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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

A message of thanks

We are all accustomed to paying tribute to the valuable work of our NHS staff but our care 

and support workers do not always get the public recognition they so rightly deserve.  

There has never been a time when our frontline workforce has demonstrated such 

extraordinary dedication, compassion and selflessness, coming together in the face of 

unparalleled adversity. 

Be it in a care home or community care setting, we are seeing incredible individuals and 

teams going above and beyond to ensure old and vulnerable people in our society still 

receive care and support during the coronavirus COVID-19 crisis.

Our unsung heroes are playing a crucial role in supporting the Department of Health 

and Social Care with containment and management of the virus for old and vulnerable 

people.

That is why we want to give the sector, and more importantly the wider public, the 

opportunity to say thank you to social care and support.

We want to  provide a platform and equip people who work in care and support, their 

service users, families and the wider public to say thank you to social care.

Please help us spread the word.  We have created a range of free images for social 

media and posters for care and support workers, care providers and partners to the 

sector.  These can be downloaded at www.caretalk.co.uk/thankyousocialcare/

■ Via social media using our twitter postcards and personalised posters

■  Send us your stories of how your staff have gone and above and beyond in the  

      face of this crisis. These will be published via Care Talk magazine and website.

■  Ask family members to send video messages of thanks and post 

      on social media 
■  Don’t forget to use #ThankYouSocialCare in your posts

Let’s galvanise support, raise the profile of social care and support 

and get the British public to say thank you.

#ThankYouSocialCare

Lisa
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Please help us spread the word!
 Free images for social media and 
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A caring
attraction
For some years now we have been facing a 

significant challenge in how to recruit and retain 

our workforce. Partly this has been because of 

the funding of social care which has not enabled 

us to pay our colleagues what they are really 

worth. When you have a system that survives 

on inadequate funding the work that people do 

tends to be seen as a job, rather than a career. In 

reality, working in social care is one of the most 

difficult and complex roles that anybody could 

perform, but at the same time, it is also one of the 

most incredibly rewarding and people can really 

see the difference they are making to peoples’ 

lives. 

Over the last 10 years one of the words that is been bandied 

about more than any other, is integration, and we are 

constantly hearing that there is a desire for an integrated 

health and social care service. I want to reclaim the term 

integration and remind those who manage and develop 

health and social care services, that good integration is about 

the experience of the person who uses the service, rather 

than the integration of the structures and organisations that 

we currently have. Despite the endless talk about integration 

I have seen little evidence that this has been applied to how 

we train, reward and recognise our colleagues. The way in 

which NHS staff are rewarded, given training and respected 

by everyone in society, bears no resemblance to the way in 

which social care staff are treated.

The priority given to the NHS is manifest in so many ways. 

I have forgotten how many television documentaries 

are focused on NHS staff. I recently surveyed a television 

guide and saw that in one week there were a range of 

“documentaries” such as GPs: Behind Closed Doors, Inside 

the Ambulance, Emma Willis: Delivering Babies and 24 Hours 

in A&E, to name but a few. What is interesting about many 

of these programs is their focus on the dedicated and hard-

working staff within the NHS system. The people who work 

in social care are doing the same complex work, but without 

both the recognition and reward available to the NHS. There 

is little that social care can do about these inequalities or 

about the way in which one system is being prioritised over 

the other. Faced with this reality, we must adopt a completely 

different approach to attracting people from health to social 

care and also to attracting people from other sectors into our 

own. 

One thing that social care has is a quality of work which is not 

constrained by endless bureaucracy and which enables the 

individual practitioner to really use their skills and initiative to 

transform lives. When I talk to NHS staff, one of their biggest 

frustrations is the way in which they feel straight jacketed 

by the system and not allowed to make judgements and 

use their skills effectively. The quality of social care work is, 

in many cases, much better than some other roles and we 

should make more of this when attracting our workforce. 

There is also a need for social care to fish in a pool of people 

who have a valuable contribution to make, but who do not 

want to work full-time. One of the joys of our system is that 

there is the opportunity to be flexible and to attract people 

back into the workforce who will want to commit to a few 

hours a week. I think we should target early retired healthcare 

and public sector workers, who may have a contribution to 

make, but who may not want to work full-time. 

I think we should also be reaching out to people who may 

have been carers and through this role have developed a 

range of skills which could be so useful to our sector. Often 

when people have been caring for a long time and then 

person, they support is no longer there, but they still have a 

lot they want to contribute and they have gained so many 

skills that can be usefully deployed in social care. Recruiting 

and retaining the best staff is a real challenge, but we should 

remind ourselves we are a fantastic sector with a lot to offer 

in terms of satisfaction and flexibility, these are our strengths 

let’s play to them.

Professor Martin Green OBE
Chief Executive
Care England 

“We must adopt a different 
approach to attracting people 

from health.”
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Living life for longer
in Extra Care

Jane Ashcroft CBE is Chief Executive of Anchor 

Hanover, England’s largest not-for-profit provider 

of housing and care in later life.

The UK’s population is rapidly ageing. The health and social 

care needs of older people are more complex than just a 

few years ago and loneliness is a significant issue for many 

people in later life. The challenges are financial as well as 

health-related. Though many older homeowners and former 

homeowners have benefited from rising property values, 

many older people have not experienced this. Poverty is rising 

amongst those in later life and state funding for services is 

increasingly stretched. 

 

As England’s largest not-for-profit provider of housing and 

care in later life, one of the starkest changes we see at Anchor 

Hanover is that people who in the past would have moved 

into care homes are remaining in our sheltered housing for 

longer. They are living alongside many people who are likely 

to be working in later life and our ageing society means 

there are also increasing numbers of residents with learning 

disabilities and mental health issues. The tightening of the 

eligibility criteria for state funding for care home residents is 

also a reason for people remaining in our housing for longer.  

 

We’re acutely aware of the role suitable housing can play in 

supporting older people to stay independent for longer and 

reducing the strain on public services. Research from Demos 

has shown that sheltered housing saves the NHS almost 

£500m per year despite the current undersupply. Additional 

Extra Care housing could help to significantly increase the 

saving to the health service through prevention, providing 

for care needs at home and improving health and wellbeing 

outcomes.  

Extra Care provides a range of care and support coupled with 

the privacy and independence of being in your own flat with 

the reassurance and flexibility of essential on-site services 

such as care and catering. Residents are more likely to have 

dementia or a physical disability than those in mainstream 

retirement housing. Facilities, depending on the location, 

can also include communal lounges, restaurants/cafes, 

hairdressers, shops and in some cases, therapy rooms, a gym 

and spa.

We pride ourselves on taking a truly person-centred approach 

to care, which sees us innovate both locally and nationally to 

provide the best service possible to our residents. 

Starting as a one-year pilot and now extended to 2021, a 

Wellbeing Development Manager was appointed in the 

London Borough of Hackney to head up a team working 

across five of our extra care schemes in the area. The team 

oversees the Staying Strong programme. This is a partnership 

between Anchor Hanover, City & Hackney CCG and Hackney 

Council providing residents with regular “fitness MOTs”, 

increasing awareness of the importance of exercise, as well 

as encouraging participation in weekly exercise classes being 

held at the schemes. The Wellbeing Team also engages with 

residents identified as being at risk of falls and works with 

them to mitigate any risks.

 

We also place great emphasis on mental health through 

measures to tackle loneliness. Through access to the National 

Lottery Communities Fund, 12 of our Hackney estates have 

volunteer-led social hubs to help improve interaction between 

residents and reduce isolation. Our Creating Communities 

scheme, in partnership with Mental Health Foundation and 

Mercers’ Charitable Foundation, is developing new, outdoor 

activities for residents to take part in together.  

 

We also believe that education and engagement have 

crucial roles to play in shaping the future of such services. 

This approach is beginning to take shape on the ground. 

In Liverpool, the introduction of a Place Shaper role, a 

partnership with Liverpool City Council, at Anchor Hanover 

schemes, aims to build successful and progressive 

partnerships with statutory and third sector organisations. By 

co-ordinating and generating services to meet the identified 

needs of older people in the city, the role will play a key part in 

breathing new life into existing Sheltered Housing schemes, 

helping to make them a viable place where people with care 

needs can live and flourish. 

Changing needs call for additional options and for services 

to continue to evolve. Anchor Hanover is doing this across 

the board. Residents have the option of rented, leasehold 

or shared ownership properties which provide care through 

a combination of the local authority, the scheme itself and a 

nominated care provider. As older people’s needs change, so 

must we!

“Sheltered housing saves the
NHS almost £500m per year.”

“Extra Care housing could help 
increase the saving to health

services through prevention.”
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Jane Ashcroft CBE
Chief Executive
Anchor Hanover

“People are remaining in 
our sheltered housing for longer.”
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The only way is up

Intergenerational activities, where two 

generations are brought together to do 

activities which benefit them both, are receiving 

growing attention in the UK.  As a result, care 

homes are increasingly looking to include an 

intergenerational angle into the activities that 

they provide for their residents.  Children visiting 

care homes to do joint activities with the residents 

is one way of doing this.  

Rebecca Chandler & Nicola Gillin
Research Assistants, Positive Ageing Research Institute
Anglia Ruskin University

The emerging popularity of intergenerational activities also 

piqued our interest as researchers, prompting us to explore 

the potential benefits these types of activities may have for 

the residents, the children and the staff who support them.  

We recently completed a research study exploring the 

benefits of one of these projects in Essex – the Up project. 

The Up project is a partnership between All Saints Primary 

School and Longfields Care Home in which children take 

part in weekly visits to share in games, arts and crafts, and 

memories with residents with and without dementia. 

Our research revealed unanimous support and 

overwhelmingly positive reactions from care home staff, 

school staff, children and relatives of the residents alike.  A 

number of other benefits and interesting observations were 

made as occurring as a result of the UP project.  

The benefits of intergenerational activities between 
care home residents and children

“Children take part in weekly
care home visits to share in games, 

arts and crafts, and memories.”
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The visits gave residents something to look forward to and get 

excited about during the week. Staff felt that they had an extra 

enthusiasm for their work afterwards.  Children expressed 

empathy, patience, and creative communication techniques 

with the older adults. They also learned about dementia and 

the lives and experiences of older generations.  Old roles were 

resumed by the residents, where they could mother, teach 

and guide children, opportunities that ordinary care home 

activities could not provide an outlet for.  The interactions 

provided the trigger for both the children and care home staff 

to see the older adults in a different light allowing them to see 

past any impediments, with a new found appreciation for the 

personalities and talents of the residents:

‘I learnt that, if they only just have dementia it doesn’t mean 

that they don’t have any talent, Mary is a really good singer, I 

feel like she’s an opera singer.’ 

Intergenerational activities were seen as making the barrier 

between the care home and the community more permeable, 

closing the physical divide and reducing negative perceptions 

of care homes and older people: 

‘People in the care home aren’t just put away somewhere to 

eek out their last days, that they can have a full life still and 

interact.’ 

Tips for care homes thinking about 
intergenerational activities  
■ Form strong collaborations with schools or nurseries  

     that are close by, this will reduce the need to transport      

     which could impact costs and sustainability You can find our full report on the Up project at 

https://flipbooks.gs-cdn.co.uk/aru-2019/26/

  

   

■ Keep activities simple, but purposeful.  Those based 

     on seasonal events can provide safe and common 

     foundations for interactions 

■ Select appropriate activities which are dementia 

     friendly and inclusive of those with sight or other 

     impairments  

■ Keep the staff who support the children consistent and 

     arrange a consistent time and location every week  

■ Prepare care home and school staff, their guidance 

     is vital in helping residents and children build new 

     relationships with each other.  Staff can provide 

     positive role modelling to the children in how to 

     communicate effectively with older adults, and offer 

     reassurance/explanation of conditions or behaviours   

■ Engage in a continual process with residents about 

     their willingness to join or continue in activities

     with the children

■  Respect the living space of the care home and 

     keep activities to an allocated area 

Further questions still remain about the benefits of 

intergenerational activities. Can these programmes reduce 

the amount of medications needed by the older adults? How 

can they be used to foster more positive environments in care 

homes? Being part of the research which looks to answer 

questions like these is something that we at PARI look forward 

to in the future. 

