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Has this month’s Care Talk 

been read by all your staff? 

Use our list to be sure!
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■  Care Staff
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■  Families

Welcome to the Winter 2021/22  issue of Care Talk. 

As I write this there has been considerable controversy over the new social care 
cap, which has been widely criticised for its inequity and inability to meet the 
Government’s promise of levelling up.

Levelling up and Breaking down barriers  is the theme of this month’s issue.  
According to Prof Martin Green, CEO at Care England, if we are going to move to 
a situation where care is truly personalised, we must start thinking differently 
and align our success measures right across the system.  In his article, Breaking 
down barriers in social care, page 5, Martin looks at why we real integration 
must use the customer experience as the criteria of success, in order to ensure 
services really do transform people’s lives.

Responding to people’s needs whilst recognising their unique talents is something 
that Kathryn Smith, CEO at the Social Care Institute for Excellence, feels 
passionately about.  In her article, Goldfish and strength based-approaches, 
on page 8, Kathryn tells us why one size certainly does not fit all and how a 
strengths-based approach can enable people to be properly supported in order to 
identify their own personal outcomes.

Breaking down barriers through inclusive dance is a philosophy close to the 
heart of DanceSyndrome, but how did this award winning dance charity adapt 
to the challenges bought on by the pandemic?  For an uplifting read I urge you to 
turn to page 6 – a joyous and shining example of creativity, comradeship and pure 
undiluted resilience.

Finally, we are delighted to report that last month’s 2021 Regional Great British 
Care Awards were a resounding success.  The quality of the finalists was once 
again outstanding as was their sheer passion and dedication to enabling the 
people they support to live their best lives. We saw amazing examples of breaking 
down barriers to the challenges bought about by Covid, and we look forward to 
profiling some of these incredible social care professionals over 
forthcoming issues of Care Talk.

Thank you for your support over the last year and do keep your 
good news stories coming in. 

Wishing you all a very joyous Christmas and a peaceful
New Year.

Lisa

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

Breaking 
down barriers
in social care

Breaking down the barriers of social 
care is yet again in the spotlight and the 
Government is bringing forward proposals 
for reform. Much of the discussion is focused 
on how much older people will have to pay 
for their care, and it is disappointing that 
the Government did not use the opportunity 
of reform to revision social care to establish 
what each individual citizen can expect from 
the state.

There is a desperate need to ensure that there is an 
agreed vision for social care, which citizens understand, 
and a series of clear commitments need to be made 
by the Government which should be implemented in 
a consistent way, so that every citizen has the same 
access to care and support. The focus of this approach 
must be personalised care and building on peoples 
assets, rather than the current system, which is all 
focused on deficits and what people cannot do. There 
also needs to be a recognition that social care goes far 
beyond the support offered to older people, and many 
people with learning disabilities and autism, as well as 
physical and mental health conditions are recipients of 
social care.

If we are going to move to a situation where care is truly 
personalised, we will also have to think about how we 
break down the barriers that exist between health and 
social care. It is particularly important because nobody 
receives social care for any other reason than they 
have a health problem which may be either because of 
physical or mental health issues. 

Citizens are understandably confused when they are 
constantly told that health is free at the point of need, 
and yet, many people with long-term conditions face 
having to pay for their own care. This mixed message is 
the cause of much confusion and leads to tremendous 
resentment by many citizens who believe that the 
primary reason they need care and support is because 
their health is compromised, and yet, this is not funded 
by the health service. 

Much of the Government‘s agenda relies on an 
integration between health and social care and I believe 
if we are going to break down the barriers between 
health and social care, we have to start thinking 
differently and align our success measures right across 
the system. I believe the only way to do this effectively is 
to reclaim the term integration, and to use the customer 
experience as the criteria of success. In the airline sector 
there are many different organisations and international 
jurisdictions which people have to navigate when they 
take a flight, but as a customer, what I judge this flight 
on is whether it got me there safely, comfortably and at 
reasonable cost. These are the success criteria by which 
I judge an airline, and in order to move the agenda in 
social care forward, we need to see outcome measures 
that are firmly focused on the experience of the person 
who uses the service. All too often the barriers that 
exist, are made by the system focusing too much on 
organisations and processes, rather than shifting the 
focus to people and outcomes. 

The barriers that exist in our system have come about 
because there has been an obsession with certain 
organisations, to the detriment of the citizens who pay 
for them. Everyone in the system needs to be focused 
on the fact they are there to support citizens and that 
organisations exist to deliver an outcome; they are not 
an end in themselves. 

The NHS has become too focused on its own structure 
and organisation. What citizens want, is  a good quality 
services, that meets their needs in a timely fashion, 
respect their individuality and enable them to live a 
good life. It does not matter who delivers the services, 
as long as they transform people’s lives. 

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

“The NHS has become too
focused on its own structure

and organisation.”
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through inclusive dance
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Sue Blackwell
Founder
DanceSyndrome

DanceSyndrome, based in Lancashire, has always 
strived to break down barriers for people with learning 
disabilities and challenge perceptions of what “disability” 
means. The charity was founded by Jen Blackwell after 
she spent 10 years unsuccessfully searching for dance 
opportunities that could be adapted to meet her needs 
as a person with Down’s syndrome. 

The group formed in 2009 with the unique ethos that 
every activity should be disability led. People with 
learning disabilities work collaboratively to design and 
deliver sessions alongside a professional Dance Artist. 
The concept worked well and DanceSyndrome now offer 
their own Level 1 and Level 2 accredited training courses 
(through Sport’s Leaders UK) to empower people of all 
ages and abilities to become Dance Leaders.

The pandemic had a devastating impact on 
people with learning disabilities. The loss 
of routine, closure of activities and self-
isolation all had a devastating effect on 
mental and physical wellbeing. People with 
learning disabilities were also much more 
likely to contract and die from Covid-19 than 
the general population (according to data 
from Mencap). So how did a small, local dance 
charity manage to overcome these barriers to 
thrive during this time? 

“How could a small charity
offering in-person opportunities 

adapt to the crisis in an
inclusive way?”

The new DanceSyndrome Rave group

Dance Leader Jodie Turner with co-leading 
Dance Artist Anna James
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“Online dancing enabled
DanceSyndrome to break down

even more barriers than
ever before!”

As lockdown eased, DanceSyndrome offered outdoor 
dance sessions to allow people to ease back to face-
to-face dancing whilst understanding that there was 
still anxiety around Covid-19 and confidence needed 
to be rebuilt. Finally in July 2021, indoor dance sessions 
and live performances returned. Popular new Zoom 
sessions like the Rave session were brought to life in 
the community alongside established favourites, such 
as Street and Ballet. But Zoom dancing isn’t going 
anywhere!

Online dancing enabled DanceSyndrome to reach 
beyond their physical location, breaking down more 
barriers than ever before! People from as far as South 
Africa, Europe and the USA were able to participate 
with truly inclusive dance for the first time ever, and 
they loved it! So something positive came out of the 
pandemic. Now, this small charity with a big impact can 
reach even further, engaging isolated people, people 
without transport, people without enough support and 
people who are still struggling with Covid-19 anxiety, in 
the comfort and safety of their own homes. Like Jodie, 
they have never had so many friends in their own homes!

This unique, inspiring model has been celebrated with 
award after award, the most prestigious being the 
Queen’s Award for Voluntary Service, which the charity 
received in 2019, and the Prime Minister’s Points of Light 
Award in 2018, amongst many other local and national 
accolades. 

All was going well for the charity, with inspiring 
performances at the Edinburgh Fringe Festival and 
National Learning Disability and Autism Awards and TV 
appearances too... then the pandemic hit. How could 
a small Arts charity offering in-person opportunities 
adapt to the crisis in an inclusive way?

The DanceSyndrome team quickly started offering free 
YouTube adaptations of every pre-pandemic session. 
They remained inclusive, adaptable, and professional, 
but they lacked the much-needed social interaction 
that everyone missed so much. Zoom sessions were 
the obvious solution and they were so popular that at 
the peak there were 15 sessions a week running, with 
innovative new styles like a Rave themed session being 
developed by the co-leaders. 

Dance Leader Jodie Turner, who has quadriplegia 
cerebral palsy and uses assistive speech technology, 
helped to deliver some of these sessions and 
participated in many others. She said “Zoom dance 
was important to me because it enabled me to keep 
dancing. I was still able to lead dance sessions which 
I enjoy, and I have learnt new styles and types of dance. 
Zoom kept me in touch with my dancing friends and new 
friends joined us. I have never had so many friends in my 
kitchen!”

Founder JenBlackwell
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Goldfish and
strengths-based approaches
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Kathryn Smith
Chief Executive
Social Care Institute for Excellence

“By looking at people’s strengths 
then they are able to contribute 

something back.”

Read a longer version of the goldfish story on the SCIE 
website: https://www.scie.org.uk/news/opinions/
goldfish-sba

strengths-based approach at the centre of someone’s 
assessment, care and support, highlighting ‘What is 
strong’ rather than simply ‘What is wrong’.

One size does not fit all
The idea is that all of people’s strengths and talents 
are identified and considered in all interventions. As 
individuals we have multiple skills, knowledge, talents, 
character traits, relationships and abilities. We say on 
a film on our website that social care interventions 
should consider all of those attributes rather than a 
‘one size fits all’ approach. Through a strengths-based 
approach people can be supported to identify their 
personal outcomes, their needs and their strengths, 
including social and family networks. There are plenty 
of resources on our website to help with this but also 
some of it is common sense. https://www.scie.org.uk/
strengths-based-approaches

Using these tools people can discover assets and 
strengths they have or could have access to 

and that may be through local facilities, 
professionals or their own talents 

or those of a friend or family 
member. When we take 
a strengths-based 
approach, we look at 
the wide array of skills 

and assets of, and around, 
the person. We can involve 

and link with family, community, 
organisations, practitioners, local 

authorities or facilities and services; all in 
order to work out the best way for their wellbeing 

to be promoted.

Leadership
We have recently done some work on how leaders 
can embrace strengths-based approaches, because 
without effective and committed leadership, strengths-
based practices are unlikely to flourish. As one of our 
trustees, Alex Fox, says: “Good leaders share rather 
than hoard power, which in turn will enable them to ask 
more of those around them. The key measure of success 
is not their own strength, but the combined strength 
and capacity of the whole system”. And we are working 
with the University of Birmingham to support practice 
leaders to demonstrate leadership through engaging 
with academic insights, critically reflecting on their own 
leadership, and developing a community of practice 
with their peers. When work is done collaboratively, it 
can reveal that an apparently simple ‘circumstance’ 
for each person and then unfold a whole world of 
possibilities. Today: Goldfish. Tomorrow: The world! 
Well, not quite, but it’s clear that a strengths-based 
approach can go a long way to help achieve the best 
possible lives, experiences and outcomes for people 
who draw on services. 

I was struck by a story I heard about a man 
who has dementia. The thing is: He can catch 
a goldfish with his bare hands. The staff at his 
care home were trying to clean out the fish 
tank and the goldfish was proving a slippery 
customer. So, this man thrust his hand into 
the tank and got the fish out. The tank was 
then cleaned.

All too often, providing 
care and support is 
seen as starting with: 
What’s wrong with 
you? By looking at 
people’s strengths in the 
first instance, then they are 
able to contribute something 
back. More often than not, 
that involvement will increase 
someone’s wellbeing. Imagine the feeling of 
pride that the goldfish-grabber had.

This story was told on a blog on our website and 
the author, Kat Sowden, who is Managing Director 
of Persona Care and Support, says: “Our system for 
providing care and support rarely allows for people’s 
strengths to shine through. When we carry out an 
assessment or put together a care plan, people’s unique 
talents are unlikely to get a mention. Even if they did, the 
next layer of risk assessment would manage to suppress 
any chance of this man’s fish catching abilities being 
employed to useful effect”.

So, we want to encourage the move from ‘What’s 
wrong with you?’ to ‘What can you offer?’ We call 
this a strengths-based approach. It’s all about the 
outcomes and experiences that people have with care 
and support. Everyone working in care and support 
has had more than seven years to get used to this as 
it is enshrined in legislation. The Care Act 2014 puts a 
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Breaking down barriers
to recruitment
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Raina Summerson
CEO
Agincare Group

Start at the beginning
Over the past year we have completely reviewed our 
workforce programme, investing more and more into 
our teams.

One of the key decisions we made in response to 
Covid was to invest in and enhance our internal 
communications and engagement, and we’re benefiting 
as a result. We’ve listened and learnt from our people, 
and from those in the job marketplace, to challenge our 
assumptions and identify key motivators, barriers and 
stereotypes regarding a career in care.

Our new people plan, based on those findings, 
spearheads real change into how Agincare recruits, 
rewards and looks after its people. We aim to not 
only bring more people to us, but further build a great 
workplace experience for every team member in an 
environment where they can flourish, and build a career. 
That includes reinventing our candidate journey to 
ensure the process is quick, easy and as user-friendly as 
possible from start to finish.

Our findings also informed a major ‘You care, so do we’ 
care recruitment marketing campaign nationwide. It 
recognises that whatever their background, our care 
workers all have the heart to care, and highlights our 
promise to care, respect and look after them in turn.  It 
aims to break down barriers and stereotypes, by raising 
awareness of what working in care is about, providing 
an attractive alternative to other sectors. Naturally, 
our incredible care workers were showcased front and 
centre when it came to promoting the campaign. We re-
invented our recruitment website with new messaging 
and design, alongside a seamless experience for 
applicants. 

Ultimately we are committed to finding the best people 
to deliver care to all those that need our support.

What’s next?
We have an absolute commitment to constantly review 
and enhance our recruitment, retention and well-
being offer to potential candidates and our existing 
team members. We’ll take advantage of developments 
in digital and integrated care systems to support and 
enable well rewarded career options and make sure, 
as far as is possible, that Agincare is the employer of 
choice, offering great career opportunities. However, 
the key remains real workforce reform and genuine 
respect for a career in care that is as rewarding in the 
pocket as it is in the heart.

It’s no secret that there’s an acute recruitment 
crisis across the country, especially in the 
health and social care sector.

