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Welcome to the September issue of Care Talk which focuses
on Nursing in Social Care.

As we enter a new season, we also move into what we hope will be a new era for social 
care.  While the Government continue to consider what reform will look like, we await 
with a mixture of scepticism and cautious optimism for proper funding and recognition 
for the sector. 

Although the pandemic has created complex challenges for social care it has created 
opportunities to attract talent from other sectors as well as highlighting social care as a 
meaningful profession. Attracting attention to influence the undergraduate workforce 
is something that Professor Deborah Sturdy, Chief Nurse for Adult Social Care is 
passionate about.  In her article on page 10, Deborah lays out her vision for nursing in 
social care and tells us why she thinks there will undoubtedly be a Brighter Future for 
the sector.

Nurses working in social care often don’t have access to the same support or professional 
development opportunities that exist in the NHS, however the new role of the nursing 
associate, seeks to combat that. In her article on page 56, Wendy Leighton, Skills for 
Care’s Project Manager for the Regulated Professional Workforce, discusses the Value of 
Nursing Associates both for employers, teams and the people in receipt of services.

As well as striving to promote nursing in social care, here at Care Talk equality of 
access to healthcare services for people with learning disabilities is another cause 
close to our heart.  Learning disability nurses in social care can have a significant role 
and impact upon the health of a person, a sentiment that is echoed by Vickie Peters, 
Registered Learning Disability Nurse at Cygnet Health Care.  In her article, Let’s Shout 
About Learning Disability Nursing, page 17, Vickie looks at the unique role of the 
learning disability nurse and the positive impact this can have on reducing barriers and 
enhancing a person’s quality of life.

Nurses were just one part of the social care workforce that were recognised and 
celebrated in the postponed 2020 Regional Great British Care Awards, which were finally 
able to take place in July. It was truly humbling to once again be in a room full of such 
inspirational people. People that have gone above and beyond during the last 18 months, 
demonstrating acts of selflessness and bravery to put the people they care for first.  
We can’t wait to unveil the national winners at the finals on 25th 
September at the ICC in Birmingham.

Nominations are still open for the 2021 Regional Awards which will 
take place during November.  If you haven’t nominated yet I urge to 
you to do so.  Now has never been a better time to pay tribute to our 
social care workforce!

Enjoy this issue

Lisa

This month we’re talking...

5



6

Professor 
Martin Green OBE
Chief Executive, Care England 

“The next campaign 
needs to highlight 
the range of very 

successful and diverse 
careers in care.”
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There is little evidence that the approach 
to workforce is integrated across health 
and social care, despite all the talk about 
integrated systems and the arrival of 
integrated care trusts. We saw in the NHS 
plan a 10-year workforce strategy which 
identified the professions, skills and roles 
that will be needed in the NHS and sets about 
a systematic approach to delivering them.  

Yet again we saw social care left on the side-lines with 
no proper workforce strategy and struggling, as ever, 
to recruit and retain staff against the backdrop of an 
NHS who can offer so much more in terms of training 
resources, salaries, and of course, pensions. 

If we are going to be truly integrated, then the system 
needs to understand that there is a need for a very clear 
workforce strategy in social care, that will mirror the 
NHS strategy and due consideration needs to be given 
to the inequalities in pay, training and pension provision. 
Unless, or until, this happens, we will always see social 
care as the poor relation in terms of careers. 

The Department of Health and Social Care did a series of 
workforce adverts on television recently and I thought 
these were excellent. However, they focused almost 
entirely on frontline care roles. The next campaign 
needs to highlight the fact that you can have a range of 
very successful and diverse careers in care. When we are 
thinking about how we present social care to potential 
employees, we do need to be clear that our language 
needs to reflect the fact that people have professions 
in care, not just jobs. 

If we look at demographic change, it is really clear there 
will be many more people who need care and support 
from either the NHS or social care. The reality is we will 
not have enough people to provide the services if we 
continue to work in the way we are doing at the moment. 
We need to craft a workforce that is able to move across 
different systems, just as citizens do, and that is why I 
think we need some core skills and competencies that 
will cross health and social care. 

I believe there is a real need to have some portable 
and recognised social care qualifications, which are 
excepted across the system, and we also need to 
develop some very clear career pathways so that people 
understand that they can move and develop within 
social care and build successful careers.

7

@ProfMartinGreen   @CareEngland

Care England, along with many other social care 
organisations, are currently involved in developing a 
Care Now Scheme, which mirrors the ones that were 
done in teaching, which will try to attract people from 
other professions to go into social care management 
and delivery. This is a really important time to be 
developing such a scheme because we may see a radical 
realignment of the economy because of Covid-19, and 
many people who currently work in retail, may have 
skills that can transfer across to social care. 

At the start of this article, I talked about the challenges 
of social care having to compete for staff with the NHS 
and whilst we cannot offer some of the salaries and 
benefits and we certainly cannot offer the enormous 
training budgets, what we can do, is talk about why 
people enjoy working in social care, the satisfaction it 
delivers, and the impact that it makes on people’s lives. I 
have had many conversations with people who have left 
the NHS and gone into social care, and they have talked 
about this move being the first time that they were freed 
from the straitjacket of bureaucracy and enabled to 
practice their skills and live their values in a much more 
autonomous way. They also said they were much closer 
to the impact they were having on the people they 
supported, and this gave them enormous satisfaction. 

As we look towards the reform agenda for social care, 
it is my earnest hope that it will start with a bold new 
vision for social care and will put the people who use 
services at the centre. We must also have a clear 
strategy on careers in social care, where we understand 
the skills people have, give them the recognition and 
the reward they deserve, and treat them with the dignity 
and respect owed to those who deliver an essential 
service. 

A bold new vision
for social care

“There is a need to have portable
and recognised social care
qualifications, which are

excepted across the system.”
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A brighter future

Professor
Deborah Sturdy
Chief Nurse Adult Social Care

“Our specialism is not for the
faint hearted, it is for people like

you and me who want to do
our best.”

I wanted to call this article, “Will it ever end” I 
know that is how many people are still feeling 
about the pandemic we have and continue 
to live through. I am sure we all would like a 
planned discharge date from it, so we can 
focus on other things and makes plans to 
start new projects and energise ourselves 
with new ideas. It has been relentless. As we 
recover from the enormity of the work and 
the challenges we have faced, we should look 
forward with optimism for a better future 

I know that there is both huge gratitude from those 
whom you have cared for, their families, your colleagues 
and peers, and immense pride in yourselves for the 
valiant hard work you have given both throughout the 
pandemic, and every other small significant thing you 
have done for those in your care always. It is important 
we remember both that and colleagues and those in our 
care we lost.   

There is much work to do for nursing in social care. 
As we await the outcome of the NMC consultation on 
Specialist Practice Qualifications and the opportunity 
this may present for our sector’s nurses, we can consider 

what we may want in terms of post graduate education 
for the specialism. Shaping and defining the skills and 
knowledge needed as we deliver the complexity of 
care needed to those in our care. Social care nurses 
undertake advanced clinical decision making, complex 
care coordination across multi agencies, leading a 
team, managing relationships, facilitation care, planning 
and reviewing to name a few of the critical interventions 
needed to work in our nurse led services.

Workforce should be a key part of social care. We need 
to sustain and encourage more nurses to work with us. 
One vital element of this beyond recruitment is the need 
to turn our attention to influencing the undergraduate 
workforce, not only nurses but all undergraduate health 
professionals. It is imperative we ensure a positive 
experience for these students in order that they will 
have both the opportunity to experience all the positive 
things social care has to offer and influence their 
practice into the future. It was my own experience of 
working in social care as a student nurse many decades 
ago that has stayed with me and helped me understand 
the wider community of practice which happened 
beyond the hospital walls. It is that experience which has 
also helped me understand people, the complexity of 
the lives they live, choices they make, social deprivation 
in communities, family dynamics and the realisation 
not everyone had the family life I had had growing up. 
It was a vital grounding which stayed me throughout 
my career. We are all different, we all experience things 
differently and we all respond to those situations we 
find ourselves in, in different ways. We are all products of 
our experience. I want others to have that opportunity, 
it will help shape better practitioners and help them see 
the wonderful career social care offers.
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I have set up my Advisory Group in order that I am 
informed in my advice and have ensured we have 
representation from both registered and unregistered 
staff. I know every voice matters and I know that my role 
is about how we build our future leaders for roles such 
as this. It is a priority that I do so.

Our specialism is not for the faint hearted, it is for 
people like you and me who want to do our best and 
enable everyone to reach their potential whatever that 
is. I hope you are as proud of what you do, as much as 
I am in helping to make changes which will improve 
things for as many as possible. We have much to look 
forward to in the years ahead and we will grow from this 
into the future.  

Building our evidence base across our workforce 
both registered and not is critical in building a better 
understanding and voice from which we can influence, 
learn and shape our workforce, support change and 
create a solid history from which we can learn. Social 
Care is not going away. We need to build on data for 
future generations. Everyone of us gets frustrated by 
providing data, but it is vital in building a platform of 
rich information which can help create evidence and 
solid unarguable fact. I want to see a Chair in Social 
Care Nursing, an academic leader who will be able to 
build on the phenomenal work of the sector’s research. 
This needs to be accessible to all and help improve our 
practice. 

We need to see innovation in social care, it is a breeding 
ground for new ideas and is agile, flexible and responsive. 
One of the most rewarding aspects of working in social 
care for me has been the opportunity to create the 
solution for individuals;  both staff and those using 
services quickly, and dynamically change as you test out 
new ways of doing things. We need to encourage this 
and share more. The QNI Care Home Nurses Network, 
Skills for Care Nurse Network and their Registered 
Managers Network are important places where you can 
join and share with like-minded colleagues. Sharing new 
ideas and solutions and talking to each other is key.

Supporting the workforce is vital in providing much 
needed acknowledgment and recognition.  Recognising 
and celebrating successes through the Chief Nurse for 
Adult Social Care Awards launched this summer are 
proving popular. This is a peer reviewed award which 
recognises exceptional individuals. I have been so 
pleased to see so many nominations and it is the utmost 
privilege to give these awards, both virtual and in person 
as I visit services. I am so proud to do so, and so proud to 
be in this advisory role as the first Chief Nurse for Adult 
Social Care in Department of Health and Social Care, 
working with colleagues across the civil service to help 
support them in their work in developing policy.

“We to need to turn our
attention to influencing the 
undergraduate workforce.”

“I want to see a Chair
in Social Care Nursing.”
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Professional Lead Older People
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“The sector needs to share clear
messages with one voice.”

As a nurse who works clinically in care 
homes, the experience Covid exposed so 
much that was difficult in social care. The 
available resources, access to training, 
communication structures across wider 
health care, difficulties in environments of 
care and staff not being empowered to make 
ethical and clinical decisions. 

It also exposed the inspiring essential care that 
colleagues provide every day with their person- centred 
creative actions. For a while social care, and particularly 
care home staff, were at the forefront of people’s minds. 
The dedication and expertise demonstrated by staff 
was evident and respected, shopping queues parted, 
celebrities became engaged, and Matt Handcock 
mentioned social care whenever his green badge was 
on display. In communities throughout the UK a new 
and grateful respect was demonstrated. 

As we start to emerge from this pandemic, we must 
ensure that this interest and consideration remains 
firmly in place. Our messages about safe staffing , 
adequate pay terms and conditions and the importance 
of social care should be consistent and inclusive. The 
sector needs to share clear messages with one voice, 
encouraging ambassadors to engage and explain the 
value of care provided to the wider community.  

Clinically, I would suggest, there must be a place for care 
home staff to transcend organisational boundaries to 
regularly share their great practice, engage in research 
and raise their profile still further.  The advantages gained 
through increased use of technology have allowed us 
all to communicate more widely and the opportunities 
of clinical supervision, expert debriefing and virtual 
training should be maintained and capitalised upon.

Importantly and essentially, we should have transparent 
mechanism for setting safe and effective staffing levels, 
using validated acuity tools, without this bedrock of 
stability we cannot launch to other things.  The Royal 
College of Nursing has set out some key principles in its 
nursing workforce standards  which cover all settings 
and all UK countries. We have seen recruitment to 
nursing courses increase, the appointment of a Chief 
Nurse for adult social care and a burgeoning of research 
in care home practice. There is interest and there is skill, 
we now need to ensure the enablers and structure are 
fully in place to maximise our potential, which includes 
recruitment and retention, career structures and 
greater intelligence about our activities.  There have 
been some superb recruitment initiatives throughout 
the country, providing enhanced placement for nursing 
students notably those in Yorkshire and the Northeast. 
The development of an embedded clinical academic 
career structure to support progression through roles 
would enhance this further providing the mentors and 
clinical leaders who can support education and provide 
role models for the future. 

The new configurations of commissioners call for 
further and consistent engagement. It is not acceptable 
that models of care are parachuted onto care homes, 
they should rise from those who deliver care daily. In 
order to do this care home staff need the space and 
infrastructure to develop services. Co-production 
initiatives with commissioners should be garnered and 
supported by care organisations in order to improve 
outcomes for residents. 

