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Welcome to the April issue of Care Talk.
As I write this the Brexit drama continues and the political landscape is set to change
yet again. But it’s not just the ‘B’ word that seems impossible for the government to
deliver; the ‘I’ word in health and social care seems to be equally difficult.
Integration, this month’s theme, between health and social care, has long been
acclaimed as the answer to many of the issues facing both sectors, however barriers
to this still exist, not least the delay of the long-awaited Green Paper.
In his article on page 5, Care England’s Professor Martin Green takes a discerning look
at this hot topic and why we need to work together to tackle the many challenges that
lie ahead.
One of the key policy drivers in social care and health is how we can better integrate
them and put people at the centre of whatever care and support they need. In her
article on page 9, Nicola Tudor, from Skills for Care looks at how integrated social care
and health services can make a difference.
Breaking down barriers with the wider public to raise a positive profile of social
care as a career remains a concern, not least when it comes to recruiting men. In
our feature Manning up in Social Care (page 30) we see how two male care home
deputy managers have taken a proactive approach to this problem and are leading a
campaign to encourage men into the sector.
Finally, we are delighted to report that the national finals of the Great British Care
Home Awards, which took place at Birmingham’s ICC on 8th March, were a resounding
success. Care Talk was once again proud to support this prestigious event, which pays
tribute to the dedicated and inspirational social care workforce.
We look forward to featuring many of the finalists and winners in
the forthcoming issues.
Enjoy this issue and please do keep your news and views coming in.
Happy reading

Lisa
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Breaking
down barriers
through
integration
There are lots of things that come and go in
the world of health and social care. There are
many of us who can remember the discussions
about Dilnot, funding mechanisms, self-directed
support and who can forget the hundreds of
millions of pounds spent on clinical governance in
the NHS. The new hot topic is integration and you
can seldom attend a meeting about health and
social care, without this word cropping up many
times.
One of the major problems is that I do not think there is
a unified definition of what integration means and for far
too many parts of the system, the obsession is with the
organisations and their survival rather than what they are
delivering.

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

I believe a discussion of organisations and structures is to
completely miss the point about integration. Good integration
is measured by the experience of the person who uses the
service, rather than how bits of the system fit together.

Of course, I am not denying that there needs to be better
alignment between the organisations that exist in the system,
but the focus of this alignment must be the outcome to the
service user. I am of the view that we should all measure our
success by three very high level but very useful measures.

“I often use the analogy
of the airlines, where lots of
organisations work
cooperatively together.”

The first is the person experience. How service users
experience care and their satisfaction levels have to be one of
the primary ways in which we measure success. The second
measure has got to be the outcomes to the person, which
any service intervention should be delivering. Services, care
plans and support interventions must enable the person to
live the best life that they possibly can, with as much choice,
autonomy and control over how services are delivered. The
third measure has to be about the effective use of resources;
We have to ask the question, are we using all our financial and
human resources effectively to deliver the required outcome.

I often use the analogy of the airlines, where lots of
organisations work cooperatively together to ensure the
person who uses the service has a totally seamless experience.
When I travel, I arrive at an airport, which is owned by one
company, go onto an aircraft owned by another; I am then
transported across many different international jurisdictions
and then finally reach my destination.

Whilst I appreciate that these are very high-level outcome
measures, I do think they enable us to have a shared view of
what we are trying to achieve. One of the problems with our
current fragmented system, is that it runs on so many different
and sometimes competing outcome measures. One of the
ways in which integration can happen is by clearly deciding
what success looks like for everybody in the system. When
you do that, you have everybody facing the same direction
and being clear about what they have to achieve. There are
some big challenges for health and social care and the only
way we will be able to deliver the required outcomes is to
work together to improve the lives of the people we support.

The important thing in this analogy is not how many
organisations are involved in delivering the service, the
focus and the measure of success is the experience of the
passenger. When I leave Austrian airspace and enter German
airspace there is an enormous technical and structural
transfer taking place, but as a passenger all I experience is
a flight from A to B. This is the Holy Grail of integration and
it should be how we measure our success in the health and
social care system.
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Breaking down
barriers between health
& social care
The network, without doubt, has broken down barriers and
enabled us to be clearer on the needs of the patient. We
are more prepared and able to create solutions quickly and
efficiently.

Lisa Evans

Head of Service

Our YouTube video, from a patient we support, shows how his
experience of the MDT meetings has benefited him.

Optalis Brokerage & Support Team

Our Brokerage and Professional Support
Service is a large team and hosts a vast range of
knowledge and skills. Breaking down barriers
within health and social care has been imperative
to the service we deliver. We provide long-term
support to adults who are eligible for social care
services, as well as occupational therapy and
safeguarding responsibility.

“We wanted to provide a
seamless service to lower
admission rates into hospital.”
There are other areas in Optalis where breaking down
barriers is also proving to be beneficial. We are engaging
with health partners across two Integrated Care Systems
– Frimley Health and Berkshire West. In 2017, we became a
participating partner organisation of the Integrated Referral
and Information Service hub launched at Wexham Park
hospital. The main goal of this project is to provide a good
patient experience through integrated collaborative working
relationships amongst health and social care professionals.

We have to have positive relationships with health to be
able to provide a fully integrated service to our clients. A
service that meets their needs and aims to help them to be as
independent as possible. We all know that integrated care is
the best way forward, and that without clear communication
between social care and health care we are going to stumble
at the first hurdle.
Around a year and half ago, Optalis became part of the
Wokingham Integrated Care Network (WICN), a network
of core health and care services. We wanted to provide a
seamless service, to help people live at home for longer, and
to lower admission rates into hospital.

Optalis staff are physically based at the hub, along with
acute hospital staff and CCG colleagues. This joint working
has enabled professional case discussion, identification of
patients’ needs and commissioning of appropriate service
provision facilitated by timely hospital discharges. We were
proud to announce recently that the hospital discharge delay
transfer of care figures have been zero.

“We are engaging with health
partners across two Integrated
Care Systems.”

It is a rejuvenating experience for Optalis social care and
hospital teams to start working together with acute health
and CCG colleagues, aimed at a ‘system approach’ and to
move away from the traditional ‘blame culture’ approach.
This has supported a culture shift in the mind-set of staff that
‘silo working practice’ is ineffective and non–efficient.

We meet together as one care team and discuss the patients
we are supporting. Dependant on the individual, other
services such as diabetic teams, or drug and alcohol services,
will also be invited. It provides a clearer picture and we are
able to take immediate actions and review the patients’
journey.

The ethos of this joint working aims to improve the quality
and cost-effectiveness of care by ensuring that services are
well co-ordinated around an individual’s needs and that is
both ‘patient-centred’ and ‘population-oriented’.
We are now looking to continually grow on this culture
of integration across the organisation, and foster an
environment of quick actions with more flexibility and less
paperwork.

The WICN has already had a positive impact on those
we support, and statistics show a reduction in hospital
admissions.
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Whitgift Care, which comprises
Almshouses,
care
homes,
sheltered housing, a day care
service and a carer information
service already recognises the
importance of well-being and
supporting our clients to be as
well and as independent as they
can be for as long as possible.
In 2016 we started our 1596 Club.
This is a day care service which
grew out of our commitment
to
reduce
social
in
the

Dolores Pickersgill

Director of Care
The Whitgift Foundation

isolation
c o m m u n i t y.
People from all
walks of life come
along
to
meet
new friends, join in
activities and share
a meal. We receive
great feedback from
those who attend and
the service also provides
some “free time” for
carers who know their
loved ones are being well
looked after while they take some
time off.

Whether we work in a social care setting, an acute
trust, a community trust or a charity, what has
always been very clear to me is that we are here
to care for people.
My career has spanned the sectors, and what unites my
experience is the people I cared for along the way.
We are all on a journey, and throughout our lives we require
support and care throughout that journey, whether that be

“I am determined to break down
any existing barriers within the
various sectors.”

We know Croydon has more than 30,000 unpaid carers,
which is why we provide the Carers Information Service who
run the Carers Support Centre. Based in the heart of Croydon,
the Centre is a place for carers to drop in for advice, a chat and
a coffee. We provide practical help with form filling as well as
sign post carers to other organisations when appropriate.
The team at the Centre are dedicated to trying to help lift
some of the burden felt by carers who become isolated
themselves as they dedicate their time caring for a family
member or loved one.

from the midwife who safely delivered us, through to the
palliative care nurse who helped to make our illness more
bearable.
The Whitgift Foundation is a unique charity, founded by
Archbishop John Whitgift, that has been looking after the
young and old in Croydon for over 420 years.

“Working in partnership with
external agencies is key for all
of us providing care.”

As the Foundation’s first Director of Care, I am determined to
break down any existing barriers within the various sectors
with the focus being on integrated, holistic care, determined
by our residents and clients, not the other way around.
It is far too easy to become lost in the system; systems we
create, and to lose sight of the person we are supposed to be
helping.

So to the future. My role is to continue the good work of the
Foundation and to help build a future for Whitgift Care that
continues to care for the people of Croydon, recognising we
are living longer, often alone and with chronic conditions
such as diabetes and dementia. As a result, I am looking
forward to getting to know colleagues across Croydon
who share my commitment to integrated and holistic care,
working in partnership with external agencies, and sharing
best practice is key for all of us providing care so that we
continually improve and find new ways to enhance the
experience of our clients, patients and residents.

I am pleased to see the tide has changed over recent years as
we focus on “well-being focused care” instead of “symptom
focused care” across all the sectors. I believe this is one of the
things that unites us. Twenty years ago, whether in a hospital
or a care home, you were given a bath to keep you clean; now
we recognise through research how important these sensory
pleasures are.
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Care homes as a hub
of integration
Care Homes are a hub for a wide range of NHS activity, but
this is ad-hoc with no recognised way to support working
together so Integration between Health and Social Care
is really only evident at a level of individual working
relationships and reflects patterns of collaborative working
rather than integration, for example care homes will liaise
with a range of services such as GP’s, District nursing,
Community pharmacist, physiotherapist, nutrition adviser,
mental health social worker, psychiatrist and many other
health care professionals.

Karen Rogers

Director
Herefordshire Care Homes
There are an estimated 380,000 people live in
approximately 17,000 nursing and residential
homes in England which equates to three times
as many older people living in care homes than
in general hospital beds and many of these older
people are increasingly living with “Frailty” and
multiple long-term conditions.

Impact of poor health and
Social Care Integration
The example most of us know is where inadequate provision
of social care can lead to deterioration of a person’s health
and ultimately admission to hospital and when people who
are ready to leave hospital may be unable to do so if there is
no home care or care home services available.

Frailty is defined as a specific syndrome with characteristic
features defined as “a clinically recognised state of increased
vulnerability resulting from age-associated decline in reserve
and function that affects the ability to cope with everyday life.”
Symptoms often include; unintentional weight loss, muscle
loss, weakness and fatigue. Frailty causes older people to
decompensate very quickly following even minor illness
which often then results in falls, immobility and confusion or
even non-specific deterioration.

Two thirds of hospital bed days are now occupied by people
over 75 and a significant number of these occupied bed days
could have been avoided with a more joined up approach
to reducing frailty and better information sharing. NHS
England confirmed that 4,737 patients per day were delayed
in October 2018.
The most common reason for delayed transfers of care was
due to people waiting for a care package in their home.
The second most common reason was due to people
waiting for further non acute NHS care , and the third most
common reason was due to people waiting for a care home
placement. (NHS England)

A long-term condition is one that generally lasts a year or
longer and impacts on a person’s life, examples include,
respiratory conditions, cancer, dementia, diabetes, arthritis,
mental health conditions and complex neurological
conditions such as stroke, Parkinson’s disease, MS, Motor
Neuron Disease.

“Integrated care should be defined
as the experience of the person
rather than by structures.”

Most older people living in care homes now have multiple
long-term conditions. (That is two or more long term
conditions) and many will also have frailty.
Policy makers give health and social care integration a high
priority however there are varied definitions, and all cover
a significant number of different processes. Integrated care
should be defined as the experience of the person using
the service rather than by structures, organisations or the
way services are commissioned or funded. This is because
integration is about individuals having a better experience of
care and support without organisation barriers.

Care homes can play a critical role in supporting older
people across all sectors, there are thousands of facilities
from the small sized services and charities to the large
chains and all are sitting at the complex interface with
primary ,acute and community care , palliative care, mental
health care and statutory home care services.

There is however a clear lack of understanding between care
homes and the NHS about how the two sectors should work
together meaning that residents often experience disjointed
services between their needs and the services they can
access and that they are too often treated as a collection of
conditions or symptoms rather than as a whole person.

The most important thing to remember in the goal of
integration is that at the heart of all decisions is that
integration must be seen as a strategy for improving care
from the perspective of the person using the service,
improving their quality of life and well-being and the
maintenance of their independence without organisational
constraints.
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Making integration
of social care and
health services real
Nicola Tudor, Head of Marketing Operations at Skills for Care looks at how
integrated social care and health services can make a difference.
It is with that in mind that Skills for Care will soon publishing
a new guide called ‘Building trust between social care and
health organisations’.

Nicola Tudor

The guide has been created after consultation with a range
of adult social care and heath employers to find out how they
work with each other and other sectors, particularly around
hospital admission and discharges.

Head of Marketing Operations
Skills for Care
One of the key policy drivers in social care and
health services is how we can better integrate
them and put people at the centre of whatever
care and support they need.

This easy-to-use guide is based around seven top tips:
■ build a shared statement of purpose
■ develop clear plans and pathways
■ review current responsibilities
■ establish a clear line of responsibility
and accountability
■ establish mutual professional respect
■ review current communication methods
■ improve information sharing

There’s no doubt that trying to bring two complex systems
together does raise a number of challenges but Skills for Care
has a simple view about integrated services.
The reality is that people who access care and support
services don’t care what uniform – if any – someone is wearing
when they walk through their door. They certainly don’t care
who commissions that service.

The guide asks heath colleagues to understand how many
care providers there are in their area, what they do and how
they’re commissioned. Social care professionals are asked to
better understand the health system across both acute and
primary care and what roles and responsibilities different
health organisations have.

What they and their families care about is, can that person do
the job I need doing when it needs doing and in a way that
they want it doing?

Each tip introduces some critical thinking and signposts to
different sources of information from both the social care and
health sectors.

The difficulties of making that happen was highlighted by
the experience of one of our colleague’s father who was
diagnosed with motor neurone disease. All he wanted to do
was go home, but for weeks he was stuck in a hospital bed
as a care package was being put in place. The good news
was once he went home he accessed outstanding social and
health care of the highest order from workers who delivered
his care in a dignified manner.

There’s also an example of how joint working can drive change
from the Stockton and Hartlepool Integrated Discharge team
who brought together Discharge Liaison, Emergency Care
Therapy Team, LA Reablement Teams, Social Workers from
locality teams, Citizens Advice Bureau, Hospital Volunteers
and Acute Therapies.

