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Welcome to the September issue of Care Talk which this month focuses
on Thinking Outside the Box.
The pandemic has been a challenge for everyone, and in the months since lockdown was
announced, much has changed in our daily lives.
Care homes made the difficult decision to close their doors to visitors and care workers
across residential and community settings, left their own families to move in and care for
service users.
The demands of this crisis have bought innovation to the fore in our sector, which has seen
care providers and their teams adapting processes and showing leadership and creativity to
ensure the safety and wellbeing of the people they support.
By Thinking Outside the Box and using innovative technology solutions, care providers have
been able to deliver the highest standards of care and enrich the lives of service users. One
such care provider is Sanctuary Care and in her article on page 7, Group Director, Sarah
Clarke-Kuehn, looks at the positive impact the use of technology has had across their homes,
and how by harnessing innovation, residents have been, Keeping social despite distance.
Thinking Outside the Box is integral to aligning health and social care across communities and
developing proper integrated care. Sara-Marie Black Project Manager at Warrington Together
is a great example of this. leading on the development of Integrated Community teams for
the borough. In her article on page 16, Sara -Marie looks at why, Integrated care is needed
now, more than ever.
According to a recent survey from Skills for Care, what is innovative in one organisation
might be common practice in another, and vice versa. In his article, A sector doing things
very differently, on page 44, Head of Workforce Innovation, Jim Thomas, reflects on how the
pandemic has forced adult social care to really Think Outside the Box about how they offer
their services.
Finally, we are delighted to report that nominations for this year’s regional
Great British Care Awards are coming in thick and fast and have highlighted
many great examples of Thinking Outside the Box. Care Talk are once again
proud to support these prestigious events which pay tribute to the nation’s
dedicated and inspirational social care professionals. We look forward to
profiling some of this year’s winners over the forthcoming issues.
Do keep your news and views coming in!
Lisa
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The digital
future
For many years, the care sector has been talking
about going digital, but the speed of progress
on this objective has been relatively slow. The
reasons for this are many and varied, they
include the cost of investment, the training and
development needs of staff, and the fact that the
regulator has never really embraced digital as a
part of care. I have heard of many instances where
the regulator arrives in a digitalised service and
demands to see the paper copies of everything.

“The pandemic has produced
opportunities for us to share data.”
However, adversity often speeds up development and change,
and we see this often when societies are at war. Because of
our current position, where we are at war with a deadly virus,
we have seen many of the things that used to take a long time
suddenly being seen as normal practice.
Our current situation really shows the need for very quick
transfer of information and this has led to many more care
providers getting access to NHS mail. The way in which this
enables us to transfer information seamlessly across the
system is bound to be of benefit to people who use services
and also to care providers. In the past, we often had to wait a
significant amount of time before somebody’s notes arrived at
the care home after they have been discharged from hospital
and hopefully this new system will stop that from happening.

Professor Martin Green OBE
Chief Executive
Care England

Another benefit of digitalised services is that it improves
efficiency and provides a very good audit trail for when
you are asked to give evidence of the quality of your care.
Digitalised care planning is becoming much more the norm
in social care services. With these digital systems comes the
ability to easily access care plans and place evidence that
they have been delivered. In many cases the access they also
afford to families and loved ones is another way for the care
provider to prove that they have delivered a quality service
that supports the individual needs of the service user.

“Our current situation really
shows the need for very quick
transfer of information.“

There is another benefit of going digital and that is the data
that it produces. The 21st-century will be the century of data.
For too long social care has been behind the curve in collating
data that will enable us to refine our services and plan for
the future. The COVID-19 pandemic has accelerated a move
towards digital and also produced opportunities for us to
share data that will help us when we are thinking about social
care reform and planning our futures.

The digital revolution that is currently taking place in social
care will provide us with a foundation for the future. If we use
digital properly it will improve outcomes for the people who
use services, it will improve efficiency for the people who
provide services and it will deliver a better experience for
everyone in our sector.

@ProfMartinGreen
@CareEngland
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Care in a post-Covid world:
It’s time to go digital
In the context of Covid-19, a
digital system is beneficial for
recording and analysing data
to assist with effective contact
tracing, which in turn allows
you to predict staff absences,
implement stricter isolation
policies, and clearly see who is
most at risk in your facility so you can do everything you can
to protect those you support.

Nuno Almeida
Founder
Nourish Care

The transition to a digital way of working is
something that’s been on everyone’s minds for a
while now, with the NHS starting to migrate over
to electronic systems and many care services
adopting electronic care planning systems. And
although the majority of care services still keep
paper records, as the world begins to adapt to a
new ‘normal’ after being struck by the Coronavirus
pandemic, it seems to have confirmed that ‘going
digital’ is inevitable for care services.

In light of this, and with the prospect of potentially being hit by
another spike in the virus, those who were reluctant to make
the switch before are now having a change of heart. Care in a
post-Covid world is likely to see a huge digital transformation,
which sounds daunting, but could really be the silver lining
that makes the health and social care sector more efficient
than ever before.

”Care in a post-Covid world is
likely to see a huge digital
transformation.”

Some are still resistant to change, while others jumped at
the chance to throw away their stacks of paper records that
have been piled high in the store room for years. But since
the pandemic hit, we’ve already begun to see a huge shift in
the way care services work and we may be seeing a change
of heart as many start to consider the long-term benefits of
going digital.

What are the long-term benefits of
going digital?

How has going digital helped during
the pandemic?

The ability to analyse data is a huge benefit in a care setting
beyond the battle against Covid-19. In a day-to-day setting,
data and analytics allows care teams to record and monitor
data, and spot trends in those they support. This level of
insight greatly increases the quality of care that is provided
to individuals.

One thing we can all agree on is that nobody was prepared for
the devastating effects caused by the Coronavirus outbreak,
and it hit the care sector particularly hard, as they simply did
not have the means to control the virus fast enough.
But as we begin to reflect on the last few months, care services
from around the globe have shared
stories of how they successfully
managed virus outbreaks in their
homes. These largely consist of
a proactive approach to closely
monitoring
symptoms
and
suspected cases of Covid-19, and
doing everything possible to stop
it in its tracks.

The same goes for sharing data. In sharing patient data with
the relevant healthcare professionals at the click of a button,
teams are far more equipped to provide the safest form of
care at all times, which in some cases could be the difference
between life and death.
Ultimately, going digital has the potential to introduce a muchneeded flow of knowledge, inclusivity and empowerment
between care teams, healthcare professionals and most
importantly, those being supported and their families. This
can be done through clear evidencing of care, and following
best practice established through analysis of data. In doing
so, it can put care services one step ahead in providing the
best possible care for all, not just in the event of a pandemic,
but for the future of care indefinitely.

Now this may seem obvious, but
these measures are undoubtedly a
lot harder to implement without the
help of a digital system. A digital way
of working provides the ability to analyse
data quickly, and this can ultimately put you ahead of
the game in order to predict and prepare for things.

For more information on Electronic Care Planning, visit
www.nourishcare.co.uk
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Keeping social
despite distance
calls to make friends with residents in other care homes, while
some have even started to learn new languages online as part
of our popular virtual cruises, where residents are introduced
to different cultures

Sarah Clarke-Kuehn
Group Director
Sanctuary Care

Introducing iPads and supporting residents to get to
grips with technology was of course in response to wider
restrictions enforced by Covid-19.

Sarah Clarke-Kuehn, Group Director – Sanctuary
Care, looks at the positive impact the use of
technology has had across the care provider’s
homes, especially during the Covid-19 pandemic.

“iPads brought church services
to residents via live streaming”

The pandemic has been a challenge for everyone, and in
the four months since lockdown was announced, much has
changed in our daily lives.

We are continually looking to introduce technology into
our homes where it can enhance our services and benefit
residents. We have now rolled out our bespoke care planning
app, kradle, to all our homes and this is transforming the
delivery of our services.

Things we took for granted, such as being able to spend time
with loved ones, were no longer possible.
This has been acutely felt across the 102 care homes we
manage in England and Scotland as we took the difficult
decision to close our doors to visitors in mid-March to protect
our residents, their families and staff.

While care planning apps are not new to the sector, kradle is
unique because it has been developed in-house by our Group
Technology team, guided by our staff on the frontline who
know exactly what is needed to deliver the highest quality
care to residents.

Yet by using technology not only have we been able to keep
residents in touch with their loved ones but harness it to
continually enhance the quality of care we provide and enrich
their lives.

Staff have access to kradle on iPhones where they can add
and amend information on residents’ care plans at the point
of care, freeing up valuable time for them to be with residents.
Details are then automatically updated on a website, so staff
can monitor care in real time.

Each of our homes was supplied with iPads in the advance
of the visiting restrictions and these have helped support
residents’ wellbeing by connecting them with family
members and the wider community through a range of
virtual platforms, supported by staff.

We are also rolling out electronic medication administration
records (eMARs) in our homes. Developed by Invatech Health,
the Atlas system offers significant safety and efficiency
advantages over traditional paper-based methods.

Relatives cherished being able to see their loved ones and
vice versa. Some people read stories to their mothers and
fathers, others sang songs and residents were also able to see
their grandchildren.

Acoustic monitoring, which keeps residents safe by relaying
information to staff via a subtle noise detection system in
their rooms, is also being piloted as a further safety solution.
A sound detecting device non-obtrusively listens to residents
during the night and triggers an alert for staff to respond as
required, when sound exceeds or falls below a set level.

“We have harnessed technology
to enrich their lives.”

The system means staff will no longer need to carry out room
to room checks on residents, resulting in minimal disruption
and improved sleep patterns.

Some residents missed not being able to take part in church
services and so the iPads brought the services to them via live
streaming, also enabling residents to attend events they may
not have been able to attend physically before. Others, too,
have immersed themselves in the technology by using video

The sector may be facing a range of challenges at this time but
by using innovative technology solutions we can continue to
deliver the highest standards of care and enrich our residents’
lives, both now and for years to come.
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A creative approach to
person centred activities
to sow seeds or plant hanging
baskets. This all-inclusive approach
means that when residents see
the activities schedule, they will
automatically know they can
participate in every activity on offer,
regardless of illness or limitations.

Paul Dixon

Activities Manager
Caring Homes Group

Life histories are key to enabling
a true person centred approach,
promoting wellbeing and a sense
of worth. One such resident was
Bill*, who had worked as a company
manager for many years. A big aspect of his role, and
something that he enjoyed, was conducting interviews
as part of the hiring process. With this in mind, the team
arranged for Bill to meet local school leavers to give them
advise on interview skills and CV presentations. To maintain
this momentum during the recent lockdown, we ensured
Bill still received CVs via email and was able to continue to
provide valuable feedback to students. A great example of an
intergenerational partnership that benefits both parties.

Paul Dixon, Activities Manager at Mill House in
Chipping Campden (part of Caring Homes group)
describes how by Thinking outside the box, small
things really do make a big difference.
Imagine it’s impossible for you to leave your room. You see
snow from your window and have accepted you will never be
able to feel the sensation of this again. This was a situation we
faced last winter with a resident at Mill House.
Rather than simply bringing a snowball to the room the team
decided to go one step further, laying down some tarpaulin
and covering the floor with a wheelbarrow of snow. We
then helped our resident to build a snowman, enabling him
to experience the sensation for one last time. Such a small
gesture but one that made a big difference to this resident.

“Our initiative was adopted by
other care homes in the area.”

