month we feature a Wigan care home, 

Ash Tree House, part of the Ideal Carehomes 

group, who was hailed as ‘outstanding’ in 

its ability to provide a responsive service 

following its CQC inspection earlier this year.  

We talk to the home’s manager, Chris Durnan, 

on how he and his team excel in this area.

Ash Tree House Care Team celebrate their succesful 
CQC inspection

Chris Durnan
Registered Manager
Ash Tree House
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Anchor Hanover promote
financial wellbeing for staff

England’s largest provider of specialist housing 

and care for older people is backing the drive to 

get more working people across the country out 

of debt and into the black. 

There is undoubtedly a movement amongst progressive 

employers across the UK to invest in the wellbeing and 

happiness of their staff to create a positive and motivated 

workforce. 

 

Anchor Hanover is one of many employers prioritising the 

financial wellbeing of their staff. With reports, such as those 

from Salary Finance, showing that more than 40% of the 

UK workers have money worries directly impacting their 

performance and mental health, financial wellbeing is proving 

to be an important part of the wider wellbeing conversation.

 

To combat these issues and encourage employees to deal 

with their debt and move towards becoming a ‘saver’, Anchor 

Hanover has recently launched a new Save benefit, as part 

of a suite from Salary Finance, the UK’s leading financial 

wellbeing solutions provider, enabling its workforce to save 

directly from their salary.

The new drive by Anchor Hanover to improve financial 

wellbeing is welcomed by Salary Finance, which has research 

revealing that 34% of people working in Britain regularly run 

out of money before payday (11 million people). Furthermore, 

its survey data revealed over half of the UK workforce (53% 

/ 18 million workers) lack financial resilience, meaning they 

are likely to be in debt and possibly concerned about their 

financial position.

Further Salary Finance research revealed the average Brit 

is nearly £7,000 in debt*, but they don’t worry until it hits 

£6,000, meaning there is no move to tackle debt until it 

becomes a problem.

These statistics explain why people are struggling to save, but 

also highlight the unique position of UK employers to support 

the transition of millions from dealing with debt to becoming 

savers.

 

Since launching Save in October of last year, 70 people at 

Anchor Hanover have already begun saving, putting aside 

amounts ranging from £10 to £400 per month - an average 

amount of £80 per person.

 

Half of the colleagues at Anchor Hanover have also utilised 

Salary Finance’s Learn product, an online financial education 

platform with practical tools and on-demand video tutorials.

Furthermore, over 540 employees have taken loans, with the 

key reasons for doing so being debt consolidation (168) and 

home improvements (185).  

 

Helen Ward, Reward Specialist at Anchor Hanover, says as 

a not-for-profit organisation the ease of offering the Salary 

Finance solution, and the fact it was free to employer, made 

it the best choice.

 

“We run 54,000 homes for older people nationwide, 

which means our 10,000 plus workforce is dispersed. The 

Salary Finance platform is very easy to engage with for 

our colleagues and the administration required in-house is 

minimal, which is great for a not-for-profit business.

“We wanted to offer some financial wellbeing support to 

our colleagues as part of our wider package, and initially we 

introduced the Borrow scheme, which enabled colleagues to 

take out a loan and pay it back directly through their salary. 

Living costs are increasing, and so there is a possibility people 

could face debt problems. So as a reputable employer, we 

wanted to help our colleagues.

 

“We wanted to provide support so people could avoid being 

forced to consider payday loans, for example, when they 

couldn’t access normal credit. Borrow avoids this as it takes 

employment history into account.

 

“We also offer the Learn and Save solutions. In the new year, 

we ran a campaign about how people could better manage 

their salary to help them correct or improve financial habits. 

That has been extremely well received and is essential to help 

improve financial understanding and behaviour to foster 

improved financial wellbeing.” 

*excluding student loans and mortgages

“The new drive by Anchor 
Hanover to improve financial 

wellbeing is welcomed.”

B U S I N E S S  B A N T E R
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Movers and Shakers

NAPA has a new Executive Director, Hilary Woodhead. 

Hilary will take up her post on the 1st September with 

overall responsibility for all NAPA’s work. Sylvie Silver 

and Jennifer Dudley will continue to support NAPA as 

Ambassadors and Freelance Trainers/Consultants.

Hilary has held operational, service improvement, workforce 

development and consultancy roles for health, housing and 

social care providers, along with the NHS and the private 

and voluntary sectors. Hilary has a passion for meaningful 

engagement and creative activities with many years of 

experience in supporting dementia care.

NAPA appoints new
Executive Director

Dr Jane Townson has been appointed as interim CEO 

of the UK Homecare Association (UKHCA) for an initial 

period of six months. 

Formerly Chief Executive at Somerset Care Group, Jane 

has been an active member of UKHCA’s Board for the last 

three years, including acting as the Association’s vice-

chair. Until recently, she was also the Chief Executive of a 

provider of domiciliary, extra care and residential services.  

Jane brings extensive experience of service delivery and 

an understanding of social care policy and will be working 

alongside the existing staff team as they represent members’ 

views with Government and stakeholders at a critical period.

Dr Jane Townson 
appointed UKHCA Interim 
Chief Executive

Independent Age, the older people’s charity, is delighted 

to announce the appointment of Deborah Alsina MBE as 

Chief Executive.

Deborah has been Chief Executive of Bowel Cancer UK for 

10 years and will join Independent Age in October 2019.

