
Driving Innovations 
in Social Care

Let’s Talk Social Care!  I Issue 101  I May 2021

GoodToTalk
See pages 48-49 

Why it’s
WORST HIT: DEMENTIA 
DURING COVID
Kate Terroni
Care Quality Commision

INSPIRING CHANGE FOR
VULNERABLE CHILDREN
Dame Rachel de Souza
Children’s Commissioner for England

A DECISIVE MOMENT
FOR SOCIAL CARE
David Brindle
Social Care Commentator

WHAT KEEPS ME
AWAKE AT NIGHT
Damian Green MP





L E T ’ S  L E A R N
56

Helping people get the most 
from everday technology

Contributors

Contact us
Advertising:
advertising@caretalk.co.uk

General:
info@caretalk.co.uk
 
Editor:
Lisa Carr
lisa@caretalk.co.uk
 
Graphic Designer:
Tony Johnson 
tony@tonyjohnsoncreativedesign.co.uk

Tell us your news, views 
and suggestions!
editorial@caretalk.co.uk

Follow us!
               twitter.com/caretalkmag

               facebook.com/pages/Care-Talk

Care Talk is a trading name of Care Comm LLP
Suite 2, Slapton Hill Farm, Slapton, Towcester, 
Northamptonshire NN12 8QD   07973 403535

Subscribe to Care Talk at:
subscribe@caretalk.co.uk

Coming up in the next issue:  

Thank you to everyone who has contributed 
to this magazine. Do keep your articles, news 
and views coming!

06  Wellbeing is all about   
 ‘Thriving and not just surviving’

Inside Issue 101

I N  M Y  O P I N I O N

7
Professor Martin Green

This month we’re talking...
6

A message from the editor

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

58
A challenging care market

 The Legal Bit
59

Care recruitment agencies: do 
they require CQC registration?

Neil Barker
Finance Director, Bupa Care Services

David Brindle 
Social Care Commentator 

Jonathan Freeman MBE
CEO, CareTech Foundation

Tamsyn Flynn
Associate Director, Social Care Consulting, Grant Thornton UK LLP

Damian Green MP
Co-Chair, All Party Parliamentary Group on Adult Social Care 

Professor Martin Green
Chief Executive, Care England 

Laura Hannah
Partner, Stephensons Solicitors

Tobias Hoher  
Co-Founder, Sekoia 

Julia Jones
Co-Founder, John’s Campaign

Kate Lee
CEO, Alzheimer’s Society

Morten Mathiesen
Co-Founder, Sekoia 

Neil McCarthy
Assistant Director of Care and Support, Octavia

Debra Mehta
Writer and Author

Vic Rayner
CEO, National Care Forum

Paul Reynolds
Co-founder, In Home Care

William Roberts
Head of Health and Social Care, Innovation Unit 

Emma Sadler
Head of Quality Assurance, The Good Care Group 

Self-advocate Group
Mencap Harrow  

Alyson Scurfield 
Chief Executive, TEC Services Association (TSA)

Dame Rachel de Souza 
Children’s Commissioner for England

Dr Jeremy Tudway
Clinical Director, Dimensions

Richard White
Group Operations Director, Next Step Independence

Anna Wood
Company Director, Care m U m

■ LEADING THROUGH A CRISIS  ■ FROM THE GROUND UP: LEADING FROM THE FRONTLINE

■ TRAINING AND DEVELOPING FOR THE FUTURE  ■ NATIONAL CARERS WEEK  ■ FALL AWARENESS  WEEK

T A L K I N G

Innovations
in Social Care

8
Cementing the care sector

in the digital age
11

Turning opportunities
for innovation into
meaningful change

12
Normalising the use of digital 

within social care

14
Digital solutions for

social care problems
16

Outstanding innovation
17

Predictive care planning:
The journey has begun

18
Turning to tech

19
The 101st application

T A L K I N G

Social Care
20

A decisive moment
for social care

24
Worst hit:

dementia during Covid
26

Dying with dementia
28

Community services
have a key role in

reducing loneliness

29
What role will live-in care 

have in the post-Covid-19 era?

T A L K I N G

Nursing in Social Care
30

Movement for Improvement

C H A T

46
WHAT KEEPS ME AWAKE AT NIGHT

Damian Green MP

48
#GoodToTalk

A national conversation for
the social care workforce

49
#GoodToTalk 

Combatting stress in a
post-pandemic world

50
ASK THE EXPERTS

Ensuring a culture
of co-production

52
PEOPLE POWER

Digital connections are still 
human connections

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

54
Coming up...

T A L K I N G

Learning Disabilkities
32

#LearningDisabilityNurses
NOTHearses

T A L K I N G

Learning Disabilkities
& Autism

34
Colleagues, let’s call out
some arrogant attitudes

T A L K I N G

Children &
Young People

36
Inspiring change for
vulnerable children

38
Delivering independence skills 

during Covid and beyond

R E A L  L I V E S

41
A day in the life of...

An expert by experience
and dementia advocate

42
Community rules in Ruislip

44
Connecting with
the community

45
Hightown staff help Henry
transition to his new home



*DATES AND VENUES
SUBJECT TO CHANGE

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

24TH NOVEMBER 2021

North East
THE GRAND HOTEL, GOSFORTH, NEWCASTLE

TBC 2021

Wales
VENUE TBC

11TH NOVEMBER 2021

East of England
EAST OF ENGLAND ARENA, PETERBOROUGH

19TH NOVEMBER 2021

London
HILTON HOTEL BANKSIDE, LONDON

3RD DECEMBER 2021

West Midlands
ICC, BIRMINGHAM

TBC 2021

Northern Ireland
VENUE TBC

www.care-awards.co.uk

2021 FINALS - MARCH 2022 TBC

NOMINATE N
O

W
!

N
O

M
IN

ATE N O W

!

www.

care-awards.

co.uk/
nominate





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 May issue of Care Talk which focuses on 
Driving Innovations in Social Care.

According to Andrew Morris, Director of Health Data Research UK, the Covid-19 

pandemic has highlighted a huge intelligence deficit in social care, which resulted 

in a data black hole for the sector.

In his article, Driving Innovations in Social Care (page 7), Professor Martin 

Green, CEO at Care England, explores this theme further and looks at why it is 

data that will be increasingly important in developing care and helping us to plan 

our futures. 

Vic Rayner, CEO at National Care Forum, reflects positively on the digital 

transformation in social care which arose during the pandemic.  In her article 

(pages 8-9), Vic examines the impact of technology during 2020 and explains how 

with future focused leadership, we can move from a crisis response to a strategic 

approach to transformation, firmly Cementing the care sector in the digital age.

Normalising the use of digital within social care is something that Alyson 

Scurfield, Chief Executive of the TEC Services Association is passionate about.  

In her article, (page 12) Alyson explains the driver behind setting up a Commission 

to look at how technology can be truly integrated into adult social care and 

why they are calling on Government to fund a ‘Personalised Care Innovation 

Programme’.

Innovation is of course not just the domain of technology.  Every day we see 

creative approaches to delivering person centred care from all corners of the 

sector.  This has been further highlighted during the pandemic when we saw 

countless examples of new and imaginative ways of working from providers and 

frontline care staff.  

Shining examples of this can be found in our Real Lives features, 
(pages 41 to 45), where you can read uplifting stories of 
inspirational care professionals and users of services. 

Do keep your news, views and good news stories coming in.

Enjoy this issue,
Lisa

This month we’re talking...
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I N  M Y  O P I N I O N

Driving 
innovations 
in social care
Technology has revolutionised every part 
of our lives. If we look back 30 years, the 
telephone rather than email was the major 
form of communication, and we did not 
have smart phones. Now all the access to 
information is at our fingertips.   

Despite this revolution affecting many parts of our lives, 
one sector that has been slow to embrace technology is 
the care sector. In part this has been because we are very 
much a people to people sector, and it is relationship-
based care that is the cornerstone of everything that 
we do. However, this must not be used as an excuse not 
to embrace technology because there are many ways 
in which the technological revolution can improve the 
quality of care that we offer to the people we support, 
and vastly improve the efficiency of our organisations. 

The COVID-19 pandemic has also shown the lack of data 
within our sector, and it is data that will be increasingly 
important in developing care and helping us to plan our 
futures. 

Electronic care planning can really help us, not only 
to deliver more real-time care planning, but it will also 
help us to collate data that can be the cornerstone of 
developing our futures. Prior to the pandemic, I was in a 
care home which had got a brilliant system of electronic 
care planning. This system meant that when I was 
having a drink with a resident, the care staff could easily 
identify how much fluid the person had consumed and 
put this directly into the care plan. This system ensured 
that there were up-to-date records of what the resident 
was consuming, but they could also make sure that any 
changes in the normal patterns of the person’s life could 
be identified, and support delivered in a preventative 
way.

The use of data can be seen as really helpful in 
supporting individuals. If you collate all the individual 
data, you will also see a much bigger picture, which 
will then be used for the development and planning of 
future care services.

As well as care planning,  there are also a range of ways 
in which technology can be used to improve the quality 
of care and deliver more independence. I recently saw 
a great care home that had embraced technology and 
had a pressure systems on the bed so that people 
could be alerted if somebody got up in the night. There 
were also wonderful systems whereby a tunnel of light 
was activated so that people could move towards 
their bathroom safely. These technologies can be 
transformational, and they are not hugely expensive to 
install.

One of the biggest impediments to the care sector when 
embracing technology is the challenge of how to fund it. 
Sadly, years of underfunding have left us in a position 
where it is not easy to find the money for investments, 
even when those investments may produce more 
efficiencies, and in the long run, cost savings. 

I believe we should develop a technology fund that  
would be available for the care sector, this would really 
speed up how we use technology and get the benefits of 
this for everyone.  Following the Covid-19 pandemic the 
Government has committed to building back better and 
stronger, and for the care sector this has to mean much 
more engagement with technology. If we could have a 
technology and innovation fund, I am confident that 
both care providers and indeed technology developers, 
would produce many new and innovative ways in which 
we can support care providers to deliver high-quality 
care. 

Technology is changing all our lives and there is one 
thing about the technological revolution that we must 
all acknowledge, and that is its inevitability. Faced with 
the reality of technological change we can respond in 
one of two ways. Either we can let it overwhelm us and 
we will always be behind the curve, alternatively, we can 
embrace technology and drive the agenda, and this will 
have the benefits to the people we support and to the 
organisations we run.

Care England has a specialist digital group which helps 
discuss issues as well as gathering and imparting best 
practice. We aim to give providers the tools they need 
to continue to deliver high-quality care to the frontline.

Professor 
Martin Green OBE
Chief Executive, Care England 
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“One of the biggest impediments
to embracing technology is the

challenge of how to fund it.”



Cementing the care sector 
in the digital age

Vic Rayner
CEO
National Care Forum

A year to forget, and at the same time most 
definitely a year to remember. There are few 
things that people would reflect on 2020 
that could be identified as positive, but the 
drive around digital transformation has, I 
would argue, been one of them. Whilst I have 
been regularly called to account in print and 
broadcast media over the last year for what 
has been happening behind the scenes in 
care settings across the country, this story of 
change has not yet hit the headlines! 

Casting my mind back, 2020 started with the relatively 
newly emergent NHSX, feeling it’s way alongside the 
social care sector. NHSX was there to set national 
policy and best practice for health and care 
technology, digital and data and it was working 
with the sector to think through how and where the 
biggest and most impactful changes to social care 
might be achieved through technology. In the drive 
to transform, we were consistently hitting barriers 
around Information Governance, investment 
requirements, workforce skills and the lack of 
interoperable systems and data sets. However, in 
March 2020 as Covid-19 struck, it rapidly became 
evident that not only was the technology going to 
become an enabler for managing care planning and 
interaction with health colleagues, but would also be 
an essential life line for people to communicate with 
friends and families. 

The adoption of technology accelerated exponentially 
over the coming months. During this period, a growing 
number of care homes adopted care planning software 
and sped up their onboarding programmes as it 
became obvious that services able to capture data 
electronically provided an essential level of reassurance 
for organisations that paper-based system could not 

“Social care reform will need to
articulate how digital will be

embedded in the future.”

provide. Extra care and supported living services utilised 
growing levels of on-line activities and engagement to 
support those isolated throughout lockdown. Families 
invested in tablets and assistants such as Alexa to keep 
connected with family members who were receiving 
domiciliary care at home, shielding and away from 
family and friends. During this period, NCF ran our very 
successful Hubble programme, giving care providers the 
opportunities to visit virtual hubs showcasing fantastic 
digital innovations in situ. It proved extremely popular 
as providers sought to learn from each other about key 
steps to implementation including the critical role of 
leadership, culture and training. 

In addition, vital connections were formed between 
health and care organisations, enabling the rapid 
transfer of data between services. This enabled swifter 
discharge and admission from hospital, ensuring that 
critical information about an individual’s needs could 
be accessed by all responsible for their health 
and care, wherever the individual 
happened to b e.  I n  a d d i t i o n , 
v i d e o  conferencing took hold in 
the absence of face to face visits, 
and whi lst  not  suitable for 
al l ,  enabled more routine 
preventative 

assessment to once 
again become possible. There were 
some relaxations around information governance 
which facilitated these changes, but even without 
that implied permission, the digital rollercoaster was 
definitely heading down the tracks. 

T A L K I N G

Innovations in Social Care
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support independent living as the rest of the population. 
The digital divide between those providing and receiving 
care and the rest of the population shows signs of 
narrowing. However, it will take strong and future 
focused leadership to cement the care sector firmly in 
the digital age.

Where does that leave us now? I do believe there is no 
going back. However, it will take careful management to 
move this from a crisis response to a strategic approach 
to transformation. The much anticipated focus on social 
care reform will need to properly articulate how digital 
will be embedded in social care provision of the future. 
We need to see it front and centre of both a workforce 
plan and a ten year strategy for the sector. This must 
capture the potential for now, and demonstrate how the 
government will incentivise investment 
in innovation in care that will 
prepare for a future where 
citizens who receive care 
have the same level of access 
and opportunity to fully utilise 
technology to 

9
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Hubble programme.”
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Turning opportunities
for innovation into
meaningful change

William Roberts
Head of Health and Social Care
Innovation Unit

In other sectors, innovation has been a real lever for 
tackling long-standing problems around workforce, 
workload and staff development - think about the 
broadening of training and CPD routes for teachers and 
other education professionals over the past 20 years.

 
As we move towards the end of lockdown, now is surely 
the time for innovations around recruiting, training, 
retaining - and valuing - social care professionals.
 