Thinking outside the box is something we as a team do
unconsciously all the time. This philosophy is built into the
ethos of our approach to care delivery and our activities
programme - something I am proud to say helped us achieve
the title of Care Innovator at last year’s regional Great British
Care Awards.

Thinking outside the box means thinking outside of the home,
and forging links with the local community is something we
are continually looking to develop. Last December a few our
residents went to stay with family over Christmas which left
the home with spare capacity. We were able to offer these
spaces to the local community ensuring anyone who was
likely to be alone at Christmas was able to join in the festivities
at Mill House, enhancing lives and reducing social isolation.
This initiative proved to be so successful that it was adopted
by other care homes in the area. Community engagement is
something we take pride in at Mill House and transparency is
key to this. Our local village has a population of around 1,800
and we are proud to say that over 1,000 of these follow our
Facebook page. To have over 50% of the community engage
with us in this way, most of whom have no links with social
care, builds confidence in Mill House and indeed the sector.

Key to this approach is our “One home activities” attitude. Whilst
most homes have a gardening club, we have initiated three into
our home. One for those residents who still have the capacity
to go outside and garden, one called the Armchair Gardening
Club, for those
who can’t go
outside but can
garden indoors
around a table,
and a third for
residents who
are too unwell
to leave their
room.

To some a Great British Care Award might be something that
sits on a shelf. To us it is represents recognition of what we
have achieved as a team. We will continue to strive to provide
the absolute best care and promote independence, choice,
dignity, and wellbeing... and by Thinking outside the box we
hope to achieve just that.

For the latter
we take the
gardening to
the residents,
enabling them

*name has been changed
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Stopping the clock
and pressing reset
Acknowledging and investing in the knowledge
and skills of the care home workforce
There is often ambiguity in the titles, roles and routes for
progression within the care home sector. It is important
that staff are encouraged to progress and develop, with clear
pathways for development based on their individual needs
and aspirations. These may range from training courses
to build knowledge and skills in specialist areas e.g. care of
the resident with dementia, to part time degrees, facilitating
progression to senior carer, and developing staff to become
care home managers. Staff should be encouraged to view
their roles as a career, and not just a job. There needs to be
a sense of belonging to an organisation in which people
work, with the skills and traits an individual brings to the role
acknowledged and situated within the wider teams in which
they work. Care assistants often perform complex roles
within their positions, ranging from intimate and personal
care to the psychological support of patients via compassion,
often with an instinctual sense of what a vulnerable resident’s
needs are, based on the personal relationship they have
worked hard to build with these individuals.

Yitka Graham

Head of the Helen McArdle Nursing
and Care Research Institute
University of Sunderland

The COVID-19 pandemic has highlighted many
of the challenges facing care homes. The
recruitment and retention of staff has always
been difficult, and the real and perceived risks of
working in care homes as a result of the pandemic
may increase issues around staffing going
forward. Despite no formally recognised route
into the sector, or acknowledgement of the role
of a care assistant in terms of a vocation, many
enter this workforce because they are driven by
compassion and a genuine desire to help others,
rather than prioritising salary levels.

“Innovations towards developing
staff should be tailored to
the individual.”

Care home staff look after many of society’s most vulnerable
people, providing support to families who either cannot
afford to be full-time carers to elderly relatives or that the
needs of these older people are such that they require
round the clock care. Care homes also support the NHS by
keeping people out of hospital. Unfortunately, there is a
general perception of the care home sector as a ‘Cinderella’
service, offering low paid, unskilled jobs, as opposed to an
environment which offers careers and progression, which
are not only personally rewarding, but also professionally
and financially viable. Health and social care is an important
sector for the UK economy, employing over 4 million people,
with care assistants being one of the largest groups.

Innovations towards developing staff should be tailored
to the individual and have positive benefits for the person,
the residents, care homes and the wider care system.
Whatever route staff members wish to take, this should be
acknowledged, supported, take into account the demands of
the role, and the flexibility needed to maintain a healthy work/
life balance whilst working within a demanding environment.
As the ageing population of the UK continues to increase,
along with ongoing negotiation of the complexities of COVD19environment, so will the demands on care staff, thus the
need to ensure a safe, supportive environment which will
value and invest in its workforce to ensure sustainability and
growth needs to be prioritised.

Challenging times such as the current COVID-19 pandemic are
indeed difficult, but may present opportunities for innovation
and positive change. This may be a time to reflect on how
staff can be supported through creation of clear career
development pathways that will retain existing staff, and
encourage more people to join the sector.

Authors and affiliations:
Yitka Graham, Head of the Helen McArdle Nursing and Care Research

As a multidisciplinary group of academics, owners, healthcare
professionals and educators involved with care homes
through management, research and provision of education,
we feel innovation needs to be explored in the context of
raising aspirations and supporting staff to develop both
individually and professionally.

Institute, University of Sunderland
Mark McArdle, Managing Director, HMC Group, Newcastle upon Tyne
Jeanette Scott, Executive Director of Nursing, Quality and Safety,
South Tyneside Clinical Commissioning Group
Angela Richardson, Director, Academy for Care and Education,
Sedgefield, Co Durham
Marie Barrigan, Director, Academy for Care and Education,
Sedgefield, Co Durham
Catherine Hayes, Professor of Health Professions Pedagogy,
University of Sunderland
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Innovative dementia
developments from RCH Homes
Under Paul’s tutelage, the four pillars of the strategy will
be underpinned and expanded by a series of demanding
standards mapped to the KLOE requirements of our
regulators and designed to both meet and then exceed the
expectation of those who live with, work with and trust RCH
with their loved ones. It will further encompass learning
and development at all levels and for all departments, and
provide supervision and mentorship to embed core skills and
attitudes. As part of the Group’s pledge and commitment to
excellence in Dementia Care, there will be a development of
Dementia Ambassadors within each of the Dementia, Nursing
and Residential Care Homes. The new strategy will have a
high emphasis on a biopsychosocial approach to holistic care
and the marrying of person-centred practices with down to
earth practical care skills.

Paul Smith
Head of Dementia Care & Development

RCH Care Homes

Leading dementia expert Paul TM Smith has
been appointed as new Head of Dementia Care
and Development at RCH Care Homes and will be
delivering innovative dementia learning as part
of the group’s ‘By Your Side’ strategy.
RCH Care Homes’ existing Dementia Strategy ‘By Your Side’
is comprised of four key pillars: delivering specialist training,
the dining experience and nutrition/hydration, creating a
dementia friendly environment, and social engagement. To
ensure their approach to dementia care is underpinned by
evidence-based knowledge and research the Group partnered
with the Association for Dementia Studies (ADS) based at the
University of Worcester, a national and international centre of
excellence.

“I am determined to exceed my
remit in our commitment to
deliver respectful, caring, honest
and compassionate care.”

Since its launch, the ‘By Your Side’ strategy has empowered and
enabled the services and their teams to deliver consistently
high-quality dementia care to all of their residents living
with dementia. The appointment of Paul Smith, renowned
leading dementia expert, as their Head of Dementia Care and
Development further highlights the Group’s commitment
to providing excellent dementia care. Currently sitting on
the steering panel of the Older People’s Forum of the Royal
College of Nursing and an Alumnus Research Fellow of
Green Templeton College, University of Oxford, Paul is a
nurse, psychotherapist, author and a researcher who has
led on dementia for some of the country’s largest and most
successful care groups.

As part of World Alzheimer’s Day on Monday 21st September,
Paul will be leading a Virtual Seminar on Understanding
Dementia from one of RCH’s dementia centres for excellence,
Brentwood Care Centre. Following the seminar, Paul will
be taking and answering live questions. Those attending
will also be sent an Understanding Dementia Guide, written
by Paul, which partners the seminar. You can register here:
bit.ly/understanding-dementia-sept-20 for the opportunity
to join the seminar.
Another exciting element to support World Alzheimer’s Day
is the virtual Dementia Friends session (hosted by Brentwood
Care Centre’s Dementia Champion and Customer Relations
Manager Sommer Turner) to help connect members of the
local Brentwood community, residents’ families and staff.
The awareness and information day is the first of a number
of dementia focused projects, initiatives, re-designs and
training/awareness seminars which will be run by RCH as part
of their dedication to being the leading social care provider of
outstanding dementia care.

On his appointment Paul said, “I’m looking forward to bringing
passion, knowledge and years of experience to the group at a
time when everyone is committed to the same goal. There is
a real avalanche of dedication, commitment and new talent at
all levels within the organisation and I’m looking forward to
our journey together”.

On this innovative training initiative, Paul said, “RCH are
committing to raising the bar and rolling out an evolution
to the provision of care to those living with a dementia or
a related condition, and to involving their families and our
entire staff group across their entire portfolio. I am excited
and honoured to be leading this evolution, and to build the
foundations by which the group will further develop and
deliver the ‘By Your Side’ strategy.”
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Equitable access
to great care
Music for Dementia is a national campaign
leading the call to make music freely available
as an integral part of care for people living with
dementia. Some of the UK’s most respected
experts in the field of dementia, music, health,
social care and politics are supporting the
campaign.

So, as we look ahead, the first conclusion is that lessons must
be learnt, not just for the next time we are hit by a pandemic,
but to repair and rebuild a fragile and inadequately resourced
health and care system.
I had spent the last four years of my Parliamentary career
leading efforts to persuade the Government to establish
what I called a ‘Health and Care Convention’ in order to
build a consensus for a new settlement for the NHS and for
social care. The case for this is now overwhelming. Getting
people to pay more for public services is always challenging
politically. Parties become wedded to the idea that the public
would never stomach an increase in taxation. And so election
manifestos always fall short. Surely, therefore, we have a duty
to the people of this country to bury our differences and to
work together to come up with solutions. William Beveridge,
back in 1948, proposed the founding of the NHS. Now, 72 years
on, is the time for a refresh – and it is time to recognise that
you can’t achieve a sustainable solution for the NHS unless
you also sort out the funding of social care. What’s more,
you can’t achieve effective support for people unless we join
up our fragmented system so that care is based around the
needs of the person, rather than focussing on organisational
boundaries and demarcation disputes about who should pay.

Over the next three months we will be publishing
a series of articles to provide expert comment
on dementia and music as well as the broader
health landscape we now find ourselves in. This
first blog by Sir Norman Lamb, presents a look at
lessons learnt during the COVID crisis.

“Your right to outstanding support
should not cause catastrophic
financial loss.”

As we seek to learn lessons from this crisis, we should also
look at how other countries coped. The truth is that we
spend less on health and social care than many other leading
European countries. And look at Japan and Germany, which
have confronted the failures of their social care system and
implemented more sustainable funding arrangements.

The COVID crisis has really exposed the cracks and frailties
in both the NHS and the social care system. For years, we
have run the NHS on close to breaking point with little spare
capacity. By international comparison, for example, we have
a very low number of intensive care beds. In social care, the
position going into this crisis was even more precarious.
Many providers faced challenging finances. The numbers
of older people, including many with dementia, who receive
help with their care needs has been in decline for years as
local authorities tried to cope with significant cuts to their
funding from central government. Care staff are under-valued
and under-paid.

We will have to ask ourselves the uncomfortable question
about why it is that healthcare systems around Europe based
on social insurance tend to be better resourced and have, for
example, more intensive care capacity.
So now is the time to confront these questions. For the sake of
those who rely on health and care services, this cannot wait.
And it cannot just become another political football smashed
back and forth whilst people suffer.

Then COVID hit. Thankfully, the NHS was not, ultimately,
overwhelmed but it has been a torrid time for so many staff
working on the front line. Many doctors and nurses have
experienced real trauma, and total exhaustion, as the death
toll rose. They have felt let down by inadequate stocks of PPE.

