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This month we’re talking...

Circulation List

Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!

  Chief Executive

  Managing Director

  Registered Manager

  Supervisor

  Care Staff

  Ancillary Staff

  Service Users

  Families

Welcome to the March issue of Care Talk, which focuses on 
A Culture of Diversity in Social Care.

As I write this the Government have announced that care homes will reopen to visitors from 

8 March in a bid to end isolation in care. Whilst the news is cautiously welcomed by the sector, 

there is still a way to go in ensuring that people living in care homes have regular, meaningful 

contact with family carers.

This is a sentiment echoed by many in the industry, not least Morgan Vine, Head of Policy and 

Influencing at Independent Age.  In her article Recognising the ‘silent masses’, (pages 10-11), 

Morgan explains about the unique set of challenges faced by older carers during COVID-19 and 

tells us more about the role older people play in a diverse and caring society.

With the vaccine programme rollout now well underway there is finally some optimism for 

sunnier times ahead, albeit eclipsed by grim statistics of over 100,000 Covid-19 related deaths.  

Behind every statistic is a person and a family, but shockingly they also reveal that people from 

the BAME community have been disproportionately impacted.

Despite these inequalities, BAME workers, who make up more than one fifth of the workforce, 

have remained committed to offering high quality support during the pandemic.  In her article, 

Learning from the BAME workforce,  (page 49), Symone Stuart, Programme Manager at Skills 

for Care, looks at the findings of a survey around the experiences of this group of social care 

professionals during Covid, and explores the lessons that should, and must be learnt.

Another inequality that has sadly also been highlighted, is that the death rate from Covid-19 of  

people who have a learning disability is at least four times higher than the general population.  

In his article, The importance of annual health checks, (page 23), Dr Mark Brookes, Advocacy 

Lead at Dimensions, explains why these important annual checks will help to tackle these 

health inequalities and prevent people from dying earlier. 

Issues around recruitment and retention have long been associated with our sector but 

throw in the problems that have arisen from the pandemic, such as the impact on health and 

wellbeing and challenging working conditions, and the need to strengthen our workforce has 

never been greater. Employment Minister, Mims Davies MP, talks about just this in an extract 

from an interview for a Care Talk Business podcast.  On pages 14-15, Mims discusses her passion 

for social care, alongside some of the key issues affecting the sector, including Government 

initiatives for Boosting the social care workforce.

Proper recognition of staff is at the heart of all good recruitment and retention 

strategies, and at Care Talk, we are getting ready to recognise excellence in 

abundance through this year’s programme of awards.  Now has never been a 

greater time to pay tribute to our brave and resilient workforce, so please do 

nominate for this year’s awards which represent all areas of social care.  

Details of The Great British Care Awards, Learning Disabilities & Autism 

Awards, Children & Young People Awards and our new Leadership in 

Social Care Awards, can be found in this issue and on our websites.   

  
Happy reading
Lisa   #ThankYouSocialCare
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The inequalities of Covid

Tragically the UK has 

recorded over 100,000 

deaths in this COVID-19 

pandemic. Behind that 

statistic, lie so many 

heart-breaking personal 

stories of families and 

loved ones left grieving 

their loss, and coming 

to terms with the new 

reality of being without 

someone they love. 

When we interrogate the 

statistics further, there is 

also a shocking element that 

becomes apparent, and 

that is, that people from the 

BAME community have been 

disproportionately impacted 

by COVID-19 and as the pandemic 

developed, we saw more and more 

evidence that people from these communities 

had higher mortality rates.

As we start to move out of this pandemic and get more people 

vaccinated, one of the areas that we must focus on in the up-

and-coming public Inquiry, is identifying the factors that lead 

to people from BAME communities being on the frontline of 

this pandemic and having higher death rates.

We particularly need to know whether or not there were 

genetic factors that may have made people more susceptible 

to COVID-19. If there do turn out to be genetic factors, we must 

make sure that in future pandemics, we focus on protecting 

those at greatest risk. This may require the health and care 

system to change the way in which it responds, and this 

may entail some people having to take fewer frontline roles 

Professor Martin Green OBE
Chief Executive
Care England

because they are at greater risk. We need to have a rigorous 

examination of whether or not, there were genetic factors at 

play in the transmission and severity of the virus within some 

communities, so that we can, in future, focus our approach 

to vaccination and treatment and ensure that those 

at high risk get access to the best treatment 

and are a top priority for the vaccination 

programme. 

As well as genetic factors, it 

is also important to examine 

whether or not there was 

social and economic issues 

at play, which may have 

led to people from BAME 

communities being at greater 

risk from the virus. 

We must enquire into whether or 

not, poverty and overcrowding 

in peoples housing and living 

conditions, played any part 

in the transmission 

of the virus. 

S a d l y , 

many of 

the amazing staff 

who work in social care 

and health, are not paid at a level 

which is commensurate with the 

amazing work that they do. This 

can often lead to people 

living in overcrowded 

housing, or indeed, 

having to do other 

jobs in order to 

make ends meet. 

All these factors 

may have 

increased the 

risk of COVID-19 

t ra n s m i s s i o n 

and led to 

some people 

having greater exposure to the virus. 

“The Government has a
tendency to make theatrical
announcements which have 

little or no substance.”
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@ProfMartinGreen   @CareEngland

  

   

Despite the fact that the health and social care system is very 

dependent on the contribution and professionalism of people 

from BAME communities, there is evidence that sometimes 

people from these communities do not seek help from the 

health and care system when they need it, and this may have 

also been a contributory factor in the increased death rates 

from COVID-19. As we come out of the pandemic, we must 

look at how people access our services, and ensure that they 

are made more accessible and easier to navigate, and if there 

are barriers to people from BAME communities accessing our 

services, we must identify them and eradicate them. 

Despite the fact that we are constantly told we have the best 

health service in the world we have also suffered one of the 

highest mortality rates in this current pandemic. We need to 

do a very forensic assessment of what went wrong with our 

system that meant so many people died. 

It is also important to try and understand the issues around 

access to the NHS at this time of crisis. During the second 

wave of this pandemic, we saw countless reports of hospitals 

under pressure, and in some cases, ambulances queueing 

to get people admitted to hospital beds. 

Despite the fact that the NHS had 

spent £200 million of taxpayers 

m o n e y  o n  N i g h t i n g a l e 

hospitals, these were never 

mentioned during this time 

of acute pressure, and I am 

unclear whether or not, 

they were used. One of the 

things that has also come 

out of this pandemic 

is an examination 

of the tendency for 

g o v e r n m e n t s  t o 

m a k e  t h e a t r i c a l 

a n n o u n c e m e n t s , 

which have little or 

no substance behind them. 

In future we have got to have 

some correlation between 

announcements and 

delivery and 

before 

announcements are made, we need the Government to 

understand how they are going to implement them and 

monitor the progress of any new initiative.

I hope that as we do a forensics analysis of how we responded 

to the COVID-19 pandemic, we will have an opportunity to 

identify whether or not, inequalities in health played a part 

in how particular people and communities were impacted 

by the virus. I also hope that this will be an opportunity for 

us to look at how our dedicated staff are supported, trained 

and remunerated, and the COVID-19 pandemic must 

be our platform for a new beginning for the 

social care and health workforce. 

Clearly there are issues that 

we do not fully understand 

that have seen people 

from BAME communities 

disproportionately affected by 

COVID-19. Our challenge is to get 

to the bottom of what happened, 

and to put in place measures that 

will ensure that everybody in our 

system is protected and supported 

appropriately and has access to 

the care and support they need. 

The COVID-19 pandemic has been a 

humanitarian tragedy and we must 

learn lessons from it so that we are 

better prepared for when we have 

future pandemics.

“We must identify the barriers
to BAME communities accessing
our services and eradicate them.”

“Did poverty and
overcrowding in

housing play a part
in the transmission?”
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“Are you and your staff confident
in discussing their own diversity

and experiences?”

Diversity in social care –
Why it’s important for frontline services

come from all walks of life and are naturally diverse. If these 

people don’t identify with the people offering that care and 

support perhaps they won’t come forward when they need to.

One of our trustees, diversity consultant and user of services 

Ossie Stuart, often talks about ‘unconscious bias’. He says 

that it stems from our tendency to organise our social world 

by categorising it into ‘safe’ and ‘unsafe’. How else would we 

know when to run away when confronted with an ‘unsafe’ 

situation? Unfortunately, this categorisation system, which 

we learn from childhood from our parents and friends, can go 

wrong and will lead us into making the wrong assumptions 

about certain groups of people in different situations. 

Are you and your staff confident in discussing their own 

diversity and experiences? Do you have an equality and 

diversity plan that is led from the top but owned by the 

organisation? Can you share data on your organisation’s 

diversity; and what does this tell you? These might seem like 

tick-box exercises but, without adopting approaches like this, 

we could be back to Square One and people’s lives, like those 

in the documentary, might be seen as less important as those 

in the world at large.

If we don’t have diversity in our workforce we don’t exist 

in a position where people from all backgrounds will feel 

confident in coming forward for help. People accessing social 

care can often feel vulnerable in asking for help; people need 

to feel understood, supported and not judged, in order to 

have the confidence to get the right support. 

This conversation has gone on for too long without too much 

real change. We should be pushing for a time when this 

conversation is no longer needed and where we look back 

on our history with shame and a promise never to return to 

those days that Jane, Ann and John – and others – have fought 

against.

“Diversity in social care needs
an active approach and needs

to be visible throughout 
the organisation.”

A documentary aired recently ‘Hidden Disabilities’ 

on the BBC featured our former Chair, Baroness 

Jane Campbell, one of our former trustees, Ann 

Mcfarlane and our current Co-production Steering 

Group Chair, John Evans. The documentary was 

challenging – but essential - to view because 

of the appalling treatment that many disabled 

people have received over the years. It looks at 

how our modern attitudes to disabled people 

were first formed in the workhouses of Victorian 

Britain, and how disabled people were often 

segregated, kept in institutions and stopped from 

having children.

Highlighting issues such as this is so important because if we 

don’t recognise our history, including how we have treated 

disabled people (or any other protected group), if we don’t 

call out atrocities when we see them, we don’t learn and we 

don’t improve. In my view, diversity in frontline services, such 

as social care, is so important because at its heart, social care 

has a commitment to diversity, to anti-oppressive practice 

and to equality of opportunity. If social care can’t get this 

right, what hope for the rest of society? Take institutional 

racism for instance. Do we shout loudly enough about it? Do 

we demand and enact change; or are we too often seen sitting 

quietly, confident in our own values, without challenging the 

status quo? 

I strongly believe we should lead by example, question 

and challenge ourselves, and make sure we are vocally 

embracing diversity while calling out oppressive, racist, 

disablist, sexist and other equally unacceptable behaviours 

when we see them. Encouraging diversity in social care needs 

an active approach and needs to be visible throughout the 

organisation. People who need to draw on care and support 
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Martin Jones
CEO
Home Instead UK

Retail, hospitality, travel; a whole host of sectors 

have been hit badly by the pandemic. With the 

future uncertain, an endless number of people 

are left in limbo as they wait for their sector to 

recover. But what if a different sector offered a 

rewarding career-path that still meant utilising 

transferable skills from other roles?

Year after year we see caregivers join Home Instead UK who 

haven’t previously worked in care. Whether they spent 40 

years working as a mechanic or two years waiting tables, they 

all offer different skillsets, which will benefit our clients. After 

all, we prize a warm heart and a desire to make a difference 

over previous care experience, and that’s because care is 

about so much more than keeping somebody physically well; 

it’s about connecting with people and building a relationship. 

Countless sectors require people values like this.

The pandemic has heightened awareness and respect for 

work in the social care sector. Like others, we have benefited 

from an influx of talent that we would not have otherwise had 

the opportunity to engage with, from sectors that have been 

impacted. Our challenge as a sector is to make sure they stay 

and there are many ways in which we can do this.

Facing redundancy and unemployment is a tough ordeal, but 

many of our caregivers have turned a negative into a positive 

and entered a rewarding career that they wouldn’t have 

otherwise considered.

Valuing employees should be a priority for all care companies. 

It benefits everyone involved: the employees themselves, the 

clients, and the management team. Only if care companies 

maintain the wellbeing of staff will they feel valued and 

continue in their care role.

9

“Care companies must cast
the net wide and recruit people

from a range of sectors.”

Recruitment and
retention in Covid days

At Home Instead UK, one way we uphold staff wellbeing is 

through our employee assistance programme, available to all 

staff across the company. It offers six face to face counselling 

sessions by a professional that can help with issues such as 

bereavement and mental health. Throughout the pandemic, 

dealing with loss and trying to cope emotionally has been 

all too familiar for some. Our caregivers don’t have to pay 

a penny to speak to a professional who can help get them 

through these tough times.

