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Welcome to the February issue of Care Talk,
our first edition for 2021.
Before we look forward, it is natural to look back and reflect on the challenges and
opportunities that have arisen from 2020, and this issue is packed full of fantastic
contributors who have done just that.
Whilst care providers and their staff up and down the country were pushed to their limits
in such a hostile environment, we saw the introduction of many new and innovative
approaches to care delivery, some of which will undoubtedly be embedded into
organisational practice post Covid, helping providers and the workforce to flourish.
Survival of the fittest, is this month’s theme, and despite the trials and tribulations of Covid,
this year brings hope for surviving and thriving in a new era. The pandemic has shone a light
on the sector and the stage is now set to finally achieve reform for social care.
This is a sentiment echoed by many in the industry, not least James Bullion, President at the
Association of Directors of Adult Social Services. In his article, A Golden Opportunity in 2021
(page 6), James explains why we must move decisively forward in our position of newfound
strength, to break out of the shadow of the NHS and achieve the standing and funding for
which we have campaigned for so long.
According to, Simon Bottery, Senior Fellow at The King’s Fund, to fully realise social care
reform the sector not only needs short term support to get through Covid but also a longterm plan afterwards. In his article, The Long and The Short of it (page 7), Simon outlines why
support must include a plan to tackle the longstanding issues around workforce, quality, and
market fragility.
If there is one positive from the pandemic, it is that the recognition of frontline care staff has
never been greater. In This Month we Meet, Jane Ashcroft, CEO at Anchor Hanover (page 32)
looks at the exceptional leadership demonstrated at all levels during the pandemic, which
has been essential to the health and wellbeing of some of society’s most vulnerable people.
Recognising and valuing strong and innovative leadership is vital for the sector and
is why Care Talk is delighted to be hosting the inaugural Leadership in Social
Care Awards, celebrating and paying tribute to senior leaders in social care.
These awards will take place alongside the prestigious Social Care Top 30,
which recognise CEOs, national senior leaders and other key influencers
to the sector, on 27th October at the Hilton Bankside. Please do pay tribute
to your colleagues and nominate via our Care Talk website.
Keep your news, views and good news stories coming in and enjoy
this issue
Lisa
#ThankYouSocialCare
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A new
deal for
Social Care
The COVID-19 pandemic has taught us
many lessons one of which, is the fantastic
professionalism of social care staff. Never again
will anybody be able to say social care is a low
skilled occupation. Throughout this pandemic
the commitment, skills and competencies of the
social care workforce have been on display and
they have finally been noted by the media and the
general public. Now that we have got this increased
recognition, we must ensure that it is the platform
for a new future, where the social care workforce
is recognised, trained and remunerated in a way
that reflects their professionalism.

Professor Martin Green OBE
Chief Executive
Care England

The Chair of the Health Select Committee, Jeremy Hunt, has
called for a 10-year workforce strategy in social care, which
would mirror the strategy that has been put in place for the
NHS. I absolutely agree with all the things that Mr Hunt has
said, and the challenge for us all is to turn these commendable
statements into a reality.

In order for the sector to be able to paint a good picture of
social care careers, we do need some clear direction from the
Government. It is vital we have a 10-year workforce strategy,
and this is underpinned by proper resources for training and
development. The NHS currently spends about £100,000 per
minute on training, and yet none of this money is available to
social care. If we are going to make good on the rhetoric of
an integrated system, we must have an integrated approach
to the recruitment, training and remuneration in both social
and health.

“We can no longer afford to
have two silos in our health
and social care system.”

Demographic change means that we will increasingly need
more people in the social care sector, and we will need people
who have the capacity to move across both health and social
care, just as citizens do when they require support. We can
no longer afford to have two silos in our health and social
care system, one of which, the NHS, is well resourced and the
other, social care, does not get the money or recognition that
it needs and deserves. There will be many benefits to a proper
and strategic approach to social care careers, and what we
will see, with the increasing tendency for people to live with
long-term conditions, is a need for more social care and the
system needs to be attuned to that and ready to respond to
this new reality.

There is another issue which will have an impact on the social
care workforce, and that is Brexit. Now that the UK has left the
EU, we will not have access to staff from the European Union
in the same way that we used to, so we have now got to make
social care careers really attractive for UK nationals. In order
to raise the profile of the sector we need concerted action
by Government, but we also need the sector to step up and
champion the amazing careers within social care.
Care England is investing a significant amount of money to
raise the profile of social care and to show the impact that it
has on people’s lives. It is important that we craft a narrative
that shows the impact social care has, but also shows the
worthwhile and rewarding careers that can be developed
within our sector. Social care is one of the few areas where
we can offer a career for life, and also offer opportunities to
expand and develop careers in a range of different areas.
The COVID-19 pandemic will usher in a different economy
and many of the people who were working in retail and
hospitality will now find themselves having to think about
their next career move. We must make social care one of the
destinations that they consider because many of the skills
that they have learned from hospitality and retail are easily
transferable into social care settings.

The COVID-19 pandemic changed many things and we learnt
many lessons, one of which, is that we cannot continue to
ignore social care. I sincerely hope that if anything good
comes out of this pandemic, it is that we see it as a turning
point for the way in which the Government and society
understand rewards and value social care.
Issues raised in these articles will be covered at the forthcoming
Care Talk Conference, Change for the Good?
See www.caretalk.co.uk for details.

@ProfMartinGreen @CareEngland
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A golden opportunity
in 2021
James Bullion

President
Association of Directors
of Adult Social Services

The maxim ‘we are all in this together’ has been
tested almost to destruction in the Covid-19
pandemic. But social care is one area where the
dictum has taken on more meaning, and where
understanding of its truth has grown, as the crisis
has opened people’s eyes to the size, complexity
and vulnerability of the sector.

made, deserve
nothing
less.
At ADASS we
are calling for
an emergency winter
workforce initiative to attract a new generation
into social care work and careers. We want to see as national
care wage of at least £10.90 an hour and, in the longer term, a
full and funded workforce strategy for the sector.
The other non-negotiable for 2021 must be concrete progress
on the long-awaited reform programme for social care. It
is more than 18 months since Boris Johnson said he would
fix the crisis in the sector once and for all with a clear plan
he had prepared. We are still waiting to see that plan. The
Department of Health and Social Care’s latest line is that it will
appear ‘this year’. We must press with all our strength for that
not to mean December.

“A non-negotiable for 2021 must
be concrete progress on the long
awaited reform programme.”
Politicians and the public have been on a steep learning curve
about what we do in adult social care, how it is done and how
it touches the lives of so many of us. For many people, it has
been the first time they have understood that the care home
where grandpa lives is part of an enormous system called
social care, that the woman who pops in to help the neighbour
is part of social care, or that the activities club, suspended for
Covid and being so badly missed by a cousin with a disability,
is usually part of social care too.

Not for the first time, the word in Whitehall is that the Treasury
is nervous of the costs to the Exchequer of any meaningful
reform. We need to counter that in language that the Treasury
understands, stressing how social care can be a real engine of
recovery for the economy coming out of the pandemic. It is a
sector already employing 1.5 million people in England alone,
contributing an estimated £41 billion to GDP and offering
guaranteed growth because of demographic trends.

Another well-worn saying of the pandemic is that we have
made more progress in ‘X’ in the past 12 months than in the
previous 10 or 20 years put together. There’s a lot in that when
it comes to the profile and presence of social care. And yet
another axiom is that nothing will ever be the same again,
that there can be no going back. But of this we in social care
cannot be so sure.

“We are calling for an emergency
winter workforce initiative to
attract a new generation
into social care.”

Without doubt the sector has a golden opportunity in 2021
to move decisively forward from this position of newfound
strength, to break out of the shadow of the NHS and achieve
the standing and funding for which we have campaigned for
so long. But to do so we must be resolute, united and crystalclear on our goals and strategy.

There are many other things we need to see in 2021, including
full reimbursement of social care’s Covid costs and a
guarantee of the £1.3 billion extra funding we need in England
to meet demographic and inflationary pressures even before
any reform. But our eyes must stay fixed resolutely on the big
prizes. This is our chance, this is our moment.

An immediate objective must be parity of esteem for care
workers and NHS workers and a big step towards parity
of reward. The astonishing dedication shown by the social
care workforce during the pandemic, and the sacrifices

6

T A L K I N G

Survival of The Fittest

The long and the short of it
resilient workforce, for example – will have helped the sector’s
reputation. But the scale of the crisis in care homes in the first
part of the epidemic – demonstrated tragically by around
30,000 excess deaths – can’t be understated. It led to reduced
occupancy levels which in turn worsened the sector’s
funding problems. Additional costs for PPE added to existing
pressures on wages as a result of the national living wage.

Simon Bottery

Senior Fellow, Social Care
The King’s Fund

As the pandemic appeared to slow, there had been some
glimmers of light. On workforce, there were signs that one
impact of Covid-19 had been a fall in the vacancy rate, helping
offset a reduction in staff due to illness, shielding and selfisolation. Much of this was likely to have been temporary as a
result of furloughing and unemployment in other sectors but
there must also have been people who were inspired to join
the care sector for good (in both senses of the word). After
the initial fall in new residents, occupancy levels had also
recovered somewhat.

Care homes need short term support to get
through Covid-19 and a long-term plan afterwards.
Asked in 1972 about the impact of the French Revolution, the
Chinese leader Zhou Enlai is famously supposed to have said:
‘It is too early to tell’.

“The latest lockdown creates
fresh fears for residents, staff
and families.”

The latest lockdown throws much of this into the air again
and creates fresh fears for residents, staff and families,
though the availability of a vaccine for offers genuine hope.
It is encouraging to see that policymakers who, at the start
of the pandemic, did not have social care at the front of their
thoughts have now prioritised the sector’s service users and
workforce for vaccination. It cannot happen too quickly.

While that may be taking historical perspective to the
extreme, we should surely be cautious about forecasting the
impact of Covid-19 on social care and the care home sector in
particular. It is too early to tell, particularly as the country has
just returned to lockdown.

However, an insidious effect of the pandemic has been to give
cover to the government’s inaction on the wider problems
that were already facing the sector. From apparently having
ready-made plans for social care - as the Prime Minister
indicated on the steps of No.10 Downing Street - we now have
no more than the promise of proposals at some stage this
year.

Even before Covid-19, the warning signs for the sector were all
too apparent. The sector struggled to find enough workers. In
residential care, the vacancy rate stood at 5.7% - around 1 in 17
staff. This was better than social care as a whole and far better
than domiciliary care but still a concern. For the key role of
registered nurse, the numbers were much worse at 12.3% roughly 1 in 8 posts vacant at any one time.

If the sector is to fully recover it will need not just short-term
support but also a long-term vision for social care and a plan

to tackle the longstanding issues around workforce, quality,
and market fragility.

Finance was also, inevitably, a worry. One of the sector’s
largest players, Four Seasons, went into the Covid-19
pandemic in administration and there were countless other
smaller providers struggling to get by. This was despite
above-inflation increases in fees paid by local authorities,
particularly for older people, since 2015/16. And while quality,
as measured by CQC ratings, had nudged upwards there were
still 1 in 6 care homes below an acceptable standard.

Will it happen? History demonstrates the difficulties in
achieving social care reform but we should be encouraged
by the sheer weight of support, from all sides, for action.
When a letter to the Telegraph, calling for better support for
care homes, is co-signed by the Labour former shadow care
minister Barbara Keeley and Sir Graham Brady, the chair of
the 1922 Committee of Conservative backbench MPs, perhaps
anything is possible.

And then came Covid-19. The pandemic shone a harsh
light on the sector. Some of what it revealed – a dedicated,
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Recovering from COVID-19
and the workforce of
the future
The social care workforce in particular has experienced
significant challenges not only to continue providing effective
care, but also to protect themselves and their loved ones from
infection.

James Rycroft

The impact of COVID-19

Managing Director
Vida Healthcare

One significant positive from the pandemic has been the
public becoming more aware of the crucial role of social care
workers in providing care to some of our most vulnerable
people.

