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At the time of writing this, Davina 
McCall has just completed her Sports 
Relief challenge, a gruelling 500-mile 
journey from Edinburgh to London.  
Davina also ran a full marathon 
distance to round off seven days of 
running, cycling and swimming for 
charity.

Despite the hazardous nature of the 
challenge, I am sure Davina concluded 
that the benefits of achieving her 
personal goals, while raising money for 
a very worthwhile charity, outweighed 
any associated risks.

For Davina, and indeed many people, 
it’s all about weighing up risks versus 
life experiences, which is very much 
the theme of this month’s Care Talk – 
safeguarding.

Our lead article on page 10 explores 
what safeguarding means for people 
with dementia.  We all talk about living 
well with dementia – in other words, 
having as good a life as possible. But 
what is life without risk? 

The safeguarding of vulnerable adults 
has, not for the right reasons, seen an 
increase in profile over the last couple 
of years. Our feature on page 36 by the 
National Skills Academy illustrates the 
significance of leadership in developing 
cultures that do not allow abuse to 
develop and flourish.

National No Smoking Day takes place 
on 12 March.  Our article from the 
United Kingdom Homecare Association 

(UKHCA) on page 8 looks at 
the implications for smoking 
and home care. Nutrition 
and Hydration Week 2014, 
from 17-23 March, will see 
nationwide action across 
social and health care settings 
to raise awareness and 
improve understanding of 
the vital importance of good 
nutrition and hydration. See 

page 9 for more details.

Finally, we are delighted to report that 
nominations are coming in thick and 
fast for the inaugural National Learning 
Disabilities Awards. Care Talk is proud 
to support this prestigious event, which

pays tribute to the dedicated social 
care workforce supporting people with 
learning disabilities. The closing date 
for nominations is 10 March so there’s 
still time to nominate that inspirational 
colleague or person supported by your 
service.  We look forward to meeting 
the finalists at the judging day, which 
takes place on 2 April.
  
Enjoy this issue and please do keep 
your news and views coming in.  

Editor’s Note

Lisa
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Evidencing Outcome 4 of the 
CQC essential standards: 
The CARING Programme

After working individually in care homes and 
primary care settings for many years, in 2010 
we decided to bring our ideas together and 
use existing concepts to create a new model 
of care delivery for vulnerable people. We had 
both experienced the complex problems that 
come from trying to fulfil health and social 
commissioning needs, while also trying to meet 
the demands from the Care Quality Commission 
(CQC) and we both had experience of working 
in and alongside care homes and homecare 
settings.

This article is about our CARING™ Programme, a 
Royal College of Nursing (RCN) accredited ‘train 
the trainer’ programme designed specifically for 
care homes and home care. At the heart of the 
CARING Programme is quality of care delivery 
and risk management with true person-centred 
care delivery and dignity. This programme 
empowers both qualified and non-qualified staff 
to make evidence-based decisions about their 
care delivery.  

Care homes have changed significantly over 
the years, with an increasing level of need 
and clinical complexity becoming the norm. 
Traditionally, people with nursing needs would 
have been cared for in a community hospital 
setting; nowadays this care is delivered in 
residential and nursing homes.

Many care home residents have long-term 
conditions and it is essential for staff to 
understand how these conditions impact on 
residents’ daily lives in order to effectively 
manage their long-term care needs and promote 
a high-quality lifestyle. Using a systematic 
approach helps care workers to recognise 
changes in general health and long-term 
conditions, which in turn helps with the planning 
of appropriate care delivery.

In 2010, we designed and developed a model 
of care to assist care homes and health 
professionals to work together to plan holistic 
care for all aspects of daily living, including 
end of life care. This is now an RCN-accredited 
training programme that includes:
•	 Care planning and care delivery

•	 Assessment and appraisal
•	 Risk management
•	 Integration of health and social care
•	 Nursing and care principles
•	 Growth and professional development.

The CARING Programme

The CARING Programme has been designed 
and developed with a view to being recognised 
as a standard model of care for care homes. The 
system is based on a practical, daily, top-to-
toe assessment and a person-centred report, 
and uses the theories of the activities of daily 
living model. The programme is described by 
the RCN as an essential skills learning tool and 
gives 21 hours of taught theory/practice and 16 
hours of self-directed continuing professional 
development (CPD).

The programme covers the principles of face-
to-face interviewing to develop a personalised 
clinical plan of care. It supports care staff 
and care home managers to understand the 
fundamentals and significance of planning the 
management of long-term health conditions. 
In addition, they are encouraged to work 
in partnership with other relevant health 
professionals. The early recognition and 
reporting of acute illness ensures that older 
people receive appropriate care, delivered by 
the appropriate professional, in their location of 
choice. The process reduces the need to contact 
emergency departments, thereby reducing the 
number of admissions.

It is essential to integrate health and social care 
in order to create an individual and holistic care 
plan. In order to fully integrate health and social 
care, risk assessments are completed for falls, 
continence, tissue viability, mobility and nutrition, 
and are cross-referenced to the activities of daily 
living (ADL) to reflect the holistic needs and 
wishes of the individual. 

Generally, it is the care home manager or 
most senior person who undertakes the initial 
and subsequent evaluation of all care plans. 
Senior and junior care workers do not tend to 
be exposed to the care planning process and 
do not appear to have any direct responsibility 
in decision making. We believe this should be 
changed and all staff involved in care delivery 
should be given the tools and skills to undertake 
full and appropriate assessment and evaluation 

as well as care planning and evaluation.

Learners attending our CARING Programme will 
discover new ways of thinking so that:
•	 They have the necessary skills to observe 

and assess residents
•	 They have more face-to-face time with 

residents
•	 They learn how to recognise small changes 

in residents’ presentation and conditions so 
illness can be detected and managed at an 
early stage

•	 Care delivery is fully supported by relevant 
documentation

•	 They appraise and identify health and social 
care needs for care planning

•	 They understand the principles of 
integrating health needs into activities of 
daily living

•	 They understand and practically apply the 
Mental Capacity Act 2005 and best interest 
decisions in care

•	 They recognise the importance of incident 
reporting to assess and avert risks

•	 They complete investigation reports 
and assess risks to residents and the 
organisation.

Outcome 4 of the CQC essential standards 
requires that providers evidence the care and 
welfare of their residents; we have evidenced 
that our CARING Programme does just that. 
The CQC has recognised the value of the 
tools and documents, highly commending the 
programme’s use.

Sandra Jackson, clinical director, and Sandra 
Horton, operations director
Provectus (UK) Limited

For further information, email info@provectusuk.
com or visit www.provectusuk.com

Sandra JacksonSandra Horton
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The chief executive of a major care 
provider for vulnerable adults, young 
people and children has praised the 
BBC Three documentary Growing Up 
Down’s, shown on 3 February, which 
shone the light on a talented group of 
young actors, the Blue Apple Theatre.

Dorothy Jarvis-Lee of ubu, based in 
Harrogate, North Yorkshire, says that 
the programme demonstrated the 
progress that young vulnerable adults 
had made in tackling prejudice and 
discrimination, two key factors holding 
back total integration of people with 
mental health diagnoses into society.

But there is still a lot to be done, says 
Dorothy, and the documentary briefly 
touched on some of the problems such 
talented and ambitious young people 
still face.  

Growing Up Down’s shows a troupe of 
young actors as they rehearse, stage 
and tour their version of Shakespeare’s 
tragedy Hamlet. Filmed by William 
Jessop, brother of leading actor Tommy 
Jessop, it follows how their own lives 
start to mirror art as rehearsals progress 
and they become more deeply involved 
in the production, the themes of Hamlet 
of love and loss, and discover more 
about their own feelings for each other.

Tommy finds himself attracted to his 
leading lady Katie and worries about 
asking her out. When he does pluck up 
the courage we follow the early stages 
of their romance and how it becomes 

more intense. As Hamlet and Ophelia’s 
relationship breaks down on stage so 
too does that of Tommy and Katie off 
stage and they decide to split up until 
the tour is over.

Dorothy calls it “a privilege” to see the 
young stars as they struggle to juggle 
the various demands that pursuing 
their dreams puts them under, and, 
refreshingly,  that they were shown as 
they truly are,  ordinary young people 
growing up. 

Similarly refreshing is the attitude 
of Jane, Tommy’s mother, who was 
surprised when he told her he wanted 
to be an actor but encouraged his 
ambitions. Her confidence in his 
ability has been rewarded and Tommy 
was the first Down’s actor to star in 
a mainstream production when he 
appeared on TV at the age of 20.

You would imagine that success would 
assure his reputation and guarantee 
packed houses wherever he played. No, 
they struggle, so Jane hits the road to 
personally drum up support and ensure 
the tour is a box office hit.

Jane’s main concern is that if the Blue 
Apple Theatre version of Hamlet doesn’t 
succeed, future productions will not 
even get a chance, being deemed too 
much of a risk.  

In common with many carers her 
frustration is that her son and his friends 
do not get the same chance as every 

other young person in society, held 
back by our perceptions and prejudice 
about what they could and should 
achieve.

“Growing Up Down’s must be 
applauded for the honest light it 
shines on Tommy and his friends. It is 
heartwarming, yet troubling that they 
face such a struggle to sell tickets when 
their production should stand on its 
merits,” says Dorothy.

“ubu echoes the thoughts of the Jessop 
family who have spent Tommy’s life 
trying to ensure he has the chance to 
achieve his ambitions of becoming an 
actor.  

“We believe that every person should 
be allowed to decide what and how 
they want to live their lives and then be 
supported to achieve it.  

“Our uStep model currently supports 
more than 500 people across the 
North of England as they work towards 
independent living, achieving their 
goals and ambitions they have set for 
themselves.  

“The biggest hurdle they and we face 
is the prejudice and discrimination of 
others. Society has to review the way it 
looks at vulnerable adults and I hope 
that Growing Up Down’s will be one 
step in that journey,” she adds.

Life mirrors art in 
Growing Up Down’s

CAUGHT ON
CAMERA
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AWARENESS

Smoking and homecare 
smoke-free premises 

With National No Smoking Day taking place on 12 March, we asked the United Kingdom 
Homecare Association (UKHCA), what are the implications for smoking and home care? 

Smoking in service users’ 
homes

The smoking ban does not apply in service 
users’ own homes, so care workers may be 
exposed to passive or second-hand smoking 
while providing care.

However, employers still have a duty of care 
under health and safety legislation to ensure that 
employees are adequately protected from risk, 
including that from passive smoking. 

Achieving a smoke-free 
environment

Regardless of the smoking ban in public places 
in the UK, employers have to comply with normal 
health and safety requirements if there is a 
passive smoking issue at a service user’s house.

This involves carrying out a risk assessment 
where care workers are known to be exposed 
to a potential risk to their health and safety, and 
identifying any care workers who may be at 
particular risk, for example, if they have asthma 
or are pregnant.

It is a good idea for the organisation to have a 
policy on reducing the risks of passive smoking 
to its care workers, and to refer to it in service 
user guides/appointment letters sent to users. 
Also a specific term should be included in 
contracts with service users.

Where service users (or 
other occupants) are 
reluctant or refuse to stop 
smoking before or during 
a care worker’s visit, the 
manager or supervisor 
will need to discuss the 
issue with the user, and the 
council or NHS trust if the 
care has been arranged by 
them. 

Literature on the dangers 
of passive smoking and 
employer obligations can 
be helpful as a focus for 
discussion.
It is hoped that in the vast 
majority of cases it will be 

possible to negotiate a solution that will provide 
the care worker with a suitably ventilated and 
smoke-free room to work in.

Requests to help service users 
smoke

From time to time care workers may be asked 
to assist service users to smoke as part of 
a care package, for example, by lighting or 
extinguishing cigarettes.

This scenario is increasingly likely as care 
commissioning moves to a more person-centred 
model, with service users exercising their 
individual choices and rights to take risks.

However, such requests bring difficulties 
to providers trying to enforce a smoke-free 
environment for their staff, as service users may 
not understand or choose to share the aim of 
achieving a smoke-free environment for care 
staff in their home.

The service user’s choice needs to be balanced 
against the guidance and employer’s duty of 
care, outlined above.

Live-in care
Live-in care is another difficult issue. The 
following tips may help reduce risks to live-in 
workers where the service user smokes at home.

•	 Ask about the service user’s smoking habits 
at the initial care needs assessment.

•	 Match your service user with a care 
worker who is known not to be particularly 
vulnerable to the risks of passive smoking; 
for example, not asthmatic.

•	 Obtain an agreement from the service user 
to keep certain rooms smoke-free for the 
care worker to use and document this in the 
care plan or contract.

•	 Ask the service user to agree to ventilate 
rooms that are used for smoking.

•	 Make sure that your care worker agrees to 
the assessment of the risks and is happy 
that every reasonable effort has been made 
to ensure a safe working environment.

Ultimately, it is a business decision for the 
homecare provider whether they wish to provide 
care for a heavy smoker. 

Smoking in care workers’ 
vehicles

The risks of passive smoking rise greatly in 
the confined space of an enclosed vehicle 
and medical evidence increasingly supports 
a complete ban on smoking in cars. Road 
safety campaigners also suggest that smoking 
can interfere with a driver’s proper control of a 
vehicle.

The smoke-free legislation requires pool cars, 
and company cars used by more than one 
person, to have appropriate signage and be kept 
smoke- free. 

Our legal helpline can give a limited amount of 
free telephone advice to UKHCA members on 
contractual and employment issues. 

While providers do not wish to deprive service 
users of their right to smoke at home, there is a 
balance to be achieved between the rights of 
users, and those of workers. Although the public 
smoking ban does not directly help providers 
tackle the issue of passive smoking in the home, 
it has helped raise awareness of the risks and 
should assist providers to convince service users 
that a smoke-free working environment is both 
desirable and necessary for care workers.

For more information visit http://www.ukhca.
co.uk/downloads.aspx?ID=278
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Nutrition and Hydration Week 2014 (17-23 
March) will see nationwide action across 
social and health care settings to raise 
awareness and improve understanding of 
the vital importance of good nutrition and 
hydration.

A progressive campaign created by the 
National Association of Care Catering, 
Patient Safety First and Hospital Caterers 
Association, Nutrition and Hydration Week 
will focus on positive action, providing 
advice and best practice guidance to social 
and health care providers on what can be 
done to help prevent under-nutrition and 
dehydration.  

By making simple changes to eating 
and drinking habits, people can improve 
their quality of life. Social and health 
care professionals and staff can play a 
preventative role in catalysing a reduction 
in malnutrition-related illnesses that often 
require complex treatments, prolong 
recovery periods, delay hospital discharges 
and increase NHS costs.

Nutrition and Hydration Week 2014 gives 
service providers the opportunity to put the 
fundamental issue of nutrition and hydration 
firmly at the top of the agenda. It provides 
the perfect platform to share best practice, 
put on activities and events that highlight 
the absolute need for good nutrition and 
hydration, and promote the good work they 
are doing.

Information and advice on how to maximise 
the week, including the Nutrition and 
Hydration Week handbook, best practice 
examples, 10 Key Characteristics for Good 
Nutritional Care, event ideas, downloadable 
posters, leaflet and logos, are available from 
http://nutritionandhydrationweek.co.uk/ 

Take part in the Worldwide 
Afternoon Tea

The highlight of the week will be a 
Worldwide Afternoon Tea on Wednesday 
19 March.  Service providers in both 
health and social care settings across the 
UK are invited and encouraged to share 
afternoon tea with those entrusted to their 
care, no matter where they care for them, to 
demonstrate a united effort and commitment 
to improving nutrition and hydration.  

Afternoon tea has been chosen as the 
nationwide event to demonstrate how this 
simple meal occasion is ideal for promoting 
and improving nutrition and hydration. As 
well as offering a number of nutritional 
benefits, it can also be easily adapted to 
a wide variety of social and health care 
settings. For example, it can take place in 
care homes, on community meals rounds, in 
day care settings, at luncheon clubs, during 
community support worker visits, and within 
NHS settings such as hospital wards, cafés 
and day rooms.

From a nutrition and hydration perspective, 
afternoon tea clearly supports the ‘three 
meals and two snacks a day’ message. 
It will help with boosting calorific intake 
if required, and it can be adapted for all 
groups, including those with specific dietary 
needs, texture modification and eating 
problems.  

On top of this, afternoon tea also serves 
a vital social and emotional role that is 
necessary for overall wellbeing. It enables 
those in social and health care settings, who 
may otherwise be isolated, to interact with 
staff, visitors, and fellow residents, service 
users or patients.

Neel Radia, chair of the National Association 
of Care Catering, comments: “Everybody 
focuses on mealtimes when it comes to 
nutrition and hydration, but a little food 
and often is the key for older people. The 
message of three meals and two snacks 
a day is embraced by focusing on a food 
event outside of a main mealtime. 

“Afternoon tea is ideal as it does fit into 
every care situation, be it residential homes, 
day care, or in the community through 
meal services and community support. It 
also adds an important social dimension 
for service users. We urge everyone to get 
involved, even if afternoon tea is only shared 
with one person.”

Nutrition and Hydration Week 2014
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Risk is not a hazard or danger in itself, but the 
chance of it actually occurring and the severity 
of any likely adverse effect. In other words, 
what is the worst that could happen and what 
are the chances of it actually happening? 

Why risk is important
One of the biggest barriers to enabling people 
with dementia to have more control over 
their lives is an overly cautious approach to 
risk, argues the Department of Health 2010 
guidance Nothing Ventured, Nothing Gained: 
Risk guidance for people with dementia.

“Being overprotective 
towards someone with 
dementia can damage 
relationships and cause 
distress.”

And the progressive nature of dementia makes 
it all the more important that individuals retain 
control for as long as possible and to make the 
most of chances to do things they enjoy, even 
if these carry a risk. 