Showing that staff are valued is often about communicating 

the resources that are available. As a Trustee on the board 

for The Care Workers’ Charity, I’m a massive advocate for 

the work it does to support those working in social care. I 

supported the charity in setting up its COVID-19 Emergency 

Support Fund which gave access to grants for former and 

current care workers. During the pandemic, many care 

workers have been faced with challenging situations, 

including being unable to work if they need to shield, pay 

for a funeral, and cover childcare costs incurred due to the 

pandemic. These scenarios became grounds for applying for 

a grant. This support has been invaluable to many.

The UK’s care sector is brimming with outstanding 

professionals that protect the most vulnerable of society. That 

only happens if care companies cast the net wide and recruit 

people from a range of sectors. Over the COVID-19 pandemic 

particularly, we have appointed caregivers from all walks of 

life who, with some training, have gone on to add so much 

positivity to the lives of our clients. 

“We have benefited from an
influx of talent that we would 

not have otherwise had the
opportunity to engage with.”
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Morgan Vine
Head of Policy and Influencing
Independent Age

Covid-19 has impacted all of our lives in the last 12 

months, but one group that has faced a unique set 

of challenges is older carers. Morgan Vine, Head 

of Policy and Influencing at the national charity, 

Independent Age, tells us more about the role 

older people play in a caring society.

Approximately one in five older people in England are carers.

Prior to the pandemic, our research found that around 

400,000 older people were providing care full-time (more 

than 35 hours a week), and 1.5 million were providing care 

part-time (up to 34 hours a week).

Undoubtedly, these numbers will have increased during 

lockdown. With paid carer visits reducing or stopping, 

more and more older people will have taken on caring 

responsibilities for those closest to them. 

It’s important to recognise this invaluable contribution that 

people in later life are making, but it’s also vital to recognise 

that they need adequate support. 

We know caring responsibilities can dominate someone’s 

life, placing a huge strain on both their physical and mental 

health. 

Interviews conducted by Independent Age in 2019 found 

that many older people are caring for more than one person, 

including older parents, a partner or adult children. Their 

wellbeing was often significantly affected because they did 

not prioritise their own health and emotional needs.

Isolation is another theme that comes up repeatedly. Full-

time carers told us they miss out on social activities, including 

volunteering opportunities and seeing friends. Their freedom 

is often limited and carers feel they can’t go too far from home 

for long.
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“Carers who have reached crisis 
point would be arranging respite 
care in normal circumstances.”

Recognising the ‘silent masses’
– the role of older people in a caring society

Caring during the pandemic
Margaret cared for both her mother and husband for 

more than 20 years. She remains involved with the ‘carer 

community’ at a local and national level and told us more 

about some of the challenges people will be facing during the 

pandemic. 

“The life of carers is extremely difficult at the moment. 

“When I was caring for my husband both he and I gained 

significant enjoyment from visiting friends and family. The 

activities that gave us a quality of life would not be possible 

for most people during this crisis.

“I do know of carers who have reached crisis point and under 

normal circumstances would be arranging respite care or 

even permanent care for their loved one in a residential home. 

This has not been possible, due to the crisis situation in the 

residential sector.”

In normal times, Margaret runs a Caring Café in her local 

community, which she describes as a lifeline to many.

“Since the coronavirus (COVID19) isolation measures were 

introduced, the Caring Café has been unable to meet, leaving 

a significant gap in the lives of people who attended so 

Margaret cared for her husband 



regularly. In order to keep in touch with our members, we 

have been conducting calls or sending emails, either for a 

chat or to offer practical support. We introduced online video 

meetings for our carers to at least be able to engage at a 

distance.”

Margaret wants to see recognition for the millions of older 

people in caring roles. 

“Recognition of the complexity of being a family carer at this 

time does matter to carers – just as recognition of the value 

of those working in the NHS and in social care does. Family 

carers are the silent masses and where would the NHS or 

social care be without them?”

Support for older carers
As the vaccination roll-out continues, there is light at the end 

of the tunnel for older carers, with the hope that activities like 

Margaret’s café will be able to resume and respite care will 

become a more viable option again. 
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But for many, the emotional and physical toll of increased 

caring responsibilities during the pandemic will have a longer 

lasting impact. 

At Independent Age, we continue to campaign to improve the 

support available  and offer information and support for older 

people in a caring role. 

We want to see more people being offered a carers assessment 

to establish their own support needs, separate to the person 

they care for. We are also calling for respite options like day 

centres to be opened as soon as it is safe to do so. 

For information and support, see independentage.org 

or call the charity’s helpline - 0800 319 6789

 

 

  

   

“Approximately one in five older
people in England are carers.”
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Building a better, more
diverse and inclusive care

sector for the future
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In my previous articles for Care Talk, I have stressed 

the importance of ensuring that the future of the 

social care sector is stable, secure and positioned 

to be a rewarding career choice for young people. 

This isn’t just something that we can think about 

down the road; this is a call to action that requires 

the immediate implementation of policies that 

address the issues affecting our industry.  It really 

is time for the sector to roll its sleeves up and take 

real and sustained action on these issues. 

“It’s not hard to see that 
‘more of the same’ just won’t

cut the mustard!”

Jonathan Freeman MBE
CEO
CareTech Foundation

An estimated 440,000 care workers leave their job every 

year, requiring recruiters to fill 120,000+ job vacancies at any 

given time. The wasted costs involved in this revolving door 

of recruitment are shameful. The estimated staff turnover 

rate in the adult social care sector is over 30%, creating a huge 

gap between the need for care and available resources. 

But the resources are available! According to a study 

conducted by The Prince’s Trust, 12% of 16-24 year-olds in the 

UK are currently unemployed, while the NHS has 100,000 

live vacancies at any given time despite being the world’s 

5th largest employer.  There are 1.52 million young people in 

the UK eligible to work for the NHS, but only 6% of the NHS 

workforce is aged 25 or under.  According to that same study, 

60% of young people surveyed said they care about their 

community – but, so sadly, 34% feel that their community 

does not care about them.  Meanwhile, too many professional 

environments remain unrepresentative of the communities 

they serve. 

The COVID-19 pandemic has decimated the life chances 

of young people.  As one of the few sectors with growing 

recruitment needs, we need to be much bolder in recruiting 

from more diverse groups, especially those from groups 

most impacted by the economic and other impacts of the 

pandemic. A commitment to Diversity, Equity & Inclusion in 

the recruitment process is essential to ensure that care sector 

professionals and those they help are able to survive and 

prosper in the future.

Over the last year, CareTech Foundation has 

entered into a number of partnerships with 

youth charities in an effort to encourage 

the sector to give far greater priority 

towards the recruitment of young 

people, with a particular focus 

o n  e n c o u ra g i n g  yo u n g 

people from BAME and other 

under-repre sented 

b a c kg ro u n d s  t o 

consider these 

types of careers. 



Just last month, we finalised our partnership with The 

Prince’s Trust, joining their ‘Get into Health and Social Care’ 

programme as the first private sector social care organisation 

to join this initiative. The programme will work to secure 

careers for 10,000 young people in the health and social care 

sector across England over the next four years. Our grant 

agreement will go to help fund the career placement and 

development of at least 320 young people. 

As of December 2020, 1,229 young people have attended a 

Prince’s Trust Health & Social Care programme, resulting in 

over 400 getting jobs in the health & social care sectors.  A 

fantastic 35% are these young people are from minority and 

under-represented backgrounds. 

In addition, earlier this year, we partnered with young 

person’s charity EY Foundation and their programme called 

“Beyond Your Limits” which aims to double the rate of 

care-experienced young people successfully moving into 

employment, education or training.  This was a programme 

that we co-developed as both organisations recognised 

the need for a bespoke focussed approach for this group of 

young people whose life chances are so limited compared to 

their peers.

Supporting programmes like the ones mentioned above is 

an essential step in improving the recruitment pipeline.  It is, 

however, just as important that care providers look carefully 

at their own internal systems and biases to ensure that hiring 

managers are more open-minded about who they recruit.  

A key element of that should be placing Diversity Equity 

& Inclusion at the heart of their businesses to ensure that 

those from different backgrounds are comfortable working 

in their organisations and that those organisations value the 

contributions that a more diverse workforce brings. 

An example of this can be found on CareTech Foundation’s 

website, where we have a very public DEI commitment to 

underline the importance we attach to this issue.  You can 

find it below for your reference should you want to model 

something similar for your organisation: 

https://www.caretechfoundation.org.uk/trustees-report-2019/

diversity-equity-and-inclusion/ 

Beyond policies, however, is the need for a change in mindset, 

especially amongst hiring managers.  Playing it safe in our 

recruitment practices – such as always choosing experience 

over other factors – has contributed to our issues today.  It’s 

not hard to see that ’more of the same’ just won’t cut the 

mustard!  Hiring managers need to embrace the huge gains 

to be had from recruiting from a far more diverse set of 

backgrounds and nurturing new talent – and being far more 

ambitious in their thinking and approach.

Our young people want to work, especially those from BAME 

backgrounds and other communities that have been most 

affected by COVID-19. They want to have a job where they can 

help their communities directly.  But we, as industry leaders, 

have to give them the opportunities to do so in order to secure 

a better, more diverse and inclusive care sector for the future. 

@jonathanfreeman

“60% of young people
surveyed said they care about

their community.”
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Boosting the
social care workforce
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Karen: 

That gives you a real understanding of social care doesn’t 

it?  It must be such a daunting task being Employment 

Minister in the middle of a pandemic. What’s your day like?

Mims: 

We’ve still got some structural vacancies in the labour market 

that we want to fix, and care is one of those areas. There are 

really challenging issues in particular sectors like tourism and 

hospitality.  I’m very conscious that behind every statistic is a 

person, a community and a family.

What do I do all day? Well, I’m working on a plan for jobs. 

So that’s our Kickstart Programme and other initiatives that 

support our 630 job centres across the UK, recruiting and 

empowering more work coaches, and making sure we can 

react to the impact of this pandemic.

Karen:

Currently the unemployment figures are around 5% and 

it’s probably likely to increase when people come through 

the furlough scheme.  Do you think, given all the schemes 

you’ve mentioned, that might create opportunities in adult 

social care or social care generally?

Mims:  Absolutely.  I’ve seen people who have come into the 

labour market for different reasons.  They are our claimants, 

but they’re seeing that care is a great opportunity for them.  

I’m very aware that care can be one to one care, it can 

be domiciliary care, it can be supportive care of disabled 

people and young people, but it can also be the admin, the 

maintenance, the finance and the food. There’s so much more 

to the care sector than many people realise. The pandemic 

has focused people’s minds on wanting to do a job that 

matters, wanting something perhaps more local, wanting to 

give back after a lot going on in their lives. 

Mims Davies 
MP
Minister for 
Employment

Listen and watch with...

Care Talk Business Podcasts are a series of 
lively podcasts which aim to provide top tips 
for promoting best practice in social care, 
that will have a real impact on outcomes for 
staff and service users.  

In this episode, host Karen Rogers, Owner 
for Herefordshire Care Homes, talks to 
Mims Davies MP, Minister for Employment.  
Mims discusses her passion for social care, 
alongside some of the key issues affecting 
the sector, including Government initiatives 
to boost the social care workforce.

HOST

Karen Rogers
Owner,
Herefordshire Care Homes

Karen:  

I know your own personal experiences influenced you as 

Employment Minister?

Mims:  

My dad was injured at work when I was 12.  He was attacked 

in the street by a former employee and nearly died on the 

side of the road.  After several years having rehabilitation, he 

eventually went back to work but was never the same and 

we started to really understand the long-term impact of head 

injury. 

It made my mum the principal carer and had a massive 

financial impact.  As you know the carer themselves are also 

impacted and may need support when the lose their loved 

ones.  I went through exactly that whilst managing young 

children, so I know absolutely the daily challenges that people 

have.
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Karen:

I think people really do, appreciate the vaccine roll-out and 

how quickly that has happened, and how we worked so 

closely with health. I think what we’ve got to do now is have 

a look at how we really value people receiving services.  

To attract the right people and to bring people into the 

sector, and to pay the right rates of pay, we’ve really got to 

seriously look at the cost of care. 

Mims: 

We are were having conversations about the importance 

of supporting the care sector, understanding there was a 

change coming in immigration, that we make sure we’ve got 

the right people coming into care and that we are focused 

on progression.  I am really pleased though that care homes 

and the NHS have really come together in this vaccine roll-

out and I think that will hold us in good stead for these future 

conversations. So, yes, a big challenge but a good opportunity 

for us.

Karen: 

Thank you and I hope that is one of the real benefits to come 

out of this pandemic.

Mims: 

Absolutely Karen and let me just take a final opportunity 

to say thank you to all our care operations, all our informal 

carers, everyone who’s doing their bit to support loved ones, 

young people, disabled people, everyone in our community. 

