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Welcome to the October issue of Care Talk which focuses on 
Housing and Care.  

Covid has shone a spotlight on the challenges for social care but has also 
magnified the opportunities for housing with care in an ageing society.  

According to a report from an inquiry by the All Party Parliamentary Group 
(APPG) on Housing and Care for Older People, specialist housing can reduce costs 
to the NHS and relieve pressure on social care budgets. However there remains a 
projected shortfall of housing for older people by 2030.  This is a sentiment echoed 
by Jane Ashcroft, CEO at Anchor Hanover.  In her article on page 7, Jane explains 
why there must be greater investment into wider housing options and why 
Housing with care must be at the centre of social care reform.

According to Maxine Espley, Executive Director Care & Support at 
GreenSquareAccord, there is now an opportunity to ensure that housing is 
recognised as a critical contributor to social care reform. In her article, Building 
better lives through housing with care, page 16,  Maxine talks about why 
housing options must be person centred and enable people to continue to remain 
part of their communities.

Community based, person centred care is something close to Clenton 
Farquharson’s heart.  In this issue the Chair of Think Local Act Personal (TLAP),  
outlines the findings of their new report which looks at what good, personalised 
care and support can look like for people from BAME communities.  Read 
Clenton’s article, Hidden in plain sight: personalisation in Black and minority 
ethnic communities on page 21.

The backbone to good housing with care is of course the frontline workforce, who 
go above and beyond to promote wellbeing and independence for the people they 
support.  One such person is Great British Care Award winner, Julie Monaghan, 
Scheme Manager at Hightown Housing.  Turn to page 33 to read how her 
dedication and innovative approach to advocacy, led to her being 
hailed an award winning Social Care Covid Hero.

Watch out for next month’s issue when we will be revealing this 
year’s National Winners at The Great British Care Awards and 
profiling more award winning care staff.

Happy reading

Lisa

This month we’re talking...
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Integration - 
the word of 
the moment

Over recent years we have seen the rise of 
the term integration and you cannot go to any 
event or speak to a politician for more than 
two minutes before this word has dripped 
from their lips. I think we do need much 
more integrated services, but the first thing 
we must do is reclaim the term and place it 
squarely as the measure of success that is 
defined by the people who use services.  

Whenever I attend meetings at the Department of 
Health and Social Care on this topic, they talk about the 
NHS, Local Authorities, and occasionally care providers, 
but what they never do is talk about the people who 
use services, or about how we measure the success of 
integration. 

For me the success of integration should be measured 
by the invisibility of the organisations providing the 
support. To illustrate this, I always use an airline analogy. 
When I sit on a plane I do not know when I leave the 
Austrian airspace and go into German airspace, there 
is a massive organisational change going on around 
me but for me the measure of success is a safe and 
comfortable flight from A to B. This focus on the 
outcome to the passenger should be mirrored by the 
social care sector and health providers when they are 
talking about integrated care. It is the experience of the 
person who uses the service and how seamless that 
this is that should be our measure of success.

There are many impediments to the delivery of an 
integrated service and first amongst them is the 
cultures of the people and organisations that provide 
and commission the support. I have lost count of how 
many times there have been structural changes within 
our system over the last 30 years. I can remember Whole 
Systems Approaches, Joint Appointments, Co-Terminist 
Systems, PCT’s and CCG’s, (soon to be replaced by 
Integrated Care Trusts) but none of these structural 
changes have delivered what we need, and what we 
want. I believe partly it is because in all the changes, 
they never change the staff and the attitudes or the 
culture that lie deeply rooted within our current system.

If one tenth of the money that has been spent on 
structure change had been applied to changing 
cultures, we would certainly be nearer to delivering 
integrated services.

I believe one of the biggest challenges to an integrated 
system is the fact that people are all working to different 
outcome measures. In future what we need to see is a 
clear approach to how we measure success and for 
that approach to be across the system and focused on 
the outcomes to individuals. I think we should work on 
three very high level measures of success. Firstly, the 
experience of the person who uses the service; does 
it provide what people need and want and do they feel 
that it supports them well. Secondly, the outcomes that 
are achieved. These can be either health or wellbeing or 
a range of measures that are important to the person 
who uses the service and helps them to live well 
maximising their autonomy, choice and control. Thirdly, 
we should examine whether we are using both human 
and financial resources effectively and efficiently. I 
believe if we work to these very high-level measures, 
we will start down the road to integrated services and 
stop focusing on organisations and processes and start 
shifting our focus to people and outcomes. When we do 
this, we will start to see the changes that are necessary 
to deliver integrated care. 

Professor 
Martin Green OBE
Chief Executive, Care England 
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@ProfMartinGreen   @CareEngland

“One of the biggest challenges
to integration is that people are

all working to different
outcome measures.”
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A crucial first step the government could undertake 
would be the establishment of a Housing with Care Task 
Force to help to guide investment and planning in this 
area.

With 103 Extra Care schemes, Anchor has a wide range 
of experience and expertise in service delivery; allowing 
residents to continue to live independently whilst 
providing flexible, person-centred support. 

We have seen first-hand how Extra Care, like the wider 
care sector, used innovation in the face of the COVID-19 
pandemic to safeguard the health and wellbeing of 
older people and support the work of health services.

Several Anchor schemes were able to rapidly support 
the Discharge to Assess model by providing additional 
interim / step up flats across the country. With resources 
across statutory services stretched, these properties 
supported rapid discharge to a safe, supportive 
environment where existing social care resources could 
be utilised. 

A six-week license to occupy ensured a focussed 
program of reablement and assessment in self-
contained accommodation and an enhanced level 
of infection control. Some of those discharged even 
became permanent residents at the Extra Care 
schemes. 

Our plans for Extra Care do not stop at our existing 
schemes. In partnership with McCarthy Stone, we are 
developing 316 Extra Care properties of mixed tenure 
and Anchor has also been chosen by Manchester 
City Council to deliver the UK’s first purpose-built and 
co-produced LGBT+ Extra Care scheme. The project 
will see us develop over 100 new apartments of mixed 
affordable rent and shared ownership tenure in the city. 

As a new era for social care dawns, the government 
must recognise not just challenges of our ageing society 
but also the opportunities. Later life is for living and 
investment in supporting older people’s independence 
and wellbeing will in turn deliver huge benefits for 
society as a whole.

“Extra Care has an enormous
role to play in the future of our

ageing society.”

Back in February, in these very pages, I praised 
Care Talk’s Social Care Leadership Awards 
for recognising the extraordinary work of the 
social care sector in 2020 and called on the 
government to recognise this work through 
long-promised reform in 2021. 

Eight months on and the signs are encouraging – though 
it’s a little early to put up the bunting. The government’s 
social care reforms, announced last month, contain 
many positive aspects. We’ll need to see far more detail 
and understand how the government intends to manage 
the transition before there’s reason to celebrate.

What is certainly welcome though is that its policy 
paper gives recognition of many people’s concerns 
regarding “a lack of choice in securing the support they 
need or a lack of suitable housing” and states that the 
government will “invest in …. supported housing, as 
well as exploring other innovative housing solutions to 
support more people to live independently at home”.

So far, so good. And whilst we await further details, it’s 
worth stressing that Housing with Care, also known as 
Extra Care, is one such “innovative housing solution”.

During the pandemic, we have found ourselves more 
reliant on the home environment than ever before. For 
many older people, this has huge implications for their 
wellbeing. As more and more people consider their 
housing options, Anchor is clear that Extra Care has an 
enormous role to play in the future of our ageing society. 

The present situation is extremely urgent. Extra Care 
housing is facing a looming crisis as supply fails to 
keep up with demand. Of the 400,000 short fall in older 
people’s housing units by 2030, 61,000 of these will be 
Extra Care. 

It is not just service users who will miss out if this 
situation is left unaddressed. Research conducted 
by Sonnet Advisory & Impact CIC for us shows that 
our services alone save local authorities and the NHS 
around £6,700 per year per resident.  
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“A crucial first
step would be the

establishment of a 
Housing with Care

Task Force.”

Jane Ashcroft CBE
CEO,
Anchor Hanover
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Rebecca Luff
Senior Research Analyst
Social Care Institute for Excellence

When older adults are considering potential 
housing options for their future, where 
is a good place for them to start finding 
information? If family members have 
concerns about a loved one who is living 
alone and becoming increasingly isolated, 
where can they find out about housing 
options which may provide more of a sense of 
community?

As part of the Commission on the Role of Housing in 
the Future of Care and Support SCIE has been holding 
online workshops and one-to-one conversations with 
older adults, people with experience of using services, 
carers, social workers and social care managers. We 
asked them what people need to help them make 
the right housing decision for them. We found that 
information can be hard to source and difficult to make 
sense of. One told us: “We get tossed into a maelstrom 
at an age where very many cannot cope with it.”

We have found there are significant gaps in most people’s 
awareness of the range of accommodation. Care homes 
tend to have high recognition, but it is much lower for 
other settings. This is supported by the Commission’s 
population survey conducted with YouGov, which found 
while 98% of over 65s were aware of care homes, and 
91% of retirement villages, only 66% were aware of extra 
care and 40% of Shared Lives. 

A social worker told us that “Families may ‘bypass’ extra 
care and other options and go straight to care homes 
as they don’t know about other options, or because care 
homes are the easiest to place in.”

Awareness does not necessarily translate into 
knowledge about a setting however, and this is made 
more complicated by the vast range of labels, names 
and variations in housing provision. There’s assisted 
living, retirement villages, extra care, sheltered housing 
and retirement flats. There are many other labels, which 
can mean the same or similar things. It’s suggested: 
“When looking into provision for older people the lack 
of consistency, clarity and coherence was absolutely 
terrifying.”

Older people and families have told us they want to 
know what options are available locally and to be able 
to compare between them. Some areas do not currently 
offer many options, so local information is essential, but 
so is an understanding of what could be available further 
afield. There is very strong feeling that information must 
extend beyond websites which can be inaccessible to 
too many people and hard to ‘pick up and put down and 
return to’. 

Costs have been particularly hard to compare, 
particularly for some settings, such as extra care, 
which may have leasehold / rent costs, service charge, 
additional care costs and an exit / event charge. People 
do not know if they would be paying a fair price and 
some found that social services and other avenues of 
advice were reluctant to discuss finances.

People currently living in retirement communities 
or housing are often assumed to have access to 
information and advice should their situation change 
and they need to move, but they have told us that this 
is often not the case.

“There are significant gaps in
most people’s awareness of the 

range of accommodation.”

Fiona Templeton
Junior Research Analyst
Social Care Institute for Excellence “When looking into provision

for older people the lack of
consistency, clarity and coherence 

was absolutely terrifying.”
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■ For people that can use the internet, having 
     local information in one place that allows      
     searches across more housing types, care 
     need and availability 

■ A knowledgeable person to have a proper 
     conversation with, either a peer who has 
     life experience of navigating the system or 
     a professional. This person should be familiar 
     with the range of options, costs / financial 
     requirements and, most importantly, listen

■ Information or a conversation that addresses 
     financial concerns and where you can ask 
     questions 

■ More open days across settings. Care home 
     Open Days are seen as really positive as there 
     is a big difference in ‘reading about’ and seeing 
     housing. More of this type of activity for other 
     housing types could be helpful, including being 
     able to talk to people who live there.

■ A more simple way of comparing between and 
     across settings. This could be a standardised 
     ‘key facts’ type of document including      
     accommodation, care and support available, 
     communal living/activities, pets being allowed 
     and a breakdown of costs / charges

■ Information should be clear but not patronising. 
     Information services and products should be 
     designed with older adults. 

What kind of information would people like to see? 

“We get tossed into
a maelstrom at an age

where very many
cannot cope with it.”
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Paul Foster
Executive Chair
Castleoak

sector. And it is. More people on the breadline 
will no longer have to cover care costs. More 
people will have access to some Government 
support for their care. And the pressure of 
spiralling care costs has been eased.

But the reforms only address one aspect of a growing 
issue, and only partially at that. Making more funding 
available for care does not address accommodation or 
sustenance. People will still need to sell their homes to 
cover the cost of aging. And it does not go to the root 
of the problem – how can we minimise reliance on care 
in general?

Other countries like Sweden, New Zealand, and even 
the US have taken a much more holistic approach which 
facilitates a different lifestyle. It’s about acknowledging 
the issues caused by the current system and choosing 
to live differently.

“More than 500,000 bedrooms 
will be freed up if 2030 housing-

with-care targets are met.”

The UK Government’s commitment to raise 
funds for social care through NI contributions 
has been seen as a victory for the social care 
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Housing-with-care is an essential piece of the puzzle. 
ARCO estimates that providing care in this setting costs 
£1,222 and £4,556 less per person per year for those 
with low-level and high-level care needs, respectively. 
The physical and mental benefits for residents lead to 
a 38% reduction in hospital visits. And a £5.6bn saving 
will be made for health and social care if 250,000 people 
aged 65+ live in housing-with-care by 2030. Those are 
the stats.

For individuals, it means an easily accessible community 
which you can engage with as much or as little as you 
want to. Having the option of building relationships 
keeps you connected to the world, whether they be 
acquaintances that you wave to when you’re walking 
through your front door or deeper connections 
with people who share your interests. It means less 
time spent ‘dwelling’ on times gone by and what the 
future holds and more time living. It means assistive 
technology enabling you to live independently for 
longer and receiving the right level of personal care only 
when you need it.