“There may only be the one opportunity for 
them to undertake a much missed familiar 
activity or to take the chance of trying 
something new,” says the guidance. And 
enabling ‘positive risk taking’ in such situations 
can help build up trust and relationships 
between the individual, family carers and 
health and care practitioners. 

What Nothing Ventured aims to do is help 
anyone supporting someone with dementia 
“take a proportionate, measured and enabling 
approach to risk”, recognising and building on 
the abilities they still have. 

Being overprotective towards someone with 
dementia can damage relationships and 
cause distress. One man quoted in Nothing 
Ventured says there is a difference between 
carers and ‘keepers’, who “try and assume 
total responsibility for your life prematurely”.

Another personal account is adamant that 
“while we can, we must challenge the risks 
… People living with dementia must be 
allowed to take risks, because if we don’t, we 
are in danger of relaxing into the disease”. 

Taking risks can be a weapon against 
the hopelessness they may feel, and it’s 
important to offer reassurance if it becomes 
necessary for someone to give up part of their 
independence, like driving.

Attitudes to risk
Everyone has different perceptions of 
risk based on their individual character, 
upbringing, past events and so on. 

As Nothing Ventured points out: “While there 
is a ‘core’ of situations that are likely to apply 
to most people with dementia, for instance, 
deciding about driving, managing money, 
going out or being left alone independently, 
others might be more unusual; for example, 
being able to continue taking part in extreme 
sports.”

So it’s important not to make assumptions 
based on personal fears and worries, 
although, in its position statement on ‘safer 
walking technology’, Alzheimer’s Society 
acknowledges that carer concerns, and a 
wish to protect the person with dementia, are 
understandable. 

“As the symptoms of dementia develop, 
many carers fear that the person they care 
for will get lost and become distressed and 
vulnerable or exposed to danger. Anxiety that 
someone may get lost can contribute to the 
decision of carers that they can no longer 
manage to look after the person at home. It 
may also mean the carer locks the person into 
the house, thereby restricting their freedom.”

In addition to varying attitudes to risk, people 
experience dementia differently.  For instance, 
if the main worry is about leaving the person 
on their own, things to consider might include 
how they react to stress, whether they 
recognise dangerous situations and if they 
know how to get help in an emergency.

The type of dementia and its progression 
come into the equation. Nothing Ventured 
flags up times when some risks increase, 
or decision-making may be harder or more 
complicated, and things need to be reviewed: 
•	 Diagnosis of dementia or realisation 

of what it means – likely to be a very 
emotional time, affecting the person’s 
normal behaviour and thinking, including 
their judgement of risk situations

•	 Changes in behaviour due to the 

dementia itself or other health problems, 
or perhaps a change in support or 
accommodation

•	 A decline in physical or mental health that 
leads to a change in ability

•	 Increasing levels of disability, such as 
loss of hearing or sight, which affect the 
person’s ability to manage risk.

Another challenging time may be at the ‘in 
between’ stage when the capacity of the 
person with dementia to make decisions 
fluctuates, but is not considered to be absent 
altogether. 

Interestingly, a study quoted in Nothing 
Ventured found that a group of people with 
dementia researchers spoke to did not use 
the word ‘risk’, although they did refer to 
frustrations caused by memory problems. 
They also developed their own strategies to 
cope with the changes they experienced, like 
giving up certain activities they felt they could 
no longer do.

Stopping driving is a prime example of 
individuals ‘self-regulating’ risk. As Alzheimer’s 
Society points out in its factsheet on driving, 
most people with dementia stop driving 
within three years after the first signs of the 
disease, generally choosing to do so because 
they begin to find it stressful or they lose 
confidence.

It is all about context and finding appropriate 
solutions. The Social Care Institute for 
Excellence (SCIE) points out: “Simply having 
a diagnosis of dementia doesn’t mean that 
people can’t cross the road safely – some 
people can and others can’t. And just 
because a person has had one fall, it doesn’t 
necessarily mean that they are likely to fall 
again, particularly if there was a specific 
reason that has now been resolved.”

Nothing Ventured offers the example of a man 
with dementia who got lost quite frequently, 
but this was less of a concern because many 
people locally knew him and where he lived; 
what might be seen as more of a risk was him 
going into care in an unfamiliar setting far from 
family and friends.

There is usually a reason when a person with 
dementia starts to walk about (especially away 
from home), although it may not be obvious. 
Maybe they’re bored or frustrated, they just 
enjoy walking, it uses pent-up energy or 

What’s the worst that could happen?
We all talk about living well with dementia – in other words, having as good a life as 
possible. But what is life without risk?
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relieves pain or discomfort, they’re confused 
about time or by a new environment. Knowing 
their purpose makes it easier to agree a 
solution.

Getting the balance right
‘Risk enablement ’ and ‘positive risk-taking’ 
involve a balancing act. What they should not 
be is a failure to recognise risk or give enough 
thought to a person-centred strategy for 
managing a specific situation.

“Simply having a diagnosis 
of dementia doesn’t mean 
that people can’t cross the 
road safely – some people 
can and others can’t.”

How much is a particular activity likely to 
contribute to – or take away – a person’s 
quality of life, independence and dignity? 
Are there certain circumstances in which 
the individual is more vulnerable? Is there a 
difference between perceived and actual risk? 
What level of risk is acceptable to the person 
with dementia and their family?

The better you know the person and what’s 
important to them, the easier it is to weigh up 
risk against the value of an activity in their life 
and identify areas of their life where positive 
risk-taking can help produce the results they 
want. 

Nothing Ventured comments:  “Discussions 
with people with dementia that are based on 

the skills they have retained and the ‘ways 
they get round problems’ are likely to be 
more effective than using terms that might be 
perceived negatively, such as being ‘unsafe’ 
or ‘at risk’.”

Analysis of risk and agreement on suitable 
strategies also needs to take account any 
potential harm to others, including family 
carers whose own health might suffer if they 
do not have opportunities to take a break from 
care, for instance. 

Using technology
The use of technology frequently crops 
up in discussion about risk management, 
particularly whether it is intrusive, restrictive 
and more for the carer’s benefit than the 
individual’s. 

The AT Dementia website quotes the 1999 
Royal Commission on Long Term Care 
definition of ‘assistive technology’  – “any 
device or system that allows an individual to 
perform a task that they would otherwise be 
unable to do, or increases the ease and safety 
with which the task can be performed”. It’s 
about living well by compensating for some 
of the difficulties experienced by people with 
dementia; safety is just part of that.

It takes time to find the right solution for each 
individual that can, ideally, be integrated 
into their normal routine. Strategies involving 
technology require careful thought. In its 
statement on safer walking, for instance, 
Alzheimer’s Society says that people with 
dementia have particular concerns about 
deception such as hiding an electronic 
device in their clothing or not telling them its 

true purpose.  Some 
people might even find 
that the very presence 
of assistive devices 
reminds them about 
their memory problems, 
which can cause 
distress.

Alzheimer’s Society 
believes that technology 
is particularly suitable for 
people with dementia in 
the early and moderate 
stages, when it can 
support independence, 
enable a person to 
take informed risks and 
consent can be given. In 
the later stages people 
with dementia may be 
more vulnerable and 
require interventions 
that provide a more 
immediate solution.  

Even everyday devices, 
like mobile phones with 

important numbers on speed dial, should 
be reviewed as part of risk analysis. Smoke 
alarms are a good idea, but too many – or 
putting them where they may be set off 
unnecessarily, like the kitchen or bathroom – 
could cause a lot of disorientating noise and 
confusion, and actually hinder rather than help 
a person with dementia in an emergency.

Planning for risk
Nothing Ventured suggests a regularly 
reviewed risk enablement plan, forming part 
of the individual’s care or support plan, should 
summarise the risks and benefits that need 
to be balanced, the likelihood and possible 
seriousness of each risk, actions taken to 
promote positive risk management and 
strategies for addressing risks should they 
occur. 

The plan might cover particular aspects of 
everyday living such as smoking, cooking, 
managing money and going out. Advance 
directives can help accommodate an 
individual’s wishes when they lack capacity to 
give consent.

Care workers, family carers and the individual 
need to try to reach a shared understanding, 
so the person with dementia knows why they 
are worried and they have a clearer idea of 
what the individual does or does not see as a 
risk in relation to the things they want to do. It’s 
also important to explore whether the person 
recognises the effects of dementia on them. 

Vicky Burman
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CARE PROVIDERS

Home Care Solutions signs three-
year contract with Peterborough 
City Council

Homecare provider Home Care Solutions has 
been awarded an initial three-year contract 
with Peterborough City Council to continue to 
provide domiciliary care services to the elderly 
and adults with learning disabilities, mental 
health problems and physical disabilities.

Home Care Solutions, which has its 
headquarters in St Neots, Cambridgeshire, 
started work with the city authority in February.

While the contract for the city council’s domiciliary care framework is for three 
years initially, there is also an option for a two-year extension.

Home Care Solutions managing director Sarah Stephenson (pictured) says: 
“We’re delighted to have renewed our partnership with Peterborough City 
Council to provide domiciliary care services in the city.

“This is an exciting opportunity for us and we look forward to being able to 
continue building positive relationships with service users and their families 
in the county, providing care packages to enable them to live as independent 
lives as possible in their own homes.” 

DEMENTIA

Half of people 
with dementia risk 
malnutrition, report 
warns (Source: The 
Telegraph) 
A new report from Alzheimer’s Disease International 
(ADI) warns that half of people with dementia are likely 
to end up suffering from malnutrition. The study says 
that malnutrition affects up to 10% of older people 
living at home, 30% of those living in care homes and 
70% of older people in hospital. 

For more information, visit www.telegraph.co.uk/
journalists/laura-donnelly/10631387/Half-of-people-
with-dementia-suffer-malnutrition-new-report-
warns.html

Bluebird introduces live-in care 
initiative
Bluebird Care has introduced a new live-in-care initiative, where staff will live 
with elderly customers who need around-the-clock care, sometimes for up to 
five	weeks	at	a	time.

Susan Pierson of the homecare organisation, which is based in Hounslow, 
London, spent a number of weeks living full-time with someone who needed 
care assistance. She says: “I enjoyed spending time with and getting to know 
my customer. Everyone has a story to tell and you’re always surprised by the 
interesting lives that people have led. 

“I also get a lot of satisfaction from helping someone live an independent 
lifestyle, which they wouldn’t be able to do unless I was there to do the tasks 
that they are not physically able to do themselves.”

NHS

Care England calls for end of 
‘unacceptable’ GP care home retainer 
fees
Care England has called for action to address the practice by GPs to charge 
care	homes	retainer	fees	after	research	confirmed	that	the	situation	has	not	
changed in six years.

In 2008 Care England’s predecessor body, the English Community Care 
Association, investigated the practice of GPs charging retainers to work with 
care homes. The resulting report, Can we afford the doctor?, revealed this to be 
widespread practice and that pronouncements about healthcare being free at 
the point of need were not necessarily true for residents of care homes.

Follow-up research in 2013 has found the practice is still going on. Care 
England chief executive Martin Green says: “Some care homes are paying 
thousands of pounds for a basic health service, which citizens have always 
been told would be free, and we have discovered one GP who has insisted the 
care home use his surgery pharmacy as a condition of attending to care home 
residents. 

“Charging care home residents for healthcare is ageist and totally 
unacceptable, and we call upon the Government, CCGs and the regulator to 
put a stop to it immediately.” 

Out of the 34 care homes that responded to the Care England survey, 30 pay a 
retainer	to	secure	the	services	of	a	GP	practice.	Of	these	30,	only	two	defined	
the service that they receive from their local practice as being enhanced. 
Many of the care homes surveyed worry that if they did not pay these fees the 
implications would be disastrous.

Care England suggests three recommendations to change the practice: 

•	 In	the	2015-16	GP	contract	the	Department	of	Health	specifies	which	
services GPs can legitimately charge for and which services should be 
free at the point of delivery. 

•	 The Care Quality Commission chief inspectors of both adult social 
services and GPs prioritise the insertion of a set of metrics into the 
regulatory framework that can effectively monitor the practice of GPs in 
relation to care homes. 

•	 NHS England reviews what constitutes an ‘enhanced service’ offered by 
a GP to a care home and gives guidance on how a fair fee should be 
calculated.
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END OF LIFE CARE

UK hospices rely on 
volunteers to meet 
growing demand (Source: 
Marie Curie)
New research published by the Marie Curie Palliative 
Care Research Unit, University College London 
Medical School, Institute for Volunteering Research 
and International Observatory on End of Life Care at 
Lancaster University, reveals the extent to which UK 
hospices rely on unpaid volunteers to meet the growing 
demand for palliative care.

The new study, published in the Journal of Palliative 
Medicine, provides the most comprehensive picture 
to date of volunteer activity in specialist adult palliative 
care in the UK. There are more than 100,000 hospice 
volunteers in the UK and it is calculated that their 
contribution reduces hospice costs by an estimated 23%.

The research team conducted a comprehensive survey 
of volunteer activity in the UK – gathering data from 
two-thirds (194) of the UK’s adult hospices and specialist 
palliative care services that involve volunteers. Of these, 
79% were voluntary (charitable) sector services and 21% 
were statutory.

The survey found that volunteers were commonly 
involved in day care (where non-resident patients 
receive care services available to inpatients, including 
some medical care) and bereavement services, but 
also entirely ran some complementary, beauty therapy, 
hairdressing and pastoral/faith-based care services. 

Researchers also found that the voluntary sector services 
had more volunteers overall, and more volunteers in 
direct contact with patients and families than statutory 
services. The voluntary sector services were more likely 
to involve volunteers (offering professional skills) in day 
care, bereavement services and home-based care.

For more information, visit http://www.mariecurie.
org.uk/en-GB/Media/Press-releases-and-comments/
UK-hospices-rely-on-volunteers-to-meet-growing-
demand-for-palliative-care/

SECTOR

Council proposes transfer of care for 
elderly to private sector (Source: Mid 
Devon Gazette)
Devon County Council has announced proposals to commission care from the 
private sector and cease its provision of care at some of its residential care 
homes.

Council-run homes account for approximately 337 placements. Many are under-
occupied and in need of considerable modernisation. Following a review last 
year, the council has started a 45-day period of consultation (to 26 March) on 
proposals for the future of residential care services at 20 of the council’s homes.

Council	officers	say	they	are	talking	to	charities,	carers	and	private	care	home	
owners about how the growing demand for residential care will be met in the 
future. The population of Devon aged over 70 is forecast to increase by 34% by 
2021.

For more information, visit www.middevongazette.co.uk/Council-proposes-
tranfer-care-elderly-private/story-20604341-detail/story.html#ixzz2t3GFWYbx

Government 
adviser says  
social work 
training needs 
upgrading (Source: 
BBC News)
Government adviser Martin Narey says 
that social worker training in England 
needs upgrading. He has suggested that 
some of the students recruited are not 
up to the job and that course standards 
vary. He is calling for tighter minimum 
entry standards and the standardisation 
of what is taught. 

For more information, visit www.bbc.
co.uk/news/education-26157066

Care of old ‘cheap 
and grudging’ 
(Source: The 
Times)
Dr Rowan Williams, former Archbishop 
of	Canterbury,	has	said	in	his	first	
interview since leaving Lambeth 
Palace that society regards the elderly 
as not worth investing in. He has 
criticised so much elderly care being 
“provided on the cheap” and calls 
for care workers to receive the ‘living 
wage’ (£7.65), higher than the National 
Minimum Wage.

For more information, visit www.
thetimes.co.uk/tto/news/uk/
article4004202.ece

Your Care Rating survey results ‘encouraging’ 
(Source: National Care Forum)
The results of a Your Care Rating survey paint an “encouraging picture” of life in care homes.  The majority of 
homes that took part received an average overall performance rating (OPR) of 871 out of a possible 1,000. 

The highest score achieved was 991 for St Leonard’s Rest Home in Hayling Island, Hampshire, but not all 
homes achieved the national average and some scores for individual questions about standards of care 
were	significantly	lower.	Ten	homes	had	an	OPR	score	of	700	or	below.	

For a complete breakdown of the results from the homes surveyed, a new website which displays 
them is publicly available at www.yourcarerating.org

MENTAL HEALTH

Call to work together 
to help people in 
mental health crisis 
(Source: Gov.uk)
The Department of Health has issued a 
statement about how public services should 
work together to respond to people who are 
in mental health crisis.

The Mental Health Crisis Care Concordat 
- Improving outcomes for people 
experiencing mental health crisis document 
sets out the principles and good practice 
that should be followed by health staff, 
police	officers	and	approved	mental	health	
professionals when working together to help 
people in a mental health crisis.

It follows the refreshed Mandate for NHS 
England, which includes a new requirement 
for the NHS that “every community has 
plans to ensure no one in mental health 
crisis will be turned away from health 
services”. 

For more information, visit www.gov.uk/
government/publications/mental-health-
crisis-care-agreement

CQC needs to work with 
providers on liberty 
safeguards (Source: 
Registered Nursing Home 
Association)
Nursing home leaders have called on the Care Quality 
Commission (CQC) to work in partnership with care homes 
and hospitals in identifying how best to improve the way in 
which deprivation of liberty safeguards (DoLS) are applied 
in practice.

Responding to the CQC’s recently published 2012-
13 report on this issue, the Registered Nursing Home 
Association (RNHA) said it was disappointed that the 
regulator had not openly committed itself to a genuine 
partnership with the doctors, nurses and care assistants 
who	had	to	make	difficult	and	often	delicately	balanced	
decisions. 

RNHA chief executive Frank Ursell has called upon CQC 
to	confirm	that	it	will	work	in	partnership	with	the	care	
provider sector to improve implementation of the Mental 
Capacity Act and DoLS. He points out that in CQC’s recent 
report it says that it wants to work in partnership with local 
authorities, but it makes no mention of the provider side of 
the equation.