Of course, this is nothing new, and an issue even before 
the current crisis came to a head with the impact of 
Covid and Brexit.

Alongside many others in the sector, we’ve been calling 
out for social care reform for many years, with long-term 
funding and a workforce strategy remaining absolutely 
crucial for our teams, and ultimately everyone they 
support and care for. It’s great to see the launch of 
the Government’s new ‘Made With Care’ recruitment 
campaign and allocation of funding for workforce 
development. However, these are short term and 
miniscule in comparison to amount of money being 
pumped into the NHS, with the continued lack of parity 
in pay, terms and conditions still not being addressed. 
We need much more change to refresh, renew and 
rejuvenate the social care workforce in the long term. 

Culture is important
Whilst we’ll carry on knocking on the door of Government 
for fundamental change, we are determined to make 
working for Agincare absolutely the best experience, 
and tackle the recruitment challenge head on. Our 
organisation’s entrepreneurial and innovative culture 
has helped us adapt and prosper for 35 years. Agincare 
remains family-run, independent and financially 
sustainable. We have  the stature and agility to adapt 
to challenges, without the added influence of external 
funders.

“The key remains real workforce
reform and genuine respect

for a career in care.”
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with reasonable adjustments
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Sue Bridges
RNLD, Dip (HE), BSc (Hons), MA
Independent Consultant Nurse

“Next year, the
Oliver McGowan Mandatory 
Training from Skills  for Care 

will become mandatory.”

Breaking down barriers is not only best practice but a 
legal requirement. To ensure we break down barriers and 
enable fair access to services, reasonable adjustments 
can make a difference to people’s experiences. 
This means making adaptations to the approach or 
provision of services so that they are easier for people 
with learning disabilities to use. Changing our approach 
is not difficult nor expensive and simple changes can 
make a big difference. 

Take time to understand the individual. Engage with 
family and those who know them well.  Involve people 
in their own care as understanding what it is like for the 
individual can help to break down barriers and lead to 
better understanding of individual needs. 

Reasonable adjustments can mean alterations to the 
environment by providing lifts, wide 

doors, quieter areas, reduced lighting, 
ramps, and tactile signage, but 

importantly can also mean 
changes to policies, procedures, 

systems and how 
staff communicate 
and behave. Get the 
culture right, so that 
barriers no longer 
exist. 

To truly break 
down barriers, it is 

important to educate 
all carers to the needs 

of the individual. 
U n d e r s t a n d i n g 
learning disabilities 

can be achieved 
through greater 

knowledge and skills to 
ensure staff have a positive 

solution-focused attitude. Next 
year, the Oliver McGowan Mandatory 

Training from Skills for Care will become 
mandatory for all health and social care staff. 

This framework sets out the essential skills and 
knowledge necessary for all staff involved in caring for 

people with a learning disability. Link: https://www.hee.
nhs.uk/our-work/learning-disability/oliver-mcgowan-
mandatory-training-learning-disability-autism

An estimated 2% of the population have 
a learning disability in the UK. Health 
inequalities start early in life for people with 
learning disabilities, often due to the barriers 
that people experience when trying to 
access care.  People with learning disabilities 
should be able to receive treatment, 
care and support that are safe 
and personalised, and have 
the same access to services 
and outcomes as their non-
disabled peers (NHSI, 2018). 
Valuing People (Department 
of Health, 2001; 2009) and the 
Autism Act (2009) state that 
people with a learning disability 
or autism, should be able to 
live an ordinary life and access 
mainstream services wherever 
possible. This is substantiated 
by a legal requirement for 
statutory services to make 
‘reasonable adjustments’ for 
people with disabilities. 
This includes people with a 
learning disability (Equality 
Act, 2010; Autism Act, 
2009; Health and Social 
Care Act, 2012; NHS 
England Accessible 
I n f o r m a t i o n 
Standards, 2015). 
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In summary, remember to follow 
the TEACH model: 

Time – take time to work with the individual.

Environment – alter the environment e.g. quieter 
areas, reduce lighting and waiting times.

Attitude – have a positive solution focused 
approach 

Communication - find out the best way to 
communicate with the individual and ensure all 
involved in their care are aware 

Help – what does the person need and how can 
you meet their needs 

Adapted from the Hertfordshire Learning Disability Team model

References 
Autism Act (2009) HMSO: London.

Department of Health (2001) Valuing People: A New 
Strategy for Learning Disability for the 21st Century. Cm 
5086. London: Department of Health.
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“Reasonable adjustments
can make a difference to people’s

experiences.”

Ultimately, to break down 
barriers is to ensure the 
person with a learning 
disability receives an 
equitable service. Reasonable 
adjustments can safeguard 
from inequalities and lead 
to a better quality of life and 
improve the outcomes for all. 

Establish the best way to 
communicate with the 

individual and ensure 
all involved in their care 
are aware. Allow time for 
the person to process 
information, ensuring it 
is in a format that meets 

the persons needs, such as 
plain English, larger print, or 

in easy read. Make reasonable 
adjustment boxes containing sensory 

equipment and communication aids available to use. 

Verify what the person needs and how can you meet 
those needs. Behind every behaviour, consider a physical 
or mental health reason. Recognition of ill health is often 
difficult and professional curiosity of what the issue is 
may result in less restrictive interventions. For example, 
someone banging their head may be frustration due to 
not being able to communicate that they are in pain, 
rather than just challenging behaviour. Think outside 
the box, act creatively and eliminate barriers.
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Sophia Feurtado 
Service User Engagement Manager
Exemplar Health Care

“People who come to our
homes have had a life so why
not continue to do that while

they’re living here?”

Some of our service users also get involved in the 
recruitment process for each home, such as Chris at 
Thames House in Rochdale.

He is a long-time Parkinson’s patient having been 
diagnosed with the condition aged 30, and helped set up 
the scheme as the founding Service User Ambassador.

Chris now plays a crucial role in introducing new staff 
to his home, sitting in on interviews while also assisting 
with the induction process.

He sits down with new staff to make them feel welcome, 
while also explaining to them what life is like at Thames 
House and giving them tips on how to help its residents.

He tells our new staff how to relate to the service users, 
what sorts of things help him and what to avoid doing. 
It’s a really interesting discussion and dialogue and he 
effectively talks to all the new staff from the point of 
view of somebody who’s living in one of our homes.

The feedback from our service users has been 
overwhelmingly positive – for many, being an 
ambassador empowers them and gives them a sense of 
purpose.

Some of the Ambassadors have said to me it helps them 
rediscover qualities and skills that they perhaps may 
have forgotten that they have. It also helps them to build 
new skills and continue to act as an integral part of our 
society.

People come to our homes with a history, they’ve had a 
life, they’ve done a lot out in the community, so why not 
continue to do that while they’re living here?

These opportunities are also changing people’s 
perceptions of what it is like to live in a care home. You 
often hear about when people come into care homes 
they think that it’s the end, they don’t know what to 
think, but they’re not expecting any of these types of 
opportunities to be available to them.

It’s important that they don’t feel like that, as it’s about 
maximising the quality of life for them and giving them 
a purpose.

At Exemplar Health Care, we know that our 
care services are more likely to be effective 
if they’re developed and delivered with the 
direct involvement of people who use them.

One of the ways that we do this is through our Service 
User Ambassador scheme which gives our service users 
the chance to represent their views and that of their 
peers during monthly Service User Council meetings.

Ambassadors work with senior managers across the 
company to make the whole living experience as 
enjoyable as possible, giving them a direct say in the 
ongoings of each home.

They benefit from it a lot and it really supports them in a 
number of ways. It builds their confidence, it helps them 
to practice new things and it really gives them a purpose 
around the homes.

The Service User Ambassadors are looked up to and 
recognised in the homes by both residents and staff. 
They have an ID badge and their photos up on the wall, 
so we’ve tried to make them feel part and parcel of the 
fabric of what we do.

The initiative also offers people the chance to get 
involved in a range of roles around each home. This 
can include things like blog writing for the company’s 
website, volunteering for duties in homes or organising 
activities for the other residents.

In recent years, Service User Ambassadors have helped 
run company-wide events such as the Exemplar Elite 
Games and Exemplar’s Got Talent.

“Being an ambassador
empowers them and gives them

a sense of purpose.”
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Putting people first

Jonathan Freeman MBE
CEO
CareTech Foundation

T A L K I N G
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I shifted my career to the charity sector after 
I saw just how immediate and powerful the 
impact could be on individuals’ lives at times 
of crisis from a timely intervention by a well-
run and thoughtful organisation.  This is 
particularly the case in the social care sector 
in which I have witnessed amazing people 
providing amazing support for those in the 
care.  It is truly an honour to work alongside 
people like my colleagues at CareTech plc and 
the CareTech Foundation who share a similar 
perspective. 

The CareTech Foundation was founded in 2017 as the 
philanthropic branch of CareTech plc to show that, as 
leaders of the care sector, we truly live by and practice 
this attitude. Putting people first in all aspects of our 
activity is at the centre of the Foundation’s values; from 
those we serve in our facilities, to grassroots charities 
we support, and the personal causes that are close to 
our employees’ hearts. Carers and their communities 
are at the heart of everything we do. 

One of our programmes that helps us achieve this is the 
Foundation’s Community Grants programme. Through 
this programme, we are able to deliver small grants 
to support families, friends and communities of care 
workers. We are proud to say that this past year we have 
supported 50 such grants to a value of almost £75,000.

What is great about this programme is the diversity 
of the causes it allows us to support, from supporting 
community centres, individuals in need, and helping 
grassroots charities that are tackling issues like 
intergenerational loneliness, dementia and accessible 
urban cultural experiences. All of these grants are 
unique but have the common goal of helping people and 
their communities. 

“Our Community Grant
programmes allow us to fund
grassroots organisations and

their campaigns.”
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Continuing on the community theme of our grants, it is 
no secret that the need and desire for social activity was 
overwhelming during the pandemic.  Many local sports 
clubs that acted as de facto community centres in their 
area needed support to survive during the lockdowns. 
With sponsors and members re-evaluating financial 
priorities, these community centres needed all the help 
they could get. 

The Foundation is proud to have played a role 
in helping a number of sport centres, including 

Warwick Women’s Rugby Club and Rushden & 
Higham RFC. Our small grants helped provide 

funding for coaching, travel and equipment 
costs for Warwick and training kits for Rushden & 

Higham, allowing these clubs to continue activities 
once pandemic restrictions were lifted.  We also 
were able to provide grants for a boxing club 
in Donnington to help pay for a new minibus 

required for team transportation and also provided 
funds to Rhuddlan Town Football Club for a new 

water heater for their clubhouse.  It was important to 
these communities that these hubs survived, for the 

sake of the community and the mental health of its 
members.

Additionally, our Community Grant programmes 
allow us to fund grassroots organisations and 

their campaigns. This includes a £10,000 
grant awarded to Crafting Connections, a 

project which aims to create long-lasting 
intergenerational friendships through 
arts & crafts, a grant of £2,500 awarded to 
support the Purple Angels campaign, which 
distributes free personalised MP3s for those 
living with dementia in the UK and a £1,500 

grant awarded to a creative programme 
focused on making cultural venues more accessible 

to people with complex needs and those from 
economically deprived areas of London.

Everyone needs a start or a helping hand at 
some point in their life.  You can never quite 
know what a difference an individual can make 
unless you give them that a chance.  This has 
been a big part of the Foundation’s ethos since 
our founding.  A timely contribution, even if 
relatively modest, can make a huge difference 

to someone’s future life chances.

At CareTech plc and the Foundation, we 
aim to create a model that we hope other 

leading care organisations can follow. With 
our Community Grants and Match-Funding 

Grant, we want to make sure that employees feel 
supported not just in the workplace but also in their 

lives, passions and causes outside of work.

If leading care sector companies have the means 
to do so, I encourage them to set up a similar 
scheme so that we can be true champions of 
social care in business practice and for our own 
people and communities. 

@jonathanfreeman

Over the past year, many of CareTech plc’s employees 
have taken part in different fundraising initiatives in 
their communities and in our facilities - from cake sales 
to school walks to marathons, hikes, bike rides and 
other activities - that raise funds for a cause they care 
about. The Foundation’s Match-Funding Grant allows 
us to help care staff meet and exceed their fundraising 
goals, by doubling any funds raised by the staff member. 

Earlier this year, the team at Daiseybrook, raised £400 by 
hosting a cake sale for Cancer Research UK, whilst the 
young people at Middle Leaford hosted a hot chocolate 
afternoon for Macmillan Cancer Support raising £371 for 
the charity in the process. Both of these were matched 
in full through our Match-Funding Grants programme. 

Throughout the year, we continued 
to support similar employee 

fundraising initiatives by fully 
or partially matching their 

fundraising goals. 

“Putting people first in all aspects 
of our activity is at the centre of

the Foundation’s values.”
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At risk of eviction –
Social care workers

face housing insecurity
And yet, the crisis looks set to deepen. We are deeply 
concerned about the impending financial decimation 
set to be faced by those in the sector. Analysis by 
Policy in Practice (September 2021) found that the new 
Health and Social Care Levy will mean that care workers 
“earning the National Living Wage in April 2022 would 
pay an extra £121 a year, in effect paying for doing their 
job of caring for others” . The Levy, in combination with 
the removal of the £20 uplift to Universal Credit, will 
devastate already fragile finances and living conditions- 
and given that we must also consider that food and 
energy costs are expected to increase by £170 between 
now and April 2022, the Policy in Practice group 
estimate care workers will be worse off by £1035 a year. 
These changes, and continued lack of support, will 
mean even more care workers fall behind on rent and 
bills. Facing the possibility of being driven further into 
debt, and evicted from their homes, they will no doubt 
be forced to “cut back on essentials like food to manage 
their budgets” (JRF 2021). 

The social care sector is a vital lifeline for so many, 
making a difference to the lives of all those who draw 
on care, whilst contributing a huge amount to the UK 
economy (£50.3 billion per year to the English economy 
alone (Skills for Care 2021)). It is absolutely unacceptable 
that the skilled and dedicated professionals who are 
the beating heart of the care provision, are facing such 
devastating financial hardship. 