Secondly we know that innovation thrives when there 
are lower barriers to entry. Much of the social care 
sector is tightly regulated but there are parts which are 
less difficult to enter and offer opportunities to rethink 
ways of working. Finding those brave leaders who want 
to start such conversations should be the first step.
 
Thirdly, the social care sector covers different types 
of care from housing and homecare to support - we 
know what works for a disabled person won’t work for 
an elderly person. Innovation doesn’t have to be one 
size fits all, but adaptations of innovation can span the 
sector. The variety within the sector offers opportunities 
to trial and refine innovations to find the ways which 
make the biggest difference.
 
Fourthly, given the reach of the sector to nearly a million 
people who receive state-funded care, and many more 
who fund or organise their own care, the benefits of 
innovation could be huge for so many recipients and 
providers.
 
Any innovation, even on a relatively small scale, could 
have a massive impact on many people and on budgets. 
It’s these windows of opportunity that Innovation 
Unit help turn into meaningful change, working in 
partnership with the organisations, leaders, workforce 
and, of course, the care recipients themselves.
 
www.innovationunit.org/people/williamroberts

Innovation is often used as a shorthand for 
change. It’s a term bandied around and often 
misused. I think, however, that some of the 
long-standing challenges the social care 
sector faces means there’s real potential for 
innovation.

Innovation is also often linked to new technology, which 
of course can streamline and improve ways of working. 
Procuring and implementing new tech usually draws 
out the real areas which need innovation - how systems, 
organisations, teams and people collaborate and how 
processes and the ‘way we’ve always done it’ need 
questioning to allow new ideas to flourish.

 
Certainly the sector is not short of people with innovative 
ideas, we’ve seen some great, new recruitment 
techniques and tools; workflow processes; tech to 
improve care; the emergence of new care models like 
co-housing and co-living.
 
Yet compared to some other sectors, it is stark how 
unevenly that innovation is distributed. In fact it’s quite 
hard to think of a single innovation that started in the 
social care sector that has gone to any real sector-wide 
scale.
 
That isn’t to say there hasn’t been attempts to create 
sector-wide innovations over the years. It’s just that the 
sector has been on hold for 20+ years, waiting for any 
government-led solution to repair it.
 
Why might innovation make a difference now?
 
Firstly we know innovation thrives and helps at times 
of real hardship. The social care sector has challenges 
around coherent policy, adequate funding, workforce 
recruitment and retention and developing staff skills.

“Innovation thrives and helps
at times of real hardship.” 

“Compared to other sectors,
it is stark how unevenly

innovation is distributed.”
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Normalising the use of
digital within social care

Alyson Scurfield
Chief Executive
TEC Services Association (TSA)

Experience told us that in the care industry, digital 
solutions are often bolted on to the side of services 
but rarely commissioned as an integral part of support.
Findings from the Commission confirmed this. From 
November 2020 onwards, we spoke to almost 60 people, 
including individuals and families, care workers on the 
front line, registered managers, council directors of 
adult social care and technology manufacturers.

Although we saw ad hoc 
examples of technology 
being combined with care, 
projects were rarely joined 
up or preventative. In the 
main we heard that councils 
and care providers aren’t 
maximising the technology 
available to enable people 
to live as independently 
and healthily as possible for 
as long as possible.  This is 
often down to infrastructure 
- poor internet connections or a lack of access to 
digital systems. But it’s also a skills problem, with 
many care workers and individuals lacking confidence 
and sufficient training to fully utilise the technology 
available. 

Concerns about the risks of data sharing present 
another barrier, along with the challenge of how care 
staff should act on information from devices. We also 
heard about solutions and services being chosen by 
care providers and councils for individuals and carers 
rather than co-produced in collaboration with them.

To tackle these issues, the Commission has set out a 
series of recommendations. We’re calling on Government 
to fund a ‘Personalised Care Innovation Programme’ 
with learnings from this two-year programme of 10 
social care innovation projects to be shared amongst 
care providers and local authority adult social services 
to create a national, digitally-enabled care system.
We’re recommending that by 2025, NHSX should enable 
every person in England to control their own health and 
care records and that the Government includes digital 
training in its future social care workforce strategy. The 
Commission is also urging councils and providers to 
involve people and families much more in the design of 
digital care services.

Covid has illuminated the wonderful job that care 
workers do, tirelessly, up and down the country. But 
imagine how their impact could be enhanced even 
further through digital tools that connect easily with 
health, social care and housing colleagues; reduce the 
admin burden and free up their time so it can be spent 
meaningfully with the people they support.

Download the ADASS TSA Commission report 
on integrating technology into social care at:
https://www.tsa-voice.org.uk/adass-tsa-comm/

It’s a wonderful fact that people are living 
longer than ever before. The varied, joyful life 
of His Royal Highness The Duke of Edinburgh 
was an example of this demographic change 
and it’s one that must be celebrated.

As people working in care, it is our job to enable 
individuals and their carers to live happy, fulfilling lives, 
doing the things they love, in the places they call home. 

But there are a growing number of challenges facing us, 
week in, week out, as we try to achieve these outcomes.

With our older population expanding, so too does the 
proportion of people of all ages with multiple conditions, 
impacting quality of life.

There has also been a change in the ratio of people over 
65 to those who can look after them. Back in the 1950s 
there were 7.2 people of working age for every person 
over 65. Predictions indicate that this will plunge to just 
2.1 in 2050, putting a huge strain on human and financial 
resources.

This pressure is compounded by soaring costs for care 
providers, intensified by the pandemic and an increase 
in the number of younger disabled people accessing 
support.

We all know that a major reshaping of the way social 
care works is long overdue, and I believe that digital 
must play a central role. Greater use of technology and 
data in care, to personalise support for individuals and 
enhance their independence but also to relieve the 
administrative burden on staff and services is more 
critical than ever.

This was the driver that led my organisation, the TEC 
Services Association (TSA) and the Association of 
Directors of Adult Social Services (ADASS) to set up 
a Commission looking at how technology can be truly 
integrated into adult social care. 

“We’re calling on Government
to fund a ‘Personalised Care

Innovation Programme’.”



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

RECOGNISING INFLUENTIAL LEADERS IN SOCIAL CARE

The individual may be from the private, public or third sector
and a Chief Executive or other national sector leader. 

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

CLOSING DATE FOR NOMINATIONS: 30TH JUNE 2021

Who’s 
top of the 
social care 
charts?
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SECTOR WITH A NATIONAL PLATFORM INCLUDING:

HOW TO NOMINATE

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

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

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

SHORTLISTED SOCIAL CARE TOP 30 – READERS VOTE!

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

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

invited to a dinner at The Hilton Bankside, London on 27th October 2021, 

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

People who have the vision to improve 

developments and outcomes in the sector

People who have made a significant 

difference in our sector

Someone who is a strong leader

in their field to improve services

Key influencers and decision 
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Contact

 joe@caretalk.co.uk 

for details

www.caretalk.co.uk/sct30



Digital solutions 
to social care problems

Jonathan Freeman MBE
CEO
CareTech Foundation

We have seen over the past year how 
technology has allowed businesses to adapt 
and succeed despite COVID-19 restrictions. 
But while most industry leaders were able to 
do this from the comfort of their homes, the 
care sector had to adjust in real time on the 
front lines of the pandemic. 

The reliance on technology from the past year has 
triggered a growing change in the care sector’s 
relationship with technology, with more efficient ways 
to address issues in social care delivery being brought 
to light. As a result, we are seeing a significant shift, 
with an acceleration in the development and adoption 
of technological solutions to care industry roadblocks.  
Necessity really is the mother of invention!

“Innovation will only ever
augment real people caring for

other real people.” 

Examples of this include the recent digitisation of care 
planning and data collection processes found in various 
care homes across the country and the impact mobile 
technology has had on these practices, leading to more 
streamlined and effective care delivery. Essentially, 
these developments have allowed care providers to 
shift their focus away from administrative challenges 
and apply it to the actual care providing aspects of their 
jobs.  

Jonathan Papworth, co-founder and director of Person 
Centred Software said it best in a recent opinion piece 
when he said,“Providers can make time efficiencies 
that empower carers. Not only can app-based care 
evidencing tools save carers time, they also give them 
the tools they need to do their job. They provide reliable 
reminders, highlight concerns, and enable carers to 
monitor resident wellbeing.”

Echoing Mr. Papworth’s words, CareTech Charitable 
Foundation has found that digital solutions to social 
care problems have been incredibly beneficial to our 
own work, especially when it comes to young people 
and young care leavers.

We are currently in a partnership with young people’s 
charity Barnardo’s on a £1 million project to develop 
a ground-breaking digital resource to support young 
people leaving care who face a variety of challenges as 
they transition into adulthood.

With the support of the CareTech Foundation, Barnardo’s 
is developing a UK-wide innovative mobile based digital 
resource called “Journey”.  Better outcomes for care 
leavers happen when they have consistent support 
from those supporting their transition to independent 
living.  Journey will permanently connect young people 
and key workers, bridging the gap between face to face 
meetings and enabling a continuous feedback loop on 
progress. 

T A L K I N G
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The impact these devices had on Headway programmes 
during the height of the pandemic was a lifesaving 
model that can be implemented beyond the pandemic 
to reach brain injury survivors who may be homebound 
and not able to travel to treatment centres. 

Social care will, of course, always be a ‘people business’ 
at heart.  Those in need of care will always need in-person 
support by care workers, physically and emotionally.  I 
know some care operators are doing some amazing 
things with robotics, but such innovation will only ever 
augment real people caring for other real people in my 
view.  Used well, technology can enable more time to be 
better spent by care workers with their clients.

As we shift towards an ever more technologically 
savvy population, we are hopeful that leaders in 
the care sector will continue to be more open to 
ideas that implement technology into social care.  A 
technologically sophisticated social care sector is also 
one that will be more attractive for today’s technology-
literate workforce, which will help us to address the 
pressing recruitment issues of the sector.   

We know that the world will never quite look the same 
after the pandemic.  As the recent British Academy 
report on the societal and economic impacts of the 
pandemic makes clear, we are just entering what is 
likely to be the ‘COVID Decade’.  The impacts of the 
pandemic are only just starting to be felt.  Ideas that, 
two years ago, seemed laughable or fanciful are now 
just our ‘new normal’.  

I am sure that the embrace of technology by the social 
care sector will be one, really important, positive by-
product of the pandemic.  I hope, and the CareTech 
Foundation will encourage and support, leaders in the 
sector will embrace these new opportunities to improve 
the quality of care, improve the working environment 
for care workers and to address some of the structural 
challenges facing the social care sector.   

For care staff, Journey will help create and save care 
leaver goals, tasks, comments and documents so they 
are always accessible. Progress can be monitored over 
time by young people, workers and supervisors. All data 
is easily transferred to the case management system 
and the transition of migrating a young person’s Journey 
case file to a new worker or moving to a different local 
authority is all managed seamlessly within the app. 

Journey enables case workers to spend more time 
planning a young person’s transition to independence 
based on their own specific targets and desires, shifting 
the focus away from juggling multiple appointments 

“We are seeing an acceleration
in technological solutions to care

industry roadblocks.”

and staying on top of admin tasks, whilst young 
people can have more meaningful, collaborative 
communications with their support worker, increased 
self-reliance due to improved access to information, 
and support as and when they need it.

Another example of CareTech Foundation’s embrace 
of technological solutions can be found from early in 
the pandemic when we partnered with Connect the 
Love, an initiative that provided elderly care homes 
with refurbished tablets to help isolated elderly people 
stay connected with their loved ones.  Established 
single-handed by a tech entrepreneur desperate to do 
something to help during the pandemic, this programme 
addressed the crippling loneliness that plagued many 
care homes across the UK throughout the pandemic.  
The difference the donation of free tablets made to 
families otherwise unable to connect was incredibly 
powerful – and very moving.

This simple but powerful programme – that was also 
a very sustainable way of re-using old devices - led to 
CareTech Foundation and Connect the Love partnering 
with national brain injury charity Headway to help 
deliver its services. Our partnership worked to ensure 
brain injury survivors, their families and carers had the 
technology to deliver needed recovery support, stay 
in touch with their families and receive vital support, 
including digital therapy, support sessions, and 
cognitive exercises via apps or peer support sessions to 
reduce isolation.

15
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Outstanding innovation

The Good Care Group is an award-winning 
national provider of 24 hour live-in care 
supporting older people in their own homes. 
Over 60% of the clients we support are living 
with dementia, although we also support 
clients with a diagnosis of Parkinson’s, MS, 
and those considered generally frail. We offer 
a fully managed service and directly employ 
our professional carers, we have no use for 
agency staff.

In 2019 we were proud to receive an overall rating of 
‘outstanding’ from the Care Quality Commission (CQC) 
achieving outstanding in each of the 5 KLOE categories. 
Our CQC report highlighted our proactive and innovative 
approaches to risk mitigation and a focus on achieving 
improved outcomes for clients. As an entirely digital 
company we have used innovative digital solutions 
to support our service to keep our clients safe and to 
improve health and wellbeing outcomes. 

Having been unable to find a provider who could offer 
a care management system which was both user-
friendly and that suited the unique requirements of a 
live-in care service, we created our own in-house. ‘Good 
Care Together’ is an online platform combining both a 
system for both professional carers and clients. Carers 
can complete their care records, submit requests to 
head office, and connect with one another. The system 
provides true transparency as clients are also able to see 
the daily activity of their loved ones as well as anything 
the carer documents. The system offers insight into the 
care delivery and provides a wealth of data to inform 
our quality improvement plan therefore improving 
client outcomes. Managers are able to see in real time 
what’s going on in the placement; how well the client 
slept, if a carer has taken their break, and medication 
administration, all without having to travel to the clients’ 
homes. Strategically we have been able to analyse data 
at a client population level observing, for example, the 
correlation between chest infections and hospital 
admissions, causes of falls and triggers for incidents of 
behaviours that challenge and can therefore design and 
implement preventative measures to reduce risk and to 
minimise incidents and accidents.  

Electronic MAR charts (eMAR) generate flags centrally 
when a client has not been given their medication 
which is then followed up immediately. eMAR is proven 
to have improved client safety, Since its introduction we 
have not experienced any medication errors requiring a 
notification to the regulator. Good Care Together can be 
easily integrated with other innovations and with online 
incident reports we are able to evidence the impact 
of initiatives. Through the introduction of urinalysis 
testing kits, for example, we were able to evidence a 
68% reduction in emergency intervention for urinary 
tract infections.  