“Old roles were resumed 
by the residents.”
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Autism: 
adapting your home

When I approached my local council for help 

to make our home accessible for my disabled 

daughter, it was pretty clear to everyone what 

was required. She relies on a wheelchair, so she 

needed level access to the front door, a downstairs 

bedroom and bathroom, no steps anywhere. 

While no-one would suggest that people with 

physical disabilities get all the support they need, 

it’s hard for local decision-makers to argue that a 

person who uses a wheelchair doesn’t need their 

home to be wheelchair accessible.

When disabilities are less visible – but needs are no less great – 

it’s much harder for families to get the help they need. Autism 

is an example of a ‘hidden’ disability, where a person’s needs 

may not be immediately apparent but the consequences of 

not meeting them can be far-reaching. 

Autism is a lifelong disability which affects how people 

communicate and interact with the world. Every autistic 

person will have their own strengths and face varying 

challenges, often including high levels of anxiety and stress. 

This can have an effect on their behaviour, which in turn has 

an impact on their family and the people they live with. 

Autistic people often feel safest and most secure at home. 

Their home environment is therefore vital to their wellbeing, 

but it may not always work well for them and their families.

Housing adaptations enable people to continue living in 

their own homes. Research suggests this can also result in 

significant savings to the public purse, primarily by avoiding 

the need for costly local authority care.1

Autistic children and adults can get financial assistance 

for necessary adaptations from their local authority – for 

example, through disabled facilities grants (DFGs) – or from 

charitable trusts. But access to this type of assistance depends 

Catriona Moore
Policy Officer
National Autistic Society

on these organisations having a good enough understanding 

of what is needed and why it matters – and families tell us that 

this understanding often isn’t there.

Families apply for assistance with adaptations for a variety of 

reasons. Many autistic people struggle with sensory overload. 

Background sounds that other people might be able to ignore 

or block out, like traffic on a busy road outside, can cause high 

levels of anxiety or even physical pain, which means they 

may need a home that is noise-proofed. Others may respond 

to intense stress by trying to run away or have a tendency to 

wander off. They need their home to be more secure, to keep 

them safe. Other families often simply need more space, so 

that the autistic family member can have quiet space when 

they need it, and others – such as siblings – gain much-needed 

private space for themselves.

Occupational therapists and other professionals advising 

families and decision-makers on how to adapt a home 

successfully need to consider a number of different things. 

These include the autistic person’s daily routine; their ability 

to look after themselves and any support they need with this; 

their reactions to various sources of sensory stimulation; 

anything that is likely to trigger anxiety; and their awareness 

of danger and personal safety. To make the right adaptations 

and identify the changes people may need, it’s vital that they 

are properly trained in autism. 

Recently, the Government made it clear in an answer to a 

parliamentary question that disabled facilities grants should 

be considered for people who have an autism diagnosis. 

In an answer to a question tabled by Kerry McCarthy MP, 

the housing and local government minister Luke Hall said: 

“The Government is committed to helping people to live 

independently and safely in their own homes.” Autistic people 

and their families depend on local authorities making this 

happen.

1 Clements L & McCormack S (2017), ‘Disabled children and the cost-effectiveness of home 

adaptations and disabled facilities grants: a small-scale pilot study’, School of Law, Leeds 

University/Cerebra

“When disabilities are less visible
it’s much harder to get the help.”

Find out more about autism by visiting autism.org.uk
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The benefits of
‘Extra-Care’ living

The thought of retirement can be a daunting 

prospect for many. With the average life 

expectancy rising – the number of 85-year-olds in 

the UK is expected to double by 2026 – so is the 

desire to remain as independent as possible long 

into old age. 

So how can you maintain your independence whilst ensuring 

that you will have the support you need if things change and 

your health or mobility deteriorate? That is where downsizing 

into retirement property can help. Retirement properties 

offer older people the chance to retain their independence 

for longer, reduce their financial outgoings and deliver 

significant health benefits. 

But not all retirement properties are the same and these 

benefits are strengthened when the property in question is 

designed on the ‘extra-care’ model, as recommended by the 

Department of Health (DoH). The DoH estimates that in the 

next 20 years, an additional 1.7m people will have a potential 

care need. About 25 per cent of residents entering extra-care 

go on to experience improvements in their health due, in 

part, to easy access to onsite flexible care that adapts to their 

changing needs. 

A new landmark study - published in JAMA Network Open – 

which questioned more than 6,000 people also found that 

pensioners who feel they have a purpose in life have 

“double the chance” of enjoying a long retirement. 

Extra-care living also offers easy access to communal 

facilities, encouraging people to meet other people, 

make friends and socialise, allowing them to carry 

on life as normal. With one of the biggest causes 

of ill-health among older people being depression 

linked to loneliness, this feeling of being part of a 

community means there is also a much lower probability 

of this occurring in an extra-care environment.  

Dr Stephen Ladyman
Former Minister for Health (Social Care)
Founder
Oak Retirement

The personal benefits are maximised if the move is made in 

a timely fashion. If done before a person finds themselves 

struggling in their old property, the experience can be less 

stressful and the transition easier. 

And it is not just personal independence that is maintained 

but also financial independence if you are buying a retirement 

property. With each resident owning the home they live in, this 

in turn enables them to protect their equity. While perhaps 

less obvious, the societal benefits offered by retirement 

properties, and specifically those following the ‘extra-care’ 

model, are also substantial.

When a person moves in to any sort of retirement property, 

this frees up their old property. A report for the Local 

Government Association previously estimated that older 

people occupy 3.3m homes that are now too big. If more 

older people downsized, this would have a big impact on the 

current pressure on new build developments. 

In addition, a report for the Homes and Communities Agency 

estimated that, on average, a person downsizing into an 

extra-care property could save the public purse about £440 

per year. 

Those living in extra-care properties on average spend less 

time in hospital than those of equivalent age living in standard 

retirement properties, meaning pressure on the NHS is also 

naturally reduced. 

Should a person develop health or care needs while living 

in an extra-care environment, help can be delivered more 

quickly and effectively. With a standard level of support built 

into the service charge, additional help, such as personal care 

services, can be added if a person finds themselves in need 

of it. 

Overall, extra-care living offers a number of benefits for both 

those who choose such properties and their families, as well 

as society as a whole, reducing the risks around personal, 

financial or health-related concerns in the future.  

“A person downsizing into an 
extra-care property could save the 

public purse £440 per year.” 
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It’s no secret that recruitment in the care sector 

is a challenge. Government statistics show that 

there will be an extra 650,000 workers needed 

by 2035 to look after the rising numbers of older 

people. Attracting new and retaining current care 

workers will be one of the crucial elements in 

helping to reach this number, so how can we all 

work together to get the message out there that 

care is a fantastic sector to be in?

The foundations of a caring workforce
Whilst we can’t deny the challenges in the social care sector, 

there are many care companies who are delivering care in a 

positive way. It’s about ensuring workers have time to care 

and travel to clients between visits. It’s about offering quality 

training and industry leading standards of wage. And it’s 

about creating and maintaining a strong values-based culture 

and offering the right health and wellbeing support to care 

workers. These are just some of the foundations of attracting 

workers into the sector.

Campaigns like the Department of Health and Social Care’s 

When you care, every day makes a difference are a great 

opportunity to start driving new recruits to the sector. They 

also work well to showcase from current workers what they 

enjoy about the role, instilling a sense of pride working in the 

job and ultimately improving retention. 

Using real care workers 
to tell the 
story…
This year, Home 

Instead Senior Care 

took its recruitment 

campaign to the next 

level by introducing 

real caregivers as the 

‘national faces of care’ 

to drive people into the 

sector. 

Four of our caregivers won a nationwide photo competition 

depicting ‘real moments of care’ with their elderly clients. 

It was part of our successful ‘You Can Care’ recruitment 

campaign to urge more people to consider working in care.

Photographs of Julia Meszaros from 

Bedford, Ruth Smith 

from Cleveland, 

Sue Binks from 

S t o u r b r i d g e 

and Glynne 

Morley from 

Wimbledon and 

their clients now 

feature in national 

m a r k e t i n g 

materials and 

on social media 

to showcase the 

rewarding role of 

working in care.

“Different types of people 
make great care workers.”

Julia Meszaros and client Florence
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Ultimately they are the people who can show the real side of 

caring and so we hope that by telling these real caring stories 

through real faces, we’ll appeal to kind-hearted individuals 

nationwide to show them that they too can care for an older 

person.

Appealing to all types of care worker
Key to the campaign this year was showing how all different 

types of people make great care workers. Research carried 

out by Home Instead showed that 34% of people think they 

are too old to work in care – not true! Many of our caregivers 

are over the age of 65 and make perfect companions to our 

clients. A staggering 43% thought that home care involves 

doing unpleasant and medial tasks – not true! When home 

care is person centred, personal care becomes something 

you want to do because of the strong relationship with the 

client. 

Working together to changing perceptions 
of working in care
This year, the #YouCanCare campaign has not only been 

picked up by Home Instead but further afield by companies, 

charities and the care sector, which is fantastic to see. Much 

like the Government’s campaign, it’s important that the 

message about working in care is universal. 

The more people we can reach, the better, so we can highlight 

the opportunities working in care and ultimately build on the 

number of care workers for the future needs of our ageing 

population. The recruitment message cannot operate in silo 

and so joining forces will be key to getting more traction and 

encouraging more people to consider it as a career.

“#YouCanCare campaign has 
been picked up throughout

the care sector.”

“We introduced real 
caregivers as the 

national faces of care.”

Sue Binks and client Phyllis

Ruth Smith and client Shelia



Surviving Brexit

Stephen Wilson
CEO
Netli.co

T A L K I N G

Social Care

“Care companies access Brexit 
grant support has been pulled.”
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The Brexit deadline has come and gone but should 

we be relieved or is the real impact still to be seen?

With 9% of staff working in Health and Social Care coming 

from the EU, care providers are still unsure what impact Brexit 

will have on recruiting EU nationals.  

At the start of the year Home Secretary Priti Patel announced 

that there have been more than 3 million applications to the 

EU Settlement Scheme, however at the same time the Scottish 

Government reported that just 57% of EU nationals currently 

working in Scotland had applied for the EU settlement 

scheme. So, who are we to believe in these mixed messages.

Skillsforcare.org estimated that 7.8% of the roles in adult social 

care are vacant, equal to approximately 122,000 vacancies 

at any time.  Whilst at the same time Age UK predicts that 

between 2017 and 2040 the population of people aged over 

65 is projected to increase by 49 per cent. The numbers of 

people aged over 85 – the group most likely to need health 

and care services – is projected to rise even more rapidly, 

nearly doubling from 1.4 to 2.7 million over the same period

With needs increasing and capacity decreasing, any loss of 

staff from the EU would be disastrous.  Yet many companies 

have yet to grasp the significance of this, with no idea about 

the current or future recruitment needs of their service.

Should we seek reassurance from the government’s proposed 

“points-based immigration system” which takes different 

factors like skills and language into account when awarding 

visas which would allow people to work in the UK?  Sadly not, 

as the largest proportion of the current 122,000 vacancies 

would fail to meet the points-based criteria.  This is because 

the salary range remains higher than care workers receive, 

and their role, as with many others, has not been classed as 

skilled.

With so much uncertainty you may be surprised to learn that 

care companies access Brexit grant support has been pulled.  

This leaves the most vulnerable in society at risk of losing 

their care packages as care providers struggle to navigate the 

impact of the Brexit transition.  