His family was struck by the way the social care and health
professionals worked very closely and took much of the
burden off the family. As an aside, when he died the care
and health team attended his funeral which is something we
rarely hear about, but is very common.

This joined-up approach worked as they reported a reduction
in the number of delayed days and a reduction in excess bed
days, resulting in significant savings.
The main aim of the guide is to share thinking and information
as widely as possible so we’re not just endlessly reinventing
the wheel in different parts of the country, which means that
people who need care and support will be able get what they
need from professionals working as a team.

That close working relationship between the two sectors is
becoming increasingly common but there’s still work to do.
Studies we have done with social care workers show they
feel they’re not always treated with the same respect as other
colleagues and this sometimes happens on a weekly basis.

Find out more at: www.skillsforcare.org.uk/integration
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Government
must reform
social care
Last month we passed the second anniversary of
the Government’s expressed intention to produce
a Social Care Green Paper, but at the time of
writing this document has still not materialised.
While Ministers have dithered, Age UK estimates that more
than 50,000 older people have died waiting for social care
support. No one can say whether some might have lived
longer had they received care, but, at the very least, their
final weeks and months would probably have been more
comfortable and their families’ lives made easier, had they
been given more support.
Over the same period, in excess of half a million older people
(626,701) have had their requests for social care refused by
their council[2], and 7,240 older people have exhausted their
savings paying their care bills[3], leaving them reliant on the
state to fund their care in future. These figures are a stark
reminder of why the Green Paper is badly so needed and why
the repeated delays in publishing it have been so damaging
for individuals and for the system as a whole.

Caroline Abrahams
Charity Director
Age UK

Local authorities are overwhelmed by rising demand in
combination with flatling real-terms funding, and it is only
cross-subsidies for care from the NHS which have allowed
many councils to remain solvent. Unfortunately, there is
massive variation in the quality, cost and availability of care.
In addition, the whole system is reliant on family carers who
are not being properly compensated for their huge efforts
and on a care workforce facing major problems in attracting
and retaining staff.

The often artificial distinctions between health and care
caused widespread public anger at the last General Election
where the Government’s manifesto proposals were branded
a ‘Dementia Tax’, due to the different way in which someone
with a health condition like cancer, is treated for funding
purposes, compared to a person with dementia. The furore
caused by this at the time is surely part of the reason why
politicians have not yet got round to publishing the Green
Paper – they fear a public backlash and find it difficult to see
how they can obtain political advantage from doing so.

“The often artificial distinctions
between health and care caused
widespread public anger.”

Privately at least, politicians on all sides seem to recognise the
need to reform a system that is struggling to cope, but they
also often express concern about the cost and puzzle over
how to have a constructive conversation with the public about
meeting the bill. Sooner or later however, a Government will
have to publish the Green Paper or something else very like it
and when it comes to the reform of social care and its funding
it is surely a matter of when rather than if.

Amidst the gloom there has been some light in the form of the
commitments in the NHS long-term plan to improve support
for older people in the community. The Enhanced Health in
Care Homes programme builds on the work of six ‘Vanguard’
areas by improving support to care home residents as a means
of reducing avoidable trips to A&E. ‘Crisis Response’ teams
are designed to improve the timeliness of supporting older
people post discharge, with specific targets for reablement
services to help them get back on their feet again and regain
their independence following a spell in hospital.

There is much to learn from countries like Germany and
Japan that went through this difficult process of brokering
an agreed way forward on social care with their populations
a generation ago. It took both nations some time to set up
and hold the necessary public debates, and strong political
leadership, but in the end both nations developed approaches
which essentially pool the risk of developing long term care
needs across their entire populations. Sooner or later it is to
be hoped that we can do the same, because although the care
systems in these countries are not perfect they are a lot more
fit for purpose than the one our older and disabled people
have to put up with today.

Wisely and fairly, the NHS Long Term plan says that it can only
be successful if its measures are implemented alongside a
reformed and sustainable care system, and here lies the rub.
The often artificial distinctions between health and care
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The times,
are they a-changin’?
The #socialcarefuture movement
Does this sound impossible in these times of massive cuts and
frozen models of service? Our movement is starting from the
position that we can’t allow it to be because it’s about us, our
families, friends and neighbours. For about a year we have
been gathering “glimpses of the future” – existing examples
pointing the way towards what is possible. Jigsaw pieces
of better approaches, spread unevenly across the country,
needing to be brought together into one picture on the box.
We have shared these here: https://socialcarefuture.blog/
blog-2/

Martin Routledge
Convenor
#socialcarefuture

Last November, 300 people gathered in
Manchester - people who use social care, their
families, professionals, service providers,
commissioners, politicians. In common they all
want a better future for social care – not just a bit
better, something very different from what we
have now. Something that brings health, social
care and other support together but goes far
beyond “service integration”.

After ten years of savage cuts the system has had to find
ways to survive, but in places has also become more open
to exploring options that harness and make better use of
resources beyond state-funded services. There is a chance to
unfreeze the system and change it. So our informal, voluntarily
led and organised network of people and organisations is
determined to help big change happen by doing three main
things:
■ Demonstrating attractive solutions via “coalitions of the
willing” and exemplars, enrolling progressive
professionals and leaders on a new mission
■ Changing the narrative - developing a “shared story of
change” to energise the movement and build public and
political support
■ Challenging the status quo and growing confidence
through success

“In Mancheser we started
to build a movement in
pursuit of a change.”

But to make this future real its going to be necessary
to change what the public knows and discover what is
important to them (us). From this we can tell a different story
so that people encourage politicians to provide more money,
to be spent on different things. We know that the way the
“social care sector” talks about social care puts the public
off, makes them feel nothing can be done. We have been
working with others who have found ways of changing how
people see issues – like equal marriage or keeping children
safe. You can find out more here https://socialcarefuture.
blog/2018/06/22/telling-a-different-story-to-win-publicsupport-for-reform-and-investment-in-social-care/

In the last century investment in the NHS and the wider welfare
state helped bring about huge steps forward in the health and
wellbeing of our country. One result is that there are more
of us today that require support to live independently in our
communities and to maintain our wellbeing.
We believe that it is possible for us all to reap this health
and longevity dividend if we change how we think about
and approach ‘social care’ - towards the goal of health and
wellbeing in supportive inclusive communities. In Manchester
we started to build a movement in pursuit of a change just
as radical and ambitious as that which delivered the massive
improvements of the past 70 years.

“There is a chance to unfreeze
the system and change it .”

In our social care future, when we need support we will
combine public and community resources with our own –
shaping these to support us each to lead the lives we want to
lead in our own homes and communities. We won’t be placed
without choice into institutionalised places or “units” far from
home. If we live elsewhere this will be small scale, person
centred, usually organised by local community led enterprise
or business. We won’t talk about “beds” and “placements”.

So – “Pie in the sky, never going to happen, ivory tower
rubbish”? If you think that read no further. “Hmm, sounds
really hard but wow, if only that were possible” – maybe get
in touch? @socfuture
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Government recruitment
drive is unrealistic
Recruitment is only one of the problems that the sector
faces. Social care is an extremely fragmented sector, where
from one place to another, training standards and delivery
methods or timeframes are completely different. In some
places, care workers have not had a pay rise for years, and not
rewarded with much appreciation either.

Karolina Gerlich

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

“People have to come to the
industry with realistic
expectations of the job”

Recently I have been asked many times for my
opinion on the current Department of Health
and Social Care recruitment campaign - and I
responded that I need to know more about how
care workers are responding to it.
The idea of a campaign that brings more people to a critically
short-staffed industry is always welcomed, and something
that the National Association of Care & Support Workers
would want to support. We also are happy to support any
campaign that promotes care as a rewarding job, and that
recognises the real difference the profession makes to
peoples’ lives.

The national recruitment campaign is a start, and hopefully a
start for changes and improvements in these other areas as
well. But the campaign itself seems to lack balance, creating
unrealistic expectations about the realities of the job. Many of
the comments I have heard from care workers are about the
fact that care work is not all about organising skydiving, bird
feeding, and going out together.

At NACAS, we continuously campaign for the increased
representation and reputation of care work – with a skilled
workforce that is contributing enormously to social care and
wider society, like in our #ProfessionalCareWorkersDay
celebrations
and
campaign.
The
hashtag
#Everydayisdifferent is a great banner under which to show
the variety of tasks, skills, people, and jobs that social care
involves. People working in social care often speak of their
work not as ‘a job’ or a ‘lifestyle’, and make many personal
sacrifices to remain in jobs that bring people happiness.

Many care workers wish they could organise days out for
their clients, but they are simply given no time for it in so
many cases. With turnover rates so high in social care already
- what are the chances of retaining young people when they
applied as the result of a campaign that masks the sometimes
brutal reality of working in the sector as it currently stands?
Hard work goes hand in hand with elation, and the pride of
making people smile, and helping them live fulfilling lives.
Care is an extremely valuable and important profession that
can break your heart and body. The strength of those who do
this every day needs to be celebrated, but not sugar-coated.

“The campaign seems
to lack balance.”

In short: the campaign is a good start, and will hopefully lead
to more conversations about the industry and its needs. But
in itself, it will not fix the sector - which is at the breaking
point. There is much work work to be done to change policy
and social perspectives towards the conditions care workers
deserve, and this campaign is only a drop in the ocean
towards making these changes a reality.

What we also know at NACAS is that people have to come
to the industry with realistic expectations of the job. It is
a job that is extremely rewarding and fulfilling, but that is
also often back-breaking, poorly paid; mentally, emotionally
and physically draining, and undertrained. It is a job in a
sector that is desperate for more funding at every level of
care provision, as well as better training standards, pay and
working conditions, which would show appreciation of the
difficulty of the job.
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Time for a change
A freedom of information request conducted by UNISON
has shown that more than half (54 percent) of councils
commissioning homecare services don’t insist companies
pay for travel time.

Christina McAnea

Assistant General Secretary
UNISON

Our findings show they don’t make it a contractual condition
that agencies providing care on their behalf pay their workers
for travel time between visits. We want local councils that
commission services to ensure contracts meet the legal
requirements of the Care Act 2014. This legislation states that
providers should pay staff ‘appropriate remuneration for any
time spent travelling between appointments’.

Underfunded and in a precarious state. That’s the
phrase MPs used last year to describe the state of
social care in the UK – and there has been little
improvement since.

Home care workers should receive decent wages that reflect
their skills along with holiday and sick pay, and a pension. This
will help to recruit and retain quality staff to what is a growing
sector of the UK economy.

The government has consistently shirked calls for reform of
a sector that is facing a financial ‘black hole’ and now beyond
crisis point.

Commissioning bodies should accurately reflect the true
costs of delivering care to enable people to stay in their own
homes. Contracts should meet all legal requirements for
employment of staff delivering services.

“Unscrupulous agencies
looking to cut costs in order
to boost profits.”

Unscrupulous agencies looking to cut costs in order to boost
profits will inevitably find ways to ensure that wages are kept
to the bare minimum.

This failure to invest is already having a major impact on the
lives of some of the most vulnerable in society.

This is a short-sighted strategy that risks dire consequences.
Workers delivering homecare services are increasingly part
of the gig economy. As their employment conditions worsen,
they’ll be more likely to leave the sector in search of more
secure jobs with a set hourly rate.

Care staff too are suffering because of precarious
employment practices such as zero hours contracts and
endemic underpayment of the national minimum wage.

This drain of staff will also undermine continuity of support
for vulnerable people.

For too many, low wages are a result of employers only paying
them for the time they spend caring for people in their own
homes. Not for the hours they are travelling between visits.

“Employers are effectively
taking advantage of staff.”

Being supported in this way enables people to live
independently for as long as possible instead of in residential
care. For many who are old or have disabilities, it is essential
for their personal freedom and quality of life.
However, this is only possible because care workers are able
to look after people in their own homes. On a daily basis
and whatever the weather, they have to arrange their own
transport to visit often a long list of clients.

What is needed urgently is for the government to publish its
much-delayed green paper on social care funding. This will at
least start the process of finding the money that will ensure
the service is fit for the 21st century.

Whether helping someone get out of bed, get washed and
dressed, take medication, or eat, home care workers provide
vital support. Often, their friendly face is the only one the
person they are supporting gets to see from one day to the
next.

It’s essential reforms provide investment in training and
ensure homecare staff have a proper career pathway. Their
professional development should reflect the fact that looking
after people with conditions such as dementia is a highly
skilled task.

This contact time with vulnerable adults is invaluable.

Each and every one of us wants the best possible care for
our loved ones. So it’s time we treated those responsible for
delivering that care properly.

Yet employers are effectively taking advantage of staff by
only paying them when they step in off the street and start
delivering care.

That includes paying staff a decent wage so that becoming a
carer becomes a career choice. Not just a job.
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Chaos and Certainty
have been countless interactions over the years, which have
started by somebody being welcomed into a care service and
understanding more about it. One of the things that I have
noticed when I talk to people who have entered care services
for the first time, is that they are completely surprised
because their preconceived notions of what a care service is
like are swept away when they see the reality and they talk to
people who are using caring support to facilitate them living
well with a long-term condition.

Professor Martin Green OBE
Chief Executive
Care England

As the chaos that surrounds
Brexit intensifies and the future
becomes more and more unclear
and uncertain it is tempting to
think that this chaos extends to the
whole world.

“What we need now is for the
political class to understand our
contribution to the communities.”

Thankfully this is not true and amidst the chaos of politics
which is descending daily from chaos into farce, there are
many things that we can rely on. I am proud to say that
despite the external environment and years of underfunding
social care remains constant in the lives of so many people
and continues to transform lives giving people dignity and
respect.

At times of uncertainty, it is really important to remind
ourselves that not every aspect of our society is lacking in
a vision for the future. Social care is really clear about what
it can deliver and the impact that it has on people’s lives.
What we need now is for the political class to understand our
contribution to the communities and to the local economy,
and to start supporting social care with a long-term and
strategic policy which sees our services as an essential part
of the national infrastructure.

“I am not confident that we will
see social care receiving the
respect it deserves.”
When you see people who are living with such enormous
challenges responding with dignity and tenacity to complex
situations you realise that our politicians could learn a lot
from the way in which people who use social care services
respond to difficult situations.

“Despite years of underfunding
social care continues to
transform lives.”

Whatever the coming months or years may hold social care
will continue to deliver world-class care and support services
in whatever context we find ourselves.
After 21 years of waiting, I am not confident that we will see
social care receiving the respect it deserves from this or any
other Government, but I am confident that whether it be the
best or the worst of circumstances social care will rise to the
occasion and deliver the best possible care for the people we
support.