This COVID crisis has led to much soul-searching. It has helped
many of us reorder our priorities. My dream is that we grasp
this moment; that we involve the people of this country in a
national discussion and that we commit to building a modern,
joined up health and care system.

As for social care, yet again, the sense is that it is the poor
relation. With all the focus on what was happening in acute
hospitals, it felt like care homes had been forgotten. Patients
discharged from hospital into care homes without being
tested for COVID, wholly inadequate supplies of PPE and yet
here we had the greatest concentration of people who were
most vulnerable to fatal consequences of contracting COVID.
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“You can’t achieve effective support unless
we join up our fragmented system.”
Here are some basic principles to guide us. It must
aspire to be, genuinely, the best in the world in terms
of outcomes for people. It must have equitable
access – whatever your wealth or income,
you must have the same right of access to
great care. We must focus much more on
prevention of ill health. We must seek
to empower people and families. There
has to be equality between mental
and physical health. It should not
matter whether you have cancer or
dementia – your right to outstanding
support should not cause catastrophic
financial loss. Finally, we should learn
another important lesson from this
pandemic. Command and control
from the centre has not worked.
More decentralised systems seemed
to have fared better. By joining up
our health and care services in each
locality and by pooling recourses,
we are likely to achieve better results
for people.

Sir Norman Lamb

Former Minister for Care & Support
Department of Health
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Social Care

Coronavirus has
shone a light on the true
impact of dementia
The effects on the person with dementia

Society is blind to the true impact of dementia,
which extends far beyond the person with
dementia themselves. Families living with
dementia are being forced to survive without
specialist advice and guidance, which, after
years of austerity, has become increasingly
difficult to access. This has caused increased
distress for all concerned and, in some cases,
has led to family breakdown. Of course, this
was before the coronavirus. The pandemic has
acutely shone a light on these struggles, with
family carers becoming overwhelmed by life in
lockdown. People diagnosed with dementia are
also disproportionately affected by coronavirus,
as recent ONS statistics have shown. Now more
than ever, the increasing numbers of people
with dementia and their carers, both family and
professional, need recognition and support in the
struggles they face.

For people with dementia, the loss of routine brought on by
lockdown can be particularly distressing, especially when
many are unable to understand why this is happening. From
a health perspective, people with dementia are more likely
to live with secondary conditions which can make them
particularly susceptible to the virus. For a hospital patient
with dementia, being attended by staff wearing PPE can cause
additional distress and confusion. The lack of family visitors
can also cause further anxiety which very busy healthcare
staff may find difficult to manage.
As the virus continues to spread, we are seeing vulnerable
people with complex needs being left behind. For those living
with dementia to be able to get the level of support necessary
during these times, they need to be seen as deserving of
holistic and specialised care.

The effects on the social care workforce
While family members are overwhelmed at home, workers in
care homes are also experiencing exhaustion, isolation and
stress. Many people within this setting are forced to isolate
from their families to protect those in the homes. Moreover,
people with dementia are likely to be unable to understand
the need for increased hygiene standards and social
distancing. Many carers have therefore been left exposed
in an environment of compromised hygiene, in which there
is a lack of PPE, testing, and adequate social distancing. The
staggering number of deaths we have seen in the care sector
also brings a heavy emotional toll. We need to remember that
these workers are on the frontline too and will need support
after this lockdown.

“People diagnosed with dementia
are also disproportionately
affected by coronavirus.”
The effects on the family

Moving beyond lockdown

Through calls to our Admiral Nurse Dementia Helpline,
we are seeing an increasing number of families becoming
overwhelmed in their role as carers, forced to spend long
periods of time indoors with their loved ones, who are often
unable to understand what’s happening. Many carers had
previously relied upon day care centres and activity groups
for support. Without these organisations, families are forced
to provide round the clock care with little recognition, support
or respite. This is taking its mental and physical toll during
what is undisputedly one of the greatest external challenges
dementia-affected families have ever faced.

For many, the gradual easing of lockdown will signal a return
to normality and a cause for celebration. For those living with
dementia and their families, however, a return to normality
will have a very different meaning. Months of being inside
may have caused a loss of familiarity with the outside world,
making the transition into a post-lockdown world difficult.
With people with dementia only being classified as ‘moderate
risk’, there are fears that support will be inadequate, despite
the fact that people with dementia are more susceptible to
the virus, and dying in greater numbers than before.

Furthermore, we are hearing cases in which families are
unable to get access to priority shopping slots in supermarkets
due to a wider failure to acknowledge them as vulnerable.
For families with dementia, obstacles to daily tasks like food
shopping can be a source of intense anxiety.
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After lockdown, bereaved families will have
to come to terms with not having said a final
goodbye to their loved one. In many cases,
they may not even have been able to attend
the funeral. This will have a lasting effect on
these families long after coronavirus is just
a painful memory. They will need specialist
advice and support to come to terms with
what has happened, and we receive many
such calls of this nature on our Helpline.

An improved world for
people with dementia
Coronavirus has shown us how quickly
we can adapt. We have seen significant
changes already with increased investment
in social care and calls to protect the most
vulnerable in society, who are predominantly
over the age of 70. These have clear links to
dementia, which is so often seen as a social care crisis and
a condition largely caused by old age. It’s vital that we take
what we are learning from this crisis to the field
of dementia care, truly unifying the
separate health and social care
systems. Everyone will need
respite after this, and that
includes families with
dementia.

“This is the greatest external
challenge dementia-affected families
have ever faced.”

Dr Hilda Hayo

Dementia UK’s Admiral Nurse Dementia Helpline
0800 888 6678 or email helpline@dementiauk.org

CEO & Chief Admiral Nurse
Dementia UK
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Integrated care is needed
now, more than ever
health and social care for Warrington. Over the last year, I
have developed relationships across system partners and
worked to establish a collaborative culture to improve patient
experience and ensure they are always the focus – and so far,
it seems to be working exceptionally well.

Sara-Marie Black
Project Manager
Warrington Together

As Warrington Together’s Project Manager my
role is to lead on the development of Integrated
Community teams for the borough. The role
encompasses everything from health and social
care to third sector organisations and voluntary
services.

As a Project Manager, I provide clinical leadership to the
integrated community teams, helping to support their
development and the implementation of their services. I
work closely with system leaders, clinical staff, service users
and their families to understand the challenges across the
system and to help the voices of the patients, service users
and their families to be heard. I have developed these
relationships through trust and open communication
and have found this to be the best way to engage key
stakeholders and work towards real, sustainable change.

I have used my experience and knowledge from my previous
roles as a community staff nurse, a district nurse and a
district nurse coordinator to direct my approach and I built
on my experiences to develop a system-wide approach to

For me, working in health and social care is a calling. I have
always believed you do it because you are compassionate,
positive, resilient, and because you can encourage empathy
in others, too. It takes a certain type of person to have the

“In response to COVID-19,
I was redeployed in the
single point of contact role
for Warrington.”
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“This collaborative approach is
a route I think more of us would
do well to explore.”

flexibility to communicate effectively with so many different
people and organisations, whilst always keeping a personcentred approach at the heart.

to a nursing discharge function that is partway through its
evolution and has a culture, training and development need
attached to it.

Working as Warrington Together’s Project Manager is a
challenging role, but one which allows me to continuously
drive for improved outcomes for the population of
Warrington. Over the last few months, in response to
COVID-19, I was redeployed in the single point of contact role
for Warrington; meaning I worked as the interface between
hospital discharge functions and community services to
expedite discharge pathways.

By improving the information transfer between community
care teams and hospitals (and vice versa) we can better
connect staff and understand what detail and data is
needed by each team. This means we can establish shared
procedures for the teams and then support timely discharge
for the patient.
Developing relationships is at the very heart of all I do. My
passion lies in community nursing and I know that through
improved communication and the sharing of resources, we
can improve our relationships to better serve the communities
we are part of. Nursing is vital to social care as it plays an
important role in improving the quality of care delivered
and, by extension, improves care outcomes. Including third
sector organisations and voluntary services within these
relationships will also go a long way in improving patient
experience and community interactions. This collaborative
approach is certainly a route I think more of us working in
care would do well to explore.

During my redeployment, existing pathways within the
Integrated Discharge Team were enhanced to support safe
discharge of patients and enhance communication and
build key relationships with stakeholders across both the
community and within the acute setting.
During the COVID-19 crisis, by defining and developing the
role of the professional nurse in complex discharge planning,
we have embarked on a journey of moving from silo working

To deliver and improve care outcomes, you have got to care
to begin with. You must want to create an environment that
enables and fosters learning and new, innovative ways of
thinking, that will open teams up to new ways of working.
Ways that will really show the value of nursing and social care;
giving a voice to not only patients but the staff that work so
hard to support and care for those who need it most.
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Children & Young People

A new model to
support foster families
Photo: Alex Sedgmond

children. With each move, children are likely to be
further and further from familiar surroundings,
including their schools and friends, and we know
that this has a negative impact on their health and
well-being The Flintshire fostering team felt there
must be a better way of recruiting foster families
and creating more stability for the children so
they could continue to thrive in the communities
they had become part of.

Jill Jones

Marketing and Recruitment Officer
Flintshire Fostering Service

We’re facing a lot of challenges in fostering
services, one major one being that we are
losing experienced carers through retirement
at the same rate as we are recruiting new ones.
For 2019-20, it was forecast Wales needed 550
additional foster families to meet demand. In
2017-2018, Flintshire Council spent £7.8m taking
care of looked after children, with more than
60 per cent of this was spent on out of county
[external] placements for a small number of the

In 2017, we began partnering with Y Lab through the Innovate
to Save project, to develop a model that would not only save
our local authority money but could spark a new way of doing
things for carers who foster. We were aware of a new approach
called the Mockingbird Family Model (MFM) that was already
gaining popularity across England. In replicating an extended
family, MFM places foster carers in ‘Constellations’ of 6-10
fostering households, supported by a central foster carer
(‘Hub Home Carer’) who provides planned and emergency

Jenny Hooper, Hub Carer for Flintshire
Mockingbird constellation.
Image: Melissa Cross, Ginger Pixie
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Jenny and constellation carer, Linda Parry,
walking on Buckley Common in Flintshire.
Image: Melissa Cross, Ginger Pixie

“We are losing carers through
retirement at the same rate as we
are recruiting new ones.”

sleepovers as well as advice, training and support to a cluster
of other Flintshire foster carers (‘Satellite carers’). It provides
a more ‘normal’ experience for foster children, including
interaction with a wider range of children and trusted adults,
and gives foster families a wider support network.

“Part of the research was
reaching out to the children
in foster care.”

We wanted to see if we could bring the Mockingbird Family
Model to Flintshire County Council in order to improve
foster services. Working with the Y Lab team, we were able
to explore options at the start of the process that we hadn’t
done before. The research and development work focused
on testing a number of uncertainties about if the model could
be successfully implemented in the county. One of the most
important parts of the research was talking to a wide variety
of stakeholders and particularly reaching out to the children
and young people who were in foster care. We found they
were able to flag barriers or issues early on in the process so
we could overcome them.