For my part I have been assured a meeting with colleagues 

in Scottish Enterprise and Scottish Government to discuss 

the impact to the sector.  When this happens, I will request a 

similar discussion across UK departments.

More so than ever, recruitment must go on, that is why Netli 

have been in discussions with Scottish Government to support 

a national recruitment campaign.  This includes CareJob.co, 

the first job board from advert to recruitment specifically for 

the health and social care sector.  That alone is not enough 

unless we all put aside our differences and work together, so 

here is our offer to the UK.

Netli are supporting Care Providers across the UK in these 

challenging times by providing free services to:

■ HSCPs, NHS and Local Authorities - helping build live       

      data from which to make informed decisions.

■ Professional and Representative Bodies and 

      Trade Unions –improving the lives of service users, 

      practitioners and care providers alike, such as those in 

      Career Passports, National Learning & Development 

Whilst we can’t predict the exact impact 

of Brexit we can prepare. With 

support and guidance any 

Health and Social Care 

provider can weather 

this perfect storm.  

https://netli.co/

“The largest proportion of the
current vacancies would fail to
meet the points-based criteria.”



Rapid Response Teams
to help elderly

Ann Taylor
CEO
Hilton Nursing Partners

T A L K I N G

Nursing
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“We are very active in positive
intervention through our

various services.”

The recent news of the launch of community 

based ‘Rapid Response’ teams to help the elderly, 

and people with complex health needs, avoid 

hospital is very welcome.

NHS and healthcare professionals are inundated daily with 

patients who really don’t need to be there, and worse case, 

can end up as hospital admissions only to become a ‘bed-

blocking’ statistic. 

Avoiding this altogether seems like a big job, but nevertheless 

the commitment is there to ensure a sufficient community 

response.

I’m guessing the finer details of which have yet to be 

confirmed, but in principal keeping people without critical 

healthcare needs away from A&E departments has got to be a 

priority for the already strained National Health Service. 

The announcement that a rapid response team should be 

with an individual within two hours is incredibly ambitious. 

However the time taken to attend will certainly be much 

shorter than the time it can take to discharge an individual 

from a hospital ward who shouldn’t be there. 

My initial thoughts are how the points of referral would work, 

how would a potential patient avoid the urge to call or visit 

their local hospital? We have to remember the whole point 

must be to prevent a hospital visit, not use the hospital as the 

referrer, as is the case currently.

Already our tried and tasted models of care work hand-

in-hand with some of the countries NHS Trusts and local 

councils to relive the pressures on hospitals and healthcare 

professionals by working on swift discharges back into the 

patient’s home.

Being able to support vulnerable individuals before they enter 

the hospital system would be ideal. As they say, prevention 

is always better than the cure, and we are only too aware of 

the debilitating affects a lengthy hospital stay can have on an 

individual, especially an elderly individual.

Positive intervention is something we would always 

recommend. We are very active in positive intervention 

through our Assess to Discharge, Home to Decide and Stay at 

Home to Decide services. These services support people who 

l and as a result have become ‘de-conditioned’ and are leaving 

hospital with a loss of confidence in their ability to recover 

well if at all.

Let’s say for the sake of an example you have an elderly 

neighbour who has fallen in their home. Unless there has 

been a critical injury, such as a broken bone, that individual 

probably doesn’t need a hospital visit. Rather a visit from a 

community based organisation such as ours to intervene, be 

on hand, and care to recovery before that person is lost in a 

system under pressure. 

We know from experience in working with fragile older 

people and dementia patients that they respond much 

better to healthcare support and treatment in their own 

homes. Working within a multi disciplinary team with other 

healthcare professionals, Hilton support people to remain at 

home whilst being treated by their GP, and district nurses, 

recovery is always much quicker and much more positive.

As a direct result of the success of our Home to Decide care 

model we are already working with local authorities and 

the NHS to develop a ‘stay at home to decide’ service.  You 

could say we are we are ahead of this announcement, and 

in many ways prepared to meet the NHS ‘Rapid Response’ 

development. Watch this space!



We dream big to make
a real difference

Mike Blakey
Group Director of Quality 
& Outcomes
Outcomes First Group

T A L K I N G

Children & Young People
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Children in care often achieve lower academic 

grades than their peers in the UK. SATs results 

from 2019 showed that just 35% of looked 

after children nationally reached the expected 

standard in reading, writing and mathematics, 

while at GCSE level, only 17.5% achieved grade 

4 or above in both English and Mathematics in 

20181. Those with autism or complex needs are 

also under achieving; recent data2 reveals that 

just 16% of adults with autism are in full-time 

paid work – a figure that has remained static 

since 2007. How can we work together to close 

these gaps and maximise outcomes for these 

vulnerable individuals?

As Group Director of Quality & Outcomes for Outcomes First 

Group – newly formed after NFA Group and Outcomes First 

Group united to offer a national network of award-winning, 

DfE registered specialist schools, therapeutic care homes 

and independent fostering providers - I believe that stability, 

continuity and individualised support hold the key to success. 

Children’s basic needs must be met before they can be 

‘ready to learn’, according to Maslow’s Hierarchy of Needs3, 

a key theory in psychology. For children with developmental 

trauma or other complex needs, many of these fundamentals 

– feeling safe, a sense of love and belonging, self-esteem – are 

severely lacking. Through early intervention and integrated 

high quality education and care, we can optimise pathways 

of care for these vulnerable individuals and maximise their 

future potential

The Stability Index Report4, released by the Children’s 

Commissioner in 2019, found that 52% of children in care 

experience at least one home move over a three-year period, 

while 45,000 experienced at least one change of social 

“Stability, continuity and
individualised support hold the

key to success.” 

Mike Blakey, Group Director of Quality & Outcomes, Outcomes First Group,
shares his thoughts on the importance of offering bespoke and flexible pathways 

of care and education in order to maximise outcomes for vulnerable children, 
young people and adults

Bespoke care and education helps unlock potential
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worker in 2017/18. A united approach to supporting each 

individual - where staff, t h e r a p i s t s ,  t e a c h e r s ,  p a r e n t s 

a n d  c a r e r s  maintain close contact with each other – 

promotes joined-up thinking and consistency.

For example, we pooled our knowledge and resources to 

enable a young person to continue his education in one of our 

schools when the local authority had planned to move him 

out of area after his foster placement broke down, through no 

fault of his own. By working collaboratively with the LA, our 

school and our residential services, we found him a place in 

a lovely home near his current school – maintaining a crucial 

point of stability in his life.

Taking an integrated approach across traditional professional 

divisions offers clear advantages when supporting vulnerable 

individuals whilst enabling staff to share best practice. Far 

too often we hear that social workers and foster carers do 

not understand the complex Education and Health Care 

Plan (EHCP) process or how to navigate the world of school 

placements. Our education team has supported foster carers 

to enable the children in their care to get access to the right 

special school – it’s a powerful cross-sharing of knowledge.

To achieve high outcomes, it is important to aim high. 

Individuals in care or with complex needs should have access 

to the same work experience opportunities and life-changing 

adventures as other children. For example, the Duke of 

Edinburgh Award scheme broadens horizons and raises self-

esteem, and is highly regarded by employers. 

We offer it across all our services; it’s part of our D

We offer it across all our services; it’s part of our Dream 

Big strategy, our pledge to make a real difference in the 

lives of those we support. Last year we watched around 20 

individuals in our care blossom after trips we organised with 

the British Exploring Society to the Scottish Highlands, the 

Yukon and Peru.

From front line residential care to Human Resources, I believe 

that if everyone is focused on improving outcomes for these 

vulnerable individuals, we can narrow the gaps between 

their achievements and those of their peers. Ultimately, the 

difference between a good service and a great service is the 

real improvement you make to these people’s lives and their 

future prospects.

www.outcomesfirstgroup.co.uk

Access to opportunities and adventures is important

“Our Dream Big strategy is our 
pledge to make a real difference.”

1 https://assets.publishing.service.gov.uk/government/uploads/system/uploads/

attachment_data/file/794535/Main_Text_Outcomes_for_CLA_by_LAs_2018.pdf

2 https://www.autism.org.uk/get-involved/campaign/employment.aspx

3 https://www.simplypsychology.org/maslow.html

4 https://www.childrenscommissioner.gov.uk/publication/stability-index-2019/



The lack of value placed on our  
frontline workforce must change

Edel Harris
Chief Executive
Mencap

T A L K I N G

Learning Disability & Autism

“It’s now my job to take the
message to Parliament.”
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As one of my colleagues recently told me “no matter who you 

are, the biggest and most skilful thing you can do in any day is 

often going to be a small act of kindness, decency or love for 

people who need it.”

In a sector where we are already struggling to fill 

approximately 110,000 vacancies at any one time in England 

and with a staff turnover rate of 30%, this kind of language 

from Government is most definitely not helping. 

We need to change people’s perceptions about what it means 

to work in adult social care and improve the sector’s image 

as a long-term career option. We need Government support 

to recruit the right people with the right values to increase 

staff retention.  

The Government’s response to the concerns raised by the 

sector was to say that employers should pay their staff 

more, to which we in the sector replied ‘with what?’   To me 

this showed a real lack of understanding of how social care 

is commissioned and funded in the UK. A fact made even 

more frustrating when Social Care was largely ignored in the 

budget.  However as tempting as it is to run through a social 

care equivalent of ‘There’s a hole in my bucket’ – a funding 

conversation right now misses the point. 

  

I look forward to seeing a cross-government plan on 

transforming the social care system to deliver the long-

promised change and I pray that any reference to the 

workforce does not continue to reinforce the low skill, low pay 

narrative. This is simply a convenient narrative when funding 

is tight.

“There is a lack of understanding 
of how care is commissioned 

and funded.”

Royal Mencap Society was founded by families to 

campaign for the support and inclusion of people 

with a learning disability within society, and we 

continue that mission today as a campaigning 

organisation and as a provider of social care and 

housing to thousands of people with a learning 

disability across England, Wales and Northern 

Ireland. 

Our work is all about people, so when I heard the recent 

narrative around the post Brexit immigration plans and the 

Government talking about an ‘unskilled’ workforce, it made 

me, like other care providers across the sector, really cross. 

The Government was basically classifying social care workers 

as unskilled – Unskilled? My colleagues are trusted every day 

with people’s lives. They are trained to provide medication, to 

undertake peg feeding, to deal with seizures and administer 

first aid. They help people manage their finances, their health, 

their wellbeing and they provide emotional support. They 

operate in a highly regulated sector and have to understand 

health and safety, mental capacity and deprivation of liberty 

law, safeguarding and often how to positively manage 

challenging behaviour.    

My colleagues at Mencap were understandably shocked and 

appalled and their anger and indignation has been voiced 

loud and clear across our internal channels. Its now my job to 

take that message to Parliament and ensure that Government 

better understands the vital work our care workers do. 

When our Prime Minister visited one of our services in his 

constituency earlier this year, he saw for himself that our 

care workers are exceptional – they work very hard, doing a 

skilled and at times difficult job and they care deeply about 

the people they support. It isn’t a career you enter in to ‘for 

the money’. Most people who work in social care do it for the 

job satisfaction; knowing you have made a difference and 

because they are committed to making life better for the 

people they support. 

“There’s a hole in the 
social care bucket’.”



Redefining payday: 
Bupa partners with Wagestream

Rebecca Pearson
Operations Director
Bupa Care Services

T A L K I N G
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The impact
The response so far has been brilliant, and nearly 80% of 

colleagues agree that they’re feeling less stressed now that 

they’ve got access to the app. What’s more, more than half 

of people who’ve used the app agree both that their financial 

situation has improved, and that they feel more in control of 

their money.  

But, while the numbers tell a good story, for me it’s the 

anecdotal feedback that has the biggest impact. 