James Rycroft, Managing Director at specialist
dementia care provider Vida Healthcare,
discusses the impact of COVID-19 on the social
care sector and the role of employers in recruiting
for the workforce of the future.

Recent research released earlier in the year1 found that since
the start of the pandemic, almost two thirds (64%) of the
public are more aware of the care industry, and 70 percent
of people now value social care staff on a par with the NHS
workforce.

The COVID-19 crisis has created a global emergency which
has caused irreversible changes, both negative and positive.

“The pandemic has given
employers the opportunity
to develop a culture
of learning.”

Iza Habur
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Vida Healthcare

Connectivity with residents and their family
members is also crucial. Opportunities to
develop personal relationships with residents is
important to engender trust and reduce stress,
while connectivity with family members enables
carers to showcase the crucial work they’re doing.
Connections with family members is also likely
to drive positive testimonials which will provide
carers with a sense of achievement and purpose
in what they’re doing.

Supporting staff in action
Vida Healthcare has developed and launched
technological initiatives to support staff at
work, and provide opportunities for career
development.

Thanks to initiatives like ‘clap for carers’, more people are
becoming interested in understanding, and taking up roles in
the sector. As more people become aware of the rewarding
nature of working in social care, it may be that the pandemic
has a positive effect on the sector in the long term.

“We offer our staff resilience
and mental health
wellbeing sessions.”

Career progression
Employers must invest in opportunities for career
development, and encourage staff to consider social care as
a career, rather than a job. Recruiting and retaining staff who
are passionate about caring for society’s vulnerable will also
ensure that the workforce is committed to delivering best
practice and learning new skills.

The Team Talk app was developed to keep staff across the
two homes connected, provide insight into developments at
board level, and offer updates on the latest headlines relevant
to social care and care homes in particular.

Investment in career opportunities will also inspire more
people to become interested in a role within the sector,
and make current carers feel supported in their ambitions.
Employers should show compassion and interest in the
personal development of employees to create a positive
workplace culture and working environment which retains
existing staff and attracts new talent.

We’ve also invested in supporting career progression with
the recent investment in the development of our training
platform, Vida Academy. Launched in July 2020, the platform
provides learning resources and career development tools
for staff to deliver best practice and identify new skills.

Looking ahead

This has been particularly important during COVID-19, where
increasing pressures have led to many carers feeling unable
to cope and unsupported by their employer.

Although the pandemic has raised numerous issues, the
situation has given employers the opportunity to develop a
culture of learning, and greater understanding of how staff
can be supported at work.

Mental health
While investment in career development and opportunities is
important, employers need to consider the mental health of
their carers. A mental health crisis within a care setting can
lead to ineffective care delivery, high staff turnover, and a
place of work which doesn’t attract new talent.

There have also been gains made during the pandemic,
including increased awareness of the role of social care staff,
and greater adoption of technology. This has made careers
within social care more attractive, however we must make
the most of these advances and progression mustn’t slow if
we are to continue supporting carers at work, and attracting
new talent to the sector.

At Vida Healthcare, we offer our staff resilience and mental
health wellbeing sessions on a range of different programmes,
including staff inductions and our Aspiring Leaders courses.
We also offer follow up sessions, either in small groups or for
individuals, on request to provide staff with a confidential and
private space to explore their experiences, and give them a
voice if they feel they aren’t being heard.

Source 1: Research released by Vida Healthcare carried out online by Opinion Matters
throughout 26.06.2020 to 30.06.2020 amongst a panel resulting in 2,001 UK adults
responding.

For more information, please visit
www.vidahealthcare.co.uk
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Survival of the kindest

What sector leaders and care providers can learn
from experts by experience and people who are
marginalised by society
So, the question we should be asking is what is the role of
commissioners, care providers, people with lived experience
and family carers in creating the conditions that will help to
cultivate a ‘survival of the kindest’ culture? How could the
ripples expand from the street to local, regional and national
levels? What would be the policies, procedures and practices
to underpin this approach?

Clenton Farquharson MBE
Chair
Think Local Act Personal

The American political scientist Christopher Kukk
has argued that the phrase ‘survival of the fittest’ is
often incorrectly attributed to Darwin when in fact
the term was coined by the philosopher Herbert
Spencer. He goes on to suggest that Darwin
actually considered co-operation, connection
and sympathy as key to our survival, developing
this idea through his ‘sympathy hypothesis’.
Darwin’s own words on this are profound when he
wrote that “Those communities which included the
greatest number of the most sympathetic members
would flourish best and rear the greatest number
of off-spring.” And so, far from advocating the
sharp elbows of competition, which is the popular
understanding of Darwin, he actually expounded
the ‘survival of the kindest.’*

“Where there is ignorance, there
is indifference and inaction.”
I don’t pretend to have all the answers, but listening would
be a start. If more people in positions of power cultivated an
attitude that genuinely listens to people with lived experience
of disability, they would realise that care cannot just be
measured by key performance indicators. We need what I
describe as key human indicators: measures that reflect what
matters most to people. TLAP’s Making it Real framework is a
good example of what I mean.
Another obstacle to the ‘survival of the kindest’ is that leaders
seldom hear from people whose experiences fall outside their
own world view. Since there are multiple perspectives on the
truth, why should one be more valuable than the other? We
all have different starting points in life. Mine was to be brought
up with five siblings by parents who arrived on the Windrush
who between them worked six jobs. I slept top to tail in bed
and was 19 when I first visited a museum. There are thousands
of people like me, marginalised by society, with similar rich
insights able to frame a dialogue that brings in the views of
the many and not the few, if leaders reach out and take the
time to listen.

“How do we cultivate a ‘survival
of the kindest’ culture?”
The pandemic has highlighted just that. We have seen how
individual acts of kindness harnessed into a network of mutual
aid have allowed communities to survive and become better
connected. Sustaining this is now the real challenge: after
all what is the motivation for individuals in ordinary times?
I believe we need to use the idea of ‘survival of the kindest’
to help create a better and more human form of social care,
which in turn requires a different form of leadership. The kind
of leadership where everyone plays an integral part within
a wider web of connections: whether you are a supportive
neighbour, care worker, chief executive of a care provider,
or the person with a disability. There is no better recipe to
instilling a sense of belonging and building social capital than
when everyone plays a part.

I say that where there is ignorance, there is indifference and
inaction. But we can overcome this with understanding, unity
and a sense of urgency. The virus has brought the worst, but
the coming together of people and communities has shown
us some of the best. Let’s make sure we learn the lessons from
the ‘survival of the kindest’ that we have witnessed in order
to that we can create a fairer and more inclusive approach to
social care that is so urgently needed.

https://www.thinklocalactpersonal.org.uk/
makingitreal/about/making-it-real-in-detail/
*The Compassionate Achiever: How Helping Others
Fuels Success by Christopher L. Kukk, Ph.D.
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and sympathy as key to our survival.
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Advocacy for Social Care:
The National Council of Women
The resolution discussed the perception of care homes
as a Cinderella service. Often working in a complex and
stressful environment, the estimated staff turnover of directly
employed staff working in the adult care sector 2018-19 was
31%. The pandemic has only increased these factors. Better
support, training, development of staff is needed across the
sector, to ensure that retention, not just recruitment is taken
into account. The knowledge and skills of the workforce need
to be valued and illuminated, not lost. Within this investment,
quality apprenticeships should be prioritised, to encourage
younger people to consider care homes as a long-term career
option.

Dr Yitka Graham

National Elected Member, National
Council of Women and Head of the Helen
McArdle Nursing and Care Research
Institute, University of Sunderland

The National Council of Women is a registered
charity founded in 1895, originally to address the
unfavourable working conditions facing women
in the UK at that time. Within two years it was
affiliated to the International Council of Women
(ICW) and since then, has been working tirelessly
to proactively focus on issues facing women
in the UK and internationally. The NCW works
closely with the European Network of ICW, and
the United Nations Commission on the Status of
Women and in 1969 became a founder member of
the Women’s National Commission.

“The resolution discussed the
perception of care homes as a
Cinderella service.”

The NCW was awarded special consultative status at the
United Nations in 2000, which has enabled us to further
our work and collaborations by enabling representation at
congresses such as the Commission on the Status of Women,
held annually in New York, USA.

The COVID-19 crisis has disproportionately affected residential
care homes and led to a loss of confidence. Initial reports
suggest that 40% of people over 65 say they are less likely
to seek residential care for themselves and 31% of people are
less likely to choose care homes for an elderly relative.

Over the course of our history, the NCW has responded to
changes in society and in recent years has debated issues
ranging from consumer awareness to developments and
challenges in science and health, developing resolutions
that are presented to Government and other decisionmaking agencies. We are a valuable source of information
for members and pride ourselves on being a key support
network for women in the UK.

Whether we are considering a care home for ourselves or a
relative as a place of care, working in a care home thinking
about employment in social care, or simply concerned about
the future of care in the UK, the issues facing the care home
industry affect us all.
Research into policy and practice attracts less attention
than other parts of healthcare, but these deserve an urgent
national focus. As the pandemic continues, we need to
ensure that our care home system is supported not just now,
but for the future.

Many of the issues we debate and campaign for action do not
only affect women, but men, and society overall. Recently, we
put forward a resolution to call on the government to invest
in research, development and innovation in the care sector.
The rationale for this is to encourage the building of a robust
infrastructure for high standards of care.

“Many of the issues do not only
affect women, but men, and
society overall.”
For more information on the NCW, please take a look
at our website, http://ncwgb.org/. We are an open and
inclusive organisation, and we always welcome new
members (http://ncwgb.org/join/).
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Managing – to survive
and thrive
During the pandemic social care has seen an increase in
employment due to redundancies from other sectors. These
new employees must be equipped with adequate training
and skills to deliver high quality care. Creating a culture of
motivation and retention in these challenging times will help
care services not only to survive but thrive.

Mark Topps

Registered Manager
Eastern County Care

Mark Topps, Registered Manager at Eastern
County Care, is no stranger to rising to the
challenges of social care. As with colleagues
up and down the country, his commitment to
staff and residents came to the fore during
Covid. Mark made the difficult decision to leave
his young family and move into the care home
where he works to keep residents safe. Here Mark
explains how, as a manager, he has supported his
organisation not only to survive but thrive.

As a registered manager, I am passionate about identifying
the personal and professional goals of my staff team, so that
I may support them to grow and realise their ambitions. I
have embedded a culture of support and motivation into our
working practice and recognise and reward when goals are
achieved. Supporting my staff to accomplish these through a
solid career pathway has resulted in excellent retention levels.
There are some people who are happy within their current
roles and do not want to progress. As social care leaders we
must acknowledge this, whilst also creating an environment
that inspires everyone to engage with their organisation’s
values. We must promote a culture of continuous personal
development which can adapt to meet the ever changing
needs of the individuals we support.

Working in social care is not just a job as many people outside
the industry sometimes perceive. It is a great place for career
development, making friends and above all supporting
people with their health and wellbeing. Sadly, the role has
not been seen as a profession by the government and wider
public for many years until the onset of COVID-19. Suddenly
we saw an outpouring of appreciation with people up and
down the country, including government officials, clapping
for care workers on a weekly basis. This was the first time in
my fifteen years in the sector that I had seen care workers
getting the recognition they deserved.

“Creating a culture of
motivation and retention helps
care services to thrive.”

As we enter 2021, we need to build on this momentum and
continue to galvanise support to ensure proper recognition
and parity of esteem with the NHS. We urgently need social
care reform and further investment into the sector, cascaded
down to frontline care services and the workforce. The skill,
dedication and knowledge of the frontline must be properly
reflected in salaries.

Maintaining a positive attitude is key within care services
and the mood of a care home can easily be changed with
one negative thought or action. During the pandemic this
has been vital in maintaining high staff morale and good
mental health. Throughout these challenging times I have
ensured that I have communicated changes effectively but
also honestly, to create a service that is motivational and
adaptable to change.