At present we are without an accepted set of validated 
outcome measures, we are without the ability to readily 
segment the costs of clinical care and our workforce 
data is variable, for our good practice to flourish we 
need all this.  I am a Florence Nightingale Scholar 
and end with her words  “Were there none who were 
discontented with what they have, the world would 
never reach anything better.”

1 https://www.rcn.org.uk/professional-development/nursing-
workforce-standards
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The role of nursing
in domiciliary care

Maggie Candy RN
Nurse Consultant
Cavendish Professional Care

“Care is best delivered when
staff work together across

service boundaries.”

Further information:
www.johnscampaign.org.uk 
www.stchristophers.org.uk 
www.socialcare-mfi.co.uk 

Involving families closely, they support the dementia led 
“John’s Campaign” ethos in all aspects of care planning, 
as this really helps staff anticipate the client needs. 

Currently we are working with St Christopher’s Hospice 
on a pilot project for their new international “Lantern 
Model” of end of life care. This model identifies the 
person dying, their family, unpaid care staff, the wider 
multi-disciplinary team and other agencies, making the 
care delivery truly holistic and person centered. 

Devised by nurses (Heather Richardson and Marie 
Cooper), this Lantern Model is refreshing as it is nurse 
led and involves all concerned in the client’s care 
including staff.

We hold monthly webinar discussions and staff provide 
feedback on how this model is influencing their 
understanding and practice.  Staff use personal and 
reflective examples of putting this model into use.  This 
can only serve to benefit all who access our services.

Co-Founder Marie Cooper, (Project Lead for Celebrating 
Palliative Care Nursing, St Christopher’s Hospice) has 
been key in working with us and we are giving feedback 
to their advisory and focus group panel.

Nursing practice is always about innovation – it must 
evolve and share ideas to keep up with the changing 
needs of all service users. 

I encourage all care groups whatever setting to follow 
John’s Campaign, the Lantern Model and Movement for 
Improvement to celebrate the very best in social care 
nursing!

Maggie Candy is a Nursing Consultant at Cavendish 
Professionals Homecare, a John’s Campaign Ambassador 
and Movement for Improvement Activist.

www.cavendishhomecare.com

The Covid- 19 pandemic has taught me two 
things.  It has highlighted the urgent need for 
all areas of nursing to work collectively in care 
provision, and that receiving care at home 
is now perceived by the public as being the 
best choice above other alternatives, such 
as care homes or hospices. Consequently, 
domiciliary care has seen a huge rise in 
referrals, especially for palliative and end of 
life services. 

I believe all areas of nursing are equally important, and 
care is best delivered when staff work together across 
service boundaries to ensure great care wherever 
the environment.  Patients cannot leave hospitals 
without suitable and sustainable community services.  
Domiciliary care must be included as part of the “Care 
Chain” alongside hospital’s and care homes in any 
discharge planning.

At the beginning of the Covid pandemic, domiciliary 
care agencies were not prioritised for the supply of 
government PPE provision or staff vaccinations, making 
it extremely difficult for staff to accept discharges 
from hospitals or work safely in the community. This 
magnifies the need for joined up Government thinking 
about healthcare nurses and workers, as all are crucial 
in care delivery.

Domiciliary care provides great community and district 
nursing services support and staff deserve to be 
recognised for the vital roles they provide in keeping 
people safe in their own homes.  These nurses and care 
staff help ensure that unnecessary hospital admissions 
are kept to a minimum. 

Much best practice is evidenced within domiciliary care.  
It is a rewarding career choice when care is delivered 
competently by nursing staff who understand their 
clients.

Nursing staff also help compliment the relevant 
community, palliative and district nurse teams.

The benefits of home care are also evidenced by those 
living with dementia, as they often thrive with the right 
healthcare provided. This environment encourages 
greater personal interactions and assists staff to find 
the person behind the illness, whatever the health 
condition.
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Nursing Associates: 
supporting the social care

nursing workforce
support, so I’d never be able to train as a qualified Nurse 
by taking three years out of work to be at university - so, 
training as a Nursing Associate while staying in my role 
means that I can learn and earn – which is key for me 

“It also means that I can progress in a nursing career 
without compromising on practical work experience, 
which is a key consideration for many employers in the 
care sector.”

“In the future I would 
love to become a 
Registered Nurse”
Jack Cooke, Trainee Nursing 
Associate at our Neville Court care 
home in Barnsley, joined Exemplar 
Health Care for the development 
opportunities, and enjoys studying 
whilst gaining valuable work 
experience on this apprenticeship. 

He shared: “This is one of the best 
opportunities that I’ve had to work 
full time and also study to progress 
in the area of work that I love doing.

“In this role I get the opportunity 
to work alongside my Supervisor 
and Registered Nurses to carry 
out delegated clinical care 
tasks – which is a great way to 
gain valuable work experience, 
alongside my studies at university. 
There is always something new to 
learn and the excitement you get feels great.

“In the future I would love to become a Registered Nurse 
and continue providing the highest standards of nursing 
care to our service users.”

Nursing careers with Exemplar 
Health Care
Exemplar Health Care is a leading provider of specialist 
nursing care for adults living with a range of complex 
and high acuity needs. 

There are lots of opportunities to learn, develop and 
progress in your career within the company, through 
our in-house learning programme and external training 
opportunities. 

We’re currently exploring a top-up nursing 
apprenticeship for Nursing Associates that want to 
progress further in their career. 

www.exemplarhc.com 

To meet the growing demand for Nurses 
in social care, Exemplar Health Care 
introduced the Trainee Nursing Associate 
(TNA) apprenticeship to its learning and 
development programme in 2019. There are 
currently 28 TNAs in training, of which 8 are 
due to complete at the end of October and 
will move into the role of Nursing Associate, 
supporting the company to deliver dignified, 
person-centred and compassionate care.    

The Nursing Associate role was introduced by Health 
Education England in 2019 to provide the nursing 
workforce with a skillset that bridges the gap between 
Health Care Assistants and Registered Nurses, and help 
build the capacity of the nursing workforce, providing a 
progression route into graduate-level nursing for those 
wanting to continue learning and develop their career.

About the TNA programme 
The TNA programme is two years long, and is delivered 
via an apprenticeship route, which means that learners 
continue working whilst being paid. 

The programme involves one or two days at a local 
university each week, alongside learning ‘on the job’ 
in an Exemplar Health Care home and completing 
placements in other health and social care settings.

“Training as a Nursing Associate 
while staying in my role means that
I can learn and earn”
Gemma Walker, Trainee Nursing Associate at our 
Dearnevale care home in Barnsley, has found that the 
programme is a great way to learn whilst fitting in with 
her current commitments outside of work. 

She shared: “When I heard that Exemplar Health Care 
was offering an opportunity to boost my skills in care, I 
jumped at the chance. I’ve got a mortgage and a family to 

“In the future I would love to
become a Registered Nurse.”

Claire Fretwell
Head of Learning,
Culture & Engagement
Exemplar Health Care
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#EndPJparalysis

Brian Dolan OBE RN
Director
Health Service 360 UK

“#EndPJparalysis forces us to
hold up a mirror to our practice

and reflect on the evidence.”

You can access the free EndPJparalysis 
Global Summit presentations and get information 
on our blogs, podcasts etc via 
www.endpjparalysis.org/join

As health and social care professionals it also asks us 
to put the individual at the centre of our actions as it 
empowers them and their families to challenge some of 
our long-held practices. In doing so, EndPJparalysis has 
united like-minded people who share their work for the 
wider benefit of those we serve and offers an amazing 
opportunity for nurses and allied health to transcend 
institutional walls and boundaries to work together. 

To the credit of all the Chief Nursing and Chief Allied 
Health Officers of the UK, there has been great 
support for the EndPJparalysis movement right from 
its inception at the end of 2016, including a nationwide 
UK-wide EndPJparalysis in 2017 which saw over 700,000 
patients up, dressed and mobilising while in hospital. 

The Covid-19 pandemic means we now have to become 
even more ambitious to raise awareness of how 
important it is for people everywhere to keep moving, 
and indeed for all of us to pay attention to our future 
older selves. Our recently held 36-hour online Global 
EndPJparalysis Summit (www.EndPJparalysis.Org/join) 
had some 60 speakers from the UK, Ireland, Canada, 
the US, New Zealand and Australia and a reach over 
four million impressions on Twitter. This is a global 
issue in health and social care and the opportunity to 
share ideas, initiatives and thinking will continue as we 
launch our series of ‘Dear Deconditioning’ podcasts in 
September, along with a book of the same name coming 
shortly.

#EndPJparalysis is about the importance of valuing 
patients’ time and keeping them safer while in acute 
and community hospitals as well as in social care and 
in people’s own homes. For those who may be in their 
last 1000 days, EndPJparalysis means they spend more 
quality time with loved ones and in the words of Dr 
Martin Luther King, ‘We must use time creatively, and 
forever realise that the time is always ripe to do what 
is right’.

Over the last 18 months, the world’s 
population has been participating in the 
largest social experiment ever, that of 
encouraging clinical and age-vulnerable 
people to stay in their own homes, often for 
months at a time. It has led to an unintended 
consequence in the form of another 
pandemic; that of deconditioning, which is 
the physical and psychological decline and 
loss of independent function brought about 
by prolonged inactivity, especially bed rest. 

While deconditioning may understandably not have the 
profile of Covid-19, it’s certainly presenting a problem for 
health and social care as a result of people who are less 
fit, less socially engaged, and less independent than 
ever before. It’s where #EndPJparalysis, coined originally 
by co-author Brian Dolan, can help. 

Encouraging individuals, whether in hospital or at home 
to get up, dressed and moving is neither a whim, nor a 
‘nice thing to do’ without purpose. It is a social movement 
which has had a real impact on patient outcomes, 
for instance, reducing falls, and has the potential to 
influence a change in the way care is delivered in the 
future as it turns ‘patients’ back into ‘people’ again. 
For those who are in hospital it means getting home 
sooner, with reduced risk of harm associated from 
deconditioning. Wearing pyjamas and staying in bed 
when not clinically necessary can reinforce the ‘sick 
role’ and leads to a loss of dignity and sense of healthy 
identity. 

While we have known about the consequences of 
deconditioning since the mid-1940s, the essence of 
#EndPJparalysis is that it forces us to hold up a mirror to 
our practice and reflect on the evidence. 

Lynda Holt RN
CEO
Health Service 360 UK

“Encouraging individuals to
get up and about has the

potential to turn ‘patients’ back
into people’ again.”
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Let’s shout about learning
disability nursing!

Vickie Peters RNLD
National Practice Development Lead
in Learning Disabilty & Autism
Cygnet Health Care

“Our focus is on reducing
barriers and enhancing a

person’s quality of life.”

Ref: RCN (2021) Connecting for Change: for the 
future of learning disability nursing. 

Whilst this is slowly starting to improve through the 
introduction of reasonable adjustments and recognition 
of the need for equality, but there is still significant 
progress needing to be made. 

This is where the role of the learning disability nurse 
in social care can have a significant role and impact 
upon the health of a person. Within social care; learning 
disability nurses may be employed in residential, day care 
and supported living type services. This enables them to 
work collaboratively with the people themselves, their 
families advocating to health professionals, often being 
the first point of contact for the individual. They are able 
to provide a wide range of health interventions which 
can vary from monitoring of side effects of medications 
to undertaking physiological observations.

Despite the clear benefits and values of learning 
disability nurses, their role is still poorly understood 
and appreciated by other health care disciplines. This 
may be contributing to the national decline in learning 
disability nurses and enrolment onto the nurse training. 
Currently learning disability nursing represents only 
2.3% of all nurses on the NMC register (RCN 2021). 

For this to improve, the government and society needs 
to embrace the skills and values that learning disability 
nurses bring to the table and promote this forgotten but 
essential sector of nursing.  

We often see TV and media stories about adult nursing 
but rarely is the learning disability nurse promoted 
or showcased. If we want to educate the public and 
encourage people to come into this remarkable 
profession we need to see real stories and opportunities 
promoted through the news, TV and social media. We 
need to shout out about the real impact that can be 
achieved and the amazing opportunities this vocation 
brings. 

It is hoped that the appointment last year of our first 
Chief Nurse for Adult Social Care in England will bring 
real opportunities to champion the role of social care 
nurses and to achieve that parity of esteem with NHS 
nurses that everyone aspires to. 

It has long been reported and believed that 
nursing in social care is considered the poor 
relation to the NHS, with social care nurses 
reporting they feel invisible and undervalued.    

A differing perspective on this maybe the limited 
understanding on the diverse and varied roles 
undertaken by nurses in social care. Often when we 
think about nurses in social care we associate this with 
nursing the older generation, but nursing in social care 
is so much more. Social care nurses provide a wide 
spectrum of care and support to diverse user groups. 
These groups include those requiring palliative care, 
children and adults with complex health needs who 
may also have learning disabilities.