After launching our first constellation in February, we now
have seven foster families in the first group with a hub
carer, Jenny, in the middle. Although we were worried about
the impact COVID-19 would have, we’ve been pleasantly
surprised to hear the lockdown has really brought the group
together. The families involved have found new ways to
communicate in order to stay in touch and offer support to
each other. Jenny, the hub carer in the network, said ‘We now
have the support of others who understand the issues that we
face as foster carers. It has been difficult during the lockdown,
but we’ve been keeping in touch via phone calls, emails, and
our successful WhatsApp group. We’ve been supporting each
other with everything from potty training tips to children
struggling to adapt to the new routine, and just making sure
that we all feel supported.’
We are planning five constellations for Flintshire by the end
of 2022, directly supporting up to 80 young people and 50
fostering households. By investing to save, the model should
reduce external foster placements, making cash savings and,
by retaining a strong pool of local authority foster carers,
we’ll ensure that more young people are in stable and familiar
surroundings.

Jenny and a constellation carer having
a chat. Image: Melissa Cross, Ginger Pixie
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Innovative autism support
in Greater Manchester
Working with autistic people is at the core of the consortium.
We have the GMAC advisory groups for autistic adults and
another for family members as part of our governance. The
groups scrutinise and hold GMAC to account. Each has a paid
coordinator with lived experience. The groups challenge and
support our work and will continue to shape the future of the
strategy.

Mari Saeki
Project Lead

Greater Manchester Autism Consortium
at the National Autistic Society

Coronavirus

I lead the Greater Manchester Autism Consortium
(GMAC), which is a team in the National Autistic
Society’s Policy department. We provide
important advice for autistic people and their
families in Greater Manchester (GM) and work
with health and social care commissioners to
improve their support and services.

Coronavirus has been devastating for many people, and
the disruption has hit autistic people and their families
particularly hard. Lots of our recent conversations with
families have been about the impact on social care services
(like day services and short breaks services) being suspended
during the pandemic. We are concerned about the effect on
families long term if this support is not reinstated soon.
It has affected the way we provide support too, pushing us
to find a way to deliver our parent seminars online. Our
facilitators (all parents of autistic young people and adults)
developed an online version of the seminars – and I’m happy
to say they’re now live.

“The partnership gives us energy
to carry on.”

Conclusion
GMAC has shown us that working closely together is
rewarding and necessary. The partnership gives us energy to
carry on and offers us innovation and creativity. But we also
need more support from central government.

The unique thing about GM is that we are the only region
in England in which health and social care funding is fully
devolved. And we have an autism strategy, published in
2019 with backing of Mayor Andy Burnham. Lots of councils
have their own autism strategies. But GM is the first region
to come together to create a comprehensive strategy in this
way, involving 10 different councils and 10 different Clinical
Commissioning Groups. This means that they can take action
together on important issues like diagnosis, support and
social care.

“GM is the first region to come
together to create a comprehensive
autism strategy.”

This brings both opportunities and challenges, particularly
during the coronavirus outbreak which, as well as its wider
impact, has exposed the crisis in social care.

It’s well understood that there are not enough support and
services for autistic people. This is in large part a result of
years of underinvestment, particularly in social care. People
working in the sector have been warning that the system is
on its knees for years and now, after coronavirus, everyone
can see it.

Challenges and solutions
Partnership working is even more relevant at the moment,
when resources for health and social care are getting ever
tighter. And we are preparing ourselves for tougher times
ahead as we expect funding to be even more challenging as
the country recovers.

The Government must urgently honour the heroic efforts of
care staff who have kept things going in incredibly difficult
circumstances and find a long-term funding solution. And the
reforms must reflect that social care is not just about people
over 65 and those with chronic physical and mental health
issues – it’s also for many neurodiverse people facing often
hidden challenges, including autistic people.

GMAC plays a coordination and support role with our
partners. This includes autistic people, parent carers and
professionals from many different fields and disciplines, as
well as commissioners and leaders. The GM Autism Strategy
has enabled us to work on things like developing a GM Service
Specification on diagnosis and post-diagnosis for adults,
training materials, including training for social care assessors,
training standards, a reasonable adjustment guide, transition
parent seminars and carer resilience workshops.

Find out more:
autism.org.uk or autismgm.org.uk
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Corporate champions and
healthcare challenges
Whether we like it or not everything is about the money. So,
let’s rock and roll with that, embrace it but with a different lens
and make it work for the world of healthcare.

Anna White

Expert by Lived Experience

Anna is a carer and has a brother with Autism and
a sister with Down’s Syndrome. She has worked
for global multinationals around the world for the
last 30 years and is now based in the City. She is
an advocate for the overhaul of adult Learning
Disability and Autism services country wide for
both acute and non-acute services. Anna is also
the Founder of a charity to teach healthcare
professionals & family members best practice
care for people with a learning disability and
autism who develop dementia.

“Projects and doing the right
thing is how we change the
social landscape.”
To do this we must turn everything into a project. This is not
rocket science. The corporate world has a lot and I mean a
lot wrong with it. However, it is evolving slowly because we,
as individuals are one by one standing up to be counted and
saying, “ We need to do the right thing here.” Each time we do
that we own and enact change. By owning it, we empower it
and give it wings.

You remember that part in the movie Jerry Maguire where
Tom Cruise shouts, “Show me the money!” and you thought
– poor guy that is a tough gig. Then he found a way to make
things happen. Learning Disability and Autism (LD&A) nursing
and social care needs to find a way to make things happen.
However, someone always seems to be saying, “Show me
the money!” Well it’s time to do just that. That is where the
corporate champions come into centre stage.

Projects and doing the right thing - that is how we change the
social landscape. We stand up for the rights of salaried pay
and for training, that equips us for work with this remarkable
cohort of differently abled, (not disabled) people in our LD&A
community. The people who frankly teach us more about life
than we would ever have dreamed possible. If we would but
have the time to listen and learn.

Having two siblings, a beloved sister with Down’s Syndrome
and a cherished brother with Autism has meant you learn fast,
you go deep and you cry a lot, in a good way! The constant,
relentless lack of training and quality care, whether in acute or
non-acute settings, for people in this cohort is frankly deeply
distressing. Which led me to wonder with my other corporate
hat on, if there are ways to bring the best of corporate in, to
change, root and stem the LD&A Healthcare landscape.

The projects will always show that the savings will outweigh
the cost in the LD&A healthcare landscape. Always. Just
look for the money trail. How much does it cost to repair
something once it is broken? We know this. Not to mention
the huge mental anguish that comes from not doing the right
thing.
The last seven months have shown us that we are brave,
we can do what it takes. We want this society to cherish all
equally and provide what is needed to do that.

“There are ways to bring in the best
of corporate in to change the
LD&A healthcare landscape.”

Make that choice starting today. Every meeting you go to –
work out what is the deliverable, what is the right thing to do,
how much it will save, how quickly can it be done well, and
then own it. Then watch the people of passion stand up and
support you to deliver. That is how we will revolutionise the
LD&A landscape and become the change that generations
after you will applaud and say – they were the game changers.
Own it – you are a game changer.

Working in the corporate world manifesting the vision for
global corporations to enact change, means you live and die
by your deliverables. The buck stops on your desk, there is
nowhere to hide. The spotlight is on you. Scary yes, but boy
does that bring focus. That focus is all about delivering a
project with financial benefits.
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A day in the life of...
an advocate and volunteer
My role has also led to opportunities to volunteer with other
organisations that support the rights of people with a learning
disability. I am very passionate about healthcare and over the
years I have been to many conferences where I have spoken
to lots of health professionals about my own experiences.

Lloyd Page

Programmes Team Volunteer
Mencap
Volunteers and advocates make a significant
contribution to social care. The efforts of this
workforce help to promote better mental and
physical health in our communities. Here we
meet Lloyd Page, who has been a volunteer and
advocate with Mencap for an impressive 27 years.

Thinking about all the volunteering you
have done to promote the rights of people
with a learning disability, how did you get
to where you are today and what inspired
you?’
I am a people’s person and I love to meet new people – I
think they are what inspires me. Volunteering at Mencap
has meant I have had the chance to meet people from other
organisations which support people with a learning disability.
I also volunteer for some of these now too.

Name, age, location, job title
My name is Lloyd Page and I am 60 years old. I’m from London
and I have been a spokesperson and advocate for the rights
of people with a learning disability for many years. It all began
when I started volunteering at Mencap 27 years ago and I’m
now in involved with a variety of organisations which support
people with a learning disability.

For example, one of my big passions is healthcare and how
nurses and doctors treat people with a learning disability. I
volunteer with a lot of learning disability nurses and getting
to know them has inspired me a lot. About a year ago we
celebrated 100 years of learning disability nurses and I really
enjoyed being a part of the event at the House of Commons.
I was very proud to chair the whole day and we talked about
lots of different subjects around learning disability. I also go
to lots of conferences where I share my own experiences so
people can better understand learning disability, and I think
they understand better by meeting me.

“I am helping with a survey
about COVID-19 with a learning
disability nurse.”

What does your typical day look like
for you?

Tell us a bit of background about yourself

My days can be very varied and I’m involved in all kinds of
different things. I normally volunteer with Mencap around
once a week and then on other days I work on other projects,
often with the network of learning disability Nurses that I’m
involved in. This year I might even be helping with a survey
about COVID-19 with a learning disability nurse.

When I was 18, I joined one of Mencap’s Gateway clubs where
we had discos and lots of other activities – it was great fun. I
wanted to get more involved so I asked about volunteer roles
and Mencap welcomed me with open arms. I’ve now been a
volunteer with Mencap for 27 years!
I have volunteered to support lots of work that Mencap
has done over the years. I have been an ambassador and
spokesperson telling people what it is like to have a learning
disability – I even got to travel to different countries to do this!
I have supported all Mencap’s campaigns to make sure people
with a learning disability have the same rights as everyone
else – I do this on Twitter and Facebook. I have even raised
money for Mencap by writing a joke book!
I am very proud to volunteer for an organisation that
does so much to support people with a learning disability
and I recently celebrated my 27th anniversary of being a
volunteer with a celebration in the office - including cake and
decorations!
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At Mencap, I get involved with lots of things like attending
events where I share my own experiences, getting involved
in media opportunities, and sometimes I join Mencap’s
learning disability interview panels for job applicants. Being
a part of the interview panels is one of my favourite parts of
volunteering because I get to meet so many new people. I also
think that inclusion is very important and that people with
a learning disability should play a role in choosing who will
work at Mencap and I am very proud to be a part of this. Doing
interviews for television and other media is also something
I’m passionate about because I think it’s so important that
the public see and hear from people with a learning disability.
It’s only then that they can better understand that we’re no
different from anyone else.

“I share my own experiences so
people can better understand
learning disability.”
What’s the most rewarding part of being a
spokesperson and advocate?
I love to connect with people and the most rewarding part
of being an advocate is definitely meeting new people and
enjoying the warmth and fun I get out of speaking and sharing
my lived experiences with them.

I like my volunteer role because I can choose the things I want
to be involved in, like events focused on healthcare where I
can share my own lived experience. I also like to input data so
sometimes I support people with this also.

What is the most challenging part of being a
spokesperson and advocate?
The most challenging part is when people have bad attitudes
and don’t understand learning disability. For example,
when people use bad language. I was once called ‘mentally
handicapped’ 36 times at a conference which I did not like at
all.

How do people respond when you tell them
what you do?
People have always been fantastic and very supportive.
They’re normally quite impressed with everything I’ve done
and all the things I’m involved in!

What has been your greatest achievement
throughout all the volunteering you have
done?’

Is there anything that you do in your role(s)
that people don’t realise?

I’ve been involved with so many things and so there is a
lot to choose from! Recently, I was proud to get involved in
fundraising for Mencap during Learning Disability Week. I
held an online quiz during the week and over 50 people took
part. I was proud to raise £450 in donations.