So what’s the problem? Provision isn’t where it needs 
to be, with only 0.6% of over 65s in the UK living in a 
retirement community/assisted living, and with that 
comes a lack of options for the level of care required, 
location, features and affordability. Luckily, investors are 
turning their heads to this area over sectors like retail 
– in fact, we’ve never seen this level of demand in the 
35+ years we’ve specialised in this area. But the recent 
ruling to classify housing-with-care under Use Class C2 
will mean that provision for affordable housing will need 
to be accounted for in planning applications, providing a 
further barrier to a critically undersupplied market.

The challenges associated with under provision must 
be overcome and matched with a change in how we 
perceive housing-with-care and, with that, aging. A stiff 
upper lip is a common ailment in the UK. We like to think 
that we can cope until we really can’t. As a result, we 
hold onto homes which, once our pride and joy, are no 
longer manageable. We become wistful over the fact 
that our lives aren’t as busy as they used to be. We resent 
the fact that our children don’t see us as often anymore. 
Added to that is our distaste for renting, a yearning to 
‘possess’ our homes and a fear of being ghettoised.

Culturally, it may seem like a hard sell but, as our 
population ages, generational perspectives will 
change. Younger generations are much more open 
about needing help and aware of the need to look after 
their mental health. Renting is a reality for many, with 
estimates that there will be more than a million renters 
aged 65+ by 2035. And as provision grows, so too will 
options that are integrated into our locality of choice. 
Choose to live in a repurposed and lively city centre, at 
a boutique communal suite just around the corner from 
your family, or in a cosy, quiet neighbourhood by the sea.
In keeping with the holistic approach, the necessity 
for moving to a housing-with-care model goes beyond 
addressing immediate care needs. Space. More than 
500,000 bedrooms will be freed up if 2030 housing-with-
care targets are met and the apartment-style approach 
will use six times less space than family homes. Not to 
mention the operational carbon-saving benefits that 
could be achieved through optimised, smaller dwellings.

The latest social care reforms, while noble, have been 
rushed. Perhaps this is by design to tackle the immediate 
crisis. But further measures need to be approached 
more holistically if we’re to solve the problem long-term. 
We need planning barriers for housing-with-care to be 
removed. And we need incentives and education to help 
people see the advantages and appeal of a different 
approach to life as they get older.

“The challenges associated with
under provision must be matched 
with a change in how we perceive 

housing-with-care.”
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Michael Voges
Executive Director
ARCO

It’s crunch time for social care. The pandemic 
has shown us that radical change is needed, 
and the Government has promised to bring 
forward proposals for reform before the end 
of the year. 

Much of the focus will inevitably be on finding a 
sustainable funding formula for social care, and 
striking the right balance between state and individual 
contributions. Rightly so. The social care system is only 
going to thrive if it finds itself on the right financial 
footing. 

Much of the focus will inevitably be on finding a 
sustainable funding formula for social care, and 
striking the right balance between state and individual 
contributions. Rightly so. The social care system is only 
going to thrive if it finds itself on the right financial 
footing. 

But it’s equally important the social care reforms 
address the question of “how?” social care is delivered 
as well as “how much?” money can be given. Now is the 
time for a radical transformation of social care provision 
that enables older people to live independently for 
longer, to stay physically and mentally healthy, and to 
stay connected to their local community. 

While the existing options of care homes and care at 
home will continue to have a vital place in the social 
care system, they are not going to be enough alone. A 
greater variety of options are needed that lie in between 
these two ends of the spectrum and which help to 
boost prevention and free up capacity and resources 
for the social care system For example, 
Shared Lives schemes which involve 
younger people supporting older 
people. 

“The existing options of care
homes and care at home are not

going to be enough alone.”
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Housing-with-care must have a key place in this. 
Combining independent living for older people (through 
them renting or owning their own flat), with 24/7 onsite 
staffing, CQC-registered domiciliary care for those who 
need it, and a wide range of communal services and 
facilities, housing-with-care is a big part of the future. 

The evidence shows it improves the physical and mental 
health of residents, reduces loneliness, saves money 
for the NHS and social care system, and even frees up 
housing for younger generations. The pandemic has 
proven just how valuable it can be, effectively keeping 
older people safe and shielded, and giving them the 
chance to maintain strong social connections at a time 
of physical distancing. 

OK, so housing-with-care is a good thing, but why does 
the Government need to act now to support it? Firstly, 
because current provision is so low by international 
standards. Just 0.6% of over-65s have the opportunity 
to live in housing-with-care in the UK, compared to at 
least 5-6% in New Zealand, Australia and the US. 

And secondly, because current supply is creaking under 
the weight of the overwhelming demand for housing-
with-care from older people. Our research with Later Life 
Ambitions in 2020 found that 56% would be interested 
in moving to housing-with-care, rising to 70% if as an 
alternative to a care home. According to Octopus Real 
Estate, there could be up to 2.5 million older people in 
the UK who would like to live in a Retirement Community. 
No more than 100,000 currently do so. 

The demand has also been there from leaders inside 
and outside of Parliament this year, in abundance. 
In March over 40 MPs, Peers, academics and charity 
and private sector leaders wrote an open letter to the 
Prime Minister calling for the 2020s to be the “decade of 
housing-with-care”. 

In July, MPs from four parties used the first ever 
Parliamentary debate on housing-with-care to urge the 
Government to move ahead with ARCO’s proposal for a 
cross-department housing-with-care task force. 

There has been such a strong focus on a “task force” 
because only by bringing together different Government 
departments can good policy be developed for the multi-
faceted housing-with-care sector. Planning reform sits 
with MHCLG. Social care sits with DHSC. Consumer 
protection regulation lies with BEIS.

Taking action to grow housing-with-care is not rocket 
science. New Zealand, Australia and the US have 
shown the way through sector-specific regulation and 
legislation to produce rapid growth. We can easily do 
the same.

With social care reform on the horizon, now is crunch 
time. We can either use this opportunity to put a 
sticking plaster on the social care system, or use it to 
revolutionise provision in a way that puts prevention at 
the centre and transforms the lives of older people up 
and down the country. 

“Current provision is so low
by international standards.”
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Jamie Lewis
Head of Quality Assurance 
and Commisioning
Housing 21

Housing 21 is a specialist provider of housing 
and care for older people of modest means.

In February 2021, the All Party Parliamentary Group 
(APPG) on housing and care for older people reported 
on its inquiry into housing and dementia. The session 
was addressed by the Housing Minister, The Right Hon 
Chris Pincher MP, where he spoke about the building of 
new homes for our ageing population, including issues 
around planning, accessibility, and upgrading homes for 
older people to meet their needs.

At Housing 21, we undertake annual care surveys to 
hear from our residents in Extra Care. This year we are 
asking our residents how well we meet their cultural, as 
well as care and physical, needs. This is the first time we 
will ask this question and I anticipate the feedback will 
help us shape culturally appropriate care guidance that 
will be provided to our employees.

We have started to consider minority groups more 
carefully and how this might affect the type of care we 
provide, for example to the LGBTQ+ community. We have 
started to provide training in this area, but our intention 
is to weave these types of conversations into the care 
planning process; they should not be considered a 
separate issue and providers need to take a holistic 
approach to planning older people’s care. Supporting 
people to maintain their relationships, whatever that 
looks like, is a critical element for their wellbeing.

The well-publicised increase of people living with 
dementia is also very much on our minds. We are 
a dementia-friendly organisation and incorporate 
dementia-friendly design in all our new schemes, 
however we are aware and constantly looking at how 
we can do more! 

We are in the process of developing a strategy to 
improve how we support residents and their families and 
have partnered with Worcester University to create a 
‘Dementia Coach’ role. By 2023 there will be a Dementia 
Coach based at each of our Extra Care schemes who 
will be considered the on-site expert. They will be raising 
awareness around supporting residents to obtain early 
diagnosis, to champion person-centred care as well as 
providing training to employees and local contractors, 
with the vision of our schemes becoming centres of 
excellence in dementia care in their local communities. 

Dying and death is still a taboo subject for a significant 
number of people - both employees and residents. End 
of life care, and enabling more people to pass away at 
home, is something we are achieving through the Gold 
Standards Framework. Currently 10 Extra Care services 
are undergoing the process and will be accredited next 
year. Our plan is for all care services to take part in this; 
however, an important starter is for our employees to 
begin to have the confidence to speak with residents 
about these needs and preferences.

Our conference at the International Convention Centre 
(ICC) in Birmingham, on Wednesday 6 October brings 
together experts in the various aspects of equality, 
diversity, and inclusion to challenge the housing sector 
and explore changes which are needed, to provide the 
right care and support for older residents.

Tickets to the Housing 21 conference are £50. View 
the full agenda and book your space here: https://
www.housing21.org.uk/about-us/events/housing-21-
conference-2021/ 

“We have started to consider
minority groups and how this
might affect care provision.”

Housing 21 is a leading, not-for-profit, national 
provider of Extra Care and Retirement Living to 
older people of modest means and we provide over 
38,000 hours of social care each week.                                                

For more information about Housing 21, visit           
www.housing21.org.uk.

“We are asking our residents
how well we meet their

cultural needs.”
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Arden Grove was developed through a partnership with 
Coventry City Council to deliver a vision of a specialist 
model to provide housing and flexible care and support 
for people living with dementia. Many of our first 
occupants had been living in more traditional non-
specialist residential care settings or in housing that 
was no longer meeting their needs. 
 

Our housing model at Arden Grove includes fully self-
contained individual apartments as well as shared 
household living space comprising of dining, kitchen, 
and lounge facilities. This creates options for our 
customers to balance the time shared with others 
as well as maintaining their own private space. Each 
apartment looks out over the shared courtyard to create 
the sense of community, and the use of technology 
enables us to maximise independence. 

The care offer promotes a person-centred approach, 
and each care package is focused on the individual 
and their needs and goals.  The model recognises that 
each customer will have a unique set of needs, wishes 
and aspirations and for many, the simplest of tasks are 
an important stepping stone. Data provides insight to 
some of the tangible successes of the model including 
the cognitive benefits and improved health outcomes. 
However, when family members visit, the impact is 
evident, as they are genuinely surprised to see the 
transformation of their loved one and how past interests 
and everyday tasks are once again being embraced. 

Arden Grove is just one example of many across the 
country where housing and care models are delivering 
positive outcomes for individuals by providing the key 
aspects of someone’s needs. For the housing and care 
sectors there is an emerging realisation that there 
is co-dependency of many of our priorities and that 
integrated models can lead to a more holistic approach 
towards health and well-being for our customers and 
our wider communities. 

Covid-19 has no doubt changed the landscape of social 
care but as we emerge from the past 18 months there 
is an opportunity to ensure that the agenda moves 
beyond the integration of health and social care to also 
recognise the role of housing as a critical contributor to 
social care reform. 

GreenSquareAccord was created following 
a merger between two housing associations 
both of which had a long history of providing 
homes, meeting need and supporting 
communities. We deliver a significant level of 
diverse care and support services which are 
at the very heart of who we are, and how we 
deliver our goal of “Building Better Lives”

We’re not alone – many Housing Associations have 
recognised that providing a home is a critical starting 
point, but to truly enhance the quality of life for our 
customers, to promote independence and enable 
people to be active members of the communities in 
which they live, many also need vital care and support 
services.   

This was more evident than ever during our response to 
Covid-19 and despite the many challenges, our services 
have continued to deliver care, and kept our customers 
as safe as possible. The pandemic also created greater 
need to support the health and wellbeing of our 
wider customer base through further integration of 
our housing and care offer. For example, developing 
joint approaches to tackling loneliness and isolation, 
offering practical support to enable people to maintain 
their independence and providing specialist advice to 

colleagues. 

One of our models which encapsulates 
how housing and care solutions can 

successfully support those with 
some of the most complex 

needs is Arden Grove, 
our specialist dementia 

housing with care 
service. 

Maxine Espley
Executive Director Care & Support
GreenSquareAccord

“There is an opportunity to
recognise the role of housing as

a critical contributor to
social care reform.” 



Jonathan Freeman MBE
CEO
CareTech Foundation

“The Journey app to help make
the process of leaving care a bit
easier for both care leavers and 

their caregivers.”

Social care does not operate in a vacuum but 
is a vital component of our wider society to 
which we must always have regard.  Entering 
care can be overwhelming and frightening 
and it is up to care workers and the care 
sector as a whole to make sure that the 
integration process for these individuals goes 
as smoothly and comfortably as possible. 
The same can be said for people leaving care, 
especially for young care leavers.

For care-experienced young people, once they reach 
the age of 24, they are left on their own to sort out 
the basics of everyday life including navigating the 
housing market, applying for a driver’s license, passport 
renewal and other tasks that fall on every person who 
lives independently. That experience can be daunting 
and goes some way to explain the massively negative 
impact faced by care leavers on their long-term life 
chances.The quote from Faraaz Kazi in the title of this 
piece sums up for me why we must ensure that we 
provide young care leavers with the tools, guidance and 
opportunities they need to live an independent life.  Our 
goal must be to provide care-experienced young people 
with the opportunity to thrive, recognising that their 
care experience will always remain with them for rest of 
their lives. 