This diversity makes the role of the learning disability 
nurse unique and different from other branches of 
nursing. In other branches of nursing the focus is on 

“treating” a condition or illness, but for 
learning disability nurses our focus is 
on reducing barriers and enhancing a 

p e r s o n ’ s quality of life. In 
essence they cannot 
“cure” a person’s 
learning disability 

but we can help 
them to develop, 

strengthen and learn 
skills and provide them 

with real opportunities to flourish 
and be valued members of their 

communities. 

It is widely recognised that people 
with a learning disability experience 
inequalities in all aspects of their 

lives but particularly in relation to 
health and wellbeing. Over the last 
15 years, and more, we have seen 
enquiry after enquiry detailing the 
difficulties and discrepancies that 
people with learning disabilities 
continue to experience. Despite 

this, access to equitable healthcare 
services continue to be a concern 

with the life expectancy for people 
with learning disabilities being 

significantly lower than the rest of the 
population from preventable and 
avoidable illnesses. 



Big, bold and disruptive!

Jonathan Freeman MBE
CEO
CareTech Foundation

Why we need a new approach to leadership 
recruitment in social care. 

You surely don’t need me to rehearse the statistics on 
job vacancies in the social care sector?!  

We all know the scale and impact 
of the sector’s recruitment and 
retention crisis.  

Efforts to date have focussed, 
understandably, on the general 
recruitment challenge for front-
line care workers. Despite millions 
of pounds spent on PR campaigns, 
recruitment teams, technology, 
recruitment bonuses and the like, we’re not 
even denting the issue.  

There is a very real risk that, without investment in 
management and leadership roles across the sector, 
recruitment campaigns will simply be exercises in 
pouring more water into an increasingly leaky bucket.

The social care sector urgently needs to attract high-
calibre talent and significantly address leadership skills 
to instil long-term change from within. The Care Quality 
Commission in 2018 reported that “problems with 
management and leadership support can exacerbate 
pressures in the system and have a substantial impact 
on the quality of care people receive”. 

This requires a big, bold new initiative to make the 
social care sector a career of choice for the brightest 
and best – be that at graduate level or beyond.

Whilst others have done much to try to address these 
challenges, the reality is that nothing has yet shifted 
the dial in a meaningful way. As the recent Adam Smith 
Institute report on social care powerfully argues, “To be 
genuinely sustainable, reform will have to be disruptive.”

“The approach of schemes like
Teach First offer powerful

examples that can be tailored 
to ‘Now Care.’ ” 

The approach of schemes like Teach 
First, Frontline and Now Teach 
offer powerful examples that can 
be tailored to deliver a game-
changing ‘Now Care’ talent 
recruitment and leadership 
development campaign.

We can learn from the experience 
of these Transform Society alliance 
members who over the past 17 years 
have shown that across teaching, 
social work, policing and prisons, you can 
successfully change a generation’s view of 
professions never previously considered by top talent 
in the past. All five programmes now appear in the Top 

40 of the Top 100 Graduate Employers, recruit over 
3,000 graduates a year and have become a magnet 

to our country’s top graduates due to the 
training, development, support and critically 

the ‘visions’ of each charity to not only 
deliver inspirational practitioners 

today but the leaders of the 
future tomorrow. 

Alumni from all 
these programmes, 
now totalling over 23,000 
collectively, are steadily and 
impressively moving into leadership 
positions, whether still in the sector or not 
(and around 70%+ stay for ever), still caring and driving 
change towards the vision.

As well as approaching talent recruitment differently, 
there is a parallel need to create viable and attractive 
career structures within the sector. In the same 
way that other sectors have recognised the value in 
creating specialist cadres within their sector, there is 
a need to work with providers to develop clear career 
paths across the sector, with individuals provided 
with effective development support. There are great 
examples in the sector of individuals who have reached 
senior management roles after starting as frontline 
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care workers and of care providers developing routes 
to career progression, but all acknowledge the need for 
greater action on this front.

The CareTech Foundation commissioned Transform 
Society to undertake a feasibility study to test this 
‘Now Care’ proposition.  Over 50 leading sector 
representatives were consulted, feeding in to an 
Advisory Group chaired by Professor David Grayson, 
Chair-Elect of Leonard Cheshire.  We have been 
delighted at the welcome the proposition has received 
from this group and the commitment of so many to 
making a reality of this approach.  

It is vital that ‘Now Care’ is driven by the sector, 
demonstrating to the Government and society that 
the sector recognises the need for change and will roll 
its sleeves up to support reform.  Providers across the 
sector are stepping forward to back the establishment 
of ‘Now Care’, including with significant financial 
pledges.  We need more backers from the sector and, to 
match the scale of the challenge, we need Government 
support.

There is no more rewarding a role than to care for others. 
It should, and could, be a a career route of choice for 
so many more people.  By training more leaders and 
creating a structured and recognised career path, with 
stalwarts of the sector acting as mentors, we believe 
that we can significantly enhance the culture and 
reputation of the sector and make it a more attractive 
place to work for a new generation.

@jonathanfreeman  

“To be genuinely sustainable,
reform will have to be disruptive.”
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The Care Workers’ Charity
Professional Care Workers’

Week 2021

This year, Professional Care Workers’ Week will shine a 
light on the work happening in the social care sector; 
exploring some of the issues faced by the workforce, 
as well as those faced by the sector as a whole. Our 
aims this year include to highlight and increase wider 
understanding of what it means to work in social 
care- and we look forward to hearing directly from 
care workers and care managers, as it is important 
to us to have their voices central in our discussions. 
Collaboration is at the heart of PCWW, which provides 
a platform for people to share experiences and to have 
discussions about topics such as the future of social 
care, how to retain and build the workforce and the rise 
of technology. Such collaboration is key to uniting the 
sector, and is always a key aim of our event which has 
a variety of panel discussions and workshops. Sharing 
knowledge will also have a positive impact on best 
practice. We also hope that Professional Care Workers’ 
Week will elevate perceptions of social care and social 
care workers, and that our focus on representing social 
care as a skilled profession will encourage more people 
to take up roles in the sector.

We hope you will join us as we bring the social care 
community together to raise much needed awareness 
of the sector and to share admiration for our incredible 
workforce.

Save the date!

The Care Workers’ Charity are thrilled to be hosting 
Professional Care Workers’ Week (PCWW) in September 
2021, w/c 6th- 10th September. This year’s event marks 
the fourth time the event has been run, and the 
second time it has been organised and led by The Care 
Workers’ Charity. Last year’s event was held virtually, 
and the decision was made to do the same this year 
due to uncertainty around Covid-19 infections, and to 
ensure the event is inclusive and accessible to a wider 
audience. Despite this, our 2020 PCWW Event was a 
fantastic focal point for our colleagues throughout the 
social care sector to come together and discuss the key 
challenges faced as a result of the pandemic, and to take 
stock of the incredible work of the workforce- looking at 
the ways we can best support them to maximise quality 
of care given to those who draw on the sectors services.

“Sharing knowledge will also
have a positive impact on

best practice.”

Karolina Gerlich
CEO
The Care Workers Charity
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“We want to increase wider
understanding of what it means

to work in social care.”
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Personalising assistive 
technologies

Dave Hursthouse
Assistive Technology Project Manager
Hill House Care Home
Leonard Cheshire

Dave Hursthouse, assistive technology 
project manager at Leonard Cheshire’s Hill 
House care home in Sandbach, Cheshire tells 
us how technology can be used to help reduce 
feelings of loneliness in care homes.

We’ve had to learn how to support our residents to use 
virtual technology a lot more during this pandemic 
to keep those all-important connections going, as 
well as maybe foster new ones.Lockdowns and social 
distancing meant that visitors to site and outings had to 
be cancelled.  Like everyone else in the sector, we had 
to find new ways to tackle loneliness. At Hill House in 
Sandbach, we have tried to take this to the next level 
and test the limits of how assistive and accessible 
technology can transform a care home. 

Very early in the pandemic we set up a number of video 
conferencing options in the home for personal and 
communal calls, which meant that residents could 
remain in touch with family and friends, and we could 
still hold social events. This included virtual visits, 
tea parties, karaoke, quiz nights, book clubs and our 
all-important Christmas festivities. We think these 
activities made a big difference to our residents and 
their families.

We also realised just how important personalised 
assistive technologies are. Assistive technology helps 
those with access needs to carry out the everyday 
tasks they want.  In Hill House we’ve used affordable 
smart home devices, like Alexa or Siri, to help residents 
independently control more of their own environment. 
But some of our residents need more complex devices 
and software to effectively communicate their wants 
and needs. Through person centred assessments, our 
project speech and language therapist, Lissa Garvey 
and occupational therapist, Charisse Holder are helping 
overcome these barriers.

We’ve used specialist communication devices such as 
Gridpads as well as using communication software on 
everyday devices (like smart phones and tablets) to help 
our residents communicate and express themselves.

“Things that seem like science-
fiction are becoming science-fact.”

You can imagine the difference this makes to residents 
and their loved ones. It’s a fantastic part of everyone’s 
work here to see people gain verbal capacity or gain 
independence in a way that was never possible before 
assistive technology.

Our therapy team have developed an assistive 
technology clinical pathway to help identify, trial and 
assess the most appropriate device types, software 
and access for the individual. We then work with the 
individual and on-site care teams to provide appropriate 
training and holistic support for our residents. 

We have been fortunate to be part of a European pilot 
of new Beta software this year. VoiceITT is is a speech 
recognition app for people with non-standard speech. 
The app can be trained to understand specific phrases 
which can then be used to facilitate communication 
or operate smart home devices like Alexa. It is a 
revolutionary piece of software. 

This is a great time for assistive technology, and it is 
impossible to know how much it will change in the next 
few years. As we move forward, things that seem like 
science-fiction are becoming science-fact. The project 
has two more years to run but we’re already taking our 
learnings to see how we might roll this concept out 
across the wider Leonard Cheshire estate to benefit 
even more of our residents. 

I can’t wait to see more people reach greater levels of 
independence, social inclusion, and satisfaction with 
the help of assistive technology.
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Resident BG using her new stylus

Resident CP using the grid mount



Adult social care: 
prospects for reform?

Natasha Curry
Deputy Director of Policy
Nuffield Trust

If you’ve been following the announcements 
of the long-promised reform of social care 
over the last couple of years, you’d be forgiven 
for thinking you were on a rollercoaster. 
Promises of change followed by months of 
inaction, then another promise and repeat. 
Earlier this summer, it seemed Number 10 
was on the brink of finally agreeing a funding 
solution with the Treasury only for it to be 
announced mere hours later that reform 
would be delayed until the Autumn.

But in all the flurry of debate about funding, are we 
missing the point? The people drawing on social care 
to live their lives and the carers (both paid and unpaid) 
working tirelessly to deliver it seem to get lost in the talk 
of caps and funding. 

The Covid period has been profoundly difficult for the 
care sector. Over 42,000 deaths in care homes have 
been attributed to Covid-19 and an estimated 900 care 
staff have succumbed to the virus – these are just some 
of the measurable impacts. Unpaid carers have been 
left with little or no support; there have been reports 
of care packages being reduced with fears of more to 
come; and an estimated 75,000 people are now waiting 
for a care assessment or services. If the Covid-19 
pandemic has shown us anything, it’s that social care 
is a vital system but one that has been sorely neglected 
for many years. 

Learning lessons from Covid-19
The Covid-19 period has highlighted just how resilient 
and innovative social care can be. Amid all the trauma 
and difficulty, the sector kept on going, delivering 
essential support to the 1.1 million people who draw on 
it. Unlike some other services, social care didn’t have the 
option to go online  or to instruct its staff to work from 
home. We saw instances of care staff moving in to care 
homes to protect residents. Care staff, people who draw 
on social care support and their families demonstrated 
incredible  tenacity throughout.But Covid-19 
has also laid bare the deepest problems 
that plagued the sector  long before the 
first infection. Even before the pandemic, 
modest estimates suggest there were over 
150,000 people over 65 struggling with basic 
activities of life (washing, dressing, eating 
etc) receiving no help whatsoever. 

And there are estimates of many more of all ages 
getting by with some, but not enough, care or support. 
Years of underfunding meant many organisations which 
provide care were already in financial difficulty at the 
start of Covid-19 and they struggled to meet the rising 
costs of PPE and staff sickness. Emergency government 
support (e.g. free PPE) has helped these providers 
keep going but there is concern that we will witness 
widespread closures once this support comes to an 
end. This would spell huge disruption for people who 
draw on care services. 

At the start of the pandemic, there were over 110,000 
job vacancies in social care and around a quarter of 
staff were on zero hours contracts. Guidance during 
the first wave of infections expected  care workers  to 
self-isolate if exposed to infection – for many care 
workers and their employers, this was unrealistic and 
impractical. The government’s infection control fund 
has helped in the short-term but it is clear that a long-
term workforce strategy that ensures staff are valued 
and developed is badly needed. 