For more information, visit http://www.rnha.co.uk/
web_images/news/News%20release%20on%20
deprivation%20of%20liberty%20report%202012-13.pdf



Is the new Homeshare scheme the ideal 
live-in support plan?

Sarah Wallace, head of services at the charity Crossroads Care Central & North 
London, talks about their Homeshare and how it is a scheme ahead of its time, set to 
revolutionise the lives of many people, young and old.
As a young person being diagnosed with 
disabilities, then living with her parents for 
many years, Felicity decided she wanted 
more independence. More recently, life has 
changed significantly for Felicity, with the 
support and help provided by the scheme 
Homeshare, run by Crossroads Care 
Central & North London. 

The Homeshare scheme uses a ‘matching’ 
service that helped Felicity find someone to 
share her house, as her disabilities make it 
tough for Felicity to live alone.

The Homeshare scheme has changed her 
life and that of her sharer.

Homeshare matches an older person or 
a person with disabilities who needs help 
and support around the home, plus the 
companionship and security of having 
someone else there at night, with a younger 
person looking for affordable housing in 
London (although the average age of a 
homesharer is 37). 

With rents and house prices in the capital 
skyrocketing in recent years, Homeshare 
is proving increasingly popular with many 
professions and graduate students.

Felicity, the householder, was matched with 
Bongi, a social worker, who was previously 
spending around £800 a month to rent a 
single room in London. Now Bongi is in a 
nicer home, her monthly outgoings have 
reduced by three quarters, and she has 
committed to help the householder for at 
least 10 hours per week in exchange.  

Felicity says: “It works really well for me as it 
means that I have the security of someone 
in the house overnight. It also gives my 
family peace of mind as I have someone to 
help me with the tasks I find it difficult to do 
and a bit of company in the evenings. Bongi 
helps me with the cooking and some light 
housework and is great company.”

But what does Bongi, the homesharer, 

think of the scheme? “If it is the right match, 
I think the scheme works really well. It’s 
about finding the right balance and getting 
to know the other person. It takes over a 
month to bond and decide to continue with 
the programme; it is important to get into it 
with your eyes and heart open. It is great 
programme that works really well, but it is a 
commitment at the same time.” 

Bongi adds: “It really is the perfect 
arrangement for someone with a calm 
personality who has a goal to save for future 
plans. “

Felicity says that her family think that the 
scheme works very well for them as well as 
Felicity and the homesharer, and they are 
very supportive of the arrangement.  

“Homeshare ticks all the boxes – it is an 
ideal and affordable live-in support plan. It 
works well for anyone needing that little bit 
of extra support or company in the home,” 
says Felicity.

Visit www.crossroadscarecnl.org, email 
homeshare@crossroadscarecnl.org  or call 
020 7485 7416 
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Shared Lives and older people
Shared Lives is a little known alternative 
to home care and care homes for 
people in need of support, with a long 
history of helping adults with learning 
disabilities and mental health issues 
to live ordinary lives with the support 
and companionship of a Shared Lives 
carer. But recent announcements 
that Leicester and Birmingham are 
expanding their Shared Lives provision 
to older people have sparked public 
and media interest in whether support 
based in ordinary family homes could 
be an important new model for older 
people and those with dementia. 

Shared Lives carers share their lives 
and their homes with those they 
support. While adults can move in with 
the Shared Lives carer and live as part 
of the family, Shared Lives is more 
typically used by older people as day 
support, as short breaks for unpaid 
family carers, and as home-from-
hospital care and reablement.  

The person using the service has 
choices about their care and the carers 
they are matched with, having the 
opportunity to meet and get to know 
the Shared Lives carer, their family and 
friends before deciding whether to enter 
into an arrangement. 

George is an older person living with 
Alzheimer’s disease being cared for 
by his wife. George was matched with 
a Shared Lives carer who he visits on 
two days each week. When his wife 
needed emergency respite care for him, 
George felt comfortable staying with his 
Shared Lives carer at short notice and 
has been able to do this on two more 
occasions.  

People using Shared Lives enter into 
a family relationship with their carers 
rather than an institutional association. 
Shared Lives carers often say, ‘She/
he is just one of the family’. Many older 
people find it difficult to stay connected 

to their wider communities, especially 
after a bout of ill health or a fall. Shared 
Lives encourages people to continue 
to be involved in their hobbies and 
interests and to stay in touch with family 
and friends, as well as getting to know 
their Shared Lives carer’s friends and 
neighbours. 

Jean suffered a stroke and lost the use 
of her left side and the ability to enjoy 
sewing. Her Shared Lives carer sourced 
an aide for Jean to hold her work and 
supported her to learn to use her other 
hand. Her confidence has grown further 
by practising her speech during their 
outings together, which have included 
trips to the theatre and museums.

According to a 2012 Age UK study, 
700,000 older people described 
themselves as ‘always’ or ‘often’ feeling 
lonely and a similar number said they 
did not know their neighbours, with over 
a third (10.3m) feeling unable to rely 
on neighbours for help and support.  
By providing a family setting for short 
breaks and day services, Shared Lives 
can meet an older person’s personal 
care needs as well as helping to reduce 
their sense of isolation. 

Shared Lives carers
Shared Lives carers are recruited, 
trained and approved by one of the 
UK’s 152 local Shared Lives schemes, 
regulated by the Government’s care 
inspectors. Shared Lives carers are 
self-employed and paid a modest 
amount to cover some of their time 
and expenses, but are not paid by the 
hour, providing much that is unpaid and 
encouraging friends and family to get to 
know the person they support.

The recruitment and approval process 
for Shared Lives carers is rigorous, 
focused on the potential Shared 
Lives carer’s values and respect for 
independence, dignity and autonomy.  

Shared Lives carers come from varied 
backgrounds, though many have been 
involved in directly caring for vulnerable 
people in different settings but are 
attracted by the personalised service 
Shared Lives offers.

With current models of care and 
support for older people under 
increasing pressure, and no signs 
of the UK’s epidemic of isolation for 
older people abating, it may be time 
for a radical rethink of our reliance on 
traditional models of paid-per-hour and 
building-based care. With a Shared 
Lives scheme in nearly every area and 
a £2m plan to double the numbers of 
people supported, the older people’s 
sector may be about to develop its first 
distinctively new offering for some time.

Alex Fox
Chief executive
Shared Lives Plus

For more information about Shared 
Lives, contact your local scheme or visit 
www.sharedlivesplus.org.uk 



LUCY IS HERE FOR YOU  
ON YOUR RAINY DAY, WILL 
YOU BE THERE ON HERS?
All of  us will call on Britain’s 1.8 million care workers at some point. They 
are our largest workforce, but also one of  the lowest paid.  By fundraising or 
donating just a little you can help The Care Workers’ Charity provide support 
to care professionals going through tough times.

The rainy day fund for everyday heroes
www.thecareworkerscharity.org.uk
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At the time of writing this piece the weather 
across England continues to dominate 
news bulletins, with some 60 square 
miles of Somerset still under water, further 
flood warnings, the coastline constantly 
bombarded with huge waves and ever more 
spectacular pictures demonstrating the 
power of nature. I guess, like lots of others 
in the care sector, whenever I see such 
pictures I tend to think about how frontline 
care staff will be coping with the additional 
demands the weather can bring. 

“Providing support to 
people living in isolated rural 
communities is a challenge 
at the best of times.”

Providing support to people living in 
isolated rural communities is a challenge 
at the best of times. Adverse weather – 
which we seem to be witnessing more and 
more – has an immediate impact for care 
workers getting to work as well as getting 
about to deliver care and support services. 
I know well the sterling efforts that care 
staff make to ensure that any disruption 
in services to vulnerable people is kept to 
a minimum. These tend to be the untold 
stories that keep people safe and secure, 
supporting people to live on their own, 
delivering regular meals, keeping people 
out of hospital or ensuring that there are 
necessary staffing levels in residential care 
settings.

I was interested that two other stories 

have also been in the news recently. The 
first concerns political speculation about 
a significant increase in the minimum 
wage. The other is the finding that as few 
as four out of 101 local authorities pay the 
minimum rate for one hour of home care as 
determined by a financial model developed 
by the UK Homecare Association (UKHCA).
To start with the minimum wage: Given my 
opening comments, it should be evident that 
I support frontline care workers being paid 
at a level which reflects the professionalism 
of what they do. The minimum wage 
therefore can never be sufficient reward for 
the responsibility, the emotional demands 
or the physical pressures of providing care 
and support – let alone the unsocial hours. 
In fact a few providers have recognised that 
care workers deserve to be paid the living 
wage (currently £7.65 per hour) rather than 
simply the minimum wage. 

However, the responsibility of providers 
as employers to adequately reward 
care workers, ensure decent terms and 
conditions of service and to treat their 
staff well is only one side of the story. 
Staff costs are the largest single cost by 
far – typically representing 50% of costs, 
and for some providers, even more. What 
employers can afford to pay is determined 
by a variety of factors, the most important 
being the amount they receive in payment 
for services – the hourly rate for home care 
or the weekly care home fee. Because 
payments for care fees by councils, as the 
major purchaser, have been held down so 
effectively, and over a long period of time, it 
could be argued that the ‘market’ has been 
significantly distorted. This in turn has led to 

average pay for care workers struggling to 
keep pace with inflation. 

“The minimum wage can 
never be sufficient reward 
for the responsibility, the 
emotional demands or 
the physical pressures of 
providing care and support.”

Of course, it is not just pay that has 
suffered. Pension provision, sick pay 
and holiday entitlement have also been 
eroded. All of which compounds the 
negative perception of working in the care 
sector, making recruitment and retention 
more difficult. Without an appropriate rate 
for care, providers will never be able to 
address the underpayment of frontline care 
workers. Without applying the true cost for 
care, establishing a professional status for 
care work will remain an aspiration. And 
the challenges of recruitment and training, 
reputation and perception will continue.

I believe we have to be more ambitious for 
the future if we are to break out of this cycle 
and for care work to receive the respect it 
deserves – whatever the weather!

Spare a thought 
for unsung 
heroes when 
the weather 
turns bad

p Des Kelly, executive director, 
National Care Forum



Celebrating the good care behind Great Britain

Key figures from the social care sector came together at a Good Care 
Week vision event that took place over lunch at the St Pancras Hotel, 
London in January.

The purpose of the event was to debate the issues surrounding the public 
perception of social care and formulate plans to challenge the negative 
image portrayed by the media during Good Care Week. The lunch also 
served as a platform to formulate a business plan as to how Good Care 
Week 2014 and beyond can go from strength to strength, become a 
strong national campaign and encompass the Great British public.

Building on the success of last year’s inaugural campaign, the new-
look Good Care Week, which is supported by Care Talk magazine, was 
launched at the National Children and Adult Services Conference at 
Harrogate International Centre last October.  The aim – to change the 
dynamics of social care to include the whole British public.

At the launch Norman Lamb, minister for care and support, said of the 
campaign:

/Sector support

www.goodcareweek.co.uk 

Support from sector at vision event for Good Care Week 2014

“I believe Good Care Week has a 
vital role to play, not only in giving 
a more a balanced view of the 
sector, but in starting a national 
conversation on the importance of 
good care. Care is something that 
affects everyone in the UK, and our 
care workers deserve to be recognised 
and celebrated for the vital work they 
do.”

/Sandie Keene, president of ADASS

Sandie Keene, president of the Association 
of Directors of Adult Social Services 
(ADASS), said:  “I applaud this initiative 
to celebrate all that’s good in  social care. 
Having a week to showcase all the best 
in the business is a welcome opportunity 
to highlight pride and passion in valued 
services. My best wishes for a resounding 
success.”

q Key figures from the social care sector come together to support Good 
Care Week



www.goodcareweek.co.uk 

/Andrea Sutcliffe, chief inspector, Care Quality Commission

Commenting at the vision event,  Andrea 
Sutcliffe, chief inspector of adult social care at 
the Care Quality Commission, said: “I am very 
pleased to support Good Care Week on behalf 
of the Care Quality Commission (CQC). This 
is a fantastic opportunity to champion the 
thousands of care services that provide quality 
social care every day. 

“Social care supports people with a huge range 
of needs and at its very best it has the ability to 
completely transform people’s lives.  As CQC 
develops its new regulatory model for adult 
social care, I will be putting a great emphasis 
on identifying, highlighting and celebrating 
best practice. I wish Good Care Week every 
success.”

Celebrating the good care behind Great Britain

www.goodcareweek.co.uk 

/Debbie Sorkin, chief executive, National Skills Academy for Social Care

Debbie Sorkin, chief executive of the National Skills 
Academy for Social Care, said: “The National Skills 
Academy for Social Care is delighted to support 
Good Care Week for a second year. This awareness 
campaign will, by promoting excellence in social 
care, challenge negative perceptions and celebrate 
the good practice that we know is being delivered 
daily in a wide range of settings.  

“Good Care Week will raise the status of people 
working in social care at all levels, and involve 
people using services and their carers in the spirit 
of co-production. We will encourage our members 
to get involved by writing to their MPs, local 
councillors and clinical commissioning group leads, 
and becoming Good Care Champions in their local 
areas.”

/Tony Hunter, chief executive, Social Care Institute for Excellence (SCIE)

Tony Hunter, chief executive of the Social 
Care Institute for Excellence (SCIE), said: 
“Good care has the power to transform 
people’s lives. It can restore confidence, 
sustain employment and maintain 
relationships. So let’s not keep that good news 
to ourselves. That’s why SCIE is a strong 
supporter of Good Care Week – it is a real 
opportunity to recognise the valuable work 
that 1.8m care workers undertake every day.”

/ Paul Ridout, managing partner, Ridouts

Paul Ridout, managing partner, Ridouts, 
said: “This event will be a huge opportunity 
to redress the persistently negative 
perceptions of social care constantly 
and misleadingly presented to the Great 
British public- Ridouts will be enthusiastic 
supporters.”

/Alex Fox, chief executive, Shared Lives Plus

Alex Fox, chief executive, Shared Lives Plus, said: 
“As a network for people who dedicate their time and 
energy to including disabled adults and older people 
in their family lives, Shared Lives Plus is delighted 
to support Good Care Week to celebrate some of the 
countless unsung achievements that make social care 
great.”

The campaign has once again received 
support from across the sector, 
including the Department of Health, 
Association of Directors of Adult 
Social Services, Care England, Care 
Quality Commission, Alzheimer’s 
Society, National Skills Academy for 
Social Care, Skills for Care, Social 
Care Institute for Excellence and 
the United Kingdom Homecare 
Association.  

The campaign is also supported by 
journalist and broadcaster Fiona 
Phillips and television personality Jane 
MacDonald.

Lisa Carr, editor of Care Talk, said:

“At Care Talk we feel passionate about 
the social care sector. We are proud 

of our social care workforce and the 
quality care that is carried out 24/7, 
365 days a year. We are all too aware 
of the issues that our sector faces; a 
big lack of funding and an even bigger 
lack of recognition.

“We want everybody in the sector 
to take ownership of this campaign. 
We would encourage individuals and 
organisations to share ideas with us 
for raising the profile of social care 
locally so that colleagues throughout 
the sector can emulate this in their 
own communities and galvanise public 
support. We look forward to featuring 
examples, stories, comments and 
suggestions on the Good Care Week 
website and in Care Talk magazine.” 



“No man is a true believer unless 
he desires for his brother that 
which he desires for himself.”                                              
Muhammad

Care worker Junaid Esat is every bit a 
true believer then, because the way he 
cares for people has been recognised 
with a Great British Care Award 
nomination for the East Midlands region.

And like so many of the care workers I 
interview, Junaid’s pathway into care was 
not straightforward. 

“It wasn’t because I just needed a job 
and that was the only option,” Junaid 
explains. “The reason I got into care 
work is because I love caring for people 
and enjoy going that extra mile for them. 
Good deeds for people are not only 
rewarding for the person but also for me. 
It gives me great happiness to be able to 
care for someone else.”

And yet before the care work came the 
road accident: a couple of years ago, 
Junaid was run over by a van, which left 
him with a ruptured stomach, severe 
injuries to his head, dislocated bones 
and damage to the brain. He stopped 
breathing and was lucky to receive 
roadside resuscitation. He made a full 
recovery, but the legacy is an ongoing 
fear of crossing roads.

Wanting to get on with his life, and having 
learned through the teachings of the 
Islamic faith what it means to care for 

others, he volunteered at a day centre 
before joining Danbury Gardens, an 
independent living home, in May 2012.

After only six months in the job, Junaid 
was nominated for the award, not by his 
managers or employers especially, but by 
the residents themselves. I suggest that’s 
a pretty sound validation and ask why 
they felt so strongly.

“Well, instead of performing each task 
and then going away, I like to go back 
and spend more time socialising instead 
of going back to the staff room. I like to 
make them laugh. I think in care your 
sense of humour should be there too. I 
tell them jokes, and sometimes I dance 
around and entertain them. They really 
love me for that!”

In fact, the residents went out of their 
way to write a testimonial attesting to his 
commitment and rapport. 

Chatting with Junaid, his enthusiasm and 
light touch is evident, but I wonder if he 
has experienced difficulties working in 
care with his Muslim faith. His reply does 
not surprise me in the slightest.

“No, not at all! Everyone has been really 
kind and caring. I believe that what you 
give you’ll get the same back, and so 
because I have this caring approach and 
am very helpful, I go running wherever 
help is needed. They are like family to 
me.” 

What Junaid has in common with other 
recognised and celebrated care workers 
is a strong belief that regardless of 
who the service users are, they should 
be cared for with no less dignity and 
attention to detail then they would expect 
and wish for a member of their own 
family. 