We introduced the app in November last year, meaning that 

colleagues were able to use it ahead of Christmas. As such 

we’ve had some lovely examples of people picking up extra 

shifts, and being able to go Christmas shopping with their 

wages on the same day.  

It might seem like a small thing, but it’s exactly the kind of 

freedom we want colleagues to have. 

Shaking up the sector
What’s more, apps like Wagestream have the potential to have 

a huge impact on the sector. 

I’m sure I speak for most – if not all providers – when I say that 

we’re trying to reduce our reliance on agency staff, to ensure 

that our residents receive care from the familiar faces that 

they know and trust. 

One of the trends we noticed was that, while our colleagues 

love working for Bupa, they’d balance their in-house roles 

alongside agency shifts, so that they could get paid on 

a weekly basis. With Wagestream in place though, we’re 

levelling the playing field and helping.

It might seem unusual for me to share this – perhaps even 

more so for me to encourage other providers to follow 

suit – but I really feel that this could be one of the strongest 

opportunities we have to help address the agency/in-house 

balance. 

More than that though, instant payment facilities can be great 

for staff, giving them the independence and flexibility to take 

control of their finances, reducing stress and improving their 

overall wellbeing. For me, it’s a win win.   

“Colleagues can log on and
instantly access wages for the

shifts they’ve completed.”

In a move to help nearly 11,000 care home 

colleagues take control of their finances, Bupa 

has partnered with Wagestream, the income-

streaming app. 

For many of us, workplace benefits are something we see as 

standard. A ‘nice to have’ that we’ll occasionally dip in to. 

Over the years employers of all sizes have rolled out schemes 

from discounted gym memberships to mental health support. 

While all benefits play a role in keeping colleagues healthy, 

happy and engaged in their careers, it’s not often that 

employers hit upon something that has a major impact on 

people’s lives.  That’s why I’m really excited about Wagestream 

- an app which is flipping the idea of pay day on its head. 

Rather than waiting until the end of the month, colleagues 

can log on and instantly access wages for the shifts they’ve 

completed. We recently introduced this at Bupa, making it 

available to all colleagues working across our care homes. 

Why does it matter?
Financial stability plays a huge role in our overall wellbeing 

and it can be incredibility stressful when things aren’t going 

right. 

No matter how good we are at budgeting, there’ll always 

come a time when a bill will take us by surprise – whether 

that’s to fix a broken-down car or an unexpected vet’s bill. 

As employers it’s up to us to make sure our people are 

supported financially, which is why our number one reason 

for launching Wagestream was to provide an extra safety net 

for staff. It’s something to fall back on when that unexpected 

bill does land, preventing people turning to friends or family 

or – even worse – relying on high-interest payday loans.

In an ideal world we’d give everyone a pay rise but, in reality, 

this isn’t always possible – particularly when considered 

against the funding crisis currently facing the social care 

sector. 

Instead, we’ve introduced measures such as Wagestream to 

help colleagues take control of their finances, and give them 

extra flexibility, so that unexpected bills aren’t as stressful. 



Newcomer Laura is the
perfect fit for My Willows

R E A L  L I V E S

My Willows home care (part of the Somerset Care 

Group) has a very different philosophy when it 

comes to the delivery of personal care. As with all 

home care provision, the key care essentials are 

at the heart of making a difference to someone’s 

life and enabling them to maintain independence 

in their own home. However, there are two key 

differences that set My Willows apart.

Laura Harrison
Care and Support Worker
My Willows 
(part of the Somerset Care Group)

The first is their service is very much person centred and 

doesn’t stop at basic task and function. Helping someone with 

the daily essentials often associated with home care is just 

one part of the story. Yes, this ensures a level of independent 

living, but does it support a fulfilling independence?

Uniquely tailored care packages incorporate all the everyday 

essentials but also support wider needs, such as; helping 

out around the home, assisting the weekly shop, getting out 

and about together to support social attendance, providing 

companionship to pursue interests and hobbies. Together, all 

of these things form the rich and varied tapestry that make 

up someone’s life. It is maintaining this wider picture that truly 

supports independent living.
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Laura outlined some key examples of where her diligence 

and wider oversight of a customer’s care plan has lead to 

improving wellbeing and quality of life.

These are just a selection of examples where person centred 

care goes above and beyond what may be considered the 

norm, but the wider question should surely be, should this 

approach be the rule and not the exception? Not everyone 

receiving care will have an experience that looks and feels like 

this and what ultimately becomes of their wellbeing. What, 

in the current system, needs to change? If we are looking to 

promote independent living as a primary focus, care needs to 

support all aspects of this.

■ Through interaction and conversation one   

     client disclosed she hadn’t showered for 3 years. 

     By building rapport and trust, Laura was able to 

     support a gradual transition where this lady now 

     showers weekly.

■ One client in sheltered housing had become 

     increasingly withdrawn and was reluctant to 

     venture outside due to lack of confidence. With 

     Laura’s encouragement and support she now 

     regularly goes out with Laura, who has 

     supported her through many new experiences, 

     including; beauty treatments, coffee shops 

     and swimming.

■ One client used to throw away her lunch. 

     Knowing that food and nutrition plays such a 

     huge role in both physical and mental wellbeing, 

     Laura approached her manager and asked if she 

     could be put on the lunch time shifts. Now, 

     thanks to Laura lunch is a sociable occasion for 

     the client. They prepare lunch together and 

     Laura brings sandwiches so she can sit and eat 

     with her lady.

The second is consistency and familiarity. My Willows operate 

smaller teams in small local pockets, which facilitate and 

build rapport and trust between carer and customer. Creating 

a close and collaborative relationship means that carers 

are able to better understand what makes customers tick 

and ensure they elaborate on their strengths, and explore 

and support weaknesses that can be detrimental to their 

wellbeing.

Laura Harrison is a My Willows (part of the Somerset Care 

Group) carer who operates in the local Crewkerne community 

in Somerset, and her passion and commitment for delivering 

person centred care is clearly grounded in supporting both 

the physical and mental wellbeing of her customers.

Laura was keen to share some examples of her work, and 

had this to say about how she views her role, “For me, it is so 

important to become an integral part of someone’s life. When 

I work with a customer I don’t just want to help someone 

function, I want to help them flourish.”

“Thanks to Laura lunch is 
a sociable occasion.”

“I don’t just want to help
someone function, I want to 

help them flourish.”



Filling the gaps
in respite care

R E A L  L I V E S

Natalie Allcock
CEO
VIP Day Centre

My journey in social care started when I was 18 as a home care 

worker for an agency.  It was hard work but very rewarding.  I 

loved the buzz I’d get from knowing I was making a difference 

to people’s lives.

I had been working with the care agency for several years 

when my Nan became ill with dementia. Most council run day 

centres had closed and agencies were charging close to £20 

an hour to come and sit with her.  This wasn’t what I wanted 

as this still left her socially isolated from her friends and the 

community.
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“I had a strong vision and
knew there was a real need

for this service.”

From care worker to entrepreneur.  Natalie Allcock 

is the CEO of the VIP Day Centre, affordable respite 

care which aims to fill the gap left behind by 

public sector closures.    Here Natalie talks about 

her journey from care worker to business owner 

and her continuing commitment to improving 

wellbeing through quality respite care.



After a lot of thought, I decided I should open my own day 

centre, as after all, I had all the knowledge and training in care 

to do so.  I wanted to be able to offer a non-institutionalised, 

exceptionally caring environment with knowledgeable and 

compassionate staff.

This had to be somewhere where the costs were kept low 

and affordable. I believe all care should be free but knew this 

would be impossible so I vowed to do everything I could to 

get maximum funding from social services, whilst educating 

people about their benefits entitlement.

There seemed to be a lack of information about available 

benefits following the devastating diagnosis of dementia, 

so informing people about financial assistance as well 

as dementia friendly activities in the community was 

another element, I was keen to promote.  I feel strongly that 

knowledge and communication is vital at a time when people 

need support the most.
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It was challenging getting the business off the ground; the 

first two years being the most difficult and running at a loss.  

This didn’t deter me however, as I had a strong vision and 

knew there was a real need for this service. We found an old 

barn which was the perfect location. Service users loved it; 

taking part in games, exercises, singing and enjoying home 

cooked food.  As we grew, it became a home from home with 

most people reluctant to leave.

The staff were all handpicked based on their values; good 

listeners and a genuine passion to care. We gave them the 

best training we could from the best training providers 

available.  Most staff either have, or are working towards, 

their Health and Social Care level 5 which will enable both 

them and the service to develop and flourish. All the staff are 

intensely trained in dementia care, but due to the lack of day 

centres anywhere we have service users with Parkinson’s, 

Multiple Sclerosis, sensory impairments and other disabilities.

I am so happy with the decision I made to start my own 

business knowing the service is making a tangible difference 

to people’s lives.  Reducing social isolation, enabling people 

to remain in their own homes and helping people to live full 

and meaningful lives. We now have two centres with waiting 

lists and have recently started franchising. My goal is for all 

communities to have access to the same services we offer.

As the next chapter of my life awaits, I am determined that my 

vision of quality, affordable respite care in all our communities 

can be fulfilled.

“I vowed to do everything
I could to get maximum funding

from social services.”

“We have recently
started franchising.”
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Laughter is the best 
medicine for Liam

R E A L  L I V E S

After an interview, Liam was offered a job doing bank shifts. 

He undertook all the training Making Space offered and was 

eventually offered a permanent position.

“Making Space have been amazingly supportive,” he says. “My 

manager is absolutely fantastic and has gone out of his way to 

support me individually, as well as arrange training for me.” 

But there are some skills Liam offers that can’t be taught. 

“Until I got my diagnosis, I felt like I never got to the bottom 

of things or understood what was going on,” he says. “Now 

I have a diagnosis and medication, everything makes much 

more sense. Working with people with mental health issues, I 

feel like I can recognise things in them that I see in myself and 

see when they’re struggling, which gives me an advantage in 

terms of early intervention.”

And when it comes to his stand up comedy, Liam doesn’t shy 

away from drawing on his own experiences – although he 

is very careful not to make light of other people’s. “I would 

never refer to anything that had happened in work, or to any 

individual,” he stresses. “I’m quite happy to discuss my own 

experiences though. I believe stand-up comedy is an art, and 

you wouldn’t ask an artist not to use their experiences as 

inspiration.”

And if two successful careers weren’t enough, Liam is also 

studying part-time for a degree in film production.

“I’d like to be able to use that as a tool to further my comedy 

and write sketch shows and sitcoms,” he says. “But even if the 

comedy starts to take over, I’ll never give up support work. If 

I was in a situation where full-time comedy paid the bills, I’d 

volunteer. I have a lot to offer people, and this job has helped 

me just as much as I help the people I work with. In many 

ways, this job has saved my life.”
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When 35-year-old Liam 

O’Brien was diagnosed as 

bi-polar recently, he says 

that “everything fell into 

place”. The Crosby father of 

three, a support worker at 

Palmyra, a residential home 

for people living with mental health conditions, 

had struggled with substance abuse, attempted 

to take his own life on several occasions and been 

admitted to a psychiatric unit three times.

But long before he was diagnosed, Liam had already 

decided to take matters into his own hands and use his own 

experiences to help others: as a support worker by day, and 

with stand-up comedy by night. 

In his day job, Liam supports people with schizophrenia, 

depression, anxiety and dementia for adult health and social 

care charity Making Space. His experiences, he says, allow 

him to really identify with the people he works with. “I can 

listen and understand where people from and recognise 

when they’re struggling - I’ve been there.” And his willingness 

to explore his own issues with mental health in his comedy 

routines have earned him praise from the likes of Jason 

Manford, as well as regular stints at venues including the 

world-famous Comedy Store.