Thank you to all of them and everybody in the sector. We 

really do appreciate you.

Karen:

As you say,  the pandemic has really shone a light on social 

care, and I think one of the things it really highlighted was 

how little was known about the sector. What do you think 

we can do to make social care more attractive to people 

working in other sectors?

Mims: 

I was a former co-chair on the Carers Group on the All Party 

Group and it’s been a big focus for me to make sure that the 

care sector is understood and  valued. We have launched 

the ‘Make a Difference’ campaign and put £120m into this. 

We have got the White Paper which bring health and care 

together and really recognises that the two need to go in 

tandem across our communities. There’s a lots of work for us 

to do but I think we’ve got a unique opportunity to try and 

address some of these challenges and by coming together 

we can look at this. 

Karen: 

Absolutely. So, you think the White Paper might in fact do 

that to some extent?

Mims: 

Yes. I think this is important ahead of a bill to focus 

on the inequalities to really look to improve the 

sector, to really value it the way we do with the 

NHS and to put the money where our mouths 

are where possible.

Obviously, money is going to be tight 

going forward but we know just 

how important supporting 

our care homes has been.  

“To attract the right people into
the sector, and to pay the right
rates of pay, we’ve got to look

at the cost of care.” 

“The pandemic’s really focused
people’s minds on wanting to

do a job that matters.”

To watch and listen to the full interview visit:                   

www.caretalk-business.co.uk/podcast



Deep cracks in social care
further exposed by Covid
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The key principle of multi-agency interplay 

between health and social care is that it must 

always focus on those we care for not on the 

process. To achieve that all stakeholders are 

duty bound to base decisions, not only on best 

interest, but also on ensuring that the safety of 

individuals is at the heart of it the support plan. 

This pandemic has exposed some deep rooted 

cracks in the relationships between health and 

social care whilst also creating synergies in the 

value based analysis of roles and responsibilities 

to those we serve, which we must embrace and 

build on. Additionally, it has highlighted the lack 

of parity in the funding issues, because as soon a 

patient transfers out of an NHS setting and into a 

social care one becoming a resident,  the funding 

envelope drops to circa less than a third of the 

cost - same assessed needs, different offer! How 

can this be justified? 

Clearly decisions made at the outset of the pandemic in March 

2020, in relation to discharging individuals out of hospitals 

into care homes to free up bed capacity in the NHS,  was a 

high risk strategy; even though it was badged as being safe 

and the risk to care homes was ‘negligible’. This was despite 

the fact that the virus was known to impact vulnerable people 

with underlying health conditions the most, putting them into 

a highest risk category. Care providers took the assurances 

given at face value and moved to support their sister 

organisation by accepting discharges out of hospital, thereby 

freeing up beds in hospitals. There was a growing anticipation 

that there would be of a wave of admissions based on life 

threatening complications as a result of this deadly virus: 

social care played their part to support the NHS and prevent it 

from being overwhelmed.

Nadra Ahmed OBE
Chair
National Care Association

What followed was nothing short of a catastrophe for social 

care providers and their residents and staff. Once in the 

service, the infection ripped through the home. The route of 

entry for the virus came both from hospital discharges and 

the community in which the services were based. Without 

warning the sector faced a chronic shortage of PPE as regular 

suppliers to the sector were told to divert all available stock to 

the NHS leaving the social care providers completely exposed. 

Guidance on the use of PPE was chaotic to say the least and 

care homes found themselves in the midst of unprecedented 

circumstances fighting fires in all corners in an effort to keep 

residents and staff safe. Despite a sector wide outcry for 

support nothing sustainable was forthcoming, and providers 

saw their costs rocket as market forces intervened.

 

The reality of the fragility of the sector was masked by the 

dedication, commitment and agility of the care teams in every 

service as they fought to protect their residents and each 

other. Meanwhile, government took reactive measures to 

mask their lack of strategic planning to keep social care safe 

with proclamations of no substance. There was no plan by 

government to provide financial support for social care in the 

same way they were committing to the NHS; it would be fair to 

say that this pandemic has eroded the resilience of the sector 

leaving provision of social care in a precarious situation and 

on the verge of collapse. 

 

The lessons learnt from the first four months of the pandemic 

were clear, and subsequent discharges out of hospitals into 

care settings were predicated by negative tests to mitigate 

the risk to the vulnerable people we care for.   However, we 

continued to receive reports that tests were not always 

accurate on the date of discharge having been taken 24/48 

hours before, with the individual remaining in an NHS setting. 

The challenge of safe discharges remained but by then 

providers were more challenging and less willing to risk 

unsafe admissions having experienced the devastation first 

hand. 

It was months before any strategic thinking emerged to 

resolve the issue of ensuring capacity in the NHS, whilst 

keeping social care provision safe. The emerging solutions 

centred around a Step Down service into designated sites 

where Covid positive patients would be discharged to from 

hospitals for the required 14 nights, prior to safe admission 

into a care service of their choice. These sites would be 

funded and insured by the state having first been assured 

by CQC. And that is where we find ourselves now. A safe fully 

funded discharge methodology which needs to work in the 

best interest of individuals with clear pathways to long term 

care and support.

“Decision makers are aware of
the true cost of care; they just

chose not to address it.”



The impact on the sector of no direct assessed admissions 

has taken its toll on business viability. We are hearing of  

increasing voids, which for small and medium sized provision, 

can have a devastating economic consequence. The financial 

cost of the pandemic, coupled with the lack of referrals 

and privately funded admissions, is beginning to further 

destabilise business models. There has been no substantive 

sustainable financial support from either local or central 

government and the second wave has continued to erode any 

remaining financial resilience: increased operational costs 

coupled with growing funding gaps for over a decade are the 

recipe for a perfect storm.

 

As we face a second year living and working in this pandemic 

it is a disgrace that providers are having to face pitiful offers 

of fee increases yet again, increases which barely cover the 

uplift in the National Living Wage let alone the substantial 

increase in operating costs. The workforce crisis is yet to hit its 

peak as we witness anxieties, exhaustion and the impact on 

mental wellbeing suffered through the year by our workforce. 

Without sustainable investment in our sector recovery will be 

a painful path for many and some providers may not make 

it through. The irony of the fact there are plans to use hotels 

for vulnerable people leaving hospitals, at agreed rates which 

are circa 60% more than local authorities pay registered care 

providers, is not lost on us. What it tells us is that decision 

makers are aware of the true cost of care, they just chose not 

to address it. 

 

The path to reform is littered with broken promises and half-

baked ideas that lack any vision or ambition. What the sector 

needs is a real investment based on a strategic plan, which 

puts our residents and workforce at the heart of it. The time 

to procrastinate and appease is long gone. What we need is 

recognition of the value that social care provision brings and 

the skills of our remarkable workforce which have kept so 

many people safe through troubled and uncharted waters. 

It is time to stop throwing crumbs at the sector that is the 

backbone of keeping our NHS safe, and stand up to repeated 

manifesto promises, it is time to stop letting the most 

vulnerable members of our community down. 

“The workforce crisis is yet to hit
its peak as we witness the impact

on mental wellbeing.”

“The path to reform is littered
with broken promises and

half-baked ideas.”
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Connecting through culture
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In the last week before Christmas, the Southbank 

Centre hosted our first ever, streamed virtual 

team dance, live from the iconic Royal Festival 

Hall. Picking up the long-standing tradition of 

hosting social dances from our Clore Ballroom, 

and through the magic of Zoom, we were able 

to welcome back many of our regular attendees 

who we’ve missed so much while our doors have 

been closed, as well as participants in social care 

settings nationwide.   

This initiative encapsulates everything that we’ve been doing 

at the Southbank Centre over the past year to bring a little 

light into peoples’ lives. There’s no question this year has 

been immeasurably tough for the arts, but it has also had a 

very real impact on so many in our communities who have 

found themselves further socially-isolated throughout this 

pandemic. As Director of Creative Learning here at the UK’s 

largest multi-arts venues, a core part of our mission is to 

reach those most excluded from cultural life, and in normal 

times we deliver an extensive Arts and Wellbeing programme 

designed to reach those facing social isolation and support 

their wellbeing through participatory creative activities. It 

was vital to us that we found a way - even during the darkest 

hours of national lockdowns - to continue.  

Indeed, our social dances are a staple of our extensive 

Creative Learning and Arts & Wellbeing programme. As we 

took the format online, we were reminded once again of 

the power of communal activity. We witnessed first-hand 

participants up and down the country getting up to partake 

remotely, from their private living rooms to the shared spaces 

in our country’s care homes. And it was a salient reminder of 

the need to find ever-innovative ways of increasing access to 

enriching social encounters, particularly for those in our care 

and community settings. 

Historically, over 40% of what we do at the Southbank Centre 

is free as we believe art should be available to as many people 

as possible. While we’ve been closed we have kept that 

commitment alive and, in many ways, lockdown has made us 

innovate our approach to reaching people who would never 

have been able to visit Southbank Centre in person.

Alexandra Brierley
Director of Creative Learning
Southbank Centre

Our (B)old creative workshops for people 

with dementia continued remotely via 

telephone tutoring and postal packs, 

and Art by Post - the ongoing, national 

arts and wellbeing project created in 

response to the Covid-19 emergency - 

has been sending free creative activity 

booklets through the post to people who 

are isolated and who don’t have digital access. People are 

now taking part in Art by Post from Aberdeen to Bangor and 

Truro to Dover, as we continue to fulfill our social mission of 

bringing art to our communities and providing the tonic that 

our nation so badly needs at this moment. And there’s much 

more to come yet for this truly vital scheme. 

However, we have not been alone in this. So much of this work 

has been made possible through our evolving relationship 

with the National Academy for Social Prescribing, and our 

many creative and strategic partners UK-wide. Indeed, it was 

through our partnership with the National Activity Providers’ 

Association, that we were able to share details of our ‘virtual 

social dance’ with over 3,000 partner care homes and many 

socially-isolated people nationwide.

We do not know how much longer we will be dealing with 

the immediate and long-term consequences of the grave 

loneliness and isolation that has been brought on by Covid-19. 

However, I’m encouraged and inspired by the energy and 

dynamism of so many of my colleagues at organisations 

across the country who too are taking this moment to make a 

substantive difference to people’s lives through arts. While we 

work to get the physical spaces that comprise the Southbank 

Centre back up 

and running, we’ll 

stay committed to 

using our virtual - 

and postal - spaces 

to bring some 

togetherness and 

healing at this 

time. 

For more information about the Southbank Centre, 

please visit: www.southbankcentre.co.uk. 

“Our mission is to reach those most
excluded from cultural life.”



The role of museums
in social care
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Over the last few years, Zoë Brown, Outreach 

Officer, has mused on the idea of creating a 

museums service for health that would work 

alongside NHS and social care services. This 

developing idea led to meeting Dr Juliana 

Thompson, from Northumbria University in 

2019, and subsequently to our vision to create a 

useful set of resources for health and social care 

professionals working with older people, which 

would build confidence and understanding in 

how to use museums as part of a care practice.

We wanted to cross reference cultural activities and museum 

resources with clinical and care outcomes. In doing this we 

aim to help health and social care professionals make the 

connections between cultural, heritage and art to the health 

and wellbeing of older people. We created a steering group 

whose role was to oversee this project. The group was 

made up of a multi-disciplinary team of health and social 

care practitioners and academics (occupational therapists, 

physiotherapists, mental health nurses, social worker, and 

older people’s nurses), artists, museum outreach staff, and 

older people.

Zoë Brown
Outreach Officer Adult Health
Social Care & Wellbeing Programmes
Tyne & Wear Archives & Museums

The ultimate aim of the project is to use museum resources 

and collections to support quality of life improvements for 

older people. Our progress so far 

has led to the development of the 

Museums Health and Social Care 

Service (MHSCS) - a set of activities 

that will support health and social 

care professionals to use TWAM’s 

collection to support a range of 

healthy ageing and rehabilitation 

needs.

The MHSCS resource is unique, in 

that it is searchable through the 

quick reference section identifying clinical and care outcomes. 

It suggests activities and identifies how these activities could 

specifically support health and wellbeing, for example: pain 

management, speech, cognitive stimulation, mental health, 

social interaction, etc. The clinical and care outcomes have 

been coded to categories: Physical/Mobility, Social, Cognitive/

knowledge/Learning and Mindful/Emotional. 

Alongside the resource we are currently developing short 

films that can be used to support staff leading their own 

facilitated heritage workshops with patients, service 

users and clients. We are also developing other training 

opportunities for health and social care professionals to build 

confidence in using museums and galleries, together with a 

set of loans boxes that can be used outside the museum to 

try out activities.

As well as supporting the existing professionals, we are also 

working with the up and coming workforce as the resource 

will be used as part of nurse education at Northumbria 

University.