“After only six months 
in the job, Junaid was 
nominated by the residents 
themselves.”

Junaid also believes that caring for 
people will provide the later reward of 
a place in Paradise. As a non-believer I 
can’t resist asking the question, if there 
was no guarantee of Paradise and you 
weren’t of the Islamic faith, would you still 
be a care worker?

“Yes I would,” Junaid replies without 
hesitation. “It’s not all about the reward. 
Keeping people happy keeps you happy. 
Happiness here is something special that 
I think I wouldn’t experience with another 
job.”

It’s quite a simple and balanced equation 
really. Junaid Esat is good for his 
residents and they are good for him.  And 
that’s how it should be.

Debra Mehta

Keeping the 
faith ... in care

STORIES
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“Having learned through the 
Islamic faith what it means to 
care for others, he volunteered 
at a day centre.”



The most famous nurse of all time said: “I 
am convinced that the greatest heroes are 
those who do their duty in the daily grind of 
domestic affairs.”

Founder of the modern nursing profession, 
Florence Nightingale, would be heartened 
to hear that the heroes who have followed 
in her footsteps are being recognised and 
celebrated for the valued and important 
work they do.

“We are committed to 
encouraging newly qualified 
nurses with their leadership 
and clinical skills.”
International Nurses Day has been 
celebrated by the Royal College of Nursing 
for a few years now, and this year all the 
nurses working for Barchester Healthcare 
homes up and down the country received 
a special thank you in the form of a Nurses 
Day card. 

Shaaron Caratella, manager of Queens 
Court care home in Wimbledon, hosted 
a party to reward the dedication of her 
nurses, attended by residents, relatives and 
friends. Each of five tables had questions 
about nursing where they discovered that 
several of the residents had trained at major 
teaching hospitals back in the 1940s. 

“At Queens Court we aim to recruit and 
develop nurses who are passionate about 
caring for older people,” Shaaron explains. 
“We are also committed to encouraging 
newly qualified nurses with their leadership 
and clinical skills, which can often be 

invaluable in a career with increasing 
responsibilities and workload.”

We have all read of the pressures nurses 
are often working under within our health 
and social care system, and it might not 
be far-fetched to believe that in a similar 
way to care workers, nurses have not been 
accorded sufficient status.

Shaaron agrees. “It’s a good point – in 
medical circles, nurses have come up from 
the doctor’s ‘hand maiden’ and they’ve got 
a higher status. And among themselves, 
nurses are very credited professionals, but 
outside I think they aren’t that recognised.”
The care home’s charge nurse, Paul Pheleu, 
was pleased with the company’s recognition 
of his contribution. “It’s very nice that they’re 
thinking of us,” he says. “I feel appreciated 
and motivated.  And I really enjoyed the 
party – it was fantastic! Our commitment as 
nurses is revived.”

Taking me on a tour of Queens Court, 
along with Paul, Shaaron also agrees with 
me that if nurses were better paid it would 
increase numbers and provide much more 
professional credibility. 

Barchester’s recruitment process is robust. 
The interview is based on both clinical 
and psychosocial competencies with a 
little life story work. And once on board, 
Barchester is serious about retaining its 
nurses. There are opportunities to lecture 
and train upcoming nurses, and there’s a 
Barchester Business School where nurses 
(and other staff) can expand on their skills 
and knowledge with some leadership and 
management training plus further academic 
qualifications.

“A nurse really does need to 
be nursing with the resident 
and not just doing copious 
amounts of documentation.”
And the Queens Court model is a rolled-out 
success story. Student nurses from both 
Kingston and City universities are welcomed 
there to fulfil their ‘older people placement’ 
now the community has taken over from 
hospitals in this field. 

Finishing coffee in this exemplary care 
home, I can’t help but ask the trite ‘magic 
wand’ question of its manager. Unfazed, 
Shaaron leans back in her chair and rests 
her hands in her lap. “There is a lot to 
be said for nurses returning to hands-on 
training. A nurse really does need to be 
nursing with the resident and not just doing 
copious amounts of documentation. 

“In care homes there has to be some way 
we can get nurses back to the resident. 
Accountability and responsibility is so great, 
it’s frightening for an upcoming youngster. 
So, if I had a magic wand, more staff or less 
paperwork!”

Can you imagine what Florence Nightingale 
would have said if she had been told to 
leave a patient to fill out a form?

A celebratory card is a good start, but 
bigger and better rewards must surely follow 
for these heroes – heroes who make a real 
and daily difference to the lives of all those 
they care for. 

Debra Mehta

STORIES
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Barchester homes celebrate heroes – our nurses



Help raise the profile of social care and become a Good Care Champion – see page 19 for more details.

How do you promote safeguarding?
In the wake of the recent abuse cases highlighted by the media, 
safeguarding vulnerable adults remains a priority in providing quality care.  
We asked a group of care and support workers, ‘How do you promote 
safeguarding?’

Debra Mehta

Valeria 
Dobrea    
Managing 
Care Ltd

I consider my 
job to be very 
important, 
especially the 
training in the 
work that we 
are doing. We 

try to see that 
the client is in good hands and that the 
equipment we’re using is always reviewed 
and checked. We ask for help if needed 
and try to work as safely as possible for the 
client and for ourselves. We try to avoid any 
complication where possible.

Conclusion
• Be vigilant and alert

• Comprehensive training

• Always ask for help where 
needed

• Communication

• Check for safety as you 
would at home

Sue Wilders 
MiHomecare
I go in and 
naturally do it 
just by keeping 
my eyes open! A 
risk assessment 
is done anyway, 
but I look at the 
surroundings and 
make sure there 
are no hazards 

– if there are concerns we report back to 
our coordinator, obviously. Many clients 
are elderly so I just go in and judge the 
situation. If I think an obstacle should be 
moved and I can do it, I ask the client and 
get on with it. 

Lina 
Guisciute 
Bluebird 
Care 

First of all, when 
I arrive I check 
everything’s 
all safe for the 
client, especially 
in the kitchen, 

and also check 
sockets. I do this at every visit as you might 
in your own home. If something’s not quite 
right, I make sure the client is okay and dial 
999 if it’s an emergency and get the client 
out	safely.	Anything	else,	I	would	try	to	fix	
myself straight away. 

Jacky 
Thompson 
Home Instead 
Senior Care
In the client’s 
home it’s a pretty 
relaxed atmosphere 
because you know 
them so well, so you 
go	with	the	flow.	I	do	
check the food in 

fridges because the elderly and people with 
dementia might not notice that an item is out 
of date – if you don’t, they could be ill. You 
should also check dates when you’re feeding 
them because you’re responsible for their 
safety. If you don’t carry things out properly 
the service user could end up ill in hospital 
and it could be your fault. 

Julia Warriner 
Home Instead 
Senior Care 
First you meet and 
greet the person 
and instantly know 
if there are any 
issues they need 
to bring up. We’re 
also aware of their 
home and if there 
are any changes 

in the environment you need to be aware of, 
for example, like if the carpet’s been moved. 
We’re always alert to anything that may have 
changed. Communication with the client is 
key.
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The manager
Jan Lovett, registered manager, The Fremantle Trust
It’s about asking service users and talking to them. Mainly 
it’s involving them when there are discussions with doctors, 
dentists, podiatrists and opticians so that they do actually 
recognise it’s them we’re meeting and talking about, and not 
just a service we ‘do’ to somebody. It’s their service and they 
are central to it. It is important people have control over their 
money where possible and pay for their own service. As long as 
people can still understand the situation, the money should be 
paid to them so that they can pay for their care themselves. It’s 
about still being a citizen and in control of their own life. 

Ensuring service users 
stay in control of their 
care and support
Maximising control, independence and choice are all key to person-
centred planning. We asked a group of stakeholders, ‘How do you ensure 
that the service user is in control of their care and support?’

 The charity
Julie Pejnovic, branch service manager, 
Alzheimer’s Society
First of all we do this through the assessment process and 
by giving them the chance to be part of that to express their 
needs and wishes. Agreeing a support plan with the service 

user is a two-way process throughout, allowing for 
their opinions and ensuring they’re part of it. In 

terms	of	benefits,	most	people	would	choose	to	
live an independent life and be a contributing 

part of their community and to feel valued. 
If people can’t do things for no fault of 
their own, then they need the support 
and	benefits.	It’s	not	one	size	fits	all.	I’d	
like to hope that someone would do what 
was	right	for	me	and	not	just	fit	me	into	a	
predetermined box. 

The sector body
Helen Smith, project manager, National 
Skills Academy for Social Care

It’s very important that the person receiving services 
is listened to and that we make sure we don’t try and 
second guess what we think is good care. 
So it’s very much about listening and 
watching	and	being	very	reflective	
about a situation. It’s important 
to look out for the rights of the 
person but at the same time 
making sure they’re central 
to the care at all times. 
On a wider level, there’s a 
very important message 
around making sure the 
right people with the right 
values are in place to ensure 
there’s a strong culture of 
care within the organisation. A 
focus on true relationship-based 
care as opposed to just task-
and-time-based is needed to 
promote a deeper respect 
and understanding for the 
choices of the person 
receiving care. 

CHAT - 360
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The provider

Debra Keeling, dementia carer 
adviser, RMBI
We do this by ensuring everyone has a 
full and comprehensive care plan that is 
easy to understand, and they have full 
control of that because it’s their property, 
not ours. And we support them and their 
family members and anyone else the 
service user may wish to have a part in 
that	plan.	It’s	updated	constantly	to	reflect	
their changing needs. People in our homes 
are	certainly	aware	of	all	the	benefits	they	
might be entitled to and we support them 
to maximise that. 

Conclusion
•	 Listen,	observe	and	reflect

•	 Relationship-based care culture

•	 Bespoke,	flexible	care	packages

•	 Service user ownership of care plan



Well,	I	haven’t	gone	back	to	my	flat.

When I was in hospital they decided I 
couldn’t manage any more living on my 
own, even in an extra care place. They 
said the staff just weren’t able to provide 
the level of care needed to keep me safe.

Well, I ask you! Because, as a matter of 
fact, nobody asked me!

It’s true that Annie and the others are 
always telling me the things they can’t 
do for me, like dress the wound on my 
shin when I caught it and caused a 
‘skin	flap’.	They	said	they	would	have	
to get the district nurse to do that. And 
my daughters were frustrated at the 
number of accidents I was having and 
just wasn’t getting to the loo fast enough. 
When the carers came in they weren’t 
being proactive enough, apparently, in 
‘managing the situation’ – they should 

have been helping me get to the toilet 
more often.

They think my walking has got worse and 
I’m at risk of falling and could end up with 
a broken hip, and that I don’t eat or drink 
enough (my weight has been falling); a 
few other things that were mentioned, but 
I can’t now remember what they were, but 
they just seemed to me to be the normal 
things that you have to get used to when 
you get to be my age.

Anyway, it’s now been decided that I need 
to be in a nursing home, so my stories of 
my life – if you want to continue to hear 
them – will now be from there. I don’t 
know whether I’ll be there to the end of 
my days, or whether it’s just for a bit of a 
break. Don’t know what the plans are for 
my	little	flat.

Watch this space!

Mrs MAC    LOG

Mrs MacBlog
Verona MacIntosh is 91 years old and has 
lived in extra-care accommodation for over 
five years after she had a stroke, and gets 
four calls a day. She’s been widowed for 
11 years.

Challenge for care workers – discuss 

the following issues. 

1. This is a big moment in Verona’s life – giving 

up her little flat and going into a nursing home.  

Who do you think the ‘they’ are that made this 

decision?

2. Do you recognise some of the limitations on the 

care role that mean care workers can’t always 

provide the level of care they know is needed 

and, because it’s not in the care plan, it can’t 

be given?

3. Might a different care plan – perhaps with more 

input from the district nursing service – have 

enabled Verona to stay at home longer?

CHAT - MRS MACBLOG / PLANET JANET

After the Mid Staffs scandal, all hospitals have been 
required to re-examine their complaints handling systems.

I wish the one where my mother has just been staying had 
taken heed!

Forgive this personal rant, but we’ve just experienced two 
distressing events that are a lesson to every organisation 
that has a duty of care not only to a person but also to that 
person’s personal property.

Two days after my mother was admitted to hospital, I 
noticed her wedding ring was missing.  She is 91, very 
frail, with dementia, and it’s true to say her wedding ring 
was loose on her finger and she wouldn’t be all that 
reliable on when she was last conscious it was there.

Before arriving at the elderly medical ward she had been 
in an ambulance, in the A&E department, passed to the 
emergency care unit and transferred temporarily to a 
stroke unit ward so that some tests could be undertaken; 
then she went on to the elderly medical ward. In between, 
she had scans and x-rays, so there were lots of places 
and opportunities where personal property could be 
separated from a patient.

No one seemed to have any system or process for 
investigating the loss of the ring, and the fact that so many 
places were involved gave them ALL the opportunity to 
shrug off responsibility for either the item or investigating 

what might have happened to it.

This wasn’t the end of it.

After eight weeks in hospital (another story and another 
topic for a rant some time) my mother was transferred to 
a nursing home. My sister had already taken in Mum’s 
handbag, and I took her in a suitcase of outdoor clothes 
and a coat. All of these were delivered with Mum to the 
nursing home (and there is an inventory to prove it), but 
the keys from my mother’s handbag were missing. As it 
happens she didn’t need them any more as she was not 
returning to her extra care flat, nor was there anything 
on them to identify the address, but they were VERY 
distinctive.  

On the key ring was a Yale-type key, a security fob and 
an unusual plastic green man key fob …. but all of this 
was also attached by a cord to a cork float ball, the sort 
that yachtsmen use to ensure keys lost overboard don’t 
sink. I’d come up with the idea of the float ball when Mum 
developed a habit of losing her keys down the side of her 
chair or leaving them in jacket or trouser pockets. The 
float ball was too big to overlook, but not heavy or onerous 
to carry in a handbag. On this float ball I’d written Mum’s 
forename in marker pen, and – since my mother’s name is 
not particularly common – there really is no excuse for this 
distinctive, rather bulky and unwieldy set of keys to have 
gone astray.

What gets me is not the loss of valuable items (thank God 
Mum is not in the frame of mind to worry too much about 
a wedding ring, but you can imagine how distressing 
that would be to other widows after more than 60 years 
of marriage) nor any consequent inconvenience.  What 
bothers me is the lack of system and procedure in our 
hospitals to look after the personal effects of patients, 
especially those who are not as attentive to personal items 
or capable of looking after the items themselves.  

And the other thing that gets to me is the complete 
indifference of staff to these losses – it’s not their 
responsibility and, in the absence of systems to record 
personal effects and to keep them safe, they just shrug 
and move on. It’s shabby, disrespectful and disorganised.  

Enquiries to staff yielded nothing. Complaints via the PALs 
service met with out-of-office replies and even logging 
the issue on the independent Patient Opinion website 
produced no ownership of the matter by the hospital trust 
in question.

It makes you wonder, if they’re so cavalier about how 
they manage their complaints processes, how real is their 
compliance with ALL the recommendations of the Francis 
inquiry? And if they’re careless about the intimately 
personal property of their patients, what else do they care-
less about?
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Up close and personal with... 
Professor Martin Green

Professor Martin Green is the chief executive of Care 
England and visiting professor of social care at the 
University of Buckingham. Care Talk caught up with 
Martin to find out about his vision for social care and 
Care England’s role in tackling the challenges for the 
sector.

“The changes needed are going 
to have to be radical, and will 
require a quantum shift in the way 
in which we use our resources 
and structure our systems.”

The English Community Care Association 
(ECCA) has rebranded as Care England, 
ahead of our proposed merger with the 
National Care Association. The rebranding of 
ECCA has given us an opportunity to revisit 
our objectives and to identify how we can 
position ourselves, to ensure that the care 
sector has a strong and vibrant future.

Times of austerity and recession are incredibly 
difficult, but they do sometimes enable us 
to think strategically and creatively about 
how we respond to an environment that is 
characterised by greater need and reduced 
resources. What is absolutely certain is that, 
with demographic change and less money in 
the system, the changes that will be needed 
to ensure we meet the challenges of the 
21st century are going to have to be radical, 
and will require a quantum shift in the way in 
which we use our resources and structure our 
systems.

The 21st century is characterised by two 
significant changes. The first is demographic 
change, and the increasing longevity of the 
population. This has many benefits, but it also 
means there will be increasing numbers of 
people with comorbidities and the need for 
support. The second most important change 
is that the expectations of the citizen have 

risen dramatically, at a time when the resource 
levels cannot keep pace with existing 
demand.

Just as there are two challenges, there are 
two potential responses. The first is to hunker 
down and increase the threshold for access 
to care, thereby focusing the entire agenda 
on those in chronic need. The other option 
is to think radically about how we use the 
money that we have in the system, and get 
better outcomes from it. This radical approach 
is destined to be very unpopular because 
it challenges the existence of many people 
in the system, and it demands a changing 
approach from some of the vested interests 
that lie within health and social care, such as 
doctors, nurses and managers.

There is another element within the system 
that is crippling our ability to deliver outcomes 
to our citizens, and that is the vastly 
disproportionate amounts of money available 
in health and social care. Currently we are 
spending well in excess of £121bn in health 
and about £8.5bn in social care.  This split 
may have been fine in 1948 when the majority 
of the population could be diagnosed, have a 
medical intervention and then be cured. This 
is not the reality of the 21st century, where 
people are living with long-term conditions, 
and after diagnosis the best that can be 
offered is long-term treatment rather than 
cure. Faced with that as the reality, if we were 
carving up health and social care spending, 
we certainly would not do it in the way it is 
currently configured.