Prospects for reform
Barely a day goes by when social care doesn’t appear 
in a newspaper headline. There is now an opportunity 
to build on this enhanced public awareness and to 
construct something positive from the devastation of 
the last 18 months. There is an urgent need to stop the 
rollercoaster approach to social care policy and instead 
lay the solid foundations of a sustainable and resilient 
system fit for the 21st Century. And in all the talk of 
reform, the goal must always be delivering an effective 
social care system  which provides the care and support 
people need to live fulfilling lives with the dignity 
and respect they deserve.   
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“There is an urgent need to
stop the rollercoaster approach

to social care policy.”
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Why the Government needs
to do more than throw money

at the social care crisis

Nick Sanderson
CEO
Audley Group

Earlier this summer reports suggested that 
the newly installed health secretary, Sajid 
Javid, would like to form an alliance with 
the Chancellor, Rishi Sunak, to insist that 
major reform of the UK’s social care system 
should be funded through higher taxes. With 
no clear plans for social care reform, and a 
continuous stream of delayed promises by 
the Government, announcing tax rises feels 
like it is jumping the gun somewhat.   

Calls for social care reform have been getting louder 
and louder and quite frankly, it is astounding how long 
they have gone largely ignored. July marked the ten-year 
anniversary of the Dilnot Commission report. A report 
that aimed to reform social care in the UK, protect the 
public from sky-high bills for residential or lifetime care, 
and ensure the social care system was better prepared 
for future pressures.  

A decade on, very little has been done to address a 
system which is very much in crisis and the pandemic 
has only shone a light on the intolerable pressure the 
whole system is under. The experience of the last 18 
months has only intensified the need for urgent change 
and raised more questions about the care, we as a 
country, provide to people as they get older. 

According to Audley’s own research this year, over half 
(52%) of over 55s think that the Government needs to 
reform the social care system very urgently – while 59% 
want to see more options for those needing care, and 
60% want more financial support.   

Therefore, hearing that the Treasury plans to inject 
more money into fixing the social care crisis should be 
welcome news. And yet, it gives me an all-too familiar 
sinking feeling. 

There aren’t many sectors that would complain 
when the Government decides to throw money at 
its problems. But with social care, it strikes me as an 
entirely misguided and myopic move. There are far 
greater solutions to fix the social care crisis that don’t 
stretch the public purse – something that the Treasury 
should be eager to jump on. 

Far from funnelling more money in to keep the broken 
system ticking along, the Government would do better 
to focus on the alternative solutions for later life care 
that can lift pressure off the entire breadth of our care 
and health services. 

This needs a holistic approach. We must reduce the 
need for expensive residential care from the outset and 
remove it from being a mass housing solution it has 
sadly become. Instead, we have to focus on combining 
independent living with care provision to create a better 
quality of life for our increasingly ageing population. I, 
along with many others in the industry, believe that the 
solution lies in the housing-with-care model. 

In fact, the first formal Westminster debate on housing-
with-care was held in July, with MPs highlighting the 
shortage of specialist housing for older people and 
arguing that the housing-with-care model offers a 
desirable alternative for people in later life, emphasising 
the health and wellbeing benefits for property owners. 

The debate also raised the very important topic of 
how well retirement communities fared through the 
challenges of the pandemic by enabling people to 
isolate effectively, behind their own front doors, while 
still receiving support throughout. 

The Government has since confirmed that a housing-
with-care task force is under consideration, which 
shows that things are moving in the right direction. But 
baby steps won’t be enough – the social care crisis is 
incredibly urgent, and it can’t be side-lined any longer. 

The Government’s priority has to be adjusting housing 
planning policy to enable providers to build more 
specialist properties with care facilities attached. 
Pivoting the current approach rather than steaming 
ahead with building more of the same will free up 
budget for the Treasury to plug those much-needed 
gaps in funding. It’s a win-win all round. 

The UK is home to a rapidly ageing population, and we 
have a responsibility as a nation to give more people the 
opportunity to live well and stay well as they get older.   

T A L K I N G

Social Care

“There are far greater solutions to
fix the social care crisis that don’t 

stretch the public purse.”
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New autism strategy
for England

Tim Nicholls
Head of Policy
National Autistic Society

21 July was an important day for autistic 
people, with the Government launching its 
new all-age Autism Strategy for England. It 
is the biggest investment in autistic people 
ever, with £75 million funding for the first 
year of the strategy and commitments to 
tackle long diagnosis waiting times, improve 
public understanding of autism and provide 
better mental health support.

As you’ll know from my previous columns, we and our 
supporters have been campaigning for an ambitious 
and fully funded strategy for a long time. So this is a 
huge moment. But true change won’t happen until the 
Government honours its promise to reform the social 
care system.

What’s in the strategy
■ Invest £10.5 million into finding new ways to 
     reduce diagnosis waiting times for children  
     and young people 
■ Invest £2.5 million to improve the quality of adult 
     diagnostic and post-diagnostic pathways and 
     diagnosis waiting times 
■ Increase public understanding of autism with a 
     long-term, nationwide initiative 
■ Provide £18.5 million to prevent autistic people 
     from falling into mental health crisis and £21 million 
     to local authorities to help people in mental health 
     hospitals back into the community 
■ Improve understanding by training education 
     professionals, job centre staff and frontline staff  
     in the justice system. 
   
These commitments total almost £75 million, but they 
only account for the first year of the strategy. We are 
expecting further financial commitments for 2022 
onwards after the Government sets out its long-term 
spending promises in the Spending Review.

In terms of social care the autism strategy says that 
the Government will introduce reforms later this year. 
Increased funding cannot come soon enough and when 
it does, it needs to create the services that autistic 
people need, with staff who really understand autism.

Why this is needed
National Autistic Society campaigners have long 
demanded better support and services for autistic 
people, for instance through our Not Enough and Left 
Stranded campaigns. In 2019, alongside the All Party 
Parliamentary Group on Autism, we found that over 
2 in 3 autistic adults don’t get the support they need. 
Some people have to wait many months and even 
years for a diagnosis in certain parts of the country, 
and others feel routinely misunderstood and isolated. 
Things are even harder now, due to the pandemic, 
which disproportionately affected autistic people’s 
mental health and education. No-one should feel judged 
for being autistic or to have to wait many months for a 
potentially life changing diagnosis and vital help and 
support.    

Is the strategy enough?
The Government’s strategy has recognised many of 
the inequalities autistic people face and committed to 
tackle them with some concrete proposals and funding. 
However, it’s success will depend on the Government:

1) Backing the aims of the strategy by providing   
     full funding beyond 2022 
2) Developing a workforce that’s fully equipped to      
     support autistic people at every stage of their lives 
     – this means the right number of staff, with the 
     right skills and a good understanding of autism
3) Fixing the social care crisis, which the Prime           
     Minister promised on his first day in the job. 
     The success of the strategy depends on this.

Next steps
We’ll keep working with our supporters and professionals 
to make sure that the autism strategy is implemented 
in local areas. We’ll also keep pushing for reforms to 
social care and ambitious investment in autistic people 
beyond the first year of this strategy. If this happens, 
the strategy could truly be a significant step towards a 
society that works for autistic people.

Find out more: autism.org.uk

“We have been campaigning for
an ambitious and fully funded

strategy for a long time.”
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Why language matters
in transforming care

Dr Jeremy Tudway
Clinical Director 
Dimensions UK

“To fully transform care, we 
must support them to speak 

for themselves.”  

Ten years on from Winterbourne View, whilst 
Transforming Care has made some progress 
some basics remain incomplete in the 
transition from institutional environments to 
person-centred homes. 

in the guise of doing for, it should always be a process 
by which we support individuals together, keeping their 
voice at the centre of every decision, in line with visions 
like that of #socialcarefuture.

This starts with listening to the language that people 
wish to have applied to their lives. And to fully transform 
care, we must change how we speak about people’s 
experiences and support them to speak for themselves.  

Reframing experience
A key issue is the concept of ‘challenging behaviour’ or 
‘behaviour that challenges those around them’. When 
we speak about behaviour as ‘challenging’, we risk 
speaking in terms of our own perspective, rather than 
recognising the individual’s personal experience in a 
world that may be confusing and unpredictable. As an 
imposed term, it also risks becoming interchangeable 
with a person’s identity; the behaviour becomes the 
person, overlooking that distress is prompted by 
external factors. 

That is why I fully support the families and advocacy 
groups I have spoken with who are calling for a 
change from language like ‘challenging behaviours’ 
towards ‘behaviours of distress’. This consciously infers 
causality, putting the onus on others to address what is 
causing the distress, rather than addressing the person 
themselves. Through this reframing, we can better 
respect people’s lived experience.

Language must reflect people’s 
own experience
Another issue to address is how autism and/or learning 
disabilities can often be perceived as a ‘problem’ to be 
ameliorated or medicated. 

The narrative is frequently one of pathology, establishing 
footing for people to be discussed in terms of their 
‘issues’ or ‘challenges’, or excluded from assessment 
of important elements in their lives. Whilst many parts 
of the social care sector make efforts to consider 
lived experience, this is often less notable in clinical 
environments.  

So we should always recognise that a learning disability 
and/or autism are life-long ‘conditions’ that cannot be 
subject to treatment. At best, interventions can provide 
people with new ways to adapt their responses; at 
worst, medications can have significant side-effects. 

Closed environments have a part to play in perpetuating 
the old fashioned model. Indeed, the scandals at 
Winterbourne View and Whorlton Hall rightly caused 
disgust, but similarities to the Ely Hospital inquiry in 
1968 indicate an on-going issue. 

Language must therefore be changed across all settings 
to ensure best practice is truly being lived and breathed 
every day. Whilst Transforming Care has achieved 
some progress, there is still ground to be gained in a 
relatively small step for professionals and a huge leap 
for people with autism and/or learning disabilities and 
their families.  

Small changes, big impacts
Indeed, simple changes to language can empower 
people we support by recognising that they are the 
experts in their own experience. So I would like to 
encourage some self-reflection from professionals in 
the care sector:

Can you say what you always do ‘with’ people instead 
of ‘to’ or ‘for’ them?

Do you uphold the principle of ‘Nothing about us 
without us?’

Do you recognise ‘challenging behaviour’ as a 
distressed attempt to communicate, rather than an 
aspect of someone’s personality?

The first step to change is recognising that there is 
something to change. We are all fallible, so embrace 
opportunities to do things differently!
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Guardians of
the treasure of liberty

Richard White
Group Operations Director
Next Step Independence

DoLS, as the Deprivation of Liberty 
safeguards came to be known, came into 
force on 1st April 2009 to provide legal 
protection to adults who have a degree of 
restriction placed on their liberty, contrary 
to Article 5 of the European Convention on 
Human Rights, but lack capacity to make an 
informed decision about it. The infamous 
Cheshire West ruling in 2014, and Lady Hale’s 
statement that a gilded cage is still a cage, 
sticks firmly in one’s consciousness, and 
continues to remind us that any removal of 
liberty needs to be legal, considered and the 
least restrictive option.      

Article 5 rights provide that everyone has the right to 
liberty and security of person, so the legislation round 
depriving it is always going to need to be pretty robust. 
I’m not a lawyer and I find reading the Bills and Acts 
underpinning DoLS incredibly complex, but I’m pleased 
that in ‘Europe’ we care so passionately that the rights 
of those with a quieter voice are heard and protected.  
From this privileged position it is easy to view many 
countries where the same value isn’t extended to 
Human Rights, and observe the suppressive, prejudicial, 
and oppressive behaviours that ensue…  

In 2018 the Government published a Mental Capacity 
(Amendment) bill, which passed into law in May 2019 
and replaces DoLS with a scheme known as the Liberty 
Protection Safeguards from April 2022. The LPS start 
for young people at 16 years old, rather than at 18 as 
DoLS did, but otherwise much seems to remain the 
same. The new LPS does not define what a deprivation 
of liberty is, so the Cheshire West definition endures. 
The Cheshire West ruling reiterated that if the person 
is confined, there is no consent to that confinement 
and that the State is responsible for the confinement, 
then that person needs to have their deprivation legally 
authorised. 

These questions are just as relevant to determining 
whether children and young people are deprived of 
their liberty, as they are to adults. Article 5 introduces 
the idea that children should be able to exercise their 
rights as they acquire the agency to do so. It says 
that States should take this right into account when 
establishing minimum ages on particular issues.  As a 
parent I remember debating with my wife how late it was 
acceptable to allow our children to stay up, and what 
time they needed to go to bed: as they got older bedtime 
got later, which I think is what the authors of article 5 
envisaged, and which also aligns with the thinking 
behind the new LPS. This acquired agency through age, 
and the least restrictive concept is something that we 
as corporate parents need to be constantly cognisant 
of as we steer our children into an independent life, post 
care. 