I don’t think people realise the big range of activities that I
have been involved in. I’ve spoken at a lot of events and I have
even been interviewed on television and radio about issues
around learning disability. I even became a reviewer recently
when I wrote my first review of a film called ‘Peanut Butter
Falcon’. The film is about a young man, Zac, who has Down’s
Syndrome and who becomes friends with a fisherman called
Tyler. They become close friends quickly and have some big
adventures together in North Carolina! I was very pleased
that a character with a learning disability was actually played
by an actor with a learning disability – instead of in films like
Forrest Gump!

The money will go towards Mencap’s COVID-19 urgent appeal
and will help to support people with a learning disability.
This crisis is affecting everyone but it can be even harder for
people with a learning disability and I’m proud to have raised
this money which will help Mencap to continue to provide
support.
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Makaton Friendly DJ
spreads joy during lockdown
When lockdown struck, 17 year old Jake Glennon,
also know has DJ Jay, felt it was important to
provide a fun inclusive environment for young
people with Learning Disability, Autism and /
or Communication difficulties whose worlds
had become restrictive due to self-isolating at
home.
As Jake’s diary of event bookings was cancelled, he decided
to use the time and technology to run events on Facebook
live, making them open to more people. The events ran every
Saturday and Sunday and incorporated music, fun, dance, and
Makaton! They were enjoyed by many people and families
who looked forward to joining each weekend, making song
requests, adding comments to the stream, and feeling safe in
an environment where they could be included.

“During Covid Jake ran events
on Facebook, making them open
to more people.”

Alice who has a learning disability and uses Makaton to
communicate needs that extra understanding to access
everyday things you and I take for granted. On a family
holiday several years ago Alice and Jake went along to the onsite entertainment where the host kept looking right through
Alice as if she weren’t there. Alice did not understand why she
was not being given the chance to go up on stage or win a
prize and she got upset. Eventually Jake took matters into his
own hands and gave the host a prize to take to Alice – Alice
was delighted.

This was impressive for a young man who left school less
than a year ago, but Jake’s caring inclusion story starts before
then. Jake has always shared an incredibly special bond with
his cousin Alice from the first time they met. Whenever the
two families would meet Jake would always be found at
Alice’s side entertaining her, chatting to her, and helping her
navigate her way through whatever was happening.

Jake, who was at this time already running his own local DJ
business decided that he never wanted any children to feel
like this at his events. He wanted everyone to feel included
and so he completed formal Makaton training to support this.

Alice who has a learning disability and uses Makaton to
communicate needs that extra understanding to access
everyday things you and I take for granted. On a family
holiday several years ago Alice and Jake went along to the onsite entertainment where the host kept looking right through
Alice as if she weren’t there. Alice did not understand why she
was not being given the chance to go up on stage or win a
prize and she got upset. Eventually Jake took matters into his
own hands and gave the host a prize to take to Alice – Alice
was delighted.

Jake immediately saw the benefit Makaton would bring
to other entertainers and so he helped design a special
taster Workshop for Party Entertainers, where he gave a
presentation on how Makaton had helped him become a
better, more inclusive entertainer. It inspired them all!

Jake, who was at this time already running his own local DJ
business decided that he never wanted any children to feel
like this at his events. He wanted everyone to feel included
and so he completed formal Makaton training to support this.

“Last year Jake was nominated
and selected as a BBC Teen
Awards finalist.”
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Following this Jake received his Makaton Friendly status – the
first DJ/Entertainer in the UK to do this. Jake and Alice were
invited to attend Positive Choices - an annual conference for
student nurses supporting people with learning disabilities.
Jake ran workshops demonstrating how he uses Makaton,
the message being if he can learn Makaton to support
entertainment surely they too can learn Makaton to support
people like Alice when in their care, when patients are at their
most anxious and vulnerable. Together Alice and Jake have
inspired many people.

“Jake is the first DJ in the UK to
receive Makaton Friendly status.”
Jake is an inspiration to those he meets and continues to
rise to the challenges placed in the way of people like Alice,
although to him he is not doing anything special he is just
being Jake.

Last year Jake was nominated and selected as a BBC Teen
Awards finalist, he was invited to Kensington Palace where he
met The Duke and Duchess of Cambridge.
Taking feedback from his early lockdown sessions Jake has
now developed a series of online events for the whole family
to attend. With support from NHS England Transforming Care
funding a number of families have been able to sign up to a
series on 4 sessions where DJ Jay is the host for activities,
song, dance and Makaton, improving wellbeing and support
to the whole family.

Makaton is a language programme that combines signs, symbols and speech to provide multiple ways for someone to
communicate. The use of signs can support people who have unclear or no speech and symbols can help those who have limited
speech and cannot, or prefer not to sign. Makaton transforms the lives of those with communication difficulties by giving them
a way to express themselves independently which is proven to overcome frustration and promote inclusion. There are currently
in excess of 2.2 million people in the UK with speech, language and communication difficulties and over 1 million Makaton users.
The Makaton Charity exists to ensure that everyone living with learning or communication difficulties has the tools and resources
they need to understand and be understood. The Charity aims to ensure that as many people as possible have access to Makaton,
to achieve our goal of a truly inclusive society. Visit makaton.org to find out more about the impact Makaton has on beneficiaries
and their families or support networks.
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I didn’t do change...
well now I do!

Michael Tidd, resident
of Sanctuary Supported
Living in Hampshire

Alison Notman, local service manager: “Michael has been with us at
Old Milton Road, Sanctuary Supported Living’s supported housing
with care service in New Milton, since 1993. He lives with a severe
learning disability and autistic traits. Amid the news that there was
a 134% increase in the number of unexpected deaths in people with
learning disabilities, this is his lockdown story, communicated to us in
his own unique way.”

My name is Michael and sometimes I feel lonely; it can be a
bit scary. How do you feel about people like me? Do you think
we are all the same and should be treated in the same way?

I thought this was great! I started smiling and waving at
everyone I saw and really enjoyed it – I thought it was very
funny. It made me laugh a lot and all the staff said how nice
that was.
Now, lots of the other residents have got involved too. We
made a penguin from cardboard and named him ‘Smiley’
because he’s happy all the time. He’s got a girlfriend called
‘Wavy’ and I helped to paint her – I didn’t mind at all when I
got covered in paint and that would have really bothered me
before.

“ I have really enjoyed staying at
home, even though I never
thought I would.”

I’ve even been getting my toy penguins involved and putting
them outside, in the living room, all sorts of places.

I don’t do change. Before lockdown, I liked to do the same
thing each week – every Thursday I would go to the shops and
buy a can of pop, a cake and a magazine, and come home with
chips to share with my friends. I love sharing. I wanted to do
the same things, at the same time, and got very upset when
things were different.

We’re all really having a fantastic time with Smiley and Wavy
and everyone is taking part in ways they like. I’m doing lots of
painting and drawing which I didn’t used to enjoy, and others
are singing and making videos. We’ve had lots of celebrations
for the penguins too. They even got married!

I love penguins and have lots of toys arranged on my bed. I
didn’t like it when Marie (Michael’s key worker) or other staff
moved them to change my bedding, I wanted them all to be
back in their proper places quickly.

For others like me who usually go out and about, we’ve had
a pop-up café and parties in the garden. Some people prefer
not to join in as much and that’s okay too, I still give them a
smile and a wave.

Then one day, I wanted to go out like I always did, but Alison
told me I couldn’t. She said people were becoming ill and we
all had to stay at home. I felt sad, confused and very worried
– why couldn’t I do what I wanted to do, what I’d always done,
the things that made me feel safe and happy?

I thought it would be really hard, and at first it was, but Smiley
and Wavy made staying at home fun. Even though everyone
who lives here is different, Alison and the others always seem
to know what we need.

I am a very friendly and caring person; when I see people who
are close to me I like to hug or touch them, but now I couldn’t
do that either. It made me feel very sad.

Earlier I said I don’t do change; well, now I do. Because the
team know me so well, I have really enjoyed staying at home,
even though I never thought I would. I have a personality, not
just a disability.

Then Alison remembered how much I loved penguins.
She talked to me about the film ‘Madagascar’ and how the
penguins in the movie all said ‘Just smile and wave’. She said
that that’s what I should do – when I see someone I love, I
should pretend to be a penguin and smile and wave at them,
rather than trying to hug them.
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“I felt sad, confused
and very worried –
why couldn’t I do what
I wanted to do?”
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Lee’s lockdown poetry helps
highlight national campaign
Cornmill House was funded by Triple Point Social Housing Real
Estate Investment Trust, the 16 unit apartment block is leased
to Inclusion Housing, with on-site care and support provided
to the people who call it home by Lifeways Community Care.

Lee Rowley has proved to be a natural born
poet during the pandemic after penning a
suite of remarkable pieces about his life during
lockdown.

With lockdown and the need to shield as part of a vulnerable
demographic, Lee’s usual raft of activities and pastimes were
paused, all the things he liked to do that meant he could live
well and live independently at Cornmill House were impacted
because of the pandemic.

Lee is in his mid-30s and is a passionate Leeds United fan. He
lives in a fully adapted apartment in specialised supported
housing in Leeds.

That’s when Lee’s love for creating lockdown poetry came to
the fore. Feeling bored and fed up because he couldn’t go out
and about as much as he’d usually be doing and with football
matches paused too, Lee started to write stanza and verse as
a means to pass the days and as a way to express his feelings
about such an unprecedented point in time

His home accommodates his power-assisted wheelchair and
is close to shops and transport links, which means he has
been able to stay close to his beloved team’s home ground at
Elland Road so he could always go and see them play.

His pandemic penning includes a pivotal poem called Thank
you. It is a piece that pays tribute to the care team at Cornmill
House who have supported Lee and fellow residents through
such unprecedented times.

Since moving in to Cornmill House in 2017, Lee has made a
home, gained independence and formed new friendships
whilst still receiving the care and support he needs. He also
plays football as part of the Leeds Powerchair FC team.

Lee with Karen Mahoney, Inclusion and
Paul Brandreth, Lifeways

“The poem is a personal
thank you to the whole team
for soldiering through.”
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When he moved in, he penned a poem that paved the way for
his creative streak. Moving On captured both his excitement
and trepidation about the move. Here’s an excerpt:
I’m gaining my independence, I’m living on my own
It’s about time, now I’m fully grown
It’s going to be a challenge, of that there is no doubt
But I’ll grab it with both hands and I’ll give it my best shout.

Thank You
By Lee Rowley
To Paul and all your staff
I’d like to say thanks for all you’ve done
Throughout the pandemic

The poem is a personal thank you to Paul, the Service
Manager at Cornmill House, and to the whole care team for
soldiering through, with recognition from Lee as to just how
inspirational they have been and how highly thought of they
are.

For each and everyone
You put your lives in danger
And showed us that you care
Even through the dark times

Lee’s lockdown works also include

You were always there

■ The virus chronicles - written a month into isolation,
this poem highlights the PPE shortage and how much Lee
wanted to hug his mum at this point.

Those twelve weeks were difficult
but you also made them fun
We played football in the garden

■ Isolation - focuses on the frustration of lockdown and
being housebound but with health as the reward.

And we basked in the sun

■ Tomorrow - explores the point at which the pandemic will
lift and how we will all feel.

In these times of uncertainty
You keep on soldiering through

■ Still not won - touches on the new normal we all must find
and ways to smile as the tunnel gets lighter.

