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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

Welcome to the November issue of Care Talk.   

As I write this the Health and Social Care Select Committee have called for urgent 

reform. The committee’s report recommends an investment of at least £7 billion 

a year by 2023-24 as a mere starting point but this would still not address unmet 

needs or improve access to quality care.

Quality  is the theme of this month’s issue and according to Professor Martin 

Green, CEO at Care England, the fact that social care has been able to maintain 

its quality and the way in which staff have supported one another during this 

challenging time, has been truly amazing.  In his article, Quality counts, and 

quality costs, on page 5, Martin looks at why any discussions around the future of 

social care must be based on a real understanding of the complexity of the work 

and the skills of frontline care staff. 

Quality counts for emotional as well as physical health and in his article on page 

17, Des Kelly, Trustee of the Relatives and Residents Association, explains how the 

new Covid guidance amounts to a blanket ban on visiting for most care homes, 

and why there must be a balance between protecting older people from Covid-19 

and protecting their wellbeing.

The courage and dedication shown by care workers during the pandemic has 

been incredible, but this will undoubtedly have had some effect on their mental 

wellbeing, which in turn could impact quality of services.  On pages 38 and 39, we 

Ask the Experts, a group of social care employers from across the sector, “During 

these challenging times how do you care for your carers?”

As this issue goes to press the virtual Great British Care Awards National Finals 

take place on 30th October. As media partners we are honoured 

to be a part of this prestigious event which celebrates the very 

best of the best in social care. We are delighted to once again be 

able to pay tribute to our frontline workforce, without whom 

quality care in our communities for the most vulnerable would 

simply fail.  #ThankYouSocialCare

Do keep your news and views coming in,

Lisa



I N  M Y  O P I N I O N

Quality 
counts and
quality costs
Delivering the highest possible quality of care 

is the primary objective of every care provider. 

Over recent years we have seen significant 

improvements in the quality of social care 

services. These improvements have come at 

a time of great challenge for our sector, with 

resources being increasingly squeezed and 

the difficult task of recruiting and retaining a 

stable valued driven workforce, being the major 

challenge to delivering quality care. 

Despite these issues the majority of care providers are 

delivering good support to their residents and service users 

and I believe this is because they are driven to deliver their 

services in line with the values of social care. 

One of the things that I have noticed consistently in services 

that are delivering high-quality, is the leadership shown by 

those who either own or manage the service. Leaders really do 

set the tone for their organisations and it is organisations with 

open and accountable cultures where leaders understand 

that services can only be delivered if everybody share the 

values of the organisation and use them as a measure of 

success. It is also important that the values of social care are 

applied to the staff as well as to the service users and if you 

treat people with professionalism, dignity and respect they 

are likely to be able to deliver these values to the people they 

support. 

What has become obvious in this recent COVID-19 pandemic, 

is that every social care service is dependent upon teamwork 

and the way in which social care staff have not only supported 

the people in their care, but have also been so supportive of 

one another has been truly humbling. I have heard countless 

examples of staff in social care going the extra mile to support 

the people in their services, sometimes at great personal 

cost. Many staff have worked tirelessly, some have even 

moved into the care service to ensure that they reduce the 

risk of bringing Covid into their services. We have also seen 

colleagues supporting one another particularly when social 

care colleagues have had to either self-isolate or shield 

because of their own health conditions and this has meant 

other staff have had to step up and cover their work. 

The fact that social care has been able to maintain its quality 

and the way in which staff have supported one another has 

been truly amazing and we must use this as a platform for the 

future; we must all be determined that something positive will 

come out of this pandemic. 

I believe that what we must see in the future is a much 

more positive approach to the workforce. We need staff to 

have the recognition and status that they richly deserve, 

accompanied by a clear training and competency framework, 

a career escalator, and of course a remuneration level which 

is appropriate to people who are delivering services to those 

with very complex needs. 

In every other part of the economy quality costs, but this has 

never been acknowledged in social care. commissioners in 

local authorities and the NHS expect that services will be of 

the highest quality, but the funding that is being delivered is 

at unsustainable levels. 

We have learnt recently that the Government is now going 

to push the reform of social care into next year and in many 

ways because of the COVID-19 crisis this is understandable. 

However, when we are discussing the future of social care, 

whenever that is, I want to make a plea that it is based on a 

real understanding of the complexity of the work and the 

amazing skills of the people who deliver care. Quality counts, 

and Quality costs and this must finally be understood by 

everybody. 

Professor Martin Green OBE
Chief Executive
Care England 
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“In every other part of the
economy quality costs, but isn’t

acknowledged in social care.”

@ProfMartinGreen

@CareEngland
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Ensuring compliance
in the New Normal

Helen Fuller
Managing Director
Care 4 Quality

How did care services maintain regulatory compliance?

■ Services maximising the potential of their team for   

     ‘self-audit’ 

■ Utilising various resources from Local Authorities, 

     CQC and compliance consultancies to ensure risks 

     within the services continued to be identified, assessed, 

     and mitigated 

■ Building strengthening connections with other care 

     services and care professionals in geographical areas 

■ Using the lockdown time to evaluate services, to review 

     policies and to make a start on all of the long term ‘to 

     do’ jobs to be completed

■ Providers became more involved in the day to day 

     operations of their services 

■ Utilising the services of External Consultancies to carry 

     out remote audits (normally often carried out on site) 

     for areas such as core risk reviews, care planning audits 

     and provider/manager support sessions

Many of the mechanisms adopted during this time will help 

care service to maintain regulatory compliance in the ‘new 

normal’ while continuing to move forward. The increased 

use of technology to facilitate gathering external views of 

compliance are the way forward. CQC and Local Authorities 

have adopted a virtual approach to assessing the quality of 

a service, and likewise providers of care services have had to 

adapt their governance processes accordingly. 

It is therefore more important than ever to be able to share 

information in a cohesive way and in a manner that protects 

the data safely. 

Ever resilient care managers and providers have strengthened 

their attitude of ‘self-auditing’ and have further broadened 

their auditing skills utilising imaginative ways to demonstrate 

the continued compliance of the care service. 

In March 2020 care homes in the England closed 

their doors to all but essential visitors as the 

country entered an unprecedented ‘lockdown’ 

due to the Covid 19 pandemic sweeping the globe. 

This in turn led to a reduction in the physical 

visits to care services whether they be from 

local authority, the regulator CQC, domiciliary 

healthcare and therapeutic visits and in some 

cases even the owners themselves. This article 

will explore how care services have demonstrated 

resilience and are evolving in the ‘New Normal’ 

as they work to remain compliant with their 

regulatory responsibilities.   

Services have managed to maintain oversight and self-audit 

in a variety of ways, often using technology to keep in contact 

with health and social care professionals. Local Authorities 

have provided virtual assessments for care services to carry 

out contractual checks. CQC embarked on telephone contact 

with every service as part of their emergency support 

framework that was rolled out across CQC regulated services. 

CQC continued to gather, evaluate and respond to events 

within care services, and in some circumstances were able to 

visit sites if there were not concerns relating to the safety and 

wellbeing of individuals. 

CQC are now physically inspecting services, but these 

inspections are being delivered in a measured way while 

focussing greatly on the ‘Safe’ and ‘Well-Led’ domains. 

As we enter a potential new phase of lockdown, we can learn 

from what worked well during the first lockdown and help 

services to maintain regulatory compliance. 
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“Ever resilient care managers 
and providers have strengthened 

their attitude of self-auditing.”

About Care 4 Quality  

Care 4 Quality is a health a social care specialist, 

dedicated to delivering ethically-led, compliance 

support and advice within the care environment to care 

providers across the UK.  Offering a range of tailored 

services within the care setting, Care 4 Quality works in 

partnership with individual care homes and care home 

groups, to provide a personalised, quality monitoring 

service to help providers achieve compliance and 

generate robust evidence for the CQC, supporting the 

fundamental standards, thus preventing warning notices 

and enforcement action.  Services include carrying out 

mock inspections to planned/unplanned compliance 

audits, quality assurance surveys, medication audits, 

crisis management coaching and supporting homes with 

CQC action planning and local authority liaison related to 

non-compliance issues. www.Care4Quality.co.uk
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Moving on from Covid –
lessons for success

Ruth French
Operations Director
Stow Healthcare Group

■ Advocating and supporting   

We fought hard for our residents and for our staff - raising 

issues with commissioners and politicians when support 

was lacking.  We also recognised very early on, the highly 

detrimental impact the pandemic was having on the mental 

wellbeing of all our staff. We made sure that everyone was 

talking about mental wellbeing, from directors down. As well 

as training managers in mental health first aid, we developed 

a new ‘Raise your Hand’ mental wellbeing pocket support 

guide for staff, along with counselling support.

■ Data collation

By the start of April we had fully implemented the data 

management that proved vital to fully cope with the 

pandemic. It is hard to under-estimate how key data collation 

is – lists of symptomatic staff, results of tests, quantities of 

PPE, logs of adverse events, timelines of decisions, you name 

it.  Once we harnessed the power of data collation, we could 

both control our pandemic management and analyse the 

effectiveness of our response. 

■ Getting systems right

During the pandemic, we forged ahead with our plans to 

change our electronic care planning system, plus introduce 

electronic auditing systems and now eMAR.  You might argue 

this was crazy in a pandemic; it was the best risk we could 

have taken.  By moving all our systems online, it ensured 

detailed oversight from senior management, who were able 

to drill into all required detail remotely.

We are hugely proud of our work.  Since the start of March, we 

have required no agency staff at all at four of our homes, and 

very minimal shifts for one difficult week at our fifth home.  

Our staff have been keen to rally round, support each other 

and keep their homes as safe as possible.  We have worked 

tirelessly to listen to our staff and really hear what they need.  

We have achieved so much in six mind blowing months – six 

months that have made me realise how strong the beating 

heart of social care is. 

Ruth French is the Operations Director of Stow Healthcare 

Group Ltd, a multi-award winning family company, with five 

homes (three currently rated ‘Outstanding’) based in East 

Anglia.

Stow Healthcare’s experience is, on the face of 

it, statistically similar to care homes across the 

UK, with 40% of our homes seeing an outbreak.  

We too suffered from decisions made not to test 

residents upon discharge from hospital, and our 

staff, residents and families, like many of yours, 

have suffered loss and terrible anxiety.  However, 

our COVID story is also one of tremendous 

learning opportunities, unbeatable teamwork, 

and one that has supported us, to not let COVID 

define us, but to let it help us move forward, 

stronger than before. These are our five lessons 

for success. 

■ Communications

Regular, clear staff communications, through innovative 

means, including a Daily Briefing, director vlogs, and 

memos were vital.  We produced weekly vlogs and updates 

for families, easy read information for residents, and held 

successful relatives meetings on Zoom – we’d never had such 

great turn outs! I made it my job to watch the nightly press 

conference, and digest the latest facts, figures and guidance 

for staff – many told me that my briefing was the only update 

they bothered with!

■ Learning and sharing

At the height of the pandemic, our twice weekly ‘Stowbra’ 

war cabinet meetings brought together management teams.  

Homes that had experienced outbreaks shared vital learning, 

and every home felt supported and part of the wider family.  

We also shared, and continue to share, all our learning with 

our commissioners and regulators connected to every home 

– making sure people feel informed is critical to your work.
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“Changing our electronic care
planning system was the best

risk we could have taken.”

COVID safe visiting at Stowlangtoft Hall Nursing Home
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A growing interest 
in live-in care

Paula Beaney
Quality Assurance Director
Promedica24

 “We have noticed a steadily
growing interest in live-in

care services.”

Our campaign has been designed to increase public awareness 

of the care options available to vulnerable individuals and their 

families.  The vast majority of the people we have spoken with, 

including local authority representatives that are in charge of 

commissioning care in the community, do not know that one 

to one care can be provided in the comfort of a person’s home 

by a highly skilled and fully trained live-in carer. Those who 

know about the live-in care option, wrongly assume that the 

cost is significantly higher than paying for residential care. 

This is simply incorrect – the cost of live-in care is similar, and 

often lower, than the cost of a nursing bed within a care home. 