Social care workers help create an 
environment of physical and emotional safety 
and support for those drawing on social care, 
making a huge difference to their lives while 
facilitating a feeling of ‘home’ wherever they 
are, be that in a residential care home, their 
own house, or at another outside of home 
setting. It is shocking, therefore, that these 
same people are at risk of losing the roof over 
their own heads.

The RSA recently reported that those who work in 
social care have been found to be most financially 
insecure across all sections of their research, and have 
noted that the social care workforce are more likely to 
be “trapped in insecure housing” as a result (RSA April 
2021; September 2021). The current housing and rental 
crisis has impacted millions across the UK. In October, 
the Joseph Rowntree Foundation found that 3.8 million 
low income households in the UK are currently in rent 
arrears (estimated at a total value of £5.2 billion)- many 
of this number are “behind on multiple types of bills” 
such as council tax, electricity and gas, in addition to 
their renting debt. These findings no doubt reflect the 
current desperate situation for those working in social 
care- as the JRF only surveyed those in low income 
households “in the bottom 40% of incomes across the 
UK” with participants required to have a household 
income of under £24,752. With the average salary in 
social care being far lower than this, it is highly likely that 
our workforce were well represented in those surveyed. 

Here at The Care Workers, Charity, our Team sees first 
hand, the impact of the current rental and housing 
crisis. Since last year (2020), we have seen a 48% 
increase in the number of applications we receive 
requesting help with the prevention of eviction, and a 
100% increase in the amount of grants we have paid to 
prevent our applicants being evicted from their homes 
(usually due to significant rent arrears). Moreover, the 
average amount we award to support the payment of 
rent arrears and/or mortgage costs/similar eviction 
prevention costs has increased by 8% in the same time 
period. Support for rent arrears and the prevention of 
eviction is now one of the most common applications 
we receive.

Karolina Gerlich
CEO
The Care Workers Charity
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“The social care workforce are
more likely to be trapped in

insecure housing.”

The Care Workers’ Charity provides free financial 
and wellbeing support to social care workers in 
crisis. We help as many as we can, but we can’t do 
it alone. 

Please give what you can:
https://thecareworkerscharity.enthuse.com/
profile 
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Implementing a real
Living Wage in Social Care

There are also links between staff being paid a higher 
wage and better-quality care being provided. Providing 
good quality care could prevent people needing hospital 
care and save the NHS money as well. It’s also good 
for the wider economy: So far, the real Living Wage in 
adult social care has put over £36 million back into the 
pockets of care workers. 

To become a Living Wage Employer care providers must 
ensure all directly employed staff over the age of 18 are 
paid the real Living Wage, and that they have a plan 
in place to pay all third-party contracted staff such as 
cleaning and security staff the real Living Wage at the 
first legal opportunity to. 

Travel at work time as well as Sleep-in shifts should be 
paid at least the real Living Wage and there is guidance 
for local authorities commissioning care including 
implementing the real Living Wage in direct payments 
and spot and block contracts.  

Employers wishing to implement the real Living Wage in 
social care, can think about how this works alongside 
their business model and how it can be delivered as part 
of a wider package for staff including pay differentials, 
training and other benefits. 

Care workers have put themselves in harm’s way during 
the pandemic to keep some of the most vulnerable in 
society safe. It’s high time we all now worked to provide 
them with a real Living Wage that meets their everyday 
needs. 

The Covid-19 pandemic has highlighted the 
vital role that key workers play in keeping our 
economy and society going. But it has also 
shone a light on the incredibly low pay many, 
including care workers, often receive.  In adult 
social care, almost three-quarters of care 
workers in England earn below the real Living 
Wage.i We all need a wage that provides a 
decent standard of living and allows us to 
thrive, but thousands of care workers and 
their families are trapped in poverty. The 
same people who care for our loved ones are 
struggling to look after themselves.  

The Living Wage provides a solution to this problem. It 
is the only wage rate independently calculated based 

on what it costs to live in the UK and London, 
currently £9.50 per hour in the UK, and 

£10.85 per hour in London. The Living 
Wage Foundation supports employers 
to accredit as Living Wage Employers. 
To date, the commitment of social 
care providers and local authorities 
commissioning care to the Living 
Wage accreditation has resulted 

in over 7,000 pay rises during the 
pandemic. 

Paying a real Living Wage in social care 
isn’t just the right thing to do, there is 
a strong business case too. With the 
average staff turnover in social care in 
England as high as 38%, a shortage of 
care staff in the sector (over 112,000 
vacancies) and the growing demand 
for care, as well as a lack of funding for 
publicly funded care, there are many 
workforces challenges the sector is 
currently facing.  

However, increasing staff pay meets 
a number of these challenges, with 
high pay having a clear positive 
impact on improving retention 
rates for care providers in particular 
– three quarters of accredited 
businesses say the real Living Wage 
has increased motivation rates and 
retention rates in their organisation.

Sara Johnson
Senior Programme Manager
Living Wage Foundation
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“The real Living Wage has put over 
£36 million back into the pockets

of care workers.” 

For care providers and local authorities 
commissioning care, and unsure of the process 
or benefits, the Living Wage Foundation has 
recently published a Living Wage in Social Care 
Toolkit [link to: https://www.livingwage.org.uk/
sites/default/files/Living%20Wage%20in%20
Social%20Care%20Toolkit.pdf, to support them 
through the process of implementing the real 
Living Wage in Social Care. 

If you’d like to know more about the work the Living 
Wage Foundation does visit www.livingwage.
org.uk or do get in touch directly about the Living 
Wage Employer accreditation at accreditation@
livingwage.org.uk   
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Rise – raising spirits
and reaching goals

Rise has grown out of Mobi-Game, founded by Rob 
Oyston. Mobi-Game offered a range of activities for 
the health and social care sectors, tailored to people’s 
physical ability or cognitive capacity to bring health and 
wellbeing benefits.

Rob’s vision had always been to grow the business 
but since its launch in 2018 he’d been busy delivering 
the sessions and hadn’t had time to step back and 
scope out the company’s future growth.  Enter Trevor 
Brocklebank. The pair had known each other for some 
time through franchising and got talking about their 
shared vision to be involved in businesses that made 
a positive contribution to society. Rise was born out of 
those conversations.

Wellbeing, mobility and social 
interaction
The importance of overall wellbeing and social 
interaction has never been more in the spotlight and the 
Rise model is able to support people of all ages who, for 
whatever reason, have lost the ability to remain active 
and mobile. This could be through advancing years, 
illness or injury.

Speaking about their work, Trevor said, “We transform 
people’s confidence, as well as their mental, physical 
and emotional wellbeing – by adapting interactive 
games, sports and dance to their environment.”

Rise sessions see people taking part in adapted football, 
rugby, tennis, hockey and even boxing. And it’s not just 
those taking part in the sessions who benefit, carers 
and family members who get involved are loving the 
sessions as they bring vibrancy and a real sense of fun as 
well as some welcome respite. The structured activities 
are also viewed favourably by the care regulators who 
appreciate the value of the enrichment that they bring.

Making a difference to people’s lives has long 
been the motivator for care and franchise 
expert, Trevor Brocklebank. He has joined 
forces with keen sportsman, qualified 
teacher and fellow franchise enthusiast, Rob 
Oyston to launch Rise, a business specialising 
in mobilising people through adapted games, 
sports and dance.

Trevor Brocklebank
Co-Founder
Rise
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“Rise specialises in mobilising
people through adapted games, 

sports and dance.”

Rob Oyston
Co-Founder
Rise
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Activities
Rise programmes and sessions can be run at care homes 
as well at NHS or any health or care setting. Sessions are 

also available to home care providers 
and healthcare professionals.

The programme is available through 
group sessions or on a one-to-one 
basis, particularly where participants 
have restricted movement. There’s 
also the added benefit of being able 
to deliver sessions face to face or 
online. By engaging through multiple 
stimuli including games, music, images, 
video and quizzes, Rise gives everyone 
the best opportunity to positively 
participate.

A franchise opportunity
The Rise model is ideal for a franchise roll-out as local 
owners can position themselves as the go-to expert for 
these enriching activities that bring benefits to both 
participants, their carers and families too.  Commenting, 
Trevor said, “Rise offers individuals the opportunity to 
own and run a business that makes a real difference 
in their local community. We have a team of franchise, 
care and business experts who are on hand to support 
franchisees manage the delivery of the programme and 
recruit and train a team of passionate trainers whilst 
building great relationships with the organisations they 
deliver services to.”

Intergenerational fun
The Rise programme is suitable for people of all ages 
and abilities and allows for loved ones to come together 
for a positive shared experience.

Speaking about this, Rob said, “We 
deliver sessions in some children’s care 
settings such as hospices. The hospice 
staff are able to support the children to 
take part in the activity, such as hitting 
a balloon during a ‘tennis session’, but 
what’s even better is that siblings and 
parents are able to join in. At the other 
end of the age spectrum we also work 
with many older adults. One of the most 
memorable and rewarding examples is a 
dodgeball session we ran with a 109 year 
old lady and her great grandchildren. Another fantastic 
experience was seeing a paralysed former tennis player 
taking part in tennis for the first time in years.”

Adapted sports
Rob originally came up with the idea for adapting sports 
during a brief stay in hospital. A keen sportsman, he 
was frustrated by his short term inactivity and thought 
about providing for those who no longer felt they could 
play the games they had loved over the years.

“One of the benefits we are seeing from adapted sports 
and games is that it takes people back in time, evoking 
happy memories. There is also the team element. Some 
of the activities involve teams and it’s great fun to see 
people’s competitive edge come out!” 

For more information on Rise sessions or the 
franchise opportunity, call 0330 912 7880 or visit 
https://www.rise.life/

“Local owners can position
themselves as the go-to expert
for these enriching activities.”
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The power of
integrated working

For her personally, it has been a hugely rewarding 
experience. She said: “I have a lot of time to care and 
get to know my residents very well. The NHSP team has 
supported me every step of the way and I’m so grateful 
because I’m the happiest I’ve ever been.”  
 
For the project’s stakeholders, the progress to date is 
a strong example of integrated working in challenging 
circumstances.  

Ros Heath, Managing Owner at Landermeads Nursing 
Home in Nottingham, hailed it as an ‘unprecedented 
initiative’ while for NUH, it demonstrated the power of 
partnership working across the health and care system. 
 
Rachel Finn, NUH’s Safer Staffing Matron, said: “NUH 
recognises the importance of collaborative working 
across the whole care system. Working with both NHSP 
and the CCG we have been able to support safe staffing 
through the provision of a high-quality registered nurse 
workforce.” 

NHSP is a leading provider of RNs to the acute and 
mental health sectors, so it continues to adapt its 
recruitment approach with more strategic use of social 
media and positive engagement with organisations 
in the care sector, such as Skills for Care. Other work 
to strengthen the pilot includes proactively growing 
relationships with care providers and addressing key 
points such as pay rates – which can differ across 
providers - as early as possible.    
 
The pilot has no fixed end-date at this time so the 
stakeholders plan to meet in early 2022 to review 
progress and agree next steps. Likely areas for 
discussion will be placing more RNs and making sure 
the current Bank pay rate for RNs remains competitive. 
On the agenda will also be NHSP’s innovative new Care 
Support Worker Development Programme, its proven 
ability to recruit at pace internationally and placing 
other much-needed staff, such as carers.
 
Andrew Walters, NHSP’s Strategic Account Manager, 
said: “Staffing within the sector is heavily challenged 
but we are keen to develop a positive, flexible and 
robust solution to support care homes and the wider 
healthcare system going forward as we aim to further 
improve patient care.  
 
“The Nottinghamshire pilot is the first exciting step 
towards the goal of providing the highest quality and 
compliant workforce to safeguard care and reduce 
reliance on external agency staff.” 
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“This is a strong example of
integrated working in challenging 

circumstances.”

Evidence the care sector is facing major 
workforce pressures has mounted in recent 
months. As we head into the pandemic’s 
second winter season, attention on this issue 
is set to increase. 

But a ground-breaking care pilot supported by NHS 
Professionals (NHSP) in Nottinghamshire is testing one 
potential solution that uses the power of integrated 
working.  
 
The aim of the pilot is to place high-quality, fully 
compliant Registered Nurses (RNs) in the county’s care 
homes to safeguard quality of patient care and reduce 
agency spend. 
 
Working with Nottingham University Hospitals NHS 
Trust (NUH), Nottingham and Nottinghamshire Clinical 
Commissioning Group approached NHSP in 2020 for 
help to build a temporary Bank of experienced RNs to 
help deliver consistently safe and cost-effective care. 

Early success 
The pilot is expected to run well into 2022 and is still 
evolving, but it has already made a positive difference 
where it matters most – on the front line of care. Valerie 
Danisa is the first RN from NHSP’s Bank to the join the 
pilot and now works at Parkside care home, Nottingham.  
 
Valerie comes with a high level of governance assurance 
because she was recruited via NHSP’s proven Bank 
Member process and fully in line with NHS recruitment 
standards. She also undertook a mandatory sector-
specific training module from The Queen’s Nursing 
Institute (Transition to Care Homes). 
 

Andrew Walters
Strategic Account Manager
NHS Professionals 

Valerie Dansia
Registered Nurse
NHS Professionals
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Shining a light on
disability in the sctor

Taking on-board the Purple principle, TLC Care 
approached a mental health first aider accredited 
by Mental Health First Aid England. The company 
successfully trained 20 of its team members in to 
mental health first aiders in what become the first step 
in recognising that mental health support required just 
as much attention as physical health. 

Lorna states: “In our sector we know it can be very 
physical but all too often people do not focus on 
the mental impact it can have on our valued team 
members. In a business where you are caring for the 
very vulnerable, the poorly and elderly, it is inevitable to 
feel the emotional stress and ultimate loss when losing 
those who have become our friends. You don’t finish 
your shift and forget about whom you have left behind, 
the human and personal connection is too deep. This 
is why we developed our peer-to-peer support service 
to recognise and provide space for mental health as a 
priority.”