Before becoming a support worker with Making Space four 

years ago, Liam had a series of what he calls “dead-end retail 

jobs” and abused alcohol and cocaine to deal with a traumatic 

past. “At about 18 I was diagnosed with depression due to 

things that happened in my childhood,” he explains. “Since 

then I’ve battled with depression and anxiety, and I drank 

and took drugs instead of trying to get to the bottom of my 

issues.”

After several suicide attempts and three admissions to 

psychiatric hospital, Liam decided enough was enough. He 

gave up drugs and alcohol, and made the best of his retail 

job. “But it was really unsatisfying for the soul,” he says.  So 

when a friend who already worked for Making Space told 

him about an opening at Palmyra, a CQC Good rated home 

just five minutes from Crosby beach, Liam jumped at the 

chance. “I felt like all through my life I’d never been listened 

to,” he says. “I really wanted the chance to be able to turn 

that around and use my experiences to help people who had 

similar experiences.”

“Liam attempted to take his own 
life on several occasions.”
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WHAT KEEPS ME                AWAKE AT NIGHT

none of its Residents’ needs were severe enough to require 

one. Now, with rising acuity, people are moving into homes 

with more complex conditions, meaning the level of care that 

would once have been seen on a long stay ward in a hospital 

is now seen in a care home.

This is not a bad thing - indeed long lives should be celebrated, 

and the move towards care in the community is a positive one 

for the individual and the wider system. However, the sector 

has been left with the ever-increasing challenge of meeting 

these rising needs, and I am concerned that the funding 

model is not sustainable, which can mean that people can’t 

afford the care they need. With finite resources and an already 

strained sector, this also has implications for the quality and 

standard of care that can reasonably be expected.

Once this scale is tipped, and a balance struck with a fair 

funding settlement for social care, the benefits will be huge 

for the sector. A much-needed funding boost would provide 

the opportunity to reward and recognise Nurses for their hard 

work. Enabling the sector to provide wages and improved 

conditions for social care Nurses that are as attractive as the 

NHS would help to keep current staff and attract new ones. In 

the meantime, I and my colleagues who have made a career 

in the sector need to do more to convince our nursing peers 

that working in care has the intellectual stimulation and 

career development opportunities they want, tackling the 

sometimes outdated view of care that sadly still pervades. 

There are also ample opportunities to provide more support 

and training to our Nurse graduates so they are well equipped 

right out of school to ease the strain on the current workforce. 

The acuity of the health issues that we see in Residents now 

requires well advanced clinical skills that our newly trained 

nurses are often not exposed to when training. Finding ways 

to improve the training that they are given – perhaps through 

greater partnership working with universities or providing 

more work experiences placements – would mean existing 

staff have to provide less support to new graduates. 

One final concern is the demand on our colleagues from the 

ever increasing, often duplicated and sometimes conflicting 

regulatory requirements from Local Authorities, CCGs and 

the CQC. While we welcome higher regulatory standards and 

know they can increase the quality of care, they can also have 

considerable knock on effects. These include rising costs and 

Karen Johnson 
HC-One
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“When I joined the sector, 
the role of the Nurse in care 
was much different to what 

we have today.”

Karen Johnson is Clinical Director and Chief Nurse 

at HC-One and has spent 25 years working in the 

care sector. As UK’s leading care provider, HC-One 

run more than 300 homes across the country, 

specialising in nursing, dementia and residential 

care. HC-One is ‘The Kind Care Company’ and has 

continued to grow and flourish since its inception 

almost ten years ago.

There is no dearth of challenges for any of the professionals in 

the care sector to focus on or worry about. From the national 

funding challenges to a global nursing shortage, and from 

attracting staff with the right attitude to supporting those 

already in the sector, there is a range of issues to consider. But 

it is important to remember that, as the saying goes, necessity 

is the mother of invention – these challenges give us the 

opportunity for improvement and innovation in the system. 

The World Health Organization (WHO) has designated 2020 

as the “Year of the Nurse and Midwife” which presents a great 

opportunity for the Government to address the concerns in 

the sector and prioritise investment in the social care nursing 

workforce. Far too often, as seen in the General Election, 

politicians talk about Nurses purely in terms of the NHS’s 

requirements, forgetting that social care has its own growing 

demands.

But providers can do more as well. We’ve worked with our 

Nursing teams to understand how they want to be supported 

to thrive in their role. As a result, we’re introducing eCare and 

eMeds to all our homes, with both platforms designed by our 

Nursing colleagues. The result will be less paperwork and 

more time to spend with Residents and complete nursing 

tasks. HC-One was also a leader in the development of the 

Nursing Assistant role, which both supported Nurses and 

created a career path for Senior Carers. Even without the 

Government’s attention, there is a lot the sector can do itself 

to support Nurses in our homes. 

However, we must be mindful of changes that are out of our 

control. When I joined the sector, the role of the Nurse in 

social care was much different to what we have today. The 

first care home I worked in did not have a hoist, because 

“There is conflicting regulatory
requirements from Local 

Authorities, CCGs and the CQC.”



workforce skill requirements as well as an increase in the 

time spent working with the many authorities that may be 

relevant to any given care home. In a sector already facing 

challenges of recruitment, retention and funding, any way 

that we can align the regulatory bodies and their compliance 

requirements would make a huge difference. 

In my role at HC-One I need to work with and be aware of 

the requirements of a significant number of different Local 

Authorities, 211 different Clinical Commissioning Groups 

and three national regulators. Each often has their own way 

of doing things, their own expectations and idiosyncrasies. 

For national providers, or even frontline staff in cities where 

employment options can span Local Authorities and CCGs, 

greater uniformity is needed in what is legally defined as 

‘excellent’ care or best practice.

Karen Johnson
Clinical Director &
Chief Nurse
HC-One
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“Far too often politicians talk
about Nurses purely in terms of

the NHS’s requirements.”

As we head into 2020, I am excited about what lies ahead. 

I’m sure there will be challenges to overcome, but there will 

also be opportunities to make things better. We might also 

finally get that helping hand from Government which could 

supercharge the care sector for the benefit of all. 
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Each month we feature an inspirational 
individual or team who overcome barriers to 
make a real difference in their communities.  
This month we feature Ciaran Bradley, an 
inspirational young man who won the Local 
Communities Award in the Dimensions 
Learning Disability and Autism Leaders’ List.

In 2020 there’s one blockbuster you shouldn’t 

miss. In a town in the north west of England, 

one man is on a mission to make the cinema 

experience accessible to all…. Starring movie buff 

Ciaran Bradley, as a determined young man who 

is uniting the community through film. A heart-

warming tale that brings people together. ★ ★ ★ ★ ★

Introducing Ciaran, he’s 26, has autism and a love for movies. 

He developed Ciaran’s Autism Friendly Film club after he 

realised that lots of people didn’t have a warm welcoming 

environment to watch a film or that some people might 

not be able to afford the bus fare or cinema ticket. The 

Film Club is held once a month at the Fairfield and Howley 

Neighbourhood Project. Ciaran puts a lot of thought into the 

theme, so for instance March’s film was The Commitments, in 

honour of St Patrick’s Day.

Ciaran joined the McIntyre Great Communities project in 

late 2018 and launched his Film club just three months later 

in January 2019! The Great Communities project connects 

with adults in the community who 

have autism or learning difficulties 

to help them think about their 

passions and skills.

Alongside his management and facilitation of the film club, 

Ciaran started volunteering at a café. These helped Ciaran to 

confirm his personal passions, of customer service and the 

cinema industries. So he embarked on his own adventure: 

seeking employment in this sector. And in November 2019 he 

got his dream job at a local cinema! 

“I’m really proud to work at Cineworld as I love films and the 

team I work with are all brilliant and have helped me lots since 

I started it brilliant.” Ciaran Bradley

The film club, which now has 30 members, has been fantastic 

in building general wellbeing and increasing socialising, 

several friendships have been formed in the film club 

group. Three members are over the age of 65, creating an 

intergenerational community of movie-goers!

In December Ciaran was named as one of the 2019 

Dimensions Learning Disability and Autism Leaders’ List in 

the Local Communities category.

“In November 2019 he got his
dream job at a local cinema!”

PEOPLE POWER

Ciaran’s blockbusting mission
for accessible cinemas

“He developed Ciaran’s
Autism Friendly Film club.”
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“Ciaran has
contributed to 

the voice of
 local people.”
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VOICE OVER

“How can we attract staff 
from healthcare as well as retaining 

our existing workforce?”
With an excess of 120,000 vacancies in social care, and many care workers who leave jobs moving 

to the NHS, how can we attract staff from healthcare as well as retaining our existing workforce?

We Asked the Experts, a group of care employers, 

“How can we attract staff from healthcare as well as retaining our existing workforce? “

C H A T

Ask the experts

According to the National Association of Care and 

Support Workers, 81% of care staff in the UK feel their 

work environment has affected their mental health; a high 

percentage that inevitably impacts on staff recruitment, 

retention, and work quality. 

For us at Askham, this translates to a potential 160 members 

of our workforce struggling with their mental health as a 

result of their experience at work. As employers, it is our 

responsibility to do everything we can to address this. This 

is why we have made Positive Behaviour Support training 

mandatory for all staff. This training emphasises that self-

care is as important, if not more important, than the care of 

others. By looking after our own mental health, we are more 

able to effectively support and understand the mental health 

of our residents in turn.

Prioritising staff wellbeing is the cornerstone of our 

recruitment and retention strategies at Askham. We are 

heavily investing in support structures for staff, including 

having an on site counsellor for staff drop-ins as well as 

training up mental health first aiders.

Aliyyah-Begum Nasser
Director
Askham Village Community

In the face of rising demand across the system, exploring 

creative ways to attract and retain talent is proving to be the 

way forward. Targeting care workers early in their career is 

key, offering them experience in the social care sector during 

their studies at college or university. Belong have found 

apprenticeships and work placements to be particularly 

effective tools to promote the meaningful and rewarding 

nature of a social care career, with students later choosing to 

work full-time at our villages. 

Supporting the existing workforce to grow and develop 

is also crucial, with progression plans and cross-training 

opportunities a top priority. We have recently partnered 

with the University of Salford to introduce a ‘Trainee 

Nurse Associate’ role, which enables our support workers 

to progress towards a nursing career by completing a 

foundation degree apprenticeship, alongside their existing 

role.

Stacey McCann
Chief Operating Officer
Belong

“We have made Positive
Behaviour Support training

mandatory for all staff.”

“Belong have found
apprenticeships and work 

placements to be 
particularly effective.”
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Ask the experts

We need to demonstrate that social care offers people more 

than a job, it’s a rewarding career. This means we need to 

give colleagues meaningful development opportunities, 

while also showcasing this to potential employees to 

encourage them to join the sector. Apprenticeships are a 

great example of this and help retain talented colleagues, 

letting them ‘learn while they earn’ instead of taking time 

out to study. We’ve seen some great successes with them, 

helping people progress from carers to home managers. 

Similarly, it’s important to listen to colleagues – both 

existing and prospective – to make sure you’re offering the 

opportunities they want. For example, we found that some 

senior carers felt limited in their development, so introduced 

a Care Practitioner apprenticeship to help them bridge the 

gap between care and nursing roles. 

Rebecca Pearson
Operations Director
Bupa

Jewish Care’s values of excellence, innovation, compassion, 

inclusiveness and integrity are central to the way we 

work and drive the way we act as individuals and as an 

organisation. Our values, together with respect and care 

make Jewish Care a great place to work.  We value our 

diverse workforce of staff who are from 70 nations and 

support them with career progression and training. We 

celebrate excellence at staff awards and share best practices 

and success stories through Workplace by Facebook. A lot 

of effort also goes into listening to what our staff have to say 

through our staff surveys and forum.  Recently, frontline staff 

completed training on relationship building which included 

appropriate steps to take when they are not respected in 

the work environment.  As well as paying above the national 

minimum wage, we are invested in continually developing 

our offer, to ensure Jewish Care remains a great place to 

work for all our staff. 