To me you’re all inspirational
And how highly I think of you

Lee is set to enter his tranche of lockdown poems into
the national poetry and painting competition Poems in a
Pandemic, launched to document the contribution of our
social care heroes - in their own words and through their own
images.

I know it hasn’t been easy
And sometimes you hit proverbial brick wall
From the bottom of all our hearts
We would like to thank you all

Lee’s story demonstrates the positive impact that Triple
Point’s funding of quality specialised supported housing
can make. Moving into his own home at Cornmill House was
a hugely significant step. Lee was nervous about moving
away from the loved ones who cared for him but he was also
excited about being able to look after himself.

Lee Rowley © Copyright 2020

For information on Poems in a Pandemic and how to
enter visit https://www.caretalk.co.uk/poems-in-apandemic/
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Residents recreate
iconic album covers

Photo: Robert Speker

Robert Speker, Activities Coordinator, Sydmar Lodge Care Home

When my care home went into lockdown on
12th March, it was such a sudden unplanned
change no one could have predicted. My main
goals remained as always: to ensure that my
residents were safe and happy. There was
extra time to fill due to families’ visits not
being allowed and external entertainers not
being admitted. Reduced contact with loved
ones was particularly difficult for care home
residents. I needed to think up more ideas and
activities for keeping residents entertained, to
ensure that they were stimulated and enriched.

the idea to each, finding my own Bowie, Springsteen and
Madonna. Then I took each resident for the photoshoot,
applying make-up, costumes, staging and lighting. This was
the perfect opportunity for me to have quality time with the
residents involved, ensuring they were happy with the idea
and answering any concerns about the current situation. It
was a shared experience and such a fun and different thing to
do. The residents were the models, striking poses whilst being
photographed. They were so engaged and excited.
There has been such a positive impact on both the residents’
mental and physical well-being. The positive emotions
produced can continue long after the activity has finished.
During the photoshoots, and following the final recreations
being displayed, there was so much laughter. It really got
residents talking about their experiences, and helped show
them each in a different light, as the individuals they are.

“This project received such a
global response.”

It was quite incredible that this project received such a global
response. To put it into context, the photos have been viewed
on Twitter over 11 million times and featured by national media
worldwide. The reaction has been so positive and has resulted
in people talking about the care sector, reflecting on the
work done in care homes and the individuals who work and
live there, and the stigmas they face. I have been incredibly
pleased to have the opportunity to increase awareness of the
role played by care homes and carers in valuing residents and
understanding how difficult the pandemic is for them.

For some time, I had thought about having residents recreate
famous or iconic album covers. Music is something which
appeals to all residents. It imbues feelings of joy, triggering
memories and enlightening the moment. The process of
producing the recreations began with choosing suitable
album covers, selecting the residents and suggesting
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When I ask residents how old they feel, they often say much
younger than they are. This can change daily depending on
their mood. Activities are vital to their wellbeing. The way I
treat my residents reflects this. Activities are not only bingo,
arts and crafts, quizzes and keep fit. Whilst these can be
beneficial, there is so much more. Residents are individuals.
It is essential to take time to find what suits each person, to
adapt these activities, update them and improve them to be
more appropriate for residents.

There are now more residents (and their families) wanting to
be involved in recreations and other album covers I would
like to reinvent. Suggestions are most welcome although I am
staying clear of Nirvana’s Nevermind.
Marcel Proust wrote that “Happiness is beneficial for the
body, but it is grief that develops the powers of the mind”. My
residents have often commented how they have lived through
world wars. They have such resilience and optimism and have
much to teach us about being positive. Whilst this pandemic
produced much negativity and pessimism, it is possible to
maintain hope, creativeness, and belief that there can be
positive outcomes from the pandemic. I feel that my residents
have been encouraged to show this by their involvement in
the project and the joy produced for so many people.

Photo: Robert Speker

@robertspeker
@insta_rob123
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Photo: Robert Speker

Finding out as much as possible about each resident helps
enormously in organising activities to enrich their lives,
stimulate emotions and provide experiences for them,
something they have done in the past or perhaps doing for
the first time. It is never too late to try something new. None
of the residents featured in the album covers had ever been
involved with a photoshoot but they thoroughly enjoyed it,
some showing natural modelling abilities.
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“Claire, you are our hero!”
 C Cod 
In her own words, a staff member pays tribute
to Claire Brocklehurst, expert by experience at
Focus Care Supported Living.

One morning Claire was watching the news and felt very
inspired by “Captain Tom, the former British Army officer and
centenarian, known for his achievements raising money in
the run-up to his 100th birthday during the pandemic.
This gave Claire an idea about how she could raise money for
PPE for Focus Care’s supported living services and decided
she would also do a walk. True to her word she completed 21
miles in 7 days around her parent’s garden.

“Claire made a series of positive
videos and wrote uplifting quotes.”

A Just Giving fund raising page was set up and Claire wrote a
little explanation of what she was going to do and the reason
why it is so important to her. She then shared this on social
media. Each day Claire was doing a video diary of her walk,
her feelings and continued to encourage people to donate.

Claire is quite simply an amazing young lady. She moved to
our Focus Care Supported Living Service in Eastbourne in
2011, where she had a full support package in place. Over the
years she has become more and more independent and has
achieved so much in her life. She now lives in her own flat with
a minimal support package in place.

Claire is now employed by Focus Care Supported Living as
an expert by experience, visiting different services and care
homes over the company and completing various compliance
audits.

The Down Syndrome Association were so impressed with
Claire that they also posted an article about her fundraising
initiative. Incredibly Claire managed to raise an impressive
£1,445.

During the pandemic Claire went to stay with her parents in
Lincolnshire. Although she has been away, she has continued
to keep the staff and service users motivated and positive
through an exceedingly difficult time.

“Claire was inspired by
Captain Tom.”

Using her creativity Claire made a series of positive videos
and wrote uplifting quotes to keep everyone’s spirits up.
Claire joined the nation in the weekly Clap for Carers and
incredibly even now this has finished she continues to show
her support by clapping every Thursday.

Claire has been so supportive and encouraging for service
users and staff throughout the company. Her positivity is
infectious and has certainly been a motivating force during
this particularly challenging time. Thank you, Claire, you are
our hero!
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WHAT KEEPS ME

AWAKE AT NIGHT

Angela Boxall
Majesticare

What happens now the
clapping has stopped?
What keeps me awake? I think it’s my dedication
to always keep everyone happy in every aspect
of my life. I am hugely passionate to achieve the
vision I live by every day at work, which is, “to
create outstanding places for people to live and
work.” At home I still want to be the best mum to
my eleven-year-old son, the best partner and the
best daughter and sister to my huge and amazing
family.

It’s this commitment that truly highlights how our amazing
workforce, once considered low skilled workers, should
continue to be recognised as highly skilled individuals, for
their hard work, passion and dedication.
At Majesticare, we have a dedicated “Happiness and
Engagement” team who solely focus on recognising and
rewarding the brilliant work that our staff do every day.
Pandemic or no pandemic, a large part of my day is spent
working on what we are doing right for our teams and what
we can do better.

“Every member of staff has to feel
that they matter.”

What keeps me awake at night is if morale is low at one of
our care homes, or the turnover rate is increasing. I am always
thinking about how we can turn this around and quickly. It’s
my personal aim to ensure every member of our Majesticare
family, knows that they matter. That they are not a number
but a person with unique needs and feelings truly valued for
what they bring to the team. If our team are happy then our
residents feel this and without doubt feel happier too.

During the early stages of Covid-19, which felt like the most
critical and the most unknown, our frontline teams continued
to care for society’s most vulnerable people with such
incredible commitment. Their value was celebrated and
acknowledged not only across the UK but globally, and every
Thursday at 8pm, they were heroes.

The Social Care sector needs to attract even more talented
people and it’s why I’m so passionate and proud to be part
of Championing Social Care, a new initiative to ‘shine a light
on the incredible people that work and live in social care’
#championingsocialcare.

But when the clapping stopped, our social care workforce
did not stop being heroes. In fact, my respect grew even
stronger because they just got on with the job, continuing to
do what they do every day without hesitation. Throughout
the pandemic, I have remained in awe of the personal choices
made by care workers to put those they care for above their
own needs and that they have done so without question and
always with that sparkle & continuous smile!

“Overnight our social care
workforce became entertainers,
artists and fitness coaches.”

Overnight, care workers became entertainers, artists, and
fitness coaches, to name but a few! They ensured that
people living in social care did not feel isolated and remained
engaged and happy.

I am very much looking forward to our launch in September,
and to delivering even more to promote positivity from within
our sector including the popular #SparkleforSocialCare
campaign. It’s a brilliant initiative, we are all very excited
about, so please encourage everyone to ... #WatchThisSpace

They swiftly became experts in social media, ensuring families
stayed connected with their loved ones through video calling.
They became film makers creating TikTok videos that went
viral. Care home entries for the BBCs #BigNightIn ‘Is this
the way to Amarillo’ gained tens of thousands of views and
impressively, a care home in Wales gained international media
coverage for playing a real-life game of the classic, ‘Hungry
Hippos.’ Creativity and innovation in care has a whole new
meaning, and I firmly believe that this vibrancy and media
interest will only continue to gain momentum!
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“I’m so passionate and
proud to be part of
#championingsocialcare.”

Angela Boxall

Chief Operating Officer
Majesticare
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IT’S NEVER TOO LATE TO CARE

Ray Pearce

Manufacturing to Care
From the outset, my goal was to progress to Team Leader
and then to a higher management role. There are lots of
opportunities for staff to progress and this is identified
through regular supervision. The collective support I’ve
received from the team has been phenomenal, as has the
quality of the ongoing training – both these elements have
helped me achieve my goal in a relatively short space of time.

Each month we profile a care professional
who has come into the sector after a career
change and who demonstrates that it really
is never too late to care! This month we
meet Ray Pearce, House Manager of the
therapeutic residential care team at Options
Malvern View, a transition service that
helps young people aged 16+ with autism
and a range of complex needs to fulfil their
potential for independence. This was a
career he could not have envisaged when he
began his working life on the shop floor of a
Worcestershire factory.

“Our family had suffered tragic losses
which changed my outlook on life.”
I’ve been a House Manager in charge of one of our specialist
residential “units” for two years now. Being in a management
role means that I now have the chance to put myself in the
shoes of the people that we support and become their “voice”.
I can influence the support that is put in place, ensure that care
plans are kept up to date and tailored to their individual needs
to help them to achieve their goals.

Ray Pearce

House Manager
Options MalvernView

My career is filled with memorable highlights. One notable
moment was supporting a young person who had a big fear
of water since early childhood. Together with the clinical
team and manager we worked on taking steps to increase his
confidence. After many months we got him to visit a swimming
pool; he looked at the pool, and walked round it several times.
This was already huge progress. All of a sudden after about
half an hour we heard a great splash – and he was in! The smile
on his face was something I will never forget – it brought me
tears of joy and melted my heart. He now loves going to the
pool regularly. This is why I’m in this job.

I started at the bottom, working on the shop floor of a factory
manufacturing tubular components for machinery, with
sales contracts all over the world. I worked my way up until I
was managing four high level accounts generating £250,000
in sales every week, whilst also completing my journalism
course and having the first of my three children. It was quite
a juggling act that taught me how to set priorities, balance
workload and also look after myself and family.
I’d been at the factory for eight years and reached the top
of the ladder so I needed a new challenge. Our family had
suffered a number of tragic losses which changed my
outlook on life. I realised I wanted to make a difference in
other people’s lives.
A friend suggested I join him in working at Options Malvern
View. I was initially hesitant as I knew nothing about autism,
and very little about learning difficulties or behaviours that
challenge. But I read up about it and the more I learned, the
more the idea of making a positive impact
on individuals’ day-to-day lives appealed
to me. I decided to go for it. I’ve never
l o o ke d b a c k , a n d
couldn’t see myself
working in any
other sector.

