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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

Welcome to our November issue of Care Talk which focuses on Innovation in Care. 

As I write this, I have just had the privilege of meeting many inspirational care 

professionals at this year’s regional judging days for The Great British Care Awards.  

The judging days have once again highlighted many great examples of innovation and 

best practice carried out by the social care workforce; from ancillary workers, through 

to social care nurses and of course frontline care staff. 

The care market is continuously changing and with that the need to develop 

and innovate is ever important, however there has long been a tension between 

technology and social care.  In his article on page 5, Professor Martin Green from Care 

England, looks at how to redress this relationship in order that care delivery, and 

indeed the sector can thrive.

Unlocking frontline expertise is key to promoting innovative care delivery.  The 100 

Day Challenge on page 8, is an initiative from innovation foundation Nesta and aims to 

unlock the knowledge and expertise of frontline staff, enabling them to come up with 

solutions to the challenges of care delivery.

This issue sees the launch of our new monthly feature for Children and Young People 

and we are delighted to welcome our inaugural contributor, Anne Longfield OBE, 

Children’s Commissioner for England.  In her piece on page 16, Anne looks at why the 

current system must strengthen and develop for children and care leavers to truly 

thrive, and how a newly created platform aims to provide an opportunity for them to 

tell their stories.

Finally, as the government launches the second phase of its adult social care 

recruitment campaign, Every Day Is Different, our regular feature on 

page 30 is a must read. This month we profile Rebecca McCarthy from 

Bluebird Care Croydon who went from hairdresser to care worker 

and is a shining example of why Its Never too Late to Care.

We do hope you enjoy this and as ever please keep your news and 

views coming in!

Lisa



I N  M Y  O P I N I O N

Care,
technology
and innovation: 
Bringing it 
all together
The social care sector is at a challenging but 

exciting time. We are at the beginning of a 

technological revolution that has had a big impact 

on other parts of the economy, but as yet, has 

been slow to make a huge impact on social care. 

I think the tide is beginning to turn and, in the 

future, we will see technology at the forefront of 

transforming people’s lives and delivering better 

outcomes, with more choice, autonomy and 

control for the service user. There will also be a big 

added benefit and that is, that the care provider 

will see increased efficiency and productivity. 

This will have an impact on the potential of our 

sector to develop and thrive in the future

There has long been a tension between technology and social 

care. The mantra has often been, that we are a person-to-

person sector and we cannot replace people with technology. 

In some respects, this is true, but there are a multitude of ways 

in which technology can enhance the life of people who use 

services and ensure that they have more choice and control. 

For many citizens technology has transformed their lives for 

the better, and we must make sure that people who use social 

care services because they have complex needs are not left 

out of the benefits of a technologically advanced society. As 

well as technology, we must also start to embrace the use of 

data as a way of ensuring that we plan and develop services 

that meet people’s needs, using our experience to ensure the 

future is always striving to be better than the past. 

I have seen so many great examples of technology 

transforming care and improving people’s lives. Some time 

ago I went to a care home and met a man who was living 

with advanced dementia, who was subject to urinary tract 

infections. This normally resulted in a hospital admission, 

which was not good for him, or his family and certainly not a 

good use of resources within the system. The advent of Fitbit 

that monitored his temperature and other vital signs, meant 

that at the start of a UTI doctors were alerted and he never 

needed another acute intervention because preventative 

medicine stopped him returning to hospital. 

There are also some wonderful examples where technology 

can really improve people’s quality-of-life. In many care 

homes the use of pressure sensors, automatically activated 

lights and audio communication devices mean that many 

people can have less intrusive, but equally responsive care.

Technology also has a really important role to play in care 

planning and I have seen some fantastic systems that 

enable staff to not only deliver a care plan, but also enable 

them to have an up-to-date record of what they have done. 

This provides a useful audit trail for the service user, their 

family and the regulator. The technologies that enable this to 

happen are cheap and available and as the sector we must 

start to embrace this new era and do everything we can to 

position technology as the servant of the person who uses 

services, and a vital support to those who provide them.

If we look at the demographics, it is clear we cannot sustain 

our current system because we will not have the staff to meet 

future needs. Faced with this reality, we must work smarter 

not harder and we must put technology at the centre of 

delivering high quality care. This does not mean that people 

are obsolete, it just means that we will make better use of 

them, and they will be doing the really important things 

that deliver relationship-based care, and the more routine 

activities will be the prerogative of technology. This is a 

different future for care, but I believe it is one that we must 

embrace.

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

“There has long been a 
tension between technology 

and social care.”

5
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Technology –
embrace the change to reap the rewards

T A L K I N G

Innovations

Mark has worked in the social care technology sector 

for over 10 years and for the last 5 years he’s led 

the commercial team at HAS Technology (formally 

CM2000) encompassing new business development, 

account management and project delivery. Through 

this he’s had extensive customer-facing experience 

to understand the challenges being faced by care 

Providers and Commissioners. 

   

Frontline care workers will also benefit from new technology, 

with cost efficiencies and improved quality driving higher 

job satisfaction and economic value. Access to shared 

health and social care data alongside the IoT sensors will 

provide a more rounded view of the service user, enabling 

better and faster decisions on their care. Mobile technology 

will eradicate manual paper work, providing real-time 

information, more time to care and improved safeguarding.  

As artificial intelligence enters our world, robotics will support 

care workers with their daily care routines; heavy lifting; 

medication management and health checks.

Through all of this, you’d imagine elderly people would 

struggle with technology, however we’ve found the opposite. 

They are willing and eager to learn and can see immediate 

benefits. For example, wearing an electronic activity tracker 

as part of our falls prevention solution (ARMED) has motivated 

service users to be more active and they are proud to share 

this data with friends and family. 

As an industry, we all need to work together to embrace 

technology and find solutions that ultimately provide a 

benefit to the end user. As Bill Gates once said: “By giving us 

comprehensive access to our personal medical information, 

digital technology can make us all agents for change, capable 

of pushing for the one thing that we all really care about: A 

medical system that focusses on our lifelong health and 

prioritises prevention as much as it does treatment.”

The growth in our older adult population is 

something to celebrate, people are living for 

longer and ‘ageing well’ has been recognised as a 

focus for the NHS Long Term Plan. The flip side of 

this is that we have already begun to see the strain 

of increased care needs. As we see no immediate 

relief, the sector must embrace innovation and 

adapt to new care delivery models.

With a shift in focus to prevention, the NHS has recognised 

the need to improve community care and early detection, 

keeping people at home for as long as possible. The 

development of care models will allow service users to move 

from hospital-based care to home based care, freeing up beds 

and costs that are vitally needed. Historically, we’ve become 

experts at delivering isolated episodic care solely dealing 

with the immediate symptoms, but an integrated community 

approach is the only way to truly achieve a person-centred 

outcomes-based approach.

Delivering a new systems approach will not be easy, however 

embracing technology innovation can help make it happen. As 

a care tech provider for 20 years, we’ve recognised the need 

to continually innovate, moving from simple visit monitoring 

to outcomes-based approaches using environmental and 

wearable sensors to provide a more holistic view of the 

service user. As tech innovation accelerates the opportunities 

to deliver new system models becomes more reachable. 

However, the cultural change needed is more significant 

and challenging, requiring an end-to end change in the 

commissioning and delivery of care.

A key change needed is information sharing. All care 

providers need to be transparent with their care delivery, 

sharing data to create a truly person-centred care record that 

a service user can access and control. Health and social care 

must integrate more, allow information to seamlessly flow 

and provide this at the point of need wherever that may be. As 

telecoms networks grow exponentially, the Internet of Things 

(IoT) and the use of wearable and home-based sensors, will 

soon become the norm. Virtual doctors are already a reality 

and “do-it-yourself” health screening tests enable people 

to self-diagnose without visiting a physical GP. Technology 

innovation can revolutionise the delivery of health and social 

care but the industry must break traditional models and 

embrace change to reap the rewards.

Mark Kennion
Director
HAS Technology Group

“A key change needed 
is information sharing.”
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T A L K I N G

Innovations

Nursing without the massive 
paperwork burden
Not only the care workers have gone digital. All nurses are 

equally on the system, and this means quite a change for 

Sabina Carlsson and her nursing peers:

“Before we got Sekoia, we had to sign off medicine on a paper 

list. It was very time consuming for us nurses. We had to 

update the information on the computer and then print out 

new lists, whenever a change was made. It wasn’t always clear 

and legible, so we are happy now. It is very straightforward in 

Sekoia, and we are saving lots of time.”

One of the main reasons for implementing digital care 

planning was exactly freeing up the time that was previously 

spent doing paperwork. Now, that all services are up and 

running, the analysis has been confirmed. And replicated in 

two independent British studies.

Time-savings from Stratford-upon-Avon 
to Tunbridge Wells
Going digital isn’t only worthwhile in Scandinavia, two 

independent studies show. One from the Midlands and another 

one from Kent. Recording information and observations just 

takes less time in the digital format and holds more accurate 

information about the service-user. This is probably the most 

important change for frontline staff members.

Kate Pascual who is the Deputy Manager at Quinton House 

Nursing Home, underlines their findings: “From doing 

something which originally took us ten minutes: Two minutes 

and it’s done. And rather than being with paperwork, you’re 

with the residents”, she pinpoints. For Kate and the rest of the 

staff at Quinton House going digital has helped overcome a 

massive paperwork burden, representing 1,5 hours per care 

worker per shift. This is now cleared during the day, alongside 

delivering care.

The exact same figure is what Tunbridge Wells’ based 

residential home, Birchwood House, has put forth in their first 

breakdown of the effects of digital care planning. 

One of Sweden’s largest non-for-profit providers 

are Stora Sköndal. They are based in the capital in 

a northern lakeside valley with multiple services 

and homes side by side.

Like so many other services these were struggling to find 

time enough on their hands to handle both the care itself, 

and get their recordings done. Starting in 2016 at one of 

the homes, now all services are using Sekoia for their digital 

care planning. Both Learning Disability and Elderly. To them, 

this has meant a higher degree of transparency, and a much 

closer link between the care that is delivered and that of their 

residents’ wishes, interests and needs. This is the conclusion 

made by managers and staff here. 

No handover needed, all recordings are 
now in one place
At one of the homes the trend was evident almost from the 

starting point. Staff are evidencing much more of the fantastic 

care work carried out, as the tablets are always available, with 

updated resident information. Making it easy to both access 

and deliver your recordings.

“When showing up at work in the morning, we simply walk 

straight in, no handover needed, and have a look at what’s 

planned for today. We then have a look at the planned care, 

to see if all is good, and nothing needs changing according 

to how our residents are feeling today,” Registered Manager, 

Eva Norberg, explains. “There is a clear time saving for each 

member of staff, having the care plans activated at the point 

of care. We no longer have to run back and forth to the 

offices or workstations, to sign off on paperwork and access 

information about the individual.”

Digital Care Planning:
Swedish results replicated in the UK

“There is a clear time saving for 
each member of staff.”

www.sekoia-care.co.uk
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100 Day Challenge to
unlock frontline expertise

T A L K I N G

Innovations

Over the next five years, Essex County Council will 

spend approximately £1bn on providing support 

for people with learning disabilities and autism 

amounting to roughly a quarter of their annual 

social care budget. Essex isn’t alone in this - it is 

the reality for local authorities up and down the 

UK.

What if local authorities challenged themselves to spend 

this money differently and rethink the support that they are 

currently providing for people? What if they decided that the 

services that they currently commissioned were outdated 

and didn’t fully meet people’s aspirations? 

These are the kind of questions Essex County Council were 

asking themselves earlier this year when they teamed up with 

us at Nesta to deliver a 100 Day Challenge.

The 100 Day Challenge is a structured innovation process that 

unlocks the knowledge and expertise of frontline health and 

care practitioners, and the people who they help and support, 

to come up with solutions to the challenges they face in their 

services and care.

These are intensive periods of action, experimentation and 

collaboration that bring together frontline teams across 

whole local systems. They usually include people from health, 

social care and the voluntary and community sector. There 

is no single approach and each local area throws up its own 

unique set of demands, challenges and personalities.