Angela Beerman
Director of HR
Jewish Care

First, we need to remove the obvious barrier of pay – the 

package we offer needs to be equitable. Then we need to sell 

the breadth of experiences in social care on a really personal 

level. Just like colleagues in healthcare, our colleagues make 

a difference every day. They build lasting relationships and 

provide holistic care. They have responsibility and are relied 

upon for a breadth of medical knowledge often dealing 

with complex situations. We need to be clear about the 

development we offer, the career paths available, the care 

we give our staff. In short, the Employee Value Proposition. 

Finally, we need to change the perception of social care. We 

need to be talking openly, passionately and proudly about 

the challenges and rewards of our careers in social care. 

Kate Silver
Director of People
Royal Star & Garter

“We share success stories 
through Facebook.”

We need to move away from the negative language that 

is often used when describing care work – low skilled, no 

progression, low pay – and celebrate the benefits of this 

rewarding vocation. Working in care offers great job security, 

paid training, professional development and career pathways 

with mentorship opportunities from company leaders, so our 

people have the skills needed to take on senior roles, with the 

flexibility to fit around family life. We put smiles on people’s 

faces and that we have the privilege to make a difference 

to our residents’ lives every day with empathy, dignity and 

comfort. To care for another person is a vocation that can be 

demanding but is always rewarding. Care providers can also 

provide a great level of expertise to help the government 

resolve the funding gap in the care system, so as a sector, we 

can improve the pay of our caring staff.  

Hayden Knight
CEO
Orchard Care Homes

“To care for another person
is a vocation.” 

“We need to remove the obvious 
barrier of pay. “

“ Apprenticeships help
retain talent.”



34

C H A T

IT’S NEVER TOO LATE TO CARE

Jenna Sheehan
Retail Assistant to Care Village Housekeeper

Each month we profile a care professional 
who has come into the sector after a career 
change and who demonstrates that it really is 
never too late to care! This month we meet 
Jenna Sheehan, Housekeeper at Belong, 
who following many years balancing roles 
working in retail and bars, has now found her 
calling in care.

Jenna Sheehan
Housekeeper
Belong Wigan

“Jenna has the ability to recognise
and comfort people who may

be feeling lonely.”

At the age of 22, a year after the birth of her first child, Jenna 

moved back to her hometown. And in 2015, after being a full-

time mum for a number of years, she made a return to retail, 

taking a part-time role at a local branch of Iceland. Then, last 

summer, she spotted an advertisement for a vacancy for a 

temporary housekeeper at Belong Wigan, covering maternity 

leave. 

“To be honest, I just wanted another job to earn some extra 

money, but I soon discovered that I loved working in a care 

setting,” added Jenna. Jenna was offered a full time role two 

months later, and she has worked at Belong ever since. She 

says that it’s the best job that she’s ever had, and that she loves 

coming to work every day as a result.

Asked what makes her current 

role more fulfilling than her 

previous jobs, Jenna comments: 

“Care is all about people, 

so it revolves around what 

I’ve enjoyed most about my 

previous roles. Residents at 

Belong Wigan include men who 

won medals fighting in wartime 

and women who have been 

pilots in the RAF. Everyone has a 

story to tell, and you can sit and 

talk to them for ages. I’ve got 

to know some residents really 

well, and I really enjoy being 

there for people.” She adds: “I 

also take pride in playing my 

part in providing outstanding care. I’m not a support worker, 

but I know the importance of maintaining high standards of 

cleanliness and tidiness for people’s health, happiness and 

dignity in a care environment.”

Commenting on what makes Jenna a great care professional, 

Belong Wigan front of house manager Caroline Knight said: 

“Jenna is so much more than just a housekeeper. She is highly 

regarded for her kind and compassionate nature and the 

ability to recognise and comfort people who may be feeling 

lonely and goes above and beyond to promote wellbeing and 

spread joy across the village. It has been known for her to go 

into work on her days off to bring residents flowers, soft toys 

or chocolates for their birthday, and she is particularly good at 

supporting families of residents who are receiving end-of-life 

care.”

Jenna lives with her husband and three children in Wigan, and 

she’s clear about what she wants from a career in care in the 

future. “When my children are grown up, I’d love to study and 

train to become a carer – I wish I’d done it years ago,” she says.

After leaving school at the age of 16, Jenna Sheehan spent 

more than a decade alternating between a number of retail 

jobs and being a full time mum. That was until last year 

when, at the age of 32, she started working as a part-time 

housekeeper at the state-of-the-art Belong care village 

in Wigan. Now committed to a career in care, Jenna was 

recently highly commended by judges at last year’s Great 

British Care Awards after being shortlisted for the Ancillary 

Worker Award.

Originally from Wigan, Jenna moved to Wales when she was 

11. Her first job after leaving school was as a supermarket 

retail assistant and she was balancing roles in retail with 

working behind bars in pubs by the time she was 19.

“I was doing a bit of everything,” says 

Jenna, “from stacking shelves 

to operating checkouts and 

pulling pints. I knew I didn’t 

want to do that forever, but 

what I enjoyed about the work 

was talking to people, getting 

to know them and listening to 

the interesting stories that they 

told.”
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STORY TIME

The Seven Ages of Care
By Debra Metha

   All the world’s a stage,

   And all the men and women merely players:

   They have their exits and their entrances;

   And one man in his time plays many parts,

   His acts being seven ages. 

   Then the last scene of all,
   That ends this strange eventful history,

   Is second childishness and mere oblivion,

   Sans teeth, sans eyes, sans taste, 

   sans everything

“Thank you so much for coming over, Madame 

Rentille.” Michael smiled at the old lady as he took 

her stick and helped her into his car from the 

station.

“Call me Yvette, dear.” She looked up at him with 

a softly-sunned face and a sharp bob of pearl white hair. 

“You have his eyes,” she said, turning away from him to acid-

rape fields and queues of grand elms lining their route. Little 

seemed to have changed – the surrendered autumn sunlight 

and the fuzzed haystacks of an English landscape. 

“I forgot how beautiful it is in your corner of the world.” Yvette 

turned to look at Michael, and though she was smiling, he saw 

a tissue scrunched tightly in her left hand. 

“Did you never want to come back and visit over all those 

years?”

Yvette unclipped her seat belt, looking out at Perrywell Lodge 

with its faux-Tudor elevations and box borders. “I had no 

reason, till now,” she said, taking Michael’s arm. “Will he know 

me?”

“He’s been calling out for you over the last weeks, but the 

deterioration in the last few days is...” Sentence unfinished, 

Michael introduced Yvette to staff members as they made 

their way to George Dunton’s room in the east wing. 

“Impossible to believe you’re the same age, if you don’t mind 

me saying.”

“Olive oil and red wine, that’s all.” She laughed before placing 

a hand on his shoulder. “Might I go in alone, Michael?”

In the pale silence, George’s muffled breaths crossed the 

room to her – to Yvette – to the woman he loved, lost and 

longed for despite 45 years of happy marriage.

As Yvette rounded the end of the bed, as she neared the man 

she had kissed a hundred times, she saw him fully: bones and 

flesh reduced to the slightest and barest form of man. And yet 

had she been blind, she would have known him. He smelt of 

George Dunton – the smell whenever she had lain her head at 

his neck after he had greeted her. 

“She saw him fully: bones and
flesh reduced to the slightest

and barest form of man.”

Yes! Their greeting ... leaning her stick against 

the bedside cupboard, Yvette placed her 

hands over his closed eyes. 

“It’s me,” she said, and tears fell off her cheeks 

and onto the quilt. “It’s me, my darling.”

George opened his eyes, searching for her.

“Yv-ette?” He mouthed through aching breaths. 

“Yv-ette?”

“I’ve come, George,” she said, touching his tight 

cheek. “I’ve come.”

“Closer. . .” he exhaled. 

Yvette delicately placed a kiss on his open,           

dry lips.

And with that, she climbed up next to him and lay her head 

where once she always had. George could manage little but 

to turn his face to the pearl white hair and breathe her in to 

the remaining pocket of lung.

“We’ll go to Highcross field, tomorrow, shall we? It’s going to 

be a glorious day, they say.” 

George nodded, or Yvette thought he tried to. 

“We’ll take a picnic with ham and beer and lie beneath 

Warren’s hayrick, darling.”

As George tried once again to speak, Michael opened the 

door carrying tea. 

For many years he had wondered about the shadow in the 

corner of his father’s heart – a shadow his mother seemed 

never able to banish.

But as he looked across at the bed, he was grateful for his 

mistake. Yvette had never been a shadow – more a lost 

illumination any of us might have. And in these last days or 

hours when he himself could seem to provide no light, the 

woman who had caused such pain so long ago was here 

when it mattered, bringing all that was needed: light and love 

to see George Dunton through.
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Katie Davock
Anchor Hanover

THE CARE HOME 
NEWCOMER 

AWARD

AND THE WINNER IS...

Katie Davock, from Anchor Hanover, was the 

proud winner of The Care Home Newcomer Award

at The National Finals of The Great British 

Care Awards 2019. 

     

What the judges said:

Awards presenter Alison Hammond, 
winner Katie Davrock, James Clamp, representing 

sponsors Freeths, and awards host Steve Walls 
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“Despite only having worked 

in care for two and a half years 

and with no previous 

experience, Katie was 

incredibly enthusiastic about 

her role and demonstrated an 

understanding of person-

centred care beyond her years. 

We’ve no doubt that she will 

go far in her career.”



Support continues for The 
National Learning Disabilities 
& Autism Awards 2020
There are many reasons to sponsor The Learning Disabilities & Autism Awards... 
but don’t just take our word for it.  Here, some more of the industry’s key stakeholders, 
tell us why they continue to support the sector’s premier events.

2020
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Domus Recruitment

“Focus Care Agency are delighted to sponsor the award for Outstanding Contribution. It is a fantastic opportunity 
to recognise the hard work, passion, dedication and commitment of people in the social care sector. It is time to all 
come together and celebrate the great care and support our sector provides. We would like to wish everyone good 

luck with their entries.”

Elaine Cole  Registered Manager, Focus Care Agency  www.focuscareagency.com

 

Focus Care Agency

“Domus Recruitment are delighted to have the opportunity to show our huge admiration and support to the 
thousands of individuals throughout the country who operate within the Learning Disability and Autism care sector. 
Having been working in partnership with so many excellent care providers and care professionals over the past 10 
years, the positive support you provide to individuals, whether it be in their own home, supported living or residential 
care homes, is an inspiration. It is a huge honour for Domus Recruitment to be able to recognise all the hard work and 
dedication that goes in to making sure every person matters.”

Thomas Brandrick  Managing Direcor, Domus Recruitment www.domusrecruitment.co.uk

“We are delighted to be sponsoring the Making a Difference Award as part of the 2020 National Learning Disabilities 
Awards. As a large provider of adult care, community support and special education, we strive to make a positive 
difference to people lives, as well as their family and friends. We know important it is to recognise individuals who 
demonstrate outstanding excellence in this area. Our staff support the most complex, vulnerable and hard to place 
young people and adults. We are proud to work with such amazing employees, who are committed to supporting 
people to gain independence in their own homes and within their local communities. We also support children and 
young people to maximise their educational and social potential. For over 17 years the priority of all our Education 
and Care services has been to support people to be as independent as possible and to live fun, fulfilled and meaningful 

lives, a right that everyone is entitled too.”