We see these resources as a living collection of useful ideas 

that will be added to and adapted, so keep in touch by looking 

on the TWAM website and signing up to our mail out for news 

about new activities, upcoming films, activity boxes and 

training opportunities.

Above all we hope you have fun, find the resources useful and 

instructive, and we hope you will let us know how you get on, 

by feeding back to us through our website.

www.twmuseums.org.uk

“We wanted to cross reference
museum resources with clinical

and care outcomes.”

Dr Juliana Thompson
Associate Professor of Adult Nursing
Northumbria University



Upskilling frontline care
workers in a global pandemic
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Nearly six years ago, in March 2015, the Shape 

of Caring review (Raising the Bar) set out over 

30 recommendations under eight themes to 

ensure that throughout their careers nurses and 

care assistants receive consistent high-quality 

education and training which, in turn, supports 

high-quality care over the next 15 years.

Following on from the review, the role of nursing associate 

was created as a new position working with healthcare 

support workers and registered nurses to deliver care for 

patients and the public. Their duties include performing 

and recording clinical observations such as blood pressure, 

temperature, respirations and pulse; discussing and sharing 

information with registered nurses on a patients’ condition, 

behaviour, activity and responses; and ensuring the privacy, 

dignity and safety of individuals is maintained at all times. 

The qualification is also a stepping stone to becoming a 

registered nurse. Since 2019 the University’s School of Health 

and Life Sciences has trained Maria Mallaband Care Group’s 

care staff to become nursing associates through the level 5 

apprenticeship FdSc Nursing Associate programme. This 

programme is rated Outstanding by Ofsted, and was a recent 

winner of the Nursing Associate Training Programme Provider 

of the Year award at the Student Nursing Times Awards 2020. 

It has been incredibly successful and, as a result, has also 

enabled the Group to free up registered nurses to focus on 

more complex clinical care. 

Alyson Thompson
Head of Learning and Development
Maria Mallaband Care Group

Care workers on the programme had been attending 

Teesside’s Darlington campus in both day release and week-

long blocks before returning to their jobs – but then, just one 

day after the second cohort began their training in March 

2020, national lockdown forced the University to close and 

we had to adjust our approach to the training. Whereas our 

care workers had been going into the University and then 

going into work for shifts or returning to placements, it was 

clear that could not continue: we had to prioritise the most 

important people, our residents and staff in over 80 care 

homes.

The University quickly made the move from classroom-based 

learning to online and was brilliant in response. The block 

weeks were moved online, and the shift worked really well, 

but of course some practical sessions could not be replicated 

as staff were unable to access the University’s clinical skills 

lab which enables safe clinical simulation. So we worked with 

our Covid team, supported by the University, and arranged for 

practical training to be done by a single provider in our care 

homes. For example, having learned about injection training 

online with the University, practical training was then done in-

house. Staff then gained competence by completing multiple 

competency assessments, always under the guidance of our 

nurses, and were signed off by assessor and supervisor.

It would have been easy to use the pandemic as a reason 

to halt the training, but nursing associates are needed in 

health and social care. If we were to stop, why and for how 

long? We are then only delaying the need for development 

in these roles. We have everyone from a great grandmother 

down to younger guys: some who never thought they were 

good enough to go to university or had children young and 

now want to progress in their careers. It has not been easy, 

of course, and at the same time our home managers have 

needed staff with them, so we have taken a wholly flexible 

approach. 

The good news is that the first cohort of nursing associates 

are set to qualify this summer, with the second cohort also 

doing really well, and we are developing plans with the 

University to support their career trajectory to registered 

nurse. Teesside has made it so easy for us, and as such is the 

university of choice for our company.

“National lockdown forced the
University to close and we had to

adjust our approach to the training.”

King’s Manor Care Home in Devon
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New national autism strategy
– what to expect

Diagnosis waiting times and 
post-diagnostic support
An autism diagnosis is vital to getting timely care and support. 

Without support, too many autistic people develop mental 

health problems like anxiety or depression or end up in crisis, 

even in hospital. 

Waiting times are still far too long in many parts of the country. 

NICE guidance is clear that no one should wait longer than 

three months between being referred and first being seen. In 

reality, waits can be many months long, even years. It’s highly 

probable that coronavirus has made it worse. 

The NHS and councils need investment. These should 

include Specialist Autism Teams in every area, with access to 

post-diagnostic support like peer-to-peer and psychosocial 

support. The autism diagnosis crisis will not end until every 

area has the services it needs. 

Improving public understanding of autism
Almost everyone has heard of autism. But few people 

understand what it’s actually like to be autistic and how 

overwhelming everyday life can be if you struggle to 

communicate or feel intense anxiety in social situations. 

Many autistic children, adults and their families tell us they 

routinely feel misunderstood, judged and even mocked. 

In World Autism Awareness Week 2019, Matt Hancock 

committed to funding a national autism understanding 

campaign. This must be part of the new strategy and shift the 

attitudes of millions of people. 

Many other things need to change in order to create a society 

that works for autistic people – not least the long-promised 

funding to our social care system. This, alongside a properly 

funded national autism strategy, could transform hundreds 

of thousands of lives. The Government must not miss this 

opportunity. 
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2021 could be a big year for autism, with the 

Government set to publish a new national 

autism strategy for England. This will set out 

how autistic people should be better supported 

and how Government, local authorities and the 

NHS will make it happen. For the first time, it will 

include both children and adults, and should 

cover everything from health and care to public 

understanding.

Why this is so important
Our research suggests that two in three autistic adults in 

England aren’t getting the support they need and that many 

autistic children struggle in and out of school. 

What we’re expecting
The coronavirus pandemic has delayed the new strategy, but 

we’re now hoping it’ll be published in the next few months.

This is an opportunity to live up to the promise of the Autism 

Act. The strategy needs to cover many different areas, from 

special educational needs to social care. Our Autism Act, 10 

years on report with the All-Party Parliamentary Group on 

Autism set this out in detail. They are all important, but there 

are three areas that we believe must addressed, right from the 

start: 

Teacher training
More than one in 100 children in England are autistic, and 

more than 70% of them attend mainstream schools. Every 

teacher will have autistic children in their classes throughout 

their career. It’s more important than ever that all teachers 

and school staff understand autism.

We want to see a commitment in the strategy to make sure 

that all school staff are trained in autism – like health and care 

staff will be. No autistic child should ever be held back. 

Tim Nicholls
Head of Policy
National Autistic Society

“This is an opportunity to live up
to the promise of the Autism Act.”

Find out more about autism and the 

National Autistic Society:  autism.org.uk 

“We want to see a commitment
to make sure that all school staff

are trained in autism.”



The importance of
annual health checks

In July, Simon Stevens, the CEO of NHS England wrote to GPs 

to say that health checks are a priority. This means they need 

to take place as much as possible, even though we’re still 

dealing with the pandemic. 

I had my health check in October. This meant my check-up was 

18 months after my previous one. I asked my doctor for a face-

to-face health-check. I had already done a phone consultation 

about my diabetes. Doing an appointment on the phone was 

difficult. I wanted the doctor to be able to see me. For people 

with high levels of anxiety and limited communication skills a 

telephone health check is of very limited value. 

I felt safe when I went for my healthcheck. The GP surgery 

wasn’t very full. The furniture in the waiting room had been 

moved to leave more space between people. This felt good. 

My health check was shorter than normal, it only lasted for 

half an hour. The doctor checked my blood pressure and my 

medication, but he didn’t do all the checks I normally get. I felt 

like it was too quick and I wasn’t sure if that would mean the 

doctor missed something important about my health. 

The doctor didn’t ask me about my mental health. I live on my 

own, so lockdown has been difficult. I wanted to talk about my 

mental health. 

Data from Public Health England has shown that the death 

rate from Covid-19 of people who have a learning disability 

is at least four times higher than the general population. This 

is just one of the many ways people who have a learning 

disability have been affected by the pandemic. 

I think annual health checks need to be prioritised. This means 

people should be given their health check as soon as possible. 

The health check should be face-to-face, not on the phone. It 

can be very difficult to communicate properly over the phone. 

I understand that there is a lot of pressure on the NHS right 

now, but this shouldn’t mean people who have a learning 

disability are forgotten. These important annual checks will 

help to tackle the health inequalities people experience and 

prevent people from dying earlier. 
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Everyone who has a learning disability and is 

over fourteen years of age is entitled to an annual 

health check. These checks are one of the best 

ways of making sure people with a learning 

disability stay safe and well. 

Getting a health check is really important. At the moment, 

people who have a learning disability die much younger than 

people without a learning disability – about 25 years younger, 

in fact. The health check is meant to help people keep healthy 

and spot any health issues early.

Annual health checks are done by your GP. The check is meant 

to look at everything to do with your health: it should include 

a physical check, medication review, a mental health check 

and there should be an opportunity to ask about your health 

issues. Most good annual health checks take at least an hour. 

In Dimensions, my colleagues are working on behalf of the 

individuals they support to get the health checks they need 

by encouraging GPs to make appropriate adjustments, but 

my concern is for people who don’t get this sort of support.

My experience of health checks has usually been very good. I 

have a good relationship with my GP practice. My GP checks 

everything to do with my health. 

The pandemic has caused some issues with health checks. 

Many of them have not taken place at all this year. In fact 

Dimensions found that only a handful of people we support 

were offered a health check between March and July. This is 

very worrying. People who have a learning disability might 

have worse health because they’ve missed this important 

check-up. 

Dr Mark Bookes
Advocacy Lead
Dimensions

“Annual checks will help to tackle
the health inequalities.”

Dr Mark Brookes is an Advocacy Lead at Dimensions, 

which supports people with learning disabilities, 

autism and complex needs to live ordinary lives in their 

community. He explains why the annual health check is 

so important. 

“For people with high levels of
anxiety a telephone health check

is of very limited value.”



How can we help children
in a mental health crisis?

What long-term impacts do you see as a 
consequence of the past year?
As well as the mental health impacts mentioned above, 

something which I believe we must be vigilant of is cuts to 

government spending on children in care. With an economic 

recession looming, austerity is simply not an option when it 

comes to ensuring children and young people in care receive 

quality care. 

We are already seeing these issues – we’re taking in the most 

vulnerable, suicidal young people with no funding. We have 

no option, we can’t just turn them away when they need us 

the most! But if this is the state now, we have to push for 

funding not to be cut any further with the blame placed on 

the pandemic. 

Even before the pandemic, what was the 
biggest issue influencing the mental health 
of children in care?
In a pre-pandemic world, cared for young people were having 

to deal with childhood trauma from unstable, and sometimes 

violent and neglectful backgrounds. However, the biggest 

issue they were facing – with a certain chance of destroying 

their mental health – was their increased risk of gang 

exploitation. County lines gangs are increasingly targeting 

children in care – some as young as eight years old – using 

deceitful recruitment techniques to trap a child into a life of 

crime.

Children in care may slip out of focus in the 
wider discussion on young people’s mental 
health, what effect do you think this has?
Unfortunately, this really does seem to be the case. When 

you search for news stories on children’s mental health, the 

majority of articles are based on the assumption that the 

children in question have parents and a stable home life. This 

is incredibly dangerous for two reasons: firstly, young people 

in care are more prone to developing mental health problems 

and, secondly, it re-enforces a cycle of cared for children 

being left out of important national discussions which are 

so necessary when pushing for much-needed government 

funding. If nobody’s talking about and remembering children 

in care, they won’t be a political priority – which is why we have 

to use our voices and push for inclusion at every opportunity. 
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Emily Aklan is Founder & CEO of Serenity 

Welfare, a children’s welfare provider offering a 

range of services from secure transport to crisis 

intervention.  With the effects of the pandemic 

undoubtedly impacting on the wellbeing of 

children, there has never been a time when 

promoting good mental health of children in care 

has been so important.  Care Talk caught up with 

Emily to find out how a child-centred approach 

can be practically and successfully applied to 

children suffering from mental health problems.

The pandemic has had a hard impact on 
cared-for children’s mental health, as it has 
on all children, what can the industry be 
doing right now to help children in a mental 
health crisis?
The fallout from the pandemic has, and will continue to, hit 

vulnerable children and young people in care the hardest 

causing increases in self-harm, suicidal thoughts and eating 

disorders. Social distancing measures and lockdowns have 

caused a massive uproot of routine and lack of support, 

so it’s vital for care workers to bring as much structure as 

possible to young people’s days, and ensure there is sufficient 

time dedicated to mentoring to support their emotional and 

mental needs. 

How can we best support children in care’s 
mental health as we navigate the path back 
to normal life?
When the lockdown restrictions end, new mental health 

issues will present themselves. I predict that we’ll see forms 

of agoraphobia, social anxiety, and depression when children 

and young people can start socialising as normal. Children’s 

brains are still developing, they have missed crucial social 

interactions to build their emotional skills. Relationships 

from last year may have fizzled out or drastically changed, so 

we need to ensure that we are checking in on the health of 

children’s social lives and dexterity.