Helping vulnerable young people learn life skills – seemingly
little things that we might take for granted – makes a huge
difference to their quality of life. My job is like being on the
most exciting rollercoaster – there are lots of twists and turns
but everyone is moving at the same pace with the same goals!
https://www.outcomesfirstgroup.co.uk/join-our-family/
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PEOPLE POWER

Friends’ voices for change
Having profound and multiple learning
disabilities, Samir and Francesca cannot
use words to communicate. But they
communicate in other ways. For example,
Francesca blinks once to say ‘yes’ and
stares to say ‘no’. Samir shows that he
agrees by smiling widely and making a
‘happy ’sound.

Each month we feature an inspirational
individual or team who have overcome
barriers to make a real difference in their
communities. This month we feature friends
Francesca Dunn and Samir El-Ziftawy, who
won an award for Advocacy, policy and the
media, in the Dimensions Learning Disability
and Autism Leaders’ List.

Through self-advocacy group “Campaign
4 Change” Samir and Francesca were
supported to speak to several large
shopping centres in Brighton about
Changing Places toilets. Both have also
been involved in the group’s presentations
– Samir uses a specially designed button to
change slides – and attended Pride events
together.

Samir and Francesca have a great sense of humour
and laugh at funny jokes. They talk to each other
and people around them through eye contact and
facial expressions. Samir is the centre of attention
with his radiant personality, and Francesca knows
exactly what she wants and she gets it.

Samir
They also raise awareness of their
campaign by meeting people in the community on Changing
Places Awareness Day, sporting their ‘Changing Places’
T-shirts and signs, and through photoshoots. As real stars
they were able to follow the photographer’s directions
brilliantly; the camera loved them.

“They don’t want any everyday
realities to stay in the way of them
having fun in crowds.”

Samir and Francesca’s achievements prove that people with
profound and multiple learning disabilities can make their
own choices, be involved and be dedicated to a cause. And
that they have a lot to say and don’t want any everyday
realities to stay in the way of them socialising, having fun with
each other and crowds.

And they use their shining individual personalities and
charismatic double act to campaign for change. Samir
and Francesca are involved in what they feel passionate
about - the campaign called “Changing Places”, which calls
for community spaces such as shopping centres, cinemas,
restaurants, parks etc. to have Changing Places toilets to
make going out and staying out possible for people who have
severe disabilities.

“Changing Places toilets to makes
going out possible for people who
have severe disabilities.”

People with severe disabilities cannot use regular accessible
toilets and need somewhere with more space and special
facilities when they go to the toilet. Without a public place
available, people with severe disabilities simply cannot stay
out for long and enjoy themselves. Samir and Francesca feel
this is really unfair and they want to have more fun and help
to improve the lives of others with disabilities.

Samir and Frankie communicate using body language and
sounds. When they found out that they have been named
Leaders, both smiled widely and laughed, whilst making an
‘excited’ sound.
They are an inspiration, and an example to other people that
having very severe disabilities does not stop one making a
real difference and having a meaningful life and goals.
To read their Learning Disability and Autism Leaders’
List 2019 story, visit dimensions-uk.org and search for
Francesca and Samir.

Frankie
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ASK THE EXPERTS

“In your role, how do you
Think Outside The Box to promote
wellbeing during this pandemic?”
Keeping residents safe, healthy and happy during the pandemic has been challenging to
say the least, but social care staff up and down the country have gone above and beyond
infinding innovative ways to reduce anxiety, promote engagement and wellbeing.
We Asked the Experts, a staff group from specialist care provider PJ Care,
“In your role how do you Think Outside the Box to promote wellbeing
during this pandemic?”

Jon Olsen

Melanie Muliss

Operations Manager
PJ Care

Clinical Manager
PJ Care

“While the lockdown has represented challenges, I’ve seen
it as an opportunity to look at how we do things. I take on
board ideas from the whole team as they ‘work the floor’
daily and see the areas we could improve on.

“We have been able to keep our
sickness and quarantine levels
amongst our staff group very low.”

Some of the changes have been incredibly simple, such
as using ‘red alert cards’ to visually highlight changes in
medication or doses. This has made it much easier for staff
to clearly see when a short course of antibiotics, for example,
has been introduced, and it’s likely we’ll roll this out to other
units.

“I’ve been working to coordinate both clinical and financial
activities, to ensure that we can deliver the highest possible
standards of specialist care to our residents. PJ Care are
unique in that we have an active Board whose approach
is one of consultation and support with the senior team.
We meet as a group on a daily basis to ensure the smooth
delivery of quality care for our residents; this ‘team approach’
means that we can respond quickly to any challenges that
arise.

Starting a senior role in the midst of a global pandemic
hasn’t been easy! Wearing a face mask has had a palpable
impact on the ability to get to know others. New residents
won’t know what we look like until the pandemic is well
under control. We’ve therefore really focused on building
relationships with them until they can properly see our faces.

This approach also meant we could respond quickly at the
beginning of the pandemic to procure significant amounts of
PPE. At a time when other health providers were struggling
to source PPE, we had a minimum supply of six weeks at
any given time – securing the health and safety for both staff
and residents.

I’ve put similar effort into engaging with my team, to help
them get to know me and feel comfortable enough to come
and speak with me at any time. The ability for us to see the
funny side of situations on our more challenging days has
bonded us further and led to team camaraderie that many
settings would envy!”

This has meant that we have been able to keep our sickness
and quarantine levels amongst our staff group very low,
enabling us to provide higher than industry standard levels
of staffing to support our residents and keep them well.“

“We’ve really focused on building
relationships with new residents until
they can properly see our faces.”
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Amanda McElroy

Andy Kelly

Activities Coordinator
PJCare

Family Liason Officer
PJ Care

“We’ve been bringing some of our regular entertainers into
the care centres via screens in the main lounges or residents
can choose to watch on a laptop or TV in their room. Saving
shows onto a memory stick allows residents to watch them
again at leisure, giving them choice at a time when their
options are somewhat restricted.

“One idea that’s come from the
families is wearing a photo of
themselves around their necks.”

Our weekly online live ‘show’ with entertainer, Steve Walls,
creates a personal connection from the outside world while
visits from loved ones are limited. They can request songs
they’d like Steve to sing and he can address them by name.
It’s so personal, people really look forward to it.

“Like many homes, we’ve been using tablets to keep
residents connected to their families. We consider how best
to do this for each individual - what time suites their daily
routine, including issues such as when they like to sleep, eat
and when will they be most responsive.

Using our outside space has become more of a focus while
activities in the community aren’t possible. We’ve created
gardens where there previously weren’t any, namely on
the balcony of one of our units that doesn’t have direct
outside access. And we’ve installed a putting course at our
Eagle Wood care centre in Peterborough. It will encourage
residents to be active, maintain motor skills and enjoy
memories of crazy golf at the seaside.”

Of course, this is not suitable for all our residents and we put
a great deal of thought into each resident’s needs.
We introduced socially-distanced face to face visits in a
controlled outside space, while rates of infection in the
community were low. We felt it was key to residents’
wellbeing to be able to see their families. We worked with
relatives to consider whether a resident was likely to find this
experience too stressful as they are more vulnerable than
many in traditional care homes. As much as their loved ones
wanted to see them, we both had that resident’s welfare as
our primary concern.

“Our weekly online live ‘show’
with entertainer, Steve Walls, creates
a personal connection from the
outside world”

One idea that came from the families was to wear a photo
of themselves around their necks, which proved extremely
helpful given they were wearing full PPE.”

New activities have been really important to keep them
occupied and happy. We’ve been having fun with water
guns in the garden in the hot weather, eating ice creams and
we’re starting a cooking group. Our residents love their food
so this should be very exciting for them!

Casey Spelman

Healthcare Assistant
& Activity Champion
PJ Care
“We have had to really focus on clear communication with
our residents because our mouths are covered by our
masks. We’ve been using our hands a lot more when we
talk to them.

Lockdown has given us the chance to have a lot more oneto-one time. This has been really reassuring for residents,
particularly new people who have come to us in the last few
weeks, and I feel I’ve got much closer to my residents which
is great.”

They would normally enjoy going out to the shops and
visiting the local community so we’ve created online
accounts for them to still enjoy buying what they need.
Some have struggled to understand why they can’t see
their families so video calls have been key, plus photos and
messages to and from loved ones.

“Lockdown has given us the chance to
have a lot more one-to-one time.“
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NOW
Let’s Talk Social Care!

AND THE WINNER IS...

Bramley Court
Carebase

THE CARE HOME TEAM
AWARD

I Issue 81 I May 2019

Dementia Matters
Awards presenter Alison Hammond, Bernard Humphries,
sponsor of CareWiFi, winners Bramley Court and
awards host Steve Walls
DEMENTIA TODAY
Paul Edwards, Dementia UK

RECRUITMENT AND
RETENTION MATTERS

Bramley Court, Carebase, were the proud winners of
The Care Home Team Award at The National Finals
of The Great British Care Awards 2019.

Anchor Hanover

WHAT KEEPS ME
AWAKE AT NIGHT
Sara Livadeas, Freemantle Trust

STOP THE PRESSURE
Ruth May, NHS

Marking World Autism
Awareness Week
See page 00 for full feature

Thanks to National Autistic Society for this month’s cover shot.

What the judges said:

FOR YOUR COPY OF

“This team are an
inspirational group
of care professionals,
working and supporting
each other in order to a
deliver a highly person
centred approach to
exercise to promote
wellbeing.”

Online subscriptions

FREE

Hard copy subscriptions

£90 PER YEAR
(10 issues)

Please send your request to:

info@caretalk.co.uk
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The ICC, Birmingham
24th October 2020

SPON
OPPO SORSHIP
RT
AVAIL UNITIES
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Small things
carei-nafo@
w
co.ukards.
make a big difference
Categories available for nomination:

★ THE EMPLOYER AWARD ★ THE NEWCOMER AWARD ★ THE SUPPORT WORKER AWARD
★ THE KEY WORKER AWARD ★

THE CHILDREN’S HOME MANAGER AWARD

THE CHILDREN’S HOME TEAM AWARD
THE FOSTERING & ADOPTION AWARD

★

THE FOSTER CARER AWARD

★ THE WELLBEING AWARD ★ THE BIGGEST IMPACT AWARD

THE PROTECTION OF CHILDREN AWARD

★ THE LEAVING CARE AWARD

★ THE PARTNERSHIP WORKING AWARD ★ THE CHILDREN’S CHAMPION AWARD
★ THE YOUNG CARER AWARD ★ THE OUTSTANDING CONTRIBUTION AWARD

Help us pay tribute to the unsung heroes of our sector
NOMINATIONS NOW OPEN

info@care-awards.co.uk
For details
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Care Talk has a packed agenda of conferences and seminars ahead.
We are proud to be media partners and supporters for some
fantastic events listed below.