Turning a stigma into a normal topic of conversation, 
the company started with a weekly email sharing a 
paragraph of words about wellness and mindfulness. 
Bereavement awareness sessions quickly followed, 
which then developed into a more holistic programme 
of wellness guidance and advice throughout the whole 
group.

Lorna Badrick, COO of TLC Care talks about 
how paying attention to hidden disabilities 
has paid huge dividends attributed to the 
company’s phenomenal team member 
retention rate and high engagement levels. 

“Long before the pandemic we adopted the guiding 
principles of Purple, namely to make disability accessible. 
We recognised that not all disability is physical and 
that we needed to have our own conversation about 
how we address accessibility. We opened the topic up 
for discussion and it became very clear mental health 
support was in great need.” 

Lorna Badrick
COO
TLC Care
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“We developed peer-to-peer
support to recognise mental health

as a priority.”
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Now the company maintains a peer-to-peer support 
programme through mental health first aiders and 
engagement champions, even Lorna herself is a mental 
health first aider and the company ambassador for 
mental health. 

Bi-monthly mental health week is now a calendar 
highlight at TLC Care with customers also benefitting. 
Featuring meditation classes, relaxation techniques, 
stress awareness, to healthy diet and nutritional 
guidance provided by the company’s chefs, guidance 
on coping strategies and the opportunity to feel good 
through discussion is now a way of life at TLC Care. 

“We cannot underestimate the positive impact this 
has had on our business. At a time when the sector is 
facing huge recruitment and retention challenges, our 
approach has minimised the impact for us.” 

During the pandemic TLC Care were awarded 
Investors in People Platinum, a feat for most but a 
huge achievement during the pandemic and a clear 
validation of their support for people. It doesn’t stop 
there, the company is currently embarking on the 
Investors in People we invest in wellbeing accreditation 
and are in the process of developing a company intranet 
specifically for mental health support and signposting. 
Next year Lorna herself will train to be a Mental Health 
First Aid Instructor to enable the company to have a 
mental health first aider in every department of all TLC 
care homes.  
 
The positive impact is clear to see. For a company 
whose values are three simple words: Truth, Love 
and Compassion, it seems fitting that happier team 
members means a happy company, with customers and 
their families the main beneficiaries of such an open 
and happy company culture.

Mike Adams CEO Purple says: “You can start to 
recognise that you may know more people than you 
think who have a disability, which is why it’s so important 
to recognise how you can adapt to be more accessible. 
We applaud TLC Care for their amazing work and hope 
many others will follow in their footsteps.”

To get involved in Purple Tuesday visit 
www.purpletuesday.org.uk

“We recognised that not all
disability is physical.”
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‘Care 2030’ vision sets out
‘building blocks’ for forthcoming

social care white paper
and report on unmet care needs in our ageing society 
and promote sustainable ways to deliver better care and 
prevention.

Other recommendations include a renewed drive to 
make direct payments work for older and disabled 
people using care; a focus on personal strengths and 
relationships; imaginative approaches to recruiting 
and developing care workers and future leaders; 
improvements in developing lifelong homes and 
supporting family carers; and a smooth transition from 
children’s care services to adult support.

The recommendations stem from analysis in the paper 
of growing unmet demand for care, an underfunded 
system that increasingly focuses on crisis care, and 
a largely poorly trained and paid workforce. Together 
these factors mean that care often fails to provide 
basic support let alone a decent quality of life and 
opportunities to live a fulfilling life. 

Setting up an Office for Care and Ageing Well is a key 
step towards ensuring that the widening care gap is 
closed.     

The ‘Care 2030’ paper has been published as the 
Hallmark Foundation launches a new website, setting 
out our funding priorities for investing in the future of 
care so everyone can age well. Hallmark Foundation will 
focus on supporting and growing the care workforce 
of today and tomorrow, supporting family carers, and 
improving the quality of care, particularly for people 
with dementia.

The Foundation has been working with the Care 
Workers’ Charity to support the workforce through the 
pandemic. Now we are backing the charity’s mental 
health support service for care workers which offers 
unparalleled free advice and counselling.

We also want to help grow and nurture the care 
workforce and develop the next generation of care 
professionals. This includes promoting working in care 
with students in schools and supporting the new Social 
Care Leaders Scheme which is attracting wide-ranging 
interest.

There is a lot to do. We are optimistic about the future 
and the potential for change. Hallmark Foundation will 
be doing our bit to change care. We will be working with 
partners within and outside the social care sector to 
deliver Care 2030.

Imagine a Britain where everyone can age 
well, where everyone’s needs and aspirations 
are met and their strengths are recognised.   
A Britain where care and caring are valued. 

We know this is possible. It already happens in some 
places here and in other parts of the world. We believe 
it could and should happen for everyone wherever they 
live. 

The Government has raised expectations through its 
recent announcement of a national insurance rise to 
pay for tackling the health backlog following Covid-19 
and ‘fixing social care’. 

This is an opportunity for everyone using and providing 
care to raise our game and push for better care. It’s also 
a challenge to leaders within and outside government 
to be bold and ambitious. 

The Government’s forthcoming social care white paper 
is the perfect springboard to deliver better care. We 
want to offer constructive solutions to make it happen.
That’s why Hallmark Foundation has published a new 
paper, ‘Care 2030’, with six key priorities or ‘building 
blocks’ for better care so everyone can age well. 

The paper offers a bold vision of a Britain where care is 
‘a powerful force for good’, empowering and inspiring, 
meeting everyone’s needs and recognising their 
strengths.   

The six priorities for action focus on choice and control, 
the care workforce, integration, housing, technology 
and family carers – all key issues as the Government 
prepares its social care white paper.

Recommendations in the paper include creating an 
Office for Care and Ageing Well which would monitor 

Stephen Burke
CEO
Hallmark Foundation

T A L K I N G
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“We are backing the Care Workers’ 
Charity mental health support

service for care workers.”

‘Care 2030’ can be downloaded from 
the Hallmark Foundation website 
www.hallmarkfoundation.org.uk 

stephen.burke@hgf.org.uk @HallmarkFDN
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The Lantern Model of nursing
Person centered care during the end-of-life phase is 
essential - this period should be the precise opportunity 
to evidence this being done well. 

What is different about this model is that is recognises 
the vital elements of nursing that make it both 
therapeutic and healing in nature. The model offers 
guidance on how nurses can provide transformational 
care by deploying both the art and science of their 
profession and drawing on a range of personal pre-
requisites.  The model makes a case for supportive 
organisational conditions and connectivity with the 
wider MDT, which helps care shift from being good to 
outstanding. 

Recently Lantern Model Co-Founders Professor Heather 
Richardson and Marie Cooper visited our head office to 
speak to staff and hear their feedback. Our pilot team 
consisted of experienced Registered Nurses all working 
by choice in end-of-life settings. Certificates were also 
issued during this day of celebration. 

Our next phase of this model includes incorporating this 
into all staff induction and by developing a post death 
bereavement information pack for families.

The Lantern Model is deliberately not a completed work 
– it encourages staff to develop use of this model in their 
unique way within their workplace and help mould it’s 
universal pathway.

A range of interactive tools are being developed to help 
nurses apply the model (available Spring 2022) - I urge 
nurses to become involved in this great project!

Who better than to improve the care delivery 
of a new concept in palliative and end of life 
care than Nurses who are the Ambassadors 
of care at the final moments of life?

Noting an increased demand for all dementia, palliative 
and end of care services, Cavendish Professionals 
Homecare recently successfully piloted the new 
international Lantern Model – because it makes sense 
to become involved in a nurse led model of end of life 
care that will shape our philosophy and  care within  end 
of life services.

The Lantern Model is an exciting new contemporary 
model of nursing. It builds on a person-centred practice 
framework to guide nurses to provide end-of-life care in 
any care setting for the person and those close to them. 
It is family friendly, has a focus on outcomes, and fits 
within all best practice involvement including “John’s 
Campaign” for those living with dementia.

The Lantern Model was created by St Christopher’s 
Hospice Joint Chief Executive, Heather Richardson, and 
Marie Cooper, Project Lead for Celebrating Palliative 
Care Nursing in 2020. 

It has been both designed for and is dedicated to all 
nurses working within palliative and end of life care.

Nurses are in the unique position to really make a huge 
difference in end-of-life care. Despite all interventions, 
nurses and care staff are the most likely people present 
at time of death. 

The care received should be an example of nursing at 
its finest – by compassionate staff able to assist clients 
in their personal journey towards death. This defines 
what nurses and care staff do best – and this unique 
relationship and contribution is identified within this 
new model.

As a nurse, I have personally relished and enjoyed my 
role in caring for dying people.  I am aware how the 
simplest things or actions have huge impact – end of life 
is all about the small adjustments to a care routine that 
can change everything. The Lantern Model reflects this. 

Maggie Candy RN
Nursing Consultant 
& John’s Campaign Ambassador
Movement for Improvement Activist
Cavendish Professionals Homecare 

T A L K I N G
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“The Lantern Model encourages
staff to develop use of this model

in their unique way.”

More details can be found via the website page: 
https://www.stchristophers.org.uk/course/
lantern-model-webinar-series/
https://johnscampaign.org.uk

“This model builds on a person-
centred framework to guide nurses

to provide end-of-life care.”

Registered Nurses involved in the pilot of Lantern Model plus Co-founders 
Professor Heather Richardson and Marie Cooper
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The value of nursing
placements in social care

This coupled with the long-term plan for place-based 
care in integrated care systems, to me, speaks loudly 
for the need to change the narrative somewhat, to 
recruiting, retaining, and revalidating professionals who 
can work in both social care and health – registered 
nurses, registered nursing associates, and allied health 
colleagues. 

The latest Skills for Care data on nursing, taken from 
local authorities as at September 2020 and from 
independent sector employers as at March 2021, 
indicates a concerning landscape in relation to 
registered nurses in social care.

Registered nurses were one of the only jobs in adult 
social care to see a significant decrease over the period 
(down 16,900 jobs, or 33% since 2012/13). The number of 
registered nurse jobs decreased year-on-year between 
2012/13 and 2019/20 (from 51,000 to 34,000).

So, whilst the physical landscape is changing in relation 
to where nursing and care is being delivered, and the 
NHS faces staff shortages and challenges (COVID-19 
notwithstanding), perhaps we also need to change the 
intellectual, emotional, and professional landscape in 
relation to nursing – in all contexts.

At Skills for Care, our encouragement 
of placements in social care is 
rooted in widening understanding 
of the sector, improving care 
outcomes, and encouraging career 
opportunities.

As Skills for Care releases its ‘How to make 
the most of student nurse placements’ guide, 
Wendy Leighton, Project Manager - Regulated 
Professional Workforce at Skills for Care 
discusses the value of nursing placements in 
social care.

It’s clear from the narrative of the past 24+ months that 
there’s a political and systematic drive to recruit and 
retain registered nurses for the NHS.

The Government’s pledge for 50,000 more nurses 
in the NHS by 2024/25 is not simply training 50,000 
new nurses; it’s about retention, returners, and also 
recruiting from outside the NHS - which 
is likely to have some impact on 
social care. 

Wendy Leighton
Project Manager - 
Regulated Professional Workers
Skills for Care

T A L K I N G
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“The Government’s pledge for 50,000 
more nurses is likely to have some

impact on social care.” 
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nurse placements’, add to the discussion and vision of a 
future workforce. 

This latest guide has been developed to support the 
understanding of nursing placements within social 
care settings, and for the person who needs care and 
support, the employer, the student, and the education 
provider.

The thread throughout the guide is the people who 
are in receipt of care – our experts by experience. We 
encourage the reader to engage with the full document 
including the introductory pages first as this gives a 
much better understanding of the aim of the guide, the 
context and how it should be used.

There are ten descriptions of a range of different social 
care settings developed by practitioners from the 
workforce with input from people who need care and 
support. 

We’re working closely with the Chief Nurse for Adult 
Social Care, Deborah Sturdy, as well as the Council of 
Deans for Health, and sector colleagues to encourage 
registrants to consider a career in social care. Our aim 
is to encourage local dialogue between the sector 
and higher education colleagues regarding not simply 
opening up additional student placements in social 
care, but to also embed aspects of social care ethos into 
the delivered curriculum.

As an employer and leader in social care it’s arguably 
short-sighted not to consider offering and supporting 
student placements, as this is not something that only 
benefits others, there are many potential benefits for 
your own organisation and for the professions. 

A recent literature review by Delli Poggi et al (2021) 
concludes “…. high levels of satisfaction among 
patients when nursing care is delivered through 
training, particularly when the patients who agree 
to be treated by nursing trainees have previous 
experience of hospitalization and relationships with 
trainees. Educational background and the empathy and 
communication skills of both professional nurses and 
trainees influence patients’ perception of the quality of 
care and their satisfaction with it.” 

Student nurses are supernumerary, they’re in a 
placement to learn but they also bring their developing 
skills and new knowledge, and often their presence can 
influence existing workforce to re-engage and increase 
their own continuous professional development.

Both of Skills for Care’s recent publications - 
‘Deployment of Registered Nursing Associates in Social 
care settings’ and  ‘How to make the most of student 

More details can be found via the website page: 
https://www.stchristophers.org.uk/course/
lantern-model-webinar-series/
https://johnscampaign.org.uk

“The thread throughout the
guide is the people who are in

receipt of care.”
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The implications of mental
health problems in care leavers

All of this means that connecting with others, 
keeping on top of everyday tasks, such as finances, 
living arrangements and employment can become 
insurmountable and overwhelm and anxiety levels  
heightened, making it difficult to live independently. 

There are many worrying statistics that help shine a 
light on the stark reality that many care leavers face 
when transitioning to independent living, including:

■ 31% of children leaving care have no qualifications
■ 1 in 4 young people leaving care had faced a mental 
     health crisis since leaving care and 65% of care 
     leavers with mental health needs were not 
     currently receiving any statutory service
■ Care leavers are 4-5x more likely to attempt suicide 
     in adulthood
■ 26% of prisoners are care-experienced, with 27% of 
     care experienced prisoners having experienced 
     more than six different placements whilst in care
■ One third of care leavers become homeless 
     within the first two years of leaving care and 25% 
     of homeless people are care experienced

Considering the vast array of negative experiences that 
have bring children into care, it is no surprise that many 
care leavers struggle with the ongoing impact of trauma. 
Added to this, the above statistics often mean care 
leavers have social expectations and unconscious bias 
adding to low expectations and reduced life chances. 