Our digital solutions enhance a service supported by 
strong expertise. With both our  Consultant Admiral 
Nurse and Occupational Therapist we are able to 
achieve continuous improvements, and offer our 
clients specialists input. Having a dedicated in-house 
Occupational Therapist ensures that clients are 
less likely to fall - 50% of people aged 80 and over fall 
at least once a year, for TGCG clients it’s 6%. Whilst 
our Consultant Admiral Nurse is able to ensure best 
practice in the field of dementia care; every client taking 
an antipsychotic medication gets a 6 monthly meds 
review which ensures rates remain low (4 x lower on 
average than in care homes). 

Overall client satisfaction scores from a recent survey 
reflect that the service is delivering on its commitment 
to improve client outcomes; in the most recent client 
survey 94% of respondents said that The Good Care 
Group has made a positive difference to the client’s life.

“We have used innovative
technological solutions to become

an entirely digital company.”

“Good Care Together’ is an
in-house online platform

combining both a system for both 
professional carers and clients.”
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Predictive care planning:
The journey has begun

“The amount of data exceeds the
capacity of the human mind

and calls for a new approach.”

That’s the core of our idea. Rehabilitative in its essence. 
And much more cost-effective. Astronomic amounts 
of time are put into registering and recording care 
throughout the sector. 

A typical nursing home roughly registers 50 data points 
per resident per day. Over a year this surmounts to 18,250 
(!) important pieces of information about 
a resident’s care needs, treatment 
and subsequently any changes. All 
structured data. This exercise 
can be done for each resident 
in a home or across a group 
of homes. The amount 
of data exceeds the 
capacity of the 
human mind and 
calls for a new 
approach.

Predictive 
care planning
Artificial intelligence is not reserved for robot 
companions in social care. You can use it for each 
individual’s data pattern. It makes a whole new level of 
oversight and insight available to care professionals. 
Both frontline and back-office staff. Sekoia will help 
monitor and notify changes to any individual’s data 
pattern. Guiding care professionals’ attention to 
changes before they could ever have been noticed 
or picked up in current procedures. As a type of early 
warning automated by AI. Predicting things before they 
happen. So instead of responding to changes, you can 
potentially prevent them from happening in the first 
place.

Imagine receiving notice that certain residents’ quality 
of life is in decline. Or various health conditions are 
deteriorating. All based on objective data. Simply there 
to complement the expertise of the care professionals.

This is happening right now live in Surrey. Not yet as 
a final product, but as a pilot. The goal? To show how 
technology can help prevent falls, untoward behaviour, 
infections and a multitude of other resource-consuming 
issues. 

Predictive care planning will change how we manage 
and deliver care in the UK. The journey has begun.

A lot has happened in social care during 
the pandemic. Tech in social care has been 
adopted at a rapid pace. And the adoption will 
only speed up. We all saw nothing less than a 
massive transition into new technologies. 
From video communication and messaging 
to social, mHealth or eHealth apps. Most 
of these downloaded straight from the app 
stores. Plug and play. Immediate answers to 
lockdown and isolation. All on a needs-driven 
basis. And we have to credit the providers 
and people working in their services, for what 
they have achieved in this last year. It hasn’t 
been easy but they’ve made it work.

The demographic and political framing – both pre and 
post-pandemic – make it harder than ever before to 
operate within the current care and funding model. 
Difficult to keep occupancy rates up. Difficult to stay 
compliant. Difficult to attract and keep qualified, or 
even experienced staff. To name a few. What used to be 
a hospital ward is now a nursing home wing. Complexity 
in a care service has risen. Leading to the single most 
important innovation to come in social care.

Prediction
This will change how we manage and deliver care in the 
UK.

During last year, we set out to test a new generation 
of care planning. Together with Birtley House Nursing 
Home, we are proactively monitoring residents’ data 
patterns. With the care recordings already made, the 
data sits safe but mostly unused in the background of 
any system. Waiting for the next inspection. But it could 
also be used for understanding and developing care 
practices.

Tobias Hoher &
Morten Mathiesen
Co-Founders
Sekoia
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Turning to tech:
How Bupa introduced robotics to

tackle challenges posed by COVID-19

“The thought of robotics
in care might conjure up

images of R2-D2.”

As we approached the second wave of the pandemic, 
we understood that colleagues were under significant 
pressure, compounded further by people needing time 
off to isolate or shield.

It was also clear that processing of COVID-19 results was 
an admin-heavy process that was taking up colleagues’ 
time. 

Tapping into expertise in the wider Bupa business, we 
turned to our robotics specialists for help. The result is 
a ‘digital team’ who automatically processed incoming 
test results.

For those receiving a positive 
result, the robots send a 
notification to the individual’s 
care home and complete 
the required governance 
reporting within seconds.

Since we introduced the 
system in December, it’s 
successfully processed over 
180,000 COVID-19 tests. At 
its peak, this saved colleagues around 2,500 hours of 
admin – equivalent to more than 15 colleagues working 
full time.

It’s not just had an impact on colleagues, from a safety 
perspective, the process has been a success, removing 
the risk of human error and allowing homes to respond 
quickly to any changes in their COVID status. 

While the thought of robotics in care might conjure 
up images of R2-D2 or Johnny 5, these are in fact 
pieces of software running on servers within Bupa’s IT 
infrastructure. The work takes place behind the scenes, 
meaning homes don’t have to worry about triaging 
results.

Bupa has over twenty of these virtual workers. 
Traditionally, they have been used to support things 
like finance and processing admin within our insurance 
business. 

But, in response to the changing needs of the business, 
five are now supporting of care homes by monitoring 
and triaging thousands of incoming test results, taking 
action where needed.

The benefits are clear and it’s having a tangible impact 
of on staff and residents.  What’s more, it will be 
instrumental in the way we work going forward.

While we’re already looking to the potential this offers 
in the future, in the immediate term it also acts as an 
important reminder that positive things can come from 
difficult times.

To reduce pressures on its frontline teams, 
Bupa has turned to robotics to help process 
COVID-19 test results at its care homes and 
retirement villages. Having processed over 
160,000 test results, the system has saved 
over 2,500 hours of colleagues’ time, while 
also ensuring compliance and admin tasks 
were completed quickly. Neil Barker, Finance 
Director for Bupa Care Services explains 
more.

The care sector has faced countless challenges over 
the year.  While it’s not one that any of us would want 
to repeat, these pressures have helped change the way 
we work.

Whether building resilience, or managing workloads 
and conflicting priorities, we are emerging from the 
pandemic with new ideas which can help better the 
sector moving forward.

One of the key areas for us at Bupa has been the 
introduction of automation in processing COVID-19 
test results. This has had a huge impact on reducing 
pressures on our staff, ultimately freeing up their time 
to spend with residents. 

Regular testing plays a vital role in reducing the spread 
of COVID-19 and, like other providers, we were pleased 
to see this rolled out by the government last summer.

However, we were aware of the additional pressure this 
put on our colleagues who not only had to administer 
the tests, but also review and action the results. 

Neil Barker
Finance Director
Bupa Care Services
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what care and support is all about, the theoretical 
under pinning’s of the role, the Care Certificate, getting 
to know customers and their loved ones, shadowing 
experienced Team members, working with a partner 
out in the field and finally solo working with customers 
they know and are confident with. This is supported 
by weekly input and knowledge acquisition, reflective 
practice sessions, live supervision in the field, coaching 
and competency checking by myself.

Ella and Iona my first two graduates of the Academy 
have been absolute stars. They have made full use of the 
Programme both commenting on how supported they 
found it. Ella says, “After one hundred applications for a 
job with not one acknowledgment Anna and the Care m 
U m Academy gave me the opportunity to do something 
I had always wanted to do but didn’t know where to 
start. I love care and I love working with my customers 
and my team mates”. 

Both trainees were nervous at first but quickly found 
their feet, and with the support on offer thrived and 
grew into the job. Iona said, “I had butterflies in my 
tummy that first day, but they quickly disappeared, and 
I can honestly say I have loved every day I have come to 
work”.

Customers have quoted how confident and competent 
Ella is and that she’s a natural in a caring role. One 
customer fed back and saying, “My mum loves Ella.  
She always goes above and beyond, helping to put her 
makeup on and makes sure she always looks lovely 
and ready for the day. My mum has become much more 
confident since she started to help her.”

Well what next? This week I have taken on my next 
two trainees and cannot wait for them to start. Care is 
a great career, and the Care m U m – making U matter 
Academy has been a great way of launching the first of 
many great new carers into a rewarding career.

The 101st application –
opening the door to a career in care

T A L K I N G
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“I recruited my first two Social
Care trainees in lockdown and

in my garden.”

Anna Wood
Company Director
Care m U m – making U matter

What comes first the chicken or the egg? I 
was pondering the Social Care equivalent of 
this paradox one day.  What comes first the 
experience in social care or the passion to 
enter with no experience? We all know that 
Health and Social Care qualifications are very 
popular with young people but what then 
stops them seeking a career in social care? Is 
it the theory but no experience, do they think 
they are too  young for such a role or are they 
frightened about making the first move and 
go for a less daunting career? Having thought 
it through and talked to several young people 
I came to the conclusion it was a combination 
of all these factors and became convinced 
there must be a solution. 

Care m U m – making U matter, is a young, dynamic 
care company offering personalised care packages, 
promoting confidence to live at home, happily, safely 
and independently.  We give people the life they want to 
live and are making a big splash on the York care market. 
Not afraid to think outside of the box and to experiment 
and innovate I used my honeymoon last year to ponder 
on how we can make Social Care an accessible career 
for young people. By the end of a very enjoyable two 
weeks, I had the solution! The Care m U m – making U 
matter Academy! Proposition and plan written down, 
and on the Monday I began work again getting an advert 
out for two Trainees. Little did I know what the level of 
interest would be and by the Friday of that first week 
I had recruited my first two Social Care trainees! In 
lockdown, in my garden.

So, what is the Care m U m – making U matter Academy? 
It is an experiential, supportive, challenging, empathetic 
environment built around a twelve week programme 
that sees the trainees beginning with understanding 
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A decisive moment 
for social care

David Brindle
Social care commentator and former 
public services editor of The Guardian

If the appalling COVID pandemic can be seen 
to have had any kind of silver lining for the 
care sector, then it must be the profile it has 
had and the heightened public recognition of 
the skills and dedication of care workers. The 
tragedy is that it took so many deaths. 

There’s a strong feeling among sector leaders that this 
is the decisive moment for the long-awaited reforms 
that will at last put adult social care on a secure and 
sustainable footing. But with the Government still to 
reveal the “clear plan” that Boris Johnston said it had 
prepared almost two years ago, and with the official line 
now that proposals will be published “this year”, what 
can we reasonably expect in the short term?

The picture is greatly complicated by the fact that 
ministers are simultaneously making radical changes to 
local care structures under the NHS integration white 
paper, “to make the health and care system fit for the 
future and put in place targeted improvements for the 
delivery of public health and social care”. These are due 
to take effect next April.

Sally Warren
Director of Policy
The King’s Fund 

“The white paper changes are going to 
be quicker than much of the social care 

reforms,” says Sally Warren, director of policy at the 
King’s Fund health and care thinktank. “There’s definitely 
a risk in having a new structural model in place before 
addressing social care policy. You really have to know 
what your vision is.

“There’s a real risk also that the white paper will take up 
all the available space in government. Public health is 
now getting out of the starting blocks, with some of the 
proposals for it announced, but social care is in danger 
of falling off the back of the race.”

Warren will be among the speakers at the Care Talk 
Live conference, From New Normal to New Future, 
organised in association with the Social Care Institute 
for Excellence (SCIE), which will discuss and identify 
ways in which we can finally #GetSocialCareDone.

Mark Adams
CEO
Community Integrated Care

For Mark Adams, another speaker, the 
sector must not expect too much too 

soon. “The reality post-Brexit, post-COVID, is that you 
have got to be realistic about what the Government can 
afford. What I would like to see is them holding up their 
hands and saying, ‘We know we have allowed things to 
be run into the ground. We have a five- or 10-point plan 
for where we need to go and we are going to put down 
milestones that we are going to held to account on.’” 

Adams, chief executive of care provider charity 
Community Integrated Care (CIC), has emerged as one 
of the sector’s powerful new voices during the pandemic. 
His barely suppressed rage at the initial neglect of social 
care in government struck a chord with many. For him, 
the priority is to get more funding into the sector so that 
care workers start to earn a wage more commensurate 
with the demands of the job in the 2020s.

CIC has been working with job evaluation experts Korn 
Ferry Hay on a detailed appraisal of what care workers 
do and the skills required. “They were quite astounded 
by what they saw,” says Adams. “They basically came 
back and said the job compared very differently to what 
they were expecting.” The findings, he hopes, will help 
win the case for a commitment to a substantial rise, over 
time, in what care workers are paid – with an initial and 
early move up from the statutory minimum of £8.91 for 
those aged 23 or over.

“Mechanism of devolved
responsibility will crash on the

rocks of affordability.”
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According to the Health Foundation think tank, it would 
cost an additional £3.9bn a year by 2023-24 to set a 
minimum pay rate for social care just 5% higher than the 
statutory National Living Wage, or about £9.40 an hour 
on the present rate. To sustain that kind of premium, 
meet future demand for care and improve access to it to 
fulfil existing unmet needs would cost an overall £14.4bn 
extra by 2030-31. These are very significant sums indeed 
when set against total current net local authority 
spending on adult social care of less than £20bn.

Would social care have a better chance of winning such 
transformative funding if it was merged with the NHS? 
Adams, who has a health background and serves as a 
non-executive director of an NHS foundation trust, is 
adamantly against merger but does personally favour 
creation of a national care service – not to nationalise 
care provision, but rather to give social care a central 
focus and leadership that could hold politicians to 
account.

He believes a national structure would also facilitate 
top-up funding for localities facing more eligible demand 
for care than they could meet from given resources, 
especially if the system remains dependent on council 
tax receipts. “I think any other mechanism of devolved 
responsibility will crash on the rocks of affordability at 
some stage,” Adams warns.

Sir David Behan CBE
Chair
Health Education England

Better pay, training and career paths 
is top of the wish list also for Sir David 

Behan, chair of HC-One, the sector’s biggest provider 
and another speaker at the Care Talk Live event. 
“Residential care for older people has today effectively 
become dementia care and end-of-life care,” he says. 
“The skills required are significant, certainly very 
different from when I started [as a social worker] in 1978. 
Staff want to be recognised, valued and rewarded for 
what they do.”