Deborah said: “I look forward to working with the charity’s 

staff, volunteers and supporters but also with older people 

themselves to ensure that the charity always has them firmly 

at its core and is delivering the greatest impact with and for 

them.  It is an exciting challenge and one I am definitely ready 

to embrace.”

Deborah Alsina MBE 
appointed Chief Executive 
of Independent Age

Suria Webb, Operations Manager at Country Court Care 

has been involved in the Lincolnshire Care Association 

(LinCA) for many years and has recently been invited to 

join the board of Directors where she will be supporting 

the team with her clinical knowledge and expertise. 

LinCA is managed by a voluntary Board of Directors appointed 

by its members, drawn from large and small organisations as 

well as individual professionals.

Suria Webb invited to take
place on board of directors
at Lincolnshire Care
Association

Springhill Care Group has been awarded the prestigious 

Platinum award from Investors in People – the highest 

accolade that can be achieved through the scheme held 

by only two per cent of all organisations which have been 

assessed. 

Assessors highlighted the ‘high performing’ Springhill Care 

Group for how it has further strengthened its organisation 

since it was awarded a Gold standard three years ago to join 

only two per cent of IIP accredited clients to achieve Platinum.

Springhill Care Group shines with 
Platinum Award 

Platinum accolade… left to right are Virginia Perkins 
(Associate Director of People and Organisational 
Development), Ken Nolan (Chairman), Donna Briggs 
(Managing Director), Shirley Waling (Associate 
Director of Finance and Development) and 
Christine Stevens (Associate Director of 
Communication and Development).
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The challenges facing the UK 
health and social care sector

A report conducted by Incisive Health on behalf of 

Age UK detailed the state of the care market and 

highlighted a number of areas where locations 

do not have adequate provision of care to service 

those in the local area.  The report speaks of the 

challenges that the sector is facing including 

staffing capacity shortfalls and the continued 

underfunding of providers to meet the cost of 

care.

It stands to reason that there are going to be areas where 

there is a lack of provision throughout the country and the 

report reflects this fact.  A stark finding from the report, 

which is given more weight given the recent remarks by the 

Health Secretary, is the state of the domiciliary care market- 

an area which is thought to be the saviour of the social 

care sector more generally.  The rate of new registrations 

vs deregistrations of domiciliary care providers appears to 

demonstrate that this market is under considerable pressure.  

In 2016/17 2000 new providers registered and 1600 providers 

de-registered, this suggests that a significant number of 

providers chose to exit the market owing to pressures within 

the sector.  Compounded to this is the large reliance on the 

domiciliary sector on local authority commissioners with 

80% of funding in the sector being publicly commissioned.  

Given this disproportionate reliance on the public purse- 

which is known to pay below the amount required to ensure 

the sustainability of the sector- this paints a rather gloomy 

outlook for the domiciliary care sector.  Far from being the 

sector’s saviour it would appear that this corner of the market 

is in dire need of being saved in its own right by additional 

financial injection and more considered commissioning by 

local authorities.  

The social care market as a whole is under increased pressures 

owing to the might of the local authority commissioner who 

can pay what it independently sees fit to the detriment of the 

sustainability of the business of the provision of care.  

The argument for commissioners paying as little as possible 

is filled with challenges since local authorities have a duty as 

under the Care Act 2014 to ensure that there is a sustainable 

market.  Local Authorities’ rationales for keeping payments at 

a particular level is borne out of their own duty to manage 

their budgets for the provision of care.  This lacks sufficient 

merit but owing to the significant reliance on the public purse 

often providers have to accept the level of funding offered.  

There remains a significant proportion of vacancies within 

the social care sector which remain unfilled with estimates 

suggesting that there is an 8% vacancy rate across the social 

care sector.  For registered nurses the vacancy rate is 1 in 8 

which is particularly troubling for the sector which continues 

to demonstrate a consistent need for the provision of nursing 

services.

Further given the uncertainty caused by the negotiations 

by the UK to exit the EU will lead a number of workers to 

reconsider their position depending on the action that 

is ultimately taken.  Some 8% of all social care staff hold 

citizenship of another EU country which is significant in and 

of itself but of more importance is that some parts of the UK 

are particularly more exposed to these workers with some 

parts of the South of England having an exposure of 16% of 

EU care workers.  Irrespective of the direction the UK choses 

to take EU citizen workers will be faced with a decision as to 

whether they remain or leave and this could have a significant 

impact on the social care workforce.

Investment in whatever form that will take is likely to follow 

such is the magnitude of the challenge facing society in 

making provisions for those that lack the ability to care 

for themselves.  It is hopeful that the Government seeks to 

impose radical changes to the health and social care sector 

in order to meet the challenges facing the sector.  The social 

care sector makes an invaluable contribution to society and 

should be properly recognised as such.  The sector faces 

challenges in relation to the sustainability of the market it is 

hoped that the Government acts urgently to ensure that the 

market is properly respected and funded in order to attract 

the best talent and provide the best care possible to those in 

need in our society.
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B U S I N E S S  B A N T E R

The Legal Bit

“There is a large reliance on 
the domiciliary sector on 

commissioners with 80% of funding 
being publicly commissioned.”

“The rate of new registrations 
vs deregistrations of domiciliary 
care providers demonstrate that 

this market is under 
considerable pressure.”