It is no wonder really that any care leaver that has 
faced trauma is not only subjected to their own self-
debilitating thoughts, but also with statistics such as 
the above, means social expectations and unconscious 
bias adds another layer of low expectations and reduced 
life chances.

Protective factors
Care leavers who are transitioning to independent living 
or those who are no longer under care services are 
some of the most vulnerable young people in society. 
They have diminished life chances, are often battling 
with mental health issues and usually lacking a stable 
and loving support network.  So why is it that society in 
general feels it is ok to turn their backs on these young 
people? Surely, we need further protective factors in 
place to break this cycle and improve the prospects of 
these wonderful young people who have so much to 
offer, if only we allowed them to shine. 

Feeling loved, wanted and cared for is possible within 
a child’s experience of the care system. To be loved is 
an intrinsic human desire and connectedness with a 
positive role model can have substantial impact on 
outcomes for children. 

“The parent-child connection is the most 
powerful mental health intervention known 
to mankind.” — Bessel Van Der Kolk

On the basis of Van Der Kolk’s saying, it is no surprise 
that statistics on the mental health of children in and 
leaving care, are disproportionately high to their non 
care experienced peers. 

The topic of care leavers and mental health is not a new 
concern, it has in fact been noted for decades. Care 
leavers are 6 times more likely than their peers to suffer 
mental ill health and 46% of children in care will have a 
diagnosable health condition.

I would suggest that whilst the issue of care leavers 
mental health is still an ongoing topic of concern 
there are identifiable areas of focus that will assist 
in supporting care leavers’ mental health and that 
there has been a substantial positive development in 
the understanding of trauma which could support a 
decrease in poor outcomes for children in care.

Trauma
Trauma can be any event that is very stressful, frightening 
or distressing and when a child is systematically 
exposed to such events this can have a huge impact on 
later life, especially if they have never worked through 
the feelings, emotions and ongoing effects. Anything of 
this nature can have far reaching effects, with symptoms 
such as panic attacks, flashbacks, dissociation, sleep 
problems, low self-esteem or self-harm and substance 
abuse making the transition to adulthood a difficult one.

Young people leaving care have often lived through 
some form of trauma and many care leavers can suffer 
from a range of mental health problems, impacting on 
issues such as forming healthy attachments to self-
harming and substance abuse, which could be linked 
back to experiencing a difficult start in life. 

Harri Helvon-Hardy
Founder
FABRIC

T A L K I N G

Children & Young People

“The mental health of children
in and leaving care, are

disproportionately high.”
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Whilst a positive parent child connection may be gold 
standard, it is not the only connection that can help 
elicit positive change for young people. Having a safe 
secure base from which to address trauma and explore 
the world is a foundation that will support the trauma 
recovery and one that can be provided within the care 
system. 

There is a wealth of knowledge developed 
over recent decades about the impact of 

trauma on neurobiology and approaches 
that can lead to positive impact 

on children and young people in 
care. It is time for a greater level 
of training amongst all those in 
professional roles supporting 
these young people, from foster 
carers, residential workers, support 

workers, teachers and police. 

Whilst there is much more that can 
be done in the professional sector, I 

feel it is time for all of us to stand up and 
acknowledge the responsibility we all have for 

any young person in our society. We need to ask 
ourselves, are these prospects good enough for our 

own children and when the resounding answer of ‘no’ 
is heard start building a better future for every young 
person, especially the most vulnerable.

www.fabrictclc.co.uk

“It is time for a greater level
of training amongst all those in

professional roles supporting
these young people.”
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One of their favourite aspects of the cafes, which are 
operated by national adult health & social care charity 
Making Space, was the entertainment. “They couldn’t 
afford to have people every week,” says Sandra. “But the 
weeks when they had a performer were by far and away 
the best times I had with Charlie. As soon as the music 
and singing started, his face would light up. Feet would 
tap, shoulders would sway… It was magical.”
 
When Charlie passed away in 2017, it was never an 
option for Sandra to stop visiting the cafes. “I just said, 
‘That’s it, I’m staying as a volunteer,’” she says. And, 
as well as continuing to attend as a volunteer to help 
others, she threw herself into fundraising to pay for 
regular entertainment. 

“There’s a lot of money raised for research, which is 
essential, but you can’t underestimate the impact of fun 
for people living with dementia,” she continues. “That’s 
why the memory cafes are so important: they’re full of 
people smiling, laughing and socialising.”
 

A legacy of fun for
people with dementia

When Sandra Blockley’s husband Charlie 
was diagnosed with dementia, the couple 
found a lifeline in their local dementia cafes 
in Rotherham. 

“I knew nothing about dementia, but I found everything 
I needed in those cafes,” says 77-year-old Sandra. “As 
well as being a place where we could find support, it 
was somewhere we could go to meet like-minded people 
and, importantly, have fun.”
 

Sandra
Blockley

“I want my legacy to be to leave 
enough money for at least ten

years of magical moment.”
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“I was elated! I got a standing ovation!” she says of the 
ceremony.
 
But for Sandra, it’s not the applause that counts – 
although she is incredibly grateful for the recognition. 

“I won’t be here for ever,” she says. “I want my legacy to 
be to leave enough money for Making Space to provide 
music, entertainment, activities and Christmas parties 
for people with dementia in Rotherham for at least 10 
years. Ten years of magical moments.”

Sandra is no stranger to fundraising. Together with 
Charlie, the couple raised hundreds of thousands of 
pounds for good causes following the tragic death of 
their daughter Lorraine from cervical cancer, aged just 
19. “Lorraine was raising money for treatment that 
wasn’t available on the NHS, and she made us promise 
to carry on,” says Sandra. 

Over the next 23 years, Sandra and Charlie fundraised 
over £750,000 for good causes: “We raised money for 
nurses’ training equipment, a project in Nepal that’s still 
going today, lots of things.” she says. 
 
When Charlie passed away, Sandra turned her 
attentions to raising money that would directly benefit 
the people living with dementia who attended the cafes 
that brought the couple so much joy. 

“When I go to the cafes and see how people react when 
the entertainment starts, it makes me so happy,” she 
says. “They can be in their own little world and then the 
music starts and you see them smile and then start to 
dance. You can’t put a price on that. I call them magical 
moments, and we need them every week, not every now 
and again. But it all costs money, so that’s what I’m 
focusing on.”

Sandra’s fundraising efforts have been so successful 
that she has had to open her own premises to sell all 
the donations she receives. In less than 12 months, she’s 
already raised £25,000 out of her target of £50,000.
 
“People come from all over Rotherham for a browse and 
a chat,” she says. “They know that when they come here 
they’ll always find a friendly face and a listening ear and 
can sit down with someone who knows what it’s like to 
live with dementia.” 

Sandra has the help of her friends Elaine and Margaret 
and her daughter-in-law Keeley to run her shop, Forget 
Me Not on Green Arbor Road in Thurcroft. Despite these 
helping hands, she still has a 6am start. 

“I’m quite slow in moving around because of problems 
with my legs, and I have a dog, so I start the day at 6am 
to make sure I have enough time to take care of my dog 
and make my flask of tea and some sandwiches to take 
to the shop,” she says. “We’re open from 8am every day, 
and we don’t stop until 2.30pm.”
 
At home, rather than put her feet up for a well-earned 
break, Sandra spends her time sorting through all 
the donations she receives, washing and cleaning 
everything ready to take to the shop the next day. 

“Well, you have to have something to get up for, don’t 
you?” she says. “I know that I’ll be at that shop every 
morning, not because I have to, but because I enjoy it. 
And I know that other people enjoy it, and they come 
specially to see us, so I’ll be there.”

Sandra’s efforts haven’t gone unnoticed. She’s been 
given multiple awards in recognition of her tireless 
volunteering and fundraising, including an MBE in 2006. 
She’s received five awards in the last three years alone, 
and has just won the national Great British Care Award 
2021, for her services to unpaid carers. 

There are four Making Space dementia cafes in 
Rotherham: Wesley Centre, Maltby; Gordon Bennett  
Memorial Hall, Thurcroft; St James Rooms, Wath-
upon- Dearne and Dalton Parish Hall, Dalton. For 
more information contact the Making Space team 
in Rotherham on 01709 910889.

“Sandra has had to open her
own premises to sell all the

donations she receives.”
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In addition to being dedicated to the 
promotion of fitness and physical 
health, Stephen has also taken steps 
to encourage others to prioritise 
mental health and wellbeing. While 
Stephen experiences significant 
social anxieties, he has shown 
great perseverance in the face of 
different obstacles. He has developed 
his confidence and self-esteem 
throughout his time coaching and now 
encourages his peers to do the same.
Stephen’s mother, Rita said:

“I’m so proud of Stephen, especially 
over the last two years, during the 
pandemic. During this time he has 
coped so well personally, and at the 
same time has been so caring about 
the other people he lives with, and 
others with disabilities. He has given 
so much to support the wellbeing 
of others, and that has helped his 
own confidence and independence. 
Stephen is proud of his longstanding 
loyalty to his team, QPR. At the club 
he is highly regarded and during 
lockdown, when he could not go to 
matches they rang him a few times to 
check on his wellbeing”.

Stephen has gone out of his way to help others by 
running ‘Walk n Talk’ sessions. In the sessions, people 
with learning disabilities and autism from the local area 
come together to walk through the park, while Stephen 
leads a mindfulness session.  Stephen has recently 
been involved in a ‘Walk N Talk’ raising awareness and 
sponsorship for Breast Cancer Now.

Stephen demonstrates great sportsmanship; he 
encompasses all that it takes to be a team player and 
a great coach. He has worked tirelessly to improve 
upon his own skillset and knowledge but has most 
importantly improved the lives and opportunities of 
those around him. 

Michael Fullerton, Director of Health and Welling at 
Achieve together said of Stephen:

“I admire Stephen so much. Despite the social anxieties 
he faces he has used his skill and knowledge in sports 
to benefit many other people. I have seen over the years 
of working with and being friends with Stephen a real 
growth in his confidence and resilience. His work really 
does make a tremendous positive difference to the 
physical and mental health of others, and as Director 
of Health & Wellbeing in Achieve together I am so 
appreciative of his valuable input’’.

Sports champion Stephen
Spurred on to help others

Stephen Adamson who is 
supported by Achieve together 
was a finalist at The National 
Learning Disabilities & Autism 
Awards in the Sporting Chance 
category.  

Stephen is a true sports champion. 
His ability to succeed in everything he 
puts his mind to led him to complete 
his FA Level One Sports Coaching 
qualification with Tottenham Hotspur 
Foundation.

He has channelled this learning into 
being a positive force for others, by 
working hard to promote positive 
health and wellbeing. Stephen is 
autistic and lives in an Achieve 
together supported living service in 
Croydon and has worked with the 
Achieve together Coproduction Team in pursuing 
his goal of helping others with their health, as Sports 
Ambassador.

Achieve together is one of the UK’s leading providers of 
specialist support for people with learning disabilities, 
autism and associated complex needs. It provides the 
best specialist support to over 2,300 young people and 
adults in over 400 services across England and Wales. 

Stephen’s been working with the self and peer advocacy 
group Campaign 4 Change, to develop opportunities for 
others with learning and physical disabilities to motivate 
them to improve their health and fitness, while affording 
them the opportunity to develop new friendships and 
enhance social networks. 

He currently runs ‘Gentle Exercise’ classes for older 
people with learning disabilities who find it more difficult 
to exercise. The sessions have been a great success and 
have inspired many to enjoy being active. 

Stephen
Adamson

“Stephen runs ‘Gentle Exercise’
classes for older people with

learning disabilities.”
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The results of the residents’ artistic activities were 
shared on the Tallington Lodge Facebook page for their 
families and friends to enjoy: https://www.facebook.
com/tallingtonlodgecarehome. The artwork created 
by residents will feature in the Country Court 2022 
calendar. Care Homes from the Country Court group 
will submit their resident’s artwork and the best twelve 
pieces will be chosen to feature in the calendar. 

“We have many talented residents in our care homes”. 
Said Home Manager at Tallington Lodge, Manju 
Panankavil. “This is a wonderful opportunity to share 
their creations and give people a sense of purpose. 
Everyone has enjoyed taking part in the activities this 
month, they’ve had great fun trying new techniques and 
styles.”

Art therapy activities have included drawing and 
painting, collage and photography. Art therapy can 
reduce feelings of anxiety, depression and stress. 
Studies show that older people who participate in 
creative arts experienced lower levels of depression and 
loneliness and were more positive in general. 

Artists in residence
Residents at Tallington Lodge have been 
recreating famous works of art and iconic 
photographs as part of a month of art therapy 
activities. The residents searched their home 
for props and costumes to recreate the 
artwork and had great fun posing, dressing 
up and discussing the original artworks. 

“We started off by studying some famous paintings 
and decided to recreate the artwork with things we 
had to hand around our home,” explained Wellbeing 
Coordinator, Chantal De Vries. “We also made our own 
art using album and magazine covers. The residents 
chose a diverse range of paintings to recreate, from 
surrealist artists to photographers. We had so much 
fun creating the images and learnt a lot about colour, 
different styles and techniques. The residents were eager 
to try new things and explore the many dimensions of 
art.”

“It took a lot of planning and preparation to achieve the 
best results. We made a lot of mess, but we had so much 
fun along the way, it was definitely worth it! We had 
fun exploring colour and art too. We looked at primary 
colours and the colours created when you mix them. 
To make the theory of colour a bit more interesting we 
used a prism. The prism was a great way to visually 
demonstrate that white light is composed of seven 
different colours.”