The carers stay with the client, supporting them with day to 

day activities, personal care and hygiene, stimulating mental 

and physical health and providing companionship. 

As the largest European live-in care provider, we are in a 

unique position to witness first-hand how different countries 

and their care systems manage the fight with COVID- 19. In 

Germany, high level of live-in care services provided have 

enabled a higher number of people to self-isolate with their 

carer in the comfort of their own homes rather than at care 

homes. This has ultimately limited the spread of the infection 

amongst the most vulnerable groups and decreased the 

number of potential victims.

Since the onset of the first media reports about the pandemic 

in care homes, we have noticed a steadily growing interest 

in live-in care services. Concerned families are increasingly 

looking for safe and sustainable care solutions which meet 

the physical and emotional needs of older and vulnerable 

people whilst significantly reducing the risk of infection. 

As the country fights the second wave of the pandemic, 

we continue our efforts in raising awareness about live-in 

care. Patients and their loved ones have the right to easily 

accessible information about all care options available, to 

help them make the best decision for themselves and their 

families. 

Local Authorities, Health and Social Care Regulators and 

providers need to work together and support each other to 

provide the best care to people who need it. What we must 

not do is to lose ourselves in COVID19 bureaucracy and 

fear “repercussions” from government departments during 

these unprecedented times. We must continue to focus on 

delivering high quality care in the safest way possible. Live-

in care is and remains the safest option for people needing 

support at home.

It has been over ten months since late January 

when the media reported about the first COVID-19 

case in the UK. Ten months which changed 

everything - the way we live, work, interact with 

each other and provide care and support to those 

who need it.

As health and care professionals, we have been on the frontline 

since the beginning, and the pandemic has shaken our world. 

It has affected all aspects of our lives and profession, causing 

a shift in priorities and highlighting the vulnerabilities of the 

health and care sector. One thing has remained unchanged; 

the dedication and commitment of health and care workers to 

save lives and provide support and relief. Care professionals 

have been rightly applauded for their unshaken attitude and 

determination to help, whether it be in hospitals, residential 

care homes or individual houses. However, the last ten months 

have also delivered many lessons for the care profession 

and society as a whole. Despite the best efforts of care and 

management teams, the first wave took its toll on care homes, 

proving the extreme difficulty in limiting the spread of the 

infection in a residential setting. Due to the lack of accurate 

testing, shortage of personal protective equipment (PPE), and 

a misjudged decision to discharge COVID-19 positive people 

into care homes, thousands of older and most vulnerable 

people have lost their lives to a virus which they otherwise 

may not have been exposed to. 

Having witnessed the dramatic situation in care homes 

during the first wave of the pandemic, Promedica24 decided 

to start an informative campaign on a national level. We called 

for an urgent debate about the UK’s care system and urged 

the public and authorities to carefully evaluate the various 

care options available, so that we can prioritise those services 

which deliver safe, effective and high-quality care whilst 

decreasing the spread of the pandemic. 
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“The cost of live-in care is often
lower than the cost of a nursing

bed within a care home.”
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Developing a culture 
of safety

Karen Rogers
Director
Herefordshire Care Homes

Safety culture in care homes isn’t fully understood, there isn’t 

a single agreed definition despite safety being one of the 

most important aspects of quality in health and social care 

organisations. In trying to understand how safety incidents 

occur in care homes there are a number of important factors 

to explore:

■ Absent or inadequate safety cultures 

■ Excessive blame which prevents recognition of 

     error and also impedes learning and effective action to 

     improve safety 

■ Understanding good standards of safety but also being 

     alert to the possibility of error. To anticipate rather 

     than respond

Adverse incidents 
The journey to developing a safety culture was a challenging 

but fascinating journey which included a number of important 

quality initiatives. 

One of these quality improvement initiatives was the 

introduction of a system to identify trends from adverse 

incidents. 

Quarterly monitoring and reporting 

By introducing adverse incident reporting and sharing the 

findings with all staff a positive safety culture has developed 

over time with a shared understanding of the need to reduce 

the risk of harm to people and embed safety at the heart of 

everything we do. 

These safety critical attitudes, beliefs and behaviors were 

embedded into a shared culture of understanding and 

expectations. Producing a safety culture is a long term and 

continuous process, which has evolved over time. No one 

predicted Covid-19 but as an organisation taking safety so 

seriously we were ready to face the challenge with open eyes.

 

Safety in care homes has never been more in 

focus than it is now, due to the devastation caused 

by COVID-19. 

Safety in care homes has never been more in focus than it is 

now, due to the devastation caused by COVID-19. 

The impact of the decision by the NHS to discharge over 

20,000 people into care homes resulting in 1000’s of 

outbreaks and around 16,000 deaths is well documented. 

At the time, government guidance stated there was no need 

to test discharged patients because people infected with 

COVID-19  “can be safely cared for in a care home”.  Whether 

patients already infected with COVID-19 could be safely cared 

for in a care home was arguable but what was obvious was 

the greatly increased risk to the safety to other residents and 

staff who would be in such close proximity. 

We were one of the services to have so far escaped the 

devastation of COVID-19 and there are, I believe, a number of 

reasons for this.

In early February as the death toll increased globally, we 

watched as the virus spread and devastated Spain and Italy, 

like others we witnessed what would happen if this virus 

entered our care homes. 

We referred to the COVID-19 Hospital discharge guidance - 

produced by European centre for disease prevention (ECDP)  

published 20th  February - recommending that two negative 

tests were received before a patient could be discharged from 

hospital  into a care home. We adopted the principles of this 

guidance as our ‘admission policy’ and subsequently refused 

all admissions which failed to meet this criteria.

On 7th March we took the difficult decision to close our 

doors to visitors, which I believe saved many lives. I also 

believe that the investment in developing a strong safety 

culture over many years gave us a head start. This allowed 

us to swiftly integrate stricter safety measures rather than 

writing completely new practices. Inevitably this still brought 

challenges to the staff and mistakes were made but because 

we have developed a culture of support staff felt able to 

safely challenge their colleagues and seek the best practice 

to ensure we minimized the spread of infection in our care 

homes.
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“We were one of the services
to have so far escaped the

devastation of Covid.”



Never have I felt the power
and strength of music more

Without family visits, medical care and stimulation, care home 

residents deteriorated significantly as they lose the ability to 

speak, eat and drink. As a music therapist who utilises music 

to address a person’s unmet social, cognitive, functional and 

emotional needs, I see an essential role for music for quality 

of life of people living with dementia. 

Throughout lockdown, I worked with therapists who 

delivered music therapy in care homes for the charity MHA. 

By assessing the needs of a resident living with dementia a 

colleague used music to help him isolate in his bedroom. By 

engaging in music listening and discussing pleasant music-

related past events isolation was easier. To ease anxiety I 

have also seen therapists record pre-requested songs, utilise 

in therapy sessions, share with families and deliver group 

sessions via video calls to care homes. 

Whilst a dark cloud is cast over the care home sector 

therapists produce morale boosting music videos featuring 

singing and dancing of care home staff and residents. Music 

has not been prioritised during Covid yet therapists have 

used it to achieve goals and promote resilience.

Music improves health outcomes for community living. The 

international trial study ’Homeside’  highlights restrictions for 

people with dementia and caregivers at risks of isolation and 

deteriorating health. The collaborative study (UK, Australia, 

Poland, Norway and Germany) examines the effects for 

caregiver-delivered music activities on the management of 

dementia symptoms such as agitation, apathy, depression 

and anxiety at home. Results may add weight to the 

universality of music and impact on global clinical population. 

Attention is paid to dementia prevention and the link to risk 

factors such as lack of social engagement, physical activity, 

depression, high blood pressure, obesity and diabetes. We 

may not have enough evidence to suggest the ameliorating 

effect of music. However, music may motivate us to pursue 

a healthy lifestyle by tackling these factors. Since music has 

been used throughout history to help us bond, celebrate and 

heal, I see the power of music prevail more than ever during 

these trying times of a global pandemic. 

www.musicfordementia.org.uk

1https://www.theguardian.com/world/2020/jun/05/covid-19-causing-10000-
dementia-deaths-beyond-infections-research-says
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Ming’s research interests are mainly within the field of music 

therapy and dementia care. 

By conducting mixed-methods research, Ming studies the 

role of music therapists in personalising dementia care and 

supporting caregivers. In addition, he is interested in how 

melody, tempo and timbre facilitates targeted cognitive 

processes and emotion regulation. Ming is currently 

working as part of the UK arm of the international trial study, 

HOMESIDE, funded by Alzheimer’s Society.

During lockdown a video of a ballad sung out in solidarity into 

an empty Siena street captures a moment where music turns 

a standstill into a moving account of social connection. Never 

have I felt the power of music more for breaking isolation and 

loneliness caused by social confinement. A survey of 128 care 

homes by Alzheimer’s Society1  suggests that lack of contact 

during lockdown exacerbates the cognitive impairment of 

residents with dementia. 

“Whilst a dark cloud is cast over the 
care home sector therapists produce 

morale boosting music videos.”

Music for Dementia is a national campaign 
leading the call to make music freely 
available as an integral part of care for people 
living with dementia.  Some of the UK’s most 
respected experts in the field of dementia, 
music, health, social care and politics are 
supporting the campaign.

Over the forthcoming issues we will be 
publishing a series of articles to provide 
expert comment on dementia and music 
as well as the broader health landscape we 
now find ourselves in.  This final blog is by Dr 
Ming Hung Hsu, Senior Research Fellow at 
the Cambridge Institute for Music Therapy 
Research, and Music Therapy Lead for the 
national charity MHA.

“Music has the power to break
isolation and loneliness caused 

by social confinement.”
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Dr Ming Hung Hsu
Senior Research Fellow 
Cambridge Institute forMusic Therapy Research

Music Therapy Lead 
MHA



Walking in your shoes
The whole sector knows that the coronavirus crisis has made 

the crisis that existed in our social care before this pandemic 

even more urgent. On his very first day in office, the Prime 

Minister promised to fix the crisis in social care, with a plan he 

said he’d already prepared. But now it turns out that it won’t 

be published until next year. That is just not good enough. We 

cannot afford any more delays.

Under this government, promises aren’t kept and words 

aren’t backed by action. Earlier this year Ministers fell over 

themselves to clap for our carers. But as we all know, and 

those on the frontline know better than anyone, applause on a 

Thursday night doesn’t pay the rent. A pat on the back doesn’t 

put food on the table. 

When I asked him at Prime Minister’s Questions last month, 

Boris Johnson had no idea what the average social care 

worker was paid. It was a moral outrage before this pandemic 

that the average wage for a social care worker is £8.10 an hour 

and half do not even earn the real living wage. But now, it is 

indefensible. 

After all of your sacrifice and hardship, we can’t go back to 

business as usual where our care workers – the very people 

who have risen to this challenge – continue to be underpaid, 

undervalued and exploited.

 

The government’s promised plan to fix the crisis in social care 

must ensure that every care worker is paid at least the real 

living wage.

 

Nobody should be forced to choose between going to work 

and putting vulnerable people at risk, or isolating at home 

and being able to pay the bills. The Secretary of State for 

Health and Social Care has admitted that he couldn’t live on 

Statutory Sick Pay of £94 a week, but many social care staff 

are on casual contracts and do not even receive that derisory 

amount if they are off sick or need to self-isolate.   

The government has abandoned our social care system 

over the last decade under successive Conservative Prime 

Ministers, not just during this pandemic. As Keir Starmer said 

last month, the social care system in our country is a disgrace 

to a rich nation. Our promise to you is that we will hold the 

government to account on its promises, and a Labour 

government will finally fix our social care system so that staff 

are able to focusing on doing their jobs and caring for others.
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It’s a real privilege to have been asked to write 

for Care Talk Magazine this month, and I want to 

pay tribute to all of our social care staff who have 

worked so hard and sacrificed so much this year 

in the most difficult of circumstances. You are all 

heroes, the very best of our country and it’s hard 

to put into words just how much we all owe you. 

You have rightly been praised as heroes this year, but the truth 

is that you have always been heroes. You’ve always been the 

backbone of our communities, caring for people who need it. 