At Next Step Independence, our whole ethos revolves 
round developing independence, removing restrictions, 
and promoting wise decision making. We work with 
the young people to make sure they have the correct 
control over their destiny and understand the principal 
of responsibility as well as rights. Sometimes a young 
person needs to be subject to a deprivation to their 
liberty, and in every circumstance, it is a massive 
decision to make, and is rightly treated as such. 

Luckily as providers for the vast majority of cases we 
only have to comply with the court ruling and nothing 
further, but as parents, corporate parents and citizens it 
goes far further. Liberty is such a delicate and valuable 
‘thing’ and needs to be treasured and guarded. We are all 
guardians of ‘the treasure of liberty’, and it is beholden 
on us to make sure that no one steals it.  

“Our whole ethos revolves round
developing independence and

promoting wise decision making.”
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As well as being consistently recognised as the safest 
form of care, Shared Lives also represents a strong 
value-for-money offering, with long term placements 
typically saving £25,000 per year when compared to 
more traditional forms of care. 

Avalon Group is one of the leading providers developing 
Shared Lives in Yorkshire and the North East. Avalon has 
worked over the past year to grow the number of Shared 
Lives carers across the regions, while streamlining the 
processes and practices which govern safe delivery of 
the service.

Avalon Group CEO Larry Hollando is incredibly proud 
of the work the charity does with Shared Lives, he said:  
“We’ve been successfully working in partnership with 
Shared Lives Plus – the umbrella organisation providing 
support to Shared Lives carers and providers of Shared 
Lives across the UK – and five other provider partners. 

“We aimed to identify and recruit up to 180 new carers, 
and to develop a national online carer recruitment and 
assessment platform – and I’m incredibly proud of the 
huge part Avalon played in this project.”

The charity used digital marketing to attract carers, 
a project spearheaded by James Plummer, Business 
Development Manager – who said: “We built a 
dedicated website aimed at carer recruitment (www.
avalonsharedlives.co.uk), and created a unique, 

targeted social media 
advertising campaign.

“ I t  w a s  b r i l l i a n t 
because we were able 
to funnel specifically 
segmented audience 
types to the site to 
maximise the chance 
of conversions, or in 
other words, find the 
candidates who would 
most likely wish to be a 
Shared Lives carer.”

T h e  i m p ro ve m e n t s 
to the process meant 
Avalon could complete 
assessments in two 
months, halving the 
time needed.

“This was a seismic 
c h a n g e  f o r  b o t h 
a p p l i c a n t s  a n d 
assessing staff, and 
led to carers being 
approved in record 
numbers, soon being 
matched with people 
who needed support,” 
said James.

Shared Lives expands to
deliver more safe, secure care

“Shared Lives typically saves
£25,000 per year when compared

to more traditional forms
of care.”

Social care providers are always seeking 
innovative ways to deliver care and support 
that is safe, high quality, and sustainable – 
enter Shared Lives. 

While it isn’t new and has already been delivering 
quality outcomes for many years, during the pandemic 
Shared Lives has been expanding, adapting – and has 
been met with a renewed sense of enthusiasm among 
commissioning authorities.

So what is Shared Lives? It’s a scheme with family at 
its core. Trained carers open their homes to offer either 
short or long term living arrangements to anyone over 
the age of 16 who has a support need. Carers, and the 
people they support, are carefully matched on a number 
of factors including needs, environment, hobbies, 
lifestyle, spiritual and 
religious beliefs and 
more. These people 
quickly become part 
of the family, and 
truly share their lives 
together. 

One of Avalon’s 
Shared Lives carers, 
Sarah Cattell said “As 
soon as we found out 
about Shared Lives, 
my husband and I 
knew we wanted to be 
carers, and it’s been an 
amazing experience. 
We support 3 people 
to live great lives in 
our home, and we are 
proud to provide a 
family environment 
which offers trust and 
support whenever it is 
needed. We face any 
challenges together 
and we celebrate 
together. We are just 
like any other family, 
and it makes a massive 
difference to the lives of 
the people we support.”

Sarah and family out for a walk
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In a normal year, a Shared Lives scheme would see 
success as recruiting between 12 and 20 carers. 
However, the work undertaken to identify relevant 
audiences, coupled with the digital approach, saw 
Avalon at one stage identify 11 new carers in 11 days, 
adding to the total of 30 carers recruited over the 
lifespan of the project. 

The project, and Avalon’s role within it, has garnered 
attention across the sector and beyond. During 
National Shared Lives Week (which ran from 14th to 18th 
June), Avalon’s Business Development Manager, James 
Plummer, was asked to speak with Helen Whately, 
Minister of State for Social Care about the success of 
the project, and how Shared Lives can be developed 
nationally to benefit the sector going forward. 

James said “It’s been fantastic to work with so many 
other passionate providers to improve Shared Lives. 

“We now look forward to sharing what we have learned 
with others around the country, so that we can continue 
to build on this success, and so that Shared Lives can 
offer amazing outcomes to adults around the country.”

“Shared Lives is a scheme
with family at its core.”

Sarah Cattell and her Shared Lives family – 
Sarah is on the far right of the image

Thea Zimmerman (another of our carers based in 
Teesside) and her Shared Lives family – L-R – Lucy 
(Shared Lives customer) Thea and Thea’s son
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In 2017 Mousa joined Eden Futures as a waking night 
support worker in Bradford and supports four people. 
When they slept and his duties were done, he wrote his 
thesis and he’ll soon qualify as a Doctor. His camp work 
taught him empathy and patience, both of which are 
vital skills in supported living. 

“Eden Futures has been hugely supportive of my 
education and I was proud to win Support Worker of 
the Year award in the company’s Excellence Awards 
2020. I also volunteer in Bradford for the NHS Covid-19 
vaccination programme, and my wife gave birth to 
our daughter, Kady this year. Now five months she’s 
teething, so it’s been quite a busy year! 

“In my culture failure isn’t an option. I hope my work 
ethic inspires people I work with and ultimately my 
family, in the UK and Jordan.”  

Speaking about Mousa, Dawn Berry, CEO at Eden 
Futures, said: “It’s a privilege to celebrate our top 
performing staff and his award was well deserved. 
Mousa was nominated for his person-centred work in 
supporting service users to bond with one another. He 
goes above and beyond to make sure that he always 
puts those he supports first.  

“He makes a valuable difference in the lives of the people 
we support every day, and I thank him for his ongoing 
determination in driving positive change.”

Failure isn’t an option!

“Eden Futures has been hugely
supportive of my education.”

With additional needs that 
might make coping with the 
Covid-19 pandemic more 
difficult for those with learning 
disabilities, autism and mental 
ill-health, many people in 
supported living services 

have found it incredibly tough.  But Mousa 
Jawasreh, a support worker at Eden Futures, 
has been amazed how well they’ve coped 
with huge changes to their routines and 
normal life. 

“Support workers have been important to people in 
supported living when they couldn’t see their family 
and friends. At my service in Bradford there was a lovely 
sense of community spirit and working through it. I’m 
proud to be a key worker, now more than ever, and wear 
my Care badge with pride. People’s perception of us has 
also changed and there’s a renewed appreciation for 
valued, skilled, professional support workers.”

We all have a different career path, so to people reading 
this either looking for their first job, or moving within 
the sector, his advice is don’t be put off by a lack of 
experience or knowledge. 

“This is because you’ll get this on the job and through 
training. Our life experiences are qualities to use 
positively.” 

Mousa has been a support worker for five years and he 
really enjoys the challenge, mix and diversity of the job. 
His life experiences and career path are different to his 
colleagues. Mousa is from Jordan and one of six siblings, 
all of whom work in the healthcare profession. He 
graduated in 2008 with a bachelor’s degree in Nursing 
and after a spell working in America, came to the UK to 
study at Huddersfield University in 2010 for his master’s 
degree in Health and Social Care. 

He returned home to apply his knowledge and education 
and became a health field officer for Jordan Health Aid 
Society International, a partner with many international 
NGOs like the United Nations High Commissioner for 
Refugees. Mousa’s family lives close to the Syrian border 
and he worked in the Zaatari camp; the world’s largest 
for Syrian refugees with a population of 80,000. 

Mousa was interested in the refugees’ mental health 
and their quality of life and it became the focus of his 
PhD in Social Work and Social Care. He found that most 
refugees want to work and improve their situation. 
They’re worried about their quality of life which impacts 
their mental health and wellbeing. 

Mousa 
Jawasreh

Mousa during a field visit to Syrian 
refugees in Jordan

Mousa and family

“Refugees’ mental health and
quality of life was the focus of

Mousa’s PhD.”
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Hengist Field Care Centre, a care home offering nursing, 
specialist dementia care, short term rehabilitation and 
respite stays, in Sittingbourne, Kent, was one of over 
17,000 care homes in the UK to suddenly be faced with 
the challenges and pressures of keeping its residents 
safe from the virus.

Social care workers up and down the country were 
consequently and consistently put in extremely difficult 
situations to ensure the safety of those they care for on 
a daily basis; some going above and beyond the call of 
duty to protect ‘their family’. One of those people was 
May Chowdhury, a 37-year-old home trainer at Hengist 
Field who, even pre-pandemic, was hailed by colleagues 
and residents as being passionate, dedicated and 
supportive to the home’s residents and staff alike. When 
the pandemic spread across the country, many people 
were naturally scared about how to deal with such an 
extraordinary event. May, however, undeterred in her 
unwavering support for those in her care, only become 
galvanised by the threat of the virus.

Following the national lockdown and the strict infection 
control measures Hengist Field put in place, which 
included restricting access for non-essential visitors 
and staff, while adhering to the latest Government 
guidelines, May made a bold and selfless decision. 
The mother of two permanently moved into the home 
for two weeks during the very height of the pandemic. 
Describing the experience, May said: “It was an extremely 
difficult time, especially from an emotional standpoint. 
Physically, you can push yourself but emotionally it was 
tough because I knew I couldn’t go home to my family 
during what was a very scary time for everyone in and 
outside the home.”

Going above and beyond
come what May

“The mother of two permanently 
moved into the home during the 

height of the pandemic.”

The past 18 months have been 
unprecedented, unpredictable 
and unusual. Every sector 
across every country has been 
impacted in some way by the 
global coronavirus pandemic; 
the majority detrimentally. 

Indeed, COVID-19 is still ongoing and will be 
with us for the foreseeable future in some 
capacity, but the significant damage was 
done during the height of the pandemic last 
spring and summer. No more so than in the 
care sector. 

May
Chowdhury
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delivery of a high-quality service, going above and 
beyond when needed. May embodies the organisational 
values and behaviours; she seeks to deliver excellenc 
sees tasks through, and helps support and develop 
others during inductions and training. She notices 
when the team needs a boost and acts upon it with 
her unstinting enthusiasm. She is highly professional, 
makes suggestions for improvement, but never forgets 
the importance of fun.”

When asked what she thought of May, one Hengist Field 
resident said: “She is kind, patient and helpful. She’s very 
efficient in the work that she does.” These kind and self-
sacrificing attributes, all echoed by her colleagues and 
residents’ family members, make May such a crucial 
part of the Hengist Field team.

Upon hearing of the nomination and reflecting on the 
past 18 months, May concluded: “I’m just happy I played 
my part in protecting our residents. It’s nothing special 
- I would have felt guilty if I didn’t do my duty. It’s in my 
nature to care.”

The highly valued and likeable home trainer, however, 
does not regret the decision and would do it again 
tomorrow without hesitation. “I loved being with the 
residents 24/7 during the time I lived in the home. They 
are, after all, my second family,” she said. “Obviously, 
I missed my children and husband, but when you’re 
working and tasked with the role of protecting the lives 
of those in your care when they need you more than ever 
before, you completely focus on the job at hand.”

May and her valiant team did just that, entertaining 
the residents throughout the prolonged period of 
isolation through music and dancing, cooking, singing 
competitions, movies, reminiscing over photos and 
other activities. Ultimately, May provided the residents 
with strength during times of uncertainty and was seen 
as a beacon of hope for everyone at the Sittingbourne 
home.

It was this bravery and selflessness in the face of 
adversity that saw May shortlisted for the Social Care 
Covid Hero Award in the prestigious Great British Care 
Awards 2021.

Martin Barrett, Managing Director of Nellsar, the family-
run care group that runs Hengist Field, describes May 
as someone who always has a massive smile on her 
face, giving off an aura of positivity and happiness 
that brings joy to all those around her. He added that 
her professionalism cannot be understated and that 
whenever there is an event unfolding at the home, good 
or bad, you can be sure she will be there and ready to 
help in any way she can. 

A close colleague of May also praised her dedication 
to her role. “May is always cheerful and wanting to help 
with absolutely anything. If she sees you need a hand or 
are struggling, she’ll straight away offer to help. She has 
such a caring, pleasant nature; she is a joy to work with.” 
While May’s deputy manager said: “At an individual level, 
May brightens up the day. At a service level, she ensures 

“May made a bold and
selfless decision.”