Behan, who also chairs Health Education England, thinks 
the pandemic has done much to improve recognition 
of care work. To be valued, he believes care workers 
will need to be registered – “not a register so that you 
can throw people off it, but so that the public can have 
some confidence in their competence and levels of 
professional education”. As for the reward element, that 
will of course depend on social care getting a long-term 
funding settlement.

Quite how and where that devolved responsibility will sit 
in the revamped health and care structure in 12 months’ 
time is still an open question. Under the provisions of 
the white paper, each local Integrated Care System 
(ICS) will have an NHS board, statutorily responsible for 
health spending, but also a separate health and care 
partnership board where local authority, care provider 
and housing interests will be represented. The clear 
danger is that key decisions will rest with the former.

“You don’t want ICS partnership boards to be a new kind 
of health and wellbeing board that becomes just a bit 
of a talking shop,” says Warren. Some localities with 
well-established integration agendas will in practice 
meet in a single forum, she thinks, but they will be the 
exceptions. “How these different boards are going to 
connect is not at all obvious. We need extra clarity on 
this.” 

This division of accountability raises a wider anxiety, 
too. Does the white paper speak more of the purpose 
of the new configuration of the health and care system 
being ultimately to further the interests of the NHS, 
specifically hospital trusts, than it does of furthering the 
interests of the individual in need of care and support? 
Will it be sensitive enough to the needs of the older 
householder, anxious about falling, for whom the single 
most effective intervention might be help with putting 
out the wheelie bin?

Adams thinks sector leaders must seize the moment to 
try to ensure that the mix is right. But to have an impact, 
and shape the future, they will have to turn a page on 
the rivalries that have too often got in the way in the 
past. “We have an opportunity here to use the spirit of 
cooperation we have seen though COVID to coalesce 
around a position, a lowest common denominator 
starting-point that we can all support,” he says. “We can 
still have our differences of opinion, but let’s have them 
on the margins.”  

“Would social care have a better 
chance of funding if it was

merged with the NHS?”

For information on Care Talk & SCIE Live 
Conference, New Normal to New Future, visit 
www.caretalk.co.uk/conf
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Worst hit: 
dementia during Covid

Kate Lee
CEO
Alzheimer’s Society

“Protecting people with
dementia physically must be

balanced with mental health.”

“Covid has brutally exposed how
our broken social care system
fails people with dementia.”

People with dementia have been worst hit by 
coronavirus. Not only in terms of the tragic 
number of deaths, but the knock-on effect of 
lockdown which has been catastrophic for 
those with the condition and their families 
up and down the country. Our Alzheimer’s 
Society Dementia Connect support line 
has been flooded with desperate calls from 
relatives describing loved ones losing their 
ability to talk or feed themselves, going 
downhill rapidly, and ultimately giving up 
on life. Isolation has a terrible impact – they 
have lost their routines, contact with family 
and friends, and faced reductions to vital 
health and social care support. Some have 
gone without seeing those they love and care 
about most for almost a year. Our Alzheimer’s 
Society services have been used more than 
3.7 million times and are needed now more 
than ever.

Our Worst Hit report1 has made it clear how important 
social contact with loved ones is to the health and 
wellbeing of people with dementia, particularly the 
essential role of family carers. They are often the first 
to spot pain or when something is wrong, know how to 
get people to eat, drink and take medicine and act as 
their voice - it is no exaggeration to say they are keeping 
them alive. In our recent survey of families affected 
by dementia,2  nearly a third (32%) of those who lost a 
loved one during the pandemic believed that isolation 
was a significant factor3 and a staggering 92% reported 
a more rapid increase in dementia symptoms.4  

We’ve been campaigning over the last year to try and 
ensure that protecting people with dementia physically 
is balanced with mental health considerations – 
including ways of safely allowing visitors into care 
homes. We have tirelessly lobbied for access to the tests 
and PPE that visitors and staff so desperately needed, 
for recognition of family carers as essential care givers, 
and offered essential support to anyone who couldn’t 
see their loved ones. 

We also recognise the vital role professional care 
has for many families. Four in ten people who receive 
homecare told us it was reduced or stopped, meaning 
family carers have been left completely exhausted 
without respite. The coronavirus pandemic has brutally 
exposed how our broken social care system fails people 
with dementia and their carers. By investing in projects 
like New Interventions for Independence in Dementia 
(NIDUS), one of three Alzheimer’s Society supported 
‘Centres of Excellence in Dementia Care Research’, we 
aim to improve dementia care, including training and 
support programmes for family and care professionals 
tailored to the specific needs of people with dementia.

We need the Government to honour their commitment 
to fix social care. This Dementia Action Week, we 
are asking them to make the legacy of this crisis the 
rebuilding of the social care system to one we can all 
be proud of. The opportunity for reform should set a 
new vision for social care - one that gives our most 
vulnerable the support they so desperately need, and 
the dignity in their final years of life that they deserve. 
Social care should be there to help people live their lives 
the way they choose, by delivering personalised, good 
quality, and easy-to-access care that puts the individual 
at the centre. One in three of us born in the UK today will 
go on to develop dementia in our lifetime, which is why 
we won’t stop until everyone can access high quality 
dementia care. The opportunity for change is now.

1https://www.alzheimers.org.uk/sites/default/files/2020-09/Worst-hit-Dementia-
during-coronavirus-report.pdf 

2Alzheimer’s Society, through Yonder data solutions polled 1001 people who care for either 
a family member, partner or someone close to them with dementia.

3218 people responded that they had lost a loved one with dementia since coronavirus 
began. Of these 218, 40 ticked ‘Because of their dementia, but brought on prematurely 
due to isolation as knock-on effect of lockdown’ and 31 ticked ‘I feel isolation/lack of social 
contact was a major contributor in a more rapid decline since lockdown’.

4When asked ‘do you think that since March 2020 the pandemic has caused a more 
rapid increase in any of the following symptoms of dementia in your loved one?’ 920 
respondents ticked at least one of the symptoms.
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To support Dementia Action Week (17-23 May 
2021) and for more information and advice about 
dementia, please visit Alzheimer’s Society’s website 
at alzheimers.org.uk/DAW

“We recognise
the vital role 

professional care
has for

many families.”
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Dying with dementia
lessons from a pandemic

Julia Jones
Co-Founder
John’s Campaign

“We’ll all die, we might not all
experience end-of-life.”

If it’s done nothing else, Covid-19 should 
have helped us become more aware of the 
difference between end-of-life and death. 
They are not synonyms: one is a period, the 
other an event. We’ll all die, we might not all 
experience end-of-life. Grieving families in 
the community have been interviewed saying 
‘They took him into hospital: I had no idea 
we would never see him again.’ Their shock 
is palpable; they’ve had no end-of-life, only 
death.  Within some care homes there have 
been weeks when residents have passed 
away almost wholesale and staff members 
too. The survivors’ trauma is complex and 
various: as well as the shock of loss, staff may 
feel fear of undeserved blame, resentment at 
the policies that have failed them and anger 
over the help that wasn’t there. The families 
who were excluded against their will feel 
guilt and anger; many of those residents 
who have survived are living under imposed 
restrictions which have a continuing negative 
impact on their well-being. The families who 
are still excluded see the with anger, anxiety 
and sorrow. It’s a toxic legacy, emotional ‘long 
covid’. For all our sakes it must not become 
structural. 

People in care homes will continue to die. There will 
be many more deaths every week than deaths from 
Covid-19 but there will only be one per person. Quality 
matters every single time. Understanding the end-of-life 
period is key to this. You might want to start by thinking 
of every resident potentially as being at this special 
stage. Many people move into care homes because they 
can no longer cope with 24/7 independence, even with 

the loving support of their families (if they have this). 
And their families can no longer cope 24/7 with them. 
It’s a significant watershed and most are aware, at some 
level, that this is likely to be their last address. 

When my mother died in a care home, staff and family 
supported each other through the difficult process 
of active dying and immediately after her death.           
https://www.caretalk.co.uk/dying-with-dementia/       
It was a profound experience, based on mutual respect, 
complementary expertise and the determination to do 
whatever was in our power to enable mum to live as 
well as she could for as long as possible. This should be 
the special mission of care homes: to optimise life, not 
existence.  

Think for a moment of those who are living with 
dementia. Dementia is incurable, progressive, terminal 
(much like life, you might say!) so the concept of Living 
Well is vital as a conscious counterbalance to the fact 
that this is the dying of the brain. It can be speeded or 
slowed but not healed. Some people have described 
dementia as a long bereavement, a slow death.  I think 
it can be more usefully considered as a long end-of-life, 
bucket-list time, time for special treatment and the 
chance to lay down memories in those whose minds 
can still receive them. 
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Julia Jones is co-founder of John’s Campaign,  a 
UK-wide movement which advocates for the 
unrestricted welcome and involvement for the 
family carers of people living with dementia. 

For more information visit www.johnscampaign.
org.uk/post/i-feel-trapped

Dying Matters #Dying Matters Awareness Week 
takes place on10-16 May 2021
https://www.dyingmatters.org/AwarenessWeek

“I just want to have 
things to look forward 
to and not miss 
another year. I feel 
trapped. I want to 
enjoy my life while 
I still can and while I 
have the mobility to 
get about, I do not 
know how long I have 
this for.”

Care home resident,
Reg Heinz

 

This photo was taken by Julia after she and the carers had laid June out together.

In Beloved Old Age I explored the concept of end-of-
life as the handover stage in a relay, when the person 
approaching death needs to connect with the people 
who will remember them. It’s a way of asserting that 
their life has had meaning: that death is a passing rather 
than ‘the End.’ Covid has come rushing in onto the track 
like an XR protester, disrupting our comfort zones but 
also challenging us to re-evaluate what matters most.  

Even in a pandemic, people in that special time must 
be given the dignity of choice. It’s our job as paid and 
unpaid carers to give them whatever they want when 
their time is running out. Death is a uniquely personal 
as well as universal experience. The end-of-life pathway 
must be personal as well. 

“Think of every resident potentially
as being at this special stage.”
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Community services have a 
key role in reducing loneliness

The Better Lives service includes outreach support 
that provides personal contact and practical help 
to isolated individuals, one-to-one befriending that 
offers regular and ongoing companionship from 
trained and dedicated volunteers, and group social 
activities that connect people with peers and foster 
life-enhancing friendships.

The full report is available to read at https://www.
thinknpc.org/resource-hub/better-lives-for-
older-people

Neil McCarthy
Assistant Director of Care & Support
Octavia

Community-based services can be extremely 
successful in alleviating loneliness for the 
chronically lonely, according to new research 
from the London based homes, care and 
support provider, Octavia. 

The report published in March, produced in partnership 
with New Philanthropy Capital (NPC), reveals that 
very isolated people who are lonely, can experience a 
measurable reduction in feelings of loneliness through 
regular contact and conversation with someone they 
know.

The Better Lives report 
assessed the impact 
of Octavia’s outreach, 
befriending and activities 
services to older, isolated 
people living in central 
and west London. The 
study found that more 
than half of people in 
this group who were in 
regular contact with a 
befriender or outreach 
worker, reported feeling 
less lonely and more able 
to enjoy life.

Beneficiaries of the service reported being able to look 
after themselves better through:

■ Being encouraged to support their own physical 
     health and independence
■ Improved access to essential services
■ Increased confidence and motivation to 
     do activities

Evidence from the report indicated that the service was 
helping many people to practice better self-care through 
support to attend timely healthcare appointments, 
reducing dependence and strain on more costly health 
and social care services further down the line.

Key findings include:
■ 50% increase in taking part in social activities 
     outside of home (pre Covid)
■ 61% reported an improvement to their 
     mental wellbeing

Addressing the relationship between frailty and 
loneliness, the research also highlights the importance 
of good transport links in supporting older people to 
make healthier choices.

The report is a culmination of an ambitious two-year 
study by Octavia and charity sector consultancy and 
think tank, New Philanthropy Capital (NPC), to evaluate 
and strengthen the evidence base of Octavia’s outreach, 
befriending and activities service.

Findings will be used to encourage further evaluation 
of the benefits of outreach, befriending and activities 
services across the sector through helping to establish 
an impact measurement framework for these services.  
Neil McCarthy, Assistant Director of Care and Support 
said: “The findings of this report are timely as the 
viral pandemic continues to fuel another epidemic: 
loneliness. For many older people living in a single-
person household, lockdown has compounded the 
social isolation that they were already experiencing. 
The research tells us that loneliness is linked to physical 
and mental health issues and as a community provider 
we are uniquely placed to take steps to address the 
root causes of loneliness and make a real difference to 
people’s lives. 

“As the evidence shows, services such as Octavia’s 
– those embedded within the community, with the 
expertise, infrastructure and the means to reach out 
to people – can create opportunities for marginalised 
people to support themselves, be more connected with 
their neighbourhoods, and improve their wellbeing and 
quality of life.”

Elizabeth Parker, Evaluation and Learning Principal at 
NPC: “Octavia’s outreach, one-to-one befriending and 
group activities allows them to tailor their support to 
meet the needs of the individual. Our evaluation found 
that this support reduced loneliness and improved 
mental wellbeing. In difficult times such as these, we 
hope that by publishing this evaluation others can 
adopt some of the same good practice to help people 
who are lonely in their communities.”

Turn to page 44 to read how Octavia’s outreach service 
has supported one of their clients 
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What role will live-in care 
have in the post-Covid-19 era?

Paul Reynolds
Co-Founder
In Home Care

Throughout the Covid-19 pandemic, there 
has been a constant stream of stories on 
the spread of the virus in different sectors, 
including within care homes. This resulted 
in family members, understandably, wanting 
to take their loved ones out of care homes in 
order to take care of them in their own home.
However, this has also placed a huge amount 
of responsibility on their shoulders at an 
already stressful time. Paul Reynolds, of 
In Home Care, discusses how live-in care 
may hold the key to enabling vulnerable 
individuals to have the support they need at 
home, and provide reassurance to their loved 
ones.

The figures on Covid-19 in care homes are disturbing 
to say the least. At the height of the pandemic, it 
was estimated that around 400 residents a day were 
losing their lives to the virus, and by the end of 2020, 
the UK variant which surged through care homes had 
accounted for 60% of all total cases in the country. 
With more and more news reports painting a terrifying 
picture of the impacts of Covid-19 on care homes, 
families became increasingly concerned and decided 
the best (and safest) place for their loved one was at 
home. Unfortunately, this had its own complications.