CareTech Foundation has partnered with Barnardo’s 
to create the Journey app to help make the process of 
leaving care a bit easier for both care leavers and their 
caregivers.  Journey will feature content on:

■ information and advice on living independently 
     such as what to wear for work, how to cook for 
     themselves and what support they are entitled to;

■ access to tools to complete tasks as an adult, 
     including collecting benefits, applying for a council 
     house and keeping receipts; and,

■ the ability to check in quickly and conveniently with 
     support workers rather than making phone calls or 
     having face-to-face meetings

The app aims to streamline processes, support services 
and essential administrative tasks that are too often 
disjointed and unorganised, leading to frustration and 
lack of trust in these systems by young care leavers. 
Providing organised guidance on the basics on 
independent living is an essential first step in setting 
care leavers up for success.  

Addressing the disadvantages care leavers face 
regarding education and employment opportunities 
are other key factors we need to consider. Many care 
leavers don’t know where to begin in terms of choosing 
universities and courses, are uncertain about financial 
support, and experience academic challenges due to 
gaps in understanding from disrupted schooling.
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As a result, only 12% of care leavers enter higher 
education by the age of 23. Other sources suggest this 
figure is even lower, at 6%. Additionally, one third of 
those who do attend University are likely to withdraw 
from their studies while 51% consider dropping out due 
to workload, health, money or personal/family issues.

The CareTech Foundation has entered partnerships 
with educational institutions and career development 
organisations to support programmes that help address 
these issues and create models for others in the care 
sector to hopefully follow. 

Working with the University of East London and other 
universities, we are launching a new Care Leavers 
Bursary Grant to encourage care leavers enrolled in 
these universities on a health and social care-related 
course to continue with their studies. Each year, our 
grant of £5000 will provide five care leavers enrolled in 
UEL with a £1000 bursary. For those care leavers with 
disabilities (physical and/or mental), we will commit 
a further £250 per year to support them.  For all grant 
recipients, when they graduate we will provide an 
additional £250 to incentivise retention and reward the 
hard work of the individual. 

The financial element of this exciting new programme 
is just the start of our support for the recipients.  
Connecting education to eventual employment is 
an aspect that must be embraced in any support 
programme. As part of our support package, the 
CareTech Foundation has negotiated guaranteed work 
experience in local CareTech plc sites for the recipients 
of the bursary.  

Additionally, to address the 40% of care leavers aged 
19-21 not in education, employment or training (NEET), 
the CareTech Foundation has partnered with the EY 
Foundation in their Beyond your Limits’ programme 
that aims to double the rate of care-experienced 
young people successfully moving into employment, 
education or training.

Targeting 16-17 year olds in care who are in full- or 
part-time education, the programme delivers a range 
of ‘guaranteed interventions’, including paid work 
experience and employability training amounting to 21 
days of paid support and training. Each participant is 
supported with a business mentor and a ‘progression 
coach’ from EY Foundation who conducts a strength 
and needs analysis and, where needed, refers or delivers 
‘bespoke interventions’, such as conflict management 
or effective use of a career bursary. 

Programmes and resources like the ones I have 
mentioned above provide these young people the 
opportunities to build up their CVs, get real work 
experience and utilise their own intelligence and 
decision-making skills in real world environments.  

We don’t just want to help care leavers in the short term 
- we want to be able to provide sustainable solutions 
that help them recognise their potential, building the 
confidence and a skill set needed not to just live, but to 
thrive independently. 

To deliberately misquote another Faraaz Kazi line, some 
people are going to leave, but that’s not the end of their 
story; that’s the end of your part in their story.

@jonathanfreeman  

“We want to provide sustainable
solutions that help care leavers

recognise their potential.”
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Hidden in plain sight: 
Personalisation in black and minority

ethnic communities

The report demonstrates core aspects of what good, 
personalised care and support can look like for people 
from Black, Asian, and ethnic minority communities. 
Two examples are:

In Liverpool, the Chinese Wellbeing Service was initially 
set up to train family carers and as a befriending service 
for carers, but it gave many people from the Chinese 
community the opportunity to move into the care 
sector. Many people of the generation who migrated 
to the area in the 1960s and 1970’s never expected to 
work in anything other than the catering trade, and 
for them, it has been a gateway to creating alternative 
work opportunities. Community organisations can be 
an important bridge to wider employment opportunities 
for some community volunteers. 

Short Black n Sides in Sandwell was intended to create 
a safe space in the community where Black men could 
have conversations about their mental health. The aim 
was to normalise these conversations and help people 
to stay well in the community. It was developed in this 
way because barbers were already engaged in those 
conversations with men who came to the barbers and 
having conversations with families who were going 
along.

TLAP believes there are many more organisations 
providing great personalised and community-based 
support, but they may be ‘hidden in plain sight’. Local 
care and health decision-makers are encouraged to 
engage with organisations like those featured in the 
report, so that personalisation becomes more inclusive, 
more equal, and better for everyone.

Shining a light on inequalities, and examples of how 
things can improve, can help us transition towards 
a fairer country where we can all live, work, play, and 
express ourselves.  This is a massive shift and one that 
we must hold onto.

We hope that by 
shining a light 
on what good, 
personalised care 
and support looks 
like for people from 
Black, Asian and 
e t h n i c  m i n o r i t y 
communities we 
c a n  e n c o u r a g e 
commissioners and 
funders to help move 
towards the more 
equal country we’re 
striving for.

What does good, personalised community-
based care and support look like for people in 
ethnically diverse communities? Think Local 
Act Personal’s new report aims to address 
this question.  

The Covid-19 pandemic has revealed systemic and 
structural problems of inequality that people from 
Black, Asian, and ethnic minority communities 
experience; doubly so, when disability and the need 
for care and support is considered. Our role at TLAP 
is to promote personalisation and to shine a light on 
what’s not working. But we don’t stop there. We always 
contribute to making things better. 

This report aims to find good examples of personalised 
care and community-based support for people from 

ethnically diverse communities. When 
we started, we were not sure what 

we would find.  We were delighted 
to find 14 organisations around 
the country, offering different 
services for different cohorts 
of people, who were willing to 
contribute to our study. 
(See map)

Whilst the organisations and the 
communities they serve are diverse, 

they are all doing personalisation 
within a broad framework of promoting 

health and wellbeing as envisaged in the Care Act. They 
may not use these terms, but we found that the support 
was person-centered and highly sensitive to people’s 
identities, backgrounds, and beliefs, using staff and 
volunteers rooted in their communities. This came with 
a strong ‘can do’ ethos which stretched beyond only 
meeting people’s needs for care and support. 

“The report demonstrates
what good care and support can

look like for people from
BAME communities.”

Clenton Farquharson MBE
Chair
Think Local Act Personal
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https://www.thinklocalactpersonal.org.uk/
Latest/personalisation-in-BAME-communities
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How to tackle the staffing
crisis in care... with care

At the same time, there are levers that care providers 
themselves can pull to relieve the burden on staff and 
thereby improve the service they provide. One is to 
offer different working options to broaden the pool of 
recruits. With the ability to work part time or to a more 
flexible work pattern, more people can be attracted to 
the sector. 

Another approach is to bring in tools that minimise the 
time staff spend on admin, so their precious working 
hours can be focused on providing high-quality care. 
Something as simple as replacing paper-based systems 
for time and attendance with smartphone-based 
technology can have a huge impact, saving hours of 
time for managers who draw up rotas and helping care 
workers to manage their own shifts more easily. 

Today’s technology also makes it possible for providers 
to introduce “smart workforce planning”, which can 
reduce the need for costly agency staff. When shift 
schedules are entirely digitised, it’s much easier for 
managers to see who is available, so they are better able 
to call on employees rather than agencies to fill gaps. 
And workforce management software is becoming 
ever more sophisticated, for example using artificial 
intelligence to predict how many employees are needed 
for specific tasks, and automating schedules to deliver 
the best service.

Bringing in these tools and technologies need not 
be expensive for cost-pressured care providers. With 
app- and cloud-based solutions now readily available, 
it’s possible to transition from paper-based operations 
to the latest digital tech quickly, and without major 
investment. 

It’s likely to take some time for the government to put 
in place the much-needed “people plan” for social 
care employees. But providers can start to tackle the 
staffing crisis right now, by using digital tools to take the 
pressure off staff and help them provide the best quality 
of care.

As the care sector waits for government 
to respond to its unsustainable staffing 
problems, digital technologies offer a 
route for providers to ease the pressure on 
employees and budgets.

Social care is in the midst of a serious labour crisis. 
Brexit has restricted the supply of employees while 
at the same time, Covid has massively increased the 
demands on staff. The result is 120,000 vacancies and 
a crushing workload for social care staff. Research by 
Deputy into 11.5 million shifts worked by 350,000 UK 
workers revealed that since the pandemic began, care 
sector staff have worked an average of 86 hours a week 
between January 2019 and May 2021. 

The research supported the findings of the Health and 
Social Care Committee report, which described care 
staff burnout as an emergency that puts the entire 
sector at risk. Former Minister for Care Services Phil 
Hope, Chair of the Future Social Care Coalition, noted 
that the research “shows the urgent need for investment 
in the social care sector, to deliver workforce reform and 
fair pay and working conditions. It cannot be right that 
people in social care positions are so vastly overworked 
and underpaid despite their heroic efforts during the 
pandemic.”

The staffing crisis has had a knock-on impact on both 
the quality of care that providers are able to deliver and 
on costs, as more expensive agency workers are drafted 
in to fill vacancies. It is a time bomb that threatens the 
future of the care sector.

How can such an urgent, large-scale issue be resolved? 

Government has a central role to play. As Phil Hope 
has said, “It is time for the government to respect, 
reward and regulate, to support all those working on 
the ‘forgotten frontline’ by bringing forward as a matter 
of urgency a Social Care People Plan to mirror the NHS 
People Plan.” 

“How can such an urgent,
large-scale issue be resolved?”

David Kelly
General Manager EMEA
Deputy

T A L K I N G
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“There are levers that care
providers themselves can pull
to relieve the burden on staff.”

David Kelly is the General Manager for EMEA 
at Deputy – the workforce management app 
that simplifies scheduling, pay, and workplace 
communication. With more than 20 years’ 
experience in SaaS, technology and transformation, 
and 1000+ tech led change projects.  David has 
witnessed first hand the ‘’do’s and don’ts’’ of 
successful deployments, which extend well beyond 
the technology itself.
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Hitting pockets of the low-
waged is not the way forward

Meanwhile social care won’t see a penny for years and is 
once again not considered a priority, and yet a properly 
funded social care sector would alleviate pressures on 
the NHS.  

A fundamentally different approach to social care 
funding is essential. It must be clear and transparent 
(where does the cash go?) but also address poverty pay 
rates, inadequate training and development and provide 
economic justice for the social care workforce.   

Social care workers must have the dignity and 
recognition they deserve. GMB believes that starts 
with a minimum £15 per hour wage.   Carers deserve 
professional recognition, with access to national 
training standards and genuine career progression. An 
effective model of registration is required in England, in 
line with Wales, Scotland and Northern Ireland. 

We must have safe staffing levels - there were 110,000 
staffing vacancies across social care prior to the 
pandemic. We are looking at 170,000 by the end of the 
year.  This will put monumental pressure on the existing 
workforce and have a detrimental impact on the service 
being provided.   Care workers deserve to feel safe at 
work so they can deliver quality care to those who need 
it. 

Social care has become fragmented as more and 
more private companies take over the delivery of care. 
National Sectoral Bargaining would assist in reaching 
the aim of fair pay and terms right across social care, 
irrespective of employer. 

Lastly, we need a National Care Service, funded from 
the public purse through taxation, that formalises 
a universal pay structure with excellent terms and 
conditions. A system that is focussed on care and not 
on profits 

The potential long-term impacts of Covid-19, Brexit and 
the Government’s Immigration Policy on social care is 
currently unknown. But what we can say without doubt 
is that the impacts will be severe.  

GMB is urging all social care workers to join the union 
and get involved in campaigning for a better care system 
for all. 

www.gmb.org.uk/join 

Our care system is in crisis, crumbling 
beneath us after years of austerity and 
chronic underfunding. Social care is an 
essential part of any civilised society.  

We have an ageing population that needs support and 
access to high quality, sustainable services so they 
can live with dignity.  Our carers are over-worked and 
undervalued - despite finally being recognised as the 
essential key workers they are during the pandemic. 
They must be celebrated, recognised and valued.   
Social care is in desperate need of reform, yet Ministers 
have failed to implement any credible plan.  

The new Health and Social Care Bill currently working its 
way through Parliament utterly fails to address reform, 

funding or the workforce crisis.  The 
appalling underfunding of social 

care was brought into sharp 
focus by the pandemic.  The 
nation watched in horror as 
the catastrophic impact of 
years of neglect unfolded. 

The current funding model of 
social care is broken - it’s fallen 

apart to the detriment 
of service users and 
workers.  Increasing 
National Insurance 
payments to pay 
for care is not the 
answer.  Of course, 
any additional 
funding is welcome 

- but hitting 
the pockets 
of the low-
waged carers 
themselves is 
not the way 
forward. 

“We need a National Care Service, 
funded from the public purse.”

Rachel Harrison
National Officer
GMB
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“Care workers deserve to feel
safe at work so they can deliver

quality care.”
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Time for a change: 
How and why we need new approaches

to caring for people with dementia

We urgently need to challenge misconceptions around 
what it means to have dementia, so we can improve how 
we recognise and diagnose the condition, particularly 
in its early stages when treatments are often most 
effective. 

Enhancing wellbeing
Along with a backlog of undiagnosed cases, scientists 
have warned that the degenerative effect of Covid-19 on 
the brain could intensify the global dementia pandemic. 
By the end of the decade, scientists have predicted that 
dementia cases could reach 80 million, up more than 
45% on the estimated 55 million living with dementia 
today.