Workforce registration would undoubtedly raise the status of
social care as a profession. I strongly believe that care workers
in England should be able to join their counterparts in the
rest of the United Kingdom. A report from the Department
of Health in Northern Ireland, Evaluation of the Roll Out of
Registration to the Social Care Workforce in Northern Ireland
- Evaluation Report*, found that registration leads to an
improvement in the quality of care delivery and staff felt more
confident within their roles.

For me, supporting staff with their mental health and
wellbeing has been a key priority. Checking in with them daily
makes staff feel valued, listened to and cared for. At the end of
the day, we should be caring for our staff just as we care for
those using our services.

Care worker registration would ensure that the industry
is employing, dedicated, qualified and skilled staff and not
someone who simply wants a job. It would also elevate the
status of social care as a profession to the wider public.

*https://www.health-ni.gov.uk/publications/evaluationroll-out-registration-social-care-workforce-northernireland-evaluation-report-january
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RECOGNISING INFLUENTIAL LEADERS IN SOCIAL CARE

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.
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Standing proud in the face
of our greatest challenge
■ National Care Force was established to provide an online
tool, endorsed by Care England and the National Care Forum
that matches volunteers with social care providers. The free
online platform is a not-for-profit organisation, powered by
healthcare staffing technology firm Florence.

Jonathan Freeman MBE
CEO
CareTech Foundation

As we all know too well, the Coronavirus
pandemic has presented great emotional, mental
and economic challenges to our society. Care
professionals have remained at the forefront
of these challenges whilst caring for society’s
most vulnerable members. As cases grew, social
distancing measures and loss of life amongst
care professionals and those in care led to more
restrictions, making the ability to provide quality
care increasingly more difficult.

By the end of this reporting period, National Care Force has
successfully enlisted over 1,500 care providers and over
2,300 volunteers to their platform.
■ Kit4Carers was set up by an impressive group of healthcare
and other professionals to ensure that carers in the UK and
overseas have access to essential PPE to protect them and
those for whom they care from COVID19.
By the end of this reporting period, Kit4Carers has provided
PPE to four UK-based hospices, enabling over 3,100
stakeholders to access PPE, and provided employment to 25
unemployed carers and four people with disabilities in India.
https://kit4carers.org/.

“As leaders of the sector we want to
celebrate the stories of the bravery
and perseverance of care workers.”

■ Connect the Love was a new charitable initiative
established to support people who are isolated in care homes,
hospitals and vulnerable situations by providing devices to
keep them digitally connected to friends, families and loved
ones. Connect the Love’s mission is to alleviate loneliness,
improve mental health and prevent isolation during the
pandemic and beyond.

Despite the challenges, adjusting to the constraints and
obstacles of the pandemic forced care professionals to
innovate in order to deliver the care vulnerable people needed.
The success of these innovations relied on professionals
from across different disciplines in the care industry coming
together and applying their respective expertise towards
addressing care issues that arose throughout the pandemic.

By the end of this reporting period, Connect the Love
had donated 142 tablets to care homes. https://www.
connecthelove.com/
■ Potters Bar Radio Station CareTech’s local community
has also been hard hit by the lockdown and the Foundation
has been able to provide help to people living near our
offices in Potters Bar. Thanks to funds from the Foundation a
community radio station was set up for people struggling in
the local area. The aim of the radio station is to help combat
isolation and offer a source of comfort and hope to the many
people locally who are finding the experience of the lockdown
lonely and difficult. By the end of this reporting period, the
radio station had secured £1,000 of additional funding from a
local County Councillor, increasing its programming to seven
shows.

The CareTech Charitable Foundation was fortunate enough to
be involved in supporting the advocacy and development of
many of these innovations through our partnerships. These
innovations addressed various challenges such as isolation,
providing PPE to carers and connecting those in care homes
with their loved ones and carers through technology.
These innovations provided solutions to issues that we
hope will advance the capabilities of the care industry going
forward, pandemic or not, by providing new strategies and
techniques that will allow care professionals to deliver quality
care, no matter the circumstance.
Some of our partnerships included the following initiatives,
each focusing on a unique challenge presented to the care
industry during the pandemic:
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In addition to supporting these programmes, one of
our primary goals as leaders of the sector was
to celebrate the stories of the bravery and
perseverance of care workers, especially during
the pandemic. One of the driving forces behind
this was the Championing Social Care initiative,
a cross-sector campaign focused on delivering
positive stories and initiatives about the sector.
https://championingsocialcare.org.uk/

“ I was blown away by the stunning
efforts, commitment and ingenuity
of care staff during covid.”
Let’s be clear: coping with COVID-19 has been grim. Too many
people have died, too many families have been separated,
too many people have faced challenges which will stay with
them for the rest of their lives. Care workers have been thrust
into the heart of this crisis, but the care sector has responded
brilliantly, despite pretty poor Government support.

A significant part of
this campaign was
#SparkleforS ocialC are,
a social media campaign
specifically
focused
on
building awareness of the
incredible efforts of care
workers during this time
of crisis. A search on social
media for the hashtag
#Sparkleforsocialcare will
show an array of these heartwarming actions from care
professionals across the
country.

As a judge for the Great British Care Awards’ COVID Hero
Award, I was blown away by the stunning efforts, commitment
and ingenuity of care staff to face up to these challenges. In
the same way, the Foundation has been able to back some
brilliant innovations from fantastic entrepreneurs across the
sector.
Amidst all of the awful impacts of the pandemic, the positive
legacy must be a greater self-confidence across the care
sector of the talents, innovation and skills of its people and
the vital contribution that the sector plays in society.
@jonathanfreeman
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What should good
dementia care look like?
77% of families we surveyed in 2019 told us that access to
the information and support they need following a diagnosis
of dementia is in short supply. The pandemic has now
greatly increased delays in families receiving a diagnosis
due to services being stretched too thin and lack of face-toface consultations. This affects the quality and quantity of
information which families with dementia have access to and
signposting to specialist dementia support

Paul Edwards

Director of Clinical Services
Dementia UK

Even before the outbreak of coronavirus, many
families with dementia felt that they had nowhere
or no one to turn to. These issues have now
been compounded by the virus, with reduced
dementia support services, and some people
with dementia experiencing significant cognitive
and physical decline. It’s clear that there is a lot
more we can do to improve dementia care and
support; that’s why listening and learning from
the experiences of people affected by dementia,
healthcare professionals and dementia specialists
supporting them is essential.

Not being able to get this kind of support and information,
in terms of signposting to support services and applications
such as Lasting Power of Attorney and Continuing Healthcare,
can have a significant impact on families and the person with
dementia; this can range from deterioration in mental and
physical health to financial hardship for the whole family. The
ongoing effects of coronavirus have thrown this all into sharp
relief: 83% of carers we surveyed in 2020 have had fewer
opportunities to take a break from their caring role, 86%
reported a decline in their own mental wellbeing and a further
62% are worried about whether they can continue to care for
the person with dementia at home during the pandemic.

“People can feel lost in a system
which is anything but joined up.”
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The road to better dementia care will be challenging.
However we can all play a part in improving a system which
benefits the lives of people affected by dementia, by giving
them the right information at every stage of the condition.
Complementing this will be the single point of contact who
can help the person and the wider family make sense of
that information, pointing them to appropriate support and
advocating for them wherever possible. As an example of
how this might work in practice, our dementia specialist
Admiral Nurses can guide families to appropriate and timely
information and support services, in addition to ensuring the
GPs and other healthcare professionals have all the requisite
information about dementia at their fingertips.
Families are not the only ones facing pressure. GPs in particular
are often families’ first point of contact if they are worried
about a relative or someone close who may have dementia.
They are however significantly time-strapped which limits
their ability to give the support which people with dementia
need; we have seen this across all four nations within the
UK. In fact 82% of health care professionals surveyed said
they have limited time and capacity for appointments. It’s
seemingly in a climate of ever tightening health budgets and
demand from other long-term health conditions that families
with dementia are once again missing out.

“The pandemic has greatly
increased delays in families
receiving a diagnosis.”

In addition, how health and social care professionals can
support families with dementia in this climate was a focal point
of this research project. Best practice, as enshrined in the NICE
Quality Standard on Dementia and NICE guidance, to name
but a few, can fall to the wayside with all these pressures. 58%
of Dementia UK’s Admiral Nurses agreed that there is a lack of
information and support for families with dementia. The need
for best practice across care settings is what Dementia UK’s
dementia specialist Admiral Nurses are firm proponents of,
with many already supporting those working in primary care
services to understand the complexities of dementia and why
families should have access to tailored support.
Only together can we deliver the dementia support
that all families deserve and need. Our Only together
recommendations outline how improvements in dementia
care can be achieved by working in partnership.
Tailored information as our first recommendation is about
more than short-term effects on health and wellbeing for
family members; it is also about giving family members the
knowledge and understanding of the different stages of
dementia and how this can allow them to plan for the future.
The way families currently receive this information can either
be too overwhelming, or there is just not enough information
to support them through their real and escalating challenges.
For families, it is about quantity, detail and timing of the
information offered in response to their individual needs. If
professionals have an understanding of this, then information
is more likely to be phased in. For example, some families may
appreciate a short information resource as a starting point so
as not to overwhelm them.

For further information on Dementia UK’s first-ever
influencing campaign, please see the link https://www.
dementiauk.org/wp-content/uploads/2020/11/
Facing-It-Alone.pdf for their Facing it Alone report
and the corresponding Only together paper https://
www.dementiauk.org/wp-content/uploads/2020/11/
Only-Together.pdf which outlines recommendations
for better dementia support. If you would like to get
involved in Dementia UK’s campaigns for improved
dementia care, please visit their Campaigns Network
https://www.dementiauk.org/get-involved/
campaigns/join-campaigns-network/

Secondly, families need a single point of contact. People can
feel lost in a system which is anything but joined up. It’s the
people affected by dementia who are largely trapped in a
limbo state, from not knowing which part of the healthcare
system can support them to a social care system which
can cripple them financially. A single point of contact is an
advocate for better care and support, allowing families to
know exactly who or where to turn to in times of need.
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An equal footing
for social care
In other instances, some companies have refused sick pay
to self-isolating members of staff, or even to those who have
tested positive for coronavirus. Too many care workers have
been placed in the invidious position of having to choose
between risking people’s lives (including their own) or going
without pay. These include black staff; an issue UNISON has
flagged to the Equality and Human Rights Commission.

Christina McAnea
General Secretary Elect
Unison

Social care staff have been working on a
‘forgotten’ frontline during the pandemic.

UNISON wants every worker to be on the real living wage
(£9.50 or £10.85 an hour) as a bare minimum and for action
to be taken against unscrupulous employers. This would help
improve care and attract much-needed new recruits.

They have been ignored and undervalued for years, but
Covid has brought attention to their woeful situation. It has
demonstrated just how much the sector desperately needs
reform, especially pay and better treatment for employees.

“Care home workers and those
providing domiciliary support
are disproportionately affected
by the virus. “

Statistics show that care home workers and those providing
domiciliary support are disproportionately affected by the
virus. Compared with the rest of the population, they have
been exposed to the virus to a far greater extent and put at
higher risk of infection – and death. Black care employees
fare worst, yet the reasons why are not yet fully clear.
What is undeniable though is that many staff were effectively
abandoned during the first wave. Inadequate or a lack of
personal protective equipment (PPE) meant some tragically
even lost their lives. Blame can be laid partly at the door of
the government which failed to prioritise the care sector, and
to appreciate the dedicated people who keep it running.

We need a national care service that ensures any increase in
pay is implemented by employers. A national service would
also drive-up standards, improve regulation, and help care
become a more attractive career option.

The care workforce is overwhelmingly female, with large
numbers of black staff and migrant workers among its ranks.
However, many are among the lowest paid employees in the
country and often exist on poverty wages.