“Residents chose a diverse
range of paintings to recreate,

from surrealist artists to
photographers.”
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Alex started out as a PE teacher, 
and that’s what he did for five 
years - so far so good. But in his 
formative years, whilst training, 
he had become a support 
worker for a young man called 
Haydn, and also a volunteer 
with a local charity running 
Duke of Edinburgh sessions 

for disabled people and their families. Alex’s passion for 
the disability field grew so irrepressibly that when the 
SENCO role at his school looked too far off, he took the 
leap of faith most of us pull back from: he walked out on 
the security of his teaching position and started Happy 
Smiles Training CIC, with zero business experience, at 
the age of 27:

“I just knew that if I 
didn’t do it, I would 
absolutely regret it. 
I was sick of seeing 
the injustice of people 
stuck in a system not 
being valued - it made 
me really angry. I’d be 
out with Haydn who 
has cerebral palsy, 
and people would 
come up to us and 
pat him on the head like he understood nothing. But 
he understands everything - just communicates it in a 
different way.”

Alex Winstanley:
Creating inspiration

We’ve all been on a journey these last 
eighteen months and one we wouldn’t choose 
to repeat given the proverbial clouds hanging 
heavy over all, weighing us down as we’ve 
looked for any shred of light and inspiration in 
the darkness. Through this time, I’ve noticed 
two types of people - the majority of us who 
hope to chance upon inspiration and the few 
who go out and create it. And that’s where 
Alex Winstanley comes in… 

“The power of Happy Smiles is
lived experience delivery.”

Alex Winstanley
Managing Director
Happy Smiles
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And if you think it must be hard enough challenging 
society on a daily basis - convincing people that as a 
training provider your service is really valuable not only 
to them but also the people delivering it - Alex decided to 
use the break of the pandemic not to take a breath, but 
to become a published author of a book about dementia 
that won a Dementia Hero award from The Alzheimers 
Society! Similar short books have since been written 
on Tourette’s, Cerebral Palsy, Depression and Cancer - 
all being used as part of an intergenerational reading 
project between schools and care home residents.

Still under 30, there’s a lot of future ahead for Alex and 
Happy Smiles, so what’s the vision?

“My goal for next year is to become the go-to training 
provider around equality, inclusion and diversity in 
Wigan at the very least, if not Greater Manchester. But as 
work continues to grow, I’ll be able to take more of a step 
back to the point where the volunteers are employed 
and they’re running everything and I’m just there to lean 
on. In my book, you can have a million qualifications 
but no one knows your life. Using that life - its reality - to 
positively impact people is what’s empowering. I’m just 
so proud we exist.”

Well, there we are - I chanced upon Alex Winstanley and 
met with more creative inspiration in an hour or two 
than in some people’s lifetime. 

Happy Smiles began small with a video of them both 
simply chatting about Haydn’s life and were astonished 
when it got thousands of views. From that came a blog 
and more videos with other disabled people sharing 
their stories - giving voice on that platform - trying to 
normalise for people unfamiliar with a disability:

“Once the videos took off - in terms of raising awareness 
- Haydn had a trial session to speak in my old school. 
We did some generic sessions with different year groups 
and the response was massive. I had parents ringing in: 
one parent said their daughter returned home saying it 
had really impacted her and she wanted to learn more 
about disabilities and how to support disabled people. 
So, the early sessions were just Haydn talking about his 
life - everything he does in a week - and to show people 
his diary which is rammed full of allsorts. And I’d say to 
them I bet a lot of you go home and sit on your X Box…
Haydn is doing way more than any of you. And that hit 
home.”

And this is the power of Happy Smiles: its lived 
experience delivery. Alex was fed up of seeing Haydn 
going to the same Day Service, day after day, paying lots 
of money to not really do anything, just sit in a room and 
chat with people. The inspirational concept was to do 
that for free and actually make a positive impact out 
in the community instead. And if that could work for 
Haydn, it could work for many others, too: giving people 
a meaningful role AND making a difference:

“So, in the two years, we have positively impacted over 
4000 people with all the training we’ve provided. We’ve 
seen changes within an hour, or a morning, or a day, and 
also a difference in the people who deliver the training: 
one parent said to me last week that their daughter, 
Chloe, never used to speak and yet she recently gave 
training to 60 people at the National Education Union. 
It means a lot when people feedback like that because I 
realise that if I went back to teaching, not only wouldn’t 
there be this impactfulness, but what would our 
members do? They’d go back to being fitted around a 
role rather than the role be fitted for them.”

“I was sick of seeing the injustice
of people stuck in a system not

being valued.”

Debra Mehta
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Often saved for dignitaries, this prestigious opportunity 
with the London Stock Exchange recognises Oliver’s 
inspirational work in changing the lives of thousands of 
people with disabilities. 

Speaking about his moment, Oliver says: “I can’t believe 
I was presented with this opportunity to end the day’s 
trading at the London Stock Exchange. I’ve been excited 
about this for a few weeks, as I know how prestigious 
this honour is.”

He continued, “I’m thankful that my hard work in 
championing inclusion for people with learning 
disabilities is being recognised. I hope that this can 
inspire others to push forward with their goals and 
dreams, as you never know what amazing things you 
can achieve.”

John Hughes, Director of Partnerships and Communities 
at Community Integrated Care, says: “We are incredibly 
proud of Oliver for another fantastic achievement and 
everything that he has accomplished so far in his role 
as Sports Inclusion Assistant at Community Integrated 
Care.”

He continued, “Oliver being chosen as the representative 
of the Rugby League World Cup 2021 is just another 
example of how he is challenging prejudices, breaking 
down barriers and showcasing the remarkable 
achievements of people with learning disabilities on a 
global scale.”

Oliver's stock
continues to rise!

Oliver Thomason, Sports Inclusion Assistant 
for national social care charity Community 
Integrated Care, recently led a historic 
market closing ceremony at the London 
Stock Exchange Headquarters, on behalf of 
the Rugby League World Cup 2021. 

Marking one year until the tournament’s Men’s and 
Women’s finals event, Oliver was invited as an honorary 
VIP guest to close the market and end the day’s trading 
at 4:30pm. 

Surrounded by 500 high-definition LED screens, special 
guests of the Rugby League World Cup 2021, joined 
Oliver in the countdown.

Since beginning his role as the Official Inclusion 
Ambassador for the Rugby League World Cup, Oliver has 
been championing disability inclusion on a global scale. 
He has been key in creating opportunities for more than 
300 people who have learning disabilities through the 
charity’s ground-breaking volunteering partnership with 
the Rugby League World Cup 2021. 

The partnership was recently awarded the prestigious 
‘Best Sports Community Scheme’ accolade at this year's 
Sports Business Awards for providing life-changing 
opportunities to people with learning disabilities, 
autism, and mental health concerns, through personal 
development projects inspired by the World Cup.

The London Stock Exchange was founded in 1801. 
Traditionally, a bell was rung to open and close each 
day’s trading. Since 2011, an installation at the London 
Stock Exchange replaced this tradition and a market 
closing ceremony takes place at the end of each day’s 
trading. 

Oliver
Thomason

“This prestigious opportunity
with the London Stock Exchange

recognises Oliver’s
inspirational work.”

“Oliver has been championing
disability inclusion on 

a global scale.”
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Dr Mark Brookes MBE
Mark works with Dimensions as an 
Advocacy Lead and has supported their 
hate crime campaign since launching 
it on BBC Breakfast 5 years ago. He 

has since been awarded with an honorary doctorate 
for his work on hate crime and recently attended the 
ceremony to receive his MBE. Mark was a Dimensions 
Learning Disability and Autism Leader in 2018!

Gary Bourlet
Gary has been a self-advocate for over 
30 years. He is a civil rights campaigner 
and has a vast amount of experience 
in working with the media; including 

appearances on Channel 4 and BBC Breakfast. Gary 
brought the People First movement to England in the 
1980s, and was the founder of People First England. 
Gary was a Co-Founder of Learning Disability England, 
who are partners for the Leaders’ List.

Liam Bairstow
Liam was the first actor with Down’s 
Syndrome to land a role in Coronation 
Street. He is an actor and advocate, 
and speaks at schools, events and 

conferences. Liam was a Dimensions Learning Disability 
and Autism Leader in 2019!

PEOPLE POWER

Get to know our
Learning Disability and Autism 

Leaders 2021!

Get to know our 2021 Leaders and share their 
stories on social media

■ Follow @DimensionsUK and tweet   
      #LDALeadersList to celebrate our winners and 
     get more people excited for the List’s publication 
     in December
■ Email marketing@dimensions-uk.org if you have 
     any query
■ Visit www.dimenssions-uk.org/leaderslist2021 
     to read their stories

On 3rd December – International Day of 
Disabled Persons – the winners of the 
prestigious Learning Disability and Autism 
Leaders’ List 2021 was announced to the 
nation.

The Leaders’ List is an annual award run by Dimensions, 
in partnership with Learning Disability England and 
VODG. This List celebrates the achievements of people 
with learning disabilities and autism and shares their 
stores across the country.

“When I won the award, I felt a sense of pride for 
everything that I had done and it gave me a much 
needed boost to continue helping others and thrive in 
my own individual way.” 2020 Leader, Emily Anne Morse. 
After a special Coronavirus Leaders’ List last year, 
the 2021 List celebrated an even wider variety of 
achievements across four diverse categories:

■ Working in Local Communities 
■ Work and Education 
■ Advocacy, Policy and Media
■ Sports, arts and entertainment 

In summer, hundreds of people with a learning 
disability and/or autism entered or were nominated and 
everybody received a personalised certificate.

Our winning Leaders’ got a trophy and VIP invitation to 
our exciting online event on 3rd December, with special 
guests including…

Ken Bruce, 
BBC Radio 2 presenter
Ken’s son Murray won a place on the 
Dimensions Learning Disability and 
Autism Leaders’ List in 2019, and 

announced this achievement on the Jeremy Vine 
Show. He joined as the event host and introduced our 4 
wonderful award presenters…

Ciara Lawrence, Mencap 
Big Plan Engagement Lead 
Ciara is a person with a learning 
disability and is currently working for 
Mencap in the CEO Directorate Team 

and has worked for Mencap for 20 years. Ciara talks to 
people with a learning disability to make sure they are 
included in Mencap’s Big plan. She was a Dimensions 
Learning Disability and Autism Leaders’ List judge in 
2019!

“The List celebrates the
achievements of people with

learning disabilities and autism.”
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The fact that we need Helplines at all for people to 
access the social care they are entitled to is surely a 
sign of how much has gone wrong. It points to the need 
for a more fundamental shake up in social care and 
better coordination with health care. We need systems 
that don’t require vast expertise to help navigate them 
and we need a fairer offer where personalised care is the 
norm, not something that only those with resources and 
energy manage to fight for. 

What are the building blocks for this? There is no getting 
away from the fact that we need to spend more on social 
care in this country so that all those who need support 
can access it. The recent Comprehensive Spending 
Review was a real disappointment for anyone who cares 
about the future of social care. 

But increased investment also needs to go hand in hand 
with higher aspirations and stronger vision of what we 
think social care is there to do. When we think about 
what we want for ourselves, our ambitions go well 
beyond keeping safe, clean and well fed.  We want care 
services that enable us to keep doing the things that are 
important to us, that helps us retain our independence– 
that make us feel like ourselves. 

This is the essence of personalised care. But it requires 
people with enough time to ask the question: what 
do YOU want? So, we must urgently invest in the care 
workforce, so that those working in care have the space, 
skills and time to provide the kind of support that 
enables people to live lives of dignity and purpose. 

Ultimately, the test of long-awaited reform in social care 
must be: is this care that we would want for ourselves 
and our loved ones? We must demand no less for all who 
draw on care and support. 
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One of the highlights of our work at 
Independent Age is hearing about how a call 
to our Helpline can be transformative for 
people wading through the complexities of 
the social care system. An appointment with 
one of our advisors, where tricky questions 
are answered and entitlements explained, 
can be a real turning point. 

When we’re able to help in this way, people tell us they 
feel a weight has been lifted. Their anxiety feels less 
all-consuming. They are better equipped to face the 
challenges ahead, armed with better understanding 
and the knowledge that someone has listened and is on 
their side. 

But what about those we never hear from? What about 
those who don’t know any help is out there? Or who 
don’t have anyone to come alongside them and so are 
navigating the complexities of accessing social care 
entirely alone? 

Many of our calls are from family members, willing 
and able to offer their support to older relatives, but 
of course not everyone has this. The new secretary of 
state for health and social care may be keen to tell us 
that care ‘begins at home’ and people should lean on 
their families first, but this just isn’t the reality for so 
many people in later life. 

So one of the things that keeps me awake at night is 
the knowledge that in our work with older people, we 
are only ever seeing the very tip of the iceberg when 
it comes to people struggling with the challenges of 
accessing care and support in this country. Which 
means too many people are being left to reach a crisis 
point before they can access the support they need.

Deborah Alsina MBE
Chief Executive, Independent Age

C H A T

WHAT KEEPS ME                AWAKE AT NIGHT

“Too many people are being left
to reach a crisis point before they
can access the support they need.”

“We need systems that don’t
require vast expertise to

help navigate them.”



41

Deborah Alsina
Chief Executive
Independent Age



Finalists join top leaders and decision makers in social care!
Finalists and guests will be invited to the esteemed Social Care Top 30 Gala Dinner, a bespoke event that 

celebrates leadership from care providers and other key influencers in the sector.  The event will take place 
at the Hilton Bankside Hotel, London where the category winners will be announced

along side winners of the Social Care Top 30 .

Calling all senior leaders of
excellence to social care!

RECOGNISING EXCELLENCE IN SOCIAL CARE LEADERSHIP

Care Talk  is delighted to host the 2022 Social Care Leadership Awards.
  

These unique awards will recognise, celebrate and promote great leadership in the Social Care Sector, 
over and above Registered Manager level and share knowledge and expertise in leadershop.

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

Nominate online at: www.caretalk.co.uk/scl
Closing date for nominations 31st July 2022

AWARDS CATEGORIES:

CLOSING DATE:

31ST JULY 2022
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Social care needs strong innovative 
leadership more than ever at this time. 
The SOCIAL CARE TOP 30 will give 
the opportunity to showcase and 
recognise real leadership and
excellence in the sector.