One of the things that constantly concerns me is the way in
which social care does not receive the visibility or recognition
that it deserves. All too often the focus of attention is on the
NHS, and whilst there is much to commend in this national
institution, it would not be able to function were it not for the
myriad of social care services that support people when there
are no easy health-related solutions.
Care Home Open Day, which is taking place this year on Friday
the 28th of June, will be another opportunity for care services
to connect with their local communities and to showcase the
tremendous contribution the care makes to the lives of people
who need support. Since its inception, Care Home Open Day
has been a real opportunity for care services to celebrate
their success and connect with their local communities. There

This year’s Care Home Open Day will be held on Friday
28th June 2019 and is all about Celebrating Art in Care.
For more information and to get involved visit
www.carehomeopenday.org.uk
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Relieving the pressure
on the NHS
In these circumstances, patients will have little or no
opportunity to consider their on-going situation and will often
have no opportunity to return home to make arrangements
prior to the move into residential care. Our aim has always
been to help patients avoid a potentially stressful and
distressing situation by providing the option to rehabilitate at
home, which provides time to come to terms emotionally with
their long-term needs.

Ann Taylor

CEO
Hilton Nursing Partners
Changing the way health and social care is
delivered is perhaps a tall order, but this much
debated topic is being delivered by Hilton Nursing
Partners, providing integrated care and support
to transform patient wellbeing and recovery.

Our Home to Decide™ philosophy of thinking was designed
with a number of guiding principles:

a) Patients who prefer to live independently at home
after an acute hospital stay should be supported to
achieve this.
b) Patients need integrated health and social care that
recognises the patient’s physical, emotional and
social wellbeing.
c) Patients are better served by support and
encouragement that fosters independence.
d) Patient assessments undertaken must be of the
highest quality to provide realistic expectations of
outcomes.
e) A move into residential care is a major life decision
for the patient and their family, support and
emotional space to come to terms with these next
steps are paramount.
f) Family members, neighbours and community
organisations can all have a key role in maintaining
a patient’s wellbeing and independence.

In partnership with the NHS, and local county councils, we
are relieving the ever increasing pressure placed on the NHS
and social care services with our nurse led Home to Decide™
service aimed at reducing residential care admissions for
patients assessed for requiring residential care whilst in an
acute hospital setting.
Underestimating the patient’s physical and mental capabilities
to return home, patients’ remain in hospital waiting to be
transferred into available residential care beds. The difficulty
with the transfer model is it requires patients to remain in a
state of limbo in a hospital bed as a DTOC’s (Delayed Transfer
of Care) until space becomes available.
The negative effects can be far more concerning. Any lengthy
stay in a bed is proven to result in muscle wastage, but the
psychological effects of not being in your own environment
can result in loss of confidence and potentially create a
greater level of dependency.

The model integrates health and social care, and draws
upon Nurses, Occupational Therapists and Personal Nursing
Assistants (PNAs highly trained healthcare assistants) to
deliver an intensive programme of holistic support and
assessment delivered in the patients’ own home.

A lengthy stay in hospital tends to result in further
deterioration in patients’ health and fitness, a loss of
confidence and a decline in emotional wellbeing. They may
then present as unable to return to independent living and be
assessed as requiring residential care or a community bed for
a period of rehabilitation.

Having successfully piloted and tested the Home to Decide™
model of care with NHS Trusts and Councils across the South
East the results have been self-evident. The vast majority of
patients were able to remain at home and continue to live
independently with further benefits resulting in:

■ Reduction in acute hospital DTOC days
■ Provides patient choice and control regarding
next steps
■ Reduction in residential care placements
commissioned
■ Better health outcomes as a result of patients
living independently
■ Reduction in annual social care costs of up to
£20,000 per patient a year.
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Mandatory learning
disability & autism training
Our public consultation has now been published and it’s
vital we get this right. Many people with learning disabilities
are also on the autism spectrum and so our consultation
considers how to ensure our hardworking health and social
care staff have the right training to understand the needs of
people with a learning disability, autism, or both. Not only
will patients hugely benefit but staff will be infinitely more
informed.

Caroline Dinenage
Minister for Care

Bristol student Oliver McGowan was eighteen
years old when he died following a reaction to
antipsychotic medication. Oliver was a sporty,
popular young man who was also mildly autistic,
with epilepsy and learning difficulties.

While staff should in principle possess the core skills needed
to care for autistic people or those with learning disabilities,
it’s clear we can do better.
We are looking at introducing a training framework which
would cover all relevant health and social care staff, from
hospital porters and receptionists, to those who directly
provide care or support. The training would provide an
understanding of learning disability and autism and the
differences between the two, and cover the skills needed to
provide effective care and support. It would also provide a
grounding in people’s rights under the law.

“The training would also
provide a grounding in people’s
rights under the law.”

The consultation will close on April 12th and the response
has been fantastic, with over 700 responses in the first week
alone. We have invited a wide range of views, in particular
the views of health and care workers, autistic people, those
with learning disabilities, and their families and carers are
essential. In the final weeks I urge you to have your say here:
https://www.gov.uk/government/consultations/learningdisability-and-autism-training-for-health-and-care-staff

Since Oliver’s death, his mother Paula McGowan has been
campaigning for all NHS staff to get training in learning
disability and autism, to make sure staff know how to make
reasonable adjustments to better support autistic people
and people with a learning disability. Her petition to the
Government was debated in Parliament, bringing this vitally
important issue to the face of many of my colleagues in the
House of Commons. And now the Government is going to act.

“We are introducing a
training framework which
would cover all relevant health
and social care staff.”

There is abundant evidence of the barriers autistic people and
those with learning disabilities face in accessing care. They
are vulnerable to mobility issues and sensory impairment and
more likely to suffer dental problems, obesity and diabetes.
Despite this, Mencap’s Treat Me Well campaign found that one
in four doctors and nurses has never had any specific training,
even though they are likely to regularly come across people
with learning disabilities in their daily work.
The second report from the Government’s Learning
Disabilities
Mortality
Review
(LeDeR)
programme
recommended introducing mandatory training for all
relevant staff, highlighting the gap in life expectancy between
those with a learning disability and the rest of the population.
Currently women with a learning disability on average live a
shocking 18 years less than those without, with a 14-year gap
for men.

We’re proposing that this training would become a legal
requirement for health and social care providers and could
save lives. Alongside this, learning disability and autism is now
one of the four clinical priorities in the new NHS Long Term
Plan, supported by plans to tackle health inequalities and
ensure all people with a learning disability, autism, or both can
live happier, healthier, longer lives. I hope this work will help
bring about a step change in how we care and support some
of our society’s more vulnerable members.

This fact – and stories like Oliver’s - have really stuck with
me. I have met his mother Paula to discuss her petition on
mandatory training and was delighted to be able to announce
our intention to consult on this last autumn.
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100 years
of Learning
Disability
Nurses

The Confidential Inquiry into the premature deaths of people
with learning disabilities, CIPOLD (Heslop P, Blair P, Fleming
P, et al. Confidential inquiry into premature deaths of people
with learning disabilities (CIPOLD). Bristol: Norah Fry Research
Centre, 2013) identified the mean age of death of people
with intellectual disabilities (65 years for men; 63 years for
women) as being significantly less than for the UK population
of 78 years for men and 83 for women. As a result, men with
intellectual disabilities died, on average, 13 years sooner
than other men in the general population and women with
intellectual disabilities died 20 years younger than women
in the general population. CIPOLD found the most frequent
reasons for deaths being viewed as premature were: delays
or problems with diagnosis or treatment; and difficulties with
identifying needs and providing appropriate care in response
to altering needs. In addition CIPOLD highlighted a lack of
reasonable adjustments to facilitate healthcare of people with
intellectual disabilities, in particular when accessing clinics for
appointments and investigations was a contributory factor in
a number of the deaths they investigated. Key issues arising
from this in relation to clinical risk is the lack of coordination
of care across sectors and between the varying disease
pathways and service providers and the single episodic
nature of care provision (CIPOLD).

Tune into a person’s frequency

Jim Blair

Independent Consultant Nurse
Associate Professor Kingston and
St George’s Universities of London

Poem by

Samantha Beech

Third Year Learning Disabilities
Student, Keele University

Infographics by

David Harling

Head of Learning Disability
National Nursing Directorate

If someone with a learning disability is admitted
to hospital banging their head, being silent or
laughing, do you assume that’s part of their
behaviour? Or might it signal they are in pain or
distress?

“Staff need to understand that
all they see, isn’t all there is.”
Too many health, education and care staff attribute
behaviours to a learning disability, rather than looking at the
reasons behind them. Staff need to understand that all they
see, isn’t all there is. We need to tune in to that individual and
look beyond what they say or don’t say. If we were to do that
we would enhance and save lives. If we don’t, we’ll continue to
have people with learning disabilities dying avoidably.
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We are Learning Disability Nurses
I touch your hand to let you know I am there,
A brief encounter to show you that I care.
I talk to you though you may not reply,
If only others would stop and try.
I know you can hear me and feel me near,
A warm embrace to stop your fear.
I am your learning disability nurse and I am here to help
you,
Support you, guide you, this much is true.
This role of ours is challenging and tests our strength,
But us learning disability nurses will go that extra length.
I support not only you, but your family too,
Is there anything us nurses would not do?
Advocating, assessing, evaluating and more,
They said you’d make no progress, but you’re not where
you were before.
Whilst others sit and question quality of life,
You continue to develop, continue to thrive.
You may not speak in the most generic of ways,
But your resilience and courage I can only praise
Your gestures, your movements, it is how you speak,
Who knows why others assume the outcome is so bleak?
I hear the words that you don’t say out loud,
Just one of the many things that makes me proud.
I am proud to be a learning disability nurse,
The very reason I chose to put this into verse.
I touch your hand to let you know I am there,
A brief encounter to show you that I care.
I talk to you though you may not reply,
If only others would stop and try.

“We need to tune in to that
individual and look beyond
what they say or don’t say.”

Learning disability nurses play a pivotal role in enhancing
and improving care experiences working across and within
community, primary and acute care. Yet , according to the
Nursing and Midwifery Council (NMC) Register, there are
currently 17,174 learning disability nurses in the UK - a fouryear decrease from 18,933 in 2014.

In this the 100th Year we are celebrating by having the first
ever Learning Disability Nurses Day, 21st June, 2019. Please
share your stories, experiences and thoughts for the future
within your areas, on twitter and other platforms

Everyone experiences pain in different ways. For instance,
someone may show it by laughing - but it’s the intonation that
tells us that’s not their normal laugh and something else is
happening. As nurses, we need to work out whether there is a
health problem and then take action, without delay. That one
small step alone would save lives.

Why we need Learning Disability Nurses

@jimblair
@samanthabeech94
@DavidHarling1
@LDChangingCare

https://www.youtube.com/
watch?v=WoqC2GIgRlY&feature=youtu.be
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Treat me well
The obvious benefits are clear: monitoring the health of a
person with a learning disability can help to identify any
underlying causes for concern or treatment and can be an
opportunity to influence healthy behaviours. A Health Action
Plan is drawn up as a result of the consultation so that any
decisions can be acted on.

Eve Jackson

Activism Campaigns Manager
Mencap

But the advantages go well beyond this. We’ve heard from
doctors that carrying out this check is a crucial way to get
to know their patients. It can build trust so that the patient
has more confidence in attending the doctors in future, and is
more comfortable in a healthcare environment.

People with a learning disability are missing out
on health checks and cervical screening.
Nobody enjoys going to the doctors. But for people with a
learning disability, there can be a number of further barriers
and anxieties associated with accessing healthcare.

Importantly, it’s also an opportunity for people with a learning
disability to opt into including additional information in their
Summary Care Records, which act as a flagging system for
when they go into hospital. It can explain to those treating
them what reasonable adjustments they need.

“Our Treat Me Well campaign
calls on healthcare professionals
to make reasonable
adjustments which can make
a world of difference.”

Currently, around 1,200 people with a learning disability are
dying each year because they’re not getting the care they
need. Acute settings – for example, if someone is taken to
hospital through A&E – can be particularly problematic and
are where we see errors and failings time and time again.
Being able to see on someone’s records that they have a
learning disability and, for example, may need adjustments
to the how they are communicated with, could make a
significant difference to the care they receive.

Obstacles can be receiving an appointment letter which is
unclear and difficult to understand, or having to wait in a busy
and noisy waiting room. Obstacles can be health professionals
making assumptions about people with a learning disability,
or failing to understand their individual needs. An obstacle
may be that health providers don’t even know that someone
has a learning disability so doesn’t adapt their approach.
These can all lead to people missing out all together on the
necessary checks, tests and treatments they need.

While at Mencap we will support NHS England to continue
improving uptake of the annual health check, we urge care
workers to speak up and ask for them to be given to the people
they support. Helping them, for instance, by speaking to the
GP surgery to make sure they are on the learning disability
register, receive a health check and have the relevant
additional info added to their Summary Care Records. It
could help to break down barriers and be an important step
towards good health.

Which is why our Treat Me Well campaign calls on healthcare
professionals to make the reasonable adjustments which
can make a world of difference for people with a learning
disability. These might be providing materials in Easy Read,
offering slightly longer appointments, or a safe space to wait.
It’s also why, when we discovered last month that 45 per cent
of people with a learning disability in England are failing to
receive their annual health check, we called on the NHS to
urgently address this. Not only because the health check is
important in itself, but because it is an important gateway to
accessing better healthcare overall.
The learning disability health check, which should be available
to everyone with a learning disability aged 14 or older, is an
important opportunity to regularly assess and monitor the
overall health and wellbeing of patients by a GP.
It can include blood pressure and cholesterol checks,
discussions about weight management, healthy eating and
exercise, as well as other routine tests.
.

You can find out more at
www.mencap.org.uk/dontmissout
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New partnership programme
aims to transform lives
to ensure that there was confidence in the region’s ability
to effectively support some of its most vulnerable people
– particularly when the level of support they require and
deserve has not always been delivered. It was also important
to address concerns around future support for people with
learning disabilities and/or autism, and challenging behaviour.

Peter Kinsey
Chief Executive
CMG

I strongly believe that there is no greater tool
that can drive quality and improvement in the
sector more, than collaboration. At CMG, we have
always placed great importance on fostering a
collaborative approach to support provision,
taking in the strategies, vision and differing
experiences of the experts that surround us.

“The key elements are to provide
alternatives to behaviours that
may be considered challenging.”
To address this, and to drive high standards across the
learning disability sector, the PBS Quality Experience Tool
(QET) and the Surrey based PBS coaches programme was
born. The QET is a values-led measurement of an individual’s
experience of PBS within a residential or supported living
service.

In the last year, we have taken this collaborative and best
practice sharing approach to the next level. In October 2018,
we officially launched two new Positive Behaviour Support
(PBS) initiatives, in conjunction with a number of other
support providers, family carers and Surrey County Council,
in what was a first for the sector.

The Surrey PBS Coaches Programme was launched to
combat what has historically been a lack of PBS training at
an advanced level nationally. The courses that are available
are typically expensive and are often unachievable for small
providers, or larger providers with high rates of staff turnover.

PBS has long been recognised as an effective way for
supporting people with learning disabilities and/or autism
who can present complex behaviours which challenge. It is
essentially a framework used to gain a detailed understanding
of an individual – their skills, behaviour, and health needs.