I also wanted to say how proud I am that I was a home carer 

before I became a Member of Parliament. I worked nights in 

Stockport, on poverty pay and a zero hours contract, so when 

I listen to social care workers who are being a paid wage that 

they can’t live on, I know how it feels because I’ve walked 

in your shoes. I’m only where I am today because of my old 

workmates who supported me, encouraged me and put me 

forward as their union rep.

We all know how badly our social care staff have been let 

down by the government during this crisis, and I feel your 

anger. You have been left without the protective equipment 

needed to keep you and the people you care for safe, you 

have been left without the testing that the government has 

promised, and patients carrying the virus were discharged 

from hospitals into our care homes, spreading the virus 

amongst the most vulnerable.

Care homes were first told they would have weekly testing 

back in July, yet this has still not been delivered. Back in June 

we were promised that all coronavirus test results would 

be delivered within 24 hours, but only 1 in 4 in-person tests 

are being turned around within this timeline. And we are of 

course still waiting for the promised “world-beating” testing 

system – or just a testing system that actually works. 

I want to say in the clearest possible terms that it is a disgrace 

that the Prime Minister demeaned his office by trying to 

blame our social care workforce for the spread of coronavirus 

in our care homes. 

Last week on the front page of The Daily Telegraph there 

was a report detailing how the Department for Health and 

Social Care had written to care homes and providers telling 

them to prepare to take Covid patients being discharged 

from hospitals again this winter. Has the government learnt 

nothing from the catastrophic mistakes they made earlier this 

year? 

“After all of your sacrifice and 
hardship, we can’t go back to 

business as usual.”

“I know how it feels because 
I’ve walked in your shoes.”
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Angela Rayner
Deputy Leader of the Labour Party

“It’s hard to put into
words just how much

we all owe you.” 





New Covid guidance
amounts to a blanket ban on
visting for most care homes

support family/friends provide. From help with eating, to 

relieving the distress of dementia, many family carers play a 

vital role in helping protect the well-being of their relatives.

The need for better guidance from Government remains 

urgent to properly support care homes:

■ family carers can provide crucial practical and 

     emotional support, they should be seen as a vital part 

     of the care team and given status of key workers

■ visits should not be time-limited - they make visiting 

     too distressing and are impractical

■ regular testing must be made available for visitors

■ the requirement for staff to supervise visits should 

     be removed (except in exceptional situations such 

     as safeguarding)

■ rather than blanket policies on visits, which put 

     people’s rights at risk, decisions should be based on 

     individual assessments

■ care providers need to have clear, practical guidance 

     and support from the Government about managing 

     visits. 

It is vital that care homes asked to go into local or temporary 

lockdown need clarity on what is a ‘non-essential visit’. 

Individual needs and risk assessments should identify 

‘essential’ family carers; providing support which helps 

ensure resident’s rights are protected. Such family carers 

should be subject to the same safety measures as staff. The 

pilot scheme announced by the Government on care home 

visiting feels like a sop which lacks both detail and urgency.

It cannot be right that seven months after care homes, up and 

down the country, went into lockdown, many older people are 

still unable to see their family and friends. The R&RA believe 

that it is essential that we work together to find a safe way 

to manage the virus in care settings and achieve a better 

balance between protecting older people from Covid19 and 

protecting their well-being. Care homes are people’s homes. 

People living in them don’t just want to survive, they want to 

live.
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A second surge of Covid19 has begun just as 

winter approaches and many in the care home 

sector are understandably concerned. The 

Relatives & Residents Association (R&RA) hears 

about these worries everyday on the charity’s 

helpline. It is clear that months of isolation for 

many older people in care home settings (as well 

as relatives) has been devastating. It has taken its 

toll on care home staff as well.

The Government has published its Winter Plan which updates 

guidance to take account of the introduction of a new Covid 

Alert Level System of three tiers. In so doing it has effectively 

reintroduced a blanket ban on visiting care homes in Tiers 

2 and Tiers 3. Only those care homes within areas classified 

as Tier 1 will be allowed relatively normal visits by family and 

friends. For care homes in Tiers 2 and 3 visits are restricted to 

“exceptional circumstances only such as end of life”.

It feels as though, for care homes, there has been no learning 

from the experience of earlier in the pandemic. For this 

reason the R&RA has restated it’s call for all essential visitors 

to care homes, including relatives, to be given the same 

status as key workers to ensure safety remains at the highest 

levels inside homes. Key worker status would mean that all 

visitors would be given the same access to testing, Personal 

Protective Equipment and other infection control procedures. 

This would help to ensure the risk of disease transmission 

was limited and ensure high levels of safety for older people 

in care, their carers and visitors.

Callers to the R&RA Helpline complain their relatives in care 

are deteriorating, with people losing weight, losing speech, 

no longer recognising family members nor even ‘losing the 

will to live’. People living in care need to be reconnected with 

their support networks for the crucial emotional and practical 

“People don’t just want to survive, 
they want to live.”

Des Kelly OBE
Trustee
Relatives and Residents Association “Relatives in care are 

deteriorating and ‘losing the 
will to live.’”

Details of the R&RA campaign End Isolation in Care can 

be found at www.relres.org

  



Elderly people are missing 
out on end of life care

It’s clear from this comment that the ‘end of life’ tag opens 

up several other services and a clear plan. What we must do 

is look at how we can extend this to every older person who 

would benefit. 

The research tells us that some care homes are very good at 

this because there is a reasonable expectation that residents 

may die soon, regardless of whether or not they are ‘end of 

life’. 

The process of sitting with someone, sensitively talking 

through their wishes and, crucially, what is important to them, 

is a powerful experience. It helps cement person-centred care 

as the focus.

While your area of care might not involve Advance Care 

Planning, the ethos of person-centeredness and the question 

‘what is important to them’ is possibly our best guide in 

addressing all of someone’s needs, as opposed to solely 

addressing the disease and symptoms that the person has.

How Coronavirus has helped collaboration
The current pandemic has pulled into sharp focus the 

importance of good care for all older people. We must ensure 

that everyone gets timely access to the right care. This may 

require advice from the GP and palliative care team about the 

best way of managing symptoms or any distress the person 

may be experiencing. 

In recent months we’ve seen our hospice and community 

teams supporting residential and care home staff virtually 

in giving advice and facilitating advance care planning 

conversations, and in person through rapid response services. 

My view is that now more than ever we must continue to work 

together in a collaborative way to ensure that both staff and 

residents feel well supported
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New research from the University of Cambridge, 

and funded by Marie Curie, shows that frail, 

elderly people without an ‘end of life’ diagnosis 

are missing out on care compared to people with 

single conditions such as cancer. Marie Curie’s 

Chief Nurse, Julie Pearce, looks at comments 

made by nurses who took part in the study, and 

reflects on how to make sure elderly people get 

the care they need at the end of their lives. 

In healthcare, cancer pathways are well recognised and 

patients receive timely diagnosis and evidence-based 

treatments. The comment that cancer opens doors is one 

I recognise. Sadly, if someone is elderly, has a number of 

underlying conditions and is becoming frailer, it is not always 

easy to recognise when the person’s health is reaching the 

end of life phase. If there is no ‘end of life’ marker then they 

don’t easily fit with a clear referral for end of life care.  

Given the uncertainty of prognosis of the elderly, healthcare 

professionals should look at the person in front of them and 

focus on the needs of the individual instead of their diagnosis. 

This shift would inform a more nuanced approach and allow 

for conversations about ‘what matters most to you’, which 

will identify needs and care priorities. Everyone deserves to 

get the care and support they need at the end of their life, 

regardless of their age or diagnosis. 

The key learning here is that proximity to death, or the 

condition someone has, should not be the sole criteria for 

accessing good care.

“A cancer diagnosis opens up 
so many doors for people, 

regardless of your age but if you’re 
frail and elderly and just dying 

what have you got?”
 – Community Nurse

Julie Pearce
Chief Nurse
Marie Curie

For information and support resources on how to 

improve palliative and end of life care in all settings, 

please visit Marie Curie’s knowledge zone 

www.mariecurie.org.uk/professionals   

 “There’s a clear line of what
happens if the patient is end of 

life - they get their preferred place 
of care, ‘Just in Case’ meds and 

we’ve contacted the next of kin” 
– Community Out of Hours Nurse 



Pandemic provides
opportunity of more 

fulfilling career
“When it came to actually applying, my initial thoughts were 

that I wouldn’t have the right qualifications, however, I soon 

realised that Kibble were more concerned about ensuring our 

values were on par than what grades I had. 

“I have family who grew up in care, so I’ve seen how this can 

affect people and how it can often start a cycle which can be 

hard to break for future generations. My last job was to pay 

the bills, but being able to give someone a chance at life is 

something I am truly passionate about, and throughout my 

training it became clear that this is the kind of mindset which 

is crucial for anyone who wants to work with Kibble.

“You wouldn’t think the skills I learned from my time as a 

mechanic were transferable to a career in care, but the life 

experience I gained doing that, complemented by a drive and 

passion to help others, made me a great candidate.

“The training offered by Kibble in the trainee programme is 

rigorous and prepares you for everything you can expect 

to come across when working with young people who have 

been through trauma and adversity. The level of expertise 

which is evident throughout the charity means you know you 

can turn to your colleagues and they will be able to offer help 

and advice. The fact I am gaining an HNC in Social Services 

at the same time is a huge bonus and I’m looking forward to 

being able to use this to support other people who join Kibble 

in the future.

“Although the idea of a 

complete change in career 

was daunting, the support 

and training I received was 

extremely reassuring. I have 

constant access to a mentor 

if I have any questions or am 

unsure about anything. This 

has been invaluable to me 

and has made the process so 

much easier.

“I would recommend anyone 

who was considering a 

career in childcare to get in 

touch with Kibble. Like any 

job it comes with its stresses, 

but unlike any job, you know you’re making a difference and 

that is the most rewarding thing I could ask for.”
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Specialist child and youth care provider Kibble is 

looking to bolster their team of staff with people 

who are committed and passionate about giving 

young people a chance at life. 

Unlike many employers, Kibble prioritises life experience and 

dedication to improving the life of young people as some of 

the top competencies in applicants for roles throughout the 

social enterprise.

Each position includes extensive training, personal 

mentoring, as well as ongoing guidance and support from 

peers and professionals throughout the leading charity. 

While some positions require qualifications or experience 

in the care sector, others offer applicants the chance to gain 

qualifications such as a HNC in Social Services.

Paul O’Connor, 29 from Johnstone, was a mechanic for 12 

years before deciding on a change of career, beginning his 

training as a Child and Youth Care Worker with Kibble in 

November last year. In March, as a full lockdown became likely, 

he was fast-tracked through the Child and Youth Care training 

programme to support the charity as staff self-isolated.

Paul said: “I left school and didn’t know what I wanted to do, so 

fell into being a mechanic. I never minded that job, but I knew 

I wanted to do something I really cared about and the idea 

of working with young people in the care system had always 

intrigued me.

“When I first came across Kibble, the job I was actually 

planning to apply for was a mechanical youth trainer role, 

but during that process I came across the Child and Youth 

Care training programme and decided that this really was the 

kind of job I’d always wanted to do. If I didn’t do it now, I never 

would. 

Paul O’Connor
Child and Youth Care Worker 
Kibble

For more information about Kibble careers: 

https://www.kibble.org/work-with-us/   

 

“Kibble were more concerned about 
values than what grades I had.”

Paul carves pumpkins



Beating the Virus:
support through storytelling

Accompanying text for all the resources has been 

translated into multiple European languages, 

and all are freely available from our website: 

www.bookbeyondwords.co.uk/coping-with-

coronavirus 

Of course, the coronavirus pandemic is not 

purely a health challenge; we have all found 

our normal routines upended and our everyday 

freedoms reduced as a result of the virus. This 

has been especially hard for people who may 

find change difficult and who have fought hard 

for the support they need to live independent 

lives.

We know that sharing stories brings people 

together. Over the past few years, we have 

established a network of book clubs in libraries 

and community spaces across the country, 

providing an opportunity for people to meet and 

socialise at the same time as reading stories.