There are also problems in the way in which 
the tax payers’ resources are unevenly 
distributed across the system. I have heard 
so many speeches from politicians who 
talk endlessly about integration but seem 
incapable of forcing the system to recognise 
this new reality and deliver resources to where 
they needed, rather than to the structures 
that manage health and social care. A 
good example of this is NHS training, which 
swallows up £100,000 a minute, yet next 

to none of it makes its way into social care, 
which is the essential foundation of a good 
integrated system. The time for posturing 
and rhetoric has passed, and we need some 
decisive action from the system that shows 
they recognise the world has changed, 
and which starts to develop integrated 
services that are monitored on outcomes, not 
processes.

“NHS training swallows up 
£100,000 a minute, yet next 
to none of it makes its way 
into social care, the essential 
foundation of a good integrated 
system.”

My message about the need for change 
is not only directed at the public sector, it 
is also a message that has to permeate to 
independent sector providers. We must be 
thinking strategically about how we develop 
and diversify our services, to deliver new and 
creative approaches that will not only provide 
residential care for those who need it but will 
also become the central resource within a 
locality for the management and support of 
people with long-term conditions. 

If the public sector commissioners will not 
lead this agenda, then we as providers have 
to. The provider community has an impressive 
track record of innovation and development 
and the best innovation has been driven by 
good partnerships between service users and 
providers, sometimes in spite of, rather than 
because of, the commissioners.

Care England is a new brand and it is 
appropriate that we refresh our title to align to 
the new structures, but what is more important 
is that we refresh our commitment to listening 
to our sector and fighting on their behalf, to 
ensure that they have the resources to deliver 
on the 21st century needs and aspirations of 
our citizens.
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Care creatures
Thanks to Millbrook 
Care Centre in Millbrook, 
Stalybridge (part of the 
Meridian Healthcare group) 
for these cute cat pics!

1. This is Squiggle, she is our 
activities coordinator’s cat 
and visits our clients every six 
weeks or so. She walks on a 
lead and even has her own 
passport for holidays. 

2. This is Squiggle snoozing in 
Leah’s room. Leah looks pretty 
pleased about it.

In a competitive market you want to stand 
out. Your website, brochures, policies, 
newsletters and much more need to tell 
people what great care you offer. 

Good written communication: 

•	 Reassures service users, their families and 
carers that you offer the best care around

•	 Gives your staff clear guidance and support to 
do their jobs

•	 Shows potential new recruits what a great 

career they could have 
•	 Tells commissioners what makes you special
•	 Demonstrates your high standards to 

regulators.

WriteCare can help you send out strong 
messages and straightforward information, 
demonstrating credibility and professionalism. 
WriteCare is cost effective, saving you time but 
producing the results you want, offering a fresh 
perspective plus practical help with writing, 
editing, proofreading and planning.

Why not contact WriteCare for a no-obligation chat about your written 
communication needs? Email Vicky@writecare.co.uk, call 

Vicky Burman on 01889 590804 or visit www.writecare.co.uk.

CHAT - RESIDENT CAT

1. 2.
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CHAT - THIS IS YOUR LIFE 

This is Your Life

We want to hear from service users and their families. What are your thoughts on social 
care? Do you have any stories, news or views you would like to share with our readers?

First of all, I am a stroke survivor, having 
had my stroke in 2008 at age 50, a relatively 
young age at which to have a stroke.

Fortunately my outcomes were good 
compared to other stroke survivors.

As a consequence, about two years ago, 
I decided to put back into the charity that 
helped me post-discharge from hospital, the 
Stroke Association.

I started in a volunteer role, helping at 
events of various descriptions with Stroke 
Association staff.

Following a stroke survivors service user 
event in November 2011, I signed up to the 
Salford Stroke Service User Advisory Group 
(SSSUAG) in January 2012 and became the 
group’s chairperson.

The SSSUAG has been able to influence 
professionals and practitioners who interact 
with people who have had a stroke, as 
well as stroke survivors. The SSSUAG has 
also been proactive in obtaining enhanced 
services for stroke survivors, such as the 
‘Message in a Bottle’ scheme (to keep 
people’s personal and medical details safe 

but easy to find), supported by the Lions 
Clubs charity.

As an independent chairperson, I helped 
organise and facilitate the November 2012 
service user event, which had the Salford 
Stroke Association’s own services under 
the spotlight. The outcomes for the Salford 
Stroke Association were very positive, from 
its current users.

Recently the Stroke Association introduced 
the ‘stroke ambassador’ role and provided 
training, presentation materials and support 
to enable stroke survivors/volunteers like 
myself to give informed talks to groups and 
organisations.

And who better to give such talks?

The Stroke Association is also working with 
people like me to explore alternative ways 
to get the message across about stroke, its 
impact and effects on, not just the stroke 
survivors themselves, but their family, 
carers, guardians and friends.

One thing I have noticed about all the 
Stroke Association staff I have met is their 
dedication and commitment to their own 

roles. Just like the volunteers, 
staff are committed to 
supporting stroke survivors, 
often working evenings or 
weekends to do so.

Recently I also made a short 
three minute ‘audioboo’ 
recording with Chris Larkin, 
the association’s North West 
regional head of operations. 
You can listen to it at http://
audioboo.fm/boos/1422549-
steve-protano-volunteer-
ambassador-stroke-survivor

Finally, along with 23 
other charities, the Stroke 
Association has supported 
Asthma UK’s petition for free 
prescriptions for people with 
long-term medical conditions.

However, I also have my own 

personal ‘flag’ that I’m waving, which is for 
free prescriptions for stroke survivors of 
working age. 

I would like to prompt Care Talk readers and 
the 1.1m stroke survivors (and their families 
and friends) to raise their virtual hands and 
sign the petition at http://epetitions.direct.
gov.uk/petitions/45961. 

Steve Protano
Stroke survivor, volunteer, stroke 
ambassador and current SSUAG 
chairperson 

Mobile: 07811 232 061

Here are a few amazing key stroke statistics:

•	 There are more than 1.1m stroke 
survivors in the UK.

•	 Every five minutes someone in the 
UK has a stroke. Unfortunately, some 
people have more than one stroke, so 
this is not necessarily a new person 
having a stroke every five minutes – but 
it’s still an amazing ‘food-for-thought’ 
statistic.

And about strokes specifically:
•	 A stroke is a brain attack that occurs 

because of a clot or a bleed in the 
brain, causing brain cells to die. 
Although it’s one of the UK’s biggest 
killers and leading causes of disability, 
far too many people don’t understand 
it or ever think it will happen to them. 
We rely on your support to change lives 
and help us change how people think 
about stroke. 

•	 The Stroke Association is the UK’s 
leading stroke charity, and wants to 
change the world for people affected 
by stroke. We support stroke survivors 
to make the best possible recovery; we 
campaign to improve stroke care and 
get stroke the attention it deserves; and 
we fund groundbreaking research to 
change the lives of people affected by 
stroke.

For more information about stroke, ring the 
Helpline on 0303 30 33 100 or visit www.
stroke.org.uk.
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Making people happy by 
transforming care home activities
Award-winning social enterprise 
Oomph! (which stands for Our 
Organisation Makes People Happy) 
has launched a cost-effective and 
comprehensive exercise leadership 
course for care home staff.  The 
training programme aims to help 
staff deliver fun and innovative 
exercise classes “proven to put a 
smile back on the faces of residents, 
family and friends”.

Created by Ben Allen, the founder 
of Oomph!, in conjunction with 
leading Hull University exercise 
and wellbeing experts, the exercise 
leadership Level 2 professional 
qualification is endorsed by Skills 
Active, the UK’s largest exercise 
body.

The groundbreaking initiative means 
care home staff can deliver fun, 
energising and innovative exercise 
classes to their own residents as 
regularly as they like, tailoring 
activities to the older people in their 
care and making a real difference to 
their quality of life. 

Oomph! is already the UK market 
leader in providing effective 
exercise classes to the care sector, 
including fun concepts such as 
chair cheerleading, chair aerobics 
and strictly fun dancing. It has 
successfully delivered over 7,000 
classes to over 100,000 participants 
in more than 600 care homes. One 
major care home group saw a 28% 
reduction in falls and regular surveys 
show that nine out of 10 residents 
really love getting involved and look 
forward to regular Oomph! classes. 

A number of large care organisations 

have already signed up to work with 
Oomph! to train care home staff 
across the country, including Bupa 
Care Services,  Ideal Care Homes 
and Hallmark. Oomph! plans to help 
improve the daily lives of more than 
100,000 care home residents within 
the next two years.

Oomph!’s innovative training 
incorporates a range of 
detailed research, analysis and 
audits designed with support 
from Cambridge University’s 
epidemiology unit. Oomph! will 
work closely with care homes and 
organisations to measure the health 
and social benefits regular exercise 
and movement can bring to older 
people.

Oomph! founder and chief executive 
Ben Allen says: “We are committed 
to changing the lives of older people 
by improving their health and quality 
of life. We are putting the social back 
into social care. Oomph! stands for 
Our Organisation Makes People 
Happy and that is what we strive to 
do every day for so many people. 
Our training course will put a smile 
on so many more faces in care 

homes up and down the country. 
The response from care home 
groups, managers and staff has 
been so positive.”

Julie Stephens, Bupa Care 
Services director of learning and 
development, says: “We recognise 
how important it is for older people 
to remain active and how vital it is 
to provide residents with stimulating 
activities to help improve their quality 
of life. This is why Bupa has invested 
in a pilot to train activity coordinators 
in our care homes across the UK to 
deliver Oomph! exercise and dance 
classes to their own residents.” 

The launch of the Oomph! 
proprietary groundbreaking training 
programme comes on the back of 
some major developments across 
the care sector as care homes, 
health authorities, charities and the 
Government recognise the need for 
reform and improvements.

ACTIVITIES 
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The fabric is soft, comfortable, warm and breathable

These copper / bamboo mix pyjamas are a
health inspired design and can be worn for 
long periods of time, for example hospitals or
care homes

Tested and proven to be anti MRSA / anti- 
microbial

Copper / Bamboo infused garments are soft
and smooth with no spurs to irritate eczema 
sufferers & can help with dry skin

Bamboo fabric is known for fantastic moisture
management

No need to launder as often as other pyjamas
LESS LAUNDRY!!

Odour resistant - Feel fresh for longer.

Anti static

Contains: 40% Copper infused Yarn, 60%
Bamboo Yarn incorporating deowear®

technology

Designed With The latest Fabric Technology.
Fabric That Is Independently UK Lab Tested

To Kill Even MRSA. 

Super Soft and Warm

“Could Copper Pyjamas stop you from getting a hospital superbug?” - The Daily Mail.
As seen in The Sunday Mirror, The Daily Mail Health, THe Mail Online and BBC1 News

Just One Of The Range of Health and Lifestyle Copper Infused Products
Brought To You By

www.copperclothing.co.uk
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Copper clothing can be the first line of defence 
against, and even destroy, the likes of MRSA, 
klebsiella pneumoniae, staphylococcus aureus 
and Candida in a matter of hours, and can 
stop any microorganism entering the body via 
the skin, greatly reducing and stopping the 
chance of any bacterial or fungal infections. 
Microorganisms enter the tissues of the skin 
often at the site of compromised skin such as a 
sore, ulcer or a cut, to cause symptoms such as 
redness, swelling and/or pus. Several studies 
indicate that the people most at risk of serious 
infections include:

•	 Elderly people (due to dermatological 
changes, bedsores, athlete’s foot etc)

•	 People with wounds or abnormal skin sites
•	 Those who are already ill and may have a 

lower immunity or be immunosuppressed 
•	 Those who are already carrying 

staphylococcus aureus or MRSA
•	 Those who are hospitalised for a length of 

time 
•	 Surgical patients
•	 Diabetics 
•	 Those who have previously used 

antibiotics, or use antibiotics for prolonged 
periods

•	 Those who have had previous MRSA 
colonisation. 

Underarm bacterial and fungal 
infection 

Subject: 65-year-old woman with a history of 
chronic skin infections and no other medical 
intervention

About 30% of the general population are 
colonised by staphylococcus aureus. A carrier 
can be a source of infection for themselves (for 
example, they can infect themselves if they have 
a wound), especially those with a compromised 
immune system. They can also infect others 

when the bacteria are passed on, either on 
someone’s hands or fabrics. In about one tenth 
of these carriers (3% of the population overall), 
the staphylococcus aureus is MRSA. 

It is estimated that approximately 70% of older 
people in the UK experience skin problems, 
many of which are preventable. Age-related 
changes in the skin mean older people are at 
increased risk of skin breakdown and should be 
supported to maintain good skin health. Copper 
complexes and copper fabrics that deliver 
copper ions are well known to be used in wound 
healing and angiogenesis (growth of capillaries 
to promote blood flow). 

It is also known that the bacteria can delay 
dermal healing by competing with host cells for 
already depleted nutrients and oxygen. MRSA 
may remain as reservoirs in many healthcare 
settings, which is a particular issue where 
pressure or diabetic ulcers are common. It is 
important to remember that chronic wounds 
often develop due to an alteration in blood-flow 
(micro-circulation) to the infected area. The 
use of systemic antibiotics has very little or no 
effect on the wound site as the reduction of the 
capillaries that were able to deliver blood are 
sometimes broken, split or withdrawn; this can 
prevent access of the antibiotic to the affected 
area. Copper fabric is now used on a daily basis 
by the Chinese military with over 2m troops 
having copper fabric socks, underwear and 
towels, and there has not been one report of 
dermal intolerance.

The pyjamas and bedding are new and 
innovative by British design. Also, what is 
relatively new is the anti-microbial functionality of 
the fabric, also engineered to be anti-static (so it 
will not attract dust or skin cells demonstrated to 
carry MRSA) and promote angiogenesis, which 
can enhance wound closure, skin rejuvenation, 
promotion of collagen and elastin. The fabrics 
are also known to be anti-dust mite (a main 
cause of asthma) and anti-odour. 

Can copper fabrics have the 
same benefits as copper?

Yes, says Prof Bill Keevil, a microbiologist and 
director of the environmental health care unit at 
Southampton University.

“When bacteria come into contact with copper 
in the clothing it kills them. Tests suggest that 
washing the fabric at any temperature doesn’t 
weaken the effect. 

“Copper fabrics are now being looked at for 

wound healing. Copper stimulates several 
enzymes that promote healing, it has great 
potential for things such as diabetic ulcers that 
won’t heal.”

Gemma Wilby contracted a serious MRSA 
wound infection within days of a Caesarean. 
After two weeks in hospital on high doses 
of antibiotics, she was sent home with more 
antibiotics, but after another two weeks the 
flesh-eating bacteria continued and she was 
rushed back in to hospital. 

The antibiotics were clearly not working, so 
maggot therapy was tried. Usually maggots live 
for around five days but the infected wound in 
this case was so bad the maggots died within 
hours. After another bout of surgery to remove 
as much of the infection as possible, Gemma 
was sent home. Infection control specialists 
swabbed the infected area and all the swabs 
came back positive for MRSA. No longer on 
any antibiotics, Gemma decided to take off the 
wound dressing and let the copper pyjamas 
have direct contact with the wound site. Two 
days later  infection control were there again to 
take a sample. Later that afternoon they returned 
saying that the sample taken was incorrect and 
they would need another sample; the next day 
they came back again to announce that the 
swabs proved negative. The infection was gone. 

So impressed are senior hospital consultants 
that a trial in a high infection rate ward is now 
going to take place. In fact, a bacterial load test 
has shown that a standard NHS clean hospital 
gown grew 400,000 000 ‘colony-forming units’ 
(CFUs) in 24 hours and the copper fabric zero.

No medical intervention, knee-high copper 
semi-compression socks worn.

Copper-infused pyjamas, bedding 
and socks that can really aid health

Bacterial and fungal 
infection, before 
wearing copper-
infused pyjamas 

After wearing copper-
infused pyjamas for 12 
nights
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▲ Host Fiona Philips with winner Rupert Campbell and sponsor Sushil Radia from Westminster Homecare

What the winner said…
“I was shocked and elated to hear my name 
called at the finals. I was not expecting to 
win the regional, never mind the national 
award. Working at Bluebird with so many 
courageous and special clients is a humbling 
experience and makes me count the 
blessings in my life. I feel honoured to have 
been nominated and thank the clients, my 
employers and co-workers who put my name 
forward.”

What the judges said…
“Rupert showed great communication and 
always focuses on the individual receiving 
support. He recognises that care work 
is challenging as social care is forever 
changing and that, as a care worker, 
you need to be able to adapt with these 
changes and use them to implement and 
deliver quality care.”

Rupert Campbell, Bluebird Care
Rupert Campbell from Bluebird Care was the proud winner of the 
Home Care Worker award at the national finals of the Great British 
Home Care Awards.

CELEBRATE

Care Talk  
on the road

Coming up
Govtoday

The Dementia Challenge

Mermaid Centre, London

8 April 2014

NICE Annual Conference 2014

ICC Birmingham

13-14 May 2014

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 right. 

National Learning Disabilities 
Conference and Awards 2014

Edgbaston, Birmingham

16 May 2014

The Great British Care Shows

See the back page of the 
magazine for full details of 
venues and dates

SHOWCASE



CELEBRATE

FitzRoy, a national charity supporting 
people with learning disabilities, has 
joined the list of providers who are 
supporting the National Learning 
Disabilities Conference and Awards. 
The pre-awards conference and 
evening awards are being organised 
by Care Talk magazine in association 
with the British Institute of Learning 
Disabilities (BILD), and will take place 
on 16 May 2014 at Edgbaston Stadium 
in Birmingham.

Staff at FitzRoy, and some of the 
people that they support, presented 
Lisa Carr, editor of Care Talk, with their 
nomination forms for the awards during 
her recent visit to their supported living 
service in Maidenhead.