UNISON has helped to set up a new coalition to lobby the
government to make this a reality, putting care on an equal
footing with the NHS. Launched last November, the Future
Social Care Coalition is unprecedented in bringing together
employers, providers, social care charities and politicians
from across political divides. More than 80 organisations
and individuals have joined including former ministers Andy
Burnham, Sir Norman Lamb and Alistair Burt, as well as the
National Care Association, the Care and Support Alliance and
UNISON.

Looking after those who rely on care support, such as the
elderly and vulnerable, is an extremely important job. It
requires immense skill and dedication. Yet the work is
regarded as low-status and poorly remunerated in a sector
that has been chronically underfunded for years.

The Coalition is calling for an immediate £3.9bn emergency
support fund for the care sector and a fair wage deal for lowpaid staff across the UK. The aim too is to bring an end to poor
employment practices, which are depressingly widespread
across the care sector.

Workers in high-risk groups also continue to feel pressured
into going to work during the pandemic when they should be
taking time off sick or self-isolating. Lockdowns have even
taken placed in some care homes where workers have been
told to remain on site if staff or residents become infected.

The government has an opportunity to put all that is wrong in
the sector right, and to show it recognises the worth of care
staff. That chance must not be wasted.

We can hope that lessons have been learned over the need for
sufficient and accessible supplies of PPE. Wider and urgent
action is crucial though to tackle underlying problems that
enable poor employment practices to prevail.

Issues raised in these articles will be covered at the forthcoming
Care Talk Conference, Change for the Good?
See www.caretalk.co.uk for details.
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Changing mental health law
Making Care and Treatment Review (CTR) actions
enforceable. Currently, CTR recommendations and actions
aren’t followed often enough. The proposals would make
them enforceable by law. This means they could be scrutinised
at mental health tribunals.

Felicity Stephenson

Policy and Parliamentary Officer
(Mental Health)
National Autistic Society

The Government recently published a promising
plan to change mental health law in England and
Wales. This will change the law on when autistic
people can be sectioned under the Mental Health
Act, which we and hundreds of thousands of
campaigners have been calling for for years. It is a
huge step forward in the fight to stop the scandal
of autistic people being stuck in mental health
hospitals. But much more still needs to be done.

Introducing a duty to provide adequate community
services. Too many autistic people get stuck in mental health
hospitals because there aren’t the right services to support
them in their homes. The White Paper states that there will
be a duty for councils, NHS England and local health decision
makers to provide enough services for autistic people in their
area. This could include: mental health services, supported
housing or social groups.

“The Mental Health Act allows
people to be sectioned just
because they’re autistic.”

The problem
Currently, the Mental Health Act allows people to be sectioned
because they’re autistic – even though autism isn’t a mental
health problem. This is one of the reasons that hundreds of
autistic people are stuck in inpatient mental health hospitals,
instead of being supported to live full lives in their community,
close to their family and friends.

Changing ‘detention criteria’. The White paper sets out
some key changes to the detention criteria someone has to
meet to become sectioned. The Government proposes it must
be demonstrated that:
■ The purpose of the care and treatment has a clear
‘therapeutic benefit’
■ The same treatment cannot be done in the community.
■ That there is a ‘substantial likelihood’ of harm – it will
have to be clear how serious this harm must be or
how likely it is that the harm will occur in order to
justify someone being sectioned.

It’s right that the Government is taking action. But these
changes will take years to come into force and, crucially,
won’t end this scandal alone. The Government and NHS need
to stop autistic people reaching crisis in the first place, by
investing in better social care and mental health services that
work for autistic children and adults.

What’s changing
The proposals are part of the Government’s ‘White Paper’ on
the Mental Health Act. They include:
Changing the definition of ‘mental disorder’ in the Mental
Health Act. The White Paper proposes that mental illness
must be the reason for sectioning someone under ‘section 3’,
meaning autism alone is no longer grounds for detention for
treatment.

There are other important proposals including: more frequent
reviews of the decision to be detained, more choices available
to people over their treatment and improved support for
those who are sectioned with better access to help from
advocates.

Autistic people could still be detained in two circumstances:
■ For ‘assessment’ for up to 28 days (sometimes called a
‘section 2’). If, during the assessment period, a mental
health condition is not identified, then there would no
longer be grounds for detention.
■ In cases where otherwise it would mean someone
would go to prison (sometimes called ‘criminal justice’
or ‘Part 3’ sections). This would mean that autistic
people could still be diverted away from prison to get
more support.

This will make a huge difference to the number of people
being wrongly sectioned and has been welcomed by our
charity, many autistic people and their families. But the
proposals will take time to become law. In the meantime, it’s
vital that the Government and NHS invests in better social
care and mental health services that work for autistic children
and adults. Only then will this crisis end.

Find out more: autism.org.uk
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Empowering the next
generation of nurses
Angela retired at 55 from the NHS, but couldn’t imagine
stopping work altogether. She tried to work in an office but
disliked the feeling that she couldn’t truly make a difference
and soon found herself back working part time for the NHS.

“Angela was inspired by her time
in community nursing.”

Angela Cowley

Caring is more than just a career…
Angela Cowley, nurse at
Drovers Call care home in
Gainsborough,
was
truly
born to care for people. After
retiring, Angela wasn’t ready or
willing to give up her passion
for nursing. She found herself
taking a job at Drovers Call, a
Knights Care Home, the job has
turned out to be very different
to what she was expecting!

“I saw the advert for the job at Drovers
Call care home and almost viewed it as
an opportunity to take a step back from
the hectic pace of community nursing’”
Angela says, “I thought it would mean
less responsibility and would probably
be less challenging, but I’ve been
proved very wrong there! I have the
opportunity to help, just as I did when I
was a community nurse and I also have
the broad spectrum of responsibilities I
had before – which is what I love!”
In addition to Angela’s nursing work,
she has also spent the last four years
at Drovers Call working to support
the student nurses who come to the
care home for placement. Angela
quickly became a mentor for the nurse
associates and empowered them
to take charge and make decisions,
under her guidance. “Angela shares her
wealth of knowledge with our student
nurses and associates, she’s currently
teaching our nurse associates all about
wound care and the different risks
associated with this”, says Care Home
Manager, Wendy Grimwood. “She leads
by example and is a very well-liked
member of our team.”

They say that you only have to speak
to some people to understand that
they were born to care for others.
Angela Cowley is definitely one of
these people. She began her amazing
nursing career 40 years ago as a nurse
at what is now Bassetlaw Hospital.
Following a stint working with the
Ministry of Defence (Angela’s husband
was in the RAF) Angela went back to
Bassetlaw to specialise in geriatric
care. Once the geriatric ward at
the hospital closed, she became a
community nurse, racking up over 100
miles a day to visit and care for people
in her region.

Angela’s empathic personality shines through and seeing her
interact with Drovers Call residents is truly inspirational to
all of the student nurses and associates. Even when Angela
is busy with her nursing responsibilities, she will spend time
with residents who just want a little chat. Angela’s advice to
young nurses and what she would have said to her younger
self? “Believe in yourself, you can go as far as you want to
go.” It’s easy to see why this incredible lady is so good at
empowering the next generation!! Angela’s empathy and
nursing work along with her motivation to empower and
teach the next generation of nurses, is why she is now a
finalist in the Social Care Nurse category in The Great British
Care Awards. She is a very valued member of the Knights
Care team.

“Angela quickly became a
mentor for the nurse associates.”
Angela was inspired by her time in community nursing,
visiting people in their homes to help with a wide range of
roles - from dressings and bandages to palliative care. The
opportunity to make a difference was huge and as Angela
says ‘no day was the same’ with the broad spectrum of
responsibilities she had. Community nursing also stood
Angela in good stead for what was to come later in her career,
at Drovers Call.
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Joy by name, joy by nature
 C Cod 

Joy Cassidy

Joy Cassidy is deserving of
the title of Social Care Covid
Hero* for her work behind the
scenes during the coronavirus
pandemic as much as for her
customer facing responsibilities.
Her colleagues describe her as
an ‘unsung hero’.

for visits to the village by contractors and organise testing
regimes for both residents and colleagues. As soon as
outdoor visits became possible, Joy put into place practices
that meant that they could take place in as natural an
environment as possible while minimising risk. Her initiative
in taking a leading role in the implementation of lateral flow
testing for visitors has meant that many residents have been
able to see their loved ones safely indoors for the first time
in months.
The coronavirus pandemic has also highlighted Joy’s
leadership qualities, including her ability to inspire in others
a sense of purpose. A great listener, she has also been a
counsellor and shoulder to cry on for colleagues during
challenging times – colleagues say that you will often see
staff confiding in her or sharing concerns and she is always
understanding and supportive. She has also taken on
additional administrative work to make sure staff receive
the support that they need if they are ill, required to selfisolate or furloughed. Faced with increased absences, Joy
has undertaken essential tasks that would usually be carried
out by other people, including ordering and locating stock for
other departments.

As Front of House Manager at the Belong care village in
Crewe, she manages a team of housekeepers, administrators
and receptionists that ensures the smooth running of front
of house operations. As well as being a first point of contact
with the village for many people, this involves maintaining
standards of cleanliness and tidiness and the upkeep of
facilities. However, like many people in the care sector, Joy
has risen to new challenges during the coronavirus pandemic.

“Joy has been a counsellor and
shoulder to cry on for colleagues
during challenging times.”

Joy’s skills and dedication were crucial to the effectiveness
of her team before the coronavirus pandemic. In the past
year, her leadership has been a critical factor in coping with
the additional pressures of keeping both employees and
residents safe.

Throughout a time of considerable anxiety, Joy has been
an example of resilience and a source of reassurance for
colleagues, residents and their families. A large part of this
has been alleviating the concerns of relatives by enabling
communication between residents and their loved ones and
facilitating regular updates, including taking numerous daily
phone calls. As the link between the care village and the wider
community, she has played a pivotal role in communicating
important information, including ever-changing government
guidance and restrictions, to keep colleagues and customers
safe.

Originally from Kent, she lives in Crewe with her two children.
When Joy is not being the face of Belong Crewe, she enjoys
spending time with family, including going on walks and bike
rides, as well as reading.
*(Joy has been nominated for the Ancillary Worker Award at the Great British Care Awards.)

In ordinary times, Joy makes time for meaningful interactions
with residents every day, such as chatting with them at lunch
time and supporting activities that they do together. Since the
introduction of lockdown measures, she and her team have
taken it upon themselves to support apartment tenants who
live independently at the care village. This includes well-being
calls twice a day, organising the delivery of meals from the
Bistro and visiting those who have been unable to see loved
ones and might be experiencing feelings of loneliness or
isolation as a result.
Naturally, cleanliness and hygiene achieved new importance
during the coronavirus pandemic, and she has worked with
her team to oversee cleaning routines, establish protocols
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National Railway Musuem, York

East of England Arena, Peterborough

16th July 2021

22nd July 2021

23rd July 2021

The Hilton Bankside Hotel, London

Ashton Gate Stadium, Bristol

The Hilton Hotel, Brighton

LONDON

SOUTH WEST

SOUTH EAST

National Finals: 16th October 2021, ICC, Birmingham
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11th november 2021

5th november 2021

6th november 2021

south west

south east

north east

ashton gate stadium, bristol

hilton hotel, brighton

the grand hotel, gosforth, newcastle

12th november 2021

13th november 2021

18th november 2021

yorkshire & humberside

north west

east of england

national railway museum, york

kimpton hotel, manchester

east of england arena, peterborough

19th november 2021

25th november 2021

27th november 2021

london

east midlands

west midlands

hilton hotel bankside, london

emcc, nottingham

ICC, birmingham

TBC 2021

TBC 2021

TBC 2021

WALES

SCOTLAND

NORTHERN IRELAND

VENUE TBC

VENUE TBC

VENUE TBC

2021 FINALS - MARCH 2022 TBC
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In memory of a
colleague lost to Covid
Stuart Dunn was a larger than life
character who had a big impact
on everyone he met. After many
years of working for the NHS he
moved to Solutions in Service
and had been a big part of setting
Stuart Dunn
up the very first commissioned
service for the new company.
Since then, he had helped to ensure that his
service and the rapidly expanding company both
gained a positive reputation.