May Chowdhury is a home trainer worker at Hengist 
Field Care Centre in Sittingbourne, Kent. The home, 
which offers care for those who need nursing, 
specialist dementia care, short term rehabilitation 
or respite stays, is part of Nellsar, a family-run 
group of 13 Care Homes throughout Kent, Surrey 
and Essex. Built on strong foundations, Nellsar has 
worked hard to build the trusted reputation of its 
Homes and prides itself on being approachable, 
accountable and empathic in their relationships 
with the families they support.
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The team at the home have been totally overwhelmed 
by the response, “Seeing the results and the impact 
the video has had on various platforms from Facebook 
to Instagram to YouTube, has been overwhelming, 
especially how it has resonated with people.” Sharon 
Barham, Lifestyle Assistant. 

The home has been incredibly grateful to the support 
they have had since launching the video “The video’s 
message ‘I may not be able to remember my name 
but please remember mine!’, was so important to 
the residents, so the support we have received from 
Alzheimer’s Society has gone above and beyond our 
expectations” Tara Cole Lifestyle Lead.

Maidstone Care Centre’s General Manager Jacqui Gregg 
reiterated the importance of the videos message, “We 
are all part of one community here, but as a team we 
pride ourself on supporting the resident’s independence, 
ensuring that they have a platform to share their feelings 
and opinions, whether that is through resident meetings 
or staring in their own viral video. The importance of 
identifying a person by their chosen name or how they 
identify is a basic human right that we should all be 
afforded throughout our lifetime, whether 13 or 103.”

RCH Head of Dementia and Development, Emma 
Hewat said “Too often people assume that older adults 
or people living with dementia are not interested in 
social media and won’t be able to learn new ideas and 
concepts.  The Lifestyle team at Maidstone have shown 
that with support our residents can enjoy using new 
technology for fun and to deliver important messages to 
all of us working in the care sector”.

Say My Name:
Care home residents use
Tik-Tok to make a stand

“‘I may not be able to
remember your name but please

remember mine!”

Maidstone Care Centre, part of RCH 
Care Homes group wanted to support 
the Alzheimer’s Society’s 2021 Dementia 
Awareness Week.  Always on the look out 
for innovative ways to support residents’ to 
continue to enjoy their hobbies and interests, 
the Lifestyle staff at this residential, nursing 
and dementia care home in Kent, regularly 
create Tik-Toc videos.  “The residents enjoy 
taking part in making Tik-Tok video’s as it 
adds an element of being famous in their 
eyes.”, Georgia Williams, Lifestyle Assistant.

As a result, during a weekly group discussion, residents 
suggested they create a new Tik-Tok video, showing the 
importance of using preferred names and challenging 
negative stereotypes about older people and people 
living with dementia using social media.  

The residents listed names and labels which they 
wouldn’t want to be called such as “babe”, “hun” and 
“poppet”, to name but a few. As one resident said, “I like 
to be called by my name as it is my proper name and 
belongs to me!” another commented, “I really do not like 
being called dear, it makes me feel old”.  The Lifestyle 
Team then suggested using the 2008 hit 

‘That’s not my name’ by the The Ting Tings to get their 
message across.   

The residents’ thoroughly enjoyed making the video 
and getting their message out there, watching the video 
back there were lots of smiles and laughter at their 
starring performances! One member of the Lifestyle 
team commented that “taking a fun upbeat song and 
mixing it with a strong message that is important to the 
residents has been inspiring for us all.”

Originally the video was uploaded to Tik-Tok and had 
over 20,000 views. However, the video’s important 
message was captured so simply and effectively, that 
when The Alzheimer’s Society saw it, they reached out 
and asked if they could use it on their social media 
platforms; so far, the resident’s message has now been 
seen over 150,000 times. 
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“Residents created a Tik-Tok
video showing the importance

of using preferred names.”

Watch the videos here:
https://www.facebook.com/
MaidstoneCareCentre/videos/475870926975108/

https://twitter.com/alzheimerssoc/
status/1408068947560124419
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Before he moved to Sanctuary’s supported housing 
service, his family would take care of all the cooking, 
cleaning and shopping on his behalf, but thanks to 
dedicated support and guidance from his keyworkers, 
Rory has become much more independent and self-
sufficient in this area of his life. He particularly enjoys 
researching new recipes online, shopping for the 
ingredients with a member of staff, and then putting his 
new-found cooking skills to the test, to rustle up a tasty 
meal.

Rory said: “It has been very good living here. I like it 
because the staff are all very supportive, and I know my 
needs are being met.”

He is looking forward to getting back 
into his Krav Maga training again in the 
near future, and is currently involved in 
a local project which will see classes 
delivering training for street defence 
techniques to disabled adults. 

David Perkins, Local Service Manager 
added: “We’re all proud of everything 
Rory has achieved, how he has 
become much more independent in 
his daily living skills and has become 
a part of the community here at Clover 
Court. He’s achieved so much, his 
World Championship medals show 
off his sporting achievements and 
we know that as normality resumes, 
Rory will continue to build on his 
sporting achievements and personal 
achievements – bringing joy to those 
around him and living his life to the full”. 

Championing in sport,
championing in life!

“Rory was part of Team GB in 
the World Martial Arts Games.”

Rory

After an exciting summer of 
sporting success – including 
the Euros, Wimbledon, the 
Olympics and the Paralympics 
– here Sanctuary Supported 
Living shares some outstanding 

achievements from one of their residents, not 
only in sport, but in living life to its fullest.

Rory, 34, moved into his own apartment within a 
supported housing service for people with physical 
disabilities, in 2019. He was previously living with his 
family in Lowestoft, but he wanted to have a home of his 
own, and his family were supportive of him living more 
independently.

Following a head injury as a child, Rory has a physical 
disability on his left side and moderate learning 
difficulties. Despite the challenges he faces, Rory is a 
keen sportsman, with martial arts as 
his passion. 

In 2017, he travelled to Florida as part 
of Team GB to compete in the World 
Martial Arts Games, becoming the 
first person with a disability to 
compete at the games in their 11-
year existence. He specialises in Krav 
Maga, which combines techniques 
from boxing, wrestling, aikido, judo 
and realistic fight training, and 
returned home from the Games with 
an impressive haul of three gold 
medals.

Covid-19 restrictions meant that 
Rory was not able to continue his 
martial arts training, due to it being 
a close-contact sport and needing a 
sparring partner. Instead, Sanctuary 
Supported Living staff encouraged 
Rory to focus his efforts on a different type of art, 
supporting him to join S.O.L.D (Special Objectives for 
Local Disabled) - a community group providing access 
and opportunities for people with disabilities to work on 
their own or community art projects. Rory has made lots 
of friends through the group and is currently making 
dreamcatchers which he will sell for charity. 
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The time to fix care is now 
I believe it should be a fundamental right that everyone 
should be able to access end of life care services when 
they need it. However, this right can only be met if the 
relevant authorities commission sufficient services 
to meet people’s needs. Sadly, despite the learnings 
from the past year, the Government is yet to outline a 
sustainable solution on social care funding. 

The Health and Care Bill has promising plans for a 
joined-up approach for providing social care but this 
can only be done if there is budget to do so. We know 
that 100,000 more people a year are expected to die 
over the next 20 years’ time and people are increasingly 
expressing the desire to spend the last days of their life 
at home. In order for these needs to be met, and for end 
of life care in the UK to be resilient, the Government 
needs to prioritise a sustainable funding model.

Social Justice
Covid-19 hit poorer communities hardest. Our research 
shows that marginalised communities are more likely to 
miss out on care at the end, and the APPG on Terminal 
Illness has reported that people are dying in poverty 
and squalor. These problems will not be fixed with an 
improved health and social care system alone. The 
goal of a good end of life experience for all can only 
be achieved if this is acknowledged, otherwise this 
injustice will continue. Governments must act if they 
truly want to “level up”. 

The pandemic has presented us with a unique 
opportunity. Now stakeholders must morally, 
emotionally and financially grasp the moment. Now is 
the time to reach out for a better society that reflects 
the full dignity of each unique human being, including 
the last chapter of their life.
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Many people live a happy and full life. 
Then, their memories can be tragically 
overshadowed by a bad end of life experience. 
For others, life has always been harder, living, 
for example, in poor housing. These problems 
don’t dimmish in the last chapter of life. On 
the contrary they exacerbate an already 
difficult time.

It doesn’t have to be that way. Everyone deserves the 
best end of life possible. To ensure that people are able 
to die as well as possible with regard to what matters 
most to them we need the whole health and social care 
system to work as one, and not see the end-of-life care 
sector as a separate, awkward add-on.

Education, Education, Education
Every health and social care worker will be involved in 
caring for people who are dying at some point in their 
career. Shockingly, end of life care is not a compulsory 
part of many clinicians initial training or continuing 
professional development. We need a greater focus 
on educating and upskilling non-specialist health and 
social care professionals in palliative care approaches 
and create new, unified service models.

Vital Care Needs Sustainable Funding 
The pandemic has pulled into sharp focus the 
importance of good care for people who are at the end 
of their lives. But charitable hospices and community 
services, who are the main providers of specialist end 
of life care for many people, receive on average, just 30% 
of their funding from the Government. They rely on the 
generous donations of the public to keep these vital 
services afloat. I am growing increasingly concerned 
about the long-term sustainability of a healthcare 
model which relies so heavily on charitable giving. 

Matthew Reed
Chief Executive, Marie Curie

C H A T

WHAT KEEPS ME                AWAKE AT NIGHT

“Every care worker will be
involved in caring for people
who are dying at some point

in their career.”

For information and resources on how to 
improve palliative care, visit our knowledge zone
 www.mariecurie.org.uk/professionals

“Charitable hospices and
community services receive just

30% of their funding from
the Government.”
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Matthew Reed 
Chief Executive
Marie Curie

“Marginalised communities
are more likely to miss out

on care at the end.”



Making every day
co-production real 

Anna adds:
“I can live the life I want and do 
the things that are important 
to me as independently as 
possible” is the first I statement 
in TLAP’s Making It Real. And 
my favourite. Because often for 
people like myself, many choices 
or things that are important are 
removed from us when we enter 
‘serviceland’. 

One of the first things we worked on together was the 
review form. Lyn, from the council, listened and heard 
that we kept having to repeat ourselves every year, 
completing a form focussed on tasks such as washing 
and dressing. She heard that we were scared that our 
care was going to be cut at review time. Now the form 
is largely blank and starts with ‘what matters to you?’, 
totally shifting the conversation and focus.

My review felt very different this year. Instead of having 
to go back over the practical day to day tasks, I could 
talk about what I wanted to achieve and how I could 
start to get there. My budget hasn’t increased but I have 
been given some flexibility in how I use it so it makes 
sense in my life. I feel more in control.

For me co-production and good social care is all about 
trust, power and relationships. It took time to build trust 
and we felt really heard. Similarly, workers will need to 
build trust with an individual or family, really listen to 
what matters to them and then work with the person to 
co-produce their support.” 

Lyn concludes: “this change in 
the council’s approach matters 
because we want to know that 
people drawing on care and 
support are doing the things 
that are important to them, 
and how we can better support 
them to achieve that.”

Mo says:
“Just when you are most 
vulnerable you have to share 
intimate personal details with 
a complete stranger. Try to 
think what that feels like. Think 
about the most embarrassing 
thing possible about yourself 
and then imagine the next time 
a stranger knocks on your door 

you have to tell them all about it in minute detail. On top 
of that, reams of paperwork, countless questions and 
people telling you what you need, what you can have, 
how you will have it and when. You feel you are drowning 
and engulfed in fear, dread and pain and you just want it 
over and done with. 

This is a typical person’s experiences of adult social 
care. It certainly was mine. But at Leicester it is now 
different. There is change. Little changes at first with 
a big impact. A focus on co-production, working with 
those who experience the process, and asking them 
what they would like, how they would like it delivered and 
by whom. It is early days, but as a person who receives 
support, I have been proud to be part of this process. I 
have already seen the power the changes have had, how 
everyone feels better about the work they are doing and 
people are happier with the support they receive.

Best of all, there’s often not a financial cost, it’s about 
being more creative with the current package of care, 
being flexible, innovative and having the time to spend 
with the person talking to them and finding out what 
really makes them happy.”

C H A T

Making it Real is an approach established by 
Think Local Act Personal. It can help organisations 
get better at personalisation by setting out what 
good care and support looks like from the dual 
perspectives of people who access services and 
people who work in them.

https://www.thinklocalactpersonal.org.uk

Leicester City Council has committed to 
Making it Real, Think Local Act Personal’s 
framework for good care and support. 
Mo Peberdy and Anna Severwright, two 
Leicester residents who draw on social 
care, and Lyn Knights, Adult Social 
Care Manager, describe how this new 
approach is making a difference to all 
their lives.  

Anna Severwright

Lyn Knights

Mo Peberdy

“As a person who receives
support, I have been proud to be

part of this process.”
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C H A T

Each month we feature an inspirational 
individual or team who have overcome 
barriers to make a real difference in 
their communities. This month we 
feature Aaron Senior who’s innovative 
approach to advocacy for autistic people 
landed  him a place on the Dimensions 
Coronavirus Learning Disability and 
Autism Leaders’ List.