Since lockdown prevented these clubs from 

meeting in person, we have adapted and taken 

them online. Several clubs now meet on a regular 

basis via videocall to catch-up, read stories and 

have fun together. As Abi, one of our newest 

book club members, explained: “It’s a big thing 

for me that I’ve got friends to talk to and I’ve got 

things to look at. It makes me feel that I’m not left 

out at home.”

Our clubs are always pleased to welcome new 

members. Anyone wanting to find out more 

can find information and videos online: www.

booksbeyondwords.co.uk/book-clubs
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We’ve created a short elearning course for anyone 

looking for further guidance on how to use wordless 

stories: www.booksbeyondwords.co.uk/elearning.

 

 

Every one of us has been affected 

by the coronavirus pandemic. For 

people with learning disabilities and 

autism, who already face multiple 

disadvantages compared with the rest 

of the population, the impact has been 

even more acute. Although we are not 

working on the front line as many of 

you are, at Beyond Words we are doing 

all we can to help improve and protect 

lives in the way we know best: through 

the power of stories.

 
Already, early data from LeDeR indicates 

that people with learning disabilities are at 

increased risk of dying from coronavirus. It is 

vital that people have the support they need 

to understand the virus and how to keep 

themselves and others safe, as well as to access 

testing. It is, quite literally, a matter of life and 

death.

Since lockdown hit the UK, we have developed 

a collection of free resources for people with 

learning disabilities and autism, their family and 

carers, to support people through the pandemic.

Because we tell stories in pictures without any 

words, it isn’t necessary to be able to read words 

to follow them. Everyone will see something slightly different 

in the pictures, depending on their own personal experiences 

and feelings. There is no right or wrong. Sharing a story 

offers a unique insight into another person’s perspective, and 

provides supporters with an opportunity to better understand 

the person they care about, answer any questions and reduce 

the person’s anxiety.

■ Beating the Virus: a wordless story designed to help 

     people understand the virus and how to protect 

     themselves and others

■ Good Days and Bad Days During Lockdown: a collection 

     of short picture stories taken from existing Beyond 

     Words titles to encourage conversations around people’s 

     experiences and feelings during lockdown and to 

     improve wellbeing

■ Having a Test for Coronavirus: a wordless story to 

     support understanding and enable people to share fears, 

     ask questions and make informed choices

■ Various illustrated guides about death, dying and 

     coronavirus for family and carers

How to read a wordless story
1.  Start at the beginning and read the story in each 

    picture.

2. Encourage the person/ people you are reading with 

    to tell the story in their own words. You will discover 

    what each person thinks is happening, what they 

    already know and how they feel.

3. It can help to prompt people:

    ■ I wonder who that is?

    ■ I wonder what is happening?

    ■ I wonder how he/ she is feeling?

    ■ Do you feel like that? Has it happened to you/ your 

        friend/ your family? 



Left stranded: the impact of
the first wave of coronavirus

Tim Nicholls
Head of Policy
National Autistic Society

T A L K I N G

Learning Disability & Autism
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The coronavirus outbreak has affected everyone. 

But our recent report found it’s left many autistic 

children, adults and their families completely 

stranded. We found that existing inequalities 

were exposed and deepened, particularly among 

people with higher 

support needs. 

Together with Ambitious 

about Autism, Autistica, 

Scottish Autism, and the 

Autism Alliance, we are 

calling on all governments 

in the UK to create an action 

plan to protect autistic 

people and their families 

from future waves of the 

pandemic – and to address 

existing inequalities by 

urgently investing in 

support and services, 

particularly social care.  

Background
We were dismayed when autism was not included in the initial 

reviews into the impact of coronavirus, particularly when we 

were hearing so many concerning stories about how autistic 

people and their families were struggling. So we launched our 

own survey in June and July, as part of a project funded by the 

Pears Foundation. Thank you to the 4,232 autistic people and 

families in the UK who responded to our survey and told us 

about their experiences. 

Findings
■ 9 in 10 autistic people worried about their mental 

     health during lockdown; 85% said their anxiety levels 

     got worse

■ Autistic people were 7 times more likely to be 

     chronically lonely than the general population; 

     and 6 times more likely to have low life satisfaction 

     (comparison to ONS figures)

■ 1 in 5 family members responding to the survey had to 

     reduce work due to caring responsibilities

For autistic people, unexpected changes and uncertainty 

can cause overwhelming anxiety. So you can imagine how 
Find out more: autism.org.uk 

 

hard the disruption of the past few months has been, and 

continues to be. On top of this, some people also had to deal 

with the withdrawal of some mental health and social care 

services, like day services and support groups. 

We found that those requiring support all of the time were 

significantly more affected by lockdown than those requiring 

only a little support. In particular, they and their families were 

more likely to be without adequate information and advice 

on how to manage in lockdown. And many autistic people in 

residential care went months without seeing their friends and 

family, due to a lack of guidance.

Marion, a parent in Wales, told us: “Our son normally comes 

home to us every weekend and all holidays. Throughout this 

Covid lockdown, he has not been able to come home at all, 

and has found it very hard to cope with not being able to have 

his usual routine of coming home. We have been concerned 

about his mental wellbeing throughout this period. He has 

come for a few visits in the garden with his carers which has 

been helpful but he is still very unhappy.”

Coronavirus has also placed an added strain on social care 

services, which were already under pressure after years of 

underfunding. Experts have warned that a £3.5 billion funding 

gap will exist by 2024/2025 if action is not taken now.

In many cases, it fell to families and carers to fill the gaps. The 

pressure this placed on families was huge and, in some cases, 

completely intolerable.

Call for action
Left Stranded is 

o u r  m e s s a g e  t o 

t h e  G ove r n m e n t 

t h a t  t h e  c u r re n t 

inequalities cannot 

continue. Autistic 

children and adults 

must be prioritised 

and protected from 

f u t u re  wave s  o f 

c o r o n a v i r u s .  We 

need a plan covering 

social care, health, education, transport and shopping and 

setting out how governments will avoid using the powers 

in the Coronavirus Act that limit councils’ duties to support 

disabled people.

Without the money needed to improve services, autistic 

children and their families in all four nations will continue to 

be left stranded.



Double trouble for Covid!
Jennifer and Karen proved a force to be

reckoned with during the pandemic

R E A L  L I V E S
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“I have worked in care for the
last 10 years and, in that time, 

I’ve never experienced anything 
before like this pandemic.” 

- Karen 

During the COVID-19 pandemic, Brentwood Care 

Centre’s team have pulled together, supporting 

residents and loved ones during a difficult time. 

However, there are two members of the team who 

have been beacons of shining light during what 

have, sometimes, been worrying and frustrating 

times. Our COVID Heroes, Jennifer and Karen, 

have been nominated together because wherever 

one is, the other is right by her side. 

Early on in the pandemic, RCH generated visual and high 

impact training to support staff. Jennifer and Karen both 

ensured that staff had the training and access to the resources 

provided.

Although it was widely reported about the shortages of 

resources and supplies, Karen and Jennifer in the initial 

weeks were a force to be reckoned with and double trouble 

in ensuring that suppliers and supplies were never affected.

Jennifer and Karen not only look at what is best for our 

residents and families, and go above and beyond with our 

visiting, they also look after our staff wellbeing too! When 

panic buying saw shelves emptied of essential supplies, and 

with care and nursing staff working 12-hour shifts, Karen and 

Jennifer organised BRAG, a local community group to deliver 

bread, cakes and soft food be delivered to the home.  These 

kind donations from the local community group kept staff 

morale up and ensured everyone had essential supplies so 

they could continue to work without worrying about how 

they would find their essential foods when finishing work.

Karen has kept in contact with families and organised 

Facetime calls, window visits or visits in the garden, organising 

every detail to ensure memorable days could still be shared, 

but that this would be done in a way to keep residents, family 

members and staff safe in our environment. 

Jennifer 

“I have worked in care now for 9 
years and COVID has changed so 

much. Parts of my role such as
ordering supplies which were

usually pretty straight forward,
almost overnight became so

much harder to locate and secure,
thankfully thanks to the hours

spent on the phone we never had 
any issues with our suppliers.”

– Jennifer
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Karen 

Residents’ birthdays and anniversaries have continued to be 

celebrated during this pandemic. Jennifer has worked hard 

decorating residents’ rooms and our marquee with balloons 

and banners, and ensuring our chef has made celebrations 

cakes to mark these special days. Jennifer also plays a key 

role in supporting visits between residents and families. 

Jennifer and Karen have taken everything in their stride, dealt 

with families, residents and staff anxieties and have provided 

a continued calm approach, and all with a sense of humour, 

kindness and a smile.

Manager Torie commented, “Jennifer and Karen are a vital 

part of our team and real heroes! While they both shy away 

from the limelight, it is a privilege to nominate them both for 

this award to recognise the invaluable work they have done 

during this pandemic. They have helped and supported so 

many people, we cannot thank them enough for the kindness, 

dedication and strength they have shown to our team, 

residents and families”.

“Visiting has to be well 
organised and we have to be on 

point with the visiting times 
and sanitising of the areas to 

keep our residents and families 
safe; communication with all 

departments within our home 
is key to make sure that 

the visits are not only special 
but safe.”
– Karen 

“At Brentwood Care Centre we
are so used to families being able

to visit the home coming and
going, being part of our daily

lives, some of our residents have 
been with us a long time and we
get to know the families as much
as we know the residents so in a 

way, we are like one big 
extended family. Visiting has 

changed so much, it’s important
 that during the family visits, 

because they can be really 
emotional, I am not only there 

to support the resident but also 
to offer support to the families. 

We’ve just opened our new Day 
Lodge; it not only allows the 

families to visit in comfort over 
the Winter period but they can 

have more than 1 person visiting 
them at a time which means we 

can get more visits in and 
enables the families to visit 

more frequently.” 
– Jennifer



A new holistic approach
to wellbeing and inclusion
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“We even organised corridor
bingo with residents sitting

socially-distanced.”

In 2019, Sanctuary Retirement Living launched 

their ‘Your Home, Your Life’ campaign. Part of the 

project involved replacing the traditional Activity 

Coordinator role with ‘Wellbeing and Inclusion 

Assistants’, enabling staff to take a more holistic 

approach to residents’ wellbeing. Here, Tracey 

Potter and Yasmin Cox, Wellbeing and Inclusion 

Assistants at Jazz Court retirement service in 

Scarborough, explain how their new roles have 

benefitted both residents and their colleagues.

Tracey and Yasmin’s role as Wellbeing and Inclusion Assistants 

means they put residents’ mental, physical and emotional 

wellbeing at the heart of everything they do. Tracey says: “We 

have different strengths and areas of interest, so we work well 

individually and as a team. We support and encourage each 

other, and we always aim to do our best for the residents and 

meet every aspect of their needs.” 

Yasmin adds: “The role is flexible, so we’re able to offer 

personalised activities and events. Tracey’s background 

means she specialises in activities around mental and physical 

wellbeing, including running mindfulness sessions, mobility-

improving exercise classes and a free ‘Weigh-In Wednesday’ 

healthy-eating group. I enjoy being creative, so my sessions 

encourage residents to socialise and meet new people in a 

relaxed environment, including crafts, knit and natter, and 

Friday night buffet and bingo evenings.”

Tracey (l) and Yasmin (r) 

Gardening project, July 2020

Yoga, February 2020
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A key part of their role involves listening to feedback and 

taking inspiration directly from residents. Tracey explains: 

“We encourage new residents to share their favourite hobbies, 

so everyone feels included. We also organise spontaneous 

‘pop up’ activities to mark special occasions or following 

specific requests. We’ve also raised hundreds for residents’ 

favourite charities.” When residents wanted a baking group, 

they arranged to revamp a room with a kitchenette and 

began running weekly sessions. Yasmin says: “Our Residents’ 

Committee is really supportive of our work, and we always get 

residents’ input before planning anything new. That way, we 

know we’re offering the activities they want and we’re making 

Jazz Court somewhere they’re proud to call home.”