The Surrey PBS Coaches Programme, developed with input
from six organisations, was created in response to the national
Agenda. It comprises an intensive eight-month course, with
64 hours of teaching and an additional 100 hours of workbased assessment.

The Surrey Positive Behaviour Support Network (SPBSN) was
first established in 2014, with the mission of bringing together
members of the Surrey community to discuss, learn, and
share, culminating in the implementation of a PBS Framework.
With the network comprising of over 200 people, including
people with learning disabilities/autism and their families,
academics, and support practitioners and professionals, it
marked the launch of a truly diverse and collective approach
to care.

The overarching aim is to generate a group of people every
year that can lead practice in their services, develop and
review support guidelines, implement PBS plans and utilise
data-based evidencing for behavioural support.
These two initiatives, developed in collaboration with both the
people who use the services, and those who work tirelessly to
deliver the high-quality care, are already demonstrating clear
signs of success. There are real lessons to be learnt for the
sector in the value of collaboration, bringing together the
voices, skills and experiences of the people who matter most.
It is this approach that will be the driving force in responding
to the challenges and opportunities of our sector, alongside
transforming care delivering across an entire county and
beyond.

“The QET is more than a tool –
it is a quality pathway for the
entire county. “
In 2016, the Network began partnering with adult social
services to influence the understanding and development of
residential and supported living services across the county,
progressing the Transforming Care Agenda. We wanted
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Caring for care workers
Both surveys indicate that there is a problem with work/
life balance in the industry. For both professional and
non-professional carers, the role can impact any and all
areas of life. Decision-makers in the industry have a clear
responsibility to the people they employ to examine the way
they are being treated.

Christian Brøndum
CEO
Planday

Technology can play a vital role in helping care homes deal
with these particular challenges. The arrival of the cloud
in industries beyond that of finance and IT has enabled
businesses to provide online and mobile platforms which
place more control in the hands of the employee. Most
recently, in a similar venture Poole council is due to spend
£230,000 on providing 158 child social care workers
with laptops and tablet devices to increase the speed at
which their work can be completed when on the move.
Sophisticated technology is now widespread enough to
have an effect across all industries; increasing contact with
employers, speeding processes to ensure deadlines are more
achievable, and helping teams to communicate more easily
to avoid mistakes.

Anyone within the care sector will be familiar with
the amount of work that is put in by workers every
day to ensure they are providing the best service
to their patients. Therefore, it may not come as a
surprise to read that over 600 people quit their
job every day to prioritise caring for older and
disabled relatives, according to recent report
conducted by Carers UK, a charity devoted to
offering advice and support to non-professional
carers.

In this way, adopting a more sophisticated and modern
process in management can lead to lower frustration
amongst employees, meaning retaining those employees
becomes more likely. Adoption of the right software makes it
easier for workers to swap shifts to fit around their personal
schedule and according to what skills are needed where. It
means problems can be caught before they arise. Mistakes
are fewer and both patients and employees benefit from a
digitised process and time saved from what was traditionally
a very manual and lengthy process.

“Surveys indicate that there is a
problem with work/life balance
in the industry.”
However, as people are living longer, the burden of care
has fallen on the shoulders of close relatives. The report
focused on the fact that when an employer fails to provide
their employees with the necessary flexibility to balance
both their job and the care of relatives or friends, employees
can become exhausted and feel compelled to resign. Care
home operators should take note of this news, as they are
in a position to understand the responsibility and inevitable
pressure that comes with caring for a person’s wellbeing.

Flexible working models have hit the headlines recently and
a bulk of the businesses that incorporate them report their
success. It’s a success that, with the right preparation and
implementation, can be replicated within the care sector.
All workplaces, regardless of the sector in which they do
business, must do what they can to support a flexible
work/life balance.

Work in the care sector is often carried out in shifts, as this
pattern of working provides the flexibility that is necessary for
management to look after several sites, often
using employees with a variety of different
skills and qualifications. Inevitably, there
are many challenges in dealing with
workforces of this kind. Managing these
teams necessitates a balancing act where the
employees’ wellbeing is considered alongside
that of their patients.
Indeed, other studies have confirmed the weight of the
emotional and mental burden that is placed on carers.
Another recent survey highlighted care work as the most
stressful profession. Respondents cited the tight deadlines,
the workload, and the impact of making a mistake as three
of the main causes of stress in their profession. In addition
to this, 47.4 percent of people surveyed mentioned that this
work-related stress consequently impacts their private life.
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Better dementia care with
cutting-edge technology
Paul Lawrence, Managing Director of Ascom UK explains how responsive,
integrated technology can help staff give better care to people with dementia.
At a granular level, it means that staff can build up a picture of
individual residents’ daily habits: what time they prefer to get
up and go to bed, and when they are likely to need assistance
with dressing, eating, going to the toilet or simply going for a
walk. In this way they can plan for when somebody is likely to
need assistance – and minimise falls or injuries.

Paul Lawrence
Managing Director
Ascom UK

“This ground-breaking use of
integrated technology has now
arrived in the UK.”

Ask those involved in helping people with
dementia what matters, and dignity and
independence are the watchwords. Dignity
involves privacy and freedom, with a respect
for people’s individuality. Independence means
the maximum mobility possible for each person,
supported by a secure environment.

This ground-breaking use of integrated technology has now
arrived in the UK care home sector.

Sophisticated, integrated technology can go a long way in
supporting those with dementia to live as full a life as possible.
In the Netherlands – a country recognised for its gold-standard
residential care - Ascom technology has been helping care
home providers, including Zorggroep Noorderboorg, keep
residents independent and safe for 60 years.

In January this year, Wren Hall, a care home in Nottingham
rated as ‘outstanding’ by the CQC, began rolling out Ascom’s
teleCARE integrated with Myco smartphones and emergency
call and wander management technology for nearly 100 staff
caring for 53 residents aged between 67-99. It is the first of
several care home contracts that Ascom is due to sign this
year.

“Helping care home providers
keep residents independent
and safe for 60 years.”

Utopia for care staff
Anita Astle, the owner of Wren Hall is confident that the
technology will help her company to move to a ‘utopia’ for
care staff.
She said: “We will be able to respond more quickly to
individuals’ needs – not only to those who have fallen but also
those who are about to get out of bed and may need a hand
to move about safely. It will reduce falls, and the fear among
some individuals that they might fall.”

The company, which has 19 care homes across the
Netherlands, needed a combination of smart healthcare
automation and integrated telecommunications to support
care and workflows. As part of our care platform, we installed
teleCARE which seamlessly collates information from a
variety of sources including wearable devices, sensors and
nurse call system alerts. We integrated it with Sensara’s smart
sensor technology that monitors residents without violating
their privacy or restricting movement. Care staff in the homes
can receive alarm alerts on the move via their Ascom Myco
smartphones.

She added: “It is important that we support those living with
dementia to thrive. Enabling each person to have control
over their life, to make choices and take risks is key to their
wellbeing. This technology will enable us to confidently step
back as we will have the assurance that the system will alert
us when to intervene.”
A perfect description of what dignity and independence looks
like with the right technology.

Up to date information
Importantly, as well as pushing out alerts, the platform records
and presents the information via tailored dashboards and
integrates it into electronic care records. It means managers
have up-to-date information for care planning as well as
reporting on KPIs – such as the number of calls, response
times and time spent with residents - to reassure relatives and
the Care Quality Commission (CQC) about quality of care.

For more information go to:
https://www.ascom.com/uk/solutions/healthcare/
elderly-care.html
Or call: 0121 353 6151

23

R E A L

L I V E S

Sharing lives
to transform lives
Andrew’s story
year and we’ve created a tailored support plan for him.
His enthusiasm has helped him to settle in really well at
his new home.”

Andrew, 43, has Tourette’s syndrome, ADHD
and OCD and has recently transitioned
from residential care to supported living
accommodation provided by Milestones
Trust. Following 27 years in residential care,
this move marks a major step in Andrew’s
journey towards independent living.

Moving to a new area has meant that one of the first skills
Andrew is being supported with is getting around and
learning where everything is locally. Andrew explained:

Milestones Trust project co-ordinator Julie Wheaton has
worked closely with Andrew to create a tailored support
programme.

“They’ve helped me become confident in using the buses,
so I don’t get lost and can get about independently. It’s just
about getting the confidence in new areas. I know exactly
where to go now, which bus stop and how to get there. I’m
looking at working at ‘day services’ (employment training
services) too, so it will be very useful for that.”

“The move from residential care into supported living
can be challenging and equally rewarding for the people
we support. It is the change from having very closely
monitored care to a service that is more flexible, tailored
to their interests and needs. Andrew relocated to a
Milestones Supported Living Service at the end of last

Andrew is growing in confidence and the support
from Julie and the team is helping him become more
independent. Julie continued:
“We support people to live their life how they want to, and
the support level is dependent on their needs. Andrew

Andrew

“Andrew has his own flat but also
has the option to socialise with
the other service users.”
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“Andrew has an active timetable
as he has lots of interests.”

Julie Wheaton, project co-ordinator at
Milestones Trust (black top); Sarah, who is
supported by Milestones Trust in Bristol (red top);
Sarah Couzens, project manager at Milestones
Trust (grey top); Andrew, who is supported by
Milestones Trust in Bristol.

knees! The staff are very supportive and caring and great at
helping me learn new things. I know that they are there and
that they’re friendly. The support they’ve given me is spot on,
it’s perfect.”
“I like feeling confident in what I want to do and I’m glad I had
the opportunity to live in a supported living flat. It’s the best
option for me. It’s exactly what I wanted. You have your own
space, but have the opportunity to join in on a communal
meal in the eating area so you can get together. Compared to
residential care, the difference is you can crack on with what
you’re doing and learn the skills you need, have 24/7 support
but your own independence.”

“We support people to live their life how they want to, and
the support level is dependent on their needs. Andrew
has an active timetable as he has lots of interests – he likes
fishing, walking and going out and we’re supporting him
so that he can enjoy the things he likes. But also, it’s about
day to day tasks like setting up amenities, managing
medication and budgeting – we support our service users
with these skills to help them lead a more independent
lifestyle.

“The move from residential
care can be challenging and
equally rewarding.”

“We also recommend workshops that could be beneficial
to the people we support, like food hygiene courses
or training on staying safe – it is about signposting the
opportunities and letting them decide if it’s something
they’re interested in learning about.”
Andrew has his own flat but also has the option to
socialise with the other service users, giving him a true
sense of independence. He said:
“I love where I live. It’s the best ever. I have my own space,
the staff support us when we need them, and I can crack
on with what I want to do. It’s amazing. It’s just the bees’

Milestones Trust recently launched a new website
aimed at those interested in working in the care.
Visit https://www.joinmilestonestrust.org.uk
to find out more.
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Going
for gold
Kelly’s Gold Card scheme reduces
stress at doctor visits

“When you have PMLD, a visit
to the doctor’s can become a
traumatic experience.”
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After attending a Profound and Multiple Learning
Disabilities (PMLD) conference in 2017, Kelly
Roberts, service manager at three of Outlook
Care’s residential care homes for people with
learning disabilities in Romford, realised that
while he could control stress triggers within each
home’s environment, it was not so easy when
outside factors came into play. He wanted to take
action to protect the people he supported and
believed the starting point should be the waiting
room scenario.

to people with PMLD. Currently the scheme is being rolled
out in the Havering area and the plan is to launch within other
surgeries.
Kelly began working for Outlook Care in 2002 as a support
worker, becoming a team leader then a manager. He now
manages three services and has continued to learn and to

For most of us, going to the doctor’s is not an upsetting
experience. However, when you have PMLD, a visit to the
doctor’s, with the unstructured setting of the waiting room,
the unfamiliar faces and the unexpected noises from buzzers
to crying babies, can become a traumatic experience. Then
you’re confronted with a GP who is unaware of your medical
history, and the stress only gets worse.
Kelly wanted to find a way to ensure his customers would
always feel safe and cared for. A naturally creative thinker,
Kelly went to visit Doctor Singh of Lynwood Medical Centre in
Romford to share his findings from the conference and to see

Kelly, Dr Singh, customer and staff

“Kelly and Doctor Singh
worked in partnership and the
Gold Card scheme was born,
a priority pass for his
customers with PMLD.”
support customers to enjoy themselves and live their lives
on their terms. The concept of the Gold Card is a good one,
unique in fact, but it could easily have been ignored, swept
aside on the basis that it was too much hard work for an
already-overstretched NHS. But it was Kelly’s articulacy and
passion for providing better support for customers with
PLMD that convinced Dr Singh to run the pilot, with Kelly’s
cooperation in one of his services.

Kelly Roberts and Dr Singh

what could be done to improve the quality of life and service
provided for his customers.
Following discussions, Kelly and Doctor Singh worked in
partnership and the Gold Card scheme was born, a priority
pass for his customers with PMLD. Each Gold Card holder
(there actually is a card with your name and a specific number
on it) gets priority treatment as soon as the surgery is called
by the service. The doctor will have your medical history in
front of them and will respond immediately to any concerns
on the phone. Should an appointment be necessary, the Gold
Card holder will be seen straight away, and a special waiting
room at the surgery is available so they can wait on their own,
in peace and quiet, and are free to pace up and down as much
as they like.

The Gold Card scheme has removed a stress trigger that
would sometimes make customers fearful of a visit to the
doctor’s. This positive move has only increased the sense of
calm that prevails at the service and has contributed to the
‘Good’ CQC report.
There are currently 7,454 GP practices in the UK, so there’s
potentially plenty of room for growth. As the Gold Card
scheme requires ‘buy-in’ from GPs, case studies are now being
drafted to demonstrate the positive difference its adoption
makes to the lives of patients; all it needs from GPs is an open
mind and a willingness to entertain new thinking and it won’t
cost a penny.

Doctor Singh showcases the Gold Card scheme at his surgery
and is working with Kelly to promote greater awareness of it
and to put pressure on other health providers to give priority
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When Gareth met Arnie
Gareth Bevan, has ‘(Total) Recalled’
meeting his hero, film legend Arnold
Schwarzenegger during a trip of a
lifetime to Los Angeles.

“I was very excited, I love him, he’s amazing,”
he said. “He looked tired, that’s because he
works so hard.”
“We waited for him to come out afterwards
too and got another photo with him on his
bike.”

It was the superfan’s dream to go to LA to see
the sights, visit the famous film locations and
he also had everything crossed that he would
meet the movie star.

Marc said they were really lucky to catch the
superstar as just a day later there were news
stories about him skiing in Austria. “We are
really thankful to everyone who helped us
out to make it happen for Gareth,”
added Marc.

He was supported on the holiday by his Torbay
based Shared Lives South West carers Marc
and Chrissie Walpot, who talked to everyone
they met in the hope of making Gareth’s dream a reality.

“This was Gareth’s
holiday and it
was all about
him doing what
he wanted to
do.”