RECOGNISING INFLUENTIAL LEADERS IN SOCIAL CARE

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

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

Who’s 
top of the 
social care 
charts?

CARE TALK IS LOOKING FOR CEOs AND OTHER 

SECTOR LEADERS WHO ARE INFLUENTIAL 

MOVERS AND SHAKERS IN THE SOCIAL CARE 

SECTOR WITH A NATIONAL PLATFORM INCLUDING:

HOW TO NOMINATE

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

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

to joe@caretalk.co.uk

SHORTLISTED SOCIAL CARE TOP 30 – READERS VOTE!

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

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

invited to a dinner at The Hilton Bankside, London where the overall winner

of the SOCIAL CARE TOP 30 will be announced.

People who have the vision to improve 

developments and outcomes in the sector

People who have made a significant 

difference in our sector

Someone who is a strong leader

in their field to improve services

Key influencers and decision 

makers in the sector

SPONSORSHIP

OPPORTUNITIES

AVAILABLE!

Contact

 joe@caretalk.co.uk 

for details

www.caretalk.co.uk/sct30

NOM
INATE NOW

FOR 2022 AW
ARDS!
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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 Regionals 2021

Wales
4th February 2022 

Cardiff Marriott Hotel

Social Care Covid Heroes Launch
8th December 2021

The House of Lords, London

Great British Care Awards
National Finals 2022

18th March 2022 
The ICC, Birmingham

National Learning Disabilities & Autism
Conference 2022

24th June 2022 
The ICC, Birmingham

National Learning Disabilities & Autism
Awards 2022

24th June 2022 
The ICC, Birmingham

The Children & Young People Awards 2022
Autumn 2022 

The ICC, Birmingham

Great British Care Awards Regionals 2022
East of England - 3rd November 2022

The Showground, Peterborough

East Midlands - 4th November 2022
EMCC, Nottingham

West Midlands - 5th November 2022
The ICC, Birmingham

North East - 10th November 2022
Gosforth Park, Newcastle

Yorkshire & Humberside - TBC 2022
TBC

North West - 12th November 2022
Kimpton Clocktower, Manchester

South West - 17th November 2022
Ashton Gate Stadium, Bristol

South East - 18th November 2022
Hilton Hotel, Brighton

London - 19thNovember 2022
Hilton Bankside, London

*please note: some dates/venues subject to change.
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S O C I A L  C A R E ’ S  G O T  T A L E N T

29th October saw over 600 people come 
together for the National Learning Disabilities 
& Autism Awards, with celebrity presenter the 
Rev Kate Bottley from Radio 2 and Gogglebox 
fame. 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 people with 
learning disabilities and/or autism, as well as 
inspirational experts through lived 
experience.

       

Winners of the National Learning
Disabilities & Autism Awards 2021

The Covid-19 crisis has been a tough time 
but especially for people with a learning 
disability.  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 people in 
receipt of services continue to be 
heard.



47

NOMINATE NOW FOR 2022 AWARDS www.nationalldawards/nominate/ 
www.nationalldawards.co.uk

The Winners!

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

THE
EMPLOYER (INDEPENDENT) 

AWARD

Achieve
Together

THE
NEWCOMER 
AWARD

Oliver Thomason
COMMUNITY INTEGRATED CARE

THE EMPLOYER
OF PEOPLE WITH A DISABILITY 

AWARD

Surrey
Choices

THE
EMPLOYER (NOT FOR PROFIT) 

AWARD

Lisieux
Trust

THE
SUPPORT WORKER 

AWARD

Lauren Hoath
FOCUS CARE SUPPORTED LIVING

THE
SENIOR MANAGER 

AWARD

Caroline Muriuki
DIMENSIONS

THE
FRONTLINE LEADER 

AWARD

Katie Clohessy
IBC HEALTHCARE

THE
REGISTERED MANAGER 

AWARD

Hannah Rundle
GREENLIGHT

THE
LEARNING DISABILITY NURSE 

AWARD

Lyndsey Clare
HESLEY GROUP

THE
TRAINER 
AWARD

James Punch
ACCOMPLISH GROUP

THE MAKING A
DIFFERENCE (NOT FOR PROFIT) 

AWARD

Alternative Futures
Group

THE MAKING A
DIFFERENCE (INDEPENDENT) 

AWARD

Birmingham Community
Forensic Team

THE
SUPPORTED HOUSING 

AWARD

Jake Thompson
CARE WORLDWIDE (CARLTON)

THE
SPORTING CHANCE 

AWARD
Community Integrated
Care & Rugby League

World Cup 2021

THE
BREAKING DOWN BARRIERS 

(TEAM) AWARD

Books Beyond
Words

THE
BREAKING DOWN BARRIERS 

(INDIVIDUAL) AWARD

Jason Bardell
DIMENSIONS

THE SUPPORTING OLDER
PEOPLE WITH LEARNING DISABILITIES 

AWARD

Senad Community
West Midlands

THE POSITIVE 
BEHAVIOUR SUPPORT PRACTICE 

(INDIVIDUAL) AWARD

Maxwell Cusack
M&D CARE

THE
GREAT AUTISM PRACTICE 

(TEAM) AWARD

Resolve Care
Northern Ltd

THE
GREAT AUTISM PRACTICE 
(INDIVIDUAL) AWARD

Vicky Hazeldine
PRECIOUS HOMES

THE POSITIVE 
BEHAVIOUR SUPPORT PRACTICE 

(TEAM) AWARD

Lynsey Way
ACTIVE PROSPECTS

THE
PEOPLE’S 

(NOT FOR PROFIT) AWARD

Lloyd Page
NORFOLK AND SUFFOLK

NHS FOUNDATION TRUST

THE
PEOPLE’S 

(INDEPENDENT) AWARD

Zaynab Sohawon
PRECIOUS HOMES

THE PROFOUND AND
MULTIPLE LEARNING DISABILITIES 

(PMLD) AWARD

Pendle Gardens
Staff Team

Barnsley

THE
PEOPLE’S 

(TEAM) AWARD

Rivendell Team and
Campaign 4 Change

ACHIEVE TOGETHER

THE
LIFETIME ACHIEVEMENT

AWARD

Steve Scown
CEO, DIMENSIONS

THE
SOCIAL CARE COVID HERO

AWARD

Jordan Smith &
Dr Mark Brookes

DIMENSIONS

THE
OUTSTANDING CONRIBUTION

AWARD

Eddie Morgan
CEO, CONSENSUS SUPPORT SERVICES

NHS FOUNDATION TRUST
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To detect RSV, care home providers should look to 
utilise kits that scan for airborne diseases – like Abbott’s 
ID NOW – a portable instrument used for front-line 
testing in health settings. It quickly provides results 
for COVID-19, influenza A & B, strep A and RSV, with 
positive results shown in a little as five minutes, and 
negative results in 13 minutes.

Gabriela Zackova, director of Dementia and Wellbeing 
at Loveday & Co Care Homes has recently added an ID 
NOW testing device. Gabriela said: "We’re excited to be 
using this point of care test for our staff, residents and 
their visitors. Last year, winter was one of the hardest 
times for our sector, not only due to the increased 
pressure to keep people safe, but also for our residents, 
who were separated from the people they love which 
had a significant impact on their wellbeing and mental 
health."

"ID NOW is a small, lightweight machine, about the 
size of a toaster, that will allow us to make even better 
decisions about risk levels for numerous viruses, 
enabling us to provide a more robust screening process 
for everyone at the facility."

Abbott has been a global leader 
in COVID-19 testing throughout 
the pandemic.

"While many staff and visitors 
will self-test for COVID-19 
at home before entering the 
premises, it is vital precautions 
are taken for other airborne 
illnesses. By utilising a 
diagnostic testing device on-
site, we can slow the spread of 
illness, better protect vulnerable 
residents, and minimise the 
risk of catching potentially 
life-threatening illnesses this 
winter," added Sam Lloyd, 
general manager, Infectious 
Diseases at Abbott’s rapid 
diagnostics business in the UK 
and Ireland.

Robust testing for airbourne
illnesses urged this winter

“The vital role testing plays in
protecting both care home

residents and staff is supported
by Care England.”

Airborne illnesses beyond COVID-19 and 
influenza must be part of prevention 
strategies in care homes to reduce 
hospitalisation of residents this winter, 
according to healthcare company Abbott.  

 

While the nation is increasingly familiar with COVID-19 
symptoms, as well as influenza, there are airborne 
diseases that are also putting people at risk. Respiratory 
Syncytial Virus – known as RSV – is a common respiratory 
virus that usually causes mild, cold-like symptoms. 
While COVID-19 and influenza testing are becoming 
common practice, visitors entering care homes with 
RSV may go undetected. 

The vital role testing plays in protecting both care 
home residents and staff is supported by Care England, 
the leading representative body for care providers in 
England.

"It is helpful to raise awareness of other airborne 
diseases that care home staff, residents and visitors 
might be unfamiliar with. Before the pandemic, not 
many people had heard the term ‘coronavirus’, but 
increased awareness has helped most understand 
why safety precautions and testing are of paramount 
importance in the care sector," commented Professor 
Martin Green, Chief Executive at Care England.

"We are fully aware of the immense pressure care homes 
are under as we head into the winter season, but the 
first line of defence against lesser-known airborne 
diseases – like RSV – is ensuring care staff are aware of 
it, increasing education on the symptoms, and ensuring 
testing is in place wherever possible," added Green.

RSV symptoms may include a runny nose, cough, 
temperature, sore throat, and wheezing[i]. For those 
aged over 65, RSV accounts for 175,000 appointments 
with general practitioners, 14,000 hospitalisations and 
8,000 deaths per year in the UK[ii]. There are currently no 
specific treatments for RSV infection and management 
is purely supportive through oxygen supplementation; 
therefore, prevention of contracting the disease is 
essential. 

For more information on Abbott’s ID NOW testing 
instrument, visit: https://Globalpointofcare.
abbott/idnow 

[i] https://www.gov.uk/government/publications/respiratory-
syncytial-virus-rsv-symptoms-transmission-prevention-treatment/
respiratory-syncytial-virus-rsv-symptoms-transmission-prevention-
treatment

[ii] https://www.ovg.ox.ac.uk/research/respiratory-syncytial-virus-rsv
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Skills for Care launches
the Adult Social Care

Workforce Data service:
What it means for you

L E T ’ S  L E A R N

Skills for Care uses this data to create workforce 
intelligence which plays a huge part in shaping the 
sector, It’s used by key sector leaders including the 
Government, the Department of Health and Social Care 
(DHSC), and local authorities to guide decision-making, 
policy, and planning.

How does it benefit social care 
employers?
The ASC-WDS service brings many practical benefits for 
social care employers in how they manage their team 
and service. Providers can use the service as a safe and 
free place to store important or sensitive information 
about their staff.

ASC-WDS makes it easy to stay on-top of staff training 
needs, as it allows you to store all training records in one 
place and set mandatory training for each job role. When 
a member of staff’s training is set to expire, you’ll be 
alerted so you can organise refresher training in plenty 
of time.

ASC-WDS users also gain access to training 
programmes, such as the ‘Rapid induction programme’ 
which supports new entrants into care to gain essential 
knowledge so that they’re ready to start work.   

Additionally, an up-to-date ASC-WDS account means 
adult social care providers are eligible to claim from the 
Workforce Development Fund (WDF). In 2020-21 funding 
was provided to support over 18,000 qualifications, 
learning programmes and digital modules.

ASC-WDS also allows care organisations to benchmark 
themselves against other similar providers for key metrics 
including pay, turnover, sickness, and qualifications.

Skills for Care has launched its Adult Social 
Care Workforce Data Set service (ASC-WDS). 
The organisation’s workforce intelligence 
team share with us what the service is, how 
you can use it, and what benefits it brings to 
social care employers and the sector.

We’re thrilled to officially launch the Adult Social Care 
Workforce Data Set (ASC-WDS), which is two years in the 
making.

Some of you reading this may be thinking, ‘but I already 
have an account, how can it just be launching?’

Well, ASC-WDS was first introduced with its core 
functionality two years ago, as a ‘minimum viable 
product.’ This means that since it went live, we’ve been 
working on building and improving the service based on 
the feedback from social care employers who use ASC-
WDS. The result is a service which offers valuable tools 
for providers and now we’re ready to officially launch the 
service in full. 

For those of you who aren’t already familiar with ASC-
WDS let us tell you a little bit more about how it works 
and how it can help you and your teams.

What is ASC-WDS?
ASC-WDS is the leading source of intelligence about the 
adult social care workforce in England, funded by the 
Department of Health and Social Care (DHSC).

The data collected in ASC-WDS comes from the 20,000 
social care providers who are already inputting their 
workforce data. 

“The data collected in ASC-WDS 
comes from the 20,000 social care 

providers.”
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This report analyses key figures including the make-up 
of the sector, the demographics of the workforce, key 
trends, future projections, and this year, the impact 
of COVID-19 on the sector. It tells us that 105,000 staff 
vacancies are advertised each day, the average turnover 
rate for care workers is 34% and that we’ll need 490,000 
more jobs by 2035 to keep up with the aging population. 

It’s vital insights like this which are used by the 
Government, DHSC, local authorities and other key 
decision makers to form policies and aid workforce 
planning, including decisions around the impacts of 
COVID-19, Brexit, and current recruitment challenges. 
By providing your data to ASC-WDS you can play a part 
in shaping the sector and providing insights which show 
where support and investment is needed for the sector 
to thrive.

Additionally, an up-to-date ASC-WDS account means 
adult social care providers are eligible to claim from the 
Workforce Development Fund (WDF). In 2020-21 funding 
was provided to support over 18,000 qualifications, 
learning programmes and digital modules.

ASC-WDS also allows care organisations to benchmark 
themselves against other similar providers for key metrics 
including pay, turnover, sickness, and qualifications.

And as at the service’s official launch in November, all 
new and existing ASC-WDS account holders now also 
gain special offers and discounts across Skills for Care’s 
products and services, including 10% off all items in our 
bookshop and our e-learning modules.  