“How can I not be here just
when they are going to need
me the most?”
Sue completed that shift, as well as numerous extra hours
that week in the immediate aftermath of Stuart’s passing. Sue
and the team all stepped up to provide whatever additional
input was needed for the people using the service during the
difficult period that followed.

Stuart and his staff team had been very
successful in helping people with complex
mental health needs remain in their own
tenancy. There was a waiting list, and the
service was now highly regarded by local
professionals. At the very beginning of the
first lockdown period for Covid-19 in March
2020, Stuart was sent home to self-isolate
due to developing a persistent cough. He
passed away in hospital just thirteen days
later. He was 56.

The whole staff team, collectively
and voluntarily, accepted additional
responsibilities to not just smooth the
transitional running of the day to day
service following the tragic loss of the
manager, but also to provide the extra
supportive input to the tenants following
the death of someone who had been such
a big presence in their lives. Several of
the people using the service had known
Stuart through his professional input in
different settings over several years, with
one expressing his grief as Stuart had been
an influential part of his life over several
decades.

One of the reasons this service had been
so successful was the close relationship
between the manager and his team with
every person using the service. The
friendly but productive ethos instilled by
Stuart was an integral part of the success to date, and it was
tangible. As a result, his death would clearly have a significant
impact on anybody connected with the service, and indeed
the company.

Due to the difficulties of recruitment during the early
lockdown period, and in allowing an appropriate period
for grief following Stuart’s death, the team kept the service
running with some additional support. A new manager has
now been appointed, but the team there did an exceptional
job in tragic and unwanted circumstances. They managed to
keep the service going whilst continuing to enable the people
living there to progress, despite the loss of such an influential
part of their lives.

“Stuart was sent home to selfisolate but passed away just
thirteen days later.”

The service has
now been renamed
Stuart Dunn House.
His name becoming
a permanent fixture
there is a fitting
tribute to someone
whose
memory
will continue to
influence everyone
involved with it.

Sue Thomas had an extremely close working relationship
with Stuart and had been his “right hand”. They had also
become close friends. In breaking the news of his death to
everyone at the service it was felt it was important to break it
to Sue first. Expecting her to be extremely upset, plans were
made in advance to cover her overnight shift that night. After
understandably breaking down on hearing the news, she
gathered herself and refused point blank to leave her shift.
When encouraged to think of herself for once she replied,
“How can I not be here for them tonight of all nights, just
when they are going to need me the most?
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Colleagues praise frontline
leader finalist Kathleen
“Having
received
her
nomination,
Kathleen
was interviewed by GBCA
judges and made the
regional finals for The
Frontline Leader Award.
During her interview, she
impressed the judges
with her knowledge and
experience of working in
care and her continued
passion and dedication to
the sector.

Kathleen Gaynor

A care worker at England’s largest not-for-profit
provider of care and housing for older people has
been shortlisted for a Great British Care Award
[GBCA].

Sean McCloskey, Kathleen’s colleague and manager of
Anchor’s Nelson Lodge, was full of praise saying: “Kathleen
has been an incredible asset to Nelson Lodge. She has
managed the night team fantastically and has done amazing
work.

Kathleen Gaynor, a team leader at Anchor’s Nelson Lodge
care home in Cambridgeshire, was nominated in the Frontline
Leaders Award category for her extraordinary dedication and
professionalism, particularly over the last year.
Kathleen’s personal dedication to the care sector is well
known to her colleagues who have praised her leadership
and the incredible lengths she goes to support her colleagues
and residents.

“Being recognised is a
lovely surprise after the year
we’ve all had!”

During her three years at Nelson Lodge, Kathleen has been
an exceptional leader managing the night shift, providing
close one on one support to residents while also managing
her team effectively. Over the last year, Kathleen has diligently
handled matters that have arisen as a result of the coronavirus
pandemic. She has ensured that residents under her care
have remained safe and well looked after whilst ensuring the
safety of her colleagues as well.

Her dedication to supporting her team and to the wellbeing
of our residents have especially helped us with the challenges
this year has brought us. Kathleen fully represents Anchor
Hanover’s core values of Accountability, Respect, Courage
and Honesty.”

In particular, she has shown dedication towards helping those
in her care to be as independent as possible, and to be a
source of support and comfort when they need it. Kathleen’s
colleagues have noted her ability to really get to know those
under her care personally and highlighted this ability when
they nominated her for a GBCA.

Nelson Lodge resident Frances Kassalitus, 84, was also keen
to praise Kathleen, saying: “Kathleen is just wonderful! She
makes everyone feel welcome and safe. Kathleen manages to
make time for everyone and gets to know them personally. It’s
not been an easy time with everything that has been going on
since March, but Kathleen and her team really do a great job
of cheering us up!”
Kathleen herself was honoured by her shortlisting, saying: “I’m
very proud to have been nominated and deeply humbled. I
think the last year has really shown how much dedication and
determination those of us in the care sector have to provide
others with help and support. I love doing what I do, there
really is no feeling like helping our residents feel welcome
and confident, I am very grateful to have been recognised
and getting shortlisted is a lovely surprise after the year we’ve
all had! “I’d like to extend a huge thank you to my team as
well, they’re such brilliant people to work with and I’m hugely
proud of all them. I couldn’t ask for better colleagues really
and this award is as much thanks to their professionalism and
compassion as it is to anything else.”
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High flyers in care
From a world record holding circus entertainer to
a globetrotting cabin crew hostess; a family-run
care group is giving those who’ve been hit-hard
by the coronavirus pandemic a new lease of life in
social care.
With unemployment on the rise due to national lockdowns
and social distancing practices brought on by COVID-19,
Nellsar has been helping those made redundant or unable to
find work in their previous employment to start new ventures
in social care, as it offers roles across its 13 care homes in Kent,
Surrey and Essex.
One of those people is Danielle Martin,
who recently joined Nellsar as a
Recreation and Well-Being Champion at
The Old Downs Residential Care Centre,
near Dartford, Kent. Used to going by the
stage name Daniella D’Ville, the circus
and sideshow entertainer had graced the
stage and screen for more than a decade
Danielle Martin
before the pandemic hit, appearing in a
variety of theatre shows, festivals, cabarets, and TV shows.
A classical dancer and holder of seven Guinness World
Records, Daniella recalls how she went from trapeze, sword
swallowing and snake charming to caring for Nellsar’s elderly
residents.

“Daniella went from trapeze,
sword swallowing and snake
charming to caring for residents.”
“The events of this year meant all my jobs were cancelled, so
I was looking for new work. I actually didn’t even know this
type of job existed until I found it online and as I read more
about it, I realised how suited I would be for it. My previous
role and being a Recreation and Well-Being Champion are
very different jobs in one sense, but there are similarities. In
both, you want to make people smile, grab their attention
and get them to come on a journey with you and offer some
escapism.”
Transferring her skills as an entertainer for the general public,
Daniella plans to use her experience in producing large-scale
events to create captivating, fun-filled activities for her new
audience; the residents at The Old Downs.

Danielle as circus and sideshow entertainer Daniella D’Ville
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“Hayley spent 15 years with
British Airways as long-haul
light cabin crew.”

Hayley aboard her previous workplace

Hayley Bowles

Another new face is Hayley Bowles,
who has joined Nellsar’s Lukestone Care
Centre, in Maidstone, as a Recreation and
Well-Being Liaison. Having spent 15 years
with British Airways as long-haul flight
cabin crew, jetting to destinations from
Costa Rica to Peru and everywhere in
between, Hayley, like many airline cabin
crew, found herself jobless following the
pandemic.

Explaining how the outcome of her old and new job are
centred on keeping people happy and safe, Hayley added:
“I’m used to working with different people, a different mix of
personalities and dynamics – which is the same as found in a
care home. It’s about getting to know people really well so you
can build up trust and friendship.”
Continuing its recruitment drive throughout the pandemic,
Nellsar appointed Mel Satchwell as Registered Manager of
Loose Valley Care Centre, in Maidstone, while Ami BarringtonHunt joined Sonya Lodge Residential Care Centre, near
Dartford, also as Registered Manager.

Despite the change in scenery, a new career in social care saw
Hayley settle in very quickly, having amassed some of the key
skills needed to care for residents during her time in the skies.
Speaking of those skills, Hayley said: “As cabin crew, I was
always keen to be on hand to assist the elderly on board,
which is how I knew I would fit well into a care environment.
Helping people comes naturally to me. My role was centred
around communication and I was required to keep people
safe and deal with every situation. People skills and emotional
intelligence were key.”

For those who are interested in a career in care,
Nellsar’s latest job vacancies can be found at
https://recruitment.nellsar.com/. www.nellsar.com
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Locking in with live in model
keeps service users safe
 C Cod 
Service Manager Sarah Davies
has been working within the
care industry for over 24 years.
For the last four years, she has
worked at Hightown Housing
Association, which manages
Sarah Davies
85 care and supported housing
services. Sarah oversees two
services in Berkshire (Ariadni and Cambridge
Road) supporting nine people with profound
learning disabilities.

Prior to the pandemic, staff engaged
service users in several activities,
including weekly music sessions with
local musicians and day trips. As a
result of the pandemic, staff had to
be innovative in how entertainment
was provided. Sarah encouraged her
team to think creatively to ensure the
service users continued to feel safe,
happy and socially engaged. They
created a range of daily activities
in the home and garden, including
cooking, movie nights and painting.

In March 2020 when the first wave of the pandemic began,
Sarah and her team were faced with an unusual and
significant challenge. Just three days after the first national
lockdown was announced, one of her service users at Ariadni
was diagnosed as having a suspected case of coronavirus.
This prompted the start of a 14-day lockdown and the
implementation of the ‘live in model’. This initiative (live in
model) is where staff would reside within the service for 14
days to safeguard service users, staff, their families and the
wider community. Provisions were made for staff to gather
their belongings and extra bedding facilities were sourced to
immediately implement the live in model.

This encouragement was embraced
by the team and the idea of a ‘wishing
tree’ was born. This initiative will give
service users the opportunity to add
different activities they would like to
do once restrictions are lifted onto a
‘tree’ displayed on the wall.
The team’s hard work and determination to provide support
with such care, compassion, and vigour, is a testament to their
collective commitment to supporting the service users. They
went to extraordinary efforts to avoid disrupting the service
users’ daily lives. This speaks volumes of their work ethic.
Filled with confidence and joy from the work everyone
achieved as a team, Sarah made the following beaming
comments. “I am very proud of my team for their steely and
unwavering commitment to our service users. I feel very
lucky to have such a good team and each member of staff
should feel an immense pride in the exceptional services they
are providing. The ‘live in model’ has proven to be a success
because of the dedication and commitment from everyone.”

They went to extraordinary
efforts to avoid disrupting the
service users’ daily lives.
Sarah and her team adapted and responded quickly to an
unprecedented situation to ensure they were able to continue
providing exceptional care to all service users. Whilst dealing
with ever changing daily challenges and ensuring that staff
and their wellbeing were managed successfully, Sarah also
found time to give praise to her wonderful and dedicated
team. Sarah stated, “As carers, our main priority is to keep
our service users safe, so having a team who were willing
to move into the service to protect our service users, staff,
their families and the wider community was an easy and
committed decision.”
The new model provided more consistency in support,
routine and response to service users, but essentially ensured
their health and wellbeing were maintained in the safest
way possible.
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RECOGNISING EXCELLENCE IN SOCIAL CARE LEADERSHIP

Calling all senior leaders of
excellence to social care!
Care Talk is delighted to host the inaugural Social Care Leadership Awards.
These unique awards will recognise, celebrate and promote great leadership in the Social Care Sector,
over and above Registered Manager level and share knowledge and expertise in leadership.