They went on a ‘star tours’ bus around the streets where the
rich and famous live and they talked to the tour organiser
about Gareth’s quest to meet Arnie. They were then pointed
in the direction of Gold’s Gym, which is where the action hero
trains.
There they ran into couple Brad and Steph Rowe, who also
work out at the famous gym.
The Walpot’s and Gareth chatted to them about why they
were in town and they made some calls and they were told
there was a chance that Arnold, AKA The Terminator, may
well be in the next day.
“We were up really early, it was still dark, There were no
guarantees we would see him,” said Marc.
“We were there for a little while
and were told he was on his
way.

“Arnold walked in and
Gareth was thrilled.”

Arnold walked
in and Gareth
was thrilled
to shake his
hand and
have a photo
with him.

The family stayed in Los Angeles for six days cycling on
a tandem 26 miles and taking in the famous beaches and
scenery.
“We saw where they filmed True Lies and the canal parts from
Terminator 2, which Gareth loved,” said Marc. “We also went
to find Arnie’s Hollywood star on the Walk of Fame and went
to Beverly Hills and Bel Air. It’s a different world.”
Much to Gareth’s delight, they also went to a body builder
expo just outside Los Angeles and met big names including
Shawn Rhoden AKA Mr. Olympia and Zac Aynsley.
“With Gareth’s charm and personality, they wanted photos
with Gareth and he loved it,” said Marc.
The family are now back in their Paignton home and planning
on trips to Spain and Holland to see family.
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Like father, like son
When Mike Bradbury was awarded the accolade
of Home Instead Senior Care’s CAREGiver of the
year, his son Thomas (9) was so proud that he told
classmates he wants to be a carer when he grows
up, just like his dad.

While other nine-year-olds might aspire to be firemen,
astronauts, or pop stars, he’s looked at me and decided he
wants to be a CAREGiver. I can’t begin to describe how good
it feels to know he is proud of me and that he aspires to help
others as well.”
When he came to Home Instead, his only experience was of
caring for his own parents but he wanted to make a difference
to the lives of others in his local community. He took to the
role like a duck to water and has proved to be an outstanding
friend and a carer to all of his clients.”

Mike (45), from Marple Bridge in Stockport, was awarded the
prestigious title of Home Instead Senior Care’s CAREGiver of
the Year in an emotional ceremony at Home Instead’s recent
national conference. The home care franchise company
employs over 9,000 CAREGivers and Mike was honoured
as the year’s number one for going above and beyond to
provide friendship, as well as personalised support, to elderly
clients in his community.

Mike is known for meticulously researching the needs and
preferences of his clients, so that he can do things just the
way they like them. When one elderly gentleman expressed
that he preferred a wet shave to an electric razor, Mike bought
the equipment and practiced on himself until he was good
enough to give his client the shave he wanted. He’s learned
other new skills as well, including cooking a fantastic fish and
parsley sauce and painting with watercolours, all so that he
can help his clients continue to share the things they enjoy.
Home Instead CAREGivers spend a minimum of an hour with
each client and this policy has enabled Mike to develop real
friendships with the people he supports.

“Son Thomas now wants
to be a CAREGiver.”
Not only does his son Thomas now want to be a CAREGiver,
he also gave a presentation to his class that described his
dad as the best CAREGiver in Europe, upgrading him to an
international title!
Mike who, along with wife Sarah, also has three daughters,
began his career as a joiner. After realising that the role left
him unfulfilled, three years ago he took the bold step of
reinventing himself as a CAREGiver. Of his career change
Mike said, “Many people ‘of a certain age’ choose to stick with
the path they’re on, even when they’re not happy, but I knew
that helping other people would help me just as much. I took
the leap and joined Home Instead. Now I give a lot of myself
but in return my clients inspire me and I look forward to every
day.

Mike Bradbury with client Morris

Paul continued, “His cool head and compassionate
nature make Mike a truly inspirational individual.
I’m really proud, though not at all surprised, to
see him win this prestigious award.”

“To have been honoured with this award is the cherry
on the cake. To be honoured
again by my son Thomas,
well that’s an extra
cherry on top of
that!

Mike, Thomas and Sarah Bradbury
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Manning up in social care
Two deputy managers from a care home in
Birkenhead rated outstanding by the regulator
are leading a campaign to encourage men to
consider a career in care.

Ben, who has progressed his career at Birkenhead Court,
being promoted from Cook to Team Leader to his current
post of Deputy Manager, said: “The care sector has some
incredible opportunities for men and with more men
receiving care there is a high demand for male carers.

Ben Macdougall, 35, and Brian McNaught, 29, who work
at Anchor care home, Birkenhead Court in Challis Street,
Bidston, decided to launch the campaign after they found out
the care sector will face a shortfall of one million carers by
2025 to look after the country’s ageing population.

“The personal satisfaction my job gives me outweighs
any other profession I can think of. Being able to support
older people to make massive differences in their lives is so
rewarding. And my promotions mean I’m developing my
career at the same time.

The pair are part of the team from Birkenhead Court which
received the outstanding rating from regulator the Care
Quality Commission earlier this month.

“There’s lots of free training which is ongoing so I’m able to do
my job well as part of a team who are committed to providing
top quality care. And that’s why we were rated outstanding
by the CQC.

Alongside providing top quality care, the home was
commended for having its own pub, sweet shop, which is
used for reminiscence sessions, cinema, library and indoor
garden, all of which were created by another male member
of staff, Caretaker Paul Todd.

“I’m so proud of what we have achieved. We work hard every
day to help older people get the best out of life and now we
have been recognised by the regulator for this.
“I would recommend working in a care home to any men
because it’s helped me progress and I haven’t looked back!”

“The study found 67 percent
think a career in social care is
undervalued by society.”

Friend Brian, who started in the care sector as an apprentice
and has been promoted many times in his 11-year career,
said the support of his manager, Mary Hardy, and extensive
training had helped him make a success of his job.
He said: “Care is extremely rewarding
and satisfying because I’m making
a difference to people’s lives.
We are not an emergency
service with bright yellow
helmets or green uniforms,
but we are saving people’s
lives. Without doing what
we do, many residents
would be suffering or
possibly worse.

Anchor’s research found many reasons for
the shortage of male carers, including
71% of parents saying they wouldn’t
encourage their children to think of
it as a career worth pursuing while
35% of people think working in a
care home is a ‘woman’s career’.
The study found 67% think a career
in social care is undervalued
by society with the majority of
people in the UK valuing nurses,
doctors, firefighters, police and
celebrities more than someone
working in a care home.

“You gain knowledge and
skills that a lot of men
aren’t exposed to. Friends
look to me for advice and
support with their relatives
because I’m passionate about
my job and because I work in an
outstanding care home.”

To read an interview about creating a positive working
environment for care staff with the care home manager
at Birkenhead Court, please visit: https://www.anchor.
org.uk/individual/interview-mary-hardy-homemanager-birkenhead-court-care-home
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WHAT KEEPS ME

AWAKE AT NIGHT

Greg Allen, CEO, Future Capital
Last year I lost a relative in his 80s to cancer. While
the hospital care he received was good, there
were issues around co-ordinating access to social
care and meeting his needs. Care professionals
did their best, but the system was under strain.

The recent NHS 10 year-plan was a welcome first step in
addressing this, but without the complementary Green Paper,
we have only half of the full picture. We also need details
about how local challenges will be addressed. Too often,
the government’s focus has been on building a strategic
response to institutional challenges.

Most of us will have our own care needs now or in the future,
whether for ourselves or someone close to us. At Future Care
Capital (FCC), we believe that those receiving care should be
at the heart of debates on health and social care provision. As
a national charity, we are here to stimulate, and facilitate, new
thinking about health and social care in the UK.

“We need a frank debate about
the role of unpaid carers in
our society.”

The Office for National Statistics predicts that the number of
people aged over 85 will double to 3.2 million, or 4 percent
of the population, by mid-2041. The impact of this increased
demand on health and social care provision in years will
clearly be significant.

Our ageing society presents a major policy challenge at all
levels. FCC’s recent report, Facilitating Care Insight to Develop
Caring Economies, gives practical recommendations to help
central and local government prepare better to manage the
challenges and opportunities our longevity presents. Current
planning and data collection methods are inadequate and
perpetuate an outdated view of adult social care provision.
We hope that the Ministers preparing to launch the Green
Paper will avoid the lure of a shiny new approach based on
the old-fashioned concept of social care and instead opt
for a more local approach that embraces the needs and
assets of different communities.

The Government’s long-anticipated adult social care Green
Paper provides an opportunity to move this debate forward.
It is unclear when it will be published, given that Brexit
continues to dominate the political agenda. But politicians
must not ignore the need to deliver on key domestic
challenges, including adult social care provision.
Those of you on the frontline know the
issues well:

In all of this, the role of the unpaid carer is of
course vital. The number of unpaid carers is
growing, with Carers UK estimating that they
will total nine million by 2037. Their health and
wellbeing should be a greater priority. Carers’
strain is increasingly common, as individuals
struggle to balance their needs with those
they care for. With this in mind, we have
commissioned a UK-wide study working
with YouGov and Legal & General, to identify
gaps in support for carers. We need a frank
debate about the role of unpaid carers in our
society and we hope that our findings, to be
published in the Spring, will contribute to this.
There is a great deal to focus on. But I try not to
lose sleep because my energy is best directed
towards doing what I can to influence policymakers and creating a better context for the
essential work done by carers in all settings.

■ the growth in numbers of older
people with long-term physical
and mental health conditions
brings with it increasing demand
on finite resources;
■ health and care professionals
are more stretched than ever,
with implications for the quality
and standard of care they can
reasonably be expected to give;
■ unpaid carers struggle to
achieve ‘work-life-care balance’
and an estimated 6.5 million
workers often lack support from
their employers; and
■ many people using services expect
their care to be personalised, with the
opportunity to talk to about their care
needs with a familiar face.

CEO of Future Care Capital, Greg Allen is a senior
leader who has worked across the health and care
sectors. He was a commercial Chief Executive of the
Centre for Workforce Intelligence within Kier Group plc,
Director at Nuffield Health and a senior civil servant
at the Department of Health. Greg’s approach to
transformational leadership is grounded in his broad
experience across the commercial, public and third
sectors.

Geg Allen

CEO
Future Care Capital
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IT’S NEVER TOO LATE TO CARE

Simon Moore
Catering to social care
ranks until in 2015, after seven years of service, he became the
registered domiciliary service manager.

Each month we profile a care professional
who has come into the sector after a career
change and who demonstrates that it really
is never too late to care! This month we
feature Simon Moore who previously worked
in catering and is now Registered Domiciliary
Manager for the Regard Group.

Cerrig Cornel provides supported living for adults with
learning disabilities, autism, mental health and substance
misuse issues, and complex challenging behaviours, with
each individual having their own self-contained unit within a
converted farm house.
Simon is also responsible for the OWL Centre (short for
Outcomes With Learning) - a day-care service providing
bespoke support for 16 individuals.

THE

GROUP

The first of its kind in Wales, the OWL Centre offers tailormade packages - including arts and crafts, animal husbandry,
horticulture, sensory experiences, relaxation, music,
woodwork, home economics, IT, education, social skill
development and lifelong learning - at a level appropriate to
meet each individual’s assessed needs.

Highlights of Simon Moore’s 25 years as a chef included a year
living and working in France, cooking for royalty at London’s
prestigious Guild Hall, and being the chef at a golf club and at
a hotel in rural Wales.
But having entered catering straight from college, when
middle-age loomed Simon decided it was time for something
completely different.

Simon in his chef days
“I was a long way off retirement,” he said, “and I wanted a
change, an occupation that would provide a real contrast to
the catering environment, and preferably a role that would
enable me to ‘give something back.’

“Simon recommends care as
a second career because it is
genuinely rewarding and ageism
is less of an issue.”
“I’d never worked in social care, but I knew a bit about it
because my parents fostered children who - back in the ‘70’s were labelled ‘hard to place,’ and I’d helped them with several
youngsters who’d had a very difficult start in life.
“This had left me with a deep-rooted desire to help people
reach their potential, so it was a natural step to study for a
diploma in health and social care.”
When he graduated, Simon joined Cerrig Cornel - a supported
living service run by the Regard Group - as a part-time relief
staff member. And gradually he worked his way through the
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Simon receiving
his Wales Care Award
Simon said: “What I love is that the work we do makes a
tangible difference to the lives of those we support, and I get
such a sense of achievement when I see people reach their
personal goals and know I have been part of it.”

“Simon gradually worked his
way through the ranks and after
seven years became the
registered manager.”
His achievements received independent recognition in 2018
from the judges of the Wales Care Awards when Simon
was awarded Bronze in the category of Leadership and
Management in Support Living or Small Group Community
Living. But he is quick to acknowledge the contributions of his
team, as well as the ongoing support of Regard.
“I wasn’t surprised when we recently had our Gold level
Investors in People accreditation renewed,” he said.
“Apparently loads of my colleagues in services all across the
UK told the inspectors how much they love their work.

Simon at Cerrig Cornel

“And Regard was praised by inspectors for providing a wide
range of training to help staff develop in and outside their
role. They invest in us, and they reap the reward.”
That report also described how Regard prides itself on
providing roles that are interesting, challenging, and offer
development and potential for growth. Simon recommends
care as a second career mainly because it is such a genuinely
rewarding job and adds that ageism is less of an issue in this
sector than elsewhere.
“Your life experience is valued,” he said. “No matter what kind
of work you’ve done previously there will be some way for the
knowledge and skills you’ve accumulated to be translated in
a way that’s useful for the people you support. Why settle for
something you don’t find rewarding, when there are more
fulfilling alternatives available?”

Further information on careers at Regard is available at
www.regard.co.uk/careers
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PEOPLE POWER

Speaking up for
people with learning
disabilities & autism
Over the last ten years John Keaveny has campaigned
tirelessly to improve healthcare services for people with
learning disabilities. He has Downs Syndrome and uses his
personal experience to inform the training he delivers to
healthcare professionals.

Each month we feature an inspirational
individual or team who overcome barriers to
make a real difference in their communities.
This month we see how John Keaveny, Expert
by Experience at Certitude, uses his own
personal experience to inform the training he
delivers.

As recognition of his work, John has been named on the first
ever Learning Disabilities and Autism Leaders List which
was recently published by The Guardian. He was chosen
from over 600 entries to be included in this register which
celebrates people determined to bring about social change.

John talking
and training

John’s drive to make a difference was born out of his own
experience over ten years ago, when he collapsed at home
and was rushed into hospital with breathing difficulties. He
remained there for four weeks and found the experience
difficult and confusing.
“When I was in hospital I felt that people working there made
the mistake of thinking that I couldn’t understand what was
being said or done,” explains John. They talked about me, my
health and my treatment without explaining to me what was
happening. It was a horrible and frightening experience and

“John has been named on the
first ever Learning Disabilities
and Autism Leaders List.”
afterwards I wanted to make sure no one else would have
to put up with the same treatment.”
In 2008, John combined forces with Certitude - the
social care organisation which provides his supported
living – to launch Treat Me Right! Working with
Certitude’s experts in learning disability and autism
training, Treat Me Right! was set up to train healthcare
professionals to work with, and make reasonable
adjustments for, people with learning
disabilities and autism.
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“Treat Me Right! has opened doors for me to be able to reach
out to healthcare professionals,’ says John. “I can use my
personal experiences to show the challenges people with
learning disabilities face - and to explain how things can be
done differently.”