This will only increase the burden on an already 
overstretched social care sector. Research carried out 
prior to the pandemic found that a third of UK care 
home workers experienced high levels of burnout, 
with 17.1% suffering from emotional exhaustion, 2.4% 
from depersonalisation, and 14.8% from feelings of low 
personal accomplishment.

We must ensure that the sector supports its workers 
wellbeing long after the International Week of Happiness 
At Work, which took place in September. Technology 
will be critical here, as 91% of care home workers believe 
that tech has reduced their workload in the last year.  
Appropriate investment could ease pressure on care 
workers, ensuring they are in the right state of mind to 
take care of vulnerable residents. 

Tackling a loneliness epidemic
With technology to automate admin tasks, manage 
rotas, and keep track of schedules, staff will have 
more time to focus on tackling a major issue affecting 
dementia patients in the care home environment: 
loneliness.

Lockdown has left people living with dementia 
struggling particularly badly with their mental health. 
According to the Alzheimer’s Society, 56% have felt 
“completely isolated” during the pandemic.  Failure 
to address this issue will risk accelerating cognitive 
decline among residents, placing yet more strain on 
resources and staff.

We must re-establish bonds between residents and 
those around them now that lockdown restrictions have 
eased. Encouraging fellow residents to come together 
for communal activities can help stave off feelings of 
isolation and slow the progress of dementia. Moreover, 
a person-centric approach promoting happiness 
through interactive games can help assuage feelings of 
isolation.

With “shocking” shortages predicted to 
leave 50,000 people with mid or late-stage 
dementia without a bed by 2030, there is 
an urgent need for radical changes in how 
we support those living with dementia. But 
recent headlines only compound concerns 
raised by reports of a “dementia pandemic”, 
accelerated by COVID-19 but precipitated 
by an overreliance on medication and 
widespread burnout among care staff.

What we now need, therefore, to ease the pressure 
on the social care sector, is to place greater emphasis 
on therapeutic interventions which can address 
longstanding issues such as limited resources, 
overburdened carers, and loneliness which worsens the 
symptoms of dementia.  

Ensuring early support
An underwhelming announcement on social care 
reform could hardly have come at a worse time for the 
sector, with dementia diagnoses decreasing nationally 
since February 2020, falling below the national target 
of 66.7%. Moreover, NHS data suggests that as many as 
one in 10 dementia diagnoses may have been missed 
during lockdown, leaving many in the dark and delaying 
access to treatments which could help to slow the 
progress of dementia.

However, failure to spot the tell-tale signs of dementia 
has been an issue long before the pandemic. Often 
typecast as a memory loss disease, the declining 
cognitive function which characterises dementia 
can present itself in various ways, from reduced 
comprehension and learning capacity to impaired 
language skills and judgement.

   

John Ramsay
Managing Director
Social-Ability
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“Lockdown has left people living
with dementia struggling with

their mental health.”
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Addressing overmedication
Overreliance on anti-psychotic medications is arguably 
the greatest longstanding issue undermining dementia 
patient care, with care home residents prescribed an 
average of seven medicines per day – and in many cases 
more than ten.

This approach has adverse side effects for patients, 
such as increased risk of suffering a fall.  Moreover, it 
costs the NHS an estimated £250m annually, which 
would clearly be better spent elsewhere.

Instead, we should invest in long-term therapeutic 
treatments which prioritise sensory stimulation, 
relaxation, and reminiscence. Social-Ability’s Happiness 
Programme, for instance, focuses on supporting those 
living with dementia and other physical and cognitive 
challenges with interactive light-based activities as well 
as the care staff with structured training. Interactive 
games played with a light projector keep residents 
physically and cognitively active, encourage social 
interaction, and raise spirits among residents and staff.

Time for change
Covid-19 has given us a glimpse of a new normal which 
looms if dementia care fails to adapt: widespread staff 
burnout, too few resources, and isolated, overmedicated 
residents. This should come as a warning shot to the 
sector. We must use this insight as an opportunity to 
pursue positive change, address longstanding issues, 
and help make people happier and healthier for longer.

“We must 
re-establish bonds 

between residents and
those around them.”

“Social-Ability’s
Happiness Programme
focuses on supporting 

those living
with dementia.”
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No integration without
parity of esteem

social care due to the dominance of healthcare services 
in the relationship. Joined up working could represent 
an opportunity to increase service quality across health 
and social care sectors - but this will only work if both 
are on an equal footing - an ambition which is a long way 
from being realised. 

Parity of esteem between the two sectors has long 
been an issue for social care, with its workforce lacking 
the respect, recognition and fair treatment that its 
healthcare counterparts have enjoyed. This was 
demonstrated most recently in the Prime Minister’s 
Statement on Social Care, where hopes for a real 
increase to sector funding were dashed as it became 
apparent that social care would receive only a small 
portion of the total funding, with the immediate priority 
cited as getting the NHS back on its feet - and so the 
sector continues to be sidelined. To add insult to injury, 
the Prime Minister greatly praised the role and work 
of the “amazing” NHS and healthcare staff during the 
pandemic, but appeared to have forgotten the social 
care sector and its workforce entirely - who, as we well 
know, have given their all with very little recognition, 
respect and appreciation received in return. 

Any moves to facilitate real reform in social care will 
not be possible until the social care sector, the voices 
of its leaders, its workforce and those who draw on its 
services are heard - and more importantly, that it is 
these voices that shape the policy and decision making 
process at all levels of government. Most of all, it is vitally 
important that we achieve parity of esteem between the 
social care and healthcare sectors. Following his initial 
Social Care statement last week, the Prime Minister 
commented that his was “the party that tackles social 
care [and] the party of the NHS”- for too long the social 
care sector and its workforce have been problematised, 
this must be rectified and equality must be the base on 
which real change is built.

With the recent and ongoing conversations 
around social care reform, the sector has 
been in the spotlight - a particular focus 
has been on the proposed integration of the 
health and social care sectors. But while 
this is viewed rather as a ‘silver bullet’ for 
the challenges faced by social care - I believe 
that there should not be (nor can there be) 
implementation of integration policy without 
first achieving parity of esteem between the 
health and social care sectors.

Whilst I welcome the efforts of the Government to 
improve health and care via the recently proposed 
Health and Social Care Bill I am concerned that the 
Bill is very clearly driven by the needs of the NHS and 
healthcare system. As it stands, the content of the 
proposed document prioritises the NHS and healthcare 
services at the expense of social care - which is only 
seen as important in a supporting role for the NHS. I feel 
that this sets a precedent whereby social care is not 
recognised in its own right, and also risks medicalising 

“The content prioritises the NHS
and healthcare services at the

expense of social care.”

Karolina Gerlich
CEO
The Care Workers Charity

T A L K I N G

Social Care

“The Prime Minister appeared
to have forgotten the social care

sector and its workforce entirely.”
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Tackling England’s
foster care crisis

Respite care, which was referenced in the article, is 
critical but with a looming recruitment crisis we risk 
not having suitable respite homes available. Ensuring 
we have well trained, well supported respite carers is 
fundamental. Without suitable families available to 
offer temporary homes whilst our carers take a holiday, 
the pressure on them becomes too much, which risks 
the family environment becoming unsustainable. This 
cannot happen in a functional and effective foster care 
service. 

We also welcome the idea of a fostering charter. We 
have seen half-hearted attempts at charters in years 
gone by, but these have never gone far enough or stood 
the test of time. All fostering providers should be held to 
account with national minimum standards. We should 
all be able to evidence that we properly pay, train, and 
look after our carers too. 

Supporting your workforce is key too, not just with 
good training and supervision but by providing the right 
cushion of resource. As a regulated service we must 
provide support to our carers through our qualified 
social workers, but I believe that we should provide 
more than the minimum required by legislation and 
look at other roles, fostering support workers. These 
are crucial roles in our Five Rivers Child Care fostering 
service.  

Fortunately, we haven’t seen a mass exodus of our 
carers here at Five Rivers Child Care but we’re acutely 
aware of the pressures the pandemic has put on them. 
We have thanked and acknowledged our incredible 
carers who opened their doors, when many others were 
closing. Can we thank them enough? I’m not sure we 
can. Can we take curative action today? I think we can.

@five_rivers

I recently read an article on the Guardian 
online written by Michael Savage, on the 
Foster Care crisis. The Social Market 
Foundation’s stats that were quoted are 
stark, estimating a shortfall of 25,000 foster 
families over the next five years. Whilst some 
might say we’re heading for a foster carer 
recruitment crisis; I sometimes feel like we’re 
living one right now and that this is just the 
tip of the iceberg. 

As we make a slow and meandering recovery from the 
pandemic, I worry deeply about the devasting and long-
lasting impact it will have had on some of England’s 
most vulnerable children and families. The safety nets 
that are usually in place to spot and protect children 
at risk were snatched away overnight. The pressures 
on these families were heightened by job losses, home 
schooling and an absence of wider familial support due 
to social distancing rules. The backlog in the family 
courts means, in some cases, children will come into 
foster care more traumatised and with greater needs. 
Will there be enough families ready and waiting to look 
after them? I’m not so sure. 

We support the call to Government to run a national 
foster carer recruitment campaign. There’s never been 
a more crucial time for us all to pull together and 
raise awareness of fostering and debunking some of 
the myths that still exist around fostering would be a 
crucial part of this campaign. We encourage those in 
Government working on this initiative to take a two-
pronged approach; 1) to learn from those in the sector 
about what works to incentivise people to foster and 
2) to engage with long standing carers to overcome 
what might prevent this loyal, dedicated workforce from 
standing down from their crucial roles. 

Martin Leitch
Head of Fostering Operations
Five Rivers Child Care

T A L K I N G

Children & Young People

“The safety nets that are
usually in place were snatched

away overnight.”

“There is a estimated a shortfall
of 25,000 foster families over

the next five years.”
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Gladys decided to become a nurse at the age of 23, 
when she tragically watched her mother pass away from 
a heart attack at the age of just 48. Now a mother of four 
herself, Gladys’s adult children live in South Africa and 
America and have shared some upsetting stories about 
the impact of Covid.

“The situation is very bad in South Africa,” says Gladys. 
“I’ve lost friends who I trained as a nurse with, so it’s 
been very distressing.”

Yet despite her personal losses, Gladys has continued to 
put her patients first. “They couldn’t see their relatives or 
friends, and that was very hard to watch,” she says. “For 
people with advanced dementia, all the new measures 
were confusing and upsetting. It was very clear in their 
faces how much they missed their loved ones.”

Gladys is well known among colleagues and the families 
of her patients for her ability to manage what can be 

very difficult situations with dignity and 
compassion. The inevitable impact of the 
sustained disruption caused by Covid saw 
her place increasing importance on enriching 
the lives of her patients.
 
“Many of the people we care for have 
challenging behaviour, so if one day they 
are less challenging that’s normally a clear 
indication something’s wrong,” she explains. 
 
To help combat the enforced separation from 
loved ones, Gladys placed extra emphasis on 
therapeutic activities, training and leading 
staff in story work, reminiscence therapy, 
multisensory stimulation, massage and 

exercise, cognitive stimulation and validation therapy.

 
As well as comforting her patients, Gladys’s dedication 
and commitment has made her a shining role model for 
her colleagues and a caring and calming presence for 
families, particularly when they couldn’t visit in person. 

“Gladys always has a smile on her face and a twinkle 
in her eye and nothing, absolutely nothing, is too much 
trouble for her,” says Joby. “Her achievements at the 
hospital have made a lasting difference to the staff and 
residents and she’s a huge asset not just to those in her 
care but to dementia care overall.”

Compassion always comes
first for 75 year old Gladys

Gladys Nkhola has been a dual qualified 
registered general nurse and registered 
mental nurse for 45 years. Originally from 
South Africa, she moved to the UK in 2002 
and has worked as a dementia care nurse for 
the UK health and social care charity Making 
Space since 2004. 

Her heritage and age place Gladys at increased risk 
of contracting Covid-19, but rather than 
step down from her nursing duties, when 
the pandemic placed increasing strain on 
resources Gladys quickly made the decision 
to take on extra shifts at Monet Lodge in 
Manchester.  

“I should have been shielding according 
to my age,” she says. “But I don’t have any 
underlying health conditions and I was 
healthy. They needed someone to do night 
shifts, and I wanted to do it.” 

The extra workload meant that Gladys was 
frequently working up to 60 hours a week, 
caring for patients with dementia and often 
with challenging behaviour. It’s a demanding role at the 
best of times, but Gladys took it all in her stride. Her only 
concession to the pandemic was to agree to take taxis 
to and from work instead of her usual bus route.

According to Gladys’s manager at Making Space, clinical 
lead Joby Raju, it came as no surprise to see her rise to 
the challenges placed by the pandemic. 

“She has been utterly selfless throughout,” he says. 
“Gladys has dedicated her life as a nurse to the care 
of others. At 75, she continues to work tirelessly and 
compassionately, night after night, to ensure that the 
patients in her care receive the absolute best care that 
they deserve.

“She has an inherent sense of humanity, compassion, 
love and understanding. Her clinical knowledge is vast 
and she is a great motivator and leader. Working on 
shift with Gladys, staff always learn something new.”
 

Gladys Nkhola

“Her heritage and age place
Gladys at increased risk of

contracting Covid.”