Everything Tracey and Yasmin do is about meeting residents’ 

needs, including ensuring residents with disabilities are 

equally involved in life at Jazz Court. They also help residents 

who prefer their own company to socialise in whichever way 

suits them. Tracey says: “Some people don’t enjoy group 

activities, so we’ll pop in for a cuppa instead. As well as giving 

them time to chat with a friendly face, it also means we can 

check their health and wellbeing, and let the care team know 

if support is needed.”

Jazz Court residents are encouraged to get involved in 

community life, both within the service and the local area. 

Pre-lockdown, Tracey and Yasmin planned daytrips out and 

visitors coming in, so residents could maintain links with their 

community. When residents began shielding, this became 

more difficult, so they had to think outside the box. Yasmin 

explains: “We realised residents were at risk of becoming 

isolated, so we spoke to Scarborough and Ryedale Carers 

Resource and they included us in a local school’s pen-pal 

project. Residents enjoyed sharing memories with their 

young pen-pals and it helped them to feel less lonely during a 

difficult time. It was such a success that it has continued since 

lockdown was lifted.”

The team’s other lockdown challenge was finding innovative 

ways to keep residents engaged and motivated. Yasmin says: 

“Our solution was to create socially-distanced versions of 

our usual activities and post them through residents’ doors, 

including crafts, quizzes, wellbeing information and poetry 

competitions.” Tracey adds: “We even organised ‘corridor 

bingo’, with residents sitting socially-distanced in their 

doorways and staff using walkie-talkies to share the numbers, 

so no-one was left out.” 

The role requires a lot of multitasking and organisation, so 

Tracey and Yasmin are always planning ahead. They have 

already started working on next year’s project, revamping 

raised beds for a gardening club. Tracey says: “Neither of us 

expected we’d be wearing wellies and getting our hands dirty! 

It’s so worthwhile though - residents have already told me that 

they’re looking forward to growing their own vegetables and 

cooking healthy meals next year.” 

As well as benefitting residents, Tracey and Yasmin’s 

enthusiasm and passion for their role has improved their 

colleagues’ wellbeing too. Yasmin says: “Other members of 

staff often join in with activities alongside the residents, and 

they’ve also had lots of training, thanks to the organisations 

that we’ve connected with, including Parkinson’s UK, NHS 

staff and Age UK.” 

It’s clear that the new holistic approach to wellbeing and 

inclusion enables the team to work well together, giving 

residents the best possible experience of retirement living.

“The new holistic approach
enables the team to work 

well together.”

Epilepsy Day, September 2020

December 2019

Age UK Shoebox, December 2019



Singa-long-a-lockdown
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“The sessions give residents the
opportunity to forget about

the pandemic.”

People supported by Community Integrated Care 

have been full of song throughout lockdown, 

thanks to a unique partnership with Singa 

karaoke.

The care sector has experienced unprecedented challenges 

this year, under the Covid-19 pandemic. For many people 

who access care and support, the virus has restricted them 

pursuing their favorite hobbies and activities. On a mission 

to make sure that the pandemic does not halt full and active 

lives, Community Integrated Care and Singa have partnered 

to provide free karaoke software to more than 200 

of Community Integrated Care’s services – from 

people living in specialist dementia care homes 

to individuals who have learning disabilities 

and mental health concerns in supported living 

services.

John Hughes, Director of Partnerships and 

Communities at Community Integrated Care said, 

“The Coronavirus pandemic has hit people who 

access care and support very hard. The restrictions 

that we face mean that many have had to cope with 

big changes in their lives and been unable to pursue 

the things they love the most. We are determined to 

find creative ways to ensure that people continue 

to lead fulfilled lives, even in these most difficult of 

times.”

John continued, “The donation of these licences by 

Singa has been incredible. Music and singing are 

one of the greatest joys for many of the people we 

support. By providing us with such an exceptional 

system, they have ensured that our services have 

enjoyed brilliant entertainment and great times 

together.” 

To kick off the partnership, Singa hosted a Zoom karaoke 

party for people supported by Community Integrated Care 

across England and Scotland. Hosted from Singa’s head office 

in Finland by Juha Heikkinen, a professional entertainer, the 

international karaoke party saw more than 100 people with 

care and support needs connect to sing their favourite songs 

together. At a time of rising local and national restrictions, the 

party provided a much-needed boost to many.  

“Singa have partnered to provide
free karaoke software to more

than 200 services.”

Jade Smith, Support Worker at Community Integrated 

Care’s Kingsbridge service commented, “The Singa Karaoke 

night was the first time that residents at Kingsbridge have 

participated in a group karaoke session. Our residents looked 

forward to it all week, and especially enjoyed being able to 

see people from other services. The session helped them to 

build confidence and gave them an opportunity to forget 

about the current situation with the pandemic.”

Jade continued, “Creative arts are empowering, as they give 

the people we support the chance to express themselves in 

varied forms, and they’re something which can be done one 

on one or as part of a larger group. It also gives the people 

we support a chance to socialise and develop stronger 

connections with each other.”

At the height of the crisis, these experiences have fulfilled 

creative desires, provided social connection and boosted 

mental health and resilience. This is a partnership to truly 

sing about.





Well known illustrator
delivers his first drawing class

for care home residents
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“Drawing, arts and crafts are
much loved activities in a great 

many of our homes. “

Residents at over 20 Care UK homes were 

recently treated to a master class in drawing with  

nationally renowned artist and animator Gary 

Andrews as part of the celebrations for the 2020 

Big Draw Festival.

During the on-line sessions, residents and team members were 

able to join in as Gary, a former illustrator with internationally-

known companies, taught everyone how to draw a variety of 

endangered birds and animals, including koalas, polar bears, 

puffins and sea turtles.  He also explained various drawing 

techniques, such as shading and under-drawing. At the end 

of the session, residents were invited to ask questions and 

submit requests for animals they wanted him draw with his 

friendly bat proving one of the most popular.

Launched in 2000 as part of the ‘Campaign for Drawing’, the 

month-long Big Draw Festival promotes drawing as a tool for 

learning, expression and invention, and has encouraged over 

four million people to get arty since its inception. ‘A Climate 

of Change’, this year’s theme, focuses on the relationship 

Ann T at The Big Draw 
– Mountfitchet House

Priors House Big Draw
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“Hosting a live drawing session
was a unique and incredibly

moving experience.”
between people and their environment, and offers a great 

opportunity for older people to reminisce about their 

favourite nature spots, as well as trips in youngers years 

to the great outdoors, and how our focus looking after our 

planet has changed in recent years.  

Gary, who is also an ambassador for the Big Draw, said: 

“Hosting a live drawing session via Zoom was a unique and 

incredibly moving experience, and it was a pleasure to meet 

residents and team members at so many homes. Everyone 

can draw, all it takes is to pick up a pencil – it’s not about 

perfection, it’s about doing something enjoyable, and I think 

this session perfectly illustrated that.” 

Care UK’s dementia expert Suzanne Mumford said: “Drawing, 

arts and crafts are much loved activities in a great many of 

our homes.  People are often surprised to find that we have 

many talented artists who have drawn or painted throughout 

their life and we love being able to support them to continue 

or even rediscover that pastime. But whether someone is an 

accomplished artist or has only doodled on their shopping list 

it doesn’t matter – we’ll encourage them to have a go if they’d 

like to.

“Gary’s session worked at many levels, some residents 

enjoyed drawing along using his tips of the trade while others 

were happy to enjoy the spectacle of animals appearing on 

the page.  Drawing is especially beneficial for older people, 

including those living with dementia. It improves motor 

skills, helps with concentration and can often stimulate 

conversations about long forgotten memories. Most 

important of all, it’s an enjoyable and relaxing activity to do.”

After a successful participation in the Big Draw Festival last 

year, Care UK renewed its partnership in 2020, becoming the 

main health and social care partner and leading the way in 

changing perceptions of life in a care home by promoting 

activity-based care and encouraging other care homes to 

follow suit. Across the country, more than 70 homes have 

been getting arty and working with their local communities 

virtually to create works of art around the theme ‘A Climate 

of Change’.

To find out more about Care UK’s partnership with the 

Big Draw, and for more top tips on how you and your 

loved ones can get involved at home, visit: 

careuk.com/care-homes/bigdraw 

 

To find out more about the Big Draw festival, please go to 

thebigdraw.org

Oakfield Court Big Draw



Andy’s creativity spreads
confidence during Covid
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“Andy has been creating videos of 
residents taking part in activities 

for use on social media.”

A customer relations manager at 

England’s largest not-for-profit 

provider of care and housing for 

older people has been nominated 

for a Great British Care Award. 

Andy Jarman, who works at Anchor’s 

West Hall and Moore Place care homes 

in Surrey, was nominated in the Social Care Covid Hero 

Award category for his extraordinary dedication and 

professionalism. Going above and beyond in his duties; 

supporting residents and coming up with technological 

solutions to new challenges posed by the pandemic. 

 

Andy is widely known for always going the extra mile in 

developing a strong personal connection with prospective 

and current residents and their families. Ensuring they are as 

comfortable as possible and kept fully informed of changes 

implemented that may impact them. 

Since March, he has risen to the challenges posed by Covid-19, 

exploring and finding new ways for meaningful engagement. 

Most notably, he has helped set up virtual live tours of West 

Hall and Moore Place. This has enabled prospective residents 

to see inside these care homes as if they were being shown 

around in person, so they can see first-hand what living in an 

Anchor care home is like. 

Similarly, Andy has been creating videos of residents at 

Moore Place and West Hall taking part in various activities for 

use on social media, to show that residents continue to enjoy 

life. This content has been so well received that he has begun 

working with other Anchor homes to help them develop their 

own similar content. 

Andy has also been praised by colleagues for his exceptional 

work ethic and continued positivity during the pandemic, 

willingly taking on extra tasks and setting up Zoom 

networking sessions with key stakeholders such as Age UK 

who used to come into the care homes to share what they 

were doing before the pandemic. 

Cass Wills, a colleague of Andy’s who nominated him for the 

Great British Care Award, said: “The thing that you notice 

about Andy is he does an enormous amount of work very 

quietly and calmly. Not only that, he manages to get through 

it all while smiling and cheering everyone up.

“His dedication to the residents, their families and his 

colleagues is honestly second to none but what’s really 

special is how he has come up with brilliant solutions to 

overcome the challenges we have faced this year. Andy fully 

represents Anchor Hanover’s core values of Accountability, 

Respect, Courage and Honesty.”

Chris Hardy, 62, a resident at West Hall Care home since 

August 2018, was also keen to praise Andy, saying: “He’s just 

fantastic! Andy is really polite, warm and helpful and you feel 

like you can go to him with anything.

“Being unable to see family over the last few months has not 

been easy, but Andy has been absolutely brilliant in helping 

us keep informed and stay in touch with family. He also gives 

us a weekly newsletter, so we always know what’s happening 

in the home and local community. He’s great to talk to!”

Andy himself, was very honoured by the praise: “I’m absolutely 

bowled over to be honest! I’ve always just tried to do what I 

can and enjoy what I 

do. I’ve loved getting 

to know the residents 

at West Hall and 

Moore Place and their 

families as well.

“The last few 

months have been 

challenging, but I’ve 

just tried to keep 

calm, carry on and 

help where I can. 

I’ve always been 

interested in social 

media and online 

technology so being 

able to use that to 

help my residents at 

this time has been 

great!”

��� C� ��d ��

Andy Jarman 
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A day in the life of...
a Branch Manager

R E A L  L I V E S

“The end-to end customer 
journey is the most important 

focus area for me.”

No two days as a care professional are the same. 

Whether you’re a care worker, ancillary worker 

or care manager, each day will bring with it its 

own challenge and of course rewards.  Here we 

meet Michelle Forbes, a Care Branch Manager at 

Audley Care. 

You worked in an outsourcing factory 
previously. What made you want to 
make the switch into the health and 
social care sector?  
Initially, I wanted to get into the care sector in order to gain 

experience to help me become a paramedic, as this has 

always been an ambition of mine. But when I embarked on 

my first care role, this ambition began to change. As I gained 

knowledge and experience, I discovered that I wanted to 

improve the lives of those who require support to remain in 

their own home.