Nina Sharpe  Adult Care Director, SENAD Community  www.senadgroup.com

Senad

“The Precious Homes team is really pleased to sponsor the Sporting Chance Award at the 2020 National Learning 
Disabilities Awards. As an independent provider of innovative support services for young people and adults with 
autism, learning disabilities and complex needs, our vision is to be a provider of choice and a supporter of progress 
in life. We do this by supporting individuals to become as independent as possible and to successfully integrate into 
the community. This absolutely includes encouraging an active lifestyle and participation in sports, which can have 
a hugely positive impact on people’s health and wellbeing. Having watched, encouraged and facilitated one of the 
people we support to win a Gold medal at Special Olympics football championships in Dubai last year, we have a 
special affiliation with this award. We’ve seen first hand the positive impact of sport on the people we support and 
are looking forward to hearing more about some of the innovative and creative ways that other care providers are 
encouraging participation. We feel extremely privileged to be able to honour the work of the amazing individuals 
who are working to develop independence and quality of life for people with learning disabilities.”

Marek Lapham  Business Development Manager, Precious Homes  www.precious-homes.co.uk

Precious Homes

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



Support continues for 
The Children & Young People 
Awards 2020

There are many reasons to nominate and support The Children & Young People Awards … 
but don’t just take our word for it. Here two of the sectors’ stakeholders, tell us why they are 
supporting this unique inaugural event.

HELP US PAY TRIBUTE TO THE UNSUNG HEROES OF OUR SECTOR
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“Grahams Consultants are really pleased to be the sponsor of The Children’s Home Manager 
Award and support the 2020 Children and Young Peoples Awards. The role of the Registered 
Manager is truly worthy of celebration as they are a group of individuals who not only bear the 
burden of regulatory responsibility but are central to ensuring the best possible outcomes for 
the children and young people. My belief is that in order for the young people we care for to 
achieve their full potential, they must live in an environment that respects their individuality 
and diversity, offers them positive life experiences and enables them to develop positive 
relationships with adults and their peers. I strongly believe that a home should be child-centred 
in its approach to the way they work, and that for young people to grow physically, emotionally 
and spiritually they need to have positive role models who are able to protect them, guide them 
and plan for their futures.

In the work that Grahams Consultants does 
we are privileged to support Managers who 
run children’s homes from across the country. 
We recognise the essential role that Registered 
Managers play in supporting the young people in their care and their 
staff teams. They also ensure that the multi-agency teams of social care, 
health and education professionals who create the team around the 
child are purposeful, nurturing and guide the young people towards the 
best possible outcomes. They are inspirational leaders who are often the 

unsung heroes for our looked after children and young people.

I will be really privileged to join with the whole care sector to celebrate the inspirational work of Children’s  Home 
Managers.” 

Jacqui Graham  Director, Grahams Consultants  www.grahamsconsultants.co.uk  

 

Grahams Consultants

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

“We recognise the essential role 
that Registered Managers play in 

supporting the young people.”

“Celebrating staff performance is fundamental to recognising the value of an employee’s commitment and this is even 
more important within the children’s care sector.  Being responsible for promoting reward and recognition at Care 4 
Children, I am a firm believer of rewarding outstanding performance which recognises an employee’s achievements, 
whether this is through internal or external means.  I have always been a huge supporter of nominating individuals 
and care teams for their outstanding contribution to care at external events like The National Children and Young 
People Awards whereby individuals are formally recognised.  

The purpose of the awards are to pay tribute 
to those individuals who have demonstrated 

outstanding excellence within their field of 
work.    We are actively encouraging our 
workforce at Care 4 Children to nominate 
their colleagues for awards within the sixteen 
categories which represent all areas of the 
fostering and children’s care sector.  All individuals can be recognised from frontline staff such as the support 
worker award and foster carer award to people who have made an impact in other ways such as wellbeing 
and partnership working.  The impact on morale for this formal recognition is truly amazing for these valued 
individuals working in the children’s care sector and certainly an event Care 4 Children want to be involved in.”  

Virginia Perkins  Human Resources Director, Care 4 Children  www.care4children.co.uk

 

Care 4 Children

“I am a firm believer of rewarding 
outstanding performance.”
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C A R E  T A L K  O N  T H E  R O A D

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

fantastic events listed below.

 
Coming up...

  Date                                              Venue

National Finals Great British Care Awards 2020 

26th June 

Children & Young People Awards 2020 

Autumn 2020 

National Learning Disabilities & Autism Awards 2020 

Date to be announced

Date to be announced

Date to be announced

Regional Great British Care Awards 2020 

24th October

29th October

30th October

31st October

5th November

7th November

12th November

13th November

14th November

19th November

21st November

26th November

*please note some dates/venues subject to change

ICC, Birmingham

ICC, Birmingham

LD&A Awards (England & Scotland), ICC, Birmingham

LD&A Awards (Wales), Park Plaza, Cardiff

LD&A Awards (Northern Ireland), Hilton Hotel, Belfast

GBCA (West Midlands), ICC, Birmingham

GBCA (Scotland), Venue TBC, Glasgow

GBCA (East of England), Peterborough Arena

GBCA (East Midlands), EMCC, Nottingham

GBCA (Northern Ireland), Hilton Hotel, Belfast

GBCA (North West), Principal Hotel, Manchester

GBCA (Wales), Park Plaza Hotel, Cardiff

GBCA (Yorkshire & Humber), National Railway Musuem, York

GBCA (South East), Hilton Metropole, Brighton

GBCA (South West), Ashton Gate Stadium, Bristol

GBCA (London), Hilton Bankside, London

GBCA (North East), Gosforth Park, Newcastle



Supporting residents to live well right up until the 

end of their life is at the core of the operation of 

every good care home. For 20 years the National 

Gold Standards Framework Centre (GSF) has been 

supporting care homes to do just that. More than 

3,000 homes have completed the programme 

with over 800 achieving accreditation. 

In November 2019 Chegworth Nursing Home in Surrey was 

named Gold Standards Framework Care Home of the Year. 

Rekha Govindan, Manager and Operational Director at 

Chegworth explains how, 12 years after the home received 

its first GSF Quality Hallmark award, its residents and staff 

continue to enjoy the benefits.

“We started doing the Gold Standards Framework here at 

Chegworth in 2005 when I was deputy manager. Previous to 

starting work at the home I had worked as a cardiac nurse. I 

fell in love with elderly care as soon as I started here.

“When we started doing GSF it inspired the team and I to get 

more involved in end of life care. It helped open our eyes, to 

look at the patient as a whole and consider what they really 

want and need. The coding it provides helped us know exactly 

what stage the resident is at and what needs to be done. By 

following the framework step by step there will be no shortfall, 

and no one will fall through the cracks. We have 43 residents 

here at Chegworth and most of them are nearing the end of 

life, so we have between 35-40 deaths every year. In 2018, 37 

of our residents died but only two did so in hospital. There are 

a number of reasons for this. Most importantly, our residents 

say they would like to stay in the home, so we do our best to 

keep them there.

A living example of 
Gold Standard care

“Out of 37 residents who died
only two did so in hospital.”
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“Recently we had a resident who was admitted to hospital 

when she had an acute stroke. But I advised the hospital that 

she wanted to be cared for in the home. So, as soon as they 

had stabilised her, she was discharged and then we looked 

after her until she died a week later – in her chosen place. 

By planning and assessing and picking up symptoms early we 

can avoid unnecessary hospital admissions which is better for 

the resident and frees up hospital beds. Another benefit is that 

it gives us all great satisfaction that we can provide the care 

the residents want, where they want it. Another factor is the 

excellent relationship we have with our local GP. We already 

had good ties with him, but GSF has helped us make that even 

stronger, so we can have anticipatory drugs on hand, and also 

call him at any time. A resident’s GSF journey begins on the 

first day they visit the home. At that point we’ll endeavour to 

learn as much as we can about them, and this will help us to 

create their advance care plan. That means that as soon as 

they move in, which could be the same day, we are prepared 

and ready to meet their wishes and preferences. GSF has 

helped us develop our end of life care skills to such a degree 

that two of our local hospitals, both St Hellier and St George’s, 

now choose to discharge their palliative care patients to us, 

confident that no matter how complex their needs, we will be 

able to provide them with quality care right up until the end.

“As well as the patients, the staff have benefitted too. Two 

of our most senior members of staff have been here more 

than 10 and 15 years and every time a new member joins the 

team, I do a one-to-one GSF session with them as part of their 

induction. It’s not just the care team that are involved either. 

We make sure that everyone is part of residents’ journey. 

The chef is kept informed of the coding, so they know that 

if a resident is ‘red’ not to prepare them meals but to provide 

refreshments for the relatives.

“In our latest CQC report, the inspectors wrote that our GSF 

training and fourth time accreditation meant staff continued 

to deliver end of life care in line with best practice. Through 

GSF we have taken huge satisfaction in looking after our 

residents here in the home right up until the time they die. It’s 

not like a hospital and no one will die alone in my care home.”

For more information about how to embed gold standard care 

for all residents in your home and to deliver NHSE Enhanced 

Health in Care Homes (EHCH) contacts carehomes@

gsfcentre.co.uk or http://www.goldstandardsframework.

org.uk/care-homes-training-programmeL-R:  Liz Jones Policy Director National Care Forum, 
Rekha Govindan, Manager Chegworth Nursing Home, 
Shehzad Jivraj, Head of Operations, Clearstone Care

L E T ’ S  L E A R N
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L E T ’ S  L E A R N

The best of the best

Compassionate Bridget 
reunites sisters in Ireland 

Each month we feature an Award Winning 

finalist; inspirational individual or team 

who are really are The Best of the Best 

in social care. This month we feature 

Bridget Kean, a care support worker 

at Highlever who’s determination and 

compassion to care, lead her to reuniting 

a resident with her sister in Ireland.

Bridget Kean
Care Support Worker
Highlever

“I felt so honoured to have been 
part of that.”

“I like to treat the people I look after as though they 

are my family and how I would like my family to 

be treated.” Bridget puts the residents she works 

with at the heart of everything she does within 

her role as a Care Support Worker. 

Bridget decided she wanted to pursue a career in care 

after caring for her terminally ill mother. She worked in the 

community before securing a full-time role at Highlever, 

an extra care scheme for people with moderate to severe 

dementia run by Octavia, a long-standing housing, care and 

community organisation in West London. Nine years in, her 

commitment to care is still evident.

It was Bridget’s compassion and understanding of residents 

that led her to arrange a trip to Ireland with Maureen, 86, 

who has dementia. Maureen repeatedly expressed that she 

wanted to see her sister Peg who lives in Ireland, but when 

Peg wasn’t well enough to travel, Bridget had an idea to bring 

Maureen to her. 

Her manager explains, “Bridget is a caring and compassionate 

individual and continues to expand her knowledge, growing 

in confidence in working with the residents as their needs 

increase as their Dementia develops. She adapts her 

approach to best accommodate their needs and treats them 

as individuals.” 

It is her caring nature that compelled Bridget to approach 

Maureen’s family to make Maureen’s wish of seeing her sister 

again come true with a trip to Ireland. After agreement from 

Maureen’s family, they started to plan. Approval was gained 

from Maureen’s GP to ensure she was able to fly; social 

services were notified, and a risk assessment completed. 

Maureen’s family arranged flights and transport, and asked 

Bridget if she would accompany Maureen on the trip. Bridget 

said she was “honoured” to be asked due to her relationship 

with Maureen and accepted the family’s request. 

So that she was aware, leading up to the trip Bridget spoke 

to Maureen regularly about it and on the 2nd October 2018, 

Bridget arrived at Highlever to get Maureen ready for her big 

trip. 

They reached Limerick, Ireland and were greeted by a 

welcoming committee of Maureen’s family who had taken 

days off work and school for the occasion. 
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“They put banners and balloons up, with a lovely spread for 

lunch. It was so welcoming and very memorable for Maureen. 

I felt so honoured to have been part of that. The family made 

me feel so welcome. They acknowledged my relationship 

with Maureen and would ask me how many sugars she takes 

in her tea, and if I thought she was enjoying herself if she was 

a little quiet. It made me feel appreciated for the job I do” said 

Bridget.  

Since returning to London Bridget has noticed a positive 

difference in Maureen day to day. 