When Covid-19 hit
Covid-19 had a huge emotional impact on Aaron. Being 
confined to a 1-bed flat away from friends and family is 
awful, and many readers will identify with his feelings of 
isolation, anxiety, stress and frustration. Aaron has been 
on a rollercoaster of emotions, from very happy to very 
low. He’s even recounted his good and bad days as a 
poem. Aaron’s advocacy role has been doubly important 
through this period. It has helped him find a purpose 
and, of course, at this time of crisis autistic people and 
those with learning disabilities have been in far greater 
need of the advocacy support that he provides.

Aaron’s insights into the impact of shielding have led to 
the development of accessible Covid-19 resources for 
autistic people and people with a learning disability. He 
is so passionate about making changes to help people 
lead happier, healthier, longer and more fulfilling lives. 
And he advocates with a great sense of humour that 
builds bridges and helps him get his point across. 

“Aaron is a fabulous role model as to what people 
can achieve. When he talks to large audiences it has 
a massive impact on people’s hearts and minds.”                            
– Jo Whaley, NHS England and Improvement.

PEOPLE POWER

Role modelling great advocacy

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

Introducing… 
Aaron Senior
Aaron is a leading advocate 
for autistic people and 
people with a learning 
disability, and fully deserves 
his spot on the Learning 
Disability and Autism 
Leaders List in 2020. The 
award will make Aaron feel 
more confident that he can 
be a better leader, that he 
can inspire more people and 
that he can achieve anything 
that he wants to. He wants 
others to feel the same way.

Advocacy and blogging
Previously co-chair of the Leeds Learning Disability 
Partnership Board, 30-year old Aaron now works in 
the national NHS autism team; working together to 
improve lives in a society where everyone counts and 
where compassion, understanding and respect should 
naturally be given and received by everyone. Aaron’s 
blogging and advocacy helps the NHS ‘work with’ rather 
than ‘do to’ people, and as one of the 16% of autistic 
people in paid employment, Aaron is eloquent about 
what having a job means to him.“Aaron is always the first 
to speak up in meetings when they are not accessible 
for people with learning disabilities and autistic people.” 
– David Gill, NHS England and Improvement.

Before the pandemic
Prior to coronavirus, Aaron was physically and socially 
very active. He enjoys socialising with different groups 
of people and going to the cinema. Aaron likes to stay 
active and plays for Leeds Rhinos Learning Disability 
Rugby League on a weekend. Aaron sees the world 
around him differently to others, and he uses his 
knowledge and passion to make sure that everyone 
has the same access to health services regardless 
of whether they have an autism or learning disability 
diagnosis. “I feel really lucky to work alongside Aaron. 
His ability to speak-up and challenge where needed, but 
also develop positive relationships really helps us to 
understand the issues and work together to fix them.” 
– Sarah Jackson, NHS England and NHS Improvement.

Aaron Senior

“Aaron’s blogging and advocacy
helps the NHS ‘work with’ rather 

than ‘do to’ people.”
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C H A T

Whilst the lifting of restrictions is good news for the sector, there will undoubtedly be providers, 
staff, service users and their families who will be nervous of these changes.

We are asking a group key stakeholders from across the sector: 

“How does the sector live with Covid?”

ASK THE EXPERTS

How does the social care
sector live with Covid?

The expert through lived experience 
“The ability of the social care sector to live successfully with Covid-19 depends a great deal on the Government’s 
plans for social care reform, which I hope will lead to enhanced funding to support people with learning disabilities 
and/or autism. People with learning disabilities who live independently are being particularly let down by the 
inaccessibility of information on where they can now go to socialise safely. Given that people with learning 
disabilities are eight times more likely to die from Covid, many are understandably concerned about leaving their 
homes after shielding, but do not receive the support they require to understand the latest guidance. This is a failure 
of our social care system which we urgently need to fix. Organisations in the sector should therefore prioritise 
helping people to access technology and online events, so that they can stay connected with friends and family. For 
example, I help to lead my football supporters’ club online, where we can keep chatting about the transfer window 
even though we aren’t meeting in person. Social care must acknowledge people’s social needs if it is to support 
people successfully through the rest of the pandemic.”

Dr Mark Brookes MBE
Advocacy Lead
Dimensions

“The sector should prioritise
helping people to stay connected 

with friends and family.”

The care worker 
“I felt lucky to be working for Cross Keys Care who through their diligence and preparation instilled confidence 
that all steps were being taken to keep me, my colleagues and service users safe, despite all the uncertainty in the 
wider world. Management offered support and a listening ear to employees and residents alike, and we as a team 
pulled together to provide the service users with additional services to ensure they never felt lonely or anxious. We 
maintained our sense of humour and faced each day with a determination that COVID wasn’t going to get us down. 
We received and still do receive daily updates from our CEO who recognised the important work we do in looking 
after our service users – recognition that has been a huge boost to morale.”

“Recognition continues to be
a huge boost to morale.”

Baiba Bumane
Senior Care Worker
Lapwing Apartments
Cross Keys Care
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The home care provider 
“These are challenging times for the care sector with updates changing on a regular basis, from both the 
Government and the Local Authority. As a homecare provider, we have followed the guidelines and implemented 
the wearing of full PPE when supporting our clients and delivered training to ensure our employees are confident in 
using and removing their PPE. We also have been, and will continue to be, in regular contact with any clients and 
their family members, to reassure them that we are implementing everything possible to keep them safe when we 
are delivering their care. We have also encouraged our staff to have the vaccinations. A re-accruing question that 
has been raised by our staff is: “will the vaccine injection become compulsory for all care staff?”

Michelle Thompson
Managing Director
Unique Homecare

“We continue to reassure clients
and their family members.”

The care home provider 
“We need to take things day by day and remain agile. If there’s one thing that we’ve learned, it’s that managing 
coronavirus is like a race, and because the virus keeps learning to run faster than us, we can’t let down our guard.  But 
that doesn’t mean we can’t find a better balance between keeping residents safe and allowing people to live normal 
lives. Regular testing, the vaccination programme and upcoming boosters all help to minimise risks – meaning we 
simply can’t justify keeping many restrictions in place. At Holmes Care Group, the easing of restrictions has been 
met with positive caution. We’ve decided that each care home should use their discretion when responding to the 
virus. Home Managers know their communities best, so some may decide on keeping tighter restrictions for now, 
whilst others are able to ease them in line with guidance. That said, as a sector we need to accept that this virus is 
with us forever and start building best practice for how we deal with seasonal outbreaks in a way that doesn’t limit 
the rights, and enjoyment of life, of our residents. I’d like to see a concerted focus on this from the whole sector as 
restrictions continue to ease.”

“We’ve decided that each care
home should use their discretion 

when responding to the virus.”

The learning disability care and support provider  
“To live with Covid in the long-term, the social care sector needs to adapt, taking into account the immeasurable 
impact the virus has had on all our lives. Whilst our first priority is always the safety of the people we support and 
our colleagues, we need to adopt a pragmatic and balanced risk-based approach to how services are delivered 
within regulatory measures. We can do this by recognising the key role in the continued use of safeguards such 
as infection control, PPE and vaccination – whilst also ensuring open and regular communication with families, 
colleagues and of course the people we support. Throughout the pandemic the sector has come together to tackle 
issues and share best practice, we need to continue this collaboration in the development of new innovations 
beyond Covid to further enable the people we support to live the best lives possible.”

Karen Sheridan
Chief Operating Officer
Community Integrated Care

“We need to continue the
collaboration in the development

of new innovations.”

Anne Wilson
Operations Manager
Holmes Care Group
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C A R E  T A L K  O N  T H E  R O A D

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

fantastic events listed below.

Coming up...
Great British Care Awards National Finals 2020 
25th September - The ICC, Birmingham

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.



2021

www.nationalldawards.co.uk

NOMINATE
NOW!

www.nationalldawards.co.uk
CLOSING DATE:16TH AUGUST2021
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S O C I A L  C A R E ’ S  G O T  T A L E N T

28th July saw over 200 people come together 
for the inaugural National Children & Young 
People Awards. After impressing our short 
listing panel with their nominations, wowing 
our judges at the interviews, the evening was 
a great platform to celebrate and pay tribute 
to the best of the best in social care services 
for children, young people and families.    

The Covid-19 crisis has been a tough time for most 
children and young people, but especially those in 
care.  We saw numerous examples of innovation and 
resilience from social care professionals to ensure that 
quality care and support continued even in the most 
challenging of circumstances.  Above all we saw an 
overriding determination to ensure that the voices of 
vulnerable children and young people continue to be 
heard.

These awards demonstrate excellence in the sector 
thanks to hard working, dedicated people who go above 
and beyond to ensure the best possible outcomes for 
children and young people, enabling them to live their 
best possible lives. 

This glittering event, in association with Care Talk and 
Hays, took place at The ICC in Birmingham.  Host and 
compere for the evening was Steve Walls with a special 
guest appearance from reality TV star and singer, James 
Argent.

Congratulations to all the Winners and Finalists!

Winners of the Children & Young
People Awards 2020 (rescheduled)
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NOMINATIONS OPEN FOR THE 2021 AWARDS
22nd October 2021, The ICC, Birmingham

NOMINATE NOW AT: 
www.cypawards.co.uk/nominate

The Winners!

THE 
CARE 
EMPLOYER 
(INDEPENDENT) 
AWARD

Harvinder 
& Sukkbir Singh 
Calcot Services for Children

THE 
CARE 
EMPLOYER 
(NOT FOR PROFIT) 
AWARD

Gordon Quince 
ID Residential Ltd

THE
NEWCOMER 
AWARD

Emily Powell
Sea Sanctuary

THE 
SUPPORT 
WORKER 
AWARD

Molly Mcillroy
Sea Sanctuary

S O C I A L  C A R E ’ S  G O T  T A L E N T

THE
PARTNERSHIP 
WORKING
AWARD

Adolescent Intervention 
& Prevention Team
Southend on Sea, 
Southend on Sea Borough Council

THE 
CHILDREN’S 
CHAMPION 
AWARD

Abdul Siddiqi
Derby City Council

THE 
CHILDREN AND 
FAMILIES SOCIAL 
WORKER AWARD

Emma Cox
Central Bedfordshire Council

THE 
OUTSTANDING
CONTRIBUTION 
TO SOCIAL CARE 
AWARD

Rachel Redgwell
Calcot Services

THE 
FRONTLINE 
LEADER
AWARD

Matthew Brown
Pebbles Care

THE
REGISTERED 
MANAGER 
AWARD

Peter Grimes
Brinscall Care

THE 
REGISTERED 
MANAGER CARE
& EDUCATION 
AWARD

Jake Shelton
Kedleston Group

THE 
CHILDREN’S 
HOME  TEAM 
AWARD

Villa Farm Staff
Outcomes First

THE 
CHILDREN’S 
HOME  WITH 
EDUCATION 
TEAM AWARD

Fountain House Team
Five Rivers Child Care Ltd

THE 
FOSTER CARER
AWARD

Paul & Kelly Lacey
Hope Fostering Services

THE 
FOSTERING 
& ADOPTION
AWARD

Kim Curless
Wigan Council

THE 
BIGGEST 
IMPACT 
AWARD

Matthew Green
Care 4 Children

THE 
WELLBEING 
AWARD

Rebecca Gooch &
Chloe Lovell
Central Bedfordshire Council

THE
SAFEGUARDING
OF CHILDREN 
AWARD

Marlene Peter
Support and Safeguarding 
Team South, Wiltshire Council

THE 
CHILDREN WITH 
DISABILITIES
AWARD

Jen Weeks
LVS Hassocks

THE 
LEAVING 
CARE 
AWARD

Carol Stewart
Central Bedfordshire Council
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S O C I A L  C A R E ’ S  G O T  T A L E N T

This July saw the long 
awaited Regional Great 
British Care Awards 2020.      

Never has there been a time when 
the commitment of the social 
care workforce has been more 
apparent.  As a sector we already 
knew the skills and values of our 
workforce but this has been further 
reinforced during the pandemic.  
The awards this year were therefore 
particularly poignant as we 
celebrated and honour the bravery 
and selflessness of our social care 
heroes.

Across the country we have seen 
incredible examples of a whole 
team approach to the crisis, with 
people from all corners of the 
sector taking up the mantle and 
going above and beyond their 
traditional job descriptions.  

Great British Care Awards 2020
(rescheduled)

The Regional Winners 2020

West Midlands
ICC, Birmingham

North West
Kimpton Clock Tower Hotel, Manchester

North East
Grand Hotel, Gosforth, Newcastle

Yorkshire & Humberside
National Railway Museum, York

East Midlands
EMCC, Nottingham

East of England
East of England Arena, Peterborough

London
The Hilton Bankside Hotel, London

South West
Ashton Gate Stadium, Bristol

South East
The Hilton Hotel, Brighton

National Finals, 25th September 2021, ICC, Birmingham

Care home and home care workers, 
chefs, administrators, maintenance 
staff, housekeepers and their 
employers… all bound by a common 
desire to ensure the safety and 
wellbeing of colleagues and service 
users.  