What was your first care worker role like? 
Was it how you expected it to be, or more, 
or less challenging? 
My first role in the care sector was a community care worker. 

At first, I wasn’t confident that I’d be able to manage the 

role and I remember feeling very nervous on my first day. 

However, I found it to be the most rewarding job. I felt an 

overriding sense of achievement and appreciation, and it 

made any nerves completely disappear. Of course, I was 

confronted with some of the more challenging aspects of 

the role. But the challenges are what spurred me to develop 

further, and I wanted to be in a position where I could focus on 

my improvements. 

What does your typical day look like now? 
In my current role as Regional Care Branch Manager at Audley 

Care, I work with my team to audit, review, continuously 

improve and implement change where necessary, in line 

with both Audley and CQC requirements from a compliance 

perspective. I take the time to ensure my immediate team 

and the wider team are supported. At the moment, this 

engagement is mostly through a virtual platform due to the 

current situation whereby as much of the work that can do 

remotely, is done at home. 

Why did you decide to move to a care 
management role at a retirement village? 
Prior to joining Audley Care, I predominantly worked in 

domiciliary and extra care services. While they offered many 

services, there was not a very joined approach to delivering 

them. When I first heard about Audley Villages, I was intrigued 

to understand how a joined up approach worked in practice 

and how this improved and benefited those both using and 

delivering the service. I carried out some research on Audley 

and found that the company Vision, Mission and Values 

captured my ambitions to continuously improve, with the 

customer at the heart of everything they do. 

Tell us about how your role has changed 
over the lockdown. There will obviously 
have been great challenges for the team, 
but what do you think has been most the 
most rewarding part of your job during 
this time? 
Life has changed quite dramatically for me. From driving 

around every day to visit the most wonderful villages, to 

suddenly working at home – it initially seemed like it was 

going to be a huge challenge.  However, I can now say with 

confidence that despite the challenges, I have continued to 

feel supported, motivated and empowered. Audley Care 

has worked extremely hard and dedicated a lot of time to 

prioritise the health and wellbeing of our team members.  The 

sense of inclusion, commitment, togetherness and teamwork 

has ultimately overridden the challenges we’ve faced during 

these unprecedented times, and I feel confident that we’ll 

continue to overcome them as a team. 

Michelle Forbes
Care Branch Manager
Audley Care

”The sense of inclusion,
commitment and togetherness
has overridden the challenges

we’ve faced.” 
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WHAT KEEPS ME                AWAKE AT NIGHT

I have to caveat this with the other nightly 

thought I have: how can we collectively 

recognise and value the skills and 

dedication of our brilliant social care 

workforce? 

It is vital we support and remunerate the 

workforce as valued skilled professionals. 

As Chair of the Care Provider Alliance 

whose members support a workforce of 

over 620,000 individuals, I regularly talk 

with a wide range of providers; collectively 

we all agree, care colleagues should have 

key worker status and access to multiple 

benefits, similar to NHS employees. 

The COVID-19 pandemic has seen many 

high street brands reach out and offer, for 

the first time, benefits to our workforce 

in a way that has been truly valued. It is however only one 

step on the pay and conditions journey we want to provide, if 

public funding were in line with the true costs of payroll. 

In the longer term, I wish for our government’s commitment 

to policy reforms which will provide all care staff with the 

same reward and remuneration package given to our allied 

health colleagues. 

Last but not least, I am also concerned about how social care 

services can reach the marginalised communities across the 

UK. 

We are now, more than ever, acutely aware of the health 

inequalities of those living in deprived areas, and for citizens 

from Black, Asian and Minority Ethnic (BAME) backgrounds; 

for some of us, our parents, siblings, children and family 

would not be able to live in the community without social 

care support.

And so, the question I return to before counting ever more 

sheep is this: do we have the courage to radically change a 

system to properly recognise a workforce for what it does, 

and to provide the seamless support that gives people, not 

just a service, but a life?

www.careprovideralliance.org.uk

Kathy Roberts
Care Provider Alliance

32

As I consider the thoughts passing 

through my mind at 3 in the 

morning, it always seems to settle 

on the same theme: “What would 

I want for social care and can it 

happen at a time when everything 

is so uncertain?”

From the smallest to the largest care 

service providers across the country, all 

share a singular ambition; to enable people 

to live as independently as possible, living 

the life they chose. 

There are so many aspects to this and I 

believe social care is often seen through 

a limited lens; many do not realise the 

range of services provided, nor do they 

appreciate the lengths care staff go to for the people they 

support and in their care. 

Much of the media focus this year has been on services for 

older people, particularly care homes. Understandable, as 

the impact of Covid-19 has been immense, however this 

represents less than 40 per cent of all social care services.

My wish is for the public to see all of the other 60 per cent 

types of care services – including care in people’s own homes, 

in supporting living facilities and support through day centres. 

And even more for the public – and press - to recognise the 

essential role that care workers play in preventing the need 

for acute care by supporting people’s independence and well-

being. 

My hope is that, regardless of whether someone is living 

with a long-term condition, mental health episode, learning 

or physical disability, they should have the same profile and 

priority, whatever their age. 

All social care and support is about the person. Personalised 

care occurs every day and in every part of our country by 

the extensive depth and breadth of services we provide. The 

ideal outcome is that everyone - regardless of their physical 

or mental health – is able to contribute and engage, and be 

accepted by the society they live in. 

“I am concerned about how social 
care services can reach the 

marginalised communities.”

Kathy Roberts
Chair
Care Provider Alliance

“My wish is for the public to see 
all of the other 60 per cent

types of care services.”



Social care needs strong innovative 
leadership more than ever at this 
time. The SOCIAL CARE TOP 30 will 
give the opportunity to showcase 
and recognise real leadership and 
excellence in the sector.

RECOGNISING INFLUENTIAL LEADERS IN SOCIAL CARE

The individual may be from the private, public or third sector, and  
a Chief Executive, Manager or Care Professional. 

DO YOU KNOW ANYONE WHO FITS THIS DESCRIPTION?
Send your nominations to joe@caretalk.co.uk 

CLOSING DATE FOR NOMINATIONS: 30TH JUNE 2021

Who’s 
top of the 
social care 
charts?

CARE TALK IS LOOKING FOR INDIVIDUALS 

WHO ARE INFLUENTIAL MOVERS AND 

SHAKERS IN THE SOCIAL CARE SECTOR, 

INCLUDING:

HOW TO NOMINATE

Please send your nominations by email, together with a 100 word statement, 

as to why you think they should make the SOCIAL CARE TOP 30, to 

joe@caretalk.co.uk The closing date for nominations is 30 June 2021.

SHORTLISTED SOCIAL CARE TOP 30 – READERS VOTE!

We will be asking Care Talk readers to vote online for the individual they 

think should be number one in the top 30 chart. Finalists and guests will be 

invited to a dinner at a prestigious London Venue in October 2021, where the 

overall winner of the SOCIAL CARE TOP 30 will be announced.

People who have the vision to improve 

developments and outcomes in the sector

People who have made a significant 

difference in our sector

Someone who is a strong leader

in their field to improve services

Key influencers and decision 

makers in the sector

SPONSORSHP

OPPORTUNITIES

AVAILABLE!

Contact

 joe@caretalk.co.uk 

for details

www.caretalk.co.uk/sct30
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C H A T

IT’S NEVER TOO LATE TO CARE

Patricia Marquis
Telephonist to Care Assistant

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 
Patricia Marquis, from Octavia Housing, who 
was inspired to join entry into care later in life 
after caring for her parents.

“Listening and seeing the person, not the illness” – that is 

what makes a good carer, according to Octavia care assistant, 

Patricia Marquis.  When talking to her during one of her shifts 

at the dementia wing of extra care scheme, Leonora House, 

her nurturing nature and passion for caring shine through. 

Nominated for an award at the Great British Care Awards 

2019, Patricia’s entry into the profession came later in life, 

after she found herself at a crossroads in her career. Leaving 

her job to care for her parents, she found that lending a 

helping hand and a listening ear came naturally to her. Keen 

to harness these compassionate qualities, she decided to 

pursue a career in dementia care.

“I started my journey in care work around 10 years ago. 

Prior to this I was a telephonist and 

receptionist at various hospitals 

in west London. When I 

hit my late 40s, I 

knew I needed 

a change and 

wanted to do 

s o m e t h i n g 

t o t a l l y 

different. I left 

my job and 

began taking 

care of my 

parents full-

time. Looking 

after them was 

really rewarding and the 

experience inspired me to look 

into caring professionally.”

While the day-to-day tasks for a dementia carer can vary, 

conversation is a constant within the role. As Patricia speaks 

fondly of her relationship with the residents, it is clear the 

benefits of this social contact are beyond measure.

“I’m responsible for personal care, laundry, cooking, risk 

assessments, and phone calls to GPs and families. Days can be 

busy and varied but they always involve talking to residents. I 

love chatting to them about anything and everything. It could 

be about the news, the past, or the present. It’s great to see 

them come to life when we are having a laugh or sharing 

stories. We also have a lot of common interests.  As we watch 

TV together in the communal lounge, we often recognise old 

TV programmes – Bonanza and Little House on the Prairie to 

name a couple. I hear them humming the theme tunes and 

talking about characters and storylines I’ve long forgotten 

about.”

Statistics by Alzheimer’s Research UK report that 850,000 

people currently live with dementia in the UK and over 

209,000 new cases are recorded in the country every year. 

Dementia is the largest cause of death in the UK and around 

70% of people in care homes have dementia or severe 

memory problems.

As a not-for-profit organisation that provides homes, support 

and care to thousands of individuals in London, Octavia care 

staff are regularly trained on the latest best practices of how 

to increase quality of life for individuals with dementia. In 

recent years this has included training through an ‘immersive 

tour’, which recreates the experience of what it is like to have 

dementia. 

“The tour deepened my understanding of the realities of life 

with dementia. Being put in residents’ ‘shoes’ helped me to 

make sense of their behaviours and rethink how some of our 

actions may be perceived. We had to wear blindfolds during 

the exercise and one of the trainers kept grabbing us. With my 

vision and hearing obscured, being touched by a stranger felt 

intrusive and left a lasting impression on me. Since then, when 

I’m providing personal care for residents, I’m now very mindful 

about how I support them as I still remember how it felt during 

the training.” 

Promoting a spirit of encouragement and empowerment, 

the carers at Leonora House help residents live happily, 

independently and with the care they need.

“If I can see that there is something a resident is able to do for 

themselves, I encourage them to do it. Whether it’s personal 

care or mobility related. At Leonora House, there can be 

smooth days when everything runs like clockwork, but there 

can also be days when things don’t go according to plan. 

“Leaving her job to care for her
parents, she found that lending

a helping hand came naturally.”
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I always keep the residents informed on what’s going on 

and tell them why their dinner is running late or why there 

has been a delay with a family phone call. More often than 

not, they are able to understand what I’m saying to them. 

By promoting their independence, we treat them with the 

dignity and respect they deserve.” 

Food creates instant community and comradery between 

the residents and Pat takes pride in the meals she provides 

at Leonora House.

“We cook all of the residents’ meals fresh and from scratch. 

I try to give the residents a choice at every meal, showing 

them the menu for the day and asking them what they would 

like. If someone turned around and said I want something 

completely different, I would always try to accommodate 

them. Meals are a great time for the residents to come 

together. We have colourful plates and bowls to help them 

see their food. As someone who eats with their eyes, I always 

try to make the meals look vibrant and exciting.” 

Limiting freedoms and provoking fear, vulnerability and 

confusion, the pandemic has been a great source of anxiety 

and frustration for many older people – with dementia often 

amplifying this. Pat explains how her team have adapted their 

approach to meet the needs of the residents. 

“We’ve all been very careful, taking all the safety precautions 

from the moment the crisis started. Wearing masks around 

residents who are particularly vulnerable can be disorienting 

or confusing for them. But we’ve found ways to break down 

the explanation for them, so they understand why we have 

to wear the equipment. This involves reminding them why 

we are wearing PPE every time - “it’s to protect you and to 

protect me.” If that’s what it takes to put their minds at ease, 

then I’m more than happy to do it.”