The focus of this Challenge was to help Essex County Council 

and communities learn how to support people with learning 

disabilities and autism to live a meaningful life. Three teams 

based in Canvey Island, Colchester, and Saffron Walden tested 

sixteen ideas ranging from new ways of supporting young 

people into employment, to bringing health services into the 

community and setting up an inclusive cricket team.

Robert Jamieson
Assistant Programme Manager
Nesta

“Essex has used the Challenge 
to improve learning disability

 and autism support.”

The Challenge gave team members the space to collaborate 

and build on each other’s expertise - it involved more than 36 

organisations and 23 people with learning disabilities and 

autism, working together to improve outcomes for more 

than 300 people.

The teams were ambitious in their attempts to meaningfully 

involve people with learning disabilities and autism the whole 

way through the Challenge - from coming up with and testing 

ideas, leading teams as Team Captain, and taking part in 

leadership activities.

Take Nick Bunyon, who was taking part in a supported 

internship programme for young people with learning 

disabilities and autism during the Challenge. He joined 

the leadership team (who provide oversight and support 

throughout the 100 days) and was the driving force behind 

‘Nick’s Rule’. His suggestion that everyone should have a 

voice and a chance to have their ideas heard has now been 

turned into a tool that is being used across the Adult Social 

Care department at the council. Social workers now use it in 

their reviews and team meetings, as well as at the Forums that 

they hold to discuss individual cases.
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To find out more about the 100 Day Challenge method, 

and the team behind it, visit 

http://www.nesta.org.uk/project/people-powered-

results/

Or Louise Sayer, a ‘disruptor’ according to a recent Guardian 

article, who led the Saffron Walden team and was instrumental 

in designing and producing an “easy read” magazine featuring 

local information and events, designed and produced by 

people with learning disabilities and autism.

Essex has used the 100 Day Challenge to kickstart a wider 

drive to improve learning disability and autism support. The 

lasting impact of the Challenge remains to be seen, but it is 

clear that Nick and Louise (and others) seized the opportunity 

to have their voices heard, an opportunity that perhaps isn’t 

often afforded their peers. 

Nesta would like those who hold the purse strings to see that 

by providing front-line staff, and people who use services, 

with the opportunity to work differently and test new ideas, 

system change is achievable.

Not only does this save money for the NHS and the care 

system in the long run, it improves the lives of people and 

communities. We want to see more councils handing the reins 

over to those at the front - they will be surprised with just how 

much impact they can have. 

“What if local authorities 
challenged themselves to spend

 this money differently?”





Help unpaid carers find their
way this Carers Rights Day

Working with clients, do you come into contact 

with family members who have a caring role?

With our ageing population and loved ones living with 

disabilities for longer, one thing is clear: more people are 

stepping in to look after family members and friends, with 

recent research showing as many as 8.8 million adults in the 

UK are caring unpaid.

Caring situations come in all shapes and sizes and there’s 

no such thing as a typical carer. You might speak to a parent 

bringing up a child with a disability, a daughter checking in 

regularly with her parents as they grow older, or a friend who 

lives nearby supporting someone with a serious illness. For 

some, caring involves being on hand around-the-clock; for 

others it requires helping out for just a few hours a week. 

Some people care in their own homes and some drive miles 

to look after somebody at the other end of a motorway. 

This might describe you, looking after relatives as well as 

undertaking paid care work for others.

Often people who care take a long time to recognise 

themselves as a carer. They see themselves as a loving parent, 

a loyal child, or a devoted friend. It means they don’t know 

they’re entitled to support to help them with their caring role 

and they don’t come forward for help.

This is where care staff can make all the difference. Providing 

crucial support to families every day, care staff are in a 

unique position to signpost family members with caring 

responsibilities to relevant information and support that could 

help them better balance their job with caring, manage their 

finances, and also look after their own health and wellbeing.

Carers Rights Day – taking place this year on Thursday 21st 

November – aims to help unpaid carers find their way and put 

them in touch with information and advice. At Carers UK we 

know that without help, looking after someone can have a 

huge impact on a person’s life.

This Carers Rights Day, why not find out what support there 

is for unpaid carers in your area and let the families you work 

with know about it? Not sure where to start? Try these tips:

Start the conversation
Ask your client or anyone accompanying them if anyone is 

providing support to them. If the service user agrees, include 

that person in the conversation. Let the carer know that 

there is support available that they might be entitled to. The 

question ‘do you look after someone?’ can be a more effective 

opening question than ‘are you a carer?’

Signpost to information
‘Looking after someone’ is Carers UK’s guide for anyone caring 

for family or friends, providing an overview of the practical 

and financial support available and carers’ rights. Carers UK’s 

website www.carersuk.org  has a range of information about 

caring and we connect carers to each other for peer support 

through our carers’ forum.

Let carers know about support locally
Find out about the carers’ services in your area. Perhaps there 

is a local support group or special discounts? They can help 

put carers in touch with relevant information, advice and 

support from other carers in the area.

Remember the carers among your 
colleagues too
Significant numbers of people working in the social care 

sector are also combining their job with unpaid care so it’s 

likely that many of your colleagues are carers. See what 

support’s available in your workplace - there may be a carers’ 

staff network or more flexible working might be possible.

Organise an event
Hundreds of organisations across the UK hold an event 

or activity for Carers Rights Day to help people in their 

community find out about their rights as a carer. Why not join 

them? Let Carers UK know about your event and we’ll provide 

you with a pack including 20 free copies of ‘Looking after 

someone’ and materials to promote your event.

Thank you for supporting unpaid carers this Carers Rights 

Day.

Helen Walker
Chief Executive
Carers UK

T A L K I N G

Social care

“There’s no such thing as 
a typical carer.”
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Playlist for life

I hope my role doesn’t exist in 10 years. Everyone 

at Playlist for Life feels the same. The day we no 

longer have jobs, will be the ultimate marker of 

our success.

Music is neurologically special which means it is uniquely 

powerful for people living with conditions like dementia. We 

want the connection between music and dementia to be as 

automatic as that between sticking plasters over cuts. When 

that becomes common knowledge, Playlist for Life’s mission 

will be complete.

We were founded by writer and broadcaster Sally Magnusson 

after the death of her mother Mamie, who had dementia. 

While caring for Mamie, the Magnussons discovered almost 

by accident how the music that had been part of Mamie’s 

life became the best way of keeping in touch with her, 

restoring a sense of order to the increasingly strange and 

often distressing world Mamie was inhabiting. After Mamie’s 

death, while researching her best-selling memoir ‘Where 

Memories Go’, Sally discovered her mother’s response was 

no accident but backed up by decades of scientific research. 

Sally founded Playlist for Life to change that and to share with 

other families the small piece of knowledge that can be life-

changing: personal music helps dementia. 

Because of this we have a clear goal: to ensure every person 

with dementia has access to a unique personal playlist of 

tunes that are attached to their memories and emotions.

In the last six years Playlist for Life has grown fast – a sign of 

the growing scale of dementia and the desperate need our 

health and care systems have for new, creative and cost-

effective ways of supporting people living with the condition.

Care homes we train consistently report reductions in the use 

of medication for dementia patients, by trying playlists first as 

a way to distract someone and manage feelings of distress. 

GPs at Pacific Care’s Lilyburn Care Home in Glasgow have 

been so impressed they now formally prescribe playlists. 

In A&E at Kirkcaldy Hospital in Fife, playlists are used as an 

alternative to medication for patients experiencing distress, 

with 96 per cent success, and speech therapists are using 

playlists to support language maintenance. 

Playlist for Life is also working to reach the two thirds of people 

with dementia who live at home by spreading knowledge 

through a growing grassroots network of community Help 

Points. Help Points are hosted by existing organisations, like 

churches and carers centres, providing free resources and 

training for volunteers so that host organisations can raise 

awareness locally. Playlist for Life currently has 357 Help 

Points around the country and in July this year received a huge 

vote of confidence from The National Lottery Community 

Fund, who awarded us £1.6million over three years, helping 

take playlists to scale across the UK and grow the Help Point 

network to 1,500 by October 2022. 

On BBC Music Day in September we advised the BBC 

Archive Team on improvements to their playlisting tool BBC 

Music Memories. We distributed 180 Musical Tea packs so 

that organisations all over the country could celebrate the 

power of music to help dementia, and we launched a new 

Music Detective resource for grandchildren, to help spark 

conversation with older relatives. 

Our message is spreading, and the importance of having 

a Playlist for Life is something more and more people can 

vouch for. And our job is to spread that message further until 

everyone knows that music helps dementia.

If you would like to get involved, by setting up a Help Point or 

being trained or by creating a playlist for yourself or someone 

else, please get in touch. Together, we can change lives.

Sarah Metcalfe
CEO
Playlist for Life

T A L K I N G

Social care

“We were founded by writer and 
broadcaster Sally Magnusson
after the death of her mother.”
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We need more than cash
to fix social care

In the spending review in August, Chancellor 

of the Exchequer Sajid Javid announced an 

additional £1.5bn funding for social care in the 

next year. The announcement was welcomed as a 

much needed but temporary lifeline for a sector 

which, for years has been battered by funding 

shortages and in desperate need of long-term 

reform. The spending review followed Prime 

Minister Boris Johnson’s pledge to ‘fix social care 

once and for all’.

With the ageing population and continuous staff shortages, 

social care reform is one of the biggest and most complex 

challenges facing governments across the world today. 

It is becoming apparent that modern governments are 

increasingly ill-equipped to deal with such levels of 

complexity. Cash alone, albeit desperately needed, cannot 

bring into fruition effective reform that would cause real, 

long-term impact.

What’s needed is a holistic approach to health and social 

care – one which realises that top-down bureaucratic 

methods might not be the best way forward. Governments 

can achieve more through a ‘shared power’ mindset; rather 

than focusing on improving delivery of services directly, this 

mindset recognises that that there are limits to what can be 

achieved when power is aggregated. It asks instead, what 

can be achieved through collaboration and cooperation? 

This cultivates the conditions that can bring about positive 

public impact. When it comes to public services, this means 

that, wherever possible, local actors should be empowered 

to shape solutions, including frontline professionals such as 

doctors, nurses and social workers.

 

It’s the shared power mindset that helped transform home 

care in the Netherlands. Following decades of inefficiencies, 

plummeting quality of services, rising care bills and 

patient and staff dissatisfaction, a new approach emerged 

in 2006 that represented a radical breakaway from the 

traditional model of care delivery. The Buutzorg (Dutch for 

‘neighbourhood care’) model handed control to small, self-

managing teams of nurses, with each team providing both 

medical and supportive home care for 50-60 patients in a 

community.

The system includes a sophisticated IT infrastructure, which 

relieves nurses from the administrative burden, leaving more 

time to care for patients. The management structure is flat, 

with nurses fully responsible for the decisions that concern 

their own patients, and with regional coaches offering advice 

and support when needed.The introduction of the new model 

resulted in a 40% reduction in the care costs and far higher 

patient and staff satisfaction. At the same time, the length of 

patient hospital stays and hospital admissions were reduced 

by a third. There are now more than 10,000 Buurtzorg nurses 

in 900 independent teams across the Netherlands, caring for 

more than 70,000 patients a year.

 

There are a number of lessons that the UK health and social 

care system can draw from the success of Buurtzorg. As 

Jos de Blok, architect of the Dutch model, said “the basic 

problems in Britain are the same as those we set out to tackle 

a decade ago in the Netherlands: top-down command and 

control instead of professional freedom and responsibility; 

systems that are far more complicated than they need to be; 

fragmented services instead of holistic care”.

 

Last year, the Health Secretary Matt Hancock pointed to 

Buurtzorg as a model which should be considered when 

thinking about health and care delivery, as the UK looks for 

ways to better integrate care and social care. The model is 

already being piloted in various parts of the UK. One of the 

examples is Guy’s and St Thomas’ NHS Foundation Trust, who 

began rolling out the community nursing system in 2018. This 

followed a successful trial which saw levels of patient and 

staff satisfaction increase, and the quality of care improving 

over the period.

 

As the UK considers options for long term social care reform 

and the integration of the health and social care sectors, 

it’s important that we look at those issues holistically and 

innovatively. Proper funding is vital – but pouring money 

into an outdated system is inefficient and it risks repeating 

old mistakes. Buurtzorg radically shook up management 

structures and foundations of care delivery in an effort to put 

humanity above bureaucracy and provide better outcomes 

for both giving and receiving care. Changemakers in the UK 

should learn from their example. 