Emily Aklan
Founder & CEO
Serenity Welfare

“When the lockdown restrictions
end, new mental health issues

will present themselves.”

For more information visit www.serenitywelfare.org 

“County lines gangs are increasingly 
targeting children in care.”





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.

Calling all senior leaders of
excellence to social care!
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RECOGNISING EXCELLENCE IN SOCIAL CARE LEADERSHIP

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.

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.

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

the workforce development
the 
quality assurance
leader award

AWARDS CATEGORIES:

CLOSING DATE:

30TH JUNE 2021

the clinical 
nurse 
manager
    award

the lifetime
              achievement
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IT man Andrew goes above
and beyond during Covid
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Despite being at high risk 

from Covid-19 due to his type 1 

diabetes, IT technician Andrew 

Haworth has toiled tirelessly 

since March to help support 

co-workers and the thousands 

of people who rely on Making 

Space’s services.

Additional responsibilities taken 

on by the busy field IT technician 

include delivering food parcels and 

PPE around the country. Services he 

has visited include residential homes 

and independent hospitals.

Andrew, who has worked for the 

adult health and social charity for 

three-and-a-half years, says he has 

covered 45,000 miles since the start 

of the pandemic. In a more usual 

year, his work mileage would be 

closer to 10,000.

The 42-year-old hasn’t always worked 

in social care. Andrew started out as a 

welder fabricator for BNFL, but after 

four years, was looking for a change. 

Since retraining in IT, he has also 

worked for GP practices and an NHS Trust.

Andrew is now part of the five-strong IT department at Making 

Space, which has its headquarters in Warrington, Cheshire. 

The team, under head of IT Chris Mizzi, supports over 950 

staff at 150 nationwide services.

Chris says that whereas pre-Covid, new device builds and 

hardware issues were shared between Andrew and two 

service desk analysts, now he is performing all hardware-

related work on his own. 

“He’s brought most of the spare kit home and any new 

orders are shipped directly to his home address. This is in 

addition to going onsite to resolve issues that cannot be 

handled remotely,” he says. “Despite being at high risk of 

Covid complications himself, Andrew has been regularly 

working 14 hour days, putting the health of co-workers and 

the people we support above his own. He has been adamant 

to not only continue his work but also to take on additional 

responsibilities.”

It’s been a year that has seen the importance of well-

functioning IT systems truly come to the forefront. With a 

large percentage of the workforce working from home, and 

Zoom calls replacing much face-to-face communication, 

the pressure has been on. Andrew says balancing his time 

between deliveries, ordering equipment and onsite repairs 

and making sure that he keeps everyone he comes in contact 

with safe has not been easy.

However, Andrew says he thrives on the challenge and 

wants to continue working in health 

or social care environments, as it is 

helping people, and seeing the direct 

results of his input, that makes his job 

satisfying. 

He says the highlight of his year 

was distributing much-needed PPE 

around the Making Space services 

in the early days of the pandemic. 

“It was a matter of life and death,” he 

says, “and I prioritised it above all else 

even though it is nowhere in my job 

description.”

Andrew, who lives in Cleveleys, near 

Blackpool, is in the running for two 

Great British Care Awards – ancillary 

worker and social care Covid hero.

And according to his boss Chris, 

regardless of which nominee the 

judges select, Andrew is always a winner in his book.

“I don’t think there are enough hours in the day for Andrew 

to do more, but if there were, I’m sure he would! He is easily 

approachable and he is always quick to help or offer advice. 

He has a gentle humour, an empathetic manner and time for 

everyone. He has a huge amount of professional pride in his 

work and every job he does is completed to perfection. IT is 

the backbone of every health and social care organisation 

and Andrew’s dedication - which goes well beyond his job 

description - has kept us connected throughout a difficult 

year.”
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Andrew 
Haworth

“It was a matter of life and
death even though it is nowhere

in my job description.”



A grandmother’s legacy
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Inspired by caring for her 

grandmother, Kylie Child, from 

Manor Farm Care Home, (part of 

KRG Healthcare) has gone from 

care worker to Head of Care.  She 

still adopts a hands on approach 

to care, putting residents needs 

first and ensuring wellbeing is 

maintained during the most challenging of times.

When Kylie Child was interviewed at Manor Farm in 2014, 

one of the residents who she met asked why she wanted to 

work in care. Kylie replied that she thought it would make 

her grandmother proud. Kylie’s grandmother had recently 

passed away, and she had wanted Kylie to become a nurse. 

Six years later Kylie is Head of Care at Manor Farm and is 

inspiring new and old colleagues alike.

Kylie says that she knew soon after joining the home 

that care work was what she wanted to do, and 

quickly began training to become a Relief Team 

Leader, taking the role permanently in 2017. She 

has been Head of Care since 2019.  

When the pandemic arrived Manor Farm had already closed 

to visitors. Kylie not only had to manage the ever-changing 

advice and protocols, but also the myriad of other issues 

which appeared as the months went by. As she explains, 

“Our main concern was the welfare of the residents, not 

only physically but mentally too. They were upset that they 

couldn’t have family visits, and we also needed to prevent the 

virus from entering the home.”

��� C� ��d ��

Kylie Child

“Despite being a busy mum,
Kylie led by example covering

night shifts.”
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Despite being a mum, whose children were being home-

schooled due to the pandemic, Kylie led by example and 

covered care shifts when needed, even night shifts, so that 

the residents were cared for without using agency staff. This 

ensured that residents had familiar faces around them, vitally 

important when they were unable to see family, and reduced 

the risk of the infection being brought into the home.  

To bring further cheer to the home during those dark days, 

Kylie and her colleagues organised a dance video for the 

residents to enjoy, which was so popular that it went viral. 

At the time of writing the second lockdown has ended, but 

we are living with restrictions and Christmas is approaching. 

Kylie’s care for her residents’ wellbeing is at the front of her 

mind again, and she tells me that she has been talking to 

residents about the things they will do when the restrictions 

are lifted. She has also organised ‘advent boxes’ for each 

resident filled with things from their families.     

Kylie is a Finalist in the Great British Care Awards, and one of 

the things which most impressed the judges was her passion 

for End of Life care.  Kylie feels that being with someone in 

the final moments of their life is a privilege and recounts a 

time when she supported the very lady who she had met at 

her first interview when she was in her final days. She says, 

“The resident had been living with dementia for some years 

and in those last days her family were unable to be with her.                          

I remained in her room with her for 48 hours until she passed 

away, sitting in a chair and talking to her, as we are always told 

that hearing is the last sense to go. I continued talking to her 

after she had died.”

Kylie explains how proud she felt to be able to perform this 

service, and that the memory of this resident remains with 

her. She says, “I could name every single person who has 

passed away at Manor Farm in the past six years. They all 

leave a lasting imprint.”

When asked what advice she would give to someone 

considering working in care, she says, “Everyone I work with, 

both residents and colleagues, are treated like family. It is such 

a rewarding career; I cannot imagine doing anything else.” 

Kylie’s grandmother, who inspired her career, would be 

immensely proud of her. 

“Every single person who has
passed leaves a lasting imprint.”

“Being with someone in the
final moments of their life is

a privilege.”



DanceSyndrome:
enabling diversity and
leadership to flourish
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D a n c e Sy n d ro m e 

is an innovative 

pioneering multi 

a w a r d  w i n n i n g 

charity using dance 

to unlock potential.  

Jen’s success story 

is inseparable from 

D a n c e S y n d r o m e .  

At 18, Jen, like so many others got lost in the system.  

‘Personalisation’ was in vogue but no matter how clearly or 

how often Jen stated her wishes for her life, she wasn’t ‘heard’.  

Aged 28, she escaped!

My cultural norm has always resonated to equality of 

opportunity, inclusion in society, respect for each other, rights 

and responsibilities always existing hand in hand, marks 

for effort not achievement.  As parents we have the same 

aspirations for both of our children.

Jen is our daughter.  Dance Leader, Co-Founder and Director 

of DanceSyndrome, winner of numerous regional and 

national awards including Prime Minister Points of Light 2018, 

Shaw Trust Disability Power100 2018,2019,2020.  Perfectly 

possible but totally improbable as Jen has Down’s syndrome.

Anthony is our son. Successful entrepreneurial businessman 

currently heading up Technical Services for Liberty 

Engineering.  

DanceSyndrome demonstrates how a fundamental ethos of 

equality and inclusion enables diversity and leadership to 

flourish.  In this environment everyone is a winner. Everyone 

benefits through contributing what they can, taking what 

they need, learning from and supporting each other; growing 

together. This is my idea of ‘community’. A place where every 

person matters, every life is enhanced, where health and 

wellbeing spreads as if by magic.

When systemic within an organisation, embedded in custom 

and practice, diversity and leadership at all levels is natural, 

normalised. Aged 21 Jen coined: “I live for dance. It’s my 

passion and my life. I have the right to a life of my choosing. I 

want to get the world dancing”. 

To follow her dreams Jen needed appropriate accessible 

training offering continuity and work experience where she 

was wanted and valued.  For the first time ever, aged 28, 

DanceSyndrome empowered Jen to take control of her life.  

She could choose the dancers she wanted to work with, both 

with and without disabilities. 

11 years later many other dancers and participants experience 

similar joy at DanceSyndrome where palpable passion and 

effervescence overflows, even in Lockdown 3.

Here dancers Jodie and Anna, together 
with Jodie’s mum Ann, tell us what 
DanceSyndrome means to them

Ann: “My daughter Jodie came to 

DanceSyndrome in 2014 having 

just left College. She completed 

her DancebyExample training 

and co-presents a weekly dance 

workshop alongside a dance artist. 

This challenge has hugely boosted 

her confidence and self-esteem. 

Jodie has severe physical disabilities 

but has been so totally included in 

DanceSyndrome. All movement is 

beautiful and even moreso when it is so challenging and is 

achieved even with the aid of others or by movements of a 

wheelchair.”

Anna: “At my core is the pure joy you 

feel when you dance with people who 

share the same passion.  Everyone 

should have access to this. Jodie 

was so welcoming and we clicked 

straight away, maybe because of 

our love of musicals, pop songs and 

of course dancing! Over the years I 

have developed my skills as a dance 

artist and have some of the best 

experiences in my career including 

performing at the Edinburgh Fringe. DanceSyndrome 

have supported me in many ways, providing training, paid 

contracts and so many skills in delivering. 

Opportunities abound for all dancers with and without 

learning disabilities, including speaking, performing, work 

experience, co-leading or participating in workshops, 

devising, co-choreography supported by ‘Let’s do it’ attitude 

across DanceSyndrome. Even when we have our planning 

sessions we have a laugh and bit of a catch up. We’re just 

having fun.  I get to work with someone I class as a close friend, 

have fun and do work together.  It’s pretty much fantastic.  It’s 

the best job!”.

Sue Blackwell, Co-Founder
and Trustee, DanceSyndrome 

with daughter Jen

“Passion and effervescence
overflows, even in Lockdown 3.”
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DanceSyndrome is learning disability led, and we’re 

zooming! During the pandemic people with learning 

disabilities have been disproportionately impacted 

in terms of mental and physical health, isolation, and 

stigma. Our programme of inclusive dance workshops, 

dance leadership training, university seminars, inclusion 

training, performances and volunteering opportunities 

help to address health inequalities, restore community 

connections, reduce isolation, challenge stigma, improve 

employment opportunities, and transform lives. Our 

unique co-production model with everything designed 

and delivered by teams comprising at least 50% people 

with a learning disability ensures genuine inclusion, 

aspirational real-life role models, and that we work 

together to create positive change in the health and 

wellbeing of individuals and communities.

Please check out: 

https://www.youtube.com/user/sueblackwellDS 

(DanceSyndrome - YouTube) 

for inspiration, https://dancesyndrome.co.uk/events/ 

for participation opportunities.

www.dancesyndrome.co.uk 

Arts Council funded Co-collaboration 
Project 2019/20
Anna: ‘We wanted to do a piece about flying.  I would never 

have thought about getting trampolines on stage.  I’m really 

thankful that Jodie comes up with these fantastic fun ideas 

that allow me then to explore them further and get nice and 

creative.”

Ann:  “This was an amazing opportunity which both Anna 

and Jodie embraced with a complete share and much 

discussion of the project. Jodie has no speech and uses a 

high-tech communication aid.  

Together they’ve developed 

effective ways of making Jodie’s 

voice heard. Mutual respect 

and empowerment affords 

both dancers the right to have a 

voice, be equally valued.  

With her limited movement, 

Jodie loves seeing her instructions 

being followed and interpreted to suit 

different abilities. Jodie’s favourite is 

performing on stage and seeing the 

reactions of the audience, and the joy 

it brings to others

DanceSyndrome 

allows her 

to 

express 

herself not with 

speech but through dance.