To maximise comfort and reduce distress, Leonora House 

carers provide residents with end of life care. Not only 

does this avoid any upheaval caused by a hospice move, it 

enables the residents to spend their final few days at home, 

surrounded by carers whom they have built a relationship 

with. 

“I’ve worked with two residents at the end of their lives. I 

checked up on them, making sure they were comfortable 

in bed and had everything they needed. Even though I felt 

powerless, I held their hands and spoke to them up until the 

very end. I hope this brought some form of relief during their 

last moments.”

Despite the memory loss they may be experiencing, the 

residents still find ways of expressing their gratitude – 

appreciation that means a lot to Patricia. 

“There was one resident, Tom, who had been at Leonora 

House for four years. Towards the end of his life we knew 

he was going to pass away. I was going on annual leave for a 

week and before I left my last shift, he said to me, “Pat I want 

to thank you for everything you’ve done for me.” His words 

were really touching and will stay with me forever.”

“Even though I felt powerless, 
I held their hands until 

the very end.”
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C H A T

Each month we feature an inspirational 
individual or team who have overcome 
barriers to make a real difference in their 
communities. This month we feature 
Campaign 4 Change who won The 2019 
Michael Ludlam Award for Advocacy, policy 
and the media, in the Dimensions Learning 
Disability and Autism Leaders’ List.

The members of Campaign 4 Change are truly encouraged 

to campaign on what they believe in. Here’s a taste of what 

they’ve been up to…

Goodbye labels!
Campaign 4 Change have been raising awareness of 

disrespectful language sometimes being used by staff and 

professionals in social care and health sectors. The group did 

a workshop at the (un)Ordinary Conference, several other 

presentations and a photo campaign to inspire staff to avoid 

using labels and derogatory phrases when speaking to and 

about people they support. 

The right to be recognised as trans
There is a multitude of issues and stigma transgender people 

face, and even more that transgender people who have 

learning disabilities face.

Member Vicki is campaigning to raise awareness of such 

issues, helping other people understand what it means 

to be transgender and advocating for equal rights and 

opportunities.

PEOPLE POWER

Change driven by passion 

“Vicki is helping other people 
understand what it means to 

be transgender.”

Campaign 4 Change is a force to be reckoned 

with. Meaningful relationships, the right to have 

a good time, trans rights, hate crime, accessibility 

and ditching labels are all in their sights.
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Parting words…
“All one needs is determination, confidence in oneself and 

one’s cause and practice – then anything can be achieved.”

If you would like to watch the videos and find out what 

else the group have done, visit dimensions-uk.org and 

search for Campaign 4 Change.

Hate crime
Dimensions found that hate crime affects over 70% of people 

with learning disabilities and/or autism and it’s critical people 

across the sector work together to tackle it.

Two creative members, David and Stevie, created a short 

film called “STOP!” to raise awareness of hate crime against 

people with learning disabilities and/or autism.

David and Stevie are also singing to raise awareness.

Stevie composed a song about bullying, which he performed 

at Brighton Disability Pride 2018 and David has asked people 

to come together and professionally record a cover of “Where 

Is The Love” by the Black Eyed Peas, which he’ll use to raise 

money for Stop Hate UK.

Overcoming fears and challenges
Not all members are natural public speakers, and some 

struggle with reading and communicating with words.

Members have learned to attend meetings, lead meetings, 

listen and support each other, present in front of many 

people, talk about their causes to strangers, meet new people, 

visit new places and create ideas.

This group is doing incredible things and, I’m sure you’ll agree, 

they’re doing an incredible job!

Stevie at a Pride event 

“Hate crime affects over 
70% of people with 
learning disabilities 

and/or autism.”
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ASK THE EXPERTS

“During these challenging times,
how do you care for your carers?”

 
Research from The Care Workers Charity in 2019 found that social care staff were

experiencing mental health issues which could be attributed to their work.  

Add that to the effects of the pandemic, supporting staff with their emotional 

wellbeing has never been so vital.

We Asked the Experts, a group of social care employers,   

“During these challenging times how do you care for your carers?”

The Home Care Provider

“The global pandemic has put immense pressure 
on carers to work even harder to ensure the safety 
and wellbeing of the most vulnerable people. These 
pressures can quickly lead to stress and anxiety, so to 
combat this Harrogate Neighbours launched a series 
of Wellness Workshops.

The sessions are designed to provide support and 
emotional coaching, help staff to develop improved 
skills for wellbeing resilience, assist with meaningful 
time out for carers to learn how to deal with the 
ongoing challenges of their role and to help those in a 
leadership position to identify any additional support 
for the organisation, nurturing their wellbeing culture. 

As a sector, it’s more important than ever that we 
support and look after our carers’ mental and physical 
wellbeing so that they can continue to take care of the 
older and vulnerable people who rely so heavily on 
them, now and in the future.”

Sue Cawthray
CEO
Harrogate Neighbours

“We help staff to develop improved 
skills for wellbeing resilience.”

The Care Home Provider

“We must ensure the compassion we show our 
residents is reflected in the treatment of our team. It 
is imperative, now more than ever, that we commend 
our teams for the roles they play as individuals, as well 
as within our communities. Small goodwill gestures of 
thank you notes, and gifts of appreciation keep spirits 
high and remind our Gold Care family that they have 
our unwavered support.

The safety and wellbeing of our care team has always 
sat at the core of our considerations and we showcase 
this by providing our team with resources such as 
regular testing, a continual supply of adequate PPE, 
accessible training and clear communication.

Like many of our peers, I continue to be in awe of the 
commitment that our team has shown towards those 
in our care and their communities.“

“We constantly remind our 
Gold Care family that they have 

our unwavered support.”

Ravi Gidar
CEO 
Gold Care Homes

C H A T



The Housing with Care Provider

“Our carers are a vital part of Octavia and play an 
essential role in providing our award-winning care 
for older and vulnerable people. We specialise in 
personalised, relationship-based care and our ethos 
extends to support for our care colleagues. We 
encourage them to be open about their experiences 
and their mental health and to ask for help when they 
need it.

Underpinning our wellbeing approach is a focus 
on prevention. We offer support via our wellbeing 
programme, mental health first aiders network, and 
an independent emotional support helpline that is 
available to our colleagues 24/7. An open dialogue 
about wellbeing is included in one-to-ones with 
managers and promoted through team building 
and reflective practice sessions, giving people the 
opportunity to safely discuss how they feel.

We are committed to continuous learning and share 
new techniques across the team, providing a holistic 
environment that prioritises wellbeing.”

Neil McCarthy
Assistant Director of Care & Support
Octavia Housing

The Provider of Learning Disabilities 
& Autism Services 

“People are at the centre of Real Life Options. Our staff 
need to be well, engaged and enjoy the essential work 
that they do so that the people we support have a 
fulfilling lifestyle.  

With the introduction of Health & Wellbeing Advisors 
we have increased contact with staff during and upon 
their return to work from illness or COVID-19 isolation. 
Several of our staff have had to isolate, which left 
some of them feeling detached from the workplace, 
suffering with their mental health and confidence.  

We improved our communication to ensure that staff 
and their managers were equipped with potential 
wellbeing solutions which included; our Mental 
Health Strategy, wellbeing assessments enabling a 
detailed return to work assessment, our Employee 
Assistance Programme providing confidential advice 
and fast track counselling sessions, a 24/7 GP helpline 
providing timely diagnosis and treatment, and 
financial assistance signposting staff to grants, loans 
and salary advances.”

David Sargent
Chief Executive
Real Life Options Group 

The Complex Care Provider 

“Our care workers at ICCM have been out-and-
out heroes during the Covid19 pandemic. Their 
gallant efforts deserve the highest recognition and 
admiration.

Enabling and protecting our employees has been our 
top priority during the recent pandemic. The right 
PPE at the right time has ensured both the client and 
care workers safety.

As an organisation, we have kept our employees well 
informed and by having a dedicated Covid19 gateway, 
we have been able to offer up to date guidance and 
support in line with the changing advice.

ICCM are also committed to supporting and 
maintaining our employee’s mental health. Our 
Employee Assistance programme is in place for our 

Arron Zaib
Operations Director
ICCM

C H A T

“We provide a holistic environment 
that prioritises wellbeing.”

“Our Health & Wellbeing Advisors 
have increased contact with staff.”

 “Our Employee Assistance programme
is in place for our employees.”
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our employees experiencing work or personal issues 
that have the potential to affect work performance or 
jeopardise the safety of the individual, fellow workers 
and service users. To show our appreciation ICCM 
reached out to retailers who provided free gifts for 
care workers.” 
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S O C I A L  C A R E ’ S  G O T  T A L E N T

Carl Gaskin
Camphill Village Trust

THE NEWCOMER
AWARD

AND THE WINNER IS...

Carl Gaskin, Camphill Village Trust, was the proud 

winner of The Newcomer Award at The Learning 

Disabilities & Autism Awards (England) 2019. 

     What the judges said:

 

NOW
SUBSCRIBE

FOR YOUR COPY OF

Online subscriptions 

FREE
Hard copy subscriptions 

£90 PER YEAR 
(10 issues)

Please send your request to:
info@caretalk.co.uk

Dementia Matters

Marking World Autism
Awareness Week 
See page 00 for full feature

Thanks to National Autistic Society for this month’s cover shot.  

Let’s Talk Social Care!   I   Issue 81   I   May 2019

WHAT KEEPS ME 
AWAKE AT NIGHT
Sara Livadeas, Freemantle Trust

STOP THE PRESSURE
Ruth May, NHS

DEMENTIA TODAY
Paul Edwards, Dementia UK

RECRUITMENT AND 
RETENTION MATTERS
Anchor Hanover

“Carl has found his 
true vocation in life. 

He is steadily 
overcoming barriers 

in supporting 
individuals with 

complex roads to live 
fulfilling lives. 

True passion and 
commitment!”

Awards host Steve Walls, winner Carl Gaskin, Ann Taylor, 
representing sponsor The Social Care Institute for Excellence 

and awards presenter Sally Phillips 
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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                                              Region/Venue

The Great British Care Awards - Regional  Awards
10th April 2021

15th April 2021

17th April 2021

22nd April 2021

24th April 2021

29th April 2021

30th April 2021

6th May 2021

14th May 2021

May 2021

May 2021

May 2021

The Children & Young People Awards
16th April 2021

The Learning Disabilities & Autism Awards
25th June 2021

June 2021

June 2021

The Great British Care Awards - National Final
10th July 2021

*please note some dates/venues subject to change

London - The Hilton Bankside Hotel

Yorks & Humberside - National Railway Museum, York

South East - The Hilton Hotel, Brighton

East of England - East of England Arena, Peterborough

North West - The Midland Hotel, Manchester

East Midlands - The EMCC, Nottingham

South West - Ashton Gate Stadium, Bristol

North East - The Grand Hotel, Gosforth, Newcastle

West Midlands - The ICC, Birmingham

Wales - The Park Plaza Hotel, Cardiff

Scotland - The Marriot Hotel, Glasgow

Northern Ireland - The Hilton Hotel, Belfast

The ICC, Birmingham

England & Scotland - The ICC, Birmingham

Wales - Cardiff (Venue TBC)

Northern Ireland - The Hilton Hotel, Belfast

The ICC, Birmingham
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Administering medication 
safely in care homes

L E T ’ S  L E A R N

Titration is the management of medication within a pre-set 

range, examples of this include insulin and painkillers. Using 

the professional skill, knowledge and judgement a registered 

nurse can make changes to a person’s medication regime 

to ensure they receive the correct therapeutic effect whilst 

avoiding unwanted side effects such as low blood sugars in 

the case of insulin or drowsiness with analgesia.

Working in a care setting often allows nurses to develop 

relationships that cannot be established during short periods 

of acute care. A long-standing relationship with an individual 

allows nurses to notice the nuance of changes in wellbeing or 

physical function, notably a person’s ability to eat and drink. 

Many people receiving care have difficulties swallowing, 

nurses are trained to notice deterioration and to refer for 

expert support. Deterioration in swallowing ability may mean 

that a person’s medication regime may need to change for 

example changing to an injectable form of the drug if the 

individual is in danger of inhaling the medication.