“Despite her personal losses,
Gladys has continued to put her

patients first.”
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Going the extra mile
for his ‘second family’

“Before a driver was recruited,
Grant volunteered to do the job.”

Estates Deputy Manager at PJ 
Care, Grant Mugford, has just 
marked his fifth year with the 
company as well as celebrating 
being named Ancillary Worker 
of the Year in the Great British 
Care Awards for the East of 

England region.

Judges described him as a “rising star with a cracking 
attitude.” 

A former electrical engineer, Grant made the move to 
the neurological care specialists as he wanted a change 
in career and a fresh challenge.  It’s a decision he’s 
thrilled he made.

“The estates team are there to support the service and 
we provide a massive occupational therapy input as 
well as maintaining the buildings,” he says.

Grant’s relationships with the residents are what give 
him an immense sense of satisfaction in his job.  From 
turning on a resident’s TV in the morning to getting them 
safely involved in his maintenance tasks, he’s always 
thinking how he can enrich their daily lives.  

With the advent of lockdown, he concentrated his 
thoughts on creating meaningful activities in the 
absence of visitors and trips outside the care centres.

“We all play a part in keeping residents occupied and 
feeling they have a purpose,” he says.  “I involved them 
in choosing new wallpaper for the lounge area.  For 
residents with dementia, I made electrical-themed 
puzzle or ‘twiddle’ boards so they could enjoy plugging 
things in and switching switches.

“I looked for every opportunity to give them a task like 
ticking off my health and safety list or pretend painting 
with me, with water.  They might be small things but they 
make a huge difference to someone’s wellbeing.”

Grant’s approach to his work applied to his colleagues, 
too.  To minimise the risk of infection from travelling 
to work, managers at PJ Care allocated the company 
minibus to bring staff in.  Before a driver was recruited, 
Grant volunteered to do the job.

Grant
Mugford

Grant and members of his team celebrate a job well done

Grant helps out in the kitchen
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When the catering or housekeeping team are short-
staffed, Grant is ready to step into the breach. 

COVID has meant re-shaping the interior of PJ Care’s 
centres in Milton Keynes and Peterborough to give staff 
changing areas and break-out rooms where they can 
safely remove their masks and have a break.

“One of our residents is a keen artist and we’ve used his 
paintings to decorate the break-out space,” says Grant. 
“It made the space feel more comfortable for the staff 
and the gentleman was thrilled to see his work giving 
pleasure to the team.”

He calls PJ Care his ‘second family’ although, at times, 
his own loved ones must feel it’s almost his first!

As he, his wife and two children were heading to the 
coast on holiday, Grant received a call telling him one of 
the lifts was out of order.

“I just couldn’t leave it,” he remembers.  “We turned 
round and I went into work, got the temporary stairlift 
up and running and called out the lift engineers.   Luckily, 
my family know what I’m like and how important the 
residents are to me.”

Grant volunteers to help out at weekends and pre-
COVID, his children would often accompany him, 
spending time chatting and playing games with the 
residents.

His dedication has seen him promoted but he says he 
still loves to get his hands dirty.

“There aren’t many companies where you get to manage 
a team and work on the floor.  Just last week I had my 
hand down a toilet pulling out a pair of pyjamas!

“People told me moving into care was a risky move but 
I can see myself retiring at PJ Care, it’s a decision I’ve 
never regretted.” 

“My family know what I’m
like and how important the

residents are to me.”

Grant picking his GB Care Award

Grant at work creating an access hatch

Grant receiving a PJ Care Star Award
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Julie makes it her mission to always provide the 
highest quality of care to residents. Her person-centred 
approach has been very evident throughout the 
pandemic, where she has supported residents through 
some of the most difficult times, including John, who 
sadly lost his sister Sylvia during lockdown.  

After discovering that due to the Covid-19 restrictions 
there would be a cremation with no family or friends in 
attendance, which would have devastated John, Julie 
stepped in to advocate, to explain John’s situation. 

Thanks to Julie’s intervention, John was able to give his 
sister the send-off he had imagined, including laying a 
white carnation on her coffin and acting as a pallbearer. 
By putting John’s needs first, Julie has helped him cope 
with loss and grief. This approach led her to win the 
prestigious Great British Care Award.

Overwhelmed by her win, Julie said: “I was genuinely 
surprised to have won the Housing with Care award 
but was delighted to have been recognised for my 
work, which I absolutely love. It’s wonderful working in 
care as it’s such a rewarding job seeing the strides and 
achievements the residents make with our structured 
support and their determination. It makes me feel proud 
of the work we do.”

Since joining Willow House, Julie has had a huge impact 
on staff, residents and their families. Firstly, she recruited 
a committed and dedicated team whose values align 
with Hightown’s. Her ethos is to always work in a 
person-centred way, to listen and be proactive, taking 
into consideration the residents’ choices, wishes, goals 
and aspirations. Additionally, she has made it possible 
for staff to challenge professionals, to be inquisitive and 
to show courage to challenge the status quo.

Alyson, Head of Care and Supported Housing in 
Berkshire, said: “I am proud of Julie’s wonderful 
accomplishment, she has shown exceptional leadership, 
true grit, resilience and commitment to the people we 
support and her team through the most challenging 
of times.  Julie is one of many inspirational Hightown 
heroes that espouses dignified personalised care and 
support at the heart of all we do.”

Dedicated Julie scoops award
for Hightown Housing

A care worker with a career 
spanning 25 years in care, 
triumphed at the East Regional 
Great British Care Award 
ceremony in July 2021.

Julie Monaghan, the scheme manager 
for Willow House, a care and supported housing 
service for people with learning disabilities, operated 
by Hightown Housing Association, won the Housing 
with Care award for her person-centred approach 
demonstrated over the last year.  

Julie has worked at Hightown since 2001 and has been 
at Willow House since February 2020. Julie and her staff 
provide care to people over 50 with learning disabilities 
and physical mobility issues, helping them maintain 
their independence and lead fulfilling lives. 

As a scheme manager, Julie is passionate about 
empowering residents to live their life as independently 
and as fully as possible, building on their daily living 
skills. Julie enjoys supporting residents to accomplish 
their goals and aspirations  as well as being their voice in 
times when they are not being heard. To help residents 
achieve their goals, Julie and her team have been using 
Hightown’s new innovative ‘growth model’. This model 
enables staff to work with residents to set and track 
progress against their goals using the ‘Growth Tree’ - a 
visual representation of where they started, where they 
have grown and where they are growing to in key areas 
such as physical health, mental health and living skills. 

Julie
Monaghan

“It’s wonderful working in
care and I feel so proud of the

work we do.”
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John and Julie
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One word stopped the team in their tracks in early 2020 
– COVID. Initially, it was impossible to comprehend the 
impact that this would have but again the care team 
rose to the challenge, putting the safety and wellbeing 
of the residents and each other first, despite their 
personal fears and anxieties.

The care team supported the decision of the leadership 
to ‘lockdown’ early, and were keen to implement new 
Infection Control measures. At the same time, they 
remained calm and reassuring for the residents, still 
smiling and sharing laughter. They chose to work 
overtime, sometimes in different departments, to cover 
sickness and absence. This meant that the home did not 
have to employ any agency staff, which again minimised 
the risk of COVID coming into the home. 

The care team were determined to maintain the 
emotional wellbeing of the residents. They were 
supported to make phone calls to their loved ones. 
Birthdays, as well as Christmas, were celebrated in 
style. Sadly, some residents passed away during the 
lockdowns. The care team ensured that no resident 
died alone, often staying behind after their shifts to sit 
with them.

The Care Award judges noted that, “Staff that left have 
returned to see it transformed to a well led cohesive 
home. A shared sense of humour, values and purpose 
now means that they are proud to wear their 
uniforms rather than hide these under their 
coats. They feel that the management team 
had the recipe, but they were all the 
ingredients that mixed together 
has resulted in their success.”

The entire team at Lound Hall, 
part of KRG Healthcare, 
will not be satisfied until 
#MissionOutstanding 
is complete.

Lound Hall Care Team –
#MissionOutstanding

Visitors to Lound Hall Nursing Home, 
Lowestoft, would never guess that the home 
has been through a huge transformation 
over recent years. In 2017, an unannounced 
inspection by the Care Quality Commission 
(CQC) rated the home as ‘Inadequate’ and 
placed it in ‘special measures’. Four years 
later, the Lound Hall Care Team has recently 
been announced as the regional winners of 
the ‘Care Team’ award at the Great British 
Care Awards 2020. 

The shock of an ‘Inadequate’ rating caused much worry 
and distress to the residents, their families, the staff 
and the owners of Lound Hall. However, rather than 
giving up, the owners decided that every effort would 
be made to turn the home around – the challenge of 
#MissionOutstanding was set and the team embraced 
this.

 

The CQC report and subsequent investigations resulted 
in many of the management and nursing team leaving 
Lound Hall. Most of the care team had been working 
there for many years, and it was clear that they had had 
been poorly led and let down, by their leadership team. 
They were determined to support any changes and 
“prove everyone wrong.”

Andrea Deakins (RN), the current Registered Manager, 
joined Lound Hall as Clinical Lead in June 2018, and 
successfully recruited a new team of experienced 
nurses to work with the care team. Everyone worked 
incredibly hard, resulting in the CQC rating the home 
as ‘Good’ in all areas in December 2018 – a fantastic 
achievement. 

The care team continued to embrace the new open and 
supportive culture within the home, where ideas are 
welcomed and development is encouraged. Many of 
the original care team have chosen to stay at Lound Hall 
– others have returned, having left under the previous 
leadership. The recruitment and retention of care staff 
is strong, with the home having a very positive local 
reputation. Staff rarely choose to leave. However, some 
of the care team have now retired and three have left to 
pursue their RN training. 

“They were determined to
support any changes and prove

everyone wrong.”
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Community Integrated Care’s ground-breaking Inclusive 
Volunteering Programme was recently bestowed the 
Care Innovator Award at the Great British Care Awards 
for its unique impact upon society and its participants. 

John Hughes, Director of Partnerships and Communities 
at Community Integrated Care, said: “Gavin has always 
dreamt of playing in front of thousands of people, live 
on stage. This weekend, he lived out his dream, DJ-ing 
on the main stage at the Dacia Magic Weekend. With 
over 20 years experience, we had every faith in Gav to 
perform and he delivered, putting on a fantastic set 
that got the crowd singing in dancing, lifting everyone’s 
spirits. We’d like to give a special thanks to our partners 
Super League, who are committed to changing lives 
through volunteering placements such as this, as well 
as our partners at Sport England and the RLWC2021.”
 
Gavin Walton said: “What an amazing moment! I 
can’t believe I played my set to all the fans. They were 
absolutely loving it too, and were very supportive. I 
love being part of the volunteering programme with 
Community Integrated Care. I will remember this 
forever.”  

Katy Graham, Marketing Manager at Super League, 
said: “We are incredibly proud of our partnership with 
Community Integrated Care and the impact that it 
has on so many lives. It was important for us to help 
deliver these life-changing opportunities. It’s been 
extraordinary watching this partnership grow and 
develop. From seeing the Community Integrated Care 
Learning Disability Super League teams run out at 
Anfield during the 2019 Dacia Magic Weekend, to 
seeing some of their participants returning in 2021 
as accredited photographers and journalists, it’s a 
testament to the impact of the charity.” 

DJ-ing debut at Super League’s
Magic Weekend

A Middlesbrough man who has a learning 
disability achieved his lifetime dream of 
becoming a successful DJ, when he made his 
live debut to packed crowd at St James’ Park 
– the home of Newcastle United.  

Gavin Walton, 45, took to the stage at the Dacia Magic 
Weekend, the flagship summer event for the Betfred 
Super League – rugby league’s topflight competition. 
Playing a set at the fanzone, he achieved his goals in the 
most spectacular way. 

Gavin is supported by the national social care charity 
Community Integrated Care. The charity is leading the 
world’s first ever dedicated volunteering and personal 
development programme for people who have care 
and support needs at a major event, in partnership 
with the Rugby League World Cup 2021. Through this 
programme, participants like Gavin are given specialist 
mentoring and development opportunities, designed to 
fulfil their potential, promote independence, and make 
dreams come true. 
 
In his application for Community Integrated Care’s 
Inclusive Volunteering Programme with the Rugby 
League World Cup 2021, he expressed a passion for 
music and a dream to DJ to a crowd. The charity 
partnered with Super League to make this a reality on 
one of the sport’s most famous stages.  

Gavin is just one of more than thirty people who 
enjoyed an aspirational volunteering project at the 
event, with others enjoying exciting opportunities 
such as matchday photography, taking on media roles 
– interviewing legends of the game, assisting with 
matchday hospitality, and even sharing their culinary 
skills to provide catering for members of the Sky Sports 
broadcast team and Super League colleagues.  

Super League and Community Integrated Care further 
showcased the art of inclusion with people supported 
by the charity helping to illustrate the Dacia Magic 
Weekend official matchday programme. More than sixty 
people created illustrations of players, coaches, and 
crests, which were featured in the matchday magazine 
and in a special digital publication. Their artworks are 
also being shared widely across Super League digital 
channels. 

“Super League, who are
committed to changing lives

through volunteering placements 
such as this.”

“Gavin is just one of more than
thirty people who enjoyed an

aspirational volunteering
project at the event.”