In a report published by The Guardian, there are around 
400,000 people in residential care, many of whom 
do not have capacity to make decisions about their 
care for themselves and safeguarding measures such 
as Deprivation of Liberty (DoL) hindered the family’s 
attempts to take them out of the care home without the 
authorisation of a social worker.   

For those who have been able to take their loved ones 
home, the next issue to address is managing the day-to-
day care needs of their relative, whilst balancing other 
commitments such as home-schooling or work. Carers 
UK estimates that there are some 13.6 million people 
caring for someone else during the pandemic. Many 
of us would not think about it, but the responsibility 
of caring for another person takes a huge amount of 
energy and dedication – coupled with the anxiety which 
accompanied each wave of the pandemic, and family 
members risk putting their own emotional and physical 
wellbeing in danger.

It is here that the role of a live-in carer takes great 
significance. Even before Covid-19 spread across the 
country, five million people were having to juggle work 
and care, with nearly three quarters of carers stating 
they had experienced ill mental health as a result of 
caring for another person. As more relatives take on the 
care of their loved ones, these figures are only going to 
increase.

Live-in carers, whilst providing essential physical 
support such as assisting with mobility and personal 
hygiene, bring with them a sense of security. For family 
members desperate to bring loved ones home but living 
in another part of the country, a live-in carer can provide 
the companionship and emotional support which is just 
as crucial as physical care. 

Family members also have the added worry of who will 
be there to help if their loved one should experience 
a fall or if their health declines unexpectedly. The 
constant supervision from a trained live-in carer can 
be a great source of reassurance, as can the fact their 
relative is safe in the familiar surroundings of their 
own environment, reducing their risk of contracting 
Covid-19.

Though providers such as In Home Care are witnessing 
an increased demand for services, awareness and 
knowledge of home care support, especially live-in care, 
is still lacking. The vast majority of people automatically 
think of residential homes when deciding on care for 
themselves or someone close to them and whilst this is 
the best solution for some, there is work to be done to 
prove the clearest information on all options. 

For instance, the cost of a care home against live-in 
care is fairly similar and can even be arranged for a 
couple under one package. Though there are regional 
variations, home care support can even be more cost-
effective than a care home, and the flexible nature of 
live-in care makes it possible for short-term respite care 
to be in place to allow a person’s usual carer a break to 
take care of their own wellbeing.

The ‘new normal’ is still yet to be fully understood but 
what is becoming clear is that care homes have been 
severely impacted by the Covid-19 pandemic. Live-in 
care can provide a different solution and ensure that 
people requiring additional support can feel safe, in 
their own environment, with a professional carer on 
hand as both a source of help and as a friend as we 
begin to make sense of the post- Covid-19 landscape.

“Live-in carers bring with 
them a sense of security.”
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Movement for Improvement 
A new campaign to promote Nursing in Social Care

Movement for Improvement (MFI) is a new 
initiative from Care Talk, with the aim of 
creating a cohort of social care nurses to 
share good practice and improve outcomes 
for people in receipt of services.  

The forum will bring together past social care nurses, 
finalists and winners from The Great British Care 
Awards, as well as nurses from the wider sector.

■ Promoting parity of esteem between NHS 
     and Social Care
■ Promoting the role of nursing in social care
■ Supporting, educating and mentoring social care 
     nurse leaders 
■ Establishing a network of like-minded, passionate 
     nurse leaders 
■ A beacon of excellence within social care nursing. 
■ Identifying solutions to shared issues and concerns
■ A unique forum for learning
■ Peer to peer support and mentorship for 
     nurse leaders
 

Meet the founding members

“We are supporting the Movement for Improvement 
initiative to positively raise the profile of Nurses in social 
care and ultimately influence care delivery and staff 
well-being. The pandemic has further highlighted the 
already existing disparity in the sector and this initiative 
is the opportunity to drive forward to tackle the inequity 
Nurses in social care face.  We feel that Nurses’ positive 
experiences and career choices are often overlooked in 
social care.  We aim to support our colleagues to receive 
the right support and development whilst learning 
lessons and building on quality and innovation with 
shared ideas and goals. By joining this initiative, you can 
be part of this much needed change, motivating and 
empowering Nurses in social care and highlighting the 
rewarding career that is much more than just a Nurse.”

The Movement for Improvement is open to all registered 
nurses and other stakeholders working in social care.

“We want to tackle the inequity
Nurses in social care face.”  Supported by 

Prof 
Deborah Sturdy
Chief Nurse 
Adult Social Care

“It is very 
important 
that those who 
work in adult 

social care share best examples of 
practices, tips, and advice which 
help to improve the support we 
give to those we care for.
 
Movement for Improvement is a 
positive additional tool for staff 
to have a central place to discuss 
their experiences and also to help 
encourage more people to join 
our dedicated adult social care 
workforce.”

If you would like to join our Movement for 
Improvement or for more information contact
 joe@caretalk.co.uk

Dr Cecilia Akrisie Anim CBE
Past President RCN

Amelia Greenwood
Senior Regional Clinical Lead Nurse
Yorkshire & Lancashire Local Care Force

Clare Swan
Head of Quality & Compliance
Belmont Healthcare

Micheala Russell
Specialist Nurse
PJ Care
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#LearningDisabiltyNursesNOTHearses 
The power of self-advocacy 

in making real change

Mencap Harrow
Self-Advocate Group
Mencap

“The 40% drop in the number
of LD nurses in NHS posts since

2010 needed to change.”

Tragically, the Covid-19 crisis has made us 
abundantly aware of the inequalities that 
exist in our society. Nowhere was this clearer 
than in the in the health inequality which 
people with learning disabilities experience.

Even before Covid-19, men with a learning disability died 
23 years younger and women 27 years younger than 
the wider population. They are also more likely to be 
obese and have double the rate of diabetes compared 
to the general population – both conditions increase 
vulnerability to Covid-19.

The pandemic has only exacerbated and exposed these 
inequalities which people with learning disabilities 
experience in our society. 

Public Health England estimated that between 21 
March – 5 June, people with learning disabilities died 
from Covid-19 at a rate 6.3 times higher than the wider 
population. Younger people with learning disabilities 
aged 18-34 died at a rate 30 times higher.

Getting another nurse at London 
North West University Trust
Self-advocates at Harrow Mencap were deeply 
concerned that busier hospitals due to the surge of 
Covid-19 cases would mean patients with learning 
disabilities would be unable to access the reasonable 
adjustments that they needed. 
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With this in mind, they re-focused their campaigning 
efforts on getting another learning disability (LD) nurse 
at the London North West University Trust. Started a 
local petition which got over 600 signatures and got 
their MP to write to their NHS trust advocating for 
another nurse. After just two months, the campaign 
succeeded in getting another learning disability nurse 
at London North West University Trust.

What the campaign showed is the power that self-
advocates can have in making real change in their 
communities, and that the national shortage of LD 
nurses in NHS posts can and should be addressed.

Why and how we made the Learning 
disability nurses not hearses 
campaign national 
With this momentum the self-advocates decided to 
make the campaign national – the 40% drop in the 
number of LD nurses in NHS posts since 2010 needed 
to change.

We felt that if there had been more LD nurses at 
hospitals, people with learning disabilities would have 
found it easier to access the healthcare they needed 
during the pandemic. We were sadly proven correct 
by the mortality review into Covid-19 deaths of people 
learning disabilities which found that in 21% of cases 
where reasonable adjustments were indicated, the 
provision was not made.

We worked with Royal Mencap to produce a letter for 
people to send to MPs inviting them to raise awareness 
of  the national shortage and to write to the government 
about this issue or support the Early day motion that 
one of our local MPs had tabled for us.

However, the most important part of this campaign has 
been the self-advocates, carers and leading LD nurse 
Jim Blair speaking directly to over 20 MPs from across 
four different parties including members of the shadow 
cabinet such as Jonathan Reynolds, Shadow Secretary 
of State for Work and Pensions.

Commenting on the campaign Jim said: “Learning 
disability nurses are essential across and within primary, 
hospital and community settings working alongside 
people with learning disabilities, their families and all 
health and care colleagues. This is because learning 
disability nurses have the expertise to challenge 
diagnostics overshadowing (when professionals put 
down something like a behaviour change to being part 
of a person’s disability without exploring the reasons 
behind what is happening with and for the person), 
ensuring health needs are identified and addressed in 
a timely tailored manner.  Learning disability nurses 
provide education in action for all colleagues working 
with them in how to tune into the health and well-being 
frequency of a person with learning disabilities, as well 
as having a solid practical appreciation of the mental 
capacity act, equality act, human rights act and mental 
health act.”

The Conservative MP David Simmonds praised the 
event, saying: ‘’It was valuable to hear first-hand how 
people had benefited from access to specialist nursing, 
and how it’s lack had affected others. Clearly, we need to 
ensure that everybody can fully access the healthcare 
that they need’’.

We hope to build upon this by working with our key ally, 
Lisa Cameron MP, who chairs the APPG for disability to 
raise awareness of the important role LD nurses play 
and why the current shortage in NHS posts needs to be 
addressed so that all patients with a learning disability 
can access the treatment they need.

In support of this initiative Lisa said: ‘’As Chair of both 
the APPG for Disability and APPG for Health, I am 
delighted to be working with Harrow Mencap on their 
campaign and raise awareness of the national shortage 
of learning disability nurses. Learning disability nurses 
are crucial to our healthcare service and we must do all 
we can to highlight this rewarding career path.’’

#LearningDisabilityNursesNOTHearses

“The campaign showed the
power that self-advocates can
have in making real change in

their communities.”

For more information visit:
www.harrowmencap.org.uk/nurses-not-hearses-
campaign
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Colleagues, let’s call out 
some arrogant attitudes

Dr Jeremy Tudway
Chartered Clinical and Forensic 
Psychologist and Clinical Director 
Dimensions

“Without a doubt, ‘experts’ need to 
lose their arrogant attitude.” 

Psychology is all about experimentation, so 
let’s try one:

Grab 3 bowls. Put hot(ish) water in one, cold water in 
another, and temperate water in the third.

Now, put one hand in the hot water and one in the cold 
water. Leave them there for 10 seconds. Now put both 
hands in the temperate water.

Funny isn’t it? Your two hands can’t seem to agree on 
the temperature of the temperate water. One thinks it is 
hot, the other that it is cold.

This simple experiment illustrates that your viewpoint 
depends on your experience, and that it is vital to 
understand that others’ points of view are just as valid 
as our own.

Now, keep both hands in that bowl for a while and they 
begin to agree on the temperature. They’ve achieved a 
shared understanding of the situation, and are better 
for it.

I actually am a psychologist. Specifically, a Clinical and 
Forensic Psychologist. I have been providing services for 
people with autism who have learning disabilities and 
complex mental health difficulties since the early 1990s.  
In 2020, I changed job and moved from the position 
of head of therapies at a rehabilitation hospital to 
Dimensions, where I am currently the Clinical Director 
responsible for ensuring we support individuals with 
complex backgrounds and needs to thrive in their own 
homes. 

A cornerstone of therapy that is often misinterpreted is 
that the individual is the expert in their own experience.  
What this means is that dialogue is essential for therapy. 
It is clear that one hand alone in the experiment above 
only gives half the picture, but you may not be surprised 
to hear that some of my past colleagues have viewed 
this as virtual heresy.  Over the years I’ve adapted my 
practice to meet individual needs – that is, to encourage 
change, create less distress and more growth - by 
understanding and responding to how individuals I work 
with communicate……or so I believed.

Since moving into Dimensions, I have seen things 
from a new perspective. My colleagues are undoubted 
experts in the individuals they support. After all, they 
support them day and night and share much of their 
lives. Indeed for many they are the most important and 
knowledgeable people in the individual’s life. 

Yet I have witnessed ‘professional’ attitudes – that is, 
from community and in-patient teams - that have been 
dismissive, strongly resistant or indifferent to the voices 
of my colleagues. 

The experience has led me to reflect on how others 
may have experienced me in the past (and perhaps 
still today.) I’ve experienced people feeling frustrated, 
irritated, having a sense of being ‘left out’ or ‘present at 
the table but not in the decision making’ and I wonder 
if this has been a reaction to how I previously worked.  
Without a doubt, ‘experts’ need to lose their arrogant 
attitude. 

What else would I change?

I would question whether, despite the introduction 
of different ways of discussing autism and learning 
disabilities, the experience has changed for people and 
their families in a meaningful way: 

■ Environments continue to be unsettling, 
     often terrifying
■ Staff training and approaches vary and fundamental 
     lack of comprehension or understanding remains 
     evident, despite some areas of outstanding work
■ The approach of professionals remains one of 
     ‘doing to’ in the guise of ‘doing for’; where people 
     are required to engage in therapy to move on 
■ Often interventions are agreed upon without even 
     discussing this with the person first 

Building on my recent experience, I hope to be able to 
do with people we support, colleagues, friends, and 
encourage shared understanding and adaptation.  After 
all, each of us is wonderfully unique, yet startlingly 
similar depending upon where you choose to focus 
your attention.

You can dry your hands now.
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Inspiring change 
for vulnerable children

Dame Rachel de Souza
Children’s Commissioner for England

The newly appointed Children’s Commissioner 
for England, Dame Rachel do Souza, on her 
vision for children’s social care.

It is one of the privileges of being appointed Children’s 
Commissioner for England that I hold a special 
responsibility for children in care. That’s why the first 
virtual visit I made in my new role was to a children’s 
home in Blackpool. The children I met told me how 
school has supported them through the pandemic and 
spoke about how much they were looking forward to 
spending time with all their friends, making music and 
playing football. It was a reminder that many children 
in care are, of course, no different to any other child in 
what they expect from us, the adults - love, stability, 
opportunities for the future and some answers when life 
gets tough.

Providing that love and stability, and those opportunities 
and answers, should always be at the heart of children’s 
social care. Yet we know many children are not receiving 
the help and support that they need, both in care, and 
after they leave it. My office’s Help at Hand service hears 
from children in care every day who are being held back 
by a system that is not meeting their needs.

The Covid crisis has been a tough time for most children, 
including those in care. While some children in care 
were able to go to school during lockdown, many were 
not able to see their families as they had before. We also 
know that referrals to children’s services over the last 
year are around 10 per cent lower than previous years. It 
is quite possible that as life returns to normal many more 
children will become known to social services, including 
being taken into care. There are also children currently 
in interim care who are delayed by court backlogs, living 
with uncertainty with no permanent plan in place. These 
are all new pressures to add to those that already exist 
in the system.