The article first appeared on Open Access Government.

 

Adrian Brown
Executive Director
Centre for Public Impact
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 “Pouring money into an outdated 
system is inefficient and it risks 

repeating old mistakes.”
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Music Map for Dementia

With support and encouragement from the Care Home 

Manager Clare provided the team with the resources and 

professional support to equip them with the skills and 

confidence to enable them to facilitate their own music 

sessions with their residents every week.

“Music is a powerful tool which, when used in a meaningful 

way, can offer people with dementia a way of connecting and 

communicating with others” Clare said. “The training offered 

through Music as Therapy International, allows carers to 

develop simple musical skills alongside an understanding of 

what they are doing and importantly why they are doing it. It 

doesn’t matter if you can’t play an instrument or don’t believe 

you can sing; it’s about taking the time out of your busy day to 

sit with an individual or a group of residents and really think 

about what music they may like to hear and interact with. You 

can simply sing a song, hum a tune or listen to some recorded 

music; as long as you are present, staying in the moment with 

those individuals, matching and responding to their moods 

– music can have a wonderful calming impact on everyone 

involved.”

Staying connected and cherishing 
the precious moments
The team at Abbeyfield House now run regular music 

sessions with their residents, which has helped with the 

often-distressing side-effects of dementia, such as anxiety, 

agitation, depression and isolation.  Activity co-ordinator, Bev 

said “I don’t expect everyone to be engaged all the time in the 

session but at some point during the session every resident 

will respond in some way, whether it is singing, or playing a 

small percussion instrument or tapping his/her foot. To see 

the residents relaxed and content is wonderful and they 

really get so much out of the music group. It may be the only 

connection they can share with somebody during that day.”

www.musicfordementia2020.com.
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“Music for people living with 
dementia isn’t a nicety,

 it’s a necessity.”
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One-to-one music making
Photograph © Music as Therapy International

“Choirs, music groups and music 
therapists can come forward and 
submit their details to the map.”

The music for dementia 2020 team are launching 

the first ever Musical Map for Dementia.  This 

unique nationwide resource is helping people 

living with dementia and their carers find music 

related events and services in their area.   

Music brings a broad range of evidence-based benefits 

for people living with dementia and yet many people with 

dementia and their carers do not know where or how to 

access them.  As part of the Music for Dementia 2020’s call to 

make music more accessible for people living with dementia, 

the campaign is asking individuals and organisations 

such as choirs, music groups and music therapists to 

come forward and submit their details to the map via                                                                  

www.musicfordementia2020.com.

Grace Meadows, Programme Director at Music for Dementia 

2020 and a senior music therapist said: “Music for people 

living with dementia isn’t a nicety, it’s a necessity. Across 

the country there are amazing music services being offered 

and it is vital that people know where they are and how they 

can access them.  This is why we are calling for all the those 

providing musical services to visit our website and upload the 

information onto the map”.

Training provided by organisations such as Music as Therapy 

International with local partners and teams has a tremendous 

impact on dementia residents, carers and relatives. With 

over twenty years of experience as a music therapist, 

Clare Reynolds (who is a member of Music as Therapy 

International’s Advisory Panel) first visited Abbeyfield House 

two years ago.  She trained the activity coordinators to use 

simple music therapy techniques and activities to help them 

and the wider care team engage their residents living with 

dementia.

A person living with dementia taking part in 
a music group
Photograph © Music as Therapy International



Beyond the immediate

Care workers are very often in a position to spot these 

struggles early on and offer support. This requires high levels 

of empathy and emotional intelligence; dignity, pride and ego 

are often also at play here. Also, we are often on the receiving 

end when the stress and negative feelings that have been 

held back suddenly pour out of a person. 

I am yet to hear about this being acknowledged in care 

packages, care funding, care plans and training. It can be the 

most difficult part of a care worker’s job, yet one for which 

care workers are neither prepared nor paid.

Offering psychological support is very demanding, but care 

workers know it has immense value – the happier the family, 

the better the well-being of the client. However, it takes a lot 

of time, and a balance must be struck between caring for the 

client directly and seeing to the general well-being of their 

family. This is not accounted for in the length or frequency 

of visits. 

There are many uncertainties here: how providing this 

peripheral care affects care workers’ mental health, and how 

the current high pressure, care-by-the-minute environment 

is affecting the ability of care workers to fulfil this vital role. 

Should we be commissioning family support?

Care needs to be holistic and relationship-centred. We need 

to make more space for conversations about the happy 

moments of clients, their families, the people giving that care 

and their families. Luckily we are doing this with an increasing 

frequency. We now also need to open up more about the 

experiences and consequences of physical and mental 

health issues on people that use social care, care workers and 

families and friends. We must share and support each other 

and recognise that care work goes beyond personal care and 

also beyond the individual whose name features on the care 

plan.

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

T A L K I N G

Home care

 “I have heard desperation 
and despair in the voices of 

family members.”

“Care seems to have become a 
dirty word in itself.”
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Very little is said about care workers supporting 

their clients’ family members. It has been many 

years since I started my first role in social care, 

and with each person I worked with I found myself 

extending my support to the people close to 

them. This is something that many care workers 

talk about as a significant part of the job, and it 

occurs in every care setting.

Over the years, I have observed and supported many families 

transitioning between not knowing what social care really is 

to becoming heavily reliant on it. I was there with children 

experiencing the feelings of loss and grief that often come 

when coming face-to-face with dementia. I have heard 

desperation and despair in the voices of family members of 

those with Parkinson’s disease or multiple sclerosis.

Physical and mental health issues are experienced and dealt 

with by whole families and support groups, not just the 

individuals who receive the diagnosis. As our society is still 

prejudiced and misinformed about many conditions, these 

issues often slip into the ‘taboo’ section of our day-to-day 

communications.

I have had plenty of conversations where family members 

shared their feelings of isolation; they did not feel able to 

share with anyone, besides myself, the emotional struggles of 

living with and caring for a loved one.

‘Care’ seems to have become a dirty word in itself, a description 

of weakness and inability on the side of the recipient, and task 

and money on the side of the giver. For me, care means the 

love, warmth and kindness that we all deserve. 

There is a variety of topics family members find difficult 

or even impossible to speak about, even to other family 

members or their friends: aggressive sexual behaviours, 

pressure from children to move the spouse to a care home, or 

the sadness from feeling forgotten, to name a few.



A voice for children
and care leavers

Anne Longfield OBE is the Children’s 

Commissioner for England

As Children’s Commissioner for England, I have special 

responsibility to ensure the rights of children leaving or living 

in care are respected. 

Recently I have been speaking to children who are living a 

long way from home. In some cases there are clear reasons 

for placing a child out of the responsible local authority – 

keeping a child safe being one of them. 

But I’ve seen many situations where the reason for the move 

is about resources. This might be a lack of appropriate, 

specialist resource in a certain area, but often, whilst the 

placements are good, they aren’t so specialist that they can’t 

be provided closer to home. 

None of the children I spoke to felt adequately consulted 

about their move. And some were still in the dark as to why 

they were moved so far away in the first place. One child was 

living six hours from her responsible local authority and even 

though contact arrangements were stipulated in her care 

plan, she hadn’t seen her family for several months. This girl 

said to me, “I’ve started to believe it’s my fault.”

From speaking to those involved it was clear that contact 

hadn’t happened because no one was available to drive the 

girl to see her family. The responsibility for doing so was being 

batted back and forth between the social workers and the 

placement. 

This girl did not ask to be in care. She did not ask to be placed 

so far from home. So reasons such as ‘lack of resources’ - 

whilst truthful - are not fair on the child.  

There’s no doubting the warmth and care that some of the 

children receive in these placements. And social workers tell 

me they feel they’re between a rock and a hard place. I am 

sympathetic to their challenges. But zooming out, what this 

means is some children are bearing the brunt of a system 

that is struggling to meet the needs of those it’s charged with 

taking care of. 

We know the system does provide a stable home, school 

life and social worker for most children in care. But there 

are persistent problems with stability. In 2017 we created 

our Stability Index. It’s an annual measure of changes in 

home, school and social worker for children in care. We 

want to identify where there are problems and encourage 

local authorities and Government to tackle them to improve 

stability in the system. 

This year’s report shows that despite some positive 

improvements 1 in 10 children in care experienced two or 

more home moves in 2017/2018, 45,000 children experienced 

at least one change of social worker in 2017/2018 and 52% of 

children in care experience at least one home move over a 

three year period. This level of change would be disruptive for 

any child, but for the most vulnerable it means not having the 

chance to settle and form the positive relationships that can 

help them build a stable future.

With so much instability and change in many of their lives, 

it’s vital we give children in care and care leavers the chance 

to tell their stories. This is why we created the website IMO 

(www.imohub.org.uk) - a voice for teenagers in care and for 

care leavers. It is somewhere where kids can share stories, 

experiences and achievements, get and give advice. We share 

blogs, vlogs, podcasts and more from teens in care, and we 

link Children in Care Councils in England together around 

common campaigns. 

Every day I’m struck by the incredible resilience of children in 

care. But it shouldn’t be about children “surviving” their time 

in care. They should thrive. All too often it’s a case of the child 

adapting to fit the needs of the system. I want to see a system 

that adapts to the needs of each individual child, a system 

that puts the child in the centre of the decisions being made 

about them. Because as we all know, these decisions will stay 

with the children we work with for a lifetime.
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“It shouldn’t be about children 
“surviving” their time in care.”

“None of the children I spoke
to felt adequately consulted

about their move.”
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For more information visit www.imohub.org.uk
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“Reasons such as ‘lack of resources’, 
are not fair on the child”.  

Anne Longfield OBE
Children’s Commisioner 
for England



Yarrow’s new model 
for supporting adults with 

learning disabilities

Yarrow has been supporting adults with learning 

disabilities and complex needs in London for 

more than 30 years. Social care has changed 

greatly over that time: in the past, services were 

‘delivered’ to people with learning disabilities, 

and often they had very little involvement in the 

decisions that were made. At Yarrow, we have 

been working to turn this on its head. Our ethos 

is focused on putting control into the hands of the 

people that we support, working co-productively 

and empowering them to have real choice. We’re 

using the introduction of Individual Service Funds 

(ISFs) to act as a catalyst for further change. 

In early 2018, we were awarded an ISF contract by 

Hammersmith and Fulham Borough Council to support 

55 people with their personal budgets. We began an 

exciting journey to evolve the way that people choose and 

commission their services. One of the first steps was to give 

everyone the opportunity to have their say on what they 

want in life. We held three Planning Live days with 53 service 

users in total, alongside their circles of support; family, friends 

and other professionals. We talked about their strengths and 

their talents, their wishes and their hopes. The sessions were 

a great success and people had lots of ideas about what they 

would like to do. 

For example, one gentleman came to Yarrow recently 

from a very difficult background, living in substandard 

accommodation and in poor health. Planning Live was the 

first   time he had been asked what he would like for his future, 

and for the first time he began to understand the choices that   

          he can make with his own 

budget. He is now hoping to 

get a voluntary job, he has 

begun planning a holiday 

and he is the heart 

and soul of our new 

singing group. 

Raj Mungur
Director Care and Support
Yarrow
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“People have been empowered to 
take the lead and form groups.”
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This summer we 

appointed our first 

full-time Market 

Shaper and Contract 

Coordinator, Maura 

Ireland, to support 

people to achieve 

their outcomes. Local 

authorities usually 

have the responsibility 

for developing and 

shaping the ‘care 

market’, so this new 

role is a unique 

opportunity for us to support people to use their personal 

budgets creatively. 

Maura is focused on finding organisations and individuals 

that can provide the services needed. She has identified gaps 

in services and is forging new links to draw up an approved 

list of providers. She is supporting people through the 

procurement process to buy the services that they want to 

achieve their goals. She is also creating social stories to help 

people better understand ISFs and how the procurement 

process works.

Many people have shared outcomes and Maura is supporting 

them to pool their budgets. People have been empowered to 

take the lead and form groups. For example, a cooking club 

based around the Come Dine With Me television series format 

has been really popular. This is a great example of people 

pooling their resources into a group activity, sharing their 

skills, socialising and making new friends. 