Not only are nurses able to refer and progress any changes, 

they have a pivotal role in educating the person, their families 

and the wider workforce about medication, its planned 

effects, side effects and monitoring. Additionally, there is 

role in educating people to manage their own medication 

supporting them through a programme of self-administration 

to become independent in taking medication particularly if 

this is new or changed. An example of this might be a person 

starting to take a new drug through an inhaler. It is important 

to be aware that registered nurses can prescribe medication 

once they have undertaken an approved programme of 

study, they are then registered as prescribers and this can 

provide considerable benefit to those in their care, providing 

informed access to medication in a timely way. A care home 

nurse who is a prescriber can significantly reduce the time 

and disruption in requesting assessment from professional 

outside the home and have the knowledge and skill to tailor 

the prescription to the needs of the individual.

For people receiving care, employers and colleagues, the 

registered nurse working to the full scope of their practice 

is a tremendous asset, providing high levels of safety 

and medicines management, enhancing a business and 

improving outcomes.

Registered nurses have considerable expertise 

in administering and supervising medication, 

additionally they can provide advice and support 

to residents, care home staff and families. Nurses 

are educated in pharmacology and can explain 

the ways in which medication works, the side 

effects and the monitoring processes such as 

blood tests or physiological observations such as 

checking a pulse. 

Administering medication is not a mechanistic task, 

the complexity of ensuring the correct person receives 

the correct dose at the correct time is key to safety and 

avoiding unwanted effects. Nurses professional autonomy, 

accountability and expertise allow them to make judgements 

when drugs should be omitted, titrated or changed in method 

of administration.

Many older people experience complex conditions and are 

prescribed multiple medications to treat and manage these 

conditions. Very often the interplay between the conditions 

and the medications can create complications and undesired 

side effects. Registered nurses have the knowledge and 

understanding of long term conditions and will monitor 

and detect any presenting complications. Older people 

particularly may have reduced kidney and liver function and 

medications such as cardiac drugs can build up causing a 

slow pulse. A registered nurse can monitor this and consider 

omitting medication to prevent adverse effects. Omitting 

medication is not done lightly and liaison with the prescriber 

or GP practice will follow with the professional able to 

describe and defend the decision. Additionally, they may be 

able to request the required bloods for laboratory testing. 

Dr Dawne Garrett
Professional Lead Older People 
and Dementia Care
Royal College of Nursing

The role of the Registered Nurse

“There is role in educating and
supporting people to manage

their own medication.”

“Working in a care setting
often allows nurses to develop

relationships.“



Think Tank Academy achieve
Skills for Care endorsement

L E T ’ S  L E A R N

For connect and empower, we have successfully launched 

our National Programme of International and National days 

of celebration, our October day of celebration is National 

Older Person’s Day, we held a Dementia Awareness Virtual 

Classroom on 2nd October with learners attending from 

Scotland, England and Hong Kong!  

Our full programme can be found on Eventbrite or through 

our website which is www.thinktank-academy.com 

Currently, our focus is on developing a physical intervention 

programme Think T.A.N.K which is our supportive behaviour 

management programme working on the basis of 4 principles: 

■ Think

■ Assess

■ Nurture 

■ Keep Control 

These holds are designed to provide supportive wrap around 

holds for children and vulnerable adults to regain safety and 

control with staff support. This also provides staff with a full 

suite of de-escalation and distraction techniques to ensure 

that your staff are empowered to safely support children and 

vulnerable adults to achieve the best possible outcomes, 

stable placements and positive care experiences.

This is currently going through the BILD registration process 

and will are starting to roll out from December 2020. 

“We are preferred provider of
training and qualifications in 

the UK.”

“We aim is to train, connect and
empower your workforce.”

For more information contact us a: 

Enquiries@thinktank-academy.com  

 

Following our launch in September 2020, the 

team at Think Tank Academy have been working 

hard to ensure that our product whether that be 

our accredited training, qualification or events 

are best in class. 

This has been an exciting time for us with our first month 

welcoming 60 Diploma learners from a range of Children 

and Adult Social Care provisions across the UK, we have 

achieved Skills for Care endorsement which makes us a 

preferred provider of training and qualifications as one of 

only 130 endorsed providers in the UK, we have been chosen 

as a finalist in the Care Innovation Award in the Great British 

Care Awards and we have continued to develop specialist 

pathways to meet the needs of the children and adult social 

care workforce. 

At Think Tank Academy, our aim is to train, connect and 

empower your workforce, our maiden month has been a 

huge success in that we have taken on 18 new Care Providers, 

we have developed 12 new courses including an Attachment 

and Trauma Pathway, Safeguarding Pathways and a First 

Aid Pathway to support your learners from Essential Level 

through to Advanced Level. 
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Sky Recruitment now recruiting
in North West and North East

Sky Recruitment and Care Services is an 

established healthcare recruitment and service 

provider, operating in both the private and public 

healthcare sectors including the NHS.

We have an extensive database of specialised talent pools, 

networks, and multiple sourcing channels, which help us find, 

engage, and nurture outstanding candidates for our client’s 

hiring needs. Our experience means that our clients trust us 

in placing the right people, in the right roles at the right time. 

Our knowledge means that to our candidates we are a trusted 

advisor, matching their skills to a wide range of available 

roles, from short-term assignments to permanent roles. 

Our exclusive tools and methodologies help our customers 

make better decisions about their people. Alongside 

recruitment, we also offer a range of training solutions to help 

our clients hire with confidence.

Sky Recruitment and Care Services are based within 

Liverpool; however, we currently supply temporary staffing 

solutions locally as well as beyond.  At this time, we are 

covering Merseyside, Lancashire, Cheshire, Cheshire West 

to name a few, Sky Recruitment and Care services also cover 

nationally for permanent roles. We are rapidly expanding and 

have started to supply temporary staff within the Yorkshire 

and Midlands area. 

One of the main reasons we have been able to expand is 

having temporary staff who are reliable, passionate and 

undergo a thorough interview and vetting process. All staff 

receives exceptional training from the care standards to 

bespoke training such as mental health first aid, paediatric 

first aid advanced safeguarding, and much more.  We also 

allow all staff to develop their skills and experience.  We offer 

all candidates the ability to complete NVQ qualifications 

within Health and Social ranging from Level 3 to Level 5 in 10 

different qualification types. We believe that all staff should be 

offered a chance to develop their skill set.   

 Our compliance goes above and beyond to ensure we know 

we are supplying temporary staff who are fully vetted both in 

the UK and internationally if required. 

Due to the above factors, this has given Sky Recruitment and 

Care services and the Temporary staffing we supply to have 

continuity of work.  This is been especially apparent during 

the first peak of Covid – 19. Straight away we had open and 

transparent conversations with our client base and staff to 

discuss long term booking ensuring we were able to reduce 

the risk of bringing the virus into other services where 

vulnerable children or adults may reside,  but also to add 

consistency for residents and staffing at these services.   

Covid-19 is the biggest challenge the health and care system 

has faced in current times, Sky Recruitment and care services, 

as well as other health care providers, know it is vital that 

lessons are learned and a new way of working is adopted, 

whether it is that we remote work,  interviewing via several 

social media avenues, or verifying people’s ID over zoom. 

We have adapted and worked in an agile way to ensure we 

had care services able to operate and look after some of the 

most vulnerable people in society. 

Health care recruitment is a forever changing sector, but here 

at Sky Recruitment and Care services, we offer, free up to date 

training, benefits that include Refer a friend scheme private 

medical insurance, feedback bonuses, and more.  We pride 

ourselves on quality over quantity, which is very apparent 

when you work with and for or with us.  

Sky recruitment and care services is a healthcare recruitment 

agency.  We offer three basic job types: permanent, temporary, 

and Fixed Term Contracts.

Kim McCulloch
Recruitment Director
Sky Recruitment

“We know it is vital that lessons
are learned and a new way of

working is adopted.

“We have adapted and worked
in an agile way.”

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

For more information visit www.skyrandd.co.uk 
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The Duty of Candour:
The CQC’s first prosecution

It was recently reported that the CQC prosecuted 

the University Hospitals Plymouth NHS Trust 

for breaching the duty of candour, contrary to 

Regulation 20 of the Health and Social Care Act 

2008 (Regulated Activities) Regulations 2014. 

This is the first reported prosecution of its kind, 

with the CQC previously reporting to have only 

taken action to issue Fixed Penalty Notices for this 

breach.

Regulation 20 requires all health and social care providers to 

act in an open and transparent way with service users and 

their relatives in relation to the care and treatment provided 

to them. It also sets out a clear requirement for providers to 

notify them of an incident as soon as reasonably practicable 

after becoming aware that a notifiable safety incident has 

occurred.

It is reported that the NHS Trust pleaded guilty to the breach of 

Regulation 20 and was fined £1,600 at Plymouth Magistrates 

Court on 23 September 2020, plus a victim surcharge of £120 

as well as costs of £10,845.43. The NHS Trust was therefore 

ordered to pay a total of £12,565.

In a press release issued by the CQC on 23 September 2020, 

it is confirmed that the CQC brought the prosecution after it 

emerged that the NHS Trust failed to communicate the details 

of what had happened to a patient following an unsuccessful 

endoscopy procedure at Derriford Hospital in Plymouth. 

It is also stated that the Trust had failed to apologise to the 

patient’s family for what had happened within a reasonable 

timeframe.

The Deputy Chief Inspector of Hospitals, Nigel Acheson, 

stated within the press release that: “All care providers have a 

duty to be open and transparent with patients and their loved 

ones, particularly when something goes wrong, and this case 

sends a clear message that we will not hesitate to take action 

when that does not happen.” 

Whilst this is the first prosecution of its kind, the CQC have 

previously taken action to issue Fixed Penalty Notices of 

£1,250 to other providers. In January 2019, Bradford Teaching 

Hospital was issued with a Fixed Penalty Notice for £1,250 

for failing to apologise to a family of a baby in a reasonable 

period of time, after there were delays in diagnosing the 

baby’s condition and missed opportunities to admit the baby 

to hospital.

Following this, in October 2019, the Royal Cornwall Hospitals 

NHS Trust was also issued with 13 Fixed Penalty Notices 

totalling £16,250 for failing to apologise to patients within a 

reasonable period. These related to seven separate safety 

incidents between September 2016 and October 2017, which 

were identified by the CQC during a routine review of serious 

incident investigations at the trust.

Whilst the only reported prosecution, and the examples 

provided, demonstrate the enforcement action taken against 

large NHS Trusts, the CQC have the power to prosecute 

and issue Fixed Penalty Notices to all health and social care 

providers, including residential care homes. The statistics 

contained within the CQC’s annual report 2018/2019, which 

was published back in July 2019, clearly demonstrate that 

the CQC are increasingly using their criminal enforcement 

powers and it is expected that the next annual report will also 

reflect this continuing trend. The 2018/2019 report 

confirms that the CQC took criminal 

enforcement action against 211 care 

providers in 2018/2019, which was 

a 32% increase from 2017/2018.

The maximum fine that can 

be imposed in a prosecution 

for this offence is £2,500, 

and although this is 

small, a prosecution of 

this nature can arguably cause 

more reputational damage to a 

health and social care provider. 

It is therefore important that 

health and social care providers 

ensure strict compliance with their 

statutory duty under Regulation 20 and 

that prompt action is taken to remediate any 

breaches as quickly as possible in order to mitigate 

the risk of any prosecution.

Laura Hannah
Partner
Stephensons Solicitors LLP

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

The Legal Bit

“This is the first reported
prosecution of its kind.”

“This case sends a clear
message that CQC will not 

hesitate to take action.”



www.caretalk-business.co.uk

As a partner of established Care Talk magazine, The Great British Care Awards,  
The Learning Disabilities & Autism Awards and The Children & Young People Awards, 

we have access to customers that reach the WHOLE of the social care sector, 
giving you maximum exposure to key industry decision makers.
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Sharing business excellence in social care
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aimed at key decision-makers within social care provision, which include 
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