Gavin Walton



A National Conversation
in Social Care

Friday 15th October 2021, 11.00am – 12.30pm 
A free virtual conference examining the impact of the 
recent announcement Government plans for social care
#GetSocialCareDone

The Social Care Institute for 
Excellence (SCIE) are partnering with 
Care Talk magazine, a highly regarded 
sector publication, and holding a 
virtual conference, A National 
Conversation in Social Care.
Following the Government’s announcement 
for plans for social care, this conference will 
examine the implication for the sector, the 
workforce and people in receipt of services.

Speakers will explore the following themes:

l What is the Government’s plan for long term  
     reform of Social Care? 
l How does Social Care ensure that is has the 
     funding for the future? 
l Will Social Care continue to be the ‘Cinderella’ 
     to the NHS?
l Are the Government proposals fair? 
l When the spotlight from COVID moves on 
     how do we ensure the status and 
     renumeration for Social Care Staff improves 
     for the long term?

www.caretalk.co.uk

Register for this FREE event at https://bit.ly/3hzToHj

The virtual conference will allow a wide range 
of stakeholders to listen to and participate in 
the debate including the front line care and 
support staff, experts by experience, registered 
managers, thought leaders and influencers.   

In line with attendance at our other virtual 
conferences we expect 300 + delegates.

Speakers:

Chair: Kathryn Smith, CEO, SCIE

l Simon Bottery, Senior Fellow Social Care, 
     The Kings Fund
l Paul Bristow MP (invited)
l Prof Martin Green, CEO, Care England
l Mo Hussein, Managing Director - 
     Public Affairs & Innovation, PLMR
l Barbara Keeley MP
l Anna Severwright, Co-convenor, 
     Social Care Future
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“December is always the busiest time of year for NHS, 
emergency service and social care workers. Their 
schedules can make it difficult to fit in time for Christmas 
shopping so close to the season and there is often an 
even higher demand for their services. This community 
has kept us going throughout the pandemic, so we hope 
this small token highlights just how much our members 
mean to us.”

Don’t miss out!  
Register a new account online at www.bluelightcard.
co.uk and apply for your Blue Light Card (costing 
just £4.99 for two-years access to all our discounts). 
The process is quick and easy, and – if you have any 
questions on who qualifies, how to sign up or what 
offers are available – our Customer Services team is on 
hand to help!

Download our free mobile phone app for discounts on 
the move! Visit the Apple or Google Play Store.

Are you counting down
to Christmas?

Whether it’s a new phone for dad, jewellery 
for mum or toys and treats for your little ones; 
don’t get caught short when prepping for the 
festive season!

With under 100 days to go and retailers and toy shops 
already warning of possible delays, Blue Light Card 
is here to make things easier for the hundreds of 
thousands of social care employees who have kept our 
communities safe this year.

With over two million members now signed up to the 
service and more than 15,000 brand partners across the 
UK, Blue Light Card is the UK’s number one discount 
service for the NHS, emergency services, and social 
care sector. Its members can access exclusive online 
and in-store discounts of up to 50% - helping them save 
on everything from fashion and beauty must-haves, 
essential tech and home entertainment upgrades, 
toys and treats. You can even surprise your family 
with a fantastic day out for less with super savings on 
restaurants, cinemas and attractions including Alton 
Towers, Legoland Windsor Resort, and Chessington 
World of Adventures Resort.

“Every year, many across the nation wish they’d been 
more organised when it comes to crossing off their 
Christmas present lists ahead of December.”, says CEO 
of Blue Light Card, Tom Dalby, “With under 100 days to 
go until Christmas, the countdown to the festive period 
is well and truly underway. We hope that by announcing 
our offers now, we can help our members avoid the last-
minute rush and ease the financial burden of what is 
often considered to be one of the most expensive times 
of year. 

“Last Christmas wasn’t especially merry for many within 
the blue light community, with lockdown restrictions 
and long hours spent working on the front line leaving 
many unable to spend the festive period with loved 
ones. As a result, this year, it goes without saying that 
many across the nation will be looking forward to a 
bigger and better holiday to make up for it this year.

“Blue Light Card is here to make 
things easier for social care

employees who have kept our
communities safe this year.”

“Its members can access exclusive
online and in-store discounts

of up to 50%.”
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Jeremy Richardson
CEO
Four Seasons Health Care



What keeps me awake at the moment and will do so for 
the next 36 months is the future of social care, because 
I genuinely fear for its future, particularly following the 
disappointment of a plan so long awaited and yet so 
lacking.  At the Harry Potter World in Leavesden, ills 
can be banished with one swish of a wand, but in the 
real world there are no phoenix feathers or unicorn 
hair. Behind glossy headlines, we need detail, actual 
investment and structural change that is going to make 
a difference, cash that gets through to the front line and 
we need it now, not in 2023. 

For 18 months we have clapped for carers, worn 
Hancock’s badges and spoken with pride of how we 
know people who work in social care.  Fast forward to 
today and are faced with sacking colleagues for refusing 
the covid jab, while the government has made no effort 
to understand or alleviate the concerns of those people, 
many of whom willingly abandoned their families and 
put themselves at, as it was then, unquantified risk, to 
care for the frail and elderly.  How do we reward them?  
With their P45.

This country owes a debt of gratitude to the 1.5m people 
who work in social care.  They deserve better than 
threats to their employment, they deserve more than 
social care reforms that will do nothing to solve the 
fundamental problems in the sector and they deserve 
political leaders who really understand the value of the 
sector, are prepared to invest into it and know what is 
required to make it better.

In World  War I the British infantry were commonly 
referred to as ‘Lions led by Donkeys’.  Much of the 
Government rhetoric around covid has framed the 
pandemic as a war, which is ironic, as it would appear 
that history is indeed repeating itself.
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Until the middle of September the biggest 
challenge facing social care was undoubtedly 
the management of covid; keeping residents 
safe, families in touch with their loved 
ones and colleagues supported. The 
pandemic created a set of unprecedented 
circumstances, with care homes thrust into 
the spotlight in a way that we could never 
have imagined they would be.

In amongst the trauma, a ray of light emerged – covid 
gave the sector an opportunity to show the public at 
large what undervalued and important work it does.

An air of optimism began to develop that the Johnson 
government would deliver on its pre-election promise 
and finally grasp the nettle of reform and use the 
platform of the pandemic to introduce the long overdue 
changes, so desperately needed.

We needn’t have held our breath; what followed last 
week was a deeply underwhelming, disjointed and what 
appears to be ill thought through set of statements 
that will do nothing to fix the ills of the sector. Rather 
they serve only to prop up a creaking NHS through tax 
increases that for the next three years at least care 
home providers, care workers and our residents will see 
little benefit from at all.  The sector has been overlooked, 
yet again, despite the pandemic demonstrating the 
essential role that social care plays in the balance of 
the nation’s provision of health care – the NHS simply 
cannot function without its reliance on external 
services, like aged care.

As I listened to the Prime Minister, from his new Downing 
Street press stage, I was reminded of Baldrick, Lord 
Blackadder’s hapless sidekick, “My lord, I have a cunning 
plan”.  Sadly the Johnson plan is so cunning that if you 
put a tail on it you could call it a weasel.  Tax rises for all, 
more petrol into the leaky NHS petrol tank and social 
care left to struggle on, under a glorious technicoloured 
headline with no substance behind it.

Jeremy Richardson
CEO, Four Seasons Health Care

C H A T

WHAT KEEPS ME                AWAKE AT NIGHT

“We need cash that gets through
to the front line now, not in 2023.”

“As I listened to the PM I was
reminded of Baldrick, Lord

Blackadder’s hapless sidekick.”
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Throughout the year we profile a care 
professional who has come into the 
sector after a career change and who 
demonstrates that it really is never too 
late to care!  This month we meet Nicola 
Woodbridge, who was inspired during the 
pandemic to go from retail to care.

With the Centre for Retail Research predicting 200,000 
job losses in the sector social care seems the obvious 
solution for the employment market. With the Care 
at Home market booming and retail workers having 
many transportable skills, such as customer service 
and experience of dealing with many different types of 
people face to face. We could be set to see a substantial 
migration of workers from the retail to the social care 
sector.

Managing Director of Caremark (Cambridge and South 
Cambridgeshire) Rob Johnstone (Pictured) had this to 
say: “Nicola has been a fantastic part of the Care Team 
here at Caremark since she joined us in 2019 and has 
since been promoted to Field Care Supervisor, Nicola 
was a very quick learner and within a few months was 
already displaying her leadership qualities. The carers 
look to Nicola for guidance and support which she 
happily gives on a daily basis and of course, Nicola has 
the people centred focus which makes the right person 
to be looking after vulnerable people.”

Throughout the network of 7000+ Caremark Care 
& Support Workers, there are so many stories like 
Nicola’s, stories of people who moved across from other 
industries, people who have not really considered social 
care as a career, but then so happy they did, a job where 
you can help people within the local community, those 
in need of the care these empathic individuals are so 
happy to provide.

IT”S NEVER TOO LATE TO CARE

  From Retail to Care

Could the demise of the High Street be the answer to 
Social Care recruitment? A recent winner of the Home 
Care Newcomer Award at The Great British Care Awards 
would incline to agree. Nicola Woodbridge (Pictured) 
from Caremark (Cambridge and South Cambridgeshire) 
won the accolade for her region and attended the 
National Finals on September 25th. 

Nicola previously worked in retail, found the job dull 
and uninteresting. She has quickly adapted to working 
in social care, showing a true commitment and passion, 
she will willingly go out of her way to support her service 
users and prefers Social Care in her words because: 
“caring for others has given me a real purpose in life 
and instead of getting out of bed to go to a dull and 
uninteresting job I now know I am going to make a 
difference to people lives every day.”

With high street retailers, who were already facing a pre-
Corona virus slow down due to the increase in online 
shopping, the advent of COVID-19 has meant an even 
greater shift from traditional shopping habits to the 
‘safety’ of purchasing our products from the comfort 
of our own homes. With the Centre for Retail Research 
calling it a: “Hammer blow to the sector” also stating 
that: “Shopping in high streets and malls has become 
less pleasant. Hygiene and social-distancing rules and 
the frequent closure or restriction upon hospitality have 
made a day out shopping impossible for part of the year 
and an obstacle course even when shops are open.”

Nicola, who lives in Bar Hill, 
Cambridge had this to say 
on her transition: “I have had 
an amazing journey since 
moving into care at home 
from retail, caring for people 
feels natural to me and 
gives me great satisfaction, 
this feels like my calling and 
I am so glad I made the 
move into care at home.” If you are considering changing careers, like Nicola, 

or want to explore a new career in social care then 
visit the Every Day is Different website: https://www.
everydayisdifferent.com You’ll be able to access all 
the latest care job listings close to where you live.
 

“I have had an amazing
journey since moving into care

at home from retail.”

Nicola Woodbridge and Rob Johnstone
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Our winning Leaders will also get a trophy, VIP invite to 
our exciting online event and their story will be shared 
nationally with tens of thousands of people.

“It’s a great honour to be asked to be 
a judge and I’m really excited to read 
about all the great work being done 
by people across the UK. Becoming 
a 2018 leader was really helpful 
in supporting my employment 
campaigning work, and I’ve since 
qualified as a solicitor, been named 

as the Law Society’s Junior Lawyer of the Year, and been 
announced as Britain’s fourth most influential disabled 
person by the Shaw Trust 2020 – so I understand 
the importance of the recognition this brings and of 
supporting others to achieve their ambitions.” 2018 
Leader and 2021 Judge, Jonathan Andrews.

Over the last three years, the Leaders’ Lists have been 
featured on BBC Radio 2, Channel 5 News and in The 
Guardian, Daily Express and Take A Break. Not only that, 
but individual Leaders have shared their story in The i, 
Care Talk magazine and their local newspapers. 

PEOPLE POWER

Get ready for...
The Learning Disability and

Autism Leaders’ List 2021!

You can get involved too
■ Visit our website to complete our short survey, 
this will help provide important data to support the 
Leaders’ stories
■ Follow @DimensionsUK and tweet 
#LDALeadersList to celebrate our entrants and 
get more people excited for the List’s publication in 
December
■ Share winners’ stories when they’re announced 
on 3rd December 2021, that’s International Day of 
Disabled Persons

Visit dimensions-uk.org/leaderslist to find out more.

“Everyone who has a learning
disability and/or autism was

encouraged to enter.”

Follow @DimensionsUK and #LDALeadersList to 
stay up to date.

Dimensions, in partnership with Learning 
Disability England and VODG, are thrilled to 
announce that the Learning Disability and 
Autism Leaders’ List is back for another year!

“I would never have been brave 
enough to share my art or talk to 
work about my hopes and dreams 
before the award. It really changed 
things for me at work so thank 
you!” 2019 Leader and 2021 Judge, 
Jemma Clancy. 

After a special Coronavirus Leaders’ List last year, 
the 2021 List will celebrate an even wider variety of 
achievements across four diverse categories:

■ Local Communities – celebrating work people have 
done in your local community
■ Work and Education – noting people who are in paid 
work or learning new things 
■ Advocacy, Policy and Media – recognising those 
trying to make their communities or the country a 
better place
■ Sports, arts and entertainment – honouring people 
who are doing creative and athletic things

These exclusive awards are a first of their kind – offering 
national recognition as part of a  celebrated annual list 
specifically for people with learning disabilities and/or 
autism.

Everyone who has a learning disability and/or autism 
was encouraged to enter or be nominated over the 
previous month and we’re so happy that our judges have 
lots of wonderful entries to read.