Many of the people we support aspire to have a job and we 

held an Employment Fair which was a great success: three 

people gained work experience and voluntary work as a 

result. We will repeat these fairs regularly. 

We are also tapping into local community 

resources, recruiting local volunteers to 

connect people to their communities. 

Working alongside key agencies we 

are creating a diverse market as part 

of the wider strategic development in 

the Borough. 

We believe this new approach 

will change the balance 

of power so that the 

people we support 

are truly in the driving 

seat when it comes 

to their personal 

budgets. We are 

turning the 

current system 

of procuring 

services for 

people with 

l e a r n i n g 

disabi l i t ies 

on its head.

“We began an exciting journey to 
evolve the way that people choose 

and commission their services.” 



Making mandatory
autism training for all health

and care staff a reality

In my role as Chair of the All Party Parliamentary 

Group on Autism (APPGA), I have been proud to 

campaign for better services and support for 

autistic people across the country. Ten years ago, 

I campaigned alongside autistic people, their 

families and autism charities when I introduced 

the Autism Bill which became an Act in 2009. To 

this day, it remains the only disability-specific 

legislation in England and set the foundation 

for improving support and services for autistic 

people. 

In September, the APPGA published the findings of our inquiry 

into the state of autism support and services, ten years on 

from the introduction of the Act. We found that there have 

been some significant improvements - for instance, there is 

now a route to diagnosis in almost every part of the country - 

but also that there is still much more to do. 

One of the findings I was particularly concerned about was 

the lack of autism understanding among health and social 

care professionals. Our survey, facilitated by the National 

Autistic Society who are the secretariat to the APPGA, of over 

11,000 autistic people and their families in England found that:

The Autism Act’s binding statutory guidance states that all 

health and care professionals should have autism training. 

Yet, in a recent survey of councils, only 21% reported making 

autism training fully available to health and care staff in 2018:  

Without a proper understanding of autism and the challenges 

autistic people face, it can be difficult to provide the care and 

support they need – whether in hospital, a GP surgery or in 

someone’s home. For instance, some autistic people really 

struggle with unexpected changes, feel or express pain 

differently or are over- or under-sensitive to things like light, 

sound or touch, which can make already stressful situations 

overwhelming. Reasonable adjustments are vital, like giving 

someone longer appointments with more time to understand 

and answer questions, being treated in a quiet space or being 

given more information and time to prepare for procedures. 

But our inquiry suggests that far too many health and care 

professionals aren’t aware of the support autistic people 

might need, which is putting autistic people’s physical and 

mental health at risk. 

Autistic people and families told us about negative 

experiences they’d had and the sometimes detrimental 

impact this had on their lives. I remember one story in 

particular, of an autistic adult who was in hospital for a pre-

planned operation. There was an agreed plan but explanations 

about their needs weren’t followed by professionals. Despite 

the patient’s sensory difficulties, they were placed on a busy 

ward, with constant noise and light. This was unbearable and 

caused a lot of anxiety for the patient – the opposite of what 

was needed for a quick recovery. 

 

What needs to change
Last year, the Government recognised that more needs to 

be done in this area. I was encouraged that they put forward 

proposals on how to roll out this training across England. 

These proposals could improve the health of hundreds of 

thousands of autistic people. The Government is due to 

publish its final plans for making mandatory autism training 

a reality very soon. If this is to succeed, local areas must get 

behind it – and be held to account. This means making sure 

there are mechanisms to put in place training and monitor its 

implementation. The APPGA, ably supported by the National 

Autistic Society, will continue to support the campaign for 

all health and care professionals to gain the understanding 

needed to support autistic people effectively.  

Rt Hon Dame Cheryl Gillan DBE MP 
Chair of the All Party Parliamentary 
Group on Autism (APPGA)
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“Autistic people told us about
negative experiences and the

detrimental impact their lives.”
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Find out more about autism and the APPGA report 

by visiting autism.org.uk

■ 11% of autistic adults believe that hospital doctors  

      understand autism and 13% think this for nurses 

■ 22% of autistic adults believe that GPs understand 

      autism, but only 7% think this for reception staff 

■ 10% of autistic adults feel social workers they‘ve 

      come into contact with have a good understanding 

      of autism, and only 19% believed this for support 

      workers. 



Combating malnutrition 

A recent study by BAPEN, reveals that one in 

ten people over the age of 65 are malnourished 

or at the risk of malnourishment. That’s 1.3 

million people in case you’re wondering. The 

management of malnutrition is a particular 

challenge for the care sector where figures from 

BAPEN show that at least a third of residents in 

the UK care system are malnourished.

Leah Cooke, a Nursing and Residential Care Lead for Quality 

Compliance Systems (QCS), says that a host of physical and 

mental health issues make malnutrition even harder to tackle.

So how can care home managers ensure that the residents 

they care for receive the correct level of care and support? 

Mrs Cooke says one of the big challenges that care home 

managers face “is consolidating CQC regulations and the 

wealth of best practice (such as NICE guidelines and BAPEN 

recommendations) into an up-to-date set of policies and 

procedures that both staff and, where possible, service users 

can access and implement”.

Together with a number of experts at QCS, Mrs Cooke has 

helped to develop a suite of policies and procedures centred 

on malnutrition and hydration, which do exactly that. 

Mrs Cooke says that one of the central messages that runs 

through all QCS policies and procedures around nutrition is 

“highlighting the importance of using a nationally-recognised 

risk screening tool and producing individualised nutritional 

care plans that provide clear strategies to manage residents’ 

individual risk factors”.

The policies and procedures, which can be customised for 

each home, also highlight the importance of collaboration 

and integration. 

Explains Mrs Cooke, “When producing 

nutritional care plans, there is a temptation 

for care workers to do the work. 

However, nutritional provision is 

multi-faceted, and all staff - from 

care workers to the catering and activities teams - have a key 

role to play –  and they all need to be involved from day one.” 

But Mrs Cooke, who gained vast experience in the care sector, 

before joining QCS, understands the fact that “a carer’s role is 

diverse and that the primary focus is to provide personalised-

care to each resident”. 

She says, “For carers, who don’t have much time, our 

experts have produced easy-intelligible one-page summary 

documents, which they can access as and when they need 

them. Training is also key. It’s imperative that staff have the 

requisite skills to assess risk using the Malnutrition Universal 

Screening Tool (MUST). Staff must be able to convert results 

into a clear set of guidelines that take into account the 

individual wishes, preferences and needs of that person. The 

result is a workable care plan that not only delivers, but meets 

the expectations of the regulator.”

To complement each policy and procedure, QCS has produced 

a suite of templates and resources. These demonstrate how 

care homes can produce effective care plans which are 

aligned to both MUST and best practice recommendations. 

Secondly, with around 17 per cent of care workers coming 

from abroad each policy and procedure document around 

malnutrition can be translated into a number of different 

languages.

Mrs Cooke adds, “…We also recognise, that regardless of 

nationality and language, not everyone learns in the same 

way or at the same pace. Therefore, the key information is 

showcased in variety of ways. For example, in bullet point 

form, via a YouTube video, a webinar or a blog.”

With a greater emphasis on learning and more accessible 

forms of training available to care workers, Mrs Cooke 

believes that technology can not only help to reduce 

malnutrition statistics in health and social care, but lay the 

foundations for excellent care.

She concludes, “Good nutritional support provides a vital 

foundation for resident’s health and well-being. Producing 

high quality and holistic care plans which meet CQC 

standards, has a positive impact on both the resident and 

every department that has 

helped to create, shape and 

implement the plan.”

Leah Cooke
Nursing and Residential Care Lead
QCS
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“Nutritional provision is multi-
faceted, and all staff have a key

 role to play.”
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How technology is driving
Outstanding Care

Transparency for families
In today’s connected world, digital records are likely to 

become even more important as care homes come under 

greater scrutiny from family, friends and the media. They 

are demanding transparency about how loved ones are 

being cared for and treated.  One benefit of digital records 

is the ability to offer a secure portal for friends and family 

of residents in care homes to share messages and photos 

electronically. And if appropriate, relatives can view care 

updates and electronically sign care plans.  This not only 

dispels families’ fears but keeps them more connected to a 

loved one’s new stage of life.  It also gives value back to carers, 

since it shows and recognises everything that they do, from 

major activities to the smallest acts of kindness.

Continuous innovations
Other innovations that benefit both carers and residents 

are applied technologies that can be worn by residents to 

monitor a whole range of medical and physical conditions 

and ensure optimum wellbeing, such as heart monitors.  

Another is acoustic monitoring which replaces night checks 

by continuously monitoring of residents and alerting staff 

when needed. Not least, smartphones can now access 

the very latest artificial Intelligence and facial recognition 

technology so care providers can monitor pain in people who 

are non-verbal, such as those living with dementia. The future 

for technology in social care is both urgent and exciting, but 

we must never forget that people need to interact with people 

and any new technology must ensure carers have more time 

for personal care with the focus always on improving both the 

lives of carers and those receiving care.

If you would like to discuss how technology can 

benefit your care home, or to request a demo, contact 

Person Centred Software on 01483 357657 or 

hello@personcentredsoftware.com or visit 

www.personcentredsoftware.com

Jonathan Papworth, co-founder and director of 

Person Centred Software (sponsors of the Care 

Innovator Award) provides an insight into how 

technology can help to drive outstanding care. 

Every week there seems to some new technology to 

revolutionise the way we live and work. As technology floods 

our everyday lives, how does this translate into technology 

that can really benefit and improve the quality of care for 

residents as well as empower staff and support a successful 

care home business? Social care is one of the most highly 

regulated industries in the UK in order to protect vulnerable 

people and ensure that they receive the highest quality 

of care. In CQC’s latest KLOEs there is a question (E1.3) that 

specifically asks how technology and equipment is used to 

enhance care.  

The right technology can help managers and care home 

operators to shape the way they deliver and improve the 

quality of care, particularly when applied to areas that require 

improvement or to meet the care needs and preferences of 

residents. So rather than choosing just one solution, consider 

each as a source of risk reduction, and a way to become a 

more proactive and responsive care provider. 

For the carers
Whilst many innovations are rightly focused on improving 

residents’ experiences of person-centred care, those who 

provide the care should not be overlooked. Some of the latest 

software is aimed at improving carers’ working conditions. 

For example, mobile-based services enable staff to evidence 

and record care interactions on-the-go, cutting paperwork for 

each carer by at least an hour a day and giving them more 

time to spend with residents. With this electronic real-time 

recording, managers have access to detailed information that 

accurately reflects the care that was given. They can audit 

care activities against plans far more effectively compared 

to paper reports. For instance, staff can accurately and 

immediately evidence fluids they have offered, and what 

residents have drunk to reduce the risk of dehydration. By 

effectively monitoring fluids electronically, one care home 

group reduced falls by 33%. Another care home group 

found that since using electronic evidence of care and care 

planning, the staff retention rate increased by 40% for carers 

due to improved staff morale. 

Jonathan Papworth
Co-Founder & Director
Person Centred Software
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How digital care management systems can 
help with CQC ratings and inspections

way of ensuring 

more uniformity 

a b o u t  h o w 

information is 

managed and 

flows, and that 

uniformity can 

go on to support 

c o n s i s t e n c y 

and standard 

of care. And 

it’s a great way 

of us seeing 

how the providers have information they glean from their 

systems, how they learn from that and improve their service. 

Technology is a great tool, but ultimately it’s about making 

sure people get the best possible care. 

Where can home care agencies find out
more information about technology?
At cqc.org.uk, we’ve got a whole section on technology 

under the ‘Guidance for providers’ section. To watch the full 

interview with Dave James, visit carelinelive.com 

carelinelive.com  03300 885 767

CareLineLive had the pleasure of talking to Dave 

James, Head of Adult Social Care Policy at the 

CQC, at The Care Show about how technology can 

help home care agencies have more time to care 

and improve their compliance with the CQC.

How do you think technology can help 
home care agencies? 
So, it definitely helps to increase efficiency, it’s a great way 

of improving communication, and information sharing 

between people who are doing the actual caring, the agency’s 

leadership, families and the professionals involved in the care. 