Making your 
voice heard 
One of the biggest 
impacts which ASC-
WDS has for social 
care employers, and 
the sector, is the 
chance to have your 
voice heard and to help us create an accurate picture of 
the adult social care workforce.

The data that we gain through ASC-WDS is used by 
our workforce intelligence team to provide vital sector 
insights and reports, including our recently released 
‘State of the adult social care sector and workforce in 
England’ report.

Find out more about ASC-WDS 
and sign up
Links:
www.skillsforcare.org.uk/ascwds
www.skillsforcare.org.uk/workforceintelligence
www.skillsforcare.org.uk/wdf
www.skillsforcare.org.uk/stateof

“Providers can use the service
as a safe and free place to store

information.”
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Preparing for your upcoming
renewal in an increasingly

hard market

As a specialist insurance broker, we wanted 
to share some tips and advice to think about 
when you are renewing your insurance. 

Plan your renewal in advance
We suggest that care homes start making arrangements 
with their broker 90 days in advance of the business 
renewal date. It’s a good opportunity to tell them 
about what is happening in your business, such as 
changes to service users, income, etc so that they are 
able to obtain the renewal quotation on the correct 
basis. The COVID-19 pandemic, and the new variants 
that we are seeing, means that insurers can no longer 
treat communicable disease as something that is 
unexpected, it’s something we may have to live with 
for the foreseeable future, much like the flu. Speak to 
your broker and see what measures they may still have 
in place within their policy and what may no longer be 
covered.

Understand what additional 
information may be needed
In a market that is shrinking, you may be asked by 
insurers to submit extra information about your 
business, such as an infection control questionnaire, 
provide CQC actions plans or details of the number of 
recent COVID-19 deaths. You should also be prepared to 
provide additional information to your broker for them 
to obtain an alternative quote, should your current 
insurer stop offering renewal terms. These could include 
your business plan, statement of purpose and director’s 
CV’s. 

Keeping your records up to date
Make sure that your policies and procedures are robust 
in terms of being able to defend a potential claim; 
insurers will always expect that you are acting with 
reasonable care. Can you fully demonstrate that you 
have undertaken necessary risk assessments, staff 
training, care plans etc and that this is all suitably 
documented? If you are able to evidence that you have 
been complying with the latest guidelines, you will most 
likely be able to defend any claims. 

It is however worth mentioning that, although you may 
successfully defend any claims made against you, you 
will most likely have to pay for the defence costs of any 
claims, including solicitor fees. 

“Insurers can no longer treat
communicable disease as
something unexpected.”

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

To find out more about how to best approach your 
insurance renewal, and how we may be able to 
assist your business, call our team of experts on 
01438 739280 or email newcare@towergate.co.uk. 
You can also visit www.towergateinsurance.co.uk 
to find out more about the services we can provide 
to the social care sector.

All cover subject to insurers underwriting criteria. Full terms and 
conditions available upon request. 

Towergate Insurance is a trading name of Towergate Underwriting 
Group Limited. Registered in England No. 4043759. 
Registered address: 2 Minster Court, Mincing Lane, London EC3R 
7PD. Authorised and regulated by the Financial Conduct Authority.

“In a market that is shrinking,
you may be asked to submit

extra information.”
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A smoother way to
boosting recruitment 

Key 2 Care
Key 2 Care are an established home care provider 
with a reputation for high standards and bespoke care 
packages that meet the needs of their customers.

Initially Key 2 Care were doing no marketing at all but 
wanted to build up their private paying hours, which 
they hoped would eventually account for about 30% of 
their hours and at the same time wanted to also focus 
on recruitment.

Within 3 months of working with us, they started 
receiving 3 times the number of leads and on their first 
month working with us they had 3 new hires.

We are now running 3 other recruitment campaigns for 
them in other locations.

Read more about their background, the Smooth Digital 
approach and their results on the Case Studies part of 
our website, which you can reach by scanning the QR 
code below.

As we all know, recruitment has been tough, 
care providers are having to think outside 
the box and work harder than ever before 
to recruit and retain staff. Here at Smooth 
Digital, we love to share how our clients are 
doing just that!

SilverBirch Healthcare
SilverBirch Healthcare are a family run Home Care 
business with over 60 years experience in the care 
industry.

Prior to working with Smooth, SilverBirch Healthcare 
were running ads but not seeing much success. They 
were getting little to no leads from the google ads they 
were running and paying for, and no relevant enquiries 
from the areas they were targeting.

Once they began working with Smooth Digital, 
SilverBirch Healthcare saw 30% business growth. 

As the company is expanding, they are using Smooth 
for more of their digital marketing, as it allows them 
to minimise the cost of advertising, against the cost of 
care and recruitment.

Read more about their background, the Smooth Digital 
approach and their results on the Case Studies part of 
our website, which you can reach by scanning the QR 
code below.

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

Tobi Alli-Usman
Founder and Managing Director
Smooth Digital
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Experts share views on future
of health and social care
workforce vision for 2031

How will employers, commissioners and 
policy makers ensure they have the “right 
people, with the right skills, in the right place” 
to support changing healthcare needs over 
the next 10 years?

That was the topic discussed by a panel of experts at 
Bevan Brittan’s recent Workforce Forum. The wide 
ranging discussion of the Health and Social Care 
Workforce Vision for 2031 touched on integration of 
social and health care, digitisation, inclusivity and 
inequality.

“The need to adapt, plan and innovate for a fit for 
purpose health and social care workforce over the 
next 10 years has never been more pressing given the 
continuing workforce supply challenges, both globally 
and in the UK,” explained Alastair Currie, a partner in 
Bevan Brittan’s employment team who was chairing the 
session. 

Alastair Currie
Partner
Bevan Brittan LLP

Shifting the perception of social care
Professor Martin Green, Chief Executive, Care England 
highlighted the significant challenges facing social care, 
with 167K vacancies currently and a turnover rate of 
30%. He said:

“Social care is seen as a low skilled 
job. That perception must change, so 
that social care workers are viewed as 
professionals.”

Identifying the skills that social care 
workers have and benchmarking them against the skills 
in other sectors, as well as looking at remuneration will 
help make social care an attractive profession according 
to Professor Green.

“We need a skills and competency framework across 
sectors. Having a truly integrated health and social 
care system, with career escalators across the system, 
is vital.”

Transformation initiatives
Leanne Gardiner, Transformation Director, InHealth 
Group believes that transformation is about people and 
that the focus should be on ensuring jobs in health and 
social care meaningful. 

“We need to be thinking now about how 
we integrate humans and robots. Robot 
process automation, artificial intelligence 
and machine learning can help us achieve 
more for less.”

Leanne argues that robots have the potential to make 
health and social care work more fulfilling. “Robots can 
allow humans to get back to the meaningful, patient-
centric parts of the job, where human connection is 
required. 

“We need to be thinking now
about how we integrate humans

and robots.”

B U S I N E S S  B A N T E R
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alastair.currie@bevanbrittan.com 

A recording of the webinar is available at:
https://www.bevanbrittan.com/insights/events/
events/on-demand-2021-0922-workforce-forum/

“Robots should be used in situations where there is a 
right and wrong answer, and where humans set those 
rules.”

Robotic enabled recruitment technologies, which are 
simple to overlay and can be made to feel special and 
roboticised bite-sized learning, were highlighted as 
examples by Leanne.

Another transformation Leanne predicts is a move 
towards blended roles, such as HR, IT and procurement 
working together.

Inclusivity and equality
If we are to meet the challenges of the future, we must 
pay attention to equality now, says Cheryl Samuels, 
Deputy Director Workforce Transformation, NHSEI 
London. 

“Care must be for everyone, so we need 
to have leaders with lived experience 
that have links and contacts with 
different groups who can make a material 
difference and close the inequality gap. 
We need an anti-racist mindset.”

 
Cheryl discussed the #InclusiveHR social movement 
for change which aims to improve diversity in the HR 
profession, which is currently dominated by white 
females, with a disproportionate number of Black Asian 
and minority ethnic HR professionals at the top of the 
profession. She said: “HR needs to be representative and 
inclusive in terms of mindset, actions and behaviours’. 
How can we ensure the rest of the organisation is 
inclusive if we are not?

“Leading by example is essential as we step forward into 
the future with integrated care organisations, where the 
focus on inequalities needs to be clearly understood.  
Until HR is able to be visibly and credibly trailblazing 
equality, diversity and inclusion in action, we will 
not be able to influence and change the culture of 
organisations to improve the current staff experience.”
 
This social movement for change across the profession 
aims to highlight the stark workforce inequalities, with 
a view to introducing deliberate interventions that will 
start to reverse the current trend, such as having open 
conversations, the sharing of leadership journeys, safe 
spaces to challenge and learn.

In addition, the introduction of an anti-racist leadership 
development programme, is key to creating inclusive 
cultures which aims to create a cohort of positive 
disruptors to challenge the status quo.

Strategic digital opportunities
The health and social care sector should embrace the 
potential for strategic digital opportunities to benefit its 
workforce according to Andy Armitage, Chief Executive 
Officer, Liaison. 

“Over the next 10 years, we need to 
develop one HR technology platform, with 
a rostering element that is skills based, to 
match staff to demand. This would provide 
a live picture of how you are managing 
demand and supply of staff.”

Andy also suggested the use of one App for employees, 
to give them their own personal account where they can 
view all of the information they need.

“We need to make life less stressful for people by keeping 
it simple, with one log in that will give staff access to 
everything they need from booking holidays and 
switching shifts to accessing training and wellbeing 
initiatives.

“The technology should also be used to pay people 
immediately for any extra shifts they do. This will have a 
big impact on wellbeing too.”

Predictive analysis is another emerging area that could 
benefit the health and social care sector. “Once we have 
good data, it can be pulled together and used to make 
predictions. For example, you could look at workforce 
data to predict if a proposed wellbeing initiative is likely 
to have an impact.”

“HR must be be visibly and
credibly trailblazing equality,

diversity and inclusion.”
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Are you
approaching burnout?

Former district nurse Cheryl White, 44, 
turned CEO of Apollo Care Franchising Ltd, 
reveals how being hospitalised with burnout 
turned her life around.

Sitting in the office with my one-week-old son William 
on my knee, I fought back tears. It wasn’t supposed to be 
like this. My mum, Sue, was a highly experienced, trusted 
pair of hands in the business – helping me to manage 
our team of 35 care staff. Yet, I still felt personally 
responsible for everyone. 

A lengthy waiting list was building up at work; more 
service users to add to the 50-plus on our books… I had 
another six-year-old son, Daniel, who I took to meetings 
with me. I felt exhausted, overwhelmed… Guilty for being 
at work and guilty for being at home. I had become 
everything I swore I wouldn’t be when I left my career 
in district nursing in 2011 to set up my own home care 
services provider company. 

At one stage in my pregnancy, I was typing on my laptop 
with two drips in the back of each hand. It should have 
been a wake-up call, but it wasn’t until I was hospitalised 
with palpitations in June 2014 that I fully hit rock bottom. 

William was only two months old. I couldn’t stop the 
fluttering in my chest – crushing waves of panic. At 
Arrowe Park Hospital in Birkenhead, I had a battery of 
tests over a two-day period including an ECG and a CT 
scan. The final verdict: panic attacks caused by burnout. 
In some ways, it was a relief – the confirmation I needed 
to press ahead with a plan of action I’d already started 
to put into place.

Back in 2013, my accountant identified I was at breaking 
point and asked: ‘Have you considered franchising?’ I 
waited until I got into my car to Google what she meant! 
I learned that I wouldn’t have to be involved in the day-
to-day running of the business anymore or manage huge 
teams of staff 24/7. Instead, I could create a blueprint 
of how Apollo Care should be run with my values, 
procedures and policies as the DNA; then license other 
people to operate their own business under our name. 

Cheryl White
CEO
Apollo Care Franchising Ltd

I changed our name to Apollo Care Franchising Ltd that 
year, but it wasn’t until I was discharged from hospital – 
lesson fully learned nearly 12 months later – that I truly 
leaned into my new business plan. 

Fast-forward to 2021 and, today, I have 12 Apollo Care 
franchisees across the UK, with active plans to take on 
another eight over the next 12 months. Ten years after 
I left district nursing, I have celebrated a record £4m in 
turnover – having experienced a 48% growth in turnover 
during the pandemic. 

Through my other business, Mercury Franchise School, 
I have helped health and social care business owners 
who have been trading profitably for at least 12 months 
to set up franchises in more than 30 different areas. Best 
of all, I now have more time for my children, my partner 
and my passions such as horse riding. 

I used to think working more hours and taking on 
new staff was the only way to expand, but it came at 
a significant personal health cost. Post-pandemic, 
it’s vitally important that business owners look after 
themselves and grow in a healthy, sustainable way. 

To find out more, visit mercuryfranchiseschool.com 

“I used to think working more
hours and taking on new staff
was the only way to expand.”

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

5 signs of burnout at work 

■ Feeling constantly tired, even after many 
     hours of sleep
■ Communicating aggressively or emotionally – 
     leading to increased conflict
■ Palpitations, stomach knots and other physical 
     sensations that are new for you or increasing 
     in frequency
■ Low mood, pessimistic thoughts and feelings 
     of anxiety or dread
■ Overwhelmed at the idea of more staff or 
     service users to care for



Finalists join top leaders and decision makers in social care!
Finalists and guests will be invited to the esteemed Social Care Top 30 Gala Dinner, a bespoke event that 

celebrates leadership from care providers and other key influencers in the sector.  The event will take place 
at the Hilton Bankside Hotel, London where the category winners will be announced

along side winners of the Social Care Top 30 .

Calling all suppliers of
excellence to social care!

Care Talk Business  is delighted to host the 2022 Social Care Premier Supplier Awards.
  

These unique awards will recognise excellence in suppliers of products and service to the care sector,
showcasing innovation, customer service and demonstrating outstanding client outcomes. 

We are looking for nominations for key influencers from suppliers to social care who excel in quality 
products and services, that make a real difference to the end user.

Nominate online at: www.caretalk.co.uk/scl
Closing date for nominations 31st July 2022
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31ST JULY 2022
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