DanceSyndrome has done such a lot 

for Jodie, it’s just been amazing.”

Final word to Jodie.  On leading zoom ‘Very very                            

very WOW!’

“An ethos of equality and
inclusion enables diversity
and leadership to flourish.”
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Stars shine out
for Covid Hero
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As we’re all into quizzes these 

days, what have the following 

things in common: Coronation 

Street, insects, Nick Knowles, a 

racing car driver, Casualty and 

Uncle Bulgaria?

No? Didn’t think so.

The answer is a nurse 

from the Philippines called 

Arianne Clarke, manager of 

Tandy Court Care Home.

Arianne is a finalist in the 

Social Care Covid Hero 

award category, part of The 

Great British Care Awards,  

and it’s a no brainer to 

see why... It’s a tough job 

managing a care home 

but most of us can only 

try to imagine the intense 

pressure Covid-19 has 

added onto the stress and 

responsibility. And as if 

that wasn’t way too much, 

Arianne was going home 

each night to the family 

house where Nan, 89, was 

being nursed for the last 

year of her life.

How hard must it have 

been to work within all the 

restrictions and then go 

home to a dying relative?

“It was heartbreaking. We lost residents in the first wave and I 

knew my utmost strength and attention was needed at work, 

but then coming home each evening to Nan was so hard 

because I couldn’t have any close contact with her as she was 

so vulnerable. I sometimes wondered if I would make it under 

all the pressure.”

And yet, not only did 

Arianne make it, her 

leadership and support 

and passion has won the 

respect and dedication of 

her staff team, the residents 

and relatives. Though it 

doesn’t stop there...

A year ago, she started 

a Twitter account to 

showcase what the home 

was doing in a bid to 

counter general bad press 

about care homes and 

to prove that, pandemic 

notwithstanding,

they were fully engaged in 

making a good life for the 

residents. It’s been a huge 

success: George McGavin, 

doctor of Entomology 

(insects to you and me) 

quickly came on board, 

even emailing Arianne 

to suggest they might all 

like to hear him on Desert 

Island Discs that weekend. 

Coronation Street’s, Sian 

Reeves sent messages as 

well as Michael Stevenson 

from Casualty, motor 

racing’s Jackie Stewart, TV’s Nick Knowles and even The 

Wombles.

“Their support and video messages were so appreciated, not 

just because they’re famous but because they truly love what 

we’re doing. It has been a great boost to staff and residents

alike.”

However, Arianne is more keen to talk about how the staff 

have all pulled together in ways she believes will be the 

lasting legacy - the positive to come from the pandemic:

��� C� ��d ��

“Arianne was going home
each night where Nan, 89, was
being nursed for the last year

of her life.”

Arianne
Clarke
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It’s a common story - with great leadership, people will be 

right behind you when the chips are down. Despite the 

losses, general uncertainty, challenges of the ever changing 

guidelines and worrying about PPE supplies, Arianne has 

modelled the value of being honest and open with her team, 

encouraging them to share their anxieties and know support

is there no matter what.

It might sound counter intuitive, but Arianne insists the 

pandemic has actually made her love the job even more, 

especially the stronger sense of a Tandy family.

“We don’t know what’s upcoming, but at least I know I have 

made my mark changing people’s lives for the better, and 

it’s so nice, if surprising, to be recognised for this award. I 

wouldn’t be able to do it without my team.”

With or without The Wombles, Arianne continues to make 

her mark every single day with the passion, strength and 

resilience of someone doing what she loves best: caring.

                         Debra Mehta

“Everyone has become so much closer 

because we’ve all had to rely on each 

other for support. We’re like one big 

family; with the absence of relatives, 

the staff have striven to fill that gap in 

any way they have been able. I’m so 

proud of them.”

“She started a Twitter account to 
showcase what the home was

doing in a bid to counter general 
bad press about care homes.”



Cutting it in a crisis
Salon team move from hair to care during pandemic
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The resilience and 

teamwork shown by 

Trulea Greensmith 

and Marie James, 

who together make 

up the salon team at 

Belong Crewe, makes 

them truly worthy to 

be called Social Care 

Covid Heroes. While 

unable to do what 

they love day-to-day, 

their commitment 

to putting the 

welfare of residents 

first has taken on 

new forms during 

the coronavirus 

pandemic.

In normal times, the salon is the social hub of the village, 

offering hair and beauty services and treatments for residents 

and visitors, who value the beauty therapists as much for the 

interaction they enjoy with them as for the services they offer. 

With many of the village’s residents living with dementia, they 

derive great comfort from the physical touch and stimulation 

provided by their salon visits. The door of the salon is always 

open to those who may be feeling lonely and just want a chat, 

and many see the salon team as their friends.

The salon is indeed part of a wider, vibrant village centre 

within Belong’s specialist dementia care villages, with other 

amenities including a bistro, exercise studio and function 

rooms, all of which are usually open to the public as well as 

the Belong community.

When Belong Crewe was forced to close its doors to the 

public in March last year and the salon’s services had to be 

suspended, it left a void in the lives of residents, as well as the 

team who work there. Responding to this, Trulea and Marie 

immediately sprang into action and sought to do what they 

could do to help during the Covid-19 crisis.

Without complaint or hesitation, they started working with the 

housekeeping team to support the increased requirements of 

heightened infection control practices, including assisting 

with regular cleaning routines and sanitisation procedures.

Craving the interaction with residents again, and wishing to 

support the well-being of those who were liable to feel lonely 

or isolated, they also got involved with the village’s experience 

day team to facilitate meaningful activities and valuable 

interactions, such as playing games or accompanying 

residents on walks.

The pair have also been assisting with the implementation of 

Covid-19 testing for both residents and colleagues throughout 

the pandemic, including ordering test kits, administering 

tests and sending them for processing.

Commenting on what being able to support residents 

throughout the coronavirus pandemic has meant to her, 

Trulea said: “Despite the salon closing to the public, I feel 

privileged to be able to keep working and be part of the 

efforts to make life as normal as possible for our residents as 

well as keeping them and colleagues safe. It’s just nice to feel 

useful, and it has also kept some normality and routine in my 

own life, which has helped to keep me sane!”

Marie added: “I’m very grateful for sense of purpose that 

supporting the team has given me while so many other salon 

workers have been unable to work. It’s also given me a new 

perspective on other people’s roles at the village that I’ll carry 

with me when the pandemic is over.”

The Salon Team at Belong Crewe has been nominated for 

the Ancillary Worker Team Award at the Great British Care 

Awards.

��� C� ��d ��

“Clients value the interaction as 
much as the services they offer.”
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Tracey James, gardener 

extraordinaire and horticultural 

expert at Majesticare’s stunning 

Somerset care home, Oaktree 

Court in Wellington, has been 

hailed a Hero by her team for 

her incredible efforts during the 

pandemic.

So who is the amazing Tracey James…?
Tracey, known by everyone at Oaktree Court as ‘Flower’ joined 

the home just over 2 years ago and like her gardens, she has 

grown to be such a valued member of the team, residents 

and colleagues couldn’t 

imagine life without their 

wonderful ‘Flower’!

Over recent years, Tracey 

has added many wonderful 

additions to seven acres of 

breathtakingly beautiful 

grounds of the home from 

delicate and pretty flower 

gardens to bring big smiles 

to her residents to her 

pride and joy ‘The Veggie 

village.’

Tracey’s ‘Veggie Village’
The idea for Tracey’s brilliant ‘veggie village’ first arose when 

she was offered some old disused water tanks. She cleverly 

decided to transform them into unique and interesting raised 

beds, enabling her green-fingered comrades to satisfy their 

love of gardening! The raised beds, which are also the perfect 

height for wheelchair accessibility, provided an abundance of 

fruits and vegetables, which were all harvested by Tracey and 

the amazing residents within the home

During the years lockdown and the summer months that 

followed, the homes kitchen team set the challenge to 

‘go large’ on vegetable production and produce as many 

homegrown vegetables as possible.

The ‘No Dig’ approach
Recognising that she wouldn’t be able to call upon one of 

Wellington’s strapping young gardeners to provide some 

muscle, Tracey began to think how she could best to utilise 

her ability and knowledge to provide the home with the 

juiciest homegrown produce! With the hot summer months 

already at large in Somerset, trying to dig out hard clay to 

plant seeds was not going to be the best idea!

A simple minor bump in the road to Oaktree Courts ‘Flower’ 

as she dove into her wealth of gardening knowledge and 

was quickly reminded of the ‘No Dig Method’ made famous 

by Charles Dowding. This is a completely ingenious method 

involving placing layers of wet cardboard onto the ground 

followed by manure and compost and thus Tracey’s ‘veggie 

village’ was born!

Fast forward to today and the kitchen has everything from 

sprouts, kale, cabbage and carrots to runner beans, lettuce, 

tomatoes, spring onions and even cucumbers all by her own 

initiative!

When asked about her amazing Summer of growing, Tracey 

said “This has been a great experience! There really is nothing 

more satisfying than growing your own and especially when 

you can involve the residents and see the pure happiness on 

their faces.”

What does the future hold…?
Once a private residence, Oaktree Court Care Home has 

beautiful walled kitchen garden which unfortunately has 

become somewhat overgrown! But… with a glimmer of a 

pathway and a unkempt flower bed, the spring will see a 

resurrection of a new kitchen garden full of flowers and tasty 

produce!

Marie George, Home Manager at Oaktree Court commented, 

“Seeing Tracey receive recognition for all the hard work 

that she has put in over the last two years, is truly amazing. 

She has transformed the grounds here at Oaktree Court & 

has produced unbelievably fresh, vibrant and tasty organic 

produce from her no dig method. We are very proud of her 

achievements.”

Learn more about how Oaktree Court are welcoming 

new residents and keeping everyone as safe, happy and 

connected as possible in this brave new world. Visit www.

majesticare.co.uk and to follow the happiness within 

the home head to their Facebook page https://www.

facebook.com/OaktreeCourtCareHome

 

Tracey
James

R E A L  L I V E S

“No dig? no problem!”
Gardener hailed a hero by colleagues

��� C� ��d ��



I worry about the effect on people in care homes separated 

from family but I marvel at all the ways carers have enabled 

safe visiting to take place whether through windows or 

computer screens or in person when possible.  I know all those 

working in care wants to be able to reunite families and have 

them hug again and I want this too but nobody wants to risk 

anyone’s health so we have to listen to the scientists. Visits 

can continue to take place with outdoor visiting, substantial 

screens, or visiting pods and we will do everything possible 

to make close contact visits possible the moment it is safe to 

do so.

Every care home has their own unique set of circumstances 

which will impact how visiting is delivered  and visits at end of 

life should always be supported and enabled.

I worry about the people being cared for and the people 

doing the caring. Colleagues and friends suffering  illness or 

isolation puts an extra strain on people. Those still working 

worry about their friends while those isolating feel guilty 

and just want to work.  But there is no reason to feel guilty. 

By isolating you keep your colleagues and those in your care 

safe. That is why it is so important the rules are followed, 

especially those on infection and prevention control and PPE 

guidance.

We are all working to ensure we can attract more people to 

the sector in the short and long-term and that’s why we’ve 

relaunched our recruitment campaign - Care for Others, 

Make a Difference.  We want jobseekers and furlough staff 

to contact their local authority to see the vital work that care 

workers do, the breadth of roles available in care, and how 

rewarding and valuable a career in adult social care is.

I have been pleased to hear stories from those who have 

recently switched careers to adult social care, bringing their 

skills and values into the sector and making a real difference 

to people’s lives every day.

The pandemic, while bringing its challenges, has truly shown 

that the care sector is an outstanding essential service in this 

country and our gratitude must now be turned into action to 

empower, amplify and raise the profile of the workforce. I am 

exploring how best to unify the workforce, building on CARE 

badges to strengthen the identity of the workforce.

I want to boost the status and standards of nursing in social 

care, and I will be driving some ambitious plans. 

We know that this will be another important year in our fight 

against this virus, and I have no doubt that you will rise to the 

challenge once more. 
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2020 was the year where our nation came 

together in admiration of carers, who have 

performed with such distinction and dedication 

throughout the fight against coronavirus. 

Then came a new variant and even greater challenges 

continuing into 2021 – which has been an incredibly worrying 

time for all.

I know how exhausted everyone is, how hard everyone has 

been working and what keeps me awake is thinking of how I 

can help and what I can do to ease the pressure.

Despite the anguish, I‘ve heard many extraordinary stories of 

those working in care homes and in domiciliary care going 

beyond the call of duty for the people they look after.

I  have had the privilege of seeing it with my own eyes 

throughout my career and am proud to have worked 

alongside such wonderful people who I now have the 

responsibility of representing through this most difficult of 

times. I could not be more proud of the care sector and will do 

all I can to support them.