It’s a really good way of everybody having the appropriate 

access to information. It’s obviously a lot more efficient than 

having lots of different bits of paper flying around; it improves 

accessibility of information.

How does using technology help home care 
agencies improve their CQC inspections 
and their ratings?
In terms of inspection, it’s a great source of evidence. 

Our inspectors talk about how valuable it is to seeing the 

step-by-step detail that goes into care and understanding 

how people get care that is not rushed. It is also a good 
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Children create dementia
inspired art with a heart

R E A L  L I V E S

School children of Tonbridge recently participated 

in an art competition, creating poignant pieces 

portraying their thoughts on living with dementia.  

The competition concluded with a prize giving 

ceremony at Barnes Lodge Care Home.

Joined by the Deputy Mayor, Cllr Roger Roud, MP Tom 

Tugendhat and Head of Freemasons, the children gathered 

at Barnes Lodge Care Home in Tudeley Lane to receive their 

prizes for their exceptional artwork and share a special buffet 

lunch, courtesy of the home, with the Barnes Lodge residents.

The competition, which was arranged by Chris Parker, Chair of 

Tonbridge’s Dementia Friendly Community, saw the children, 

many of whom have received dementia training, create some 

very thoughtful pieces based around their perception of the 

condition. The finished works of art will be compiled in a 

dementia friends calendar for the upcoming year.

Prizes were given for 1st, 2nd and 3rd place, in addition to a 

‘Chairman’s Choice’ category. The children received trophies, 

as well as a copy of David Walliams’s book, ‘Grandpa’s 

Great Escape’, which suitably tells the story of a young boy 

attempting to free his confused grandpa from his retirement 

home.

Nicky Pett, General Manager of Barnes Lodge commented: 

“We were delighted to host the art competition in our 

lovely care home with our residents invited to watch, as 

we understand the importance of being part of a dementia 

friendly community and are keen to contribute to driving and 

developing that here in Tonbridge.

“We already have a great relationship with a local school, who 

visit us regularly, and other groups, such as Scouts, and we are 

always looking at ways to do more.” 

“The children created some
very thoughtful pieces based 

around their perception of 
the condition.”
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Care Innovation Hub launches
The University Challenge

R E A L  L I V E S

The Care Innovation Hub has recently announced 

the launch of the University Challenge, a start-

up sprint taking place in Barclays Eagle Labs in 

Cambridge from Friday 29th November to Sunday 

1st December. The long weekend event is aimed 

at students across the UK interested in learning 

more about social care and creating great ideas to 

address the biggest issues in the sector. Winners 

will receive prize money.

As part of a recruitment drive to encourage more graduates 

to join social care, the University Challenge will facilitate 

workshops delivered by some of the most influential names 

in the sector. CIH’s Founding Partners and Supporters are 

C-level executives that will mentor participants throughout 

the weekend. CIH Founding Partners and supporters 

currently include Hallmark Care Homes, Home Instead Senior 

Care, Quality Compliance Systems, WCS Care, Walden Care 

and Royds Withy King, Apetito, Barclays Eagle Labs and the 

Department of Health and Social Care.

Martin Jones, CEO of Home Instead Senior Care commented: 

“It’s incredibly exciting to support the University Challenge 

and to bring people together from a variety of academic 

backgrounds to come up with innovations which could 

shape the future of social care. Not only is it fantastic to 

encourage new ideas into the sector but it’s also a great way 

of showcasing to students the rewards of working in care. If 

you’re a student looking to make a difference to the lives of 

others, I’d encourage you to take part in the challenge.”

Navin Mayani, CEO of Care Innovation Hub said: “Having 

students from diverse academic backgrounds encourages 

an atmosphere of collaboration, creativity and learning. 

Even if they don’t make it to the final, we are still interested in 

supporting students to explore career opportunities in social 

care.”

Ram Goyal, Managing Director of Hallmark Care Homes said: 

“I am incredibly excited to be supporting this event and I 

cannot wait to see what ideas the students come up with. The 

care sector is facing a lot of challenges at the moment and 

there is an increasing need to come up with innovative ideas 

and technology to support the needs of residents.”

Mat Whittingham, CEO of Quality Compliance Systems 

commented: “After thoroughly enjoying the hugely successful 

and impactful Care Innovation Challenge, I can’t wait to see 

what innovations await us for us at the University challenge.”

Jon Hope, Director of Barclays Eagle Labs, said: “Our 

nationwide network of Eagle Labs helps connect start-ups 

with industry experts, ideas and funding, whilst equipping 

individuals and businesses with the skills they need to 

harness new and emerging technology. That is why we are 

delighted to be hosting Care Innovation Hub once again at 

one of our Eagle Lab spaces in Cambridge, and look forward 

to the innovative solutions that the students develop for the 

social care industry.”

The University Challenge will take place in Barclays Eagle 

Labs, Cambridge from Friday 29th November till Sunday 1st 

December. For further information and to register your interest 

in taking part please contact hello@careinnovationhub.org 

or visit www.careinnovationhub.org/what-is-it 

“It’s a great way of showcasing 
to students the rewards of 

working in care.”
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A day in the life of...
  a Leisure Manager

R E A L  L I V E S

“It’s one of the most rewarding 
jobs I’ve ever done.”

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.  Bay Erol is a 

Leisure Manager at Audley Villages, a retirement 

village provider.

Name, age, location, job title
Bay Erol, 32, Droitwich, Leisure Manager at Audley Ellerslie.  

What does your typical day look like? 
My day at work starts at 8.30am and I do a morning check 

of all the facilities, including the gym and the pool, to ensure 

everything is perfect before classes start. My first class, 

at 9am, is either yoga or pilates and both are very popular.

At 10am my personal training sessions start. Each owner’s 

exercise program is tailored to the results they want to 

achieve. This allows us to optimise our time together to make 

sure they’re getting the best workout. 

1pm usually marks the start of another class. It differs day to 

day, but it’s a balance or seated dance class, both are great 

fun and well attended. From 2pm it’s time for my personal 

training sessions again and will take up the rest of the day. 

Checking the pool is clean and meets the health and safety 

guidelines is the very last job before I head home. One of the 

best things about my role is how many people I get to meet 

and work with. I have at least three personal training sessions 

and between 20 and 30 people attend my group classes. As 

you can imagine no two days are ever the same!

What do you do in your spare time?
I love learning about how the human body works. I am also a 

keen gardener and footballer.

Is there anything that you do in your day to 
day job that people don’t realise?
As well as the classes and personal training sessions I oversee 

the whole operation at the Leisure Club. I try and stay two 

steps ahead all the time

How do people respond 
when you tell them what you do? 
They love to hear about what I do and the incredible success 

stories for our owners. People go from struggling to put their 

socks on to being able to complete complex gym moves like 

deadlifts. 

Thinking about your career, how did you 
get to where you are today?
I am from Turkey originally and studied Physical Education 

at university. Whilst I was studying I started working for a 

Turkish Premier Division football team as a fitness coach. I 

was kept very busy! After my graduation I worked in the USA 

for a prestigious wellness club. While I was there I got married. 

After five great years in the USA, my wife and I moved to the 

UK as my wife is from England. I got the job at Audley Ellerslie 

and haven’t looked back, it’s one of the most rewarding jobs 

I’ve ever done. 

What’s the most rewarding part of the job? / 
What do you enjoy most about your job? 
 The most rewarding thing is undoubtedly helping our owners 

build their strength and fitness as well as their independence. 

It really shows the benefits of taking part in physical activity 

later in life. I also love getting to know the owners and people 

from the local community. 

What’s the most challenging part of the job?
 The challenge for me is to tailor all my client’s programmes 

so they match their fitness levels and pushes them enough to 

see improvement. You have to take lots of things into account 

such as hip replacements, knee replacements, number of 

times a week people want to train to how hard they want to 

push themselves.  

Is there anything else you’d like to tell us? 
 None of the work I do would be possible without the open 

minds of the incredible owners who live at Audley Ellerslie or 

the staff. Exercise, especially for those who haven’t done it for 

several years, can be hugely daunting but it’s my job to make 

it less scary. 

Bay Erol
Leisure Manager
Audley Ellerslie
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WHAT KEEPS ME                AWAKE AT NIGHT

This in turn resulted in a downward spiral in terms of 

outcomes for residents, their loved ones, and the team itself. 

In order to transform this culture, we designed and 

operationalised a set of values that we could all believe in. The 

ambition being to get everybody pulling in the same direction 

towards the same set of goals.

Determined to keep it straightforward, we called our values 

Kindness, Comfort and Respect (KCR) and, with help from the 

team, agreed what these three words really meant to us. What 

does KCR look like in action? How do we know when we are 

getting it right? 

We also agreed fundamental principles:

■ The resident is always at the very heart of everything  

      we do

■ Good is not good enough, we always aim to 

      be outstanding

■ Zero tolerance for behaviours which do not 

     embody KCR

Unsurprisingly the greatest challenge was convincing a 

weary and embattled team that we meant business, that ‘KCR’ 

was not just the latest fad, and that we would stand by them 

shoulder to shoulder to make the vision a reality. We have 

been asked many times to define how we achieved this, and 

we respond by explaining the ‘mission critical’ principles, still 

very much a part of our culture today, as:

■ Close any board to floor gap, listen carefully to people 

      on the frontline

■ Openness, no defensiveness

■ Relentless communication, repeat, repeat, repeat

■ Actively demonstrate honesty and credibility

■ Be down to earth

Though there will always be day to day challenges, we have 

been in a pretty good place for several years now with 

sleepless nights being the exception. That said, the need to 

seek out ways to continuously develop, whilst also checking 

that care and support is safe, loving and dignified, will always 

be central to the way we work. This is because we know first 

hand what can happen if focus on what really matters is lost. 

Julia Clinton 
Sonnet Care Homes

“We were hit by a media expose 
into unacceptable care practices 

in care homes.”

As CEO of Sonnet Care Homes, I am responsible 

for up to 180 vulnerable adults and a team of 

around 265 people. Based on a single site in Essex 

we enjoy extensive grounds, historical buildings, 

and spacious, well-designed interiors. I am also 

privileged to be supported by a dedicated and 

highly skilled team who care passionately about 

the welfare of our residents. 

Therefore, when considering what keeps me awake at night, I 

reflected carefully on where we are now versus the previous 

challenges we have overcome, and concluded that for me it 

boils down to the two key questions I regularly ask myself:

How do we know each member of the team is getting it right 

all of the time? 

If something is not right, will we find out about it quickly?

The answers have their origins back in 2014 when we 

identified the need to transform the culture within our 

organisation. At that time, I had been in post for a matter of 

weeks when we were hit by a media expose into unacceptable 

care practices in care homes. It was an extremely difficult 

period for all concerned, and during the months that followed 

it would be fair to say that it was the nights when I did sleep 

well that were the exception! 

It quickly became clear that 

good people had either 

known, or suspected, 

that something was 

wrong but felt unable 

to speak out, or if 

they had, were 

not listened to 

and had given up. 

Combined with 

a top heavy and 

task orientated 

approach, people 

were demotivated, 

mistrustful of 

management , 

and quite 

s i m p l y 

unable to 

function at 

their best. 
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Julia Clinton
Chief Executive
Sonnet Care Homes
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C H A T

STORY TIME

The Seven Ages of Care
By Debra Metha

She had been interested in his job and told him that 

her aunt was a senior at a home somewhere near 

Haywards Heath, but what he remembered most 

was her ivory pale skin and the delicate rise 

and fall of her breasts as she spoke. 

“Where are you taking her, Tom?” Doreen 

asked.

“The pasta place on the high street,” 

he replied, packing away the 

day. “She says she loves 

lasagne.”

After his shower, Tom rifled 

through the tip of his wardrobe 

and dismissed mostly everything on the rack. His jeans and 

black t-shirts defined him. She should be able to accept me for 

who I am, he thought. And yet, as he looked at himself in the 

mirror, a deep familiarity bored him. 

Spaghetti carbonara never fails to be delicious, and Teresa 

offered him a forkful of her lasagne more than once. She 

was so very easy to be easy with, and he loved her long 

black dress and gold earrings in the shape of baby spiders. 

Somehow, without words, she made him feel free to be proud 

of his job and the people he cared for. 