Not only does John provide this training, but he also speaks
about his work at local and national events, to ensure that his
message is spread far and wide.
“I believe that every single person with a learning disability
or autism deserves to live a long, happy and healthy life

Over the last ten years John has trained thousands of
doctors, surgeons, nurses, public health and community
teams in learning disability and autism awareness. When he’s
delivering training, John’s enthusiasm is infectious. Speaking

John and the Treat Me Right! team provided
training to John’s local MP - Rupa Huq and her
parliamentary team.

“John combined forces with
Certitude to launch Treat Me Right!”

from the heart, participants always remember his message
which includes candid descriptions of his life growing up
with a disability. Without exception, John’s insightful training
receives excellent feedback as Irene Panther, a Clinical Nurse
Manager in Ealing testifies:

but at the moment people with learning disabilities die of
preventable conditions so much earlier that the rest of the
population. Treat Me Right! is making a difference but there is
still a long way to go,” he says.
“I would like to see everyone who works in a healthcare setting
– from security guards to consultants - to get training and that
people with learning disabilities and autism should be given a
greater say in their own treatment. We need more Easy Read
information, more widespread use of Health Passports and
for people with learning disabilities and autism to be involved
in making decisions about the laws and NHS policies which
might affect them.”

“One of the things I found most useful when I attended the
Treat Me Right! training was meeting John. He was able to
make us understand the needs that people with learning
disabilities have to face and it was really powerful for him to
be amongst the team who were teaching us.”
In 2014 John was nominated for a National Learning
Disability Award and last year the Treat Me Right! team
were recommended for a NHS 70 Parliamentary Award. In
the last few months John was invited to be part of an event
at the Houses of Parliament to explain to MPs why learning
disability and autism training for healthcare professionals
should be mandatory.

You can find out more about Treat Me Right! Training
and how it might benefit you and your staff at http://
www.certitude.org.uk/what-we-do/treat-me-right/.
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Ask the experts
360º

Preventing deterioration for service
users with dementia in hospital
There is a general poor perception about life in a care home for those suffering with dementia. This concern is only
heightened for the individual concerned, as well as families and staff, when there is need for a hospital admission. With
person-centred planning being at the heart of all care provision, we are asking key stakeholders from across the sector
“How can we prevent deterioration for service users with dementia following hospital admission?”

THE HEALTHCARE
TRUST
Jo James

THE CHARITY
Tim Beanland
Head of Knowledge Management
Alzheimer’s Society

Lead Nurse, Dementia, Imperial
College Healthcare NHS Trust

“Hospitals can be disorientating places for people with
dementia.
A person’s stay can be improved if staff know about their
dementia and adopt a fully person-centred approach.

“When a person with dementia is discharged from hospital,
the condition might be treated, but the impact of being
ill will still continue; family and staff need to focus on
continuing to help the person to get better. They can help
by:

Preferences recorded in our This is me form can be an
important part of this.

■ Orientating to new environment (temporary A4 printed
signs can be put up in the person’s eyeline).

It also helps if the hospital environment is dementia-friendly
and staff have had dementia training.

■ Watching for pain and treating it
(pain is often expressed as a change in behaviour).

Our Fix dementia care: hospitals campaign covers this and
also safe hospital discharge.”

■ Vigilance about eating and drinking
(let the person have treats).
■ Start building up activity and mobility in the day
straight away.”

THE HOME CARE
PROVIDER
Daniel Pike

THE ADMIRAL NURSE
Dave Bell
Admiral Nurse
Dementia UK

Co-Founder

“The challenge with hospital admission for dementia
suffers is they suffer 2 traumas; the issue resulting in the
admission and then this is compounded by the change of
environment.

“Admission to hospital, though often unavoidable, can be
distressing for residents living with dementia.
However, going back into the care home following
treatment can be even more difficult.

As well as knowing key patient details about their condition
and how it effects them, there are some small actions that
can be taken which provide some comfort to soften the
change of environment.

From the outset, communication must be clear about the
person’s discharge in addition to any treatments which
need to continued, such as physiotherapy.

This might be taking a familiar blanket or radio so they can
maintain some semblance of routine.”

This should involve the resident’s key worker, the family
and time and date of discharge should be agreed along
with the appropriate discharge letters.”
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THE NURSING WITH
CARE PROVIDER
Alison Worsfold

Head of Health, Quality and
Clinical Governance,
Hilton Nursing Partners

“Planning for the possibility that a person with dementia
may need to go into hospital at some point can greatly
support effective person centred care when admission to
hospital is necessary.
Writing a resource such as the ‘About Me’ booklet can
ensure that the individual’s needs and wishes are known to
all staff involved in their support in the hospital.
This needs to include ensuring that an up to date copy of
their up to date support plan.”

“Admission to hospital,
though often unavoidable,
can be distressing for
residents living
with dementia.”

THE DEMENTIA
MANAGER
Jane Hewitt

Deputy Care Manager
Marrow House, Stoke-on-Trent
City Council

“When someone is admitted to hospital we complete
detailed forms about that individual to provide personal
information about them.
This enables the hospital team to support the individual in
a person-centred way.
It is important to remember that improved wellbeing has a
positive effect on people’s overall recovery.
When a person is ready to be discharged, we respond
quickly as any delay could have a detrimental effect on
their health and wellbeing.”

Key Points:
■ Person centred approach
■ Good communication with family
■ Partnership working between health and
social care staff
■ Comprehensive accompanying personal
information
■ Fast and effective response to discharge
■ Keeping wellbeing first and foremost
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STORY TIME

The Wish
By Debra Metha
One day a big tree arrives at Haveling House,
though it’s nowhere near Christmas.
Warm near windows, Stan guesses it
to be May, or perhaps June. And
the tree isn’t real; it’s simply
painted onto the big, cream
wall outside the manager’s
room.

Yes, that’s the wish – to touch a woman’s
breasts, one last time. That’s all. The
hands are content for all the rest to be
memory, lost and found – all except
this: this simplest pleasure and proof
of his life as a man. But calling the
pleasures of his life to mind produces
a blurring and merging of faces,
never mind bodies.
“You have to take the lid off!” Iris chides, pulling
at the blue top.

“It’s no tree I bloody well recognise,” Stan
stops a moment as he’s helped to the dining
room for lunch. “That’s because it’s a Wishing
Tree, love.” Bev laughs. “You telling me you’ve
never seen a Wishing Tree?”

Stan says nothing.
Bev hovers at the table chatting to the ladies, encouraging
their faux complicity with pantomime whispers. So many
times he’s wanted to touch Bev’s breasts – all the times she’s
helped him in and out of bed, and they’ve been as near to him
as his wife’s once were. Jeannie. All those long years after the
children were born when the dark rucking-up of a nightie had
to suffice. The best of it lasted no time at all.

Stan says nothing.
Taking Bev’s arm, he turns back to the corridor ahead. It’s
a child’s tree – something to be found in a nursery, or the
children’s ward in a hospital. It’s not an elm. It’s a stupidlooking tree, not least because the few leaves stuck to
branches have been written on. Sat between Ava and Iris,
Stan slowly sups his soup. It’s minestrone – his least favourite.

No time at all, and here he was: an old, old man with more
memories of elm trees than of breasts. And then, as pen
touches paper, he begins to laugh. And as he starts, he finds
he doesn’t want to stop.

“We’ve put up our wishes,” Ava nudges him gently. “Mine’s to
visit the Taj Mahal and Iris wants fish and chips on Brighton
beach, like when she was with Frank.”

“What’s funny, Stan?” Clive calls out. Stan says someting.

Stan says nothing.

“Here he was an old, old man
with more memories of elm trees
than of breasts.”

How many years had he sat beneath the four elm giants
across the cricket green – his cricket green? Yes, he might
long to wear whites again but there was no point. No legs
to run – no arms to throw – no hands to catch. All he really
could do now is sit beneath trees. Bev leans across the table,
swapping the empty bowl for an absurd, blank leaf shape.
“We’ve had a bet, haven’t we, ladies?” Ava and Iris giggle as
Bev places a marker pen next to the leaf. “We’ve bet you’ll
wish for a day at Lord’s.”

As he begins to place his wish on the big, broad leaf, he says:
“I spent all those years underneath elm trees and I never knew
it’s what they make coffins out of.”

Stan says nothing.
He looks at the paper shape and then at his hands – odd
lengths of bone in ill-fitting skin. And as he looks, he sees
everything he’s ever used them for: the balls they’ve caught,
the books they’ve opened, the doors they’ve slammed, the
bread they’ve broken, the bells they’ve rung, the pens they’ve
held, the clothes they’ve folded, the wheels they’ve...

Iris screws up her face but can’t quite disguise her smile.
“That’s not funny at all, Stan.”
“Oh yes it is.”
“Anyway,” Bev says, putting her arm once more around Stan’s
shoulder, “what’s your wish?” Stan flips the leaf up into the air
above the table and everyone watches it twirl to the floor.

“Come on, Stan. Get a move on!” Clive calls out from across
the table. “Yours could be first, y’know.”

“I want fish and chips on Brighton beach, with Iris.”
... the wheels they’ve turned, the breasts they’ve caressed.
Stupid or not, this tree will never age and die; Elm is used to
make coffins.

Stan picks up the pen.

38

C H A T

Ask the experts
VOICE OVER

How do you promote safe
hospital discharges?
Effective discharge planning can reduce readmission to the hospital, help in recovery
of the service user and avoid unnecessary distress for them and their families.
We asked a group of staff members from home care provider PerCurra,
“In your role how do you promote safe discharges?”

David Bailey

Gill Heppell

Training Manager

Managing Director

“With a planned hospital visit I like to find out from the client
beforehand how they feel about the operation or treatment and
ask what support they feel they need at home afterwards. Even
if the admission has been unexpected we often visit the client
in hospital to go through their home care plan. This provides an
opportunity for them to meet staff who will support them and
gives us time to organise any specific training and equipment.”

“Staff may need additional training to support a client’s recovery
and it may be necessary to source specialist training and
equipment. We get this put in place along with an assessment
process to keep a check that all is going well.”

Sarah Wilde

Carole White

Care Co-ordinator &
Great British Care Awards
Finalist

Registered Care Manager

“Asking the hospital for a timed discharge, 48hrs beforehand,
gives us time to set the rotas up and ensure someone is at home
to greet our client. We strongly encourage better communication
between agencies as this is how you achieve a smooth transition
home.”

“In a recent hospital discharge I requested that the client be sent
home with a food parcel as I knew there would be no food in the
property. Quiet often people just want to come home as quickly
as possible so they don’t disclose all the facts. I therefore ensue
we have all the update information so that further things can be
put in place if more assistance is needed.”

Melissa Henson

Charlotte Edwards

Care Assistant

Care Co-ordinator

“When working with clients that are being discharged it is
important to get their package right from the beginning It can
be very daunting for them especially if they have never had care
before. I feel it is important to get the first meet and assessment
done as soon as they return home so that they feel at ease and
they know they have instant support in place. I feel it’s important
to ensure that we can communicate with any other team with in
the community to ensure as much support is in place for them
to return home.”

“When a client comes home from hospital we check that any
required equipment is in place, medication is correct and that
the care plan has been updated. You have to be sure you are
doing whatever is needed – whether it’s personal care or keeping
the client company. I always double check whether the district
nurse is coming in and that there are stocks of personal care
products if required.”

Key Points
■ Help service users settle back at home safely ■ Help to regain independence
■ Specialist staff training to fully support any changes in service user needs ■ Communication between agencies
■ Ensure service users are sent home with full medication instructions
■ Arrange assessment on return so care plan can be adapted accordingly
■ Take time to understand how the service user is feeling physically and emotionally
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CareLineLive honoured to award Isabel Ngwenya
CareLineLive were proud to sponsor the Home
Care Worker award at the recent Great British
Care Awards. The awards night was a great
opportunity to meet all the worthy finalists and
hear their inspirational stories.

understand the importance of providing high quality care to
those living independently in their own homes. CareLineLive
appreciate the value of carers having more time to care. That’s
why, CareLineLive’s Carer Companion App keeps carers fully
informed, increasing their productivity and resulting in less
errors during client visits. Carers can easily access care plans,
client and booking information, including client tasks and
medication to administer, within a few clicks. Carers receive a
notification on their phone as soon as their rotas are updated.
The App uses QR codes, unique to each client, for easy visit
check in and check out, enabling call monitoring so office
managers know in real-time when a visit has been completed.
CareLineLive’s Carer Companion App is integral to
CareLineLive’s management platform which has been
developed with agencies for agencies, to ensure that
it provides an end-to-end Care Management solution.
CareLineLive is at the forefront of helping Home Care
businesses deliver more time to care. The Care Management
System improves efficiency by automating procedures such
as rostering, invoicing and payroll and the Family and Friends
portal keep family up to date about their loved one’s care. All
of which enables business growth, increases compliance for
CQC purposes, and can help improve carers’ job satisfaction –
the people at the heart of Home Care.

“I was honoured to present an award to Isabel Ngwenya, the
winner of the Home Care Worker category, which recognised
her hard work, professionalism, and dedication to her clients
on a day-to-day basis” commented Josh Hough, Managing
Director, CareLineLive.
As a leading cloud-based Care Management System provider,
CareLineLive work with Home Care agencies every day and

www.carelinelive.com
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NOW

AND THE WINNER IS...

Norma Jewitt

Pathways Care Group
THE CARE HOME WORKER AWARD

Awards presenter Alison Hammond, winner Norma Jewitt,
Angela Boxall representing sponsor Majesticare,
and host Steve Walls

Norma Jewitt from Pathways Care Group
was proud winner of The Care Home Worker
Award at The National Finals of The Great
British Care Awards 2019.
What the judges said:

FOR YOUR COPY OF

“Norma was inspirational.
Her innovative approach
to get ‘what she wants’
for her residents shone
through.

Online subscriptions

FREE

Hard copy subscriptions

Her vision for meeting
outcomes for people
demonstrated to the
judges her passion and
vision for success.”

£80 PER YEAR
(10 issues)

Please send your request to:

info@caretalk.co.uk
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Great British Care Awards
The National Finals 2019
There are a total of twenty four award categories
available for nomination, which represent all
areas of the care sector, whether it be older
people or specialist services and from frontline
staff such as care workers and care managers to
people who have made an impact in other ways
such as training, and specialist care in areas such
as dementia and innovation.

On Friday 8th March, 1,200 of the very
best in social care attended a glittering
awards ceremony at Birmingham’s
ICC, for the national finals of the Great
British Care Awards, where the national
category winners were presented by
TV personality Alison Hammond.