Everyone gets a personalised certificate and a select 
number of finalists get a special finalist certificate.
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The recent report from the Health and Social Care Committee highlighted that social care staff burnout 
has reached a critical level and poses a risk to the future of services, whilst also recognising their 

resilience during the pandemic. In light of this we are asking a group key stakeholders:

  “How can social care reform achieve a long-term solution to overhaul workforce planning?”

ASK THE EXPERTS

“How can social care reform
achieve a long-term solution to
overhaul workforce planning?”

The All Party Parliamentary Group
“We need a people plan for social care comparable to the one that exists in the NHS, setting out plans for the 
workforce pipeline, skills development, career progression and pay of the social care workforce.  Social care work is 
highly skilled and vitally important, yet social care workers are under-valued, and the sector lacks clear structures 
for career progression and on-going training.  It is no surprise that there are more than 100,000 vacancies in social 
care when in many parts of the country it is possible to earn more working at the local supermarket than it is caring 
for our vulnerable loved ones – there isn’t a route to reform of social care which doesn’t involve a meaningful pay 
increase for social care workers, and no-one working in social care should earn below the real living wage.”

Helen Hayes MP
Co-Chair
All Party Parliamentary Group 
on Social Care

“There isn’t a route to reform of
social care which doesn’t involve

a meaningful pay increase.”

The Mental Health Association 
“As a result of the pandemic, social care has been brought to the forefront of public attention. To overhaul the 
sector workforce planning, we must first consider how to retain our brilliant colleagues, whilst attracting new 
talent. Across mental health, I believe this starts with greater government understanding of the value of social 
care and its role in healthier communities as well as the essential role of the workforce in achieving this, taking 
into consideration their extensive knowledge, skills, and experience. Now is the time to make social care a career of 
choice, where there is progression and there are incentives, but most importantly, a real living wage. Our frontline 
staff do not sit second to the NHS but alongside it – and collaborate with the people who draw on its services, 
therefore maximising personal autonomy. Around 585,000 people work in mental health and that is why we must 
call for a workforce plan offering stability and growth, with pay and conditions that reflect the skilled and valued 
job the workforce does.” 

Kathy Roberts
CEO
Association of 
Mental Health Providers

“Our frontline staff do not
sit second to the NHS but

alongside it.”
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The Care Provider 
“Whilst it’s great that Boris Johnson has made a commitment to Health and Social Care and ensured the £12bn 
per year is ring fenced for the sector, it’s disappointing that the initial spending focus will be on the NHS backlog 
as although this is important, so is social care and we need support. The vaccine refusal across our care homes 
has dropped from 30% to 4% as a result of informing and educating our staff. We hope this continues to drop but 
we will inevitably lose staff; many to the NHS who are currently not included in the mandate. This needs to be 
addressed by the Government so it doesn’t add to the social care staffing crisis. Social care is a positive, rewarding 
and dynamic sector to work in but more needs to be done to promote it. We continue to offer extensive training and 
career development at Vida Healthcare through our Vida Academy but the sector needs further support from the 
Government. There needs to be a robust plan for social care, that provides clear career progression and investment 
in training and support if it’s to retain and attract more staff.”

James Ryecroft
Managing Director
Vida Healthcare

The Workforce Development Charity
“We all have a role to play in workforce planning. Many of the people who work in social care live close to where 
they work; understanding this is key to social care reform and workforce planning. As we reform social care, we 
must take account of local workforce data and know how to use that data to support decision making. Looking at 
who might be available in a local area to work in a local service is important. Pay rates in other equivalent business 
can’t be ignored. Is there a good transport system so people can get to work? Do local schools and colleges know 
about the opportunities there are in social care and are they changing what they teach as social care changes? 
Using demographic information are we able to predict the kind of skills and knowledge which workers will need in 
five, and ten years’ time? If we are workforce planning well, we might find we don’t need the same workforce in every 
part of the locality we are looking at. Workforce planning isn’t a ‘do once’ project; it’s a ‘do many times’ project that 
underpins social care reform.”

“Looking at who might be
available in a local area to work
in a local service is important.”

The Lawyer 
“The announced social care reforms lack specifics about attracting quality, qualified individuals into the profession. 
The government needs to recognise the importance of the workers in the care profession and to ensure they receive 
appropriate training, professional development and remuneration. The funds promised must go directly to the 
frontline to attract the best skilled and not be lost in funding the increasing bureaucratic burden in the sector. This 
is also just considering paid carers, let alone the unpaid carers of which there are many. Protected career breaks, 
council tax reductions, increased benefits, social grants, protected pension rights are all possible solutions to help 
those who have given up their income to dedicate their time to care. What we really need is the specifics on how 
that funding is going to work to make sure we’re giving our elderly and vulnerable the very highest quality of care.”

Stewart Stretton-Hill
Tax, Trusts and Estates 
Senior Associate
Irwin Mitchell

“The funds promised must go
directly to the frontline and

not lost in funding.”

Oonagh Smyth
CEO
Skills for Care

“There needs to be a robust
plan that provides clear career

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

fantastic events listed below.

Coming up...
Children & Young People Awards 2021
22nd October - The ICC, Birmingham

Social Care Top 30 2021 
27th October - Hilton Bankside, London

incorporating: The Social Care Leadership Awards and The Premier Supplier Awards 

Learning Disabilities & Autism Awards 2021

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

4th November  – Wales, Cardiff, venue TBC

18th November – Northern Ireland, Belfast, venue TBC

Learning Disabilities & Autism Conference 2021
29th October - The ICC, Birmingham

Great British Care Awards Regionals 2021

28th October – East of England, The East of England Arena, Peterborough 

30th October – West Midlands, The ICC, Birmingham

5th November – South West, Ashton Gate Stadium, Bristol

6th November – South East, The Hilton Hotel, Brighton 

12th November – Yorkshire and Humberside, National Railway Museum, York

13th November– North West, The Kimpton Hotel, Manchester

19th November – London, Hilton Hotel Bankside, London

24th November – North East, The Grand Hotel, Gosforth, Newcastle

25th November – East Midlands, EMCC, Nottingham 

Care Talk Conference 2021: From New Normal to New Future 
10th November, QEII, London

Great British Care Awards National Finals 2021
18th March 2022 - The ICC, Birmingham

*please note: some dates/venues subject to change.



*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

12TH NOVEMBER 2021

Yorkshire & Humberside
NATIONAL RAILWAY MUSEUM 

YORK

24TH NOVEMBER 2021

North East
THE GRAND HOTEL, GOSFORTH 

NEWCASTLE

19TH NOVEMBER 2021

London
HILTON HOTEL BANKSIDE 

LONDON

6TH NOVEMBER 2021

South East
HILTON HOTEL 

BRIGHTON

www.care-awards.co.uk

2022 FINALS - 18TH MARCH 2022

BOOK YOUR TAB
LE!

B
O

O
K

   Y
O

U

R TABLE  NOW
!

www.

care-awards.

co.uk

5TH NOVEMBER 2021

South West
ASHTON GATE STADIUM 

BRISTOL

30TH OCTOBER 2021

West Midlands
ICC 

BIRMINGHAM

13TH NOVEMBER 2021

North West
KIMPTON HOTEL

MANCHESTER

25TH NOVEMBER 2021

East Midlands
EMCC 

NOTTINGHAM

28TH OCTOBER 2021

East of England
EAST OF ENGLAND ARENA 

PETERBOROUGH

FOR SPONSORSH
IP EN

Q
U

IRIES

FO
R   S

P
O

N
S

O
R

S
H

IP   ENQURIES

joe@caretalk.co.uk



www.nationalldawards.co.uk

FOR

SPONSO
RSHIP

CONTAC
T

joe@
caretalk

.co.uk

FORTABLE  BOOKINGSCONTACTcatherine@care-awards.co.uk

2021
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Oxley continued: “From the smallest residential home 
to the largest group, we know that time spent on 
unnecessary admin is time that can’t be spent delivering 
care. Wippet is here to lift that load. We bring buyers and 
sellers together to provide greater choice and value in 
one place. And all our suppliers go through due diligence 
checks, to provide the assurance that customers can 
buy from known and trust

The platform itself will set a new standard in the 
B2B healthcare sector. John Barrowcliffe, Wippet’s 
commercial and operations director, responsible for 
the technology platform, has commissioned and built 
solutions before for the likes of John Lewis & Partners 
and Harrods.
 
“When we briefed the platform design we didn’t use 
any other B2B ecommerce websites as our quality 
benchmark, we looked to the best of the consumer 
world. Why shouldn’t people in B2B enjoy the intuitive 
and fluid experience of the sites they use personally? 
We’ve all enjoyed many-to-many marketplaces and their 
benefits with brands like ASOS, Airbnb and Deliveroo, 
we’re just bringing the same technology to the care 
sector.”
 
Although Wippet hasn’t launched yet, there already 
seems to be a long line of customers keen to see what 
the platform can do for them, so the Wippet team we will 
have a busy couple of days ahead of them at Care Show 
21 at the NEC on October 13th and 14th.
 
“So far the response has been overwhelmingly positive, 
everybody we’ve spoken to loves the idea and can’t wait 
to try it. We’ll be doing demos at the Care Show and will 
love to meet more customers and suppliers alike”, said 
David Meikle, sales and marketing director.

Newcomer to the supplier
market provides one stop shop

for care providers

Care Shows have often seen new companies 
make a big splash and October’s show is no 
exception. Wippet is a fresh entrant to the 
care market and is promising to arrive with a 
bang (or perhaps a bark!). This new business 
is an online marketplace hosting myriad 
healthcare suppliers across all sectors to 
create the ultimate one stop shop. Selling 
everything a care home might need from 
beds to detergents, from uniforms to food 
and even services - Wippet allows customers 
to buy them all with ease from one site, with 
one login, one basket and one invoice. What’s 
more – Wippet’s free to the customer.

Matt Oxley, Wippet’s CEO, has previously held senior 
management positions in two of the country’s leading 
elderly care providers and is and the brains behind the 
idea. Having been responsible for procurement amongst 
other things in his roles, Oxley had become frustrated 
with the arduous, time consuming and expensive 
administration of supplier bases. Asked to comment on 
his company’s forthcoming launch, Oxley said:
 
“I don’t believe there’s a care provider out there that 
couldn’t benefit significantly from the efficiency Wippet 
will bring. Our mantra at Wippet is to make buying in 
healthcare simple. That’s what we’ll deliver from the 
moment customers first use our site.”
 
A lot of noise is already being made about the impending 
launch of Wippet, which is known to have already signed 
up some of the biggest players in care supplies and 
services. Such is the confidence in Wippet’s business 
plan that Oxley and his co-founders sold the business 
pre-revenue to secure the funding for what promises to 
be a business to watch.
 

Customers and suppliers can also register their 
interest at www.wippet.com

“All our suppliers go through
due diligence checks, to provide

assurance for customers.”

“This new business is an online
marketplace creating the
ultimate one stop shop.”
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carers and those with dementia can be safer in wet 
environments, and when developing the colour palette 
for Altro Suprema – solid, non-sparkle colours to avoid 
confusion. 

The DSDC is the world leader on the design of services 
and environments for people with dementia, and 
believes that “Design is about more than shaping the 
physical environment to counter the impairments 
which come with dementia.” And that “Understanding 
such impairments is the first step towards creating 
living environments which support the needs of older 
people and those with dementia, keeping them safe 
from dangers such as falls, which can have a devastating 
effect on an older person; allowing the freedom and 
confidence to use their abilities to the fullest extent, 
in all things from the mundane to the creative; aiding 
memory in day-to-day living; and reinforcing personal 
identity.”

Altro’s latest CPD on designing for dementia shares 
learnings and recommendations developed through this 
work, and focuses on empathetic design: understanding 
how dementia affects those living with it, what that 
looks like to them and why and how you can make 
improvements through design choices, and meet the 
legislation and guidance for dementia design. 

The Department of Health’s Health Building Note 08-02 – 
Dementia-friendly Health and Social Care Environments, 
was published in 2015 and is still current. It outlines 
design principles to aid design of new build and 
redevelopments and incorporates expert research and 
guidance from the DSDC and The Kings Fund amongst 
others. Within this there are 12 design principles, such 
as ‘Provide a safe environment’, ‘Support wayfinding and 
navigation’, and ‘Provide optimum lighting and contrast’. 
This is where ‘seeing as others see’ becomes highly 
effective, and for that we must understand more about 
visual impairment. 

Visual impairment is experienced by many people as 
they get older – it is not an issue exclusive to those with 
dementia. However, dementia can add to the challenge 
of living with these sight changes, or someone’s eyes 
may be healthy, but their brain has trouble interpreting 
what is seen4. According to the RNIB, sight loss is often 
under-diagnosed in people with dementia because one 
condition can mask or be mistaken for another.

Visual impairment often means lower contrast 
sensitivity, poorer colour vision, less spatial awareness 
and poorer perception of depth. It can lead to 
misperceptions – when a person sees one thing as 
something else, for example mistaking a coat hanging 
up for a person - and disorientation – for example 
misinterpreting reflections on shiny walls as an intruder. 
Visual impairment also affects the way we see texture.

Seeing as others see is key
to designing for dementia

With ever-growing numbers of people 
affected by dementia, there is expanding 
evidence showing the impact of the physical 
environment on their wellbeing. Whilst 
legislation sets out design principles; in 
reality, seeing as others see and designing 
with empathy are key to effective design.