Improving the lives of these children will be one of 
my priorities as Children’s Commissioner, and I will 
be fearless in holding the Government to account as 
it responds to the independent review of children’s 
social care, while also working with them to bring 
about real change. I have called for the welcome ban on 
unregulated accommodation to go further to include all 
under-18s, and I will continue to argue that there needs 
to be enough of the right provision, for the right children, 
in the right areas, at the right cost. It is a fundamental 
part of improving children’s experiences of the system, 
their stability and their outcomes.

It is so important too that we continue to hear the 
experiences of children. In my first month as Children’s 
Commissioner, I launched my Childhood Commission 
– an ambitious, Beveridge style review that will look at 
how we can pull down the barriers that have held back 
many children for decades. We will provide the Prime 
Minister with a blueprint that helps Ministers and others 
to find answers to some of the toughest generational 
problems.

This work will be informed by the largest survey ever 
conducted with children in England – ‘The Big Ask’ - 
which will include hearing from children in care and 
care experienced children. What they tell us will help us 
to see what is working, and how that can be embedded 
across the social care system, so that we are focussing 
on outcomes not process and so that there is more 
permanence and greater stability in the system.

This is the most important year for children’s social care 
in a generation. The impact of Covid will bring greater 
challenges, but also opportunities to reform and improve 
the care we provide to our most vulnerable children. I 
am optimistic that the independent review and our own 
Childhood Commission can inspire that change, so that 
children in care emerge from this pandemic knowing 
that they weathered a storm and that there is now help 
on the way. I will do all I can over the next six years to 
push for full-scale reform of services so that every child 
in care receives the support they need – and deserve - to 
live good childhoods which prepare them for adulthood.

“Referrals to children’s services
over the last year are around 10 per 

cent lower than previous years.”

“This is the most important
year for children’s social care

in a generation.”
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Delivering independence skills 
during Covid and beyond

Richard White
Group Operations Director
Next Step Independence

Next Step Independence, as the name 
suggests, was created to ensure that looked 
after young people aged 16-18 have more 
than just a safe place to live, but also gain the 
skills they need to thrive as they transition to 
adulthood. We ensure that during this critical 
stage of their life, as they take their ‘next 
steps’ to independence, young people benefit 
from a package of support which is tailored 
to meet their individual and often complex 
needs, allowing them to move smoothly and 
confidently to living independently. However, 
the period in which we have to work with 
young people who have already turned 16 is 
limited, and as time and tide wait for no man, 
they continue to have 18th birthdays and 
move on irrespective of the current pandemic 
and national lockdown. 

“The resilience of the young people
never ceases to amaze me.”
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This poses an interesting juxtaposition for us in that 
we’re trying to promote independence in a temporary 
suspension of normality, where the constant message 
is ‘Stay home, Protect the NHS and Save lives’. This is 
at such a tangent to our usual mantra of encouraging 
responsible risk taking and promoting the concept of 
trying, feeling and experiencing what independence is 
like and having the confidence to embrace it.

The invisibility of Coronavirus and the sense that it 
doesn’t affect young people in the same way that it 
does the older population sometimes makes it difficult 
to persuade them to comply with the regulations and 
requires ‘high level negotiating skills’.  Statistically, five 
under 18’s have died of Coronavirus in the UK during 
the current Pandemic; most who have needed intensive 
care have survived. Children seem to present as mainly 
asymptomatic, but they can still spread the virus to 
others. The staying safe message can therefore be a 
difficult one to communicate as young people know 
they’re unlikely to be affected. 

As we pass the anniversary of the start of the first 
lockdown and with the number of deaths in excess of 
126k we took time as a company to be introspection and 
to better understand why we’ve continued to succeed 
through the year. So, having looked unsuccessfully for 
the tutorial video of ‘How to Deliver Independence Skills 
During Lockdown’ on YouTube, we recognised we had to 
revisit our modus operandi. We knew that we had to 
develop enhanced communication and engagement 
skills with our staff and empower them to work in a 
far closer way with young people than we had before. 
We needed to rethink how we could do what we’re 
commissioned to do, but in a way that was Lockdown 
compliant.

We developed a relationship with a training provider and 
quickly delivered a programme of learning that included 
PACE, Understanding Behaviours as Communication, 
and other empowering skills all designed to enable 
staff to talk and negotiate with our young people more 
confidently.  We know that by providing just the right 
amount of support and challenge you can encourage 
a young person’s drive towards independence, and 
nurture their enthusiasm. We linked this with new ways 
of working that gave the young people independence 
experiences in a safe and compliant way.  Staff have 
responded amazingly to the challenge and we have 
seen some wonderful examples of lateral thinking. 
Additionally, we have invested heavily in developing 
partnerships with Commissioners, CLA Nurses, YOT, 
Police, Social Workers and Personal Advisors to create 
the safe holistic environment where we know young 
people feel safe to experiment with the concept of 
leaving care. 

The thought that will stick in my memory more 
than anything though, is the resilience of the young 
people which never ceases to amaze me. The way 
they adapt effortlessly to change is inspiring and 
restores faith in their ability, with the right support, to 
overcome whatever’s sent their way and flourish as the 
extraordinary people they are. 

“We needed to rethink what
we do in a way that was 
Lockdown compliant.” 
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A day in the life of...
An expert by experience
and dementia advocate

R E A L  L I V E S

No two days for people in social care are the 
same. Whether you’re a care professional, 
supporting others with independence and 
wellbeing or an expert by experience, helping 
to shape policy to promote person centred 
best practice, each day brings its unique 
challenges and rewards. Here we meet 
expert by experience Rosie Rich, supported 
by Freeways, who selflessly put her friend’s 
needs above her own during Covid.

Name, age
My name is Rosie Rich. I am 63 years old.

Tell us a bit of background about yourself
I was born in Wallington, Surrey and I now live in 
Clevedon, a beautiful seaside town in the South West of 
England.  I have lived here for 5 years and moved from 
Weston super Mare.

How long have you been supported by 
Freeways?
Freeways took over the support in my house a year ago 
and me and the people I live with have been supported 
by them ever since. 

What does a typical day look like for you at 
the moment?
I have friends in Clevedon and my closest friends live in 
the house over the courtyard to mine and I visit them 
most days. I have other friends in Clevedon, but I know 
that because of Covid, I need to stay 2 metres apart from 
them. I always say hello when I see them out and about. 

How did you feel when you found out about 
the Covid restrictions?
When the virus hit it was terrible, all those people dying 
and people not obeying the rules. I don’t like that I can’t 
go on the buses to where I want to go, or to my charity 
shop job.

How have you been able to overcome
these challenges?
I suffer from mental health and I have had times when 
it has all got too much and I get very low. I know it is 
something that will always be with me, but I do speak 
to the staff more now. I have a psychologist and GP that 
are helping me.  The staff have been out with me during 
the pandemic which I very much enjoy.

You are clearly a very supportive person and 
an advocate for others who may be struggling 
at this time 
I like to help my friend W. He has dementia and 
sometimes I help him make something to eat. I read 
about doing activities together and I know he likes to 
do arts and crafts. I spoke with the manager and I set up 
the room next to mine so I could sit with him and do this 
together. I also gave him my old keyboard so that when 
he gets bored with what he is doing there is something 
else for him to do. 

What inspired you to learn about dementia 
and how to support people living with 
dementia?
I started reading about dementia as it is interesting, 
and I wanted to understand how my friend was feeling. I 
knew he couldn’t say what was happening to him. I have 
three pages to go before I have finished my first book. I 
want to read some more about it and Downs Syndrome 
and dementia, so I can help and understand more for 
him. He gets ratty sometimes and I know that he needs 
to walk away and do something else. The activities I sit 
and do with him help him to be remain calm and positive.

Tell us about how you have supported the 
other tenants in your house?
I like to speak up for myself and the people I live with. 
I recently had to ask the staff to close the windows for 
one of the people I live with as they did not want to do 
this themselves. I understand they need to be open to 
let the air in, but not wide all day. If I think staff are being 
too playful with W, I tell them to stop and explain that 
he doesn’t understand the playing anymore, and that he 
looks worried.  I always look out for my friends.

What are you most looking forward to 
coming out of Covid?
I can’t wait to go back on the buses and my job in the 
charity shop! I’m really looking forward to playing my 
keyboard for more people. I love to play a tune and staff 
tell me that I’m really rather good at it!

How did you feel about been nominated as a 
Social Care Covid Hero?
When I found out that I had been nominated for this 
award it made me feel happy and proud. I like to talk 
about being safe during the pandemic and looking out 
for my friends.

Rosie Rich
Expert by Experience
Supported by Freeways

“When I found out that I had been 
nominated for this award it made

me feel happy and proud.”
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“I’ve been at the home for 10 years and have always 
seen the same door facing out onto the car park.                             
day I just had a eureka moment! Within two weeks the 
storage room was transformed: a perspex wall was 
installed, telephone system, chairs plus whiteboards to 
display all the activities we’d been up to so visitors could 
take it all in whilst waiting for loved ones to arrive.”

Maybe it sounds counterintuitive in the face of great 
loss to imagine positives arising from the pandemic but 
it can’t be a coincidence that many people have talked 
about rediscovering a greater appreciation of simpler 
things: one day in the summer, staff and residents took 
an impromptu picnic to the park which is just across 
the road. Trips would usually be to the garden centre 
or boat trips, but here was the simplicity of what Salim 
calles Nature Bathing literally on the doorstep. A kind 
of opening up to things when we’ve been at our most 
closed down. Salim has also, along with many others, 
registered a much stronger feeling of community. We 
saw something similar with Princess Diana: the very 
human need to come together…

Community rules in Ruislip

“Necessity has always been the
mother of invention in

a community.”

Upcycling a cupboard room 
used to mean a coat of paint 
called something like Elephant’s 
Breath with the addition of a 
cactus or two from IKEA.

Nowadays, in the world of Covid-19, it’s something 
entirely different and vastly more important as Director 
of Poplars Care Home in Ruislip, and Great British Care 
Award nominee, Salim Cader, can testify to:

Salim Cader
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“In all my 10 years here, I’ve never felt so part of 
something, part of a movement almost. For example, 
we are part of a Facebook page called Crochet for 
Kindness and I would pull up in my car and see little 
flowers and bootees that the general public had made 
for the residents hanging on our wall on the main road. 
It was so charming and lovely - small little trinkets that 
got such wonderful reactions from residents. And also 
the local Hillingdon Covid Group delivering blankets 
and socks coming into autumn. They were obviously 
Heathrow surplus because they all said British Airways! 
Lots of lovely toiletries arrived from the local community 
without our prompting and we even received postcards 
from random strangers saying keep your chin up we’re 
thinking of you.”

Supporters of the annual Poppy Appeal, Salim 
discovered that the local British Legion branch couldn’t 
fundraise on the street and were therefore looking for 
innovative ways care homes could take part. Staff and 
residents jumped at the chance with people taking on a 
task for 11 days. They hoped for around £100 but raised 
£2500. Most poignant, 97 year old registered blind Ann, 
a vehement fundraiser with her late husband all their 
lives, was escorted up to the cenotaph to place a wreath 
and say a thank you to all the “fallen boys and girls”.

And when a resident passed away from Covid-19, the 
funeral cortege passed the home and staff and residents 
stood out to bow their heads in respect. It was a deeply 
emotional moment but something amazing happened 
the next day:

“It was incredible - we had phone calls from two 
different members of the public who wanted to say they 
had noticed the staff outside the home and how much 
it meant to them that we were doing that. These people 
actively sought out our phone number and made that 
effort. It was so lovely...so civil.”

Communal experience has always been bigger than the 
sum of its parts. At the core, it proves we’re not alone. 
Salim now knows that and he’s smiling:

“You just feel something special is happening and your 
heart feels full.”

“We saw something similar with
Princess Diana: the very human

need to come together.”

Debra Mehta
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Living in North Kensington and originally 
from Lebanon, Ali, 66, felt a sense of 
disconnection with his community, a lack of 
opportunity to meet and get to know others, 
and a lack of access to the outside world. 
Moving to the UK in 1994, he briefly lived in 
South London before laying down roots in 
Kensington. Integrating into the community 
proved challenging, as did his search for local 
support. After being introduced to Octavia’s 
befriending, outreach and activities service, 
the coffee mornings became a weekly 
staple in Ali’s diary – a social activity that 
helped build and sustain his confidence and 
motivation to leave his home.  

“I used to push myself to wake up only to go to Octavia’s 
coffee mornings. It was so nice to sit in Costa– socializing 
and mixing with others. Seeing children play, young 
people chat, and others go about their daily business. 
Watching the everyday world go by and feeling part of it. 
It reminded me what it feels like to be a human being.”

For Ali, it wasn’t about meeting kindred spirits or like-
minded peers. With friends and family far away, what 
he valued most about the meetups was simply the 
opportunity to connect and converse with others.

“Each person that attended was different and had 
their own unique story, but we all got on well together 
and found things to talk about. I don’t have friends and 
family here, so this was one of the only chances I had 
to enjoy conversation with others in person. I live alone 
in a basement flat with no view or access to sunshine. 
After experiencing a great deal of loneliness, I used 
to sometimes feel like the world was against me. But 
the coffee mornings changed that. They improved my 
mental health and gave me something to look forward 
to.”

As well as tackling the root causes of his social isolation, 
Octavia’s group befriending activities have helped Ali 
to keep his mind and body active and discover new 
hobbies.

“I’ve also attended other activities including a games 
session and a chair-based exercise class. The class was 
tough at first, but it was great to get my heart pumping 
and body moving. I’ve since tried to incorporate some of 
the movements into my daily routine.”

Ali contracted Covid-19 in March and has since suffered 
with some of the long-term repercussions of the illness. 
Living alone and without a local support network to 
rely on, he turned to Octavia for help. A weekly phone 
call and several food parcels kept Ali going and his 
basic needs tended to. Much of this, he says, is due to 
the genuine dedication and know-how of his outreach 
worker. 

“My outreach worker, Andy, phones me every week to 
see how I’m doing. Whilst I was in self-isolation and 
recovering from the virus, he arranged for food bank 
parcels to be delivered to my home every week. Without 
this essential support, I don’t know what I would have 
done. At the end of every conversation, he always says 
that I can contact him if I need help. It’s reassuring to 
know that help is just a phone call away.”

For many people living in a single-person household, 
lockdown has meant dealing with a relentless and often 
grinding solitude. During these periods of isolation, 
Octavia’s outreach calls have been a beacon of light for 
Ali. 