Tough restrictions remain to keep us all safe but there is 

hope with safe and effective vaccines and the government 

is prioritising those at the greatest clinical need, including all 

social care staff, care home residents and those over 70.  

The first dose of these life-saving vaccines have been offered 

to people living at more than 10,000 care homes with older 

residents which is incredibly heart-warming to see. Vaccines 

offer the best form of protection against the virus and I 

strongly recommend all frontline social care workers who can 

receive the vaccine choose to take it - they are the best way 

to protect people from coronavirus and will save thousands 

of lives and allow us to continue to be there for their family, 

friends and the people they care for.

I strongly recommend all frontline social care workers 

who can receive the vaccine choose to take it - they are the 

best way to protect people from coronavirus and will save 

thousands of lives and allow us to continue to be there for 

their family, friends and the people they care for. 

I know for many care home managers and residents and their 

families, visiting have been a huge area of concern.  Visits to 

care homes are crucial in supporting the health and wellbeing 

of residents but while the vaccines provide protection from 

serious disease, we do not yet know if they prevent someone 

from passing on the virus to others. 

Deborah Sturdy
Chief Nurse, Adult Social Care

C H A T

WHAT KEEPS ME                AWAKE AT NIGHT
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Deborah Sturdy
Chief Nurse
Adult Social Care

“I want to boost the status
 and standards of nursing in

social care,”

“We’ve relaunched
our recruitment campaign - 

Care for Others, 
Make a Difference.” 



DELEGATES: Book you place at  http://bit.ly/3qsSZZL

SPONSORS: Sponsorship and exhibition space available on a first come first served basis
 joe@care-awards.co.uk for details

Campaigning for Equality 
of Healthcare for People with 

Learning Disabilities & Autism

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 Jane Nickels, Learning Disabilities Admiral Nurse, MacIntryre   l DanceSyndrome   

l National Autistic Society  l Experts by Experience

www.nationalldawards.co.uk

Friday 25 June 2021, 8.30 am – 4 pm, ICC, Birmingham

What will LD&A care and support look like in this new normal?
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C H A T

Each month we feature an inspirational 
individual or team who have overcome 
barriers to make a real difference in their 
communities. This month we feature Kumudu 
Perera who’s mission to reduce social 
isolation during Covid landed him a place 
on the Dimensions Coronavirus Learning 
Disability and Autism Leaders’ List.

Can you tell 
me a bit more 
about the 
‘Phone Buddies’ 
project?
“I think it’s important, 

especially for people 

who are isolated and 

living alone. It’s for 

people with learning 

disabilities to know that if you’re alone you’re not the only 

one. There’s thousands of people living on their own. I talk to 

people and build up a friendship. I ask how they are and how 

they are feeling. I’ve been talking to three people. It started off 

as one. I understand because I have a disability so I know what 

it’s like to not have support. When I was growing up I didn’t 

have support and society didn’t want to help. When I went to 

school you didn’t have these organisations so I only had the 

doctor or my dad.”

Some people are struggling with lockdown, 
do you have any advice you would like to 
give them?
“I would say you need to be positive and stay positive. With the 

right support you can get through the hard times. You don’t 

want to be with people who will kick you down. Sometimes 

they say they’re stressed and I try to give them advice. Some 

people like to listen to news but sometimes if you have too 

much it makes you depressed. One thing I’ve said is to make 

sure you have some downtime and don’t listen to depressing 

stuff all the time. Listen to things that make you happy.”

PEOPLE POWER

Keeping positive through
Phone Buddies 

“Everyone is different and learn 
things differently and at different 

speeds. It can be hard to break what 
other people think, but I’m going to
do my best to break them in half!”

It’s time for you to meet 

a wonderful man named 

Kumudu. He’s a volunteer 

at heart and is proud of 

his learning disability.

Locking down new volunteering 
opportunities
When lockdown started, he had to stop his many volunteering 

projects. But that certainly didn’t mean he stopped 

volunteering! He looked for other ways to help people and 

joined My Life My Choice’s ‘Phone Buddies’ project. We 

thought it was only right to have a phone conversation with 

our new Buddy.

Hi Kumudu, how are you finding the second 
lockdown so far?
“I’m not finding it too difficult because I know how to access 

help if I need it. If I’m struggling I can ask for help. But not 

everybody knows they can. I like being busy, I’m not a person 

who likes having too much time. I like a rest but when I have 

too much time I get frustrated.I’m also part of an Oxford 

Influencers group too, set up by the Citizens Advice Bureau, to 

make things better for people who have disabilities in wider 

society. We want to make sure they have an equal say because 

some parts of society they don’t.”

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.

 

Kumudu Perera
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ASK THE EXPERTS

Addressing immediate staffing pressures
and increasing workforce capacity

Following the recent survey from The National Care Forum which revealed that 
somecare services were reporting absences of more than 50%, the Government
announced an extra £120 million of funding  to boost social care staffing levels.  

With this in mind, we asked a group of key stakeholders representing care
associations from across the sector: 

“What further support can the Government give to care providers to address
immediate staffing pressures and increase workforce capacity?”

“Whilst vaccinations will hopefully reduce 
transmission over time. Community transmission and 
therefore outbreaks in care homes are still occurring 
with staffing pressures remaining extremely volatile. 
Reduced occupancy from successive outbreaks have 
also prevented new admissions, which could lead to a 
knee jerk reaction to make job cuts. 

This would be short sighted given the sector’s well 
documented recruitment and retention issues. 
Instead, the Government should commit to  continue 
emergency funding to allow providers  to retain our 
key workers and recognise the heroic role they have 
played throughout the pandemic. 

Of course, what we know we need is a long term 
government backed social care workforce strategy. 

Included within this; fair pay, training, development 
and career structure with parity with the NHS.”

Oona Goldsworthy
Care & Support West

“Reduced occupancy could lead to a 
knee jerk reaction to make job cuts.”

“We have been working with the Care Association 
Alliance to ensure the Government is aware of 
workforce issues. They have responded with much 
needed financial support. However, the restrictions 
have been a headache, not just to the Care Providers, 
but to the Local Authorities tasked with administering 
it.  

The short timescales and vague guidance, has meant 
many Providers have said: ‘I don’t have the resource 
to join this circus.’

Why does all this funding come with ridiculous time 
pressures? We are all rushing to spend before the end 
of March, money that could be the difference between 
staying in business or closing in a few months. 

We have to feel sorry for the Learning Disability, Home 
Care and Supported Living Providers, as the funding 
is geared to Care Homes and it is more difficult for 
them to fulfil the criteria for some of the funding.”

“Why does all this funding come
with ridiculous time pressures?”

Debbie Le Quesne
CEO
West Midlands Care Association

C H A T



“Providers have been at the forefront of the battle 
against this virus from the outset. Despite an alleged 
‘Ring of Steel’ providers across the sector have fought 
their toughest fight to date. The Government now 
need to recognise the skill level among this cohort of 
the community and value them for the heroes that 
they are. Recruitment and retention has been, and 
remains the single biggest issue facing providers, 
regardless of their size or client group and yet 
precious little national resources or thinktanks have 
cracked this nut – but I ask, do they even know the size 
of the issue? Where is our national campaign to rival 
that of the armed forces or the NHS? Or the manifesto 
pledge of 50,000 more social care staff? 

What the progressive governments have failed to 
realise is that our best asset are our staff and without 
them the NHS bill would treble overnight. What the 
Government need to do now is to listen to those 
experts at the frontline and invest time and effort to 
understand the size of the nut to crack and see the 
social care sector for what it is… amazing! In short, give 
us what we are due rather than making us work for 
the scraps!” 

Riki Moody
COO 
Gloucestershire Care
Providers Association

“Now is the time for Government and the wider 
population to recognise and value social care staff as 
a professional workforce and enhance their profile as 
such. The immediate staffing issues will only become 
more critical as we come out of the pandemic 
regardless of short term funding and intervention.   
Burn out will be apparent by the number of health 
and social care staff deciding to leave the sector post 
COVID. 

It’s time to accredit social care workers with a 
registration process to a professional body, giving 
them the same equal status and prestige as NHS 
colleagues. Key to the success of integration with 
health and social care is that they work cohesively. This 
‘call to action’ for those who have worked tirelessly for 
our most vulnerable citizens will be the sustainable 
solution for our social care workforce to grow.”

Ann Taylor
Chair 
Kent Integrated Care Alliance

“The best thing the Government can do to support 
care providers with staffing pressures is to take a 
step back. By allowing local authorities and care 
providers to work together without interference, 
these organisations can best decide how to spend the 
Workforce Capacity Fund and tailor their approach to 
meet their specific needs. For some, this will mean 
recruitment, but staffing issues in social care go 
deeper than just too few workers. Retention is key in 
maintaining a strong workforce, and providers should 
be able to use the fund to support the well-being of 
their team.

C H A T

“Give us what we are due rather than 
making us work for the scraps!”

“It’s time to accredit social care
workers to a professional body, giving 
them equal status as NHS colleagues.”

“We’ve been in survival mode, 
but now is a chance to remind both 

staff and service users that life is 
also about living.”
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Melanie Weatherly
Chair
Lincolnshire Care Association

It’s no surprise that right now staff are feeling 
demotivated and fatigued, and although important, a 
clinical response isn’t always the answer. We’ve been 
in survival mode, but now is a chance to remind both 
staff and service users that life is also about living and 
highlight initiatives that focus on the positive. A one-
size-fits all approach isn’t the answer – the Government 
needs to allow innovation on a local level to really 
address workforce capacity issues in social care.”
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C E L E B R A T I N G  E X C E L L E N C E  I N  S O C I A L  C A R E

I N  A S S O C I A T I O N  W I T H

T H E  2 0 2 0  R E G I O N A L S
(RESCHEDULED)

*DATES AND VENUES SUBJECT TO CHANGE

National Finals: 16th October 2021, ICC, Birmingham 

8th July 2021
NORTH WEST

Kimpton Clock Tower Hotel, Manchester

13th July  2021
EAST MIDLANDS
EMCC, Nottingham

22nd July 2021
SOUTH WEST

Ashton Gate Stadium, Bristol

2nd July 2021
WEST MIDLANDS

ICC, Birmingham

10th July 2021
YORKSHIRE & HUMBERSIDE

National Railway Musuem, York

16th July 2021
LONDON

The Hilton Bankside Hotel, London

9th July 2021
NORTH EAST

Grand Hotel, Gosforth, Newcastle

15th July 2021
EAST OF ENGLAND

East of England Arena, Peterborough

23rd July 2021
SOUTH EAST

The Hilton Hotel, Brighton

BOOK 
YOUR

TABLE! 
daniella@

care-awards
.co.uk 
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C E L E B R A T I N G  E X C E L L E N C E  I N  S O C I A L  C A R E

The 2021 regionals

A CARNIVAL OF EXCELLENCEA CARNIVAL OF EXCELLENCE

I N  A S S O C I A T I O N  W I T H

6th november 2021

south east
hilton hotel, brighton

13th november 2021

north west
kimpton hotel, manchester

25th november 2021

east midlands
emcc, nottingham

TBC 2021

SCOTLAND
VENUE TBC

5th november 2021

south west
ashton gate stadium, bristol

12th november 2021

yorkshire & humberside
national railway museum, york

19th november 2021

london
hilton hotel bankside, london

TBC 2021

WALES
VENUE TBC

11th november 2021

north east
the grand hotel, gosforth, newcastle

18th november 2021

east of england
east of england arena, peterborough

27th november 2021

west midlands
ICC, birmingham

TBC 2021

NORTHERN IRELAND
VENUE TBC

www.care-awards.co.uk

2021 FINALS - MARCH 2022 TBC
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www.

care-awards.

co.uk/

nominate
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C A R E  T A L K  O N  T H E  R O A D

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

fantastic events listed below.

Coming up...

*please note some dates/venues subject to change

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, From New Normal to New Future 
30th June, Mermaid Centre, London

GBCA Regionals 2020 (rescheduled)
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

Tuesday 13th July – East Midlands at the East Midlands Conference Centre

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)
Saturday 3rd July 2021  - 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
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What’s a learning review and why’s it important?

L E T ’ S  L E A R N

Learning reviews present an opportunity for teams to come 

together and explore an adverse event or near miss. They 

take a holistic view of an event or series of events, allowing 

everyone to provide their perspective and develop a positive 

action plan, identifying where improvements and changes 

can be made. It’s an approach that’s been used for a long time 

across different sectors including healthcare settings. 

In the Winter Plan, the government asked employers to carry out a learning 

review after a COVID-19 outbreak or near miss. To support the sector in 

developing the skills needed to carry out a successful learning review, Skill 

for Care developed ‘Learning from events’. 