Back at his flat, they sat on the rug listening to music and 

laughing about waiters and spilt wine. That she was there in 

his world, at that moment, was an astonishment to him. And 

when she leaned across to touch his hand, he felt tears hiding 

behind his eyes. 

“I didn’t think you’d come back, tonight.”

Her kiss travelled the length of him and appeared to exist 

without beginning or end, but somehow there was a passing 

through his bedroom door.

“As soon as I saw you tonight, I knew I would,” Teresa smiled. 

“You look great in that shirt.”

She began slowly unbuttoning it from the top.

“Anyone ever said blue really suits you?”

Tom smiled back as he took Teresa in his arms.

“Yes, some very good friends.”

“He lay in bed most of that night 
imagining her next to him.”

   All the world’s a stage,

   And all the men and women merely players:

   They have their exits and their entrances;

   And one man in his time plays many parts,

   His acts being seven ages. 

   Then the lover....

“You’ll have to wear something nicer than those 

jeans, Tom!”

“She’s not the Queen, Vera, and it’s 

only our second date.”

“Even so, they’ve got holes in 

them. A girl wants a smart-looking 

man. At least they did when I was courting.”

“1886 was that, Vera?”

Barely days away, Vera, Doreen and the others were painting 

flags for the Jubilee party.

“My Bobby always wore a clean shirt and a pressed suit. And 

you lot never seem to shine your shoes.”

“Doesn’t really matter these days, Vera. It’s different.”

“Don’t you believe it, love. You’d look lovely in blue.”

Tom loved his job at Beechwood – his activities were always a 

success and he returned home to his flat most evenings with 

a tired smile of quiet satisfaction. And yet, he knew it wasn’t 

enough. Sometimes in the chaos of a residents’ trip or the 

clamour in the garden to collect fruit for making pies, he felt 

alone. He thought it peculiar that sometimes it’s possible to 

feel the loneliest when in the middle of a crowd.

“You’ve a lot to give to a girl,” Doreen had said, patting his 

thigh. “Any girl would be lucky to have such a caring man.”

And yet he hadn’t been lucky. He could talk to women, yes – 

that wasn’t a problem – but they never phoned back. No one 

could tell him why. Every morning he’d look in the bathroom 

mirror as he was brushing his teeth and think perhaps it was 

the lifeless brown hair, or his grandfather’s flattened nose. But 

mostly he thought it was his job.

“I work in a care home,” he’d reply across a pub table or in 

the corner of a dark party. “Oh, really?” a shiny, pretty woman 

would say. “God, I’d hate that.” And the shine would disappear 

and whatever he said after that seemed to have no impact or 

make any difference. Calls were never returned.

Teresa was different, or at least he very much hoped she was. 

They had barely pecked goodbye after their first date, but he 

lay in bed most of that night imagining her next to him, her 

long black hair strewn across his pillows and the breath of her 

sleep comforting him like a lullaby. 
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C H A T

IT’S NEVER TOO LATE TO CARE

Rebecca McCarthy
Hairdresser to Care 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 Rebecca McCarthy from Bluebird 

Care Croydon who previously worked in 

hairdressing and a variety of other jobs but 

felt she couldn’t settle.  She was inspired to 

care by a presentation at a ‘back to work’ 

scheme, given by her now Manager.

“ This is highly rewarding and 
allows me to work around being 

a single parent.”

in a nursery in the past and transferred those skills to start 

delivering high quality care to Bluebird Care customers. Since 

then she has quickly excelled and was awarded Bluebird Care 

Croydon’s Care Assistant of the Month in June 2019.   Rebecca 

told us she absolutely loves her job and wishes she’d done 

this years ago!

Asked why she would recommend a career in homecare 

Rebecca commented “I have found this has been highly 

rewarding and flexible role it allows me to work around being 

a single parent and working at the same time. It provides a 

great work life balance”. 

Rebecca says “the best part 

of her job is the feeling 

of accomplishment, 

m a k i n g  a  r e a l 

difference to people 

lives, especially 

those with higher 

needs”.

Sometimes out of adversity comes a ray of sunshine. For 

Bluebird Care Croydon that ray of sunshine is Rebecca 

McCarthy.

Rebecca has previously worked in a variety of roles including 

a nursery assistant & hairdressing but couldn’t settle.  She 

also had over a year off work due to a broken back. 

Having been encouraged to go to a ‘back to work for single 

mum’s’ session at a local Successful Mums group in Croydon, 

Rebecca was inspired by a presentation from the Director 

and a Care Assistant of Bluebird Care Croydon about a role 

in homecare 

Rebecca joined Bluebird Care Croydon in January 2019 with 

no experience of care but is now a skilled care assistant. 

Rebecca is making a real difference to people needing 

support in the community. 

It just goes to show that with the right 

training and support, past experience 

and a caring nature it is possible 

to change to a rewarding career 

in homecare.  

Rebecca was very nervous 

when she started but quickly 

grew in confidence in a role that 

she clearly enjoys, she had worked 



31

Rebecca has passed the care certificate the qualification 

required in homecare and is also a dementia friend, spreading 

the message that people can live well with dementia, now 

working with a number of challenging customers, she has 

supported a variety of customers. This included a customer 

at end of life, she was there right to the end and the customer 

was very fond of her. 

Another customer she currently supports has learning 

disabilities and she is making great progress in in meeting 

her personal needs and development.  In addition, she also 

is supporting the mother who has dementia and challenging 

behaviour. For a young person she is showing great maturity 

and always has dignity and required customer outcomes in 

mind. 

Director Dean Slade comments “Rebecca is a great 

ambassador for our company and it just goes to show that 

it is never too late 

to change career 

and to use past 

skills to deliver 

a great service 

a n d  d o 

s o m e t h i n g 

for your local 

community. 

It makes us proud to have Rebecca as one of our care team. 

No job is too much trouble. She loves the role with a passion 

and our customers love her”.

Recruitment Manager Aaron explains that a values-based 

recruitment approach helps attract, select and recruit people 

with the right values, this approach helps to attract people 

who fit our culture and understand what is important to the 

people we support. Getting out and linking with community 

groups is a great way of promoting that the role of a care 

assistant is special as are the people that do it.  

Rebecca is a finalist in the London Care Awards for the Care 

Newcomer Award.  Good luck Rebecca!

“For a young person she is 
showing great maturity.”

“Rebecca was inspired 
by a presentation from 

Bluebird Care about 
a role in homecare.”
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VOICE OVER

In your role, how do you make
the resident still feel valued?

When people move into a care home they often feel as if they no longer have a place in society.  
We asked the experts; a group of stakeholders from Care UK, “How, in your role, do you ensure 
residents still feel valued and have a purpose in their communities?”

C H A T

Ask the experts

“We say YES to homes that want
go that extra mile to support a

resident’s wishes.”

“Here in Suffolk we are well-known for holding lots of 
events in our homes which are open to local people. 
Residents enjoy getting stuck into planning events 
like our summer fetes, dog shows and open days with 
tasks like making bunting especially popular. 

These are the kinds of things that they would have 
enjoyed before moving here and of course, they love 
the opportunity to meet new people – especially 
youngsters from local schools and youth groups.”

Lottie Linton
Business Administrator
Davers Court and 
Glastonbury Court

“I believe that communicating well is the key to 
making sure our residents feel valued. 

By listening to each resident and their families we learn 
people’s life stories, likes and dislikes, we can connect 
more to the person behind who we see in front of us, 
understand how they had previously contributed to 
their local community and how they will fit into their 
new community in the home.”

Briony Horsburgh
Staff Nurse
Tor-Na-Dee Care Home 

“As a Maintenance Technician I am mindful that while 
residents are with us, it is their home, their bedroom, 
their lounge, their dining room, and their environment. 
We are here to serve them.

I ensure that the Care Home is a well maintained, 
beautifully decorated safe place for them. 

Engaging with residents and their families with a 
happy, friendly disposition means we can build a 
family relationship and create a new community. 

We become part of their family. It’s a privilege.”

Phil Crowfoot
Maintenance Technician
Asterbury House

“We build a family relationship 
and create a new community.”



“Residents coming to care homes 
need to feel connected.”
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“As a Head Chef in a care home I believe it’s important 
to give residents a sense of purpose and a role within 
the home.  

To do this at Pear Tree Court we encourage residents 
to be involved with dressing the dining room for lunch 
times alongside our host team washing up laying 
tables and feeling part of our team. 

We give them team name badges and aprons to wear 
and encourage residents to visit the kitchen to help 
with veg preparation or baking a cake with a member 
of the team.”

Stuart Passy
Head Chef
Pear Tree Court

“Residents coming to care homes need to feel 
connected and have a place in the society. Part of my 
job is making them feel valued by finding out as much 
as possible about the person, their lives, their likes and 
dislikes, their hobbies and families.  

I encourage them to take part in activities inside and 
out of the home and interact with residents in the 
home who have similar interests.”

Margaret Kimathi
Nurse,
Charlotte House

“At Charlotte House we’ve implemented various 
changes to give residents opportunities to enjoy 
a meaningful lifestyle. What’s key is that residents 
are involved in the running of the home – making 
decisions about activities and menus, and helping 
with daily tasks – for example, one lady really enjoys 
handing out the hymn sheets when services are held 
here.

We also support residents to stay connected to the 
local community, including attending church services 
and local clubs.” 

Liliana Onica
Lifestyle Coordinator
Charlotte House

“My role is to make my team feel empowered to make 
a difference to people’s lives, be passionate and caring, 
knowing that they can deliver resident’s desires and 
team innovation. 

Saying “yes” to homes that want go that extra mile 
to support a residents wishes. Taking a person 
centred approach to encouraging residents that their 
aspirations can come true and encouraging the local 
community to be a part of that dream as well.” 

Chris Hopkinson
Operations Director (South)

Key Points

■ Good links with local communities   

■ Good communication   

■ Knowing life histories

■ Engaging with residents to create a new 

      community within the home

■ Encouraging residents to take part in the 

      day-to-day running of the home

■ Empowering staff to make a difference to the 

      lives of residents

“We become part of their family. 
It’s a privilege.”
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S O C I A L  C A R E ’ S  G O T  T A L E N T

Kelly Roberts
Outlook Care

THE 
CARE INNOVATOR 

AWARD

AND THE WINNER IS...

Kelly Roberts from Outlook Care, 

was the proud winner of 

The Care Innovator Award at The National Finals 

of The Great British Care Awards 2019.      

What the judges said:

Awards presenter Alison Hammond, winner 
Kelly Roberts,  Anthony Duhig representing sponsor 

Person Centred Software, and awards host Steve Walls 
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Sara Livadeas, Freemantle Trust

STOP THE PRESSURE
Ruth May, NHS

DEMENTIA TODAY
Paul Edwards, Dementia UK

RECRUITMENT AND 
RETENTION MATTERS
Anchor Hanover

“After attending a learning 

disabilities conference Kelly 

was moved to change the way 

his clients visited the GP. His 

passion drove him to contact 

and work with the GP to create 

a ‘gold card’ scheme which gave 

his highly anxious clients 

priority visits. Taking this 

further, Kelly also introduced 

a ‘quiet waiting room’ to 

further reduce anxiety.” 
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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...

  Date                                                   Venue

November 2019

Regional Great British Care Awards 2019 

Fri 1st

Sat 2nd

Thu 7th

Sat 9th

Thu 14th

Sat 16th

Fri 22nd

March 2020

Great British Care Awards Finals 2020 

Fri 20th March

June  2020

Learning Disabilities & Autism Awards 2020
(England & Scotland)

Fri 26th June

*please note some dates/venues subject to change

East Midlands, East Midlands Conference Centre, 
Nottingham

West Midlands, ICC, Birmingham*

Wales, Park Plaza, Cardiff

South East, Hilton Hotel, Brighton

North East, Gosforth Park, Newcastle

London, Hilton Bankside Hotel

Yorkshire & Humberside, 
National Railway Museum, York

ICC, Birmingham

ICC, Birmingham
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Supporting the nursing associate
role in social care

L E T ’ S  L E A R N

Find out more
For more information about the nursing associate role 

and to watch the videos visit: 

www.skillsforcare.org.uk/nursingassociates

To contact us email: 

socialcarenursing@skillsforcare.org.uk 

o test, challenge and innovate how the nursing associate can 

add value; testing approaches to the workforce planning and 

development.