The awards pay tribute to individuals or 
organisations that specifically support 
people with learning disabilities and 
celebrate excellence in this area. 
Categories range from support worker, 
employer, manager and trainer through 
to positive behaviour support and best 
employer of people with a disability.  
Nominations are being invited from 
across the social care sector, including 
private, statutory and voluntary 
organisations. Shortlisted finalists will 
be invited to attend a judging day and 
the winner will be announced at the 
gala dinner.

Anna Galliford, chief executive 
of FitzRoy, says: “Entering these 
awards is a tremendous way for us to 
recognise the value of our staff, and 
the work they do transforming lives 
and making a difference to people 
with learning disabilities. So many of 
our staff show dedication, commitment 
and expertise, and above all, they care 

about making a difference. This is their 
chance to shine and be rewarded.”

Helga Matthews, service manager at 
FitzRoy Maidenhead, adds: “I feel the 
learning disabilities awards are really 
important. The awards promote the 
learning disability industry as a whole 
and raise awareness of the good work 
that is being carried out on a daily 
basis within this sector. The awards 
also offer an opportunity to recognise 
staff who are committed to making a 
difference, both to their organisation 
and to the people they are supporting.”

Madeline Berry, who is supported by 
FitzRoy services, says: “The awards 
help staff working within the learning 
disability field in promoting the good 
care that is carried out by being 
nominated for the various awards 
categories. I have previously attended 
a Great British Care Awards dinner, 
which is something that I wouldn’t 
normally have the opportunity to do. 
However, as FitzRoy was selected as 
a finalist, I had the privilege of being 
pampered and spoiled for this very 
special occasion, which I found a real 
honour to attend.”

The awards have been well received by 
the sector and are already supported 
by the Department of Health, Mencap, 
the Care Quality Commission, the 
Association of Directors of Adult Social 
Services, Skills for Care, the National 
Skills Academy for Social Care and the 
Social Care Institute for Excellence.

To download a copy of the nomination 
form, visit http://www.nationalldawards.
co.uk/docs/LD-Awards-Closing date 
for nominations is 10 March.

FitzRoy supports 
National Learning 
Disabilities Awards



Great British 
Care Shows 

welcome 
you!
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After the success of last year’s 
inaugural series of the Great British 
Care Shows, dates and locations for 
the 2014 shows are now confirmed.  

Sector support

The shows have received support 
from across the sector and are 
formally endorsed by  the Association 
of Directors of Adult Social Services 
(ADASS), Alzheimer’s Society, National 
Association for Safety and Health 
in Care Services (NASHICS) and 
Dementia Action Alliance, to name 
but a few. We have received a great 
response from both exhibitors and 
delegates keen to get involved in 
showcasing excellence in social care 
at the events, which are regional shows 
with locality in mind.

Format

The format of the Great British Care 
Shows will again offer something 
exciting and different to other care 
shows by taking an innovative 
approach. The shows will offer:
 
•	 Practical solutions for achieving 

outcomes and excellence
•	 A dementia-themed conference 
•	 Interactive learning workshops
•	 Innovative industry expert speaker 

sessions
•	 ‘Question time’ debating the policy 

agenda and future of the market
•	 An excellent networking 

opportunity

•	 A display of the latest products and 
services in the UK and locally.

 Audience profile

With the backing of ADASS the show 
will attract local authority directors 
and commissioning managers. This in 
turn will draw in care operators from 
within the regions. United Kingdom 
Homecare Association (UKHCA) and 
Care England have also pledged their 
support, which is leading to wider 
interest from across the social care 
sector.

Delegates are will represent all areas of 
the sector including private, statutory 
and voluntary. Commissioners, 
directors of adult social services, care 
providers, owners, managers, care 
workers and personal assistants, as 
well as unpaid carers, people who use 
services and individual employees from 
within the community, are expected to 
attend.

Speaking programme 

The exciting speaker programme will 
include representatives from local 
authority commissioning, ADASS, 
large corporate care providers, 
National Skills Academy for Social 
Care, Care England, Dementia Care 
Matters, UKHCA, and the Dementia 
Action Alliance Carers’ Call to Action 
campaign.

Delegates will also hear from people 
living with dementia, those who 

are supporting family members 
and experts in dementia. Norman 
McNamara, who lives with dementia, 
Tommy Whitelaw, a campaigner who 
has supported a family member with 
dementia, and expert in dementia 
David Sheard from Dementia Care 
Matters, are all scheduled to speak at 
the shows.

Learning workshops

This year also sees the introduction 
of our learning room, which is set to 
carry out interactive learning sessions. 
These sessions provide an excellent 
opportunity for delegates to participate 
in innovative and engaging learning 
programmes from a range of learning 
providers, and are being facilitated by 
C2L Care to Learn. In this era of new 
regulation for the sector and emphasis 
on quality, these sessions are already 
generating strong interest.

Delegates

Entry to the shows is free and 
delegates can register through our 
website http://www.gbcareshows.co.uk/
region/interest.php

We would encourage individuals from 
across the social care sector to attend. 
The Great British Care Shows offer a 
valuable networking opportunity and 
the regional locations ensure you are 
able to link with local commissioners, 
care associations and service users. 
They are set to be a significant date for 
your calendar.



Testimonials

Last year’s feedback will give this 
year’s exhibitors and delegates a 
flavour of what to expect.

What our delegates said

“We are delighted to support the Great 
British Care Shows, a great avenue to 
celebrate hard work and successes 
across the social care sector on a 
national basis. 

“RBS is truly rooted in healthcare; our 
independently accredited relationship 
managers  work across the country 
and are ideally placed to offer specific 
expertise, local knowledge and the 
creativity to structure the right financial 
solutions for businesses across the 
social care sector.”

Mike Coster, business development 
director, healthcare, Royal Bank of 
Scotland

“I had a really useful day, found the 
presentations very useful and came 
away with a list of actions.”

Karen Darley, workforce development 
unit workforce development adviser, 
City of York Council

“Great show – I took away more 
knowledge on certain software we are 
considering using in our care home.”

Marion Vickers, home administrator, 
Solihull Care Limited

What our speakers said

“It is with the utmost honour I have 
been asked to speak at the Great 
British Care Shows. I hope my voice, 
as someone ‘living with dementia’, will 
be the voice of thousands who have 
this awful disease.”
Norman McNamara, diagnosed with 
dementia aged 50

“ADASS welcomes the Great British 
Care Shows. It is more important than 
ever that all of those involved in the 
commissioning and delivery of care 
learn from each other and that we 
take every opportunity to support the 
workforce to deliver quality care and 
maintain dignity. 

“The shows will allow people who have 
won awards for their own excellent 
practice to share their approach in 
more detail with others. The proposed 
format of the shows means that they 
should support our objective of making 
information and advice about care and 
support more readily available. 

“There should also be opportunities 
for providers and commissioners to 
engage in considering the types of 
services we need to develop and the 
different ways in which these could be 
commissioned.”

Sarah Pickup, Hertfordshire County 
Council deputy chief executive and 
former ADASS president

“Alzheimer’s Society is pleased to 
support the Great British Care Shows. 
These key events provide an important 
opportunity to meet with people across 
the care industry who are working 
to support thousands of people with 
dementia and their families, and to help 
raise excellence in social care.” 

Kathryn Smith, director of operations, 
Alzheimer’s Society

What our exhibitors said

“I found this show to be very good 
and very informative – great to have 
something local in my area.” 
Trainer, KennedyPage Training 
Company

“Days were very well organised and 
very enjoyable.” 

Eileen Reid, care home divisional 
director, optical services, Healthcall 

“These care shows really helped to 
raise the profile of our business and 
put us in front of key decision makers, 
generate new business and show those 
attending what My Learning Cloud 
could do for them. We would certainly 
recommend exhibiting in 2014.” 

Steven Embleton, ‘chief cloud’, My 
Learning Cloud

For more information, visit 
www.gbcareshows.co.uk

Let’s showcase excellence in social 
care and help it get the recognition 
it deserves

 For more information www.gbcareshows.co.uk or contact us on 
0115 959 6132 alex.shepherd@gbcareshows.co.uk

Great British Care Shows 2014
Showcasing excellence in social care
The Great British Care Shows are a series of regional care 
shows with a difference. 

The aim - to achieve positive solutions for achieving excellence.

   Early bird discount for exhibitors
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The safeguarding of vulnerable adults 
has, not for the right reasons, seen an 
increase in profile over the last couple 
of years. Post-Winterbourne View, and 
more recently Orchid View, leadership 
teams of organisations providing adult 
social care are having to think very hard 
about the ways in which they can create 
workplace cultures that do not allow 
abuse to develop and flourish.

The Care Quality Commission’s new 
inspection regime will ask five questions, 
two of which will ask how ‘safe’ and 
how ‘well-led’ services being inspected 
are. This approach has been warmly 

welcomed by the National Skills 
Academy, which said at the time of the 
Winterbourne View report that what 
happened there was aided and abetted 
by a lack of true leadership throughout 
the organisation. This put the safety and 
the lives of residents at the bottom of 
the list; indeed, in Orchid View, where 
19 residents died, the coroner ruled that 
the home had a culture of ‘institutional 
abuse’. But for the whistle-blowing of 
administrator Lisa Martin, the abuse 
would have continued unabated. And 
we are delighted that Lisa has agreed 
to speak to the latest cohort of our Top 
Leaders programme.

There is a body 
of research 
across the 
sector that 
illustrates 
the strong 
correlation 
between quality 
of leadership 
and quality of 
services, and 
it is vital that 
the spotlight 
remains on 
leadership, and 
the positive 
impact it 
can have, in 
addressing 
difficult issues 
in times of 
austerity.  

Leadership 
is grounded 
in everyday 
behaviours, 
in taking 
responsibility 
for your own 
practice and 
in addressing 
poor practice 

wherever you find it. A lack of leadership 
can make it almost impossible for people 
in the organisation who want to address 
the issues of safeguarding to be able to 
do so.  

“It is vital that the spotlight 
remains on leadership in 
addressing difficult issues.”

Our Leadership Qualities Framework 
(LQF) shows what good leadership looks 
like for everyone involved in providing 
care and support, from junior to senior 
levels. The framework sets out the kinds 
of behaviours that leaders, at every 
level, need to display in order to be 
successful at what they do. All of our 
programmes have the LQF at their core, 
and the framework is underpinned by 
the principles that surround our current 
priorities on leadership, supporting 
registered managers, who have to 
ensure that safeguarding is fully in place 
on the ground, and integration, which 
includes co-production and community-
based support.

“The CQC’s new inspection 
regime will ask how ‘safe’ 
and how ‘well-led’ services 
being inspected are.”
For more information about the 
Leadership Qualities Framework, 
contact Debbie Sorkin at debbie.sorkin@
nsasocialcare.co.uk or visit www.
nsasocialcare.co.uk
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Blogs seems to be de rigueur these 
days, and social care is no exception. 
The last few years have seen the 
numbers of blogs, and – crucially – 
their reach across the sector, increase. 
People who use services and those 
living with conditions, as well as families 
and carers, are all blogging about their 
experiences, to share views and to 
campaign. The process of blogging 
enables people to say exactly what they 
think and in doing so many blogs provide 
fresh, powerful, insights into the world of 
social care. 

@normanmcnamara has been writing 
about his experiences of living with 
dementia on his blog tdaa.co.uk/norms-
pages. Norms is also a successful 
campaigner, having organised Dementia 
Action Day and a Purple Angel initiative 
to raise dementia awareness. 

@tommyntour is a on a mission to 
raise awareness of dementia. The 
blog includes a film featuring letters 
from carers about their experiences of 
dementia. This year Tommy’s campaign 
has a new focus: ‘What difference can 
you make to the lives of others?’ Find out 
more at tommy-on-tour-2011.blogspot.
co.uk

@kategranger is living with cancer 
and blogs about her experiences of the 
illness, tests and treatments. “I am just 
a Yorkshire lass trying to deal with a 

horrible situation in the 
most positive way I can 
manage.” drkategranger.
wordpress.com

@sarasiobhan blogs at 
mydaftlife.wordpress.com 
and features the tragic 
unfolding story of the quest 
for justice, accountability 
and change following 
the death of Connor, 
who died at a short-term 
assessment and training 
unit. 

@bethyb1886 was winner of the best 
independent voice on older people’s 
issues at the 2013 Older People in the 
Media Awards. Beth blogs to provide 
support and advice, and campaigns 
for improvements in dementia care at 
d4dementia.blogspot.co.uk 

@minghowriter at dementiajustaintsexy.
blogspot.co.uk provides “a place to share 
thoughts about the impact of dementia 
on those who live with it”. 

@dragonmisery signposts carers 
of relatives with dementia to online 
resources via dementiachallengers.
wordpress.com. The supporting 
website dementiachallengers.com is an 
invaluable resource providing practical 
information on health and care services. 

@mencap_charity offers space to look 
at the experiences of living with learning 
disabilities with family bloggers at 
mencap.org.uk/community/family-blogs  

@carerstrust providing a blogging 
community covering all things for carers 
at carers.org/community/blog

Of course, these blogs represent 
just some of the great resources out 
there. And it is not just people who use 
services and carers who are blogging, 
so too are professionals. The next issue 
of Care Talk will be featuring social care 
blogs written by people working in the 
sector. 

@rhidianhughes on 
#socialcare blogs 
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We know that registered managers, 
as the lead professionals in home 
care and residential settings, have 
a crucial role to play in people’s 
experience of care and support yet 
can be isolated, unrecognised and 
unsupported.  

At the same time, we know that 
coaching and mentoring are widely 
accepted as valuable tools in 
supporting managers to fulfil their 
roles, and to develop personally 
and professionally. Having a 
mentor is a cost-effective way of 
sharing knowledge and experience, 
supporting an individual’s personal 
and career development and 
providing a safe, supportive and 
neutral space for an individual to 
take stock and reflect upon their 
work. If you have a mentor, you have 
someone with broad experience, 
who is not your line manager, to 
talk things through with on a regular 
basis and who can help you work 
towards solutions to pressing or 
seemingly intractable issues.  

Mentoring can be particularly 
effective for those new in post 
or entering a new field, for those 
taking on a role with greater 
responsibility or for those wishing 
to develop their career. Mentees 
benefit from enhanced morale, 
motivation and productivity as 
well as an increase in resilience. 
Mentors report increased motivation 
and job satisfaction as well as the 
opportunity to develop their own 
skills around giving feedback, 
listening and gaining exposure to 
a different perspective and work 
experience. This will be of particular 
value in supporting your continuing 
professional development (CPD). 
For both mentor and mentee, 
mentoring can help you to fully 
realise your potential in your work. 

So, with the support of the 
Department of Health, the National 
Skills Academy for Social Care is 
now establishing a mentoring offer 
specifically for registered managers 
(and owner managers) working in 
both residential and home care. We 
have set up a pilot scheme to start 
with, with a view to widening it to all 
our members in due course.

The Skills Academy’s mentoring 
service is being delivered by and for 
our members, including registered 
managers, who have substantial 
experience in health and social 
care. It follows current best practice 
and provides a high-quality, high-
value confidential learning and 
development opportunity for both 
mentors and mentees. Mentors will 
also demonstrate their commitment 
to the values of social care, in order 
to take on the role. 

The service:

•	 provides registered manager 
members with an experienced 
mentor who can offer advice, 
guidance and the benefit of their 
knowledge and experience

•	 facilitates access to knowledge, 
experience and good practice 
to develop the skills needed 
to deal with the demands of 
the registered manager role, 
whether in the residential or 
domiciliary setting

•	 identifies areas for further 
professional development and 
supports individual career 
development needs

•	 offers a fresh perspective and 
insight in a confidential setting.

All our mentors are trained and 
supported in the role, with a 
training programme endorsed by 
the Institute of Leadership and 
Management, so this is a valuable 
CPD opportunity in its own right.

Debbie Sorkin
Chief executive
National Skills Academy for Social 
Care

If you’d be interested in becoming 
either a mentor or a mentee, please 
get in touch with us – we’d be 
delighted to talk with you about 
the scheme and love to have you 
on board. Please email Rebecca 
Bayliss on Rebecca.bayliss@
nsasocialcare.co.uk or call 020 
3011 5285 if you’d like to apply to 
become a mentor or register your 
interest in receiving mentoring.

New mentoring support for 
registered managers 



Networking and cold calling are two of the 
characteristics that make Nicky Lyall such 
an impressive care trainer. Both skills have 
meant that she has built up an extensive 
range of contacts who help to ensure Nicky’s 
training programmes are as up-to-date and 
relevant as possible.

“Nicky knows that there are 
times	when	it	would	benefit	
staff for her to seek out 
expert advice.”
Yorkshire-based Nicky is learning and 
development coordinator at St Anne’s 
Community Services, an organisation that 
supports a range of people including the 
homeless and those with learning disabilities, 
drug and alcohol dependency and mental 
health problems. 

With a broad remit of care and 1,500 
employees, Nicky knows that there are times 
when it would benefit staff for her to seek out 
expert advice. If she has none in her network 
of contacts then she finds someone to cold 
call with a request.

“People usually say yes when I ask. And 
they’ll often say, ‘You must talk to so-and-so 
at the university because they are an expert’. 
It’s great because I am getting really good 
support and advice from people who know 
more about a subject than me. It means that I 
can then give a better service to the people I 
train,” says Nicky. 

When she was asked to deliver basic 
awareness training on epilepsy, Nicky knew 
that many staff would need more than an 
outline of the condition because there were 
a number of epileptic service users. She put 
together as much information as she could 
find and then cold called the local neurology 
department and asked if they would check 
her training package. A nurse in epilepsy said 
that she would meet Nicky with feedback.

“She went through the training with me, 
validated it and then gave me extra points to 
include in it. And then she trained me on the 
spot to show me how to give a rescue drug to 
someone via the mouth,” says Nicky. 