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

The Great British Care Awards, hosted by Care
England, brought together the winners from the
nine regional Great British Care Awards held in
Autumn 2018. Winners from each region were
invited to compete once again to become the
national champions.

Meet the winners!

THE CARE EMPLOYER AWARD

THE CARE HOME WORKER AWARD

THE HOME CARE WORKER AWARD

THE CARE HOME NEWCOMER AWARD

Shine Partnerships Ltd

Norma Jewitt, Pathways Care Group

Isabel Ngwenya, Shine Partnerships Ltd

Katie Davock, Anchor

THE HOME CARE NEWCOMER AWARD

THE CARE HOME REGISTERED MANAGER AWARD

THE HOME CARE REGISTERED MANAGER AWARD

THE CARE HOME COOK/CHEF AWARD

Daisy Aitken, Care Dynamics

Karleen Taylor-Williams, Crown Care Group

Leanne Scrogham, Human Support Group

Callum Stoneham, Barchester Healthcare
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THE DIGNITY IN CARE AWARD

THE DEMENTIA CAREER AWARD

THE CARE HOME TEAM AWARD

THE HOME CARE TEAM AWARD

Marion Payne, The Garth Care Services

St John’s Care Home

Bramley Court, Carebase

Melanie Castillo, Consensus Support

THE CARE HOME ACTIVITIES ORGANISER AWARD

THE ANCILLARY WORKER AWARD

THE CARE TRAINER AWARD

THE CARE INNOVATOR AWARD

Jo Whitehouse, Sonnet Care Homes Ltd

Christopher Sogorski, Hill Care

Sangita Maharjan, Chosen Care Group

Kelly Roberts, Outlook Care

THE CARE HOME FRONTLINE LEADERS AWARD

THE HOME CARE FRONTLINE LEADERS AWARD

THE HOME CARE COORDINATOR AWARD

THE CARE ASSESSOR AWARD

Stacey Orton, Sun Healthcare Ltd

Tanya Lowe, Continued Care

Carola Martinez, Care 1st Homecare

Brian McNaught, Anchor

THE HOUSING WITH CARE AWARD

THE PUTTING PEOPLE FIRST AWARD

THE PALLIATIVE/END OF LIFE AWARD

Andrea Lyon, Community Integrated Care

Laurel Leaf Support and Care

Karen Shingler, Belong

THE UNPAID CARER AWARD

Rotherham Dementia Support Volunteers,
Making Space

THE OUTSTANDING CONTRIBUTION TO SOCIAL CARE AWARD

Linzi Sim, Esland Care

Nominations for the
2019 Regional Awards
are now open!

www.
care-awards.co.uk
/nominate
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THE GOOD NURSE AWARD

Silvia Nunes, Ford Place Nursing Home,
Stow Healthcare

And not
forgetting the
runners up!
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Supporting The Learning Disability & Autism Awards

An Evening of Celebration For The Sector

What the sponsors say...
There are many reasons to sponsor The
Learning Disabilities & Autism Awards... but
don’t just take our word for it. Here some of the
sectors’ stakeholders tell us why they continue
to support the sector’s premier events.

2019
NOMINATE

NOW!

www.
nationalldawards
.co.uk

David Stanhope

HEADLINE SPONSOR

Operations Manager
National Care Group

National Care Group

“National Care Group (NCG) is delighted to be headline sponsor at The 2019 Learning Disabilities & Autism Awards. We ae
supporting the award for the Support Workers from the independent sector. As an independent provider of care, we recognise
not only the value these people provide but also the challenges they face. We are proud to celebrate the compassion, skill and
An Evening of Celebration For The Sector
remarkable efforts of support workers across the country. Support workers inspire people on a daily basis. These awards duly
recognise the hard work, resilience and patience of support workers and commend their tireless efforts to enhance the quality
of life of some of the most vulnerable people in our communities. As a company, National Care Group work hard to reward our
care teams and deliver day-to-day support so that they can continue to deliver excellent levels of care to the people we support.
Having the opportunity to sponsor these awards has reminded us of the wonderful work they do and of the support they merit.
Working 365 days a year, 24 hours a day, in challenging and taxing environments, we believe that support workers deserve
both our recognition and our gratitude. NCG would like to say a huge thank you to all the support workers across the country
– we feel extremely privileged to work with such wonderful individuals who work tirelessly to help others and have a genuine
and lasting impact on the communities in which we live.”

Mel Ramsey

CEO
Accomplish Group

Accomplish Group

“We are delighted to be sponsoring the Great Autism Practice Award as part of the 2019 National Learning Disabilities and
Autism Awards. The purpose of these awards is to pay tribute to individuals who have demonstrated outstanding excellence
within their field of work. As an independent care provider and previous winner of this award, we understand how hard
our staff work as advocates on behalf of the people they support, whether it be for small or bigger issues. For over 35 years,
our priority has been to enable people to live fun and fulfilled lives, across our therapeutic, residential and supported living
services. We encourage all our staff to demonstrate a creative and enthusiastic approach, going above and beyond to bring
out the amazing in people and ensure everyone can reach for the stars. We understand the dedication and commitment
undertaken by individuals working within this sector and we feel extremely privileged to work with such amazing individuals,
who are committed to promoting independence and inclusion and have the belief that everyone can make their own personal
contribution in life.”

Victoria Neish

Director of
Operations & Quality
Affinity Trust

Affinty Trust

“Affinity Trust is delighted to be supporting the Learning Disabilities and Autism 2019 awards. These awards help to showcase
and celebrate the successes of individuals, teams and organisations across the UK, who are really making a positive impact on
people’s lives. Affinity Trust is sponsoring The Employer of People with a Disability category as we are passionate about everyone
having the right to work and employers should be positively leading the way to change attitudes, behaviours and cultures.
People with a learning disability and/or autism are underrepresented in the employment market and this award is to celebrate
those who are demonstrating how employing people with a learning disability makes a real contribution to the organisation
and the wider community. It is truly inspiring to see the sector come together and to pay tribute to those who play a vital role
in improving lives for some of the most vulnerable people in our communities. We know it can be a challenging job as well as
a rewarding one, and that it is important to recognise people’s achievements. We look forward honouring those outstanding
achievements and spreading the word about just what a difference great support can make. We look forward honouring those
outstanding achievements and spreading the word about just what a difference great support can make.”
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Supporting The Learning Disability & Autism Awards
Michael Fullerton
Clinical Director
Care Management Group
(CMG)

Care Management Group

“CMG are delighted to yet again be involved in supporting the National Learning Disabilities and Autism Awards, in 2019.
We see constantly, despite the challenges, that support teams are working incredibly hard to ensure people receive truly
personalised support – it is essential that all of this fantastic work is identified, acknowledged and celebrated.
The National Learning Disabilities & Autism Awards is a brilliant way of reflecting on the great achievements, the teams and
people who really make a difference and ensure people are recognised. This is not only motivating for those people who are
nominated, but also more widely as these achievements can inspire others to be equally as creative and determined to make a
difference.
One of the beauties of the Awards is that it is also people with learning disabilities and/or autism who are nominated, finalists and
recipients of awards – it is everyone in the sector coming together to appreciate the positives and this is important to ensure we
continue to strive for better support, services and inclusiveness up and down the country.
I would urge that everyone gets involved in the Awards. Let’s all take the time to appreciate the positives and nominate someone
we know!
We wish every single nominee best wishes, but mostly congratulate you for the great work you do every day.”

Carole Edmond
Chief Executive Officer
The Regard Group

The Regard Group

THE

GROUP

“The Regard Group are proud to be sponsoring the Lifetime Achievement Award, as part of the Learning Disabilities & Autism
Awards 2019. Many individuals have passionately devoted themselves to making a real difference to the lives of people with
learning disabilities and autism and, by sponsoring of this important award we would like to acknowledge their hard work and
dedication.
At Regard, we value our long-standing staff and how integral they are to helping us provide the continuity of care which is so
important for people with autism and learning disabilities. Many of our staff have worked for Regard for more than 20 years,
providing the commitment and passion to truly make a difference to people’s lives.
We have inspiring, open and approachable leaders at all levels of our organisation – people who empower their teams to take
responsibility and to use their initiative to provide the best support possible. Our recent Investors in People Gold assessor
commented ‘There is excellent evidence of career progression, based on career paths, encouragement and many examples,
which are communicated to staff.’
It is central to the culture of Regard to celebrate success – both the success of our staff and of the people we support. We are very
proud to recognise these extraordinary people and to celebrate their success with you.”

Sue Grice
Operations Director
Select Lifestyles Limited

Select Lifestyles

“Select Lifestyles Limited was established in 2007, and since then our vision as an organisation has been to embrace the
individuality of all the people we support, whilst promoting their independence by continuously encouraging personal
achievement of all our service users through individualised support plans.
Our aim is to not only provide exemplary services, but to tailor support plans that aid the people we support with every encounter
they have with us, with the potential to reduce support hours should the opportunity arise.
Whether it is due to a lack of opportunity, discrimination or an availability in resources, the potential in the service users is often
overlooked. The support we provide is set out to maximise independence by enabling the service users to fulfil aspirations,
however small these may be, that empower them and create a significant and positive impact in their lives with the ultimate goal
of successful integration into their local communities.
In all instances where individuals manage to achieve against all odds, where they are seen to deliver something that holds the
potential to improve or change the quality of lives of others in any way, should be celebrated and recognised. All reasons why the
People’s Award should be accepted with a great sense of pride and achievement.”

45

2019
NOMINATE

NOW!

www.
nationalldawards
.co.uk

An Evening of Celebration For The Sector

20TH JUNE MARRIOTT HOTEL WALES
21ST JUNE HILTON HOTEL NORTHERN IRELAND
28TH JUNE ICC, BIRMINGHAM ENGLAND & SCOTLAND
29TH JUNE GUERNSEY THE ISLANDS (The Channel Islands, Isle of Wight, Isle of Man)

PRINCIPAL SPONSOR

C A R E

T A L K

O N

T H E

R O A D

Care Talk has a packed agenda of conferences and seminars ahead.
We are proud to be media partners and supporters for some
fantastic events listed below.

Coming up...
Learning Disabilities & Autism Awards 2019
Date

Venue

June
Thurs 20th

Wales, Marriott Hotel, Cardiff

Fri 21st

Northern Ireland, Hilton Hotel, Belfast

Fri 28th

England & Scotland, ICC, Birmingham

Sat 29th

The Islands, Guernsey

October
Fri 25th

National Final, The Hilton Bankside, London

Regional Great British Care Awards 2019
Date

Venue

October
Thu 24th

East of England, Holiday Inn. Peterborough

Sat 26th

North West, Principal Hotel, Manchester

November
Fri 1st

East Midlands, East Midlands Conference Centre, Nottingham

Sat 2nd

West Midlands, ICC, Birmingham*

Thu 7th

Wales, Marriott Hotel, Cardiff

Sat 9th

South East, Hilton Hotel, Brighton

Thu 14th

North East, Gosforth Park, Newcastle

Fri 15th

Northern Ireland, Hilton Hotel, Belfast

Sat 16th

London, Hilton Bankside Hotel

Fri 22nd

Yorkshire & Humberside, National Railway Museum, York

Sat 23rd

South West, Aston Gate Stadium, Bristol*
*please note some dates/venues subject to change
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How to be outstanding

Partners in support
key to being outstanding
Recruitment Strategy and user involvement

Each month we profile a care provider who
has achieved an Outstanding rating with the
Care Quality Commission and find out what
they think it takes to be truly Outstanding.

The matching of staff to the person they would be supporting
is a crucial part of our ethos. This relationship helps define
the success of the support provided and ultimately how
effective we will be as an organisation in meeting their goals.
To achieve a good match, we begin by looking at what the
person wants from their support and staff member. For
example, to be active and go swimming, to be softly spoken,
to be talkative etc, and build this into the job advert. This
gives prospective employees the opportunity to select or deselect themselves from the recruitment process at the very
beginning based on what they are likely to be doing within
this role. We recognise that even the best support workers
will not be good matches for everyone. A talkative and very
active staff member is likely to grate on someone who prefers
people to be calm and reflective around them, that’s just
human nature!!

This month we feature Partners in Support,
a not-for-profit organisation who work with
people with learning disabilities and autism in
Hertfordshire. They place particular emphasis
on service user led recruitment and despite
being state funded are not afraid to decline a
care package if it does not feel it is right.

Once someone applies, we set up interviews at our office
involving Managers who know the person needing
support well. Once we have interviewed a
prospective employee and think they could
be a good match, we would set up a 2nd
stage interview with the person they are
due to support and / or their family. Only
if this goes well, would a job offer be
made and would they be appointed. If the
2nd interview isn’t successful, we would
consider other people that they may be a
better match with or if this isn’t
possible, their application
would be unsuccessful.

“We set up a 2nd stage
interview with the person they
are due to support.”
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Positive relationships

Sharing new experiences

Team work

Celebrating success

This approach has worked extremely well for us for over 10
years. As you get to know individuals requiring support better
you can quite easily spot those interviewees who could work
well with different people based on their characteristics as
much as their skills and knowledge.

“Whilst it’s important for
commisioners to select the right
provider for them, this is a
2-way process.”

Declining a Support Package
Reputations are quickly affected when things go wrong,
or difficulties exist. We have learnt that closely analysing
the various aspects of the support package at the onset is
an important part of trying to prevent this from happening
further down the road.

much of a difficulty would this cause for us as the provider
based on the significance of the relationship involved? Are
we able to recruit staff for the hours required or is this likely
to be challenging? Is it a location that we know we can
successfully recruit for?

There are different components to a successful support
package, but providers need to be honest with themselves,
not chase the work and hope things work out for the best.

We believe that whilst it’s important for commissioners,
people requiring support and their relatives to select the
right provider for them, this is a 2-way process. This often
seems overlooked by providers due to pressures to expand
their business. We have made decisions not to proceed with
support packages when the evidence shows that one or more
of these components is missing. This doesn’t mean that the
person doesn’t deserve support, more that we aren’t the best
provider for them.

Components might include the hours to be commissioned
does it really offer the opportunity for us to support the
person safely and achieve the values of Partners in Support?
For example, offering people developmental opportunities is
a crucial and significant part of our mission, so is that feasible
within the hours?
Is the person needing assistance clear what support they
need and is this achievable? Do the family of the person
have the same vision of the support needed as the person or
us? Are the family able to work in partnership to achieve a
successful outcome or if not, are difficulties likely to be played
out in front of the staff team? If this might be a problem, how
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The best of the best

Diane Church

More than an Administrator
the expert care of her colleagues. Staff are helped in their
respective roles by the spacious and cleverly designed
interior of the home, such as the provision of large en suite
bedrooms that are personalised and modern enough to give
each and every resident a sense of belonging, whilst still
respecting their practical day-to-day needs. That personcentred care, where everyone enjoys a choice of dining areas,
a café, hairdressing salon, hobbies room, a private dining
room and lovely landscaped gardens for gardening, tea or
gentle exercise, is what also helps it to be very much more
than an average care home. Penhurst Gardens, with excellent
and dedicated staff like Diane, is a place to live well, in style.