This free digital learning module introduces the concept of carrying out a 

learning review and its many benefits, with the aim of enhancing the quality 

of care provided. Carrying out an effective learning review can also improve 

the wellbeing of your staff and the learning opportunity also supports 

you to meet CQC regulatory requirements. It’s key to remember that the 

process should be a positive experience for all involved from start to finish.

The module will introduce you to the framework behind the approach; PAcE 

– people, activity and environment, and guide you through the four-step 

process of carrying out a learning review. As you move through the module, 

the use of case studies and other tools will help to put the learning into 

context, and you’ll find further links to additional content if you’d like to take 

your learning further. 

Following the launch of the module in October, Skills for Care has been 

receiving positive feedback from learners about their experiences of 

completing the module…

“A good reflective process to engage the team and resolve potential issues 

in a proactive manner.” (Area trainer)

“Positive thinking in order to achieve positive outcomes.” (Registered 

Manager)

“How to approach every situation with respect, empathy, understanding 

and trust.” (Supervisor)

But the final word goes to Keren Salt, Director of Quality and Compliance at 

WCS Care who says: “Time in care is always short, however carrying out a 

learning review allows you to spend valuable time listening before jumping 

in to make changes. This pays dividends over time as you have the staff on 

your side - investing time with them when something has gone wrong will 

provide you with a stronger team going forwards.”

The module is available on the Skills for Care virtual learning environment 
(VLE). To access the VLE simply log in to your Skills for Care account at 
www.skillsforcare.org.uk/LogIn (or register for an account if you don’t 
have one) and select the ‘Virtual learning environment’ button. You’ll be 
directed to our VLE where you can access the ‘Learning from events’ 

digital module. 

If you’re a manager in an adult social care service, particularly a care home, 
this module has been designed with you in mind. To find out more visit:

 www.skillsforcare.org.uk/LearningFromEvents
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Making sure care home
residents count in Census 2021

L E T ’ S  L E A R N

As a care home manager, you will be asked to complete 

the communal establishment manager’s form, distribute a 

resident pack to each resident, and try to make sure individual 

forms are completed on behalf of any resident who is unable 

to complete it themselves. 

All residents, and any caretaking, maintenance or other 

staff and their families who live in this accommodation and 

have no other permanent UK address will need to complete 

an individual questionnaire. The census counts visitors to 

establishments but asks no questions about them. 

There are a range of support services available – including 

information in large-print format, Braille and British Sign 

Language. Language support will also be available via our 

free phone contact centre. 

Results from the 2021 Census will be available within 12 

months. Personal details are not shared and no-one, including 

government bodies, can identify you in the census statistics. 

Your record will be kept secure for 100 years, and only then 

can future generations view it. 

On 21 March 2021, every household in England 

and Wales will be asked to complete their census 

questionnaire – the once-in-a-decade survey 

that provides the most accurate estimate of our 

communities. 

The census is for everyone and is conducted by the Office 

for National Statistics (ONS), the UK’s largest independent 

producer of official statistics. Census 2021 will highlight areas 

of deprivation, show the ethnic make-up of the country and 

provide information on our living arrangements, health, 

education and the jobs we do. 

The anonymised information from it will inform policy at 

a local and national level – such as decisions on where new 

doctors surgeries, housing and bus routes are planned – for 

years to come. It will also ensure big decisions facing the 

country following the coronavirus pandemic and EU exit are 

based on the best information.

Ahead of 21 March, a census officer will arrange to deliver two 

types of census packs to care homes.  

The pack for care home managers contains a letter with an 

access code. This gives access to an online form, which asks 

questions about the establishment you manage. It also asks 

for a count of usual residents and of visitors who are staying 

overnight on Sunday 21 March 2021. 

The resident pack contains individual paper forms for 

each resident, a pre-paid envelope to return the form and 

information about privacy. 

“A census officer will arrange to
deliver two types of census packs

to care homes.”  

“The census counts visitors to
establishments but asks no

questions about them.” 

For more information about the help available and 

care home manager and residents packs, please visit 

www.census.gov.uk or phone for free, from March, 

on 0800 141 2021. For households in Wales, contact 

0800 169 2021. 





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.

Calling all suppliers of
excellence to social care!
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Sharing business excellence in social careRECOGNISING EXCELLENCE IN SUPPLIERS TO SOCIAL CARE

Care Talk Business is delighted to host the inaugural Social Care Premier Supplier Awards.
  

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.

Nominate online at: www.caretalk-business.co.uk/scps
Closing date for nominations 30th June 2021
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Learning from the 
BAME workforce

L E T ’ S  L E A R N

We know we are still learning, but what is really important 

is the involvement of BAME colleagues throughout every 

decision that involves BAME communities. The creation of 

the Social Care Sector Covid-19 Support Taskforce – BAME 

Communities Advisory Group, and its subsequent report and 

recommendations, was an important step forward.

The advisory group helped to bring BAME communities 

together to focus on the challenges across the sector. The 

second recommendation from the Advisory Group was:

‘We recommend that people with lived experience; who are in 

receipt of social care, their support networks and people who 

work in social care are at the forefront of developing social 

care policy and guidance that affects BAME communities.’

They agreed that the future work of the BAME Communities 

Advisory Group should include facilitation and coordination 

of this especially as they found that BAME leaders and 

individuals have not been hard to reach, and have been very 

forthcoming when asked.

We know that the workforce are not hard to reach because 

our experience is that they have been very engaged.  That’s 

why it’s been encouraging that there’s been a high level of 

satisfaction with the interactive webinars and peer coaching 

sessions colleagues have been running during the pandemic 

tackling issues for the BAME workforce. 

We have also made some progress with our free online 

Confident with Difference tool to help improve diversity 

within organisations.  We continue to talk to the sector to see 

what more we can do. 

If we accept that BAME leaders are ready and willing to offer 

their views or  experiences, organisations and decisions 

makers must reach out to them. This will only impact policy 

if in addition to be listened to, they also have a seat and 

representation at the table.  

We need more colleagues in senior positions who have an 

understanding of the needs of BAME communities. If policy 

is going to reflect diverse communities then there is a clear 

need to engage with these communities on all levels so that 

we can develop policies that work for everyone.

Skills for Care’s Symone Stuart looks at the 

experience of BAME social care professionals 

during the pandemic and what lessons should be 

learnt.

The year long pandemic has seen the 1.6 million strong adult 

social care workforce delivering care and support under 

extreme pressure. 

More than one fifth of that workforce are from BAME 

communities who have remained committed to offering 

high quality support despite this group of workers suffering 

a disproportionate number of deaths after contracting 

COVID-19.

The impact of the pandemic was one of the reasons we 

launched a survey of adult social care workers identifying as 

BAME that attracted over 500 responses. Survey respondents 

highlighted their experiences of institutional and systematic 

racism, and a lack of development opportunities leading to 

underrepresentation in senior roles. Only 17% of managers 

are from a BAME background.

BAME workers still report having concerns about access 

to PPE, and told us that their experience of risk assessment 

has been varied where at times it very much felt like it was 

something that was done to them.  They were also anxious 

about the increased risks they faced during the pandemic, 

and often felt they were not sufficiently protected at work. 

Mental health issues were also a concern, linked to the 

frustration and resentment of experiencing racism and 

anxiety during COVID-19.

We were also challenged by survey respondents to be more 

on the front foot in helping to tackle inequality across the 

sector.

Symone Stuart
Programme Manager 
for Leadership and Management
Skills for Care

“Mental health issues were linked to
the frustration and resentment of
experiencing racism and anxiety.”

“BAME leaders are ready to offer
their views or  experiences and we

must reach out to them.”
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‘Flexible & Responsive Regulation’ 
– The CQC’s Consultation Proposals

Whilst the CQC’s core regulatory role has not 

changed, the pandemic has undoubtedly 

highlighted the need for the CQC to change its 

approach to the way in which it regulates, in order 

to allow more flexibility and to place themselves 

in a better position to deal with any future 

challenges that may arise. 

During the course of the pandemic, the CQC suspended their 

usual routine inspections and instead carried out focused or 

targeted inspections where serious risks or concerns were 

identified. In the interim, they also monitored services through 

their Emergency Support Framework and Transitional 

Regulatory Approach. However, prior to the pandemic, the 

CQC followed a schedule of inspections which consisted 

of comprehensive inspections every six to 30 months from 

the last published report, depending on a service’s previous 

ratings. Those inspections consisted of a physical site visit 

to assess the quality of care provided and to determine 

the ratings of the service. Inspection judgments were also 

supported by information obtained from a variety of other 

sources, such as feedback from the public and information 

received from other stakeholders, for example. 

Over the years, the rigidity of this inspection schedule has 

often caused frustration for providers where there have been 

long delays in between inspections despite their existing 

ratings impacting on factors such as their funding, contracts 

and reputation. The CQC have often been considered to be 

very inflexible and more reactive rather than proactive, 

only acting outside of the usual inspection timetable when 

they received information about a potential risk or concern. 

However, others have preferred the certainty that a fixed 

schedule offers and argue that a clear, structured schedule 

instils fairness and proportionality into the inspection process.

The pandemic has, however, developed the way care is 

provided and information is shared, with an increased use 

in technology and more services being provided remotely. 

In addition, there has been a more flexible approach to the 

way care is assessed, with a particular shift in focus from on-

site inspections to more remote assessments. These changes 

have informed the CQC’s proposals for more ‘flexible and 

responsive regulation’ moving forwards. 

Laura Hannah
Partner
Stephensons Solicitors LLP

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

The Legal Bit

Primarily, the CQC proposes the following two changes for 

adult social care inspections:

1. To assess quality and rate services using a wider  

    range of regulatory approaches, not just on-site, 

    comprehensive inspections; and

2. To have a more flexible, risk-based approach 

    to assessments, rather than a fixed schedule of 

    inspections.

The CQC propose to move away from the typical routine 

‘inspection’ to a more targeted and ongoing review of quality, 

focusing on a wider selection of sources and tools without 

the need for on-site visits and thus providing more flexibility. 

The CQC state that this would enable them to update ratings 

more frequently when there are changes in the quality of care 

provided, by making use of readily available information and 

being less reliant on physical on-site inspections, which can be 

time-consuming. This proposal is also made on the basis that 

this would remove the rigidity currently experienced by the 

current inspection schedule. This approach will arguably rely 

more heavily on an inspector’s professional judgment and will 

require a significant update to the CQC’s current assessment 

frameworks and guidance to ensure that all providers are 

treated in a fair and proportionate way, and are afforded the 

same opportunities to update their ratings.

Although, it is acknowledged within the CQC’s consultation 

that site visits are a key part of their assessment activity as 

they enable inspectors to observe the culture of a service and 

the care provided first hand, as well as to verify any feedback 

received. As such, it is intended that on-site inspections 

would still be undertaken where information in relation to a 

significant risk or concern is received and to protect the rights 

of vulnerable people.

In addition, providers will be familiar with the usual Provider 

Information Requests (PIRs) which are usually sent to 

providers before a comprehensive inspection, requesting 

information or documentation prior to the inspection. These 

PIRs can often be quite time consuming and burdensome for 

providers. The CQC instead propose to use more ‘targeted 

and proportionate’ requests for information, alongside 

targeted inspections.

The CQC’s consultation on these changes remains open 

until 5.00pm on Tuesday 23 March 2021. There is no doubt 

that the past year has taught us all to be more flexible, to 

utilise technology in a more meaningful way and to adapt to 

changes more quickly and effectively in order to weather the 

storm and survive in this ‘new normal’. Whilst change can lead 

to more positive outcomes, it is also important that 

www.stephensons.co.uk
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The Learning Disabilities & Autism Awards and The Children & Young People Awards, 

we have access to customers that reach the WHOLE of the social care sector, 
giving you maximum exposure to key industry decision makers.
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Sharing business excellence in social care

Care Talk Business is a new and exciting Business2Business news resource 
aimed at key decision-makers within social care provision, which include 
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#GetSocialCareDone

www.caretalk.co.uk

DELEGATES: To register your interest contact daniella@care-awards.co.uk

SPONSORS: Sponsorship and exhibitiopn space available on a first come first served basis
 joe@care-awards.co.uk for details

I N  A S S O C I A T I O N  W I T H

Covid has shone a light on social care
but how do we maintain this platform

for a new future?

30th June 2021, The Mermaid, London
Chair: Paul Burstow, Chair, Social Care Institute for Excellence (SCIE)

CONFIRMED SPEAKERS: 
l Experts by Experience l Prof Deborah Sturdy, Chief Nurse for Adult Social Care 

l Sally Warren, Director of Policy, The Kings Fund l Sir David Behan, Chair, HC-ONE 

l Prof Martin Green, CEO, Care England l Mark Adams, CEO, Community Integrated Care

From New Normal
to New Future

Coming Out of Covid Conference