 

This will potentially have impact on cost of agency 

cover, recruitment of care staff, retention of staff, internal 

progression and utilisation of nurses working at the ‘top’ end 

for their registration, rather than often working to ‘plug gaps’. 

 

The ambition is that by employing a nursing associate this 

will free up the time of a registered nurse to focus on more 

complex nursing and leadership duties, enabling registered 

nurses to work at the upper limits of their registration, within 

a social care environment.

 

The Lincolnshire partnership has already seen three nursing 

associates become registered. So, to help employers and 

workers think about how they can get involved with the 

nursing associate role, Skills for Care has produced some short 

videos featuring a recently graduated nursing associate and 

the different organisations who have worked collaboratively 

to make the Lincolnshire programme a success for social care. 

 

The videos look at how the local authority took a long-term 

strategic view when deciding to support the implementation 

of nursing associates in social care and how one care home 

owner saw a clear business case for getting on board.

 

In a workforce that will, by 2035 total over two million, nursing 

associates will play a key role in not only bridging the gap 

between care assistants and registered nurses but make sure 

that our fellow citizens’ complex needs can be met in a way 

that best suits them and contributes to our registered nurses 

working at their upper limits of the role aligned with the 

Future Nurse standards.

“The nursing associate role is a
non-field specific role that has a 
person’s journey at the heart of 

the curriculum.”

Wendy Leighton
Project Manager for the Regulated 
Professional Workforce
Skills for Care

Wendy Leighton, Project Manager for the 

Regulated Professional Workforce at Skills for 

Care, and a registered nurse, discusses how the 

new nursing associate role is bridging the gap 

between care assistants and registered nurses in 

adult social care. 

The reorganisation of care services - the ‘how’, ‘when’ and 

‘where’ care is delivered - alongside high numbers of people 

requiring support with complex health and social care needs, 

requires a new approach to workforce planning and the 

delivery of nursing care in social care.

 

There may be around 41,000 registered nurses working in 

a range of establishments across the sector, but we cannot 

ignore the high vacancy rates and the estimated 580,000 

new social care jobs that are predicted (by 2035) as a 

minimum to meet the needs of the growing population who 

will access care and support services. That means it’s the 

right time to think about planning our social care workforce 

and our approach to delivering nursing care. A new approach 

that brings new opportunities, progression, breaks down 

barriers and provides modern responses which will ultimately 

improve the quality of care.

 

Skills for Care is supporting employers to increase the number 

of nursing associates being trained and employed in social 

care settings. We’re working with sector colleagues to review 

the workforce, in light of both the new nursing associate role 

and the Future Nurse standards.

The nursing associate role is a non-field specific role that has 

a person’s journey at the heart of the curriculum, making 

this role ideal for many social care settings, rooted as it is in 

person-centred care. 

 

Developed by Health Education England and regulated by 

the Nursing and Midwifery Council, the nursing associate 

programme is now into its third year. In January this year we 

saw the very first nursing associates enter the Nursing and 

Midwifery Council register – including a small number from 

social care.

It’s important to recognise that the role isn’t a substitute for 

a registered nurse. However, it’s a role that contributes to 

the delivery of nursing care. Skills for Care is keen to explore 

the potential for the role in a variety of settings and we’re 

working closely with regulators and sector representatives to 
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How to be outstanding

Outstanding: 
aspire to live it, not attain it

As the Divisional Director for Consensus in 

Midlands and North, I’ve seen three of our 

specialist Prader-Willi Syndrome Services in my 

region rated as ‘Outstanding’ by the CQC, in the 

last six months. Within Consensus, we now have 

six. It’s a fantastic result but also an accurate 

reflection of these services.

In the Care industry an ‘Outstanding’ rating is like the holy 

grail. For the two per cent of services who have it, we all want 

to know what the learnings are - how did you get there? What 

did you do? How can we replicate the same success? 

As an organisation that supports over 650 individuals with 

learning disabilities in over 90 residential and supported 

living services across the UK, it would be wonderful to simply 

package it up and share it round. Add three parts quality 

assurance, to two parts training and qualifications, mix it 

up with a little creativity and a big dollop of kindness and 

compassion and hey presto! 

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 Consensus and 

their ‘Outstanding’ Prader-Willi Syndrome 

Services.

Adam Henderson
Divisional Director Midlands & North
Consensus

“Outstanding isn’t 
something you attain - 

it’s something 
you live.”
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It’s in the way they think, respond and 
invest. 
It’s about bringing everyone on that journey. Our outstanding 

Managers look for ways to empower their team to try new 

ideas and flourish where their own skills lay. They support 

individuals to dream big and then as a team, think creatively 

to overcome obstacles and make it happen.    

It’s what drives their revolutionary 
approaches and life changing ideas. 
Our outstanding Services aren’t just adopting best practice 

approaches, they’re pioneering them. They’re not afraid to 

challenge the status quo, to trial new ways of supporting, to 

learn and adapt to   empower individual’s and improve their 

quality of life.   

It’s what shines through in their support, 
relationships and outcomes.
It’s about living it, breathing it, nurturing it and developing it. 

When you look at our outstanding Services, what really sets 

them apart is their ‘outstanding mindset’. It has become who 

they are, not just what they do.   

The other point to make is that I can honestly say we have far 

more outstanding Services than we do ‘outstanding’ ratings. 

So, as I often tell our 

Managers, next time 

the inspector calls, be 

prepared and make 

sure you evidence it!

Hopefully that’s a little 

food for thought. 

But, of course, it’s not that simple. Why? Because ‘Outstanding’ 

isn’t something you attain - it’s something you live.     

At Consensus, we recognise that doesn’t start at the services, 

it starts with us as an organisation. We set the tone and lay the 

foundation for our Services to build upon.

It’s embedded through our purpose, values 
and culture
It’s about our Services processes and people being aligned 

to our vision, values and culture, so we can achieve our 

purpose of supporting Opportunity, Choice and Success for 

the individuals we support.  

It’s in our commitment to continuous 
improvement
It’s about striving to be better through Best Practice Groups, 

Quality Checkers and Stakeholder Feedback… Outstanding is 

not a destination, it’s dynamic. It’s flexing, reviewing, trialling, 

changing, learning and adapting.

It’s in our availability and our presence    
It’s about being visible and being available. Our Senior 

Management Team, Divisional Directors and Operational 

Managers are in our Services, supporting the Managers, 

working alongside frontline colleagues, building relationships 

with supported individuals and their families - listening and 

responding.

For our Services, what makes them outstanding is the home 

they build on top of those foundations and the life they create 

within it.

“Our outstanding Services aren’t just 
adopting best practice approaches, 

they’re pioneering them.”
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The best of the best

Move to UK re-ignites
Jimmy’s passion to care 

compliance for the service. Jimmy explained: “I’m really 

proud that in less than two years, my management of the 

medication system has been adopted as best practice here at 

High Worple.

“In fact, I have led on staff training sessions at other 

Sanctuary Supported Living services nearby, to help with the 

organisation of their medication systems.”

The main focus of Jimmy’s role is to empower the residents in 

his care to live as independently as possible, whilst ensuring 

their safety and security. He stated: “When working with 

residents to develop care plans, my ultimate goal is always to 

support them to have control over their own life choices.

“I also think it’s really important for people with disabilities to 

play a part in their wider communities, so I have made links 

with the local community to support this – our residents really 

enjoyed attending Diwali and Navrati celebrations.”

For Jimmy, his proudest moments at work are when he’s 

able to support residents to make positive changes to their 

Each month we feature an Award Winning finalist; inspirational individual or team who are 

really are The Best of the Best in social care. This month we feature Jimmy Shah, Project 

Worker at Sanctuary Supported Living, who has recently moved to the UK from India and has 

quickly developed a passion to care.

Beginning a career in care isn’t something to be 

taken lightly, but for Indian-born Jimmy Shah, it 

has proven to be his true vocation.

 
Jimmy, a project worker at Sanctuary Supported Living’s High 

Worple Care Home in Harrow, – which provides residential 

care and support for adults with a range of learning disabilities 

– owned an ice cream business in India before arriving in the 

UK in early 2018.

The 43-year-old said: “Back home, I looked after my elderly 

grandparents, so I think that’s what sparked my passion for 

caring.

“When I arrived in this country I saw this role advertised, and 

thought it would really suit me.”

Jimmy started his career with Sanctuary Supported Living 

in May 2018, and straight away felt that he fitted in. He 

commented: “One of the biggest appeals about Sanctuary 

Supported Living for me was the diversity of the people they 

support.

“I found the fact that I can speak Gujarati really helped me to 

connect with many of the residents at High Worple, and I’ve 

been able to cook foods from different cultures too, which 

reminds them of their childhoods.”

Skills from owning his own business – such as customer 

service and organisation – have stood Jimmy in good stead 

for his new role, so much so that he now leads on medication 

Jimmy Shah
Project Worker
Sanctuary Supported Living

“Residents really enjoyed attending 
Diwali and Navrati celebrations.”
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lives. “For one resident, the morning routine posed particular 

problems”, said Jimmy.

“It would take up most of the day, not leaving him much time 

for any activities, which was frustrating and distressing for 

him. I worked with him to put together a structured plan 

involving an earlier start, and he now takes part in some of the 

activities at the service, as well as getting out and about in the 

local community.

“This was a big step for him, and a huge achievement.”

And the bottom line for Jimmy is knowing that he’s supporting 

the residents to live their lives to their full potential. He said: 

“Every day, you’re helping someone and making their life a 

little bit easier. And knowing that I make a difference to their 

day provides a real sense of achievement that I think would be 

difficult to experience in any other role.

“I’ve built real relationships with our residents

 – I believe this personal connection is what 

makes this role so unique.”

“Jimmy owned an ice cream
business in India before

arriving in the UK in 2018.”

Jimmy has just been shortlisted for the London regional 

finals of the Great British Care Awards in the category of Care 

Newcomer. 

If Jimmy comes top in the category at the regional heats, he’ll 

go forward to the national finals, which will take place next 

year.
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New launch set to
revolutionise care plans

P R O D U C T S  &  S E R V I C E S

different places. With Log my Care this information now needs 

to be entered just once, saving time, improving efficiency and 

reducing the risk of errors. Another challenge was the lack 

of specific regulatory guidance about what should go into a 

care plan. Log my Care have therefore created a full library 

of assessments to help guide care professionals through the 

process of identifying the care individual people might need.

Alexandra Anton, Care Manager at Carrick House Nursing 

Home, was one of the Care Managers involved in road-testing 

the new module and comments:

“In the past, we sometimes felt so tied up with the paperwork 

that it was difficult to focus on what is truly important in a care 

plan. We said we wanted care plans that are adaptable, and 

we wanted help to make sure that nothing is missed. That is 

exactly what we have with Log my Care’s new module. It has 

already completely changed the way we view and carry out 

the whole process. Care planning is also taking us a fraction 

of the time it used to, allowing us so much more time to focus 

on the people we care for rather than the admin.”

Sam Hussain, Founder of Log my Care, comments:

“The care planning process is vitally important but too many 

hours are being lost which we see as a terrible waste. Our new 

care planning tool joins the dots through the whole process, 

leading to detailed, personalised and practical care plans.”

Log my Care’s core system is free to use and available to 

download from both the App Store and Google Play, with no 

need to book a demo appointment or provide credit card or 

other payment details and no lengthy contracts. The Care 

Planning and Assessments module is free to all users for 30 

days. At the end of the trial period, users can continue with 

the module for a cost of £40 + VAT per home per month. If at 

the end of 30 days the user does not wish to continue, their 

account will automatically be put back on to the standard free 

core system.

“The care planning tool was
developed after research carried 

out by Log my Care identified 
several common problems in 

the care planning process”.

Log my Care, the care software provider, has 

announced the launch of its new Care Plan and 

Assessments tool, designed to revolutionise how 

care plans are created and managed.

The new tool is designed to save time, whilst enabling care 

managers to create individual care plans that meet CQC’s 

requirements. Unlike other care planning tools, information 

links through seamlessly from initial pre-assessment, to a full 

set of care plans for each activity of daily living (ADL), to a 

full set of risk assessments. For example, if a pre-assessment 

shows that a person has some difficulties in mobility, 

straightaway this becomes part of the care plan and the app 

prompts a full mobility assessment and helps identify risks. 