 
Afterwards, the 
nurse sent Nicky 
information 
by email. The 
department 
continues to 
copy her in on 
emails and send 
information that will 
ensure her training 
remains as up-to-
date as possible. 
Nicky says that it 
gives her training 
an authority that it 
would otherwise lack.

“As a practitioner, I can say, ‘This is the latest 
paper to come out on epilepsy’. It reassures 
people that I have done my homework and I 
know what I’m talking about,” she says.

Similarly, when Nicky was planning to deliver 
training on stoma care, she contacted the 
stoma care department at the hospital. 
A nurse was able to offer an hour of her 
time to answer specific questions. Nicky 
got 20 people together and they asked the 
questions that needed answering.

On another occasion, an expert suggested 
that Nicky collated questions from staff, 
which she then emailed to him so that 
he could reply by email when he had the 
chance. 

As well as being unafraid to contact people 
and departments with whom she has no prior 
relationship, Nicky also makes good use of 
the contacts that she does know.   When 
she was putting together training on safe 
handling of medication, she asked a nurse 
she knew from the mental health trust if she 
would help. The nurse is now co-delivering 
the training alongside Nicky. 

“Students she is mentoring 
help with research as 
they have access to the 
university library.”
She has also asked students whom she is 

mentoring if they would help with research as 
they have access to the university library.

“They have access to a back catalogue of 
articles and papers at the university and have 
brought in so much information that we would 
never have had access to otherwise. It’s 
been brilliant,” says Nicky.
 
As well as asking for help from others, Nicky 
does plenty of favours in return. She has 
delivered two-hour talks at the university and 
has taken on mentoring students when their 
tutor was struggling to find people to do so. 

She describes her approach to training as 
‘cross-agency’ and believes that it is ensuring 
staff get the best possible type of training, 
regardless of their specific area of work and 
clients.

“Ultimately, everything that I do is about 
trying to raise the standards of care for our 
clients,” she says.

Julie Griffiths

Top tips

• Seek advice from outside agencies 
• Make use of your contacts
• Use your time and skills for benefits in 

kind
• Get your training package checked by a 

professional where appropriate

LEARN

www.caretalk.co.uk I 39

How to be a goo  d... 
care trainer



Skills for Care is consulting on the 
learning and development needs 
that will arise from the forthcoming 
Care Bill.

The Care Bill brings together existing 
care and support legislation into a 
single legal act with a new wellbeing 
principle at its heart. There are major 
implications for the learning and 
development needs of the social 
care workforce.

Skills for Care’s 
programme
In advance of the Care Bill coming 
into effect in April 2015, Skills 
for Care, in partnership with the 
National Skills Academy for Social 
Care and College of Social Work, 
has been asked by the Department 
of Health to help identify and plan 
for the learning and development 
needs of the social care workforce in 
England.

This involves developing a 
programme that will identify what 
learning and development is needed 

to enable those working in social 
care to comply with the Care Bill 
requirements. It will look at whether 
changes are needed to existing adult 
social care principles, standards and 
qualifications.

A learning and development needs 
matrix detailing the learning and 
development needs of all roles will 
be produced.

Have your say
A national consultation exercise will 
be taking place from 3 March until 11 
April 2014 to get people’s views on 
a learning and development matrix, 
designed to identify which roles will 
be affected by the changes, together 
with a description of the skills and 
knowledge they will need to develop 
to deliver the requirements of the 
Care Bill successfully. 

The online consultation will be live 
on the Skills for Care website at 
www.skillsforcare.org.uk/carebill.

We will also be providing facilitator 
packs for organisations wanting to 

run their own focus groups.

What happens next?
Once finalised, the matrix will be 
used to create learning materials and 
resources for use across the sector, 
specifically aimed at delivering the 
skills needed to meet the Care Bill 
requirements.  

They will be designed to be 
adaptable so they can be used by all 
care and support organisations and 
agencies in England in a variety of 
situations.

Train-the-trainer style workshops 
will be introduced to ensure those 
delivering this programme will have 
the knowledge, skills and resources 
needed to deliver consistent learning 
and development to a high standard. 
Delivery of this is expected to take 
place between October 2014 and 
April 2015.  

For more information on the 
programme and details of how 
you can get involved, visit www.
skillsforcare.org.uk/carebill
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Traineeships attracting a younger 
generation to careers in care

p Michaela Prentice with resident Eileen 
Goodwin

Following reports of exceptionally high 
annual turnover rates within the sector, 
the Orders of St John Care Trust (OSJCT) 
decided to become one of the first UK 
care providers to offer a traineeship 
scheme under the Government’s National 
Traineeship Programme. 

“It’s been a real pleasure 
watching our trainees grow 
over the three months they 
were with us.”
Introduced during August 2013, the 
Government’s scheme supports young 
people between the ages of 16-24 who are 
not currently in education or undertaking 
employment or training. The programme 
aims to provide these young people 
with an opportunity to develop the skills 
necessary to secure employment in a field 
that interests them by providing funding for 
businesses to offer practical traineeships 
that deliver meaningful experience and 
essential workplace skills.

Andrea Phillips, OSJCT qualifications 
manager, explains: “With a 19% turnover 
rate across the nation, recruitment remains a 
major industry issue, along with a shortage 

of young people taking up 
jobs in care. 

“The trainee placements 
we offered provided young 
adults with expert support 
and basic work within the 
health and social care 
industry, encouraging more 
people to consider a career 
in the sector and giving them 
hands-on experience in real-
life scenarios.

“By working in a care home, 
our trainees got involved in a 
wide range of activities and 
saw what it’s like to work with 
residents who require round-
the-clock care.”

Michaela Prentice, a 17-year-
old who completed her carer 

traineeship at the trust’s Marston Court 
home in Oxford, says: “My traineeship with 
OSJCT was absolutely amazing. The home’s 
staff were very helpful in showing me the 
ropes and what’s involved in a career in 
care, and the home’s residents were very 
welcoming and friendly.

“There’s nothing like the feeling of walking 
away from work at the end of the day with a 
feeling of fulfillment and accomplishment, 
which is what I had every evening during my 
traineeship – something I don’t think many 
other careers offer.

“My experience at Marston Court not only 
gave me experience in handling the day-
to-day aspects of residential care, but it 
also provided me with the opportunity to 
act as an activity leader for a group of day 
centre residents, which was really fun and 
rewarding.

“Having experienced working in a real 
care home setting, I definitely want to 
continue towards a full-time career in 
health and social care by taking on an 
apprenticeship with OSJCT and getting all 
of my qualifications – hopefully becoming 
a permanent member of the Marston Court 
care team in the future.”

Andrea Phillips says: “It’s been a real 
pleasure watching our trainees grow over 
the three months they were with us. As 

a result of the traineeship, all four of the 
young people wish to continue with the 
trust and are in talks to take part in a full 
apprenticeship for 2014.

p Michaela Prentice

“The National Traineeship 
Programme is an opportunity 
to take a proactive role in 
getting more young people 
interested in care.”
“The Government’s National Traineeship 
Programme is an opportunity for 
organisations like OSJCT, as well as the 
industry as a whole, to take a proactive role 
in getting more young people interested 
in a career in health and social care. Plus, 
there’s the chance that some of our trainees 
become a long-term part of the OSJCT 
team.”

Following completion of its inaugural 
scheme, OSJCT plans to evaluate the 
results with a view to potentially offering 
more traineeships across all its operating 
areas later in 2014.

For more information, visit
 http://www.socialcareworker.co/2013/06/14/
low-pay-leading-to-high-turnover-rates-in-
social-care/ 
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Care sector must harness 
technology to improve 
productivity and profits

New technologies are routinely overlooked 
by care sector managers who are unclear 
about how software can contribute to 
delivering efficiencies and profitable 
growth. These findings follow a report 
commissioned by Advanced Health & Care 
and partner division, Advanced Business 
Solutions, which looked at attitudes to IT 
and the types of software commonly used 
across the care sector.

“Managers are not seeing 
the benefit of investing in 
new technology for financial 
and operational gains.”

The research revealed less than a third of 
care organisations use IT to deliver service 
user information to staff, and just 22% are 
using software that allows staff to submit 
electronic timesheets. Only half of those 
interviewed are using IT to monitor staff 
visits to service users, and just 35% to raise 
an alert if a visit is missed. Additionally, 
only 48% of care staff are using software 
capable of updating individual care records. 

Other software solutions, such as payroll 
and staff rostering solutions, were seen 
as having a more significant impact on 
profit and were much more likely to be 
deployed. Domiciliary care providers were 
the biggest users of rostering technology 
– 92% had a complete IT system in place 
for this purpose, with a further 8% relying 
on IT ‘in part’ for this function – and 82% 
of residential care providers had a payroll 
system in place.

Jim Chase, managing director at Advanced 
Health & Care, says: “The report shows 
a lack of clarity and understanding in the 
care sector about how new technologies 
can boost profits. Many managers are 
not seeing the benefit of investing in 
new technology now, for financial and 
operational gains in the future. The reality is, 
however, more efficient processes naturally 
lead to savings. 

“An innovative approach to care provision 
can also be the difference between 
winning or losing a contract, and at a time 
when there is fierce competition for every 
new contract, technology can make an 
organisation stand out from the crowd,” he 
adds.

The report, produced by Source for 
Consulting and entitled Can’t compete on 
size? Consider technology, also shows 
that while there are a significant number of 
organisations using IT in silos, many are 
still using it only ‘in part’ to solve particular 
issues, such as managing multiple funding 
streams (30%) and patient records (22%). 
This could be down to the perceived cost 
of new systems, as the research reveals 
financial constraints as a major barrier to 
technological investment 
(58%).  

“Technology 
can make an 
organisation 
stand out from 
the crowd.”

Jim says: “The figures in 
the report show that while 
many care businesses 
are starting to incorporate 
improved technology, 
many are still missing 
out on the full benefits of 
efficiency by implementing 
silo systems. This suggests 
that managers should 
be made aware of how 
beneficial holistic systems 
can be when used 
properly.

“While there remains 
significant opportunity to 
make much better use 
of technology across 
the sector, it is worth 
remembering that it is not 

just the pursuit of profit that should drive 
change, but the need to improve the service 
user experience, while delivering great 
care.”

Advanced has seen an increase in 
demand for innovative solutions such 
as its  electronic call monitoring system, 
iConnect, which is capable of delivering 
multiple operational benefits via smart 
mobile phones, from staff rostering to 
recording carers’ locations and visit times 
automatically. It is an encouraging indicator 
that parts of the care sector are realising the 
benefits of new IT solutions.  

q Jim Chase, managing director, 
Advanced Health & Care
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Staffplan Roster from Advanced Health & Care stores all elements of 
information for your business in one secure and user-friendly software system, 
allowing the management of your organisation to be significantly simplified.

Staffplan Roster is used by over 850 homecare providers who utilise the 
software to meet their management and rostering needs. Staffplan has been 
developed to ensure ease of use and is highly flexible to allow the software to 
be tailored to fit your organisation.

To find out how more about how Staffplan 
Roster can help simplify your organisations 
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contact us on 01233 722670 or visit 
www.advancedcomputersoftware.com/roster. 
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FitzRoy’s research into how local authorities 
plan care packages for the 1.14m people 
with learning disabilities in England is critical 
reading for anyone involved in supporting 
people with learning disabilities.

We surveyed 100 of England’s 152 local 
authorities and found that many local 
authorities wish they had more time and 
money to invest in long-term planning. 

Our results showed that despite clients with 
learning disabilities having lifelong needs, 
nearly half of all councils plan their care 
only one year ahead, while a further 17% 
look only one to three years ahead. A further 
19% admitted that quality of life does not 
influence their assessment of services for 
adults with learning disabilities. In other 
words, considerations around the wellbeing 
of adults with learning disabilities are in dire 
straits. It is these very considerations that 
the Care Bill is aiming to address.

Short-term planning can lead to emergency 
care decisions; it ignores the importance 
of placement stability and it doesn’t 
take quality of life beyond care into 
consideration. All of these factors are vital 

in ensuring 
the wellbeing 
of individuals, 
and helps to 
reassure the 
families and 
friends of the 
individual. Many 
parents tell 
us that long-
term planning 
reassures them 
that their child 
will be well 
looked after 
when they, the 
parents, are no 
longer around. 

The good news 
is that 94% of 
local authorities 
acknowledge 
that long-term 

planning is a huge opportunity to improve 
quality of life for people with learning 
disabilities, and they know that short-term 
planning costs more. Interestingly, the 
majority believe that a universal measure 
of quality of life would have dramatically 
positive effects on the quality and 
effectiveness of social care, including 
improving placement stability (74% agreed) 
and reducing long-term care costs (67% 
agreed). Local authorities told us they 
are ready and willing to address these 
challenges; they know the arguments, they 
now want the support.

The new Care Bill goes a long way by 
placing a duty on councils to promote 
individual wellbeing through the exercise 
of adult social services. They need to go 
further, however, as we found that as many 
as a third (36%) of local authorities are 
not aware that the Bill will require them to 
promote individual wellbeing, and of those 
that are aware of it, a quarter do not feel 
prepared to fulfil this legal duty. To avoid 
confusion, clearer definitions of wellbeing 
need to be put in place now to help local 
authorities improve how they plan care 
packages, and ultimately to improve the 
lives of the people with learning disabilities 

that they support. 

With over 50 years’ experience of providing 
support services for people with learning 
disabilities, FitzRoy knows how essential 
long-term planning is for the stability and 
wellbeing of individuals with lifelong care 
needs. In fact long-term planning is at the 
heart of how our services successfully 
support over 550 adults with learning 
disabilities, across 60 services, to live 
healthy and happy lives. We want to work 
with local authorities to achieve this for 
everyone with a learning disability. To find 
out more read our report, A Plan for Life. 

Anna Galliford

Chief executive

FitzRoy

www.fitzroy.org

•	 To download the full report, A Plan for 
Life, visit http://www.fitzroy.org/assets/
uploads/Files/A%20Plan%20for%20
Life%20(Web%20version)(2).pdf

•	 To watch a short video explaining the 
key issues, visit http://www.youtube.
com/watch?v=Clq3HfvN7Jw&feature=y
outu.be&noredirect=1

Improve lives and cut costs with 
the new Care Bill

SPECIALIST SERVICES
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A Bristol charity is launching a campaign to 
revolutionise the quality of food served to 
people in Britain’s care homes.

Milestones Trust, which runs 50 homes in 
the Bristol area and provides a range of 
care services, is leading by example in 
creating a holistic, nutritious, sustainable 
food culture in the care industry. 

The charity wants to raise the standards of 
care home food as Jamie Oliver has done 
for schools, and aims to make sure that 
those who prepare and cook food for care 
home residents are properly trained.

The charity officially launched its campaign 
on 31 January – the same day it received its 
own quality award from the Soil Association 
for food prepared at its Humphry Repton 
House care home.

Louise Chambers, head of elder care at 
Milestones Trust, said that people in care 
homes have the right to expect good quality 
food, and she emphasised it was vital for 
their health and happiness.

“Food is one of those things that’s very 
emotive for people. It’s an important part of 
our lives. 

“There are, of course, lots of care homes 
that provide superb meals every day,” said 
Louise. “But there are also lots that don’t. At 
Milestones Trust, providing good food is one 
of the things we are passionate about.

“There are general quality checks in all 
care homes, but there’s no national food 
standard. So we’re looking to take the lead 
in raising the quality of food people eat in 
care homes, just like Jamie Oliver did in 
schools.”

The charity has already launched a training 
programme for people who prepare the food 
in its care homes in the Bristol area.

“Our long-term goal is to see the same kind 
of training rolled out across Britain,” said 
Louise.

The work that’s already been done by 
Milestones Trust has earned its Humphry 
Repton House home a Soil Association 
Bronze Catering Mark – the first for a care 

home in the Bristol area. This recognises 
kitchens where, among other things, food 
is freshly prepared, contains seasonal 
ingredients and is free from undesirable 
additives or fats.

The trust was presented with its award 
by Helen Browning, chief executive of the 
Soil Association, at an event that was also 
attended by guests including Bristol’s Lord 
Mayor Faruk Choudhury.

Louise explained why Milestones Trust’s 
campaign is so important. She said: “In 
some bigger care homes there are catering 
staff and a purpose-built kitchen where 
trained people prepare the food. 

“But in many smaller homes, it will be a 
support worker’s job to feed the residents. 
And sometimes they will have little or no 
idea about how to prepare good, nutritious 
meals. For them, catering for their residents 
might just be a case of putting something in 
a microwave and heating it up.

“We’ve launched a 10-week training course 
for people preparing food in our homes, 
which covers practical things like how to cut 
up and prepare the food and baking cakes, 
as well as subjects like animal husbandry, 
sourcing produce and the importance of 
buying from local producers.” 

At the end of the course, the students 
will gain a recognised qualification from 
Bristol cookery school the Square Food 
Foundation.

The trust is also looking very closely at how 
it can continue to improve its residents’ 
nutritional health, and has already secured 
funding to work with a nutritionist to review 
and improve the menus at its care homes. 

In another development, Milestones Trust 
is working in partnership with local social 
enterprise organisation Growing Support to 
create vegetable gardens at its homes so 
that residents can not only grow their own 
produce, but enjoying eating it as well.

Naina Mandleker, Milestones Trust’s director 
of business development, said: “This is a 
huge project for us. The plan is to roll it out 
to other care homes across Bristol and the 
surrounding areas, and eventually we would 
like it to be a national initiative.

“We want to transform how people think 
about food in care homes. We plan to 
be the trailblazers in creating a holistic, 
nutritious, sustainable food culture in the 
care industry.”