There are more than 850,000 people living with 
dementia in the UK and this is set to rise to over 1 million 
by 20251. So dementia affects a huge number of lives – 
all those who live with it and also their families, friends 
and carers. 

The term ‘dementia’ describes a host of conditions 
associated with the gradual deterioration of the brain’s 
functions. It affects memory, thinking, orientation, 
comprehension, calculation, learning capacity, 
language and judgement. Its causes are various brain 
diseases, the most well-known being Alzheimer’s, which 
affects nearly two thirds of cases.

With the introduction of legislation and expert guidance 
for designing for dementia over the past few years, care 
homes and healthcare environments are becoming more 
aware and applying best practice principles more often 
– after all, 70% of people in care homes have dementia or 
severe memory problems2 so this is extremely relevant 
for them. However, when you consider that two thirds of 
people with dementia live in the community3, and not in 
care homes, it’s clear that better understanding of these 
issues throughout the whole design sector is needed to 
change the way people with dementia are engaged with 
in the environments they live. 

For many years, Altro has worked to develop products 
to offer those designing for dementia a choice of 
suitable, practical and effective solutions. Altro works 
with several partners, all directly involved in improving 
the lives of those living with dementia. One of these is 
the Dementia Services Development Centre (DSDC) at 
the University of Stirling, who Altro worked with when 
developing new shades of Altro Aquarius to ensure 

“Acoustics and sound also play
a part in dementia design.”

Mark Johnstone
Head of Commercial –
UK, Middle East and Ireland
Altro
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Designing with empathy can make a huge difference to 
the everyday life of people living with dementia. Seeing 
the world through their eyes allows you to drastically 
improve understanding and make better assessments 
and recommendations. 

There are many more practical examples like these 
in the new edition of Altro’s designing for dementia 
CPD, along with guidance and best practice examples 
and solutions, based on years of experience and real-
world applications. The CPD has been designed to be 
interactive, promoting discussion with those taking 
part around the growing challenge of creating spaces 
that work well for those with dementia. There is also a 
new CPD on sound reduction which also encompasses 
elements of design for dementia from an acoustic 
perspective. Altro’s designing for dementia CPD fits 
within RIBA’s core curriculum and covers its seven 
‘specification essentials’. 

To book a session, call 01462 707604 
or email cpd@altro.com.

1https://www.dementiauk.org/wp-content/
uploads/2021/04/DUKFS13_What_is_
dementia_2021_online.pdf
2https://www.alzheimers.org.uk/about-us/
news-and-media/facts-media
3https://www.who.int/news-room/fact-sheets/
detail/dementia
4https://img1.wsimg.com/blobby/go/d4716cd3-
2ba7-4f17-9d64-e3577c45cd81/downloads/
Talking-sense.pdf?ver=1595543200019
5Acoustic Bulletin (Ecophon)

Altro’s Designing for 
Dementia CPD uses 
practical examples to 
demonstrate the impact 
of design decisions. 
Let’s look at image 1. 
What works well in 
this room is having 
a consistent flooring 
or floor tone, as this 
encourages a person to 
go through into the next 
room. Consistent flooring 
doesn’t attract attention. Use 
consistent flooring materials and 
finishes across areas where those 
with dementia should be encouraged 
to move freely – a day room to an activity 
room for example. However, the choice of skirting 
in this example is problematic, as when viewed from 
another room it could give the perception of a barrier, 
as it does across the door in this example. Additionally, 
the floor in this image is shiny, making it appear wet - it 
should be matt.

When looking to achieve a homely, non-clinical feel, 
it may be tempting to opt for patterned flooring, but 
as image 2 shows, someone with visuo-perceptual 
difficulties may mistake the pattern for objects to be 
picked up or to be avoided, and in doing so could result 
in a fall. Similarly with wall coverings, heavy patterned 
wallpaper could be picked at and damaged. 

Although a lot of the guidance around design for 
dementia considers visuo-perceptual difficulties, 
acoustics and sound also play a part. In fact, dementia 
affects, and is affected by, all of the senses. For example, 
some studies have shown that people with mild to 
moderate hearing loss are more likely to experience 
memory and thinking problems. The effort it takes to 
hear and understand things diverts brain resources 
away from the ability to process, respond and remember 
the information being heard. 

Disorientation and bewilderment are a common 
experience for people with dementia - this is 
exacerbated by noisy communal and activity spaces, 
repetitive sound, noise transfer to bedrooms. People 
with dementia need environments that are easy to 
interpret first of all. They need rooms that are easy to 
read because dementia can lead to confusion, and they 
may lose the ability to accurately interpret what they 
hear because of hearing loss5. Altro’s CPD on sound 
reduction explores these issues and best practice 
solutions in more detail.

“Designing with empathy can
make a huge difference to the
everyday life of people living

with dementia.”
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Nine ways that learning and
development can support

retention in social care

L E T ’ S  L E A R N

2. Allows 
employees to 
progress
By offering continuing 
p r o f e s s i o n a l 
development, you can 
support your staff in 
progressing in their career 
- perhaps taking on more 
responsibility, moving 
into a managerial role, 
or stepping into a more 
specialist area of work. 
This means that your staff 
can continue to grow with 

the organisation and follow their career journey within 
your team, rather than moving elsewhere.

Skills for Care’s ‘Digital learning for managers’ modules 
are a great resource for people progressing into a 
managerial role: https://www.skillsforcare.org.uk/
Leadership-management/developing-leaders-and-
managers/manager-induction-standards/Digital-
learning-for-managers.aspx 

3. Adds variety to the everyday work
Offering a range of training and learning opportunities 
adds variety to your team’s tasks. Not only will they be 
incorporating training into their schedules, but the skills 
that are learned can be utilised to bring variation to their 
role.

Learning how to use new tools or processes can allow 
staff to change the way that they run some of their 
everyday tasks or even add new responsibilities into their 
role. Providing opportunities for staff to vary the way in 
which they work can keep their role interesting and so 
keep them invested in their job and your organisation.

4. Improves what you offer
By providing your staff with opportunities to increase 
their skills and knowledge, you’re ultimately bolstering 
the skillset of your team and the quality of the service 
you offer.

This means that your team will be better equipped to 
provide an improved level of care to those they support, 
and that ultimately the people who need support from 
your organisation will receive a better quality of care.

Not only does this benefit the people you support and 
you as an organisation, but it will also impact your staff 
and how they feel about working with you. The better 
your offering and the better care that your team are able 
to provide, the more proud your staff will feel to be a part 
of your organisation and feeling proud to work with you 
is an important asset in creating a loyal workforce.

Increasing workforce capacity and 
supporting workforce capabilities are two 
of the strategic priorities set out in Skills for 
Care’s recently released three-year strategy: 
https://strategy.skillsforcare.org.uk/ 

Tying into both these priorities, is the importance of not 
only recruiting but retaining the right people to work in 
social care. That’s why Skills for Care’s #RetainToGain 
activity is shining a spotlight on our retention resources.

In a previous Skills for Care surveyi, they found that 94% 
of social care employers had seen a positive impact on 
retention through investing in learning and development.

Here we look at nine reasons why providing learning 
and development opportunities is key to supporting 
retention.

1. Makes staff feel valued
A key reason why investing in learning supports retention 
is because providing development opportunities to your 
staff makes them feel more valued in their role, as you’re 
demonstrating a commitment to investing in them. 

Knowing that you’re a valued member of the team is really 
important for motivation and creating job satisfaction, 
and of course job satisfaction is vital to whether staff 
decide to stay in a role.

“There are development
opportunities designed to

support progression among
disadvantaged groups.”
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8. Promotes inclusion
Providing training and development opportunities plays 
a key role in supporting an inclusive workplace with 
equal opportunities for progression. 

Some groups of people may be at a lesser advantage 
for career progression, and there are development 
opportunities available specifically designed to 
support progression among groups who may be at a 
disadvantage. 

A 2020 survey from Skills for Careii completed by people 
from diverse communities found that respondents 
stated progression to be very important to them.

One example of a development programme for people 
from diverse communities is Skills for Care’s ‘Moving up’ 
programme which is aimed at black, Asian and other 
leaders from a diverse background who want to take the 
next step in their learning and development. 

Find out more: https://www.skillsforcare.org.uk/
Leadership-management/developing-leaders-and-
managers/Moving-Up.aspx 

9. Brings new people to the sector
Some learning initiatives, such as apprenticeships, 
actually introduce new people into the workforce. 
By bringing new employees into the sector through 
apprenticeships you can create a clear career pathway 
for them in your organisation, making them more likely 
to stay and grow their career with you.

5. Influences public perception of care
Offering learning and skills development across your 
team is not only beneficial to your organisation alone, 
but when done across the entire sector can have a 
hugely positive impact on the public perception of the 
workforce. 

We know that the social care workforce is highly-skilled, 
and investing in continuing professional development 
for your workforce will increase the public perception of 
care as a skilled professional workforce which in turn will 
provide an important recognition to our workforce and 
increase retention across the whole sector.

6. Empowers employees
Developing your team not only brings new skills and 
knowledge, but it can also bring newfound confidence. 
Knowing that their skills are being invested in can make 
staff feel more empowered in their role which means 
they may be more likely to contribute to the organisation 
at a more strategic level. 

Having this investment in your organisation and the 
opportunity to make their voice heard and shape your 
service, can play a huge part in making staff stay on-
board.

7. Embeds values
Learning and development is a great way to continue to 
embed the values of the organisation among your team 
– for example providing regular training on new tools and 
technology if innovation is core to your values.

Providing ongoing training to staff keeps your team 
aligned with these values and the vision that your 
organisation is working towards. Being intrinsically linked 
to this fundamental core of what your organisation is 
doing means that staff are more likely to feel connected 
to your organisation and less likely to move elsewhere.

Find out more about opportunities for learning 
and development, how to evaluate it, and unique 
cost-effective development ideas for your staff 
with the Skills for Care’s ‘Guide to developing 
your staff’: https://www.skillsforcare.org.uk/
developingstaff

Funding is available to support the learning and 
development of your staff including the Workforce 
Development Fund (WDF). Keep an eye on the 
information on  Skills for Care’s website to find 
out when applications are open: https://www.
skillsforcare.org.uk/wdf

ihttps://www.skillsforcare.org.uk/Documents/Recruitment-and-
retention/Secrets-of-success/Recruitment-and-retention-secrets-
of-success-report.pdf
iihttps://www.skillsforcare.org.uk/About/Blog/Blog/Putting-
Equality-Diversity-and-Inclusion-at-the-centre-of-our-work.aspx

“‘Digital learning for managers’
modules are a great resource for

people progressing into a
managerial role.”
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Home sweet home :
ways to make your care home more welcoming

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

Invest in assistive tech
We’re living in a golden age of technological development. 
And for the care sector, which so often suffers from 
staff shortages and underfunding, technology can be a 
lifesaver (literally). Safety monitoring technology, such 
as motion sensors that can alert a carer if someone has 
fallen or left their room, can help make life easier when 
looking after those with dementia. Using tech to help 
residents communicate with family and friends more 
easily can help combat loneliness. And something as 
simple as hoists and lifting aids will make both residents 
and staff feel more secure if someone needs assistance 
getting up or moving.

Prioritise safety with care 
home cover
Making interior design changes and introducing new 
assistive technology could make a big difference to the 
wellbeing of your residents. But it’s always important to 
make sure you’re covered in case anything goes wrong. 
A comprehensive care home insurance policy will give 
you protection in case accidents happen or technology 
fails – offering you peace of mind that you can still make 
the most of the care home environment to benefit your 
residents, without putting yourself at risk. 

For more information, contact the 
Aston Lark Care team on 01622 934 810 
or email adam.packham@astonlark.com
www.astonlark.com/care-homes

* https://www.carehome.co.uk/advice/care-home-stats-number-
of-settings-population-workforce

Moving into a care home is not easy. It means 
giving up precious independence, familiarity 
and routine, and it can be a daunting and 
stressful time for new residents, especially 
those living with dementia. So how do you 
help newcomers adjust to their new home? 
Let’s take a look at some simple tricks to 
make the transition easier, from interior 
design ideas to assistive technology that can 
make life safer and easier for those in your 
care.   

Make it feel homely 
Your residents will have moved from their own personal 
space to a shared environment, where they will most 
likely live out the rest of their lives. So it’s important to 
make it feel as homely as possible. Make sure there’s 
plenty of space for photos in their rooms, use soft and 
familiar furnishings such as bedspreads, cushions and 
throws, and arrange rooms to allow for socialising and 
hosting, so residents always feel that their relatives are 
welcome. 

Draw on personal memories 
Making a care home feel personal is a crucial part of 
integration. Encourage new residents to celebrate their 
memories with photo albums or creating memory boxes 
– where they fill a box with treasured possessions. This 
is particularly helpful for those with dementia, as it can 
trigger past memories and help them feel more settled. 
Even stimulating the senses, such as recreating familiar 
scents using perfumes, air freshener or potpourri, can 
help new residents feel at home and at ease.

Cosy and clear spaces 
Sometimes care homes can feel a little like hotels, or 
even clinical. If you have the space, consider prioritising 
smaller cosier rooms rather than large shared 
environments and use furnishings that clearly signpost 
their purpose, such as designated dining spaces or 
sitting rooms. With 70% of care home residents living 
with dementia or memory problems*, this type of 
signposting can help prevent confusion and alleviate 
stress. 

“Residents will have moved
to a shared environment so it’s

important to make it feel  homely.”

“Making a care home feel personal
is a crucial part of integration.”