This means that care teams quickly build an understanding 

of what the person can do by themselves and what they need 

help with – and crucially, informs what practical actions staff 

need to take on the ground.

The care planning tool was developed after research carried 

out by Log my Care identified several common problems in the 

care planning process. One of the most frequent complaints 

was having to enter the same basic information – such as 

name, date of birth and next of kin – again and again in lots of 

To find out more and use the system for free, visit 

logmycare.co.uk/care-plans/
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Movers and Shakers

The National Association of Care Catering (NACC) has 

appointed Sue Cawthray, Chief Executive Officer of 

Harrogate Neighbours Housing Association, as its new 

National Chair.

The appointment was confirmed at the association’s AGM as 

members gathered at the East Midlands Conference Centre, 

Nottingham, for the NACC Training and Development Forum 

2019. Sue officially takes the reins on Friday 11 October from 

Neel Radia, the NACC’s longest-serving National Chair, who 

steps down after a six-year tenure.

The NACC appoints National Chair

The CareTech Foundation is delighted to announce the 

appointment of three new trustees: leading charity 

CEO Jessica Taplin; senior Chartered Accountant Nash 

Jaffer; and, Cambian Group’s Chief Financial Officer Chris 

Dickinson.  

These appointments follow the recent open recruitment 

exercise conducted by the Foundation.  As a result of these 

new appointments, the Foundation now has four independent 

trustees highlighting the charity’s commitment to strong 

governance and its focus on delivering public benefit.

CareTech Foundation appoints 
three new trustees, increasing 
number of independent trustees

Prestige Nursing + Care has appointed Belinda Berkeley as 

Managing Director. 

Belinda joins from The Good Care Group where she was 

Managing Director. She replaces Jonathan Bruce, who has 

been appointed as CEO of Sodexo UK Homecare.

 

As part of her role, Belinda will be responsible for the future 

direction of the organisation, including Elite Care Scotland. 

Commenting on her appointment, Belinda Berkeley, said:  “I 

am passionate about delivering high quality services and 

seeking ways to continually improve what we do, making 

a difference to the lives of the people we care for. The care 

sector can be challenging and to deliver a great service to 

clients, we need to value and support our staff in the best way 

we can. Our aim is to make Prestige Nursing + Care and Elite a 

supportive and rewarding place to work, offering professional 

development to all.”

Prestige Nursing + Care
appoints Belinda Berkeley
as Managing Director

Chris
Dickinson

Jessica
Taplin

Nash
Jaffer
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Outlook Care has appointed Barbara Hunt as its new 

Director of Operations and Business Development.

Barbara qualified as a general nurse in 1986 and went on 

to work in a large institution for women who had learning 

disabilities.

 

Barbara has spent over 30 years working for the NHS, 

third sector organisations and Local Authorities in Senior 

Management and Director positions. She has also been a 

lecturer in Health and Social Care and taught Human Biology 

at Swindon College as well as being Director of Operations in 

a Domiciliary Care business, supporting older people in the 

community. 

 

New Director of Operations
and Business Development
for Outlook Care

Edel Harris will be the next Chief Executive Officer of royal 

Mencap Society.   She is currently CEO of Cornerstone, one 

of Scotland’s leading charities, which provides a range 

of services to people with learning disabilities, physical 

disabilities, autism and dementia.

In this role, Edel has pioneered new ways of providing 

care particularly through Local Cornerstone, tackling the 

challenges faced by the social care system, whilst ensuring 

that people with a learning disability are empowered to live 

the life they choose.

Commenting on her appointment, Edel said: “I am delighted 

to have been appointed as the new CEO at Mencap. As 

someone who is passionate about ensuring that people with 

a learning disability are included, listened to and valued, this 

role provides me with an opportunity to continue all the good 

work I’ve done at Cornerstone but on a bigger stage.

“I am very sorry to leave all my great friends and colleagues 

at Cornerstone. Over the last eleven years I have worked with 

some amazing, committed people who have shown courage 

and passion despite what, at times, has been a challenging 

time for the social care sector in Scotland. I have been 

supported by a wonderful voluntary board of directors and I 

am really proud of all that we have achieved since 2008.

“Mencap is a very well-known and respected charity and I am 

excited about the opportunities that lie ahead.”

Mencap welcomes
Edel Harris as their 
new CEO

Housing Plus Group and Stafford and Rural Homes have 

officially merged launching a new housing, care and 

property group for Staffordshire and Shropshire.

The merged Group comprises landlords Severnside Housing, 

South Staffordshire Housing Association and Stafford and 

Rural Homes. It also includes Care Plus, one of the region’s 

leading providers of housing care and support for older 

people and Severn Homes which specialises in private sector 

housing for rent, sale and shared ownership, along with 

repairs and planned maintenance specialists Property Plus 

and Housing Worx.

The Group will own and manage approximately 18,000 homes 

across a wide operational area. Employing up to 800 people 

locally, it will have an annual turnover of almost £100m.

Launch of new housing group for
Staffordshire and Shropshire

Nicola Brooks, the Vice-chair of not-for-profit care 

village operator, Belong, has been appointed Chair of the 

organisation. 

She succeeds the outgoing Roger Hoyle, who steps down 

after four years in the post and nine years on the Board, 

having steered the organisation through its transformation to 

focus exclusively on the care village model.    

   

As former Head of HR Operations at Cheshire County Council, 

Nicola joined Belong’s Board in 2011 as a non-executive 

director. During this time, she has provided valuable HR 

expertise to guide the highly-rated organisation’s people 

policies and culture and took on the post of Vice-chair in 2015. 

New Chair for Belong
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CQC inspections –
helping your staff to do themselves justice

Its 7am, the doorbell rings and stood on the 

doorstep of your care service are two CQC 

inspectors ready and eager to go through your 

Home with a fine tooth comb. The natural reaction 

of your staff team, including the Home Manager is 

probably to panic but that is the worst thing that 

you can do.

Whilst providers roughly know when to expect unannounced 

inspections they are, by their very nature, a surprise. The point 

is that the CQC want to descend on a service at a time when it 

is operating as it normally would. This usually happens early 

in the morning during a typically hectic flurry of morning 

bed changes, serving of breakfast and administration of 

medication. 

The CQC will observe practice, speak to service users and 

their families and review care documentation. Their presence 

can be intimidating to some staff but it is essential that 

providers prepare their staff adequately for an inspection and 

ready them for how an inspector will interact with them and 

what they will be looking for.

I have seen, on many occasions, draft inspection reports 

that state that staff did not fully understand something 

when questioned by the CQC inspector. The service is then 

deemed to be non-compliant in this area because it has not 

been proved that staff are competent in their understanding 

of a particular issue. This usually relates to the service’s 

safeguarding policy or the concept of mental capacity (as staff 

can often find these issues quite complex). When a draft is 

received that makes such a statement a service will challenge 

the CQC and say that the policies that are in place are clear 

on the matter in question and staff are fully trained in order 

to execute the policy, however, if the CQC has questioned a 

staff member who has felt uncomfortable or lacks confidence 

in their own knowledge and ability, then it will be concluded 

that the staff member simply did not know the answer. This is 

obviously unfair but can be easily avoided and thus limiting 

the impact on a service’s overall rating.

Records should demonstrate how care has been assessed 

and Full mock inspections are an excellent way to prepare 

staff for a visit from the CQC. These should include staff 

interaction and be as close to the real thing as possible. After 

standard training sessions staff should be questioned on their 

learning in the same way that the CQC would make an enquiry 

during an intensive and pressured review. Listening to and 

developing these answers will go some way to building staff 

confidence and assuring them that the knowledge is there – it 

simply needs to be accessed. 

Services might also consider challenging staff, periodically, 

to show them where they would find specific documents, 

where certain keys are kept or for basic information about 

service users without reference to documentation. All of this 

is preparatory work that will not only prepare them for an 

inspection but also improve their skills generally.

Having a culture of transparency, staff feedback and 

whistleblowing will ensure that any concerns that the staff 

team have are addressed effectively at a local level which will 

hopefully negate the desire for staff to make direct complaints 

to the CQC either at or around any inspection. Such concerns 

often find their way into inspection reports and can be used 

as evidence that a service is not well-led or that there is an 

issue with the quality of care being provide. Staff should feel 

as though the management team are approachable and will 

listen to their thoughts.

Reducing the “shock” of an unannounced inspection is vital in 

empowering staff to relax and do themselves justice when an 

inspector calls. Care staff work extremely hard but probably 

are not familiar with the intense levels of scrutiny that can 

be associated with a CQC inspection. They will feel exposed, 

at risk and responsible for the overall success of the day. 

Managerial support and assurance 

given on an ongoing basis 

should help staff to be 

able to show the CQC 

just how talented 

they are and that 

the people in 

their care 

are treated 

s a f e l y 

and with 

dignity.

Jenny Wilde
Senior Associate Solicitor
Ridouts Law

B U S I N E S S  B A N T E R

The Legal Bit

“The natural reaction of your staff 
team is probably to panic.”
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2019 State of Care Report –
An update on Staffing, Skills & Innovation

October 2019 saw the publication of the Care 

Quality Commission’s (CQC) State of Care report; 

their annual assessment of health and social care 

in England. The report looks at trends, shares 

examples of good and outstanding care and 

highlights where improvements need to be made. 

Staffing, skills and innovation made up an 

important element of the report and in this 

piece, Markel Law’s head of regulation, Deborah 

Nicholson, examines the CQC’s assessment of 

these three issues.

Staffing and skills – an on-going challenge for 

operators.

A stand-out theme from the CQC’s report was the challenge 

operators’ face in recruiting and retaining staff with the 

requisite skills to provide high quality care and meet 

regulatory requirements. 

Providers are concerned about staff turnover, the difficulty in 

securing the right skills mix, and the level of competition that 

now exists when recruiting staff. This is a challenge for many 

operators who have struggled to retain registered managers 

and skilled nursing and care staff. 

The most significant concerns were raised in the mental 

health and learning disability services. Here inspectors 

identified thematic issues across the sector, which is suffering 

from a lack of skills, training, experience and clinical support 

to care for patients with complex needs. It is unsurprising that 

in the majority of mental health inpatient services rated as 

inadequate or requires improvement, the lack of skilled staff 

featured significantly in the inspection reports. 

With staffing so fundamental, any failures will impact the 

ratings in relation to multiple domains, particularly ‘safe’ and 

‘well led’. 

Innovation is critical to quality care
The CQC’s report indicated that innovation is central to 

many aspects of high quality care observed. Technology, 

for example, has been able to improve and streamline the 

deployment of staff. 

However, it seems that technology is not being used 

sufficiently to improve the level of care provided in the 

majority of settings. Moreover, where technology initiatives 

have emerged, they are mainly attributable to the drive of 

individual leaders or from efforts made by local services.  

Whilst there are examples of technology being used to 

improve the experience of those with protected equality 

characteristics, projects are often piecemeal, illustrating a 

lack of engagement with commissioners and providers to 

seize an opportunity. Clearly where funding is so stretched, 

particularly in adult health and social care, it is understandable 

that investment is often not seen as viable. 

In primary care, innovative thinking has led to the 

development of new roles, such as advanced nurse 

practitioners, physician associates, social prescribing workers 

and nursing associates. This has helped create development 

opportunities in both adult social care and healthcare. The 

aim is to establish the sector as a more attractive career 

pathway with the opportunity to develop professionally and 

obtain qualifications whilst at work. 

The CQC’s 2019 report has highlighted very real issues for 

operators around staffing and skills shortages. Technology 

has a role to play in refining the allocation and use of 

resources and innovative thinking is helping to make the 

sector a more attractive career choice. However, with the 

ongoing challenges facing the sector, many fundamental 

issues remain.  

Deborah Nicholson is a qualified solicitor and head of 

regulatory at Markel Law.

Deborah Nocholson
Head of Regulation
Markel Law

B U S I N E S S  B A N T E R

The Legal Bit

“With staffing so fundamental, any 
failures will impact the ratings.”

“Technology is not being used
sufficiently to improve the

 level of care.”
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