Pictured above: Dorothy Jacobs (L) and 
Pauline Vernon (R)

Bristol charity calls for food 
revolution in Britain’s care homes

NUTRITION
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Due to a basic lack of 
information, resources and 
available training for catering 
staff in care settings, many 
residents with swallowing 
difficulties (dysphagia) who 
require texture-modified diets 
will be served pureed food 
that is shapeless, tasteless, 
nutritionally deficient and 
visually unpalatable. 

NHS patient safety lead 
Caroline Lecko explains: 
“People with dysphagia 
become frightened to eat 
and drink. They fear choking, 
things take a long time and 
there can be embarrassment 
about drooling. Take that 
into account and it won’t 
encourage people to eat to 
face them with a plate of grey 
slop, because the traditional 
solution is to just put the food 
in a blender and serve it up.”

With dysphagia affecting up 
to 70% of residents in care 
homes, and 50% of these 
thought to be malnourished, 
this is a real challenge facing 
care providers today. 

Health Care Services (HSC), 
passionate about providing 
innovative products into 

care homes, has launched 
a complete solution to assist 
care providers to improve 
the quality and presentation 
of pureed meals, thereby 
increasing appetite, quality of 
life and dignity of those in their 
care.

HSC managing director Jo 
Bonser says: “Our new range 
of food moulds, coupled with a 
food thickener, help to shape 
pureed meat, vegetables and 
fruit back to how they should 
look, creating  more visually 
appealing and tasty meals. 

“In addition, we have an 
in-depth training package 
available from our experienced 
chef/trainer, Sinead Victory, 
to educate catering and care 
staff in the processes involved 
in making and serving pureed 
meals.

“I implore you all to think about 
which meal you would prefer 
to be served, and then to set 
the standards for your own 
residents accordingly.”

www.hcsuk.co.uk

Which meal would you want your loved 
one to be served?

BEFORE Without aid of a mould AFTER With aid of a mould
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p Caption: Matt Marshall, managing director, Ark 
Home Healthcare 

Home care in the UK has been at a crossroads 
for many years, with providers asking the 
question, do we continue to operate in the same 
way that we have done or do we brave the future 
and make some changes?

“We spent two years listening 
to customers and stakeholders 
to assess the future of the care 
market.”

At Ark Home Healthcare, we spent two years 
listening to customers and stakeholders to 
assess the future of the care market and we 
decided to make a change with the aim of 
providing a better, more responsive service with 
improved communication. 

I’ve worked in the health sector for nearly 10 
years and in every business I have worked in, I 
ensure the customer always remains our number 
one priority; Ark’s primary aim at all times is 
ensuring our customers receive the right service. 

For an organisation like Ark, which delivers 
home care right across England, there is no time 
to stand still – there is always more to do and 
change to help achieve this.

Ark delivers personalised care at home services 
that cater to the most complex care needs, from 

support at home to 24/7 live-in and complex 
care. Our care services are delivered with 
professionalism and compassion to not only offer 
healthcare, but also support in what can often be 
difficult circumstances.  

To consistently support the needs of our 
customers, we are changing the model of care 
for Ark and we hope this change will be one that 
will make a difference for the whole care market, 
utilising innovation and moving from a traditional 
branch-based operating model to a more efficient 
field-based operation. 

Our aim is to improve quality and response times 
and increase efficiency and capacity, and with 
our investment in carers and management teams 
working within the local community, our service 
can be managed more effectively within the field, 
where our customers need us to be. 

To enable Ark to make these big steps in 

improving the efficiency of care delivery, we 
have invested in a state-of-the-art customer 
response centre (CRC), made up of designated 
teams solely focused on communicating with 
customers and care workers. The CRC enables 
Ark to undertake regular reviews and quality 
checks of the service we provide, allowing us to 
take immediate action and having an immediate 
business-wide impact, ensuring customers are 
receiving the high-quality care and support they 
need. 

It allows us to provide a consistent service that 
can be quality checked. For example, we record 
and periodically review all the calls into the 
CRC for the protection of all our users and staff; 
with a number of dispersed branches such an 
investment would have been cost prohibitive.

This development has required a great deal of 
time and research to ensure we have invested in 
the latest technology to allow the CRC to link to 
our increased field-based team. By investing in 
SMART technology, e-care apps on smartphones 
and an e-portal with secure password access for 
next-of-kin, we have made a real difference to 
our care model. Using this technology allows us 
to measure call and response times and enable 
more efficient planning of rotas, which in turn 
improves service quality for our customers.

“We are utilising innovation and 
moving from a traditional branch-
based operating model to a more 
efficient field-based operation.”

This new and improved way of working offers 
a real difference to the social care sector – 
allowing us to focus on outcomes of care, quality 
assurance and field management by utilising 
advancements in technology. But it doesn’t stop 
there, we won’t stand still; we will continue to 
assess our operational function to keep ahead of 
the game and ensure our customers are receiving 
what they deserve – a better, more responsive 
service with improved communication.

Matt Marshall
Managing director 
Ark Home Healthcare

For further information about Ark Home 
Healthcare, visit www.arkhealth.co.uk or call 
0845 034 2282.

 BUSINESS - COMPANY PROFILE

Ark Home Healthcare focuses 
on customer communication
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BUSINESS ROUND-UP

Care 
providers
Priory Group acquisition 

Craegmoor, part of the Priory Group of 
companies since 2011, has increased its 
portfolio of care services with the acquisition 
of New Directions, a company providing 
specialist residential care and supported 
community living for individuals with Prader-
Willi Syndrome (PWS). New Directions 
operates five care homes, with a total of 34 
beds, in the Hastings area. 

Prader-Willi Syndrome is a complex medical 
condition that affects both males and 
females throughout their lives. People with 
PWS may need extra support with health 
and development and in the areas of 
education and work.

New Directions is dedicated solely to 
supporting people with PWS, their families, 
carers and professionals in managing the 
impact of PWS, promoting transformational 
interventions, supporting positive, healthy 
lifestyles as well as more fulfilling life 
chances, enhancing quality of life and 
maximising the opportunity to fulfil potential. 
New Directions is unique in delivering 
excellent outcomes to individuals who 
have PWS and have meaningful lives and 
activities through person-centred support.

Sarah Hughes, managing director of 
Craegmoor, says: “We are delighted that 
New Directions will become part of the 
Priory Group, complementing and further 
expanding our Craegmoor services. 

“The specialist PWS services provided fit 
perfectly with our existing specialist services 
and New Directions will benefit from the 
experience and expertise of a larger 
organisation.

“We are delighted to welcome new service 
users and staff to our organisation.”

New Century Care 
welcomes new 
cornerstone investor 

New Century Care (NCC) has announced 
a new cornerstone investor of its business, 
Anchorage Capital Group LLC (ACG). ACG 
will work alongside NCC’s founder, Paul 
Warren, who will retain a significant stake 
in the company, to support the growth and 
development of the business. 

NCC’s senior management team has 
spent a number of months with ACG as 
they reviewed operations. Working closely 
with NCC’s management, ACG will look 
to increase the high standards of care its 
residents receive and to improve the quality 
of lives of those under its care.  NCC, 
supported by ACG, will begin the process 
of increasing the existing high standards of 
care by reviewing how best to improve its 
homes. 

Paul Warren, NCC founder, comments: 
“Ever since New Century Care was founded 
19 years ago, our commitment has been to 
provide care of the highest standard to our 
residents and to improve the quality of lives 
cared for in communities across the UK. 

“The management team and staff at New 
Century Care are now looking forward 
to working with our new partners at 
Anchorage, and to receiving the operational 
support and expertise that will enable us to 
grow our high-quality care offer.”

£8.5m dementia care 
home set to create 100 
jobs  

The finishing touches are being made 
to an £8.5m dedicated dementia care 
home opening in the heart of Lymington, 
Hampshire, at the end of March. Linden 
House in New Street will create around 
100 direct jobs, including posts for nurses, 
healthcare assistants, activity organisers, 
social carers and other ancillary staff.

The home, owned and run by Lymington-
based Colten Care, incorporates exceptional 
design standards and will operate in four 
house groups of 15 residents each. 

Home manager Jackie Hampton, who has 
begun putting her staff team together, says 
the groups will enable care to be given 
in a setting of “safety, reassurance and 
togetherness”.       

Suppliers
Cordant Group 
strengthens presence in 
the care sector through 
acquisition 

Multi-brand recruitment giant Cordant Group 
plc has acquired the Sugarman Group, 
leaders in medical, education and social 
work recruitment. 

The move is the first of several planned 
acquisitions by Cordant Group over the next 
couple of years, as the business continues 
to expand into new vertical markets and 
penetrate existing industry sectors.

With the long-established Sugarman brand 
under the Cordant Group umbrella, Cordant 
Group will now have a strong presence 
in the medical, allied and mental health 
professions, and education sectors. It will 
also build on the success of Sugarman to 
further strengthen its reputation in the social 
care arena, including the areas of fostering 
and adoption, and social work.  
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Movers and 
shakers
Four Seasons Health 
Care appoints non-
executive director 

Four Seasons Health Care, the UK’s largest 
independent elderly and specialist care 
provider, which is owned by leading private 
equity firm Terra Firma, has appointed 
Peter Dixon to its board as a non-executive 
director.

Peter is chief executive officer of Phoenix 
Energy Holdings, which was a Terra Firma 
portfolio company from 2005 until its sale 
last year, during which time he worked with 
Terra Firma to build Phoenix’s success as 
the leading natural gas distribution and gas 
service business in Northern Ireland.

Ian Smith, chairman and interim group chief 
executive of Four Seasons Health Care, 
says: “Peter will bring a valuable external 
perspective to our board. He has a wealth of 
business expertise in service organisations 
and a strong commitment to corporate 
social responsibility that will contribute to 
ensuring we maintain best practice in our 
governance systems and processes.” 

Peter comments: “I look forward to working 
with the team at Four Seasons, and I believe 
I will be able to bring some relevant insights 
outside of the sector.”

Four Seasons appoints 
chief executive for 
dementia and nursing 
care business

Four Seasons Health Care has appointed 
Tim Hammond as chief executive officer 
of its dementia and nursing care business, 

which comprises a network of over 370 care 
homes across the UK.

He is expected to take up his new position 
with Four Seasons during the second 
quarter of the year, joining from contract 
caterer Elior UK, which operates over 600 
restaurants, where he is currently chief 
executive. 

Previously Tim was managing director of 
Barchester Healthcare. His career has also 
included senior management positions at 
consumer goods manufacturer Unilever, 
management consultants McKinsey & Co 
and hospitality group Whitbread, where he 
was managing director of T.G.I. Friday’s. Tim 
is a trustee of Age UK and a member of the 
Malnutrition Task Force, a group of experts 
addressing the problem of preventable 
malnutrition in older people.

Tim says: “I am excited at the prospect of 
returning to the care sector as a part of 
the successful Four Seasons team and 
playing my part in the company’s continuing 
development. I am also greatly looking 
forward to playing my part in helping older 
people to get the high standard of care and 
support they need and deserve.”

Four Seasons chairman and interim group 
chief executive Ian Smith adds: “Tim has 
a wealth of relevant expertise that will be 
of real benefit to our business, having an 
excellent track record in healthcare and 
the service and hospitality sector, and 
in businesses that all share a reputation 
for providing outstanding customer 
experiences. I am very pleased to welcome 
him to our senior management team and 
look forward to working with him.”     

Property
STG moves in to create 
new £1.2m assistive 
technology hub

Strategic Team Group has started work 
turning a disused building at New Dock in 
Leeds into a new assistive technology hub 
that will create a base for local authority 

staff to keep residents safe in their homes. 
The project has been procured through the 
YORbuild framework.

The hub, which will house Leeds City 
Council’s blue badge assessment facilities, 
will also be the home of the authority’s 
state-of-the-art telecare service. The 
system allows older or vulnerable residents 
to live safely and independently at home 
by monitoring them 24 hours a day using 
sensors and alarms.

Sensors will detect falls and emergencies 
and then alert staff at the hub. It can also 
include a bogus caller alert system, which 
allows vulnerable residents to alert the team 
if they are concerned about someone who 
knocks at their door.

Leeds councillor Adam Ogilvie, executive 
member for adult social care, says:    
“Living independently in their own homes 
is something more and more of our older 
residents, as well as those with physical or 
learning disabilities, are telling us they want 
to do for as long as they possibly can.

“We’re keen to do everything we can to 
ensure they can do that safely.

“This assistive technology hub will be a 
one-stop centre that will give our residents 
access to more personalised services as 
well as greater choice and control. This is 
another great example of the council giving 
disused buildings a new lease of life.”



52 I www.caretalk.co.uk

PROPERTY

The Abbeyfield Kent Society 
has plans to build a much-
needed care home and extra 
care scheme to replace the 
current Woodgate residential 
home. 
Planning permission has been submitted 
for a three-storey 101-bed care home, 
which will include a nursing floor, as well 
as an extra care scheme that will consist 
of 52 one- and two-bed apartments. 

The care home will be built on a site 
next to the existing Woodgate care 
home, and once complete, the society’s 
current residents will be moved across 
to the brand new home. This will then 
allow for the extra 
care scheme to be 
built, causing minimal 
disruption to the 
residents at living at 
Woodgate. 

The new build aims 
to meet the changing 
needs of older people in 
Tonbridge and support 
the community for many 
years to come.

The project will create 
plenty of jobs in the 
construction industry, 
and in the care sector 
once the build is 
completed and open for 
business.

The new residential 
home will boast more 
spacious bedrooms, 
all en suite, plenty of 
large dining and living 
areas and improved 

washroom and assisted WC facilities. 
Restaurants, a therapy and spa room, 
communal gardens, a shop and a hair 
and beauty salon are just some of the 
amenities this huge development will 
have to offer.  

The extra care scheme, built across 
from the care home, will provide 
residents with the independence of living 
in their own apartment with the added 
benefit of 24/7 care, companionship 
and support. Caring Companions, the 
Abbeyfield Kent Society’s domiciliary 
team, will be on site and will provide 
tailored care packages to suit residents’ 
individual needs and requirements.

Leon Steer, Abbeyfield Kent Society 
chief executive, says: “The charity 

has been providing accommodation 
and care for older people in Kent 
for over 46 years and Tonbridge, 
like all communities in Kent, will be 
experiencing a substantial increase in 
the numbers of older people needing 
long-term permanent care in the coming 
years. 

“This exciting project will create four 
years of development work and over 
100 new permanent jobs, strengthening 
the Tonbridge economy and relieving 
the suffering of many very vulnerable 
people.”

Building work is due to start this autumn 
and the first phase is scheduled to be 
completed in 2015. 

Charity plans to build 
Tonbridge care home and 
extra care scheme 
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Safeguarding service users’ wellbeing through stringent health 
and safety checks is of clear importance within the care 
sector.  Providers need to look at what they can do to ensure 
that service users, workers and others that visit the service 
are as safe as they can be and that the risks are managed 
appropriately.

The Care Quality Commission (CQC) Essential Standards of 
Quality and Safety highlight the need for effective health and 
safety procedures to be in place.  In particular, Outcomes 
8 (cleanliness and infection control), 9 (management of 
medicines), 10 (safety and suitability of premises) and 11 
(safety, availability and suitability of equipment) focus on these 
areas.

“Health and safety covers a wide range of 
areas within a service and is closely linked to 
safeguarding service users from abuse.”
It is clear from viewing the four separate outcomes described 
by CQC that health and safety covers a wide range of areas 
within a service and is closely linked to safeguarding service 
users from abuse. It is important that providers ensure 
practices in these areas are up to scratch. 
 
Examples of regular criticisms voiced by CQC following 
inspections include a lack of quality monitoring through 
regular audits, inaction in response to concerns identified and 
a lack of understanding of safeguarding procedures.

To avoid falling short of CQC’s standards for Outcomes 8-11, 
providers and staff need to ensure they are familiar with the 
prompts provided by CQC in the Essential Standards. As with 
any area of care provision, CQC will be keen to see evidence 
that the regulations and its guidance are being followed with 
regard to health and safety.  

Examples of ways of demonstrating this include the following.

•	 Ensure appropriate policies and procedures are in place 
covering health and safety and safeguarding.  This will 
include infection control, medication management, general 
cleanliness and safeguarding.  Providers need to ensure 
staff, and service users where appropriate, are familiar 
with the policies and procedures.

•	 Records of staff training, covering both health and safety 
and safeguarding, including updates where appropriate, 
need to be readily available.

Complying with 
CQC health and 
safety standards

•	 Regular audits to monitor the service’s effectiveness in 
relation to health and safety should be carried out and 
recorded.

•	 Ensure daily checks of the premises are carried out.
•	 Ensure staff and service users know when and where to 

report potential concerns.
•	 Evidence of appropriate and timely action taken in 

response to identified areas of concern should be 
recorded and readily available.

•	 Ensure providers adhere to alerts or updates published 
by the Health and Safety Executive.  For example, 
complying with requirements in relation to window 
restrictors.

•	 Ensure the premises protect people’s rights to privacy, 
dignity, choice, autonomy and safety.

•	 Ensure both the premises and any surrounding grounds 
are adequately maintained and suit the types of service 
user expected at the service.

•	 Take adequate steps to ensure the security of the 
premises, for example, ensuring visitors sign in and out 
and ensuring doors are locked where necessary.

“CQC will be keen to see evidence that 
regulations and guidance are being followed 
with regard to health and safety.” 
Health and safety is a crucial aspect of care delivery.  It is 
especially important when considering its link to safeguarding 
service users.  A lot of the actions for compliance in this area 
are in relation to identifying potential risks and taking action to 
prevent such risks from occurring.  Providers need to ensure 
that they take swift action upon identification of any issue that 
could put the health and safety of service users, employees 
or visitors at risk.

Samantha Cox
Trainee solicitor 
Ridouts Solicitors
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