“We spoke about it a lot when we came back, and the family 

sent us a lovely photo of us all outside their home in Ireland. 

Maureen hasn’t asked about going back since we returned, 

it’s like she accomplished something that was on her mind 

and it has fulfilled a need in her. She was so happy and loved 

the attention. It was a huge boost for her wellbeing.’ Maureen 

said: “‘it was lovely, I was very happy.” 

Residents are at the heart of everything Bridget does. She 

believes that knowing the people you care for, treating them 

with respect, and giving them choice is most important. 

“Have empathy and be kind. It’s very rewarding working in 

care, these people are very vulnerable and it’s so fulfilling. 

You can tell you are doing a good job. You can see it in their 

faces or their behaviour, but when they tell you themselves 

it’s the best feeling.” 

Octavia, Bridget’s employer put 

her forward for a Great British 

Care Award for the work she has 

done with Maureen and on the 

16th November 2019, we 

are thrilled to say, Bridget 

won!  Bridget will now go 

through to the National 

Finals in Birmingham. 

Good luck Bridget!

“It made me feel appreciated
for the job I do”

“Bridget was compelled to make 
Maureen’s wish of seeing her

sister again come true.”



The Nursing & Care division at Gilbert Meher was 

established in 2016 and has quickly become one 

of the most reliable and well-known recruitment 

teams in the U.K

We partner with a number of the country’s largest private 

healthcare providers in their search for qualified, caring and 

competent clinical professionals. 

Each one of our dedicated search consultants is designated a 

particular geographical location across the UK. This enables 

them to be ‘market experts’ and map out their region, building 

an unrivalled portfolio of clients and candidates with whom 

we work with.

Our thorough approach and consistency in sourcing the 

best talent has meant we’re now trusted by a number of care 

homes to provide their complete recruitment solutions.

Tom Lawrenson, Gilbert Meher’s Director of Nursing & Care, 

says: “Our success is down to our enthusiastic consultants and 

their passion to help organisations find people with the ability 

to provide compassionate care that will enhance the lives of 

residents and their families. Every organisation is unique. Our 

partnership approach offers a truly custom-made solution 

and our detailed search will go beyond qualifications, finding 

candidates that are matched to the organisations culture, 

goals and vision. Our values-driven partnership approach to 

recruitment will save time, resources and money – just last 

year we saved a major care home provider over £200,000 

on recruitment costs. Our clients are benefiting from higher 

retention rates, improved reputation with customers and 

greater employee happiness from having high quality teams 

that deliver consistent levels of care.”

Sourcing the best talent
in social care

Our process in split into 3 stages which can be tailored and 

adapted to suit the needs and size of your organisation.

The Preparation
This is the most important part. Our consultants will find out 

more about your organisation and the culture to make sure 

we can find people that are aligned to your values. We’ll have 

in-depth conversations with your teams to fully understand 

the roles and requirements, as well as all the nitty-gritty, to 

make sure your opportunities will attract attention.

The Search
We have a thorough screening process for candidates which 

consists of an initial phone conversation to ensure they match 

the values and objectives for the role and your organisation. 

This is followed by an in-depth call to explore the candidate’s 

background in detail and gain a real understanding of their 

current situation and motivation for pursuing a new role. We 

also confirm that the candidate holds any qualifications or 

specific experience required for the role and fully investigate 

their credentials e.g. CQC standards achieved, DBS and 

any other pre-employment checks. We would only submit 

a candidate to you if we were satisfied that they are of the 

calibre and experience that you require.

We pride ourselves on customer satisfaction and we’ll be 

keeping you up to date throughout this process with regular 

communication.

Smooth Start
You only get one chance to make a first impression and we’ll 

have your organisation and the candidate in mind throughout 

this process. We’ll obtain references, relevant documents and 

run pre-employment checks to make their start as effortless 

as possible, meaning you can focus on your relationship.

We’ll make regular catch-ups during the first month to give 

you and your new starter support and guidance.

From complete recruitment outsourcing to retained and 

contingency searches with have a range of search solutions 

covering:

■ Home Managers & Regional Managers

■ Senior Care Assistants & Care Coordinators

■ Nurses & Care Professionals

■ Unit Managers & Clinical Leads

■ Head Office & Support Roles

■ Interim Management

To discuss your hiring needs please give us a call on 0113 322 

6432 or head to our website: gilbertmeher.com

L E T ’ S  L E A R N
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Tom Lawrenson
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Tipping point for elderly
care crisis within 10 years?

The UK’s ability to support tens of millions of 

elderly people will collapse by 2029 unless the 

government takes decisive action, a new study by 

Irwin Mitchell and the Centre for Economics and 

Business Research (Cebr) predicts.  Here Kelly 

Greig, head of later life planning explains.

Several factors make up the report’s tipping point calculation 

including current care home capacity, state funding levels 

and pension wealth, and the signs point to the UK reaching a 

shortage of supply in residential retirement homes by 2029.

The Government has failed to act on social care reform in 

recent years, with the long-awaited green paper promised 

since 2017 put on hold indefinitely.

For years now we have been raising awareness of the 

impending care crisis the UK is facing. The fact that we now 

know the elderly care system will collapse at the end of this 

decade is a stark warning.

It’s now been 10 years since funding levels for social care were 

adequate, and the cracks are turning into chasms. A decade 

on we have less people eligible for funding support, more 

families taking on unpaid labour to look after their elderly 

loved ones and workers needing to save unsustainable levels 

of money into their pensions just to afford care in later life.

We need a bold and fast-acting plan before it is too late. The 

elderly care sector is already on its knees, and continuing to 

ignore the issue would be a disservice to the tens of millions 

of people that will be reaching old age in the next twenty 

years.

The report reveals some shocking statistics around the crisis, 

highlighting the urgent need for action amidst an ageing 

population and growing levels of dementia diagnosis rates. 

The Alzheimer’s Society predicts one million people will have 

dementia by 2025, doubling to two million by 2050.

There is already a funding shortfall which is anticipated to 

increase to £1.5bn for 2020/21. Looking at current spending 

predictions, the report has found this shortfall will increase by 

a massive 57% in just five years to hit £3.5bn.

The report also found even with the auto-enrolment pension 

scheme introduced in 2012, many will still find their pension 

pots lacking enough funding for care. The report advises that 

at present, workers will need to save hundreds of pounds 

more into their pensions each month in order to cover the 

shortfall.

A worrying wealth gap is forming that may create a tiered 

elderly care system, with only around the top 10% of retired 

households by income can afford to pay for nursing homes 

from their income. 

Care home capacity is also an urgent issue – while there are 

460,000 beds available this year, the pressure of the ageing 

population are soon to squeeze availability. If capacity is not 

increased, then the UK will reach a shortage of supply in 

residential homes by 2029.

A s  l a t e r  l i f e 

p l a n n i n g 

experts, we 

a t  I r w i n 

Mitchell we 

can identify 

w a y s  a n d 

s u p p o r t 

w o r k e r s  a n d 

families to prepare 

and plan today.

All of the problems the elderly care crisis 

is facing can begin to be addressed in the 

next nine years, providing we look for 

effective solutions right now.

There are steps families can take for their futures by 

considering care home fee planning alongside those 

other major financial commitments such as pensions and 

mortgages. Proper tax planning and mitigation can also go 

some way to help the public prepare for later life.

Treating later life planning as a financial priority will go a long 

way in making sure the British public are prepared for the 

realities of paying for elderly care.

Kelly Greig
Head of Later Life Planning 
Irwin Mitchell

“There are steps families can take
for their futures by considering

care home fee planning.”

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

“A worrying wealth gap is forming
that may create a tiered elderly

care system.”
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Are you ready?
The impact of the Liberty Protection Safeguards on Care Home Managers

The Liberty Protection Safeguards (“LPS”) are due 

to replace the DoLS system and are expected to 

be implemented in October 2020. The LPS bring 

some changes to the process for authorising a 

deprivation of liberty, and provides opportunity 

for some of the processes currently undertaken 

by the Local Authority to be delegated to care 

home managers. 

What is going to change?  
- Key points for care home managers:
1. There will no longer be the two roles of ‘supervisory body’ 

and ‘managing authority’, there will just be one ‘responsible 

body’. Responsible bodies will be:

■ Hospital managers, for any arrangements in an 

      NHS hospital;

■ The CCG or Local Health Board: in cases where a person       

      is eligible for continuing healthcare;

■ Local Authority: in all other cases.

2. In the original proposal for the new system, the care home 

manager was to arrange the relevant assessments for the 

authorisation. However, it has now been confirmed that the 

responsible body will in almost all cases decide whether it 

should carry out the assessments, or whether it should be 

led by the care home manager- so the Local Authority has the 

option to delegate responsibilities to the care home manager.

3. Where responsibilities have been delegated, the care home 

manager is to provide a statement to the responsible body 

confirming several things, including that:

■ The arrangements give rise to a deprivation of liberty; 

■ The care home manager has carried out consultation 

      (including with the person, family members and 

      anyone interested in their welfare), and evidence 

      of this;

■ It has been determined that the person lacks capacity 

      to consent to the arrangements, and the person 

      has a mental disorder (exhibiting a record of 

      these assessments);

■ Exhibiting a draft ‘authorisation record’, specifying

      the authorised arrangements, duration of the 

      authorisation, and process for review.

4. The care home manager, or anyone with a connection to 

the care home, will not: 

■ Be able to undertake the assessments themselves; 

■ Be able to make the decision as to whether the 

      deprivation of liberty is necessary and proportionate.

5. The responsible body can also delate tasks in relation to 

a renewal of an authorisation to a care home manager to 

confirm that: 

■ The conditions continue to be satisfied

■ Consultation has been carried out and;

■ It’s unlikely that there will be any significant change in 

      the person’s condition during the renewal period which 

      may affect whether the conditions are met.

6. LPS authorisations can be renewed in the first instance for 

one year, and thereafter for periods of up to three years. 

What next?
It is anticipated that the LPS will come into force in October 

2020, the date is yet to be confirmed. The current DoLS 

system will run alongside the new LPS system for up to 

one year to ensure smooth transition. The government is 

currently working on the LPS Code of Practice, expected to 

be published in Spring 2020. More detail about the procedure 

and practice of the LPS is expected to be contained in the 

Code of Practice. Watch this space!

The Court of Protection Department at Stephensons can 

provide clear advice to care home managers, commissioners 

and providers in respect of the new changes, to ensure 

compliance with legal duties and to prepare for the LPS. 

Sophie Maloney Solicitor
Court of Protection & 
Community Care Department
Stephensons Solicitors LLP

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

The Legal Bit

“It is anticipated that the LPS will
come into force in October 2020.”



Small things 
make a big di�erence

Help us pay tribute to the unsung heroes of our sector

NOMINATIONS NOW OPEN
info@care-awards.co.uk
For details

The ICC, Birmingham
Autumn 2020

Categories available for nomination:

★ THE EMPLOYER AWARD  ★ THE NEWCOMER AWARD  ★ THE SUPPORT WORKER AWARD  

★ THE KEY WORKER AWARD  ★  THE CHILDREN’S HOME MANAGER AWARD   

THE CHILDREN’S HOME TEAM AWARD  ★  THE FOSTER CARER AWARD  

THE FOSTERING & ADOPTION AWARD  ★ THE WELLBEING AWARD  ★ THE BIGGEST IMPACT AWARD 

THE PROTECTION OF CHILDREN AWARD  ★ THE LEAVING CARE AWARD

★ THE PARTNERSHIP WORKING AWARD  ★ THE CHILDREN’S CHAMPION AWARD

★ THE YOUNG CARER AWARD  ★ THE OUTSTANDING CONTRIBUTION AWARD

T H E  I N A U G U R A L

SPONSORSHIPOPPORTUNITIES AVAILABLE!info@care-awards.co.uk