AWARDS CATEGORIES:

the
care home
leader
award

We are looking for nominations for senior leaders in social care who have demonstrated strong,
innovative leadership to ensure a quality outcomes that make a real difference to care delivery.

the clinical
nurse
manager
the workforce development award
the
home care
leader
award

the lifetime
achievement
award

the leader award
quality assurance
leader award

Finalists join top leaders and decision makers in social care!
Finalists and guests will be invited to the esteemed Social Care Top 30 Gala Dinner, a bespoke event that
celebrates leadership from care providers and other key influencers in the sector. The event will take place
at the Hilton Bankside Hotel, London on 27th October 2021, where the category winners will be announced
along side winners of the Social Care Top 30.

Nominate online at: www.caretalk.co.uk/scl
Closing date for nominations 30th June 2021

C H A T

THIS MONTH WE MEET...

Jane Ashcroft CBE
Anchor Hanover

Valuing and recognising leadership in social care
Never has social care been so high-profile nor the
people who work in it more in the public eye.

“Care Talk’s Social Care
Leadership Awards can only
help drive up recognition.”

If there is one positive from the pandemic, it’s that recognition
of the hugely important role of social care has never been
greater.
Individual colleagues and care homes have featured in the
media for going the extra mile to support residents’ wellbeing
and keep them in touch with relatives. And that profile has
helped ensure sector leaders have a strong platform to make
their views known to ministers and policy-makers.

Among the ideas colleagues have embraced are our
#BeKindToOneAnother initiative, which helped our residents
to remain in touch with their local communities through
letters of support, pictures and poems sent digitally or via
post. Technology also played a key part in our response
to Covid-19 as our homes hosted Zoom-based meetings
between residents and loved ones, Afternoon Teas and dance
challenges over Tik-Tok.

The exceptional leadership demonstrated at all levels in social
care during the pandemic has been essential to the health
and wellbeing of some of society’s most vulnerable people.
The more we can recognise that – and tell the world about it –
the more chance we have of achieving in 2021 the meaningful
reforms that we have been demanding for the sector for
years.

Our colleagues were also determined that the pandemic
would not stop our residents celebrating 2020’s major
events in style. VE Day 75 was a particular highlight as our
homes celebrated with music, tea, activity packs and stories
from residents of their memories of the Second World War.
St Marys, a care home in Ipswich, even created a residents’
museum containing their memorabilia from the time.

At Anchor Hanover, we are absolutely clear that recognising
the strong, compassionate leadership and innovation of the
care sector during the pandemic is hugely important for
colleague engagement. It’s important that colleagues know
they are valued and builds a sense of pride in the organisation
and in the sector as a whole.

All these activities were also a great opportunity to ensure
that colleagues’ hard work was recognised in the media and
helped boost the reputation of the sector more generally.

“Exceptional leadership
demonstrated during the
pandemic has been essential to
the health and wellbeing of the
most vulnerable.”

With social care firmly at the centre of public discourse,
Anchor Hanover research found that 84% of the public
believe social care is as important as the NHS and 54% wanted
the government to prioritise reform of the sector.
Initiatives like Care Talk’s Social Care Leadership Awards can
only help drive up that recognition even further. It’s only right
that people who are working so hard across the sector are
recognised for their exceptional efforts, particularly at a time
like this.
There are added benefits too. By highlighting exceptional
individuals, we also inspire a new generation of people to join
the sector or to take the next step in their career. Crucially,
growing awareness among the general public of the hugely
important role that social care plays, provides a bigger
incentive than ever for politicians to pay attention to what we
do and do all they can to support it.

It’s also vital to the future of social care, which is why we’re
very supportive of Care Talk’s Social Care Leadership Awards.
We work hard to recognise those who work for Anchor
Hanover who are doing exceptionally good work. Our regular
colleague awards are hugely popular, for example, and our
levels of colleague engagement in our care homes have never
been higher.
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Jane Ashcroft CBE
CEO
Anchor Hanover
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IT’S NEVER TOO LATE TO CARE

Steve Smith

Estate Agent to Support Worker
Each month we profile a care professional
who has come into the sector after a career
change and who demonstrates that it really is
never too late to care! This month we meet
Steven Smith, from Making Space, whose
own battles with mental health led him from a
career in property sales to supporting people
with mental health recovery.

A former Merseyside estate agent credits his best friend with
helping him to turn his life around and start a rewarding new
career in social care.

Steve Smith
His best friend Andrew was becoming increasingly concerned
about Steven’s wellbeing and suggested he contact a local
employment service for people with mental health conditions.
Steven later said that the support he received helped him to
start living again and to consider his future.

Steven Smith, from St Helens, worked in high pressure
property sales for over a decade. Now earning a living as a
recovery worker for people with mental health conditions,
the 41-year-old says he has never looked back.

“After referring me to the service, I attended an appointment
with an amazing advisor, who after speaking to me felt I would
benefit from attending some self help courses being run by an
amazing local charity,” he says.

“He is open with residents about
his own mental health.”

“I was extremely cautious attending my first session but after
the completion of my course I really felt like a changed man.
I’d grown confident from interacting with people again from
being in a group and had learned some great coping strategies
in regards to my anxiety issues.”

When Steven was made redundant after the 2008 financial
crash, he lost his footing and found himself experiencing a
breakdown. Debilitated by depression and social anxiety, he
stopped leaving the house or properly looking after himself.
“After my redundancy and being unable to find alternative
employment, I also encountered a number of other setbacks
in my life in a relatively short space in time,” he says.

After much soul searching, and another heart-to-heart with
his friend, himself a support worker, Steven decided to leave
behind the stressful sales environment and find a job where
he could give something back.

“This resulted in a downwards spiral with regards to my
own mental health, leading to me having a breakdown.
I developed both depression and social anxiety
disorder as a result of this, which absolutely
crippled me.

His first role in social care was at a residential care home for
older people, run by national adult health & social care charity
Making Space. Initially nervous, Steven found he took to
the part time job quickly, enjoying listening to residents’ life
stories and helping them to get the most out of their days.

“At my lowest I shut myself
away from all my friends
& most of my family,
basically not
moving from my
room all day for
many months
unless I really
needed to.”

But Steven knew he really wanted to work in mental health, and
kept in regular contact with the Making Space HR department.
After four months, he was found a full time position at a
supported housing service for people with mental health
conditions run by the charity.
Three years later, a full time permanent position came up at
a residential home for people with mental health conditions
called Greengate House, which was within walking distance of
Steven’s home.
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He has been employed as the home’s STaR worker (Support
Time and Recovery) since 2015, a role which involves
supporting people to access services, organisations and
activities in their local community. Steven helps residents
with shopping and cooking, with their finances, benefits,
shopping, days out and holidays. He is also the volunteer
coordinator at Greengate House as well as the unofficial IT
helpdesk.

“This causes an issue on
my days off as sometimes
residents wait until I’m next in
and they may be sitting on a
serious health problem.

“I just want to help others with mental health issues lead a
better quality of life,” he says.

“We currently have 12 male
and only one female residents,
but apart from myself and the
cook, all the other staff are
female. I do think we need at
least another member of staff
who is male, but I understand
recruitment is very hard.

“Mine haven’t gone away, but I do manage them better. I like
it though when someone thanks me for my help, it gives me
a sense of satisfaction that I’ve made a difference to their life,
however minor.

“I didn’t think I was qualified,
but you’ll be surprised how
much you can contribute. We desperately need more men in
social care.”

He is open with residents about his own mental health and he
says it helps to break down barriers.

“The people who use the service say they see me as someone
on their wavelength rather than an authority figure because I
am open about my own mental health issues with them.”

“Why is he the only male worker?”

But one of the main pieces of feedback he receives from
residents is why is he the only male worker?

There will be a predicated shortfall of 1.1million care workers
by 2037. Men make up just 18% of the social care workforce.

“They would prefer more male staff as they don’t feel
confident telling female staff about personal problems,
especially “men’s problems,” he says.
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The ICC, Birmingham
11th June 2021

Small things
make a big difference
Categories available for nomination:

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

THE CHILDREN’S HOME MANAGER AWARD

THE CHILDREN’S HOME TEAM AWARD
THE FOSTERING & ADOPTION AWARD

★

THE FOSTER CARER AWARD

★ THE WELLBEING AWARD ★ THE BIGGEST IMPACT AWARD

THE PROTECTION OF CHILDREN AWARD

★ THE LEAVING CARE AWARD

★ THE PARTNERSHIP WORKING AWARD ★ THE CHILDREN’S CHAMPION AWARD
★ THE YOUNG CARER AWARD ★ THE OUTSTANDING CONTRIBUTION AWARD
Help us pay tribute to the unsung heroes of our sector

BOOK YOUR TABLE NOW!
info@cypawards.co.uk
For details
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PEOPLE POWER

Changing hearts and
minds during Covid
organisations, and made sure they’re reaching the people
who need them. She has also worked hard to co-produce
easy read guidance and identified a gap for this during the
pandemic. But she has faced her own challenges too. She
shielded alongside her mum and helped keep them both safe.

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 Katie
Matthews who’s mission to change hearts
and minds during Covid landed her a place
on the Dimensions Coronavirus Learning
Disability and Autism Leaders’ List.

Katie is using her experiences of shielding to help improve
things for others. She runs an NHS Learning Disability and
Autism Advisory group which met last summer to shape
the future of shielding. The group comprises 15 experts by
experience, all with a learning disability, family carers or
autistic people. Explains Katie, “We shaped a meeting around
shielding and our experiences of lockdown. We got quite a
lot of feedback from that, which we fed back to the Cabinet
Office.”
Katie has
also led a
webinar on
experiences
of shielding,
covering all
aspects of it.
The feedback
from this has
been shared
with the
Cabinet Office. Katie recently made a really powerful video
about how coronavirus has affected some people more than
others and about how it is impacting on people’s mental
health. She also made a video about face coverings and
exemptions.

Katie is a Social Media
Lead for the Learning
Disability and Autism
Engagement Team at NHS
England. Also known as
@NHSAbility on Twitter.
Katie has been working
tirelessly to make sure
Katie Matthews
people with learning
disabilities and autism, and families, can access as much
information as possible. She’s on a mission to change hearts
and minds. She uses her own experiences – as someone who
has Down’s Syndrome and as a young carer – to speak up for
others.

“Katie is using her experiences
of shielding to help improve
things for others.”

Says Jo Whaley, Public Engagement Manager, “Katie has
risen to the challenges of coronavirus in a phenomenal way,
using her skills and compassion to make sure that everyone is
included. She has continued to work incredibly hard, despite
difficult personal circumstances, to make sure that people
have the information they need in ways that are accessible to
them. She has been a true role model during the pandemic.”

Katie kick started the idea of providing information about
coronavirus on social media, saying it was an important
way of getting information for people who have a learning
disability like her. Explains Katie, “I’ve come from voluntary
work with other charities and I found through that a lot of
people with learning disabilities, particularly people with mild
learning disabilities and family carers, go on Facebook and
Twitter a lot.I used that knowledge and said to my boss, Jo
Whaley, ‘we have all these people on social media (6000 on
Twitter, 2000 on Facebook), we need to reach them.’”

Follow @NHSAbility on Twitter to see some of Katie’s
brilliant work.
The Coronavirus Learning Disability and Autism Leaders’
List is produced by Dimensions in partnership with
Learning Disability England and VODG. It is an adapted
version of the annual Learning Disability and Autism
Leaders’ List.
dimensions-uk.org/covidleaderslist
Follow @DimensionsUK and #CovidLeadersList
to stay up to date.

She has managed to keep track of the many guides produced
by the government and the NHS, as well as other people and
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How to do personalised
care and support
employing his own personal
assistants.
This
situation
means that his support
is
separate
from
his
accommodation, finally he
has the choice and control he
so craved. Today Sam has two
personal assistants, and an
advocate and payroll provider
to support him with his
employment responsibilities.