“My weekly phone calls with my outreach worker 
have been my window into the outside world. Our 
conversations flow naturally, and I feel able to open up 
to him about my struggles. Even just a ten-minute chat 
can make a difference.”

Ali (foreground) at Octavia’s coffee morning

Connecting with
the community

“What he valued most was the
opportunity to connect and

converse with others.”
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T h e  l a s t  y e a r  h a s 
b e e n  a  c h a l l e n g i n g 
time for everyone but 
i t  p r e s e n t e d  s o m e 
particular challenges 
when Henry looked to 
move into Hightown 
Housing Association’s 
The Trees service -  A 
supported living home in 

rural Buckinghamshire, where staff care for 
four adults who are autistic. 

Henry’s family were looking forward to him joining The 
Trees in March 2020, after previous placements hadn’t 
worked out. Henry, who has fairly high sensory needs, 
had struggled to leave the home he shared with his 
mother and was initially reluctant to stay somewhere 
new. With the support of Tina Waltz, the scheme 
manager and other staff members, he started his 
transition plan to move into the service and attended 
two sleepovers. Unfortunately, the additional sleepover 
had to be cancelled due to the first lockdown. 

This meant it would be another four months until Henry 
could come back and visit The Trees. Instead, Henry 
started to build a relationship with the team by sending 
the team emails, and photos of what he was doing 
during lockdown. The staff also learnt a lot about him 
from his family during this time. 

Progress was made and Henry moved into the service. 
However, the second lockdown was then imposed, so 
his weekend visits with his family had to be cancelled. 
This caused concerns since Henry had not lived away 
from his family home successfully before and the staff 
knew he would miss the regular contact with his mum.

For someone who is autistic, these sudden changes 
were particularly stressful and Henry’s behaviour 
became challenging. Tina and other staff members 
offered Henry the additional support he needed and he 
began to feel more settled. Henry has a passion for IT so 
he was emailing pictures to his mother and a few other 
people known to him, as a way to stay in touch.

 

Once the second lockdown restrictions were eased, 
Henry began to see his mum on some socially distanced 
walks before this had to stop during the third lockdown. 
Henry had to get a new routine in place, including, using 
an exercise bike instead of having his usual walks. He 
also began to tidy the garage and do other things 
around the house. 

Henry has shown the staff how he wanted his room to 
look and how he prefers not to have any clutter or too 
much furniture. Now with the support of the team, he’s 
learning how to cook and likes to prepare meals for his 
housemates at The Trees. He’s also now back to visiting 
his local Day Centre which he enjoys.

A year on from his first sleep over and Henry is settled 
in his new home and understands he lives at The Trees. 
Henry’s learnt to adapt to his routine and asks for his 
bike when he’s feeling anxious or wants to burn off some 
energy.

Henry’s parents add:
“We have seen Henry develop his independent skills 
including his household duties like tidying and cooking.  
He always speaks positively of The Trees and his care 
staff and is seeking less assurance about ‘home’.  Overall 
this year has been a very positive period despite the 
COVID challenge, but by having these firm boundaries 
imposed on us by the government, may have helped 
Henry with the move.”

Tina adds:
“Henry’s transition has been a massive piece of work for 
all involved, the level of support from his family and the 
team at The Trees has been the reason for this success. 
There have been so many things they have overcome 
together. I am proud to have been the team manager 
through all of this.”

Hightown staff help Henry
transition to his new home

“With the support of the team, 
he’s learning how to cook.”

Henry 
The Trees resident

The Trees



Variations on these models can be played, and I have 
argued in a paper for the Centre for Policy Studies that 
we should look to the pension system for an example 
where universal state provision can be successfully 
supplemented by private savings. This has the added 
political advantage that pensions are not a matter for 
serious dispute between the main parties, so a long-
term consensus can be achieved. 

But even when the Government comes to decision on 
how to find the extra money needed (and let’s hope it is 
taken away from council tax, which is not a suitable tax 
to fund care) there are other intractable problems. In no 
particular order they include.

■ Workforce planning. How do we find thousands 
     of extra workers, which demographic change 
     will demand, and how do we create a proper career 
     structure for them? 
■ Technology. There is so much available which would 
     improve the daily lives of those receiving care, but 
     no discernible strategy for using it.
■ Housing. If we built differently we could keep far 
     more people in their own homes for longer, happier 
     in themselves and less expensive for the system.
■ Integration with the NHS. We are promised new 
     Integrated Care Systems, but they must ensure 
     that they are not simply another way of the NHS 
     using social care to solve its own problems. 

This is a formidable set of challenges. But 25 years is 
already too long to have reached a decision about how 
to tackle them. This absolutely has to be the year for 
action. 
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It is getting on for a quarter of a century since 
the first in a list of Prime Ministers said that 
social care was an urgent issue that needed 
addressing. That was Tony Blair, and all of his 
successors would agree. The problem is that 
none of them has actually met words with 
action. 

It is not for want of trying. Under Gordon Brown Labour 
produced proposals for a National Care Service, which 
foundered under its funding proposals which were 
dubbed a “death tax”. David Cameron put into the 
2014 Care Act a version of the Dilnot proposals which 
proposed a cap on total individual payments for care, 
and a floor below which people’s assets would not 
be touched for care payments. Shaky Government 
finances meant it was never implemented. And in 2017 
a new version of this from Theresa May was called the 
“dementia tax” and destroyed her lead in the polls. 

But the problem is still with us, and later this year 
we are promised a sustainable solution with the 
Comprehensive Spending Review, which was delayed 
from last year by the pandemic. Of course it is Covid 
which has shone a fierce light on residential social 
care, drawing public attention to it in a way which has 
never happened before, and which could scarcely have 
happened in more tragic circumstances. The only sliver 
of consolation from the awful death toll has been the 
new consensus that we can’t go on putting sticking 
plasters on an increasingly fragile system. 

There are many problems to be solved but the root 
of them is funding. The Health and Social Care Select 
Committee estimates that £7bn extra is needed to put 
the system on a sustainable footing. How you raise that 
money is the most intractable problem. If you raise it 
all from taxation or National Insurance, working age 
people will be paying for their own care and the care 
of their parent’s generation, which seems very unfair. 
So more promising are models which have a mixture 
of extra public spending and more contributions from 
individuals, whether through an insurance system or 
through a Dilnot-style model.

Damian Green MP
Co-Chair,

All Party Parliamentary Group on Adult Social Care

C H A T

WHAT KEEPS ME                AWAKE AT NIGHT

“£7bn extra is needed to put the
system on a sustainable footing.”

“We can’t go on putting sticking
plasters on an increasingly

fragile system.” 
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Damian Green MP
Co-Chair, All Party Parliamentary
Group on Adult Social Care

“If we built
differently we could
keep far more people 
in their own homes

for longer.”



A national conversation for
the social care workforce

Care workers form strong bonds with service users and 
when someone dies there is a sense of loss, but without 
time to grieve this can also have a detrimental impact 
on mental health.

#GoodToTalk aims to support care staff with their 
mental health during and following on from Covid.

We want to create a National Conversation amongst 
care staff, encouraging peer to peer support and 
allowing the healing process from covid. 

Care workers are, by definition, Caring. We already know 
that teams support one another on a daily basis both 
at work and outside.  We also know that a culture of 
caring for carers exists with care providers and we have 
seen some fantastic examples of how care providers are 
supporting staff with good mental health.

Through regular features in Care Talk we want to 
encourage the importance of peer to peer support and 
having a national conversation. 

Please do send us your positive experiences of 
promoting wellbeing at work to editorial@caretalk.
co.uk and share your positive experiences on social 
media through #GoodToTalk.
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The benefits of peer to peer support have 
been widely documented.  Evidence shows 
by speaking out and being supported by 
colleagues can have a dramatic impact on 
mental health wellbeing -  and that’s why Care 
Talk have launched #GoodToTalk

There is no doubt that the challenges of the pandemic 
have taken its toll on frontline care staff.  Social care 
professionals up and down the country have worked 
tirelessly in incredibly challenging conditions, putting 
the needs of the people they are supporting above 
their own.  We have seen many examples of bravery and 
resilience, with some care workers leaving their families 
to move into the care home where they work to keep 
residents safe.  

These challenges, together with lack of PPE and staff 
shortages due to self-isolation, have all had an impact 
on wellbeing. 

C H A T

“No time to grieve can have a
detrimental impact on 

mental health.”

“We want to encourage peer to 
peer support to allow the healing

process from covid.” 

In the next in our series of #GoodToTalk features 
(opposite page), we meet Red Homes Healthcare 
who have launched a wellbeing campaign for staff.

“COVID-19 has had a huge 
impact on us all and not least 
the care workforce who have 
worked tirelessly in often difficult 
circumstances to deliver high 
quality care and support to 
people in our society. The Care 

Provider Alliance welcomes the Good to Talk 
campaign as an important vehicle to encourage 
peer to peer support and open conversations 
within the care workforce. This should provide an 
opportunity for staff to share their experiences 
to allow the healing process from COVID to take 
place.”

Kathy Roberts
Chair of the Care Provider Alliance



Combatting stress in
a post-pandemic world

Stress-busting loyalty card
Each and every member of Red’s four care homes 
received a wellness card for them to tick off when they 
completed a positive activity for themselves – whether 
that was a yoga session to calm the mind and ease the 
body, some deep breathing exercises to reconnect with 
their own body again or a chance to have some outdoor 
time, whether that was walking, running or cycling.

“Inside and outside of work we wanted our people to 
invest in themselves again and we wanted the wellness 
card be a little accountability buddy that enabled them 
to track their own personal progress.”

Positive habits
“Each card had a 30-day tracker on it as we knew, 
from research, that it takes approximately a month for 
positive patterns to turn into positive habits.”

To ensure that staff remained on track, they were sent 
a link to stress busting resources they could plug into 
during a rest period at work or back at home.These 
ranged from online yoga courses and singing lessons, 
links offering tips on how to meditate and the importance 
of breathing for calm. All of these were sent to staff as a 
way of starting them off on their journey to being stress 
free with a view to them helping themselves and finding 
their own pockets of joy in whatever direction they 
wanted to take.

Inspirational
Diane concludes: “We knew that some of the resources 
weren’t going to be for everyone, but with the intention 
in place, we were confident that it would instigate 
new habits for our teams of people to research what 
exactly they could do to help themselves that was also 
enjoyable. 

“We had feedback that some people began reading 
again – sometimes just a page, other times a whole 
chapter from a book. Even though this wasn’t in our 
original line up of activities, it gave inspiration. And this 
sort of inspiration was just what we hoped for. All of our 
activities have really engaged our staff, our residents 
and our management team, and we hope that such 
activities will continue to inspire others.”

Carole Guy, General Manager at Red Oaks Care Community
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As we have recently passed the 12-month 
milestone of the pandemic having taken 
effect, the mental strains and stress levels 
of care workers across the country are still 
reverberating.

Today, one in five people 
who are working in the 
care sector are suffering 
post-traumatic stress 
disorder (PTSD), with 
anxiety or workplace 
stress still something 
being dealt with – and 
often alone.

Senior staff at Red 
Homes Healthcare 
Group, located across 
Nottinghamshire and 
Lincolnshire, know first-
hand about the mental 

and physical strains placed on its people, after more 
than 10 members of its critical care team were struck by 
Covid-19 in January 2021.

Toughest times
Diane Watson, senior manager at Red Homes 
comments: “We couldn’t dwell on the fact that our 
people had to take time off, we called on team members 
from our other homes to step in. 

“It was one of the toughest times during the entire 
pandemic – stress levels were understandably high, and 
it was important that we kept a close watch on every 
member of our team, even our most experienced, as 
we navigated our way through truly unprecedented 
challenging times. We did, however, ride the storm as a 
team and now seem to be in much calmer waters, with 
all of our staff back giving their devoted care around-
the-clock that our residents deserve and depend upon.”

In recognition
During Stress Awareness Month in April, Red Homes 
gave back to its staff as a thank you and in recognition 
for all the hard work and extra time that had been 
dedicated. The care provider launched a Wellness Card 
– a small act of kindness with big rewards.

Diane adds: “The pressures that were placed on our 
people were tremendous and we know not everyone was 
able to cope positively. So often we’re left to ourselves 
to find ways and means of dealing with life’s everyday 
pressures and this was our way of helping our team 
along a little, if they don’t naturally put themselves and 
their mental health first.”

C H A T

““Inside and outside of work we
wanted our people to invest in

themselves again.” 

(L-R) Michelle Ward, Carole Guy and Claire Reid 
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C H A T

According to a recent survey from the Health Foundation*, highlighting the impact of 

technology on healthcare, 42% of respondents said that it made for worse quality of care.

Considering this, how can care and support be improved through innovative solutions that

are enabled through co-production, rather than technology? We Ask the Experts, a group

of care providers for people with learning disabilities and/or autism:

“How do the views of the people who use your services, 

shape your systems and approach to care delivery?”

ASK THE EXPERTS

Ensuring a culture
of co-production

“We know the true quality of care and support we provide 
at Voyage Care can only be meaningfully measured 
through the experiences of each and every person we 
support.Recognising conventional quality metrics in the 
sector often fall short of measuring outcomes that really 
matter to individuals – their quality of life and wellbeing 
– we developed our innovative digital questionnaire. This 
internally-developed app measures quality of experience 
over time, focusing on issues such as health, participation 
in daily life and choice making. It’s engaging easy read 
format facilitates wide participation from the people we 
support: the value to them is enormous as people can 
easily see their personal progress over time and how their 
support is enabling them to achieve their goals! In turn, it 
enables us to identify positive trends and opportunities 
for further improvements. It supports our mission to put 
the direct experience of people at the heart of all we do.”

Andrew Cannon
CEO
Voyage Care

“Our innovative digital
questionnaire supports our

mission to put the direct
experience of people at

the heart.”
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*Health Foundation survey can be found at
www.health.org.uk

“In Social Care the terms ‘person with lived experience’ or ‘experts by experience’ are common; the question is 
how we ensure this expertise informs everything we do. The key in Camphill Village Trust is through coproduction; 
every service, innovation, policy or quality review has the person with lived experience actively involved from 
the start. The pandemic has been challenging, to say the least, but equally it’s inspired us to be creative in how 
we ensure the voice of every person is heard and valued. One recent example was the design and delivery of a 
wellbeing survey, resources and support network. This has culminated in launching a campaign supporting people 
to take ownership and responsibility back for their lives, as we transition out of restrictions. We’ve been gathering 
(virtually), talking, listening, and developing a plan together – this is where the real value of coproduction comes 
in – working as peers to get the best results.”