Diane Church has described her nomination in the
finals of the South East Great British Care Awards, in
the Ancillary Worker Category, as a ‘lovely surprise’.
Diane’s route into the care industry began early in her life,
when she worked as a secretary for Oxford Crematorium. Her
responsibilities included the very sensitive role of meeting
bereaved family members. Clearly already an empathetic
person, Diane found that an increased role in the office, rather
than meeting people, did not suit her as well. She therefore
switched to working in a care home and now currently works
at Porthaven’s Penhurst Gardens in Chipping Norton, where
she juggles the role of office work with being out and about
amongst residents as much as possible, getting to know
people and engaging with daily life at the home.

Caring is what every member of the team at Penhurst Gardens
do best. Kindness and caring is clearly very much part of
Diane’s ethos, as she also works in the wider community as a
volunteer helping people with meals and personal care. She
is often the only person those people may have seen all day
and on alternate Saturdays, she takes individual clients for
coffee or fish and chips. She is all too aware that the seemingly
straightforward process of having a cup and tea and a chat
is very important to her clients. It is this sort of dedication
to other human beings that was recognised with this award
nomination. She even manages to fit in yoga, zumba and trips
to the theatre in her spare time.

“Diane threw herself fully
into the role of entertainer by
dressing up as a policewoman.”

When we spoke to Diane, generous as ever, she wanted to
take the opportunity to thank her manager Matthew Berry,
for believing in her and giving her such a great opportunity to
work at lovely Penhurst Gardens.

Part of the reason for Diane’s nomination was the warmth she
so clearly demonstrates toward residents, who she considers
to be part of an extended family. As with so many Porthaven
employees, hand-selected for their professionalism but also
their aptitude and empathy, Diane does not consider her
role as merely a job. She is fully immersed in the exceptional
programme of activities and events that are organised
within the home, particularly anything that includes singing
and dancing. She often entertains residents by showing
considerable skills on the keyboard. Recently, she even threw
herself fully into the role of entertainer by dressing up as a
policewoman, to animate a talk by police from Chipping
Norton who visited to talk about The Great Train Robbery.
It is fairly easy to see what makes Diane so special and truly
worthy of her nomination, as she treats residents as she would
expect to be treated, respecting their dignity, individualism
and privacy. More than anything else, she loves to hear stories
of residents’ interesting lives.
What makes Penhurst Gardens such a special place to work
and live? In Dianes’ case, working at Penhurst Gardens is ‘a
pleasure’ and there is a great deal of satisfaction in watching
residents thrive in the beautifully designed home under the
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National Teaching
Care Home Programme
In partnership with Salford University, Heathlands
Village, run by social care charity The Federation
of Jewish Services (The Fed), has successfully
submitted a bid to be selected as one of just five
care homes across the country to be a National
Teaching Care Home. This selection of five care
homes brings the total number selected for the
programme to 15, after two selections in previous
years.
Delighted CEO, Mark Cunningham commented,
“The Fed has had a long-held
aim to develop Heathlands
Village as a place of learning
and research and this is a big
step in that direction.

The partnership will help promote a holistic care approach
across a wide range of university disciplines including Social
Work, Nursing, Occupational Therapy, Drama, Podiatry, Digital
Services, Dementia Hub and will prepare our students for
employability within the mixed economy of health and social
care.”

This is a superb achievement
and a well-deserved
recognition for the standard
of care achieved by our
teams despite a background
of austerity.”

Heathlands Village offers residential, nursing and day-care,
including specialist dementia and end-of-life-care for up
to 170 older people from both the Jewish and Non–Jewish
community. Its latest CQC (Care Quality Commission)
classifies it as ‘outstanding’ in terms of responsiveness and
overall ‘good’.

The Teaching Care Homes Programme is a partnership
between Care England, the Foundation of Nursing Studies
(FoNS) and the Burdett Trust for Nursing.

In 2018, Heathlands Village welcomed more than 45,000
visitors. As a warm and family-oriented care home, people
delight in visiting relatives, relaxing in the award-winning
Seaside Garden and grounds, as well as enjoying lunch or tea
in the popular Central Café, open to the community.

“Our collaboration will offer tangible benefits to the care
experience and outcomes for residents and their families, and
to the learning and development opportunities within the
care sector.”

More information is available at
www.heathlandsvillage.co.uk more information
about The Fed can be found at www.thefed.org.uk

“A long-held aim to develop
Heathlands Village as a place of
learning and research.”

The Fed has been providing social care support to the
Manchester Jewish Community since 1867. Over 1,000
people access its services at any one time. As well its
care home for older people at Heathlands Village, The
Fed offers a wide range of other services including:
supported housing, mental health drop in sessions,
carers’ advice and support, a community café, a
children’s centre delivering groups and play-schemes
for children with additional needs, social workand
volunteer support for people of all ages. The Fed holds
the Queens Award for Voluntary Service.

Gabi Hesk, Lecturer in Social Work and Practice Learning,
at Salford University, said
“We are very excited at the prospect of working with The Fed
which is an innovative health and social care provider that is
not afraid to be creative and test out new ways of working to
enhance service users’ lives.
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The Legal Bit

Managing medicines
in care homes
Amina Uddin

Solicitor
Ridouts Professional Services Plc

guidance” states that staff should have training which
includes learning about common issues associated with
medication administration errors

At Ridouts, we have recently seen a rise in medicine
management concerns in CQC inspection reports.
Many of the medicine management issues range
from care providers not following their internal
policies and procedures in relation to medicines
management, criticism for not having competent
staff to administer medication and in some cases,
basic poor recording.

It is imperative that providers have a formal process in
place to assess staff competence through carrying out an
annual review and provider refresher training. This review
can be used to identify any further training requirements in
relation to medicine management and administration. The
NICE guidelines also recommend that care providers should
consider using an ‘accredited learning’ provider so that staff
responsible for managing and administering medicines can
be assessed by an external assessor.
In terms of ensuring good practice in recording medicine
administration, The NICE guidelines recommend that
medicines administration records should:

Regulation 12 of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014 (The Regulations)
states that care and treatment must be provided in a safe
way for service users, which includes the proper and safe
management of medicines.

be legible
be signed by the care home staff
be clear and accurate
be factual
have the correct date and time
be completed as soon as possible after
administration
■ avoid jargon and abbreviations
■ be easily understood by the resident, their family
member or carer
■
■
■
■
■
■

The guidance to the Regulations states that staff are required
to follow policies and procedures in relation to managing
medicines and that the policies and procedures should reflect
current legislation and guidance on medicine management
and include: -

■
■
■
■
■

supply and ordering
storage, dispensing and preparation
administration
disposal
recording

Whilst many care providers do follow good practice, some
fall short when it comes to recording. CQC will rely heavily on
written evidence when inspecting your service, therefore it
is important that staff do their service justice and complete
medicine administration records accurately and in line with
the policies and procedures at the service.

Further guidance on good practice in medicine management
is outlined in the National Institute of Health and Care
Excellence (NICE) Medicine Management in Care Homes
guidance. The NICE guidance is used by care providers to
follow good practice on managing medicines in a care home
setting. The guidance outlines prescribing, handling and
administering medicines in care homes.

It is important to note that, whilst this guidance is not
legally binding, it is important that the recommendations
in the guidance are followed to ensure best practice in
medicine management. This is further reinforced in the Key
Lines of Enquiry (KLOEs), the framework that CQC use to
inspect services, which has up to 8 prompts for medicine
management.

You do not need to be clinically trained to administer
medication in a care home setting, however, staff in
care settings need to complete training in medication
administration, be assessed as competent in this area and
have this under regular review by the management team at
your service through supervisions.

Care providers should regularly review their medicine
management policies and procedures to ensure that it reflects
the most up to date legislation and guidance in this area. Staff
training in administering medicines should be assessed at
least on an annual basis and reviewed regularly to ensure that
they are competent to carry out safe medicine administration.

The Department of Health’s “Administration of medicines in
care homes (with nursing) for older people by care assistants
guidance” states that staff should have training which
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Movers and Shakers

Care England sharpens its
appetite for innovation with
new appointment to team

Back to the future for Housing 21

Housing & Care 21 is proud to announce its plans to go
“back to the future”, by rebranding as Housing 21 effective
from April 2019.

Care England, the largest representative body for
independent providers of adult social care, has appointed
Daniel Casson as its first Digital Development Executive.

Marking a milestone 55 year anniversary, the organisation is
proud to announce its rebrand, alongside an ambitious build
programme and clear vision for the future. Housing 21 initially
changed its name to Housing & Care 21 in 2014 as Housing
21 was considered unsuitable when trying to recruit care
workers for its Home Care service, which was not linked to a
housing offer. Housing 21 no longer has a Home Care service,
however it still provides over 42,000 hours of care a week via
its Extra Care schemes throughout England.

Daniel has been Head of Business Development at Jewish
Care since 2007, before which he worked in international
development. At Care England he will be working on a range
of areas connecting Care England members with the NHSfunded Digital Technology Engagement Project, as well as
overseeing the Digital Special Interest Group. He will be
engaging members on the use of technology and innovation
to enhance the quality of the service they provide.

National Care Group expands in
Gloucester with acquisition of
Branksome House Care Services

NCF announces
appointment of a new
Policy Director

National Care Group (NCG), a leading provider of support
services, announces the acquisition of the business and
assets of Branksome House Care Services (“Branksome”),
through its subsidiary Chosen Care Limited. Financial
details of the deal were not disclosed.

The National Care Forum (NCF) is pleased to announce
the appointment of Liz Jones as new Director of Policy.
Liz, who will be joining on the 7th May, brings with her a
wealth of expertise across care, housing support and local
and national government.

Branksome comprises a registered care facility and
supported living facilities based in Gloucester, providing care
and support for individuals with learning disabilities. Support
is currently provided for up to 24 individuals. This acquisition
will complement and further strengthen NCG’s already strong
presence in Gloucestershire, as well as adding to NCG’s
national growth.

Her experience in the health and social care sector equips her
with a sound understanding of the policy landscape and the
operating environment for social care providers in the not for
profit sector.

New Property Director
for leading South Coast
care provider

Charity opens £56m Stoke Gifford
Retirement Village

A new retirement village has opened in Stoke Gifford
marking a milestone for the residents and the area.e
Limited. Financial details of the deal were not disclosed.

Care South is delighted to announce the appointment
of Nick Fry as Property Director. Nick brings with him a
wealth of experience in property management, gained
across multiple sectors, and will be based at Care South’s
head office in Poole.

The village opens as part of a £56m development programme
between retirement charity The ExtraCare Charitable Trust
and with South Gloucestershire Council and Bristol City
Council, with a contribution of £2.4m from Homes England
through the Department of Health and Social Care’s ‘Care
and Support Specialised Housing Fund’. A registered charity
since 1988, the ExtraCare Charitable Trust operates 19 other
retirement villages and schemes across the country and
recently featured in the second series of BAFTA nominated
Old People’s Home for Four Year Olds on Channel 4.

As Property Director at Care South, Nick will be responsible
for all aspects of the company’s property portfolio. He will also
provide ongoing advice and consulting to the Chief Executive
as part of the Senior Management Team. Care South is a
leading provider of high quality, innovative residential and
home care services across the South of England.

54

B U S I N E S S

B A N T E R

Altro Innovation
creates a ‘home for life’
The classic and proven combination of Altro StrongholdTM 30
safety flooring and Altro Whiterock™ White wall sheet was
fitted in the Crosslet House main kitchen and kiosk shop to
provide the ultimate hygienic, safe environment.

A package of Altro products has been fitted
in a new £10m dementia-friendly ‘super’ care
home in Scotland, helping to create the ultimate
environment of comfort and support for residents.

Back of house areas at Crosslet House were fitted with Altro
WalkwayTM 20 safety flooring to ensure optimum safety
and reliability underfoot. Crosslet’s ITC room was fitted with
Altro WalkwayTM 20 SD, the static dissipative version that
minimises the of damage to static-sensitive equipment, such
as computers.
Crosslet House Support Services Manager, Rhona Aitken, says:
“The feedback we have had so far from relatives, residents
and visitors in general has been wonderful. The colours and
finishes of the floors and walls give a lovely overall ambiance
of homely warmth, and help to create a bright, welcoming and
stylish interior. The Altro products are certainly delivering the
non-clinical feel we wanted to achieve, and it’s fantastic to see
residents feeling so at home here.

“A facility designed to meet
the specific needs of people
with dementia.”

Crosslet House in Dumbarton is a 90-bed, ultra-modern
complex that incorporates a Dementia Unit and Day Care
provision. Owned and managed by West Dunbartonshire
Council (WDC), built by Morgan Sindall and delivered as part
of the Hub Project in Scotland, Crosslet House is the first
of these projects where a full Altro specification has been
maintained from start to finish.
The overarching aim was to create a facility designed to meet
the specific needs of people with dementia, removing many
of the stresses and obstacles that can make the disease so
frightening.

“Safety is a huge priority at Crosslet House, and we are
delighted with the flooring, particularly in the ensuites,
because it’s completely secure under foot for both residents
with bare feet, and staff wearing shoes. The wood effect
flooring is also very safe, but smooth too, and it looks beautiful.

Each resident in Crosslet House has their own private ensuite
bathroom, and Altro PiscesTM safety flooring, in the dark grey
shade Anchor, was fitted for style, comfort and safety. This
product has a soft, homely appearance, with superb slip
resistance, and performs whether wet or dry and with bare
feet or shoes.

“We are very impressed with the hygiene capabilities of the
floors and walls. There are no joints, cracks or bubbles for the
dirt to hide in, so hygiene is maximised and this is vital for the
health of everyone at Crosslet House. Cleaning couldn’t be
easier; our regime has kept it all looking as pristine and fresh
as it did a year ago.”

Altro Whiterock SplashbacksTM have been fitted to provide a
striking, yet hygienic alternative to tiles. Standard White has
been installed in the ensuites behind mirrors, and in each of
the colour-coded kitchens; Scarlett in the ‘Red’ house, Viola in
the ‘Purple’ house, Key Lime in the ‘Green’ house, and Taxi Cab
in the ‘Yellow’ house.
To create a warm, homely environment throughout Crosslet
House, Altro Wood SafetyTM flooring in the shade Urban
Cherry was fitted in general circulation areas, corridors,
dining and living rooms, colour-coded kitchens, hair salon
and staff room.
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2019

A Day of Information Sharing For The Sector

28TH JUNE 2019

CONFERENCE

ICC, BIRMINGHAM
An opportunity for delegates to both share experiences
and hear from expert speakers
‘with a mission to provide excellence’
in service development.
To register your place email info@care-awards.co.uk
or visit www.nationalldawards.co.uk
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