How the Making it Real approach to
personalisation supported Sam Willacy to
move into his own home.
Sam Willacy is a young
man with ambition and
humour, he has autism
and epilepsy, and can say
with confidence, ‘I have a
place I can call home and
can live the life I want’.
It’s an enviable position
and one he worked hard
to achieve. Sam lived for
Sam Willacy
years in supported living
where despite many set-backs he never gave up on his desire
for a life of his choosing and always questioned the lack of
choice that the traditional service had to offer him. This is
Sam’s story narrated by his colleague Caroline Waugh from
the National Coproduction Advisory Group, part of Think
Local Act Personal (TLAP).

Sam outside his new home
Sam is passionate about
nature and the environment. He enjoys watching birds and
local wildlife and is keen on recycling. One of the first things
he did when he moved to his new home was to buy a secondhand lawnmower. He loved the look and smell of the freshly
mowed lawn and was so proud and happy that he could do it
for himself. He looks after his household bills and is learning
how to manage his weekly budget. He can do his washing
when he wants. He can go for a walk round the block and he’s
getting to know his neighbours.

For years, Sam had been trying to live the life he wanted
but kept coming up against barriers. In his supported living
accommodation, he’d expected respect and decency but
received little. Locked out at night - more than once, his
post went missing, he had no control over his laundry, nor
his electricity and water meters. But the two things he really
hated was that he had to be away from home between 10am
and 2pm and he had to inform the manager 24hrs before
he had visitors, so family and friends weren’t allowed to just
“pop” in.

“Sam had been trying to live the life
he wanted but kept coming up
against barriers.”
Throughout the discrimination and sadness of not having the
right support, Sam remained strong. He knew that what he
needed was to be included in the conversations about his care
and support. People, relationships, sharing power – these are
the components that humanised his experiences of getting
help, not his exposure to workforce concerns like contracts,
targets, and budgetary cycles. It’s been an emotional time,
but his tears were tears of joy when he moved into his own
perfect home. Sam’s message to providers is that they
should make the time to engage in genuine conversations
with people in their care. If they can express I statements
from Making it Real to describe their experiences, then that’s
personalisation!

Sam tried hard to change things - offering constructive ideas,
talking about co-production and asking the staff to work with
him and the other people whose home he shared. As things
worsened, the mood changed for everyone who lived there.
Luckily, Sam was helped by good friends to find a new home
to rent. It wasn’t easy. Many private landlords won’t rent to
people in receipt
of
housing
benefits,
but
he
managed
to
find
an
understanding
l a n d l o r d .
Since he also
receives a direct
payment
he
chose to spend
the money on
Sam on his birthday

Making it Real is an approach established by Think
Local Act Personal that Sam supports and advocates. It
can help organisations get better at personalisation by
setting out what good care and support looks like from
the dual perspectives of people who access services and
people who work in them.
https://www.thinklocalactpersonal.org.uk/
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ASK THE EXPERTS

“Which new ways of working will you
carry through post Covid and beyond?”
Social care practice has undoubtedly changed during Covid and despite the obvious
challenges many providers have embraced new and innovative ways of working.
We are asking a group of key stakeholders from across the sector:
“Which new ways of working will you carry through post Covid and beyond?”

Chelsea Lovell

Michelle Thompson

Expert by Experience
Dimensions

Managing Director
Unique Homecare

The Home Care Provider

“I might not have my new friends if
it hadn’t been for the pandemic.”

“I think the biggest positive for Unique has been in
recruitment . We have taken on some amazing people
who would never have thought of working in care
before the pandemic . The economic impact of the
lockdown has made people look outside their own
industry for employment, particularly hospitality , and
at the same time the profile of the care industry has
not only been raised but raised positively. We have
been able to focus on the values and ethos that drive
us and recruit people who want to make a difference
as well as earn a living.

The Expert by Experience
“When we went into the first lockdown, I thought a
few weeks off would be great. Well, that’s not what
happened! I’m a member of the Dimensions Council,
which is a group of people who speak up for all of the
people that Dimensions supports. Since March our
meetings have been online.

The second positive impact has been on training both
new employees and existing staff thereby maintaining
and improving standards as well as increasing
staff retention. We have introduced virtual training
programmes that are interactive and linked to our
own Facebook workplace. We also developed online
mindfulness programmes that can be accessed by
staff at any time and can offer extra support in these
challenging times.”

I have also helped host a few clubs which are part of
the Staying in Touch project which offers a wide range
of online activities and clubs to the people Dimensions
supports. By attending several different clubs a week,
I have made a few new friends and feel a bit closer to
others. I particularly enjoy a friendship club where we
have a chat about all sorts of things.
One of the benefits of the clubs being online is
that people can join from all over the country. The
friendship club has members from Somerset to
Hartlepool. I might not have met some of them if it
hadn’t been for the pandemic.”

“We have introduced virtual training
programmes that are interactive.”
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Anna Masheter

Paul Snell

Specialist Nurse Consultant
Maria Mallaband Care Group

CEO
Wallsingham Support

The Care Home Provider

“We have found innovative ways
to limit the loneliness that the
pandemic has created.”

“What strikes me above all else is the incredible
resilience shown by our staff; they have transformed
how they work and adapted repeatedly to the
changing advice, showing immeasurable care and
compassion for people living in our homes, and each
other, throughout. Relationships have grown deeper
and stronger, within our teams and with our partners
across healthcare and local authorities. So too have
connections between our homes and the communities
they serve. We are also proud to have employed
and trained many people who haven’t worked in
care before, providing new careers to people facing
redundancy. COVID has tested us but we have risen
to the challenges, through adapting our policies and
practice, educating and supporting our workforce,
and ensuring they have the right equipment. We are
an even stronger and more cohesive organisation as
a result. We step into the future with great confidence
in our abilities to respond to whatever lies ahead, and
great pride in the role our care homes have played on
the COVID front line of this pandemic.”

The Learning Disability
& Autism Support Provider
“The pandemic has shown both the incredible
determination and passion of the social care sector.
It has also highlighted the vital role and the impact
the sector has in the protection and promotion of
health in the UK, and the invaluable role played by
our care workers and support teams. It is imperative
that now more than ever, that the whole sector is
effectively supported and resourced as care workers
are providing more for individuals and as such require
more support than before.
At Walsingham Support, our teams have gone above
and beyond to put the individuals we support first
and ultimately at the heart of what we do. They
have continuously and consistently found innovative
ways to support individuals with disabilities through
the pandemic, explain the guidelines, manage the
frustrations and limit the loneliness that the pandemic
has created. In our 35-year history, I have never been
prouder of our amazing staff. Going forward, we will
continue to embrace the digitalisation of the sector
and the new flexible ways of working.”

“We step into the future with great
confidence in our abilities to respond
to whatever lies ahead.”

enabled to maintain vital contact with family and
friends using mobile devices which has been
important to maintain their resilience and wellbeing.

Alyson Stapleton

Head of Care & Supported Housing
for Berkshire
Hightown Housing Association

“A hybrid of classroom based
and virtual offerings is likely to
continue in the era.”

The Housing With Care Provider
“The pandemic has raised the visibility of the care and
support workforce, cultivating a deep and unerring
sense of gratitude for their dedication, commitment
and sheer resilience, highlighting the daily sacrifices
made by our unsung heroes on the frontline.

“We have adapted our end-to-end recruitment and
on-boarding processes with managers holding virtual
interviews with candidates. We have also migrated
our induction, care certificate and training courses
online, improving attendance and generated financial
and time efficiencies. As a result, a hybrid of classroom
based and virtual offerings is likely to continue in the
era.”

“With the increased use of technology across the
health and social care sector, we’ve been able to
remain connected with our staff, continue partnership
working and collaboration across key stakeholder
groups. In addition, the people we support were
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Campaigning for Equality
of Healthcare for People with
Learning Disabilities & Autism
Friday 25 June 2021. 8.30 am – 4 pm, ICC, Birmingham

What will LD&A care and support look like in this new normal?
SPEAKERS INCLUDE:

l Prof Deborah Sturdy, Chief Nurse Adult Social Care
l Jim Blair, Independent Consultant Nurse Learning Disability
l Michael Fullerton, Director of Health & Wellbeing, Achieve Together l Steve Scown, CEO, Dimensions
l Experts by Experience l MacIntryre l National Autistic Society
DELEGATES: To register your interest contact daniella@care-awards.co.uk
SPONSORS: Sponsorship and exhibition space available on a first come first served basis
joe@care-awards.co.uk for details

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

Coming up...
Learning Disabilities & Autism Conference
25th June, The ICC, Birmingham

Learning Disabilities & Autism Awards 2021
25th June, The ICC, Birmingham
TBC June, Park Plaza, Cardiff, Wales
TBC June, Hilton Hotel, Belfast, Northern Ireland

Care Talk Conference, A Change For Good?
30th June, Mermaid Centre, London

GBCA Regionals 2020 (rescheduled)
Friday 18th June – East Midlands at the East Midlands Conference Centre
Friday 2nd July – West Midlands at the ICC in Birmingham City Centre
Thursday 8th July – Kimpton Clock Tower Hotel Manchester
Friday 9th July – North East at the Grand Hotel in Gosforth
Saturday 10th July - York & Humberside at the Railway Museum in York
Thursday 15th July – East of England at the East of England Arena
Friday 16th July – London at the Hilton Hotel Bankside
Thursday 22nd July – South West at Ashton Gate Stadium in Bristol
Friday 23rd July – South East at the Hilton Hotel in Brighton

CYP National Finals 2020 (rescheduled)
Friday 11th June, The ICC, Birmingham

GBCA National Finals 2021
16th October, The ICC, Birmingham

Children & Young People Conference
21st & 22nd October, Birmingham

Children & Young People Awards 2021
22nd October, The ICC, Birmingham

Social Care Top 30
27th October, Hilton Bankside, London
incorporating: The Social Care Leadership Awards and The Premier Supplier Awards

GBCA Regionals 2021
Friday 5th November – South West at Ashton Gate Stadium in Bristol
Saturday 6th November – South East at the Hilton Hotel in Brighton
Thursday 11th November – North East at the Grand Hotel in Gosforth
Friday 12th November – York and Humberside at the Railway Museum in York
Saturday 13th November– North West at the Kimpton Hotel Manchester
Thursday 18th November – East of England at the East of England Arena
Friday 19th November – London at the Hilton Hotel Bankside
Thursday 25th November – East Midlands at the East Midlands Conference Centre
Saturday 27th November – West Midlands at the ICC in Birmingham City Centre

*please note some dates/venues subject to change
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Leadership in the new normal
The mobile diabetic eye screening service now visits the
home, rather than residents having to travel to hospital.

Sue Ann Nnamani

Registered Manager
Priscilla Wakefield House

Finally, implementation of the new knowledge and skills has
been supported by the development of Standard Operating
Procedures. This has enhanced staff confidence in decisionmaking when managing the care of persons living with
diabetes and also caring for persons experiencing hypo- or
hyperglycaemia. The protocols have been shared widely.
Further, care for individuals is now reviewed at least every
three months by a GP and a Matron from the Community
Health Assessment Team.

Priscilla Wakefield House (PWH), a 117 bedded
nursing home in East Haringey, North London,
provides care for younger adults and older
persons with a variety of needs. In March
2019, PWH became part of the Care England/
Foundation of Nursing Studies Teaching Care
Homes (TCH) Programme.

Project impacts
A number of interrelated positive impacts from this work
have been identified.

The population of East Haringey is very diverse; many of
the local residents are of black African or black Caribbean
descent, with a smaller number of Asian descent. This
diversity is of relevance to PWH as the prevalence of type
2 diabetes is approximately three to five times higher in
minority ethnic groups in the UK than in the white British
population (Goff, 2019).