Phil Gibson
Coproduction Manager
Camphill Village Trust

“The pandemic has inspired us
to be creative in how we ensure

the voices are heard and valued.”

”At Engage, we base our care delivery around our values: independence, identity, and inclusion. These values were 
decided by the people we support, their families, and our team. These values are considered in every aspect of our 
support, but at the same time, each person’s care is based around their unique needs and wants. To share some 
practical examples: each supported person has a key worker who meets with them regularly and ensures their views 
and desires are considered; we welcome informal feedback at all times and have annual surveys so the people we 
support can communicate with us in a more structured way too; we ensure all our support documents are led by 
the people who use our services. These examples are part of a wider holistic philosophy that encompasses all of the 
care delivered by Engage. At the heart of everything we do is independence, identity, and inclusion.”

Sue Saunders
Registered Manager
Engage Support

“Our values were decided by
the people we support, their

families, and our team.”

At Consensus consultation and co-production with the people who use our services is key to how we deliver high 
quality care.  To help us understand what good looks like we have a team of Quality Checkers who are employed 
and paid by us to work alongside our quality audit team. They all live within one of our services, so are experts in 
the issues faced by people with learning disabilities as they have a disability themselves. The Quality Checkers are 
involved in several areas of our work: They speak to other supported individuals about the quality of their services 
and compile reports and recommendations; assist us in developing accessible information and guidance; lead 
a supported individual forum that focuses on sharing ideas and new initiatives for how we work; and advise on 
new service developments.  Our supported individuals have a say on who we employ, the quality of our services, 
and how their own service is run. We continue to increase their opportunities to influence how we deliver care and 
support, both at a service level and nationally, and also ensure their voice takes centre stage in our Continuous 
Improvement initiatives.” 

Deborah 
Cotton-Soares
Quality & Compliance 
Director
Consensus

“Their voice takes centre stage in
our Continuous Improvement

initiatives.” “
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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 
Cardiff People First who’s innovative way 
of connecting people during the pandemic 
landed them a place on the Dimensions 
Coronavirus Learning Disability and 
Autism Leaders’ List.

Their many projects and groups had to change;

■ Standing Up and Speaking Out’? Online
■ The ‘Self-Advocacy University’? Online
■ ‘Come Together’ groups? Online

You get the idea…

Members suddenly had to navigate their way through 
video calls and instant messaging. Not everyone was 
already online, and even those who were still had to get 
used to this new way of working.

It wasn’t easy. It meant a change in work routine and 
making sure they had the right space and technology 
at home.

They also had to find the confidence to be online, star in 
video conferences and type instant messages.

But they were there to help and guide each other.

And it was worth it. Together they’ve built a new 
community and help each other during this strange new 
world we’re living in.

Find out more about Cardiff People First by visiting 
their website and following @CardiffPF on Twitter.

PEOPLE POWER

Digital connections 
are still human connections

Introducing… 
Cardiff People First

Cardiff People First do what 
they say they do…they put 

people first. Pre-pandemic, this was a thriving group 
with regular meetings, social groups and face to face 
interactions. They gave people the human connection 
we all need. But as the pandemic hit they had to find a 
new way to connect with their members.

Keep calm and carry online
All of a sudden! They were working from home; in a 
scary new world where nothing was certain. It was 
more important than ever to keep in touch with their 
members.

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.

“They were there to help
and guide each other.”

“Together they’ve built
a new community.” 
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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...
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 - The ICC, Birmingham

GBCA National Finals 2021 
25th September - The ICC, Birmingham

Children & Young People Conference
21st & 22nd October - The ICC, 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 

Learning Disabilities & Autism Conference 
29th October - The ICC, Birmingham 

Learning Disabilities & Autism Awards 2021
14th October – LD&A Wales, Cardiff

19th October  – LD&A Northern Ireland, Hilton Hotel, Belfast

29th October – England & Scotland, The ICC, Birmingham 

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 – East of England at the East of England Arena

Friday 12th November – York and Humberside at the Railway Museum in York

Saturday 13th November– North West at the Kimpton Hotel Manchester

Friday 19th November – London at the Hilton Hotel Bankside

Wednesday 24th November – North East at the Grand Hotel in Gosforth

Thursday 25th November – East Midlands at the East Midlands Conference Centre 

Friday 3rd December – West Midlands at the ICC in Birmingham City Centre

Care Talk Conference: From New Normal to New Future 
10th November, QEII, London

*please note: some dates/venues subject to change.
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Helping people get the most 
from everyday technology

L E T ’ S  L E A R N

Charlie recognises that they are not experts but are 
working hard to give the people who draw on their 
services the best opportunities possible for them. 

“Everyone we support is different and there are different 
challenges along the way. Whether that be issues with 
the devices people have, Wi-Fi connection problems or 
the cost of getting online. There were also issues with risk 
assessments and policies.

“It’s a journey. Every time we come across a challenge, 
we have to find a new way to overcome it. Sometimes 
that’s about saying that the risk assessment or policy 
is no longer fit for purpose as it’s not a reflection of the 
modern world and not what is best for the people we 
support.”

Matthew Campbell from United 
Response used to manage local 
activity opportunities for the people 
they support. When lockdown 
happened, these activities had to 
move online, and they’ve learnt to 
adapt and grow.

“There are a number of risks that 
can arise when accessing the internet,” notes Matthew. 
“While in the physical world, risks around safety can be 
monitored and safeguarded against, this can be a little 
bit trickier when we go into an online setting.” 

They’ve found there are lots of different ways to manage 
risks, including working with people on a one-to-one 
basis, setting up peer support groups and providing 
information in easy read format for people to keep and 
refer back to.

“Safety can be secured with open and honest 
communication” reports Matthew. “It is not ok to just 
say it’s too risky. With the right support and coaching 
anybody can gain the skills needed to be safe and happy 
online”.

Skills for Care has been working with organisations to 
share learning about supporting workers, individuals 
and their families to use everyday technology. They 
have recently published some videos on their website 
featuring real life examples and will be running some 
webinars over the next few months. 

Visit 
www.skillsforcare.org.uk/supportingpeoplewithtechnology

Using technology is now part of everyone’s 
daily life so social care workers need to help 
people they work with and their families 
understand, choose and use everyday 
technology. That could be something as 
straightforward as using the internet to get 
the latest information or finding the best 
platform to take part in video calls to get 
support.

Amy Broughton from Your Voice 
Counts has been helping people 
break down fears around using 
technology so people can maintain 
maximum choice and control over 
their lives. 

“It’s become so important now 
that people have online access,” 

says Amy. “It’s a need rather than a want, so providers 
and carers have accountability to support people get 
online.”

It’s often been difficult to show people how to use 
technology face to face so Your Voice Counts have 
utilised software, including Team Viewer, that can allow 
secure remote access to someone else’s computer or 
mobile phone.

Amy has also come across some barriers, including 
providers and families being reluctant to give the 
people they support access to online material because 
of perceived risks. But they have managed to overcome 
them by doing some problem solving to understand 
those fears and talk things through to help everyone 
feel more confident managing risk.

Charlie Crabtree, communications 
lead at KeyRing, has made sure her 
organisation invested the time and 
resources needed to get people 
online and connecting digitally 
because the world has changed so 
much since the pandemic began. 

“People need to be able to access 
the internet and do things more digitally,” says Charlie. 
“We owe it to the people that we support to give them 
access to the opportunities that they can get online. 

“Whether that be learning, formally or from peer support, 
or providing entertainment. It’s about connection 
and giving people that chance to connect with others 
and the word beyond their four walls and be part of a 
community.”

“It’s about giving people that
chance to connect and be part

of a community.”

Amy Broughton Matthew Campbell

Charlie Crabtree
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A challenging care market

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

Increasing costs
The pandemic has placed a huge amount of pressure on 
staff within the care sector. With staff absence rates up 
to 50% in some services according to the National Care 
Forum, providers are needing to support sick staff and 
draw on agency support or recruit new staff to continue 
the provision of much needed services. The £120million 
fund announced earlier this year to support those 
struggling in paying for extra staff or to pay existing staff 
overtime, will bolster the sector and, critically, allow 
areas to implement schemes to support a workforce 
under extreme pressure.

Collaboration is key 
Despite the many challenges faced this year, there 
have been pockets of increased collaboration across 
the voluntary, private and local government sectors. 
We have heard heart-warming stories of charities 
stepping in to produce meals for care home residents 
when kitchen staff tested positive for coronavirus 
and no alternative support could be found. Short-
term solutions like these are sparking longer-term 
partnerships. We are hearing that local government 
teams are reporting improved relationships with private 
providers and joint plans are being developed for the 
future off the back of the lessons learnt during the time 
when bureaucracy was set aside.

It’s clear that the past year has had a significant impact 
on demand within the care sector, caused an increase 
in costs and resulted in challenges to market capacity. 
But it has also boosted collaboration in some areas 
and, with the vaccine programme underway as we 
slowly start to move out of lockdown, it’s 
likely that demand will start 
to increase and, while 
challenges remain, focus 
will be able to return 
to building a longer-
term sustainable 
solution for the 
sector.

COVID-19 has affected every aspect of our 
lives over the last year and the social care 
market has been impacted more than most. 
Demand has fallen; some smaller providers 
have folded; and cost pressures have risen. 
But the sector has also displayed resilience 
and, as necessity drives innovation, the need 
to respond to the pandemic has resulted 
in improved collaboration across local 
government, the voluntary and the private 
sector.

Reduction in demand
The nursing and residential care home market in the UK 
is significant, consisting of approximately 420,000 beds, 
in around 11,200 homes. The prevalence of the virus in 
care homes has had a clear impact on demand over 
the last twelve months. The Care Quality Commission 
(CQC) found that occupancy levels in care homes are 
estimated to have reduced by around 10% during the 
first wave of the pandemic last year, which is likely to 
have placed great financial strain on providers. However, 
the sector will likely be buoyed by the ongoing vaccine 
roll-out and, if it continues successfully, when combined 
with the aging population in the UK, we expect that 
demand in the sector is not likely to fluctuate for long.

While the pandemic has resulted in a number of 
vacancies in care homes, capacity constraints 
are more commonly the biggest issue facing the 
sector, particularly within care homes with Good or 
Outstanding CQC quality ratings. Quality within the 
sector can vary and it is evidently under strain with 
research from the National Care Association last year 
finding that almost three quarters of providers surveyed 
were concerned about the sustainability of their service. 
While a possible reduction in care home capacity is 
not conducive to a sector normally in high demand, it 
could drive an increase in the number of quality and 
alternative types of care that offer more opportunities 
for continued independence for its residents, such as 
Extra Care facilities.  

Tamsyn Flynn
Associate Director
Social Care Consulting
Grant Thornton UK LLP

“Occupancy levels in care homes
reduced by around 10% during

the first wave.”
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Care recruitment agencies:
do they require CQC registration?

The main purpose of many recruitment 
businesses in the care sector is to recruit 
the right individuals into a care setting. For 
many, this is where their role ends. However, 
it is becoming increasingly common for these 
types of businesses to take more of an active 
and ongoing role in that recruitment following 
the initial introduction of a carer to a client, 
whether that be a service provider or service 
user. It is this additional involvement which 
often triggers the registration requirement 
with the CQC and develops them into a 
service carrying out the regulated activity of 
personal care.

A regulated activity is an activity which involves, or is 
connected with, the provision of health or social care in, 
or in relation to, England. Section 8(3) of the Health and 
Social Care Act 2008 outlines that activities connected 
with the provision of health or social care include:

(a) the supply of staff who are to provide such care;
(b) the provision of transport or accommodation for  
       those who require such care;
(c) the provision of advice in respect of such care.

The various regulated activities and the definitions 
of those activities are contained in Schedule 1 of the 
Health and Social Care Act 2008 (Regulated Activities) 
Regulations 2014. It is a criminal offence to carry out 
a regulated activity without being registered with the 
CQC under Section 10(1) of the Health and Social Care 
Act 2008. If found guilty of an offence under Section 
10, the Court can impose an unlimited fine and/or a 
sentence of up to 12 months imprisonment.

The regulated activity of ‘personal care’ is defined in 
Schedule 1(1) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014 as follows: “the 
provision of personal care for persons who, by reason 
of old age, illness or disability are unable to provide it 
for themselves, and which is provided in a place where 
those persons are living at the time the care is provided.”

Laura Hannah
Partner
Stephensons Solicitors LLP

“It is this additional
involvement which often
triggers the registration 

requirement with the CQC.”

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

The Legal Bit

There are a number of exemptions to this regulated 
activity and these are set out in Schedule 1(3). In 
particular, Schedule 1(3)(a) confirms that the supply 
of carers by an employment business to a service 
provider does not require registration with the CQC. 
However, this particular area of registration becomes 
quite complex when considering the exemption under 
Schedule 1(3)(b) and individuals and businesses often 
find it difficult to decipher whether they require CQC 
registration when this particular exemption appears 
to apply to their situation. This confirms that the CQC 
registration requirement for the regulated activity of 
‘personal care’ does not apply to:

“The introduction of carers to an individual (other than a 
service provider) by a person (including an employment 
agency or an employment business) having no ongoing 
role in the direction or control of the service provided 
to that individual”. 

It is the latter part of this exemption which causes 
the most confusion and often finds individuals 
and businesses facing criminal enforcement or a 
prosecution by the CQC. This exemption is further set 
out in the CQC’s ‘The scope of registration’ document 
dated March 2015 at page 19. This states that: “You 
should not register if you provide carers (in the role 
of an employment or introductory agency): […] To an 
individual who will then wholly take responsibility for 
the provision of their own care under a personal budget 
or private arrangement.”

It is therefore vital that care recruitment agencies either 
have no further involvement following the introduction 
of a care worker to a client or where they do, that their 
involvement is restricted to the specific activities 
permitted by the legislation and associated guidance. 

The consequences of failing to properly identify the 
correct registration position can be devastating, both 
financially and reputationally. It is therefore essential 
to establish the correct legal position in respect of any 
registration requirements for each particular set of 
circumstances and prior to setting up a business, such 
as a care recruitment agency. However, in the event of 
criminal enforcement action or a prosecution by the 
CQC, specialist legal advice should be sought as soon 
as possible in order to mitigate the potential impact of 
such action on the relevant individual(s) and business.