The winners of these regional 
awards will go through to a glittering 
National Final which takes place on 
25th September at Birmingham’s 
ICC with a celebrity presenter, 
entertainment and hosted by Great 
British Care Awards compere, Steve 
Walls.

Hosted by
Steve Walls

With special
celebrity 
guest

TO  SPONSOR AN AWARD
OR BOOK A TABLE

email joe@care-awards.co.uk
?



*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

2021 FINALS - 18TH MARCH 2022

NOMINATE N
O

W
!

N
O

M
IN

ATE N O W

!

www.

care-awards.

co.uk/
nominate

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
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Delivering nourishment
from the frontline

Jane Clarke (Hons) SRD DSc
Founder
Nourish by Jane Clarke

It was a chance meeting on a train, many 
years ago, that changed my professional life 
direction. I was lucky enough to sit opposite 
a wonderful man named Derek Doyle, who I 
found out was a key campaigner for hospice 
care. Derek and I immediately clicked and a 
few weeks later I visited him at St Columba’s 
hospice in Edinburgh. There, he inspired me 
to follow my passion to nourish those people 
who are vulnerable and in poor health, and 
most need expert nutritional care.

I recall Derek saying that everyone always talks to the 
tea lady in the hospice. The simple gesture of giving a 
cup of tea, with a biscuit or piece of cake, breaks down 
barriers and teases conversations out of even the most 
reticent. It’s just one example of the key role of ancillary 
staff within care settings. 

By recognising the nurturing connections that frontline 
workers make with residents and patients, and by 
encouraging catering assistants to talk to those that 
eat the meals they prepare, you empower them to take 
an active role in the nourishment and wellbeing of those 
who are cared for. And that drives better outcomes and 
experiences for everyone.

Every mouthful counts, every 
person matters
This is the ethos behind my Nourish Drinks, the 
nutritional shakes that I created as a delicious, all-
natural alternative to the synthetic and unappetising 
supplements on the market. It’s also a useful mantra for 
any care provider considering the value of their ancillary 
staff in promoting wellbeing through food and nutrition.

I was fortunate enough to work with Jamie Oliver as the 
nutritional adviser on his school meals campaign. At the 
time, school cooks and dinner ladies weren’t respected 
for the roles  they play in our children’s wellbeing. 

But from the start, Jamie and I knew it was these key 
staff who would drive the success of our school food 
revolution. The project really did make a difference to 
our schools and our society, and now school chefs and 
lunch room staff are rightly recognised for their work, 
and even win awards from the likes of Radio 4’s Food 
Programme. 

We’re seeing a similar desire for change in the care 
sector. For this to happen, it is essential to inspire tea 
volunteers, chefs, kitchen assistants and social care 
staff – those delivering nourishment at the frontline – 
and show how the food they cook and serve can make a 
dramatic difference to the lives of those they look after. 
Just as importantly, managers must support their staff 
with training and empower them to deliver the nutrition 
and care they truly want for those they look after, 
whether that’s in a care setting or in their own homes. 
It’s time to respect what ancillary care staff can bring to 
the table.

Food for thought: how frontline 
staff can promote wellbeing 
through nutrition
Communicate. Talk to those you look after and find out 
what they really want to eat. Can you tap into memories 
of favourite foods and home-cooked meals to make 
menus more appealing? Are they struggling with the 
texture of certain foods? Or do they not get on with the 
person sitting next to them? Simple fixes may make for 
happier mealtimes and boost appetite, delivering better 
nourishment.

Entice. The taste, texture and look of food all contribute 
to its appeal, and there are ways to make even low-fibre 
foods or purees more appealing. In the kitchen, consider 
how food is cooked and plated up. In the dining room or 
when delivering meals, think about how you can make 
sitting at the table a more pleasant experience.

Notice. It’s the staff who help to serve or feed 
individuals, or the kitchen assistants who clear and 
wash plates, who notice if food is going uneaten. Look 
out for changes in appetite or difficulties in eating in 
individuals, or if a certain recipe hasn’t gone down well 
generally. Regular debriefs or a system of note taking 
can make sure crucial information isn’t lost in the rush 
of serving and clearing up after mealtimes.

Help. It’s ancillary staff and caregivers who can give 
assistance to those who find it difficult to chop up food 
or feed themselves. Mealtimes may be slow and that can 
be frustrating when there’s a lot of other work to do, but 
trying to rush through the process can mean individuals 
don’t eat enough and can become undernourished, 
leading to health problems that can quickly become 
serious. Try to view mealtimes as vital check-ins, when 
you have a chance to talk and enjoy spending time with 
those you care for.

“It’s time to respect what ancillary 
care staff can bring to the table.”

L E T ’ S  L E A R N
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Nourishing environment: how care 
providers can support staff
Listen. It’s the ancillary staff who offer personal care 
and mealtime support who may notice that a person 
is struggling before the medical team spots a problem. 
They can identify changes in mood, weight, physical 
ability and appetite, so enable communication between 
staff and management and listen to any concerns.

Training. When staff have an understanding of good 
nutrition and eating challenges that affect the elderly, 
unwell or those with disabilities, they are able to identify 
any potential problems and also provide suggestions 
and solutions that will benefit the wellbeing of those 
they look after. Training and resources around choking 
difficulties, food refusal, loss of appetite and elements 
of a healthy diet will empower staff and give them more 
confidence in their roles.

Time. No one likes a meal to be rushed. Conversations 
around the table create a vital sense of community in a 
care setting, while eating challenges such as swallowing 
difficulties need to be managed with patience. Make 
sure there’s adequate time built into the day’s routine 
to take the pressure off mealtimes, making them an 
enjoyable experience for all. 

“The simple gesture of giving
acup of tea, with a biscuit

breaks down barriers.”
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The value of
Nursing Associates

L E T ’ S  L E A R N

I’m fortunate to have been deeply involved in the very 
first pilot cohort of registered nursing associates and 
was part of the development of the role to its now 
accepted regulated and registered status. But I do 
recognise that this is a new role in social and health 
care, and as such much work is still needed to explain 
and embed the role within the existing workforce, 
among the public and to potential aspiring registered 
nursing associates.

You may be aware, the role was first mentioned in 
Lord Willis’ ‘Shape of Caring’ review in 2015, with the 
first trainee nursing associates enrolling to higher 
education institutions in January 2017, and graduating 
in 2019. During this first cohort’s training there were 
many changes along the way, including the government 
formally asking the Nursing and Midwifery Council 
(NMC) to regulate the role.

The key point made in the Willis review was that a role 
was needed to ‘bridge the gap’ between care worker and 
registered nurse. This role does that and will continue to 
evolve beyond this.

The registered nursing associate has been a 
recent addition to the social care workforce, 
and one which brings many benefits for social 
care teams and the people they support. 
Wendy Leighton, Skills for Care’s Project 
Manager for the Regulated Professional 
Workforce, discusses the value of this role.

I’m keen to share my own knowledge and personal 
involvement with the registered nursing associate role 
because – and I make no apology - I am a big advocate 
of this addition to the social care workforce.

Wendy Leighton RGN, 
BA Hons, BSc Hons SCPHN 
(Health Visitor) MEd, FHEA
Project Manager: Regulated 
Professional Workforce, Skills for Care

“This role is a key element 
for an integrated care system.”
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Fundamentally, this is a nursing role, a member of the 
nursing family, that follows “The Code” (NMC 2018) and 
is accountable for own practice.  The main difference 
between a registered nurse and a registered nursing 
associate is that the nursing associate undertakes a 
two-year foundation level (Level 5) degree programme 
covering six NMC platforms, whilst a registered nurse 
undertakes a three-year (Level 6) degree programme 
covering seven NMC platforms.

The value of employing a nursing associate will depend 
very much on the vision and workforce planning of 
your organisation. There are definite proven benefits – 
creating a nursing associate role is an opportunity to 
‘grow your own’ by forming a career pathway for existing 
staff from carer through to registered nurse. 

There is growing evidence of the positive impact of the 
role on the quality of care being delivered, particularly 
in relation to early intervention and prevention. The 
registered nursing associate is able to monitor and 
implement care with a holistic education, rather than 
simply undertake a task.

In our ‘Employers guide to the deployment of registered 
nursing associates in social care’ (Skills for Care 
2021) we’ve worked closely with the sector and key 
stakeholders and regulators to unpick what this may 
mean in practical situations, and to discuss some 
actual applications of the role, and how this is working. 
We’ve also tried to give pointers and guidance on 
what should be considered when wanting to  deploy 
this role successfully – for example ensuring that the 
‘scaffolding’ is in place. By that I mean clear governance, 
overhaul of existing policy and procedures to ensure the 
role is included in this, and clear communication and 
escalation plans.

I genuinely believe that implemented well this role has 
a lot to offer the sector, as well as individuals who may 
want to work in the sector, but specifically within a 
regulated professional role.

To finish, I would like to highlight registered nursing 
associate Emily Burton. Emily was one of the very few 
individuals from social care who undertook the nursing 
associate training in the pilot days. What struck me 
about Emily throughout her training was her tenacity 
and belief that this nursing associate role would benefit 
the people she supported in the nursing home that she 
worked in. 

Emily graduated in 2019, which was a very proud 
moment. After graduation she did what she had said she 
would and stayed working in the care home. She quickly 
proved that her new role brought new learning, freed 
up the registered nurses’ time to take on more complex 
activity and allowed her to become a role model and 
leader for the care staff.

It was also my absolute pleasure to attend Stewton 
House nursing home in July when Deborah Sturdy, Chief 
Nurse for Adult Social Care, awarded Emily with the 
Chief Nurse Silver Award – the very first awarded to a 
nursing associate. This was in recognition of how Emily 
has improved communication and quality of care at the 
home, and how she is an advocate and inspiration to the 
care staff working alongside her. 

My hope is that more social care employers will look to 
how this role can add value, to their current teams, as 
well as attract new staff, plus bring a positive impact 
to the people they support and the quality of care 
delivered. I see this role as a key element of helping us 
move forward into an integrated care system.

“The value of employing a
nursing associate will depend 

very much on the vision.”
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Rewards and responsibility:
the crucial role of nurses in care

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

Making a difference
As a career, nursing can often be overlooked. Even 
during the pandemic, nursing has not always been 
given the recognition it deserves. This is particularly – 
and unfairly – true with regard to the care sector. But 
working in care gives nurses the unique opportunity to 
forge close relationships with their patients and families 
and help them pass on with dignity and grace. It is a vital 
and responsible role, which can make all the difference 
to people’s lives and legacies. 

We understand the important role nurses play in care 
homes. Whether it’s monitoring medication, promoting 
continence care, or helping a resident pass with 
dignity, nurses are skilled and valuable members of 
your team. That’s why we offer care home insurance 
that helps protect your employees should anything go 
wrong. Because we understand how irreplaceable and 
important nurses in care are, we support the rewarding 
career path care homes can give them. 

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

^https://www.nurses.co.uk/nursing/blog/how-to-progress-your-career-
as-a-care-home-nurse/

 

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

There are nearly 500,000 people living in care 
homes in the UK and despite the impact of 
Covid-19, the demand for care is expected 
to return to pre-pandemic levels by the end 
of 2021*. So it’s not surprising the demand 
for skilled nurses in care homes remains 
high. But there have long been unwarranted 
stereotypes about working in care that can 
be off-putting for trained nurses. Here we 
look at what care homes can offer nurses – 
and what they can give in return. 

Unique challenges in care
Nursing in care offers different challenges to other 
fields of nursing. Here, nurses work more independently 
and invest time into the same patients, building up a 
close relationship with residents that’s crucial for their 
wellbeing. With 70% of care home residents living with 
dementia or severe memory problems*, nurses in care 
learn how to communicate and spot subtle changes 
in behaviour that could make all the difference to a 
resident’s outlook. 

Skill and compassion
To meet these challenges, care home nurses need to be 
well-rounded, skilled and compassionate. They have to 
be able to make complex decisions quickly and are often 
the main point of contact for their patients’ relatives, 
making it both a sociable and sensitive role. Not only are 
general nursing and communication skills essential, but 
a good knowledge of governance, accountability and 
financial and legal obligations is also important – with 
care homes placing trust in the nurses they employ.

A rewarding career path
As a result, the care home sector is full of opportunity 
for nurses. The industry is vast, with over 20,000 care 
homes^ in the UK offering a range of different sizes 
and styles of care to choose from, and high demand 
means nurses can have a say in the setting they want 
to join. There’s also clear career progression in care, 
with natural steps up including to senior nurse or care 
home manager – providing rewarding goals and a clear 
promotional structure for nurses looking to make their 
mark.

“Nursing in care offers
different challenges to other

fields of nursing.”

“We offer care home insurance
that helps protect your employees 

should anything go wrong.”