■ The nursing home team are moving very close to
providing a nurse-led diabetes service for all those
living in the home with diabetes
■ Staff competence and confidence in detecting
and managing hypo- and hyperglycaemic attacks is
enhanced, and they are now also caring for persons
with more complex diabetes care needs
■ There has been a reduction in the frequency of hypoand hyperglycaemic episodes, and there has been a
reduction in HbA1c levels for most of the persons living
with diabetes within the home
■ Relationship building has resulted in greater
integration across primary, community and
secondary services
■ No residents have visited A&E or been admitted to
hospital for diabetes care from PWH over the last
12 months

Project activity
To bring integrated diabetes care as close to home as possible,
the team at PWH adopted a whole staff team approach; and
built and strengthened relationships with partners across
health and social care including members of the Diabetic
Nurse Specialist (DNS) team and local GPs.
An initial review revealed that:
■ Approximately 50% of residents were living
with diabetes
■ HbA1c tests (the average blood glucose level over time)
showed minimal improvements
■ Information relating to the diabetic care of residents
wasn’t always consistent or accessible

As well as enhancing care experiences for residents, this
project has created associated efficiency savings across the
system.

Firstly, the team developed a more robust system for storing
and sharing information about persons with diabetes.
Information about blood results, medications, date and
outcomes of foot and eye checks etc. are now stored in one
place and can be accessed by and communicated across
the care home team and integrated system, ensuring that
individuals receive the correct care in a timely manner.

What next?
The team want to continue their work, aiming to be fully selfsufficient for diabetic screening. They also want to share their
learning and support others across the social care sector by
creating a diabetic care forum.

Working with the DNS team and the local GP, a training
programme was developed and delivered to 112 members of
staff including nurses, care staff and also the catering team.
The training and assessment of competence was based on
the TREND-UK competency framework (TREND-UK, 2015).
Training is ongoing as it forms part of the induction process
for new members of staff.
A full report can be accessed at: https://www.fons.org/
https://www.fons.org/resources/documents/TeachingCare-Homes/CE-FoNS-TCH-PWH-Enhancing-DiabetesCare-Dec2020.pdf

The registered nurses received additional training enabling
them to undertake the recommended annual ‘foot checks’ for
persons living with diabetes.
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Vaccinations in social care –
your questions answered
If there is an outbreak within the care home
should vaccinations still take place?

Sir David Pearson

Chair
Social Care Sector
COVID-19 Support Taskforce

The Covid-19 vaccine should be offered to older adults in care
homes and their carers, with the aim of achieving high uptake
as rapidly as possible. This includes when other residents
have tested positive with Covid-19. A number of factors will
need to be considered before a vaccination team attends a
care home.

Sir David Pearson, chair of the National COVID-19
Social Care Taskforce, answers the most
frequently asked questions around vaccinations
for staff and residents in a social care setting.

Guidance (published 31 December 2020) on vaccination in
care homes that have cases and outbreaks, can be found here:
https://www.england.nhs.uk/coronavirus/publication/
guidance-for-covid-19-vaccination-in-care-homes-thathave-cases-and-outbreaks/

What are the top tips for a smooth
vaccination process?
■ Inform and engage care home staff and residents.
Keep them briefed and ensure relatives are informed
and involved as appropriate.

If so, under what conditions should this
take place?

■ Link in with the lead vaccinator. Work closely with
them and other key colleagues where appropriate,
such as the local authority and CCG.

The situation in each home will be considered individually to
ensure that it is as safe as possible for people in the home and
for those vaccinating to go ahead with the vaccinations.

■ Ensure the consenting process is in place for all
residents. These can be arranged into 3 key groups:
1. residents with capacity for decision
2. residents where there is a named person who has
Power of Attorney for Welfare decision
3. residents where a best interest decision is required.

Guidance (published 31 December 2020) on vaccination in
care homes that have cases and outbreaks, can be found here:
https://www.england.nhs.uk/coronavirus/publication/
guidance-for-covid-19-vaccination-in-care-homes-thathave-cases-and-outbreaks/

Once people have had the vaccine should
they continue to use PPE?

■ A vaccination consent form should be completed for
each resident in advance of the day of vaccination.

Yes. No vaccine is completely effective, and it will take a
few weeks for your body to build up protection. While the
approved vaccines provide protection to a vaccinated person
from becoming seriously ill from COVID-19, we do not yet
know if they prevent someone from passing on the virus to
others.

■ Prepare the space in the care home required to deliver
the vaccinations; an area for diluting and mixing; a
room for vaccinating and an area for observation
Plan staffing required for the day; ensuring there are
sufficient staff for assisting with observation.

All staff will still need to follow the guidance in their workplace,
including wearing the correct personal protection equipment
and taking part in any testing programmes.

■ Ensure other practical arrangements are in place, such
as car parking and sufficient PPE supplies on site.

“All staff will still need to wear PPE.”
If you have had COVID-19 should you still
have a vaccine ?
Yes, you should. The scientific and clinical advice is that
the best protection from the virus is achieved through
vaccination. It is advised that 28 days should elapse from the
point of having a positive test for COVID–19 and vaccination.
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What is the role of care home staff and key
workers in giving reassurance to residents?
Information for residents and staff about the vaccine is
available on the GOV.uk website and can be obtained in Braille
and easy read formats. Some residents may need the support
of staff to go through this information and understand it.
While managers should encourage all residents and staff to
take up the vaccine using these resources, it is not mandatory
for anyone. We would expect all care providers to be open
and honest in response to queries on this subject.

Is there a strategy for rolling out a
vaccination programme for people with
learning disabilities, their families, carers
and supporters?
People with learning disabilities fit in different cohorts
depending on how their learning disability has been classified
according to the priorities set out by the JCVI in the Green Book
on vaccines. People who have had their learning disability
diagnosed as severe or profound are in priority group 4 as
they are clinically extremely vulnerable. People who have had
their learning disability diagnosed as mild or moderate will be
priority group 6 as they are considered clinically vulnerable.
There are of course other health conditions that someone
might have that will change their priority grouping and this
should be discussed with your GP.
People who are paid carers for people with learning disabilities
are in priority group 2 and should be receiving invitations for
their vaccine. This includes personal assistants.
Family members and
other unpaid carers are in
priority group 6, though
recognising also that
many family and unpaid
carers will themselves
fall into a higher priority
groups in view of their
own age or clinical needs.

“A vaccination consent form
should be completed for
each resident.”

For more information please visit:
https://www.england.nhs.uk/coronavirus/publication/
guidance-for-covid-19-vaccination-in-care-homesthat-have-cases-and-outbreaks/
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Sharing business excellence in social care

RECOGNISING EXCELLENCE IN SUPPLIERS TO SOCIAL CARE

Calling all suppliers of
excellence to social care!
Care Talk Business is delighted to host the inaugural Social Care Premier Supplier Awards.

AWARDS CATEGORIES:

legal services

(public/transactional)

consultancies

These unique awards will recognise excellence in suppliers of products and service to the care sector,
showcasing innovation, customer service and demonstrating outstanding client outcomes.
We are looking for nominations for key influencers from suppliers to social care who excel in quality
products and services, that make a real difference to the end user.

banking
& investment

recruitment workforce
property development
infection
control
products

agents technology
pr & marketing

Finalists join top leaders and decision makers in social care!
Finalists and guests will be invited to the esteemed Social Care Top 30 Gala Dinner, a bespoke event that
celebrates leadership from care providers and other key influencers in the sector. The event will take place
at The Hilton Bankside, London on 27th October 2021, where the category winners will be announced
along side winners of the Social Care Top 30.

Nominate online at: www.caretalk-business.co.uk/scps
Closing date for nominations 30th June 2021
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The Legal Bit

Infection prevention and control:
The CQC’s approach
What does an IPC inspection involve?
The length of an IPC inspection will depend on the size of
the service. The inspector will use the set of questions and
prompts within the key lines of enquiry document to help
them gather the information they need to formulate their
judgments. The questions and prompts relating to IPC are set
out at key line of enquiry S5.

Laura Hannah

Partner
Stephensons Solicitors LLP

It would be an understatement to say that 2020
had been a difficult and challenging year for the
adult social care sector. The emergence of a global
pandemic brought about significant change to the
way in which care homes had to operate, as well
as the way in which the Care Quality Commission
(CQC) monitored and regulated registered care
locations.

The CQC’s IPC inspection reports are slightly different to what
a provider would usually receive following a comprehensive
or focused inspection. Instead of the usual five key questions,
the IPC inspection reports set out the CQC’s judgements and
ratings in eight different areas, including:
■ Visitors
■ Shielding
■ Admission
■ Use of personal protective equipment (PPE)
■ Testing
■ Premises
■ Staffing
■ Policies

Infection prevention and control (‘IPC’) became an even
more important aspect of the operation of a care home and
a bigger part of the CQC’s own regulatory function. The
CQC introduced IPC inspections across care locations in
England in order to monitor care providers’ approach to the
management of infection prevention control. It was reported
by the CQC that these inspections were intended to capture
good practice and to follow up in locations where there may
be risks to residents. The results from those inspections were
published and were accessible by the wider public and it
was made clear that IPC checks would be undertaken at all
future inspections moving forwards. In October 2020, the
CQC reported that they had already completed over 400 IPC
inspections in the adult social care sector and committed to a
further 500 by the end of November 2020.

In addition, the ratings differ from the usual ‘good’, ‘requires
improvement’, or ‘inadequate’ to confirm whether the CQC
are assured, somewhat assured or not assured in respect of
each area. A ‘somewhat assured’ judgment is usually given
where minor issues are identified with a provider. However, as
with the usual inspection reports, providers are given 28 days
to challenge any factual inaccuracies in the IPC report before
it is published. This is an important step and should be utilised
by all providers where the IPC report does not accurately
reflect the position of the inspected service on the day of
the IPC visit by the CQC. Any such challenge should also be
supported by the relevant documentary evidence.

“IPC will remain a key part of
the CQC’s inspection and
monitoring in 2021.”

Where the CQC identify concerns with a care provider’s
IPC practices, the CQC can decide to take enforcement
action against that provider. This could involve issuing a
warning notice, the imposition of conditions on a provider’s
registration, or in the most serious of cases, the suspension or
cancellation of the provider’s entire registration, or a criminal
prosecution.

In November 2020, the CQC published its report, ‘How care
homes managed infection prevention and control during the
coronavirus pandemic 2020’, which outlined their findings
from the published IPC inspections so far. The report showed
that, of the 139 ‘risk-based’ inspections undertaken between
1 August and 4 September 2020, the CQC were ‘not assured’
or only ‘somewhat assured’ by 35% of those care homes’
use of PPE. Furthermore, the CQC were ‘not assured’ or
only ‘somewhat assured’ by 38% of those care homes’ IPC
policies and 32% in respect of shielding and social distancing.
However, the CQC were assured by between 76% and 78% of
care homes in respect of IPC for visitors; safe admissions; and
access to testing.

In light of the ongoing Covid-19 pandemic, there is no doubt
that IPC will remain a key part of the CQC’s inspection and
monitoring in 2021 and it is therefore vital that providers
ensure that they have effective IPC in place and that the
appropriate actions are taken to mitigate the risk of crossinfection. However, where shortfalls in a care home’s
procedures are identified, prompt remedial action is vital to
protect the residents from the risk of infection and to limit any
enforcement action taken by the CQC.
www.stephensons.co.uk
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finance

Care Talk Business is a new and exciting Business2Business news resource
aimed at key decision-makers within social care provision, which include
care and nursing home operators, home care and day centres.

legal
activities

training &
development

products & services

strong
business
focus

employment moving & handling

property

infection control

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.

Our Audience Reach
Average monthly Twitter impressions

Average monthly visitor numbers

Social media followers

300K+

105K+

30K+

Great introductory rates for advertisers!
contact: advertising@caretalk.co.uk for details

www.caretalk-business.co.uk
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Change for Good?

Coming Out of Covid Conference

Covid has shone a light on social care
but how do we maintain this platform
for a new future?
30th June 2021, Mermaid Center, London
l Staying ahead of the curve l An innovative response to Covid
l Life on the frontline l Achieving social care reform
l Has Covid finally bought health and social care together?
DELEGATES: To register your interest contact daniella@care-awards.co.uk
SPONSORS: Sponsorship and exhibition space available on a first come first served basis
joe@care-awards.co.uk for details

#getsocialcaredone

www.caretalk.co.uk