Coming up...
Date

Venue

Children & Young People Awards 2020
24th October

ICC, Birmingham

National Finals Great British Care Awards 2020
30th October

ICC, Birmingham

National Learning Disabilities & Autism Awards 2020
Autumn 2020

LD&A Awards (Northern Ireland), Hilton Hotel, Belfast

Autumn 2020

LD&A Awards (Wales), Park Plaza, Cardiff

3rd December

LD&A Awards (England & Scotland), ICC, Birmingham

Regional Great British Care Awards 2020
7th November

GBCA (North West), Principal Hotel, Manchester

12th November

GBCA (North East), Gosforth Park, Newcastle

13th November

GBCA (Yorkshire & Humber), National Railway Musuem, York

14th November

GBCA (South East), Hilton Metropole, Brighton

19th November

GBCA (South West), Ashton Gate Stadium, Bristol

20th November

GBCA (East of England), Peterborough Arena

21st November

GBCA (London), Hilton Bankside, London

26th November

GBCA (East Midlands), EMCC, Nottingham

27th November

GBCA (West Midlands), ICC, Birmingham

TBC November

GBCA (Northern Ireland), Hilton Hotel, Belfast

TBC November

GBCA (Scotland), Venue TBC, Glasgow

TBC November

GBCA (Wales), Park Plaza Hotel, Cardiff
*please note some dates/venues subject to change
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A sector doing things
very differently
We’ve published some guidance on our website to help
employers use it effectively and securely, including advice
around passwords, managing notifications and data
protection protocols.

Jim Thomas

A great example is how one of the registered manager
networks we support in Yorkshire used WhatsApp. All of
these networks had to meet virtually so the Harrogate and
District managers created a WhatsApp group which they say
has been brilliant in helping stressed managers access peer
led moral support, practical help around issues like PPS and
they even used it to create a pen pal scheme so residents in
different homes would feel less isolated

Head of Workforce Innovation
Skills for Care

Skills for Care’s Head of Workforce Innovation Jim
Thomas reflects on how the pandemic has forced
adult social care to really think outside the box
about how they offer their services.
The pressures and human tragedies caused by the pandemic
have hit adult social care hard but it has also created a new
climate in organisations where innovation and thinking
differently have flourished. In our sector innovation can be
too localised, which is why Skills for Care decided to ask the
sector how they were thinking outside the box, and then
shared that through our website and social media channels.
What is innovative in one organisation might be common
practice in another, and vice versa, but all the many examples
which came in shared a common theme, that this was new
ground for those providers.

As importantly, technology has been deployed to support
people who access service often living in lockdown to
communicate with their loved ones. So it might be the
learning disabled charity who trained the people they work
with, and their loved ones, to use tablets so they could
communicate on Mother’s Day - offering them a vital window
into the outside world. Brilliantly the team at Sahara House
in llford used technology to help the people they work with
to celebrate Ramadan and Eid despite being locked down.
Technology has been used to find and induct new recruits to
our sector, so Future Directions CIC have learned to become
more digital savvy to hold values-based interviews, and offer
some online training to new people. Unique Senior Care used
Facebook to recruit Emma who after 23 years in the same
retail store was able to follow her dream of a care career.

So, for example, the team at Broad Street House in Folkestone
never thought they would have to hire a huge crane to lower
a portacabin into their back garden. They did that so they
could create a new space, called The Cabin, which meant
the 18 people aged 28 to 72 they work with could continue
to access the activities they usually enjoyed at the local day
centre that was closed.

Before the pandemic we had around 122,000 job vacancies
on any given day, and the sector will need to fill up to 520,000
job roles by 2035, then continuing this smart use of
digital tools to recruit people can only help
employers find high quality recruits with
the right values.

The pandemic has forced many
organisations to think more creatively
about using technology like
Zoom, Teams or WhatsApp to
communicate with their teams
as the social distancing rules
made face to face team meetings
impossible. In fact, we discovered WhatsApp
with its end to end secure encryption is now the most used
mode of electronic communication.

As we start to think about what
the sector will look after the
pandemic there is no doubt that
the sort of imaginative thinking
way outside of people’s comfort zones can only
help us develop a sustainable model for how social care will
be delivered in our communities.

“What is innovative in one organisation might be
common practice in another.”
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11TH SEPTEMBE
R 20 2 0

T H E

2 0 2 0

7th November

R E G I O N A L S

12th November

13th November

NORTH WEST
Principal Hotel, Manchester

NORTH EAST
Gosforth Park, Newcastle

YORKSHIRE & HUMBER
National Railway Museum, York

14th November

19th November

20th November

SOUTH EAST
Hilton Metropole, Brighton

SOUTH WEST
Ashton Gate Stadium, Bristol

EAST OF ENGLAND
Peterborough Arena

21st November

LONDON
Hilton Bankside, London

26th November

EAST MIDLANDS
EMCC, Nottingham

27th November

TBC November

TBC November

TBC November

NORTHERN IRELAND
Hilton Hotel, Belfast

WEST MIDLANDS
ICC, Birmingham

SCOTLAND
Venue TBC, Glasgow

WALES
Park Plaza Hotel, Cardiff

National Finals: 30th October
C E L E B R A T I N G
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www.care-awards.co.uk
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Rapid Covid-19 test kits approved

for health professionals’ use
Bradford-based manufacturing and distribution
company Multibrands International has gained
coveted EU and UK regulatory approval for a
rapid test kit that shows whether patients and
those in social care settings have had Covid-19
Coronavirus - even if they did not develop obvious
symptoms at the time.
While not a test for current Covid-19 infection, the rapid test kit
achieves an accuracy rate of 94.68% when compared against
that achieved by more complex laboratory tests. It can be
used to help confirm whether hospitals and care workers, or
those in their care, have had the virus. Data collected from
test results can then be used to investigate the past spread of
the virus or further inform safe working practices.

“We have invested over £12m into
our Panodyne Range since the
outbreak began in China.”

The test kits are part of a range of COVID-related products
available from Multibrands International. Since the start of the
Covid-19 pandemic, Multibrands International has invested
over £12m into the production of its PPE equipment brands,
Panodyne to support the ongoing battle to tackle the virus
and stop the spread of infection.

The point of care test, which is only for use by healthcare
professionals, uses a fingertip blood sample to detect the
presence of antibodies produced by the body’s immune
system that lasts long after the initial infection. A positive or
negative result is shown within 10 to 15 minutes.
The test kits have now received coveted ‘CE’ certification for
their conformity with all EU medical diagnostic device health
protection directives. Product registration approval has also
been confirmed by the UK’s Medicines & Healthcare products
Regulatory Agency (MHRA).

All products in the Panodyne range have been carefully
researched and designed in the UK, and the Panodyne brand
has since become a trusted UK supplier of high-quality PPE
equipment, including certified, medical-grade Type I and
Type II R facemasks, hand sanitizers, disposable gloves and
other specialist PPE items that are fully tested to the highest
European standards.

Rizwana Hussain, Director at Multibrands International
comments: “There was some reticence about rapid test kit
use during the initial stages of the pandemic as none had
received CE certification, reliability wasn’t assured and there
was concern about kits aimed at the general public.

Rizwana adds: “We have invested over £12m into our
Panodyne Range since the outbreak began in China. As we
have facilities based in China, we were able to provide early
support and also be on the front-foot in predicting a global
need. Of course, we never could have predicted a global shut
down, but we are proud to be able to able to support the
world’s efforts in tackling this deadly virus.”

“We’ve made it very clear that our test is for professional
use and believe it to be one of the first of its type to achieve
conformity and able to carry the CE logo.”

Headquartered in Bradford, Multibrands International was
established in 1998 manufacturing and supplying a range
of premium quality, own-brand, everyday FMCG consumer
essentials including personal hygiene, and advanced LED
household lighting solutions to leading wholesalers and
independent buying groups worldwide. The company
currently employs over 50 members of staff with additional
administration and production facilities in India and China.

For more information on Panodyne and Multibrands
International, please visit https://multibrands.eu.com/
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The Legal Bit

Challenging the CQC’s decision
to refuse your registration
Following an assessment of the registration application, the
CQC has the power to refuse the registration under Section
12 of the Health and Social Care Act 2008. The most common
reason for refusing an application is that the CQC is not
satisfied that a number of the requirements of the Health
and Social Care Act 2008 (Regulated Activities) Regulations
2014 will be complied with. For example, the CQC may have
identified concerns with policies and procedures; staffing
arrangements; or medicines management. The CQC may also
not be satisfied that the proposed manager is a ‘fit and proper
person’ to manage the regulated activities.

Laura Hannah

Partner
Stephensons Solicitors LLP

One of the unfortunate outcomes of the Covid-19
pandemic is that many care homes may end up
having to close due to the additional financial
pressures this pandemic has placed on already
struggling social care services. .
In recent years, it has been reported that the demand for
social care is expected to continue to rise quite significantly.
However, with rising costs and more rigorous regulatory
requirements, we have also seen an increase in care home
closures.

“CQC must issue a Notice of
Proposal to refuse the application,
which details their reasons.”

As the demand for care home placements and homecare
will no doubt continue to rise in the coming years, we may
(and hope to) see an increase in applications for registration
with the CQC from new and existing providers wanting to
register new care homes; nursing homes; and domiciliary
care agencies to cater for this demand.

Before refusing the application, the CQC must issue a Notice
of Proposal to refuse the application, which details their
reasons for the proposed refusal. An applicant will have 28
days to make written representations against this proposal.
This is an opportunity to respond to the concerns and provide
any additional evidence in support of the application. It is
important that a provider reviews each reason carefully and
takes a careful and measured approach; this is only a proposal
at this stage and there is still time to persuade the CQC to
grant the registration.

However, obtaining registration with the CQC is not always a
straightforward, easy task. The CQC have been taking a more
stringent approach to registrations in the last few years and
this is reflected in the increase in refusals of registration. In the
CQC’s Annual Report for 2018/19, it confirmed that the CQC
had issued 564 registration Notices of Proposal in 2018/2019,
which was an increase of 119 (26.7%) from 2017/18.

Where the reasons are disputed, it is important that
robust submissions are made to challenge the refusal with
supporting documentation, and with reference to any
applicable legislation; guidance; or case law. If any of the
reasons provided are accepted, providers should consider
how they can rectify or address those concerns in a timely
manner and provide assurances to the CQC about their future
compliance, particularly before any final decision on the
registration is made.

“The CQC have been taking a more
stringent approach to registrations.”
The CQC’s power to refuse an application
for registration
It is not uncommon for applications for registration to be
rejected by the CQC as ‘incomplete’ during their initial
checks and before it is passed on to a registration inspector
for assessment. This is not a refusal of the registration
application, but simply a notification that the application
needs to be amended and resubmitted before it can proceed.
Applications are usually returned due to minor errors with
the completion of the relevant forms, such as missing or
incomplete information in relation to the provider’s details;
the regulated activities applied for; or the location details, for
example. It may also be rejected if the provider application
and associated manager application have inconsistent details.

After assessing any representations and evidence submitted,
the CQC will determine whether to proceed with their refusal.
If the proposal is adopted, the CQC will subsequently issue a
Notice of Decision and there will be a right of appeal against to
the First-tier Tribunal (Care Standards Chamber). This appeal
has to be made in writing within 28 days. These appeals can
take a number of months to conclude and in order to stand
any prospect of success, providers need to ensure that they
are able to support their challenge with clear, documentary
evidence.
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Care Talk Business is a new and exciting Business2Business news resource
aimed at key decision-makers within social care provision, which include
care and nursing home operators, home care and day centres.
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As a partner of established Care Talk magazine, The Great British Care Awards,
The Learning Disabilities & Autism Awards and The Children & Young People Awards,
we have access to customers that reach the WHOLE of the social care sector,
giving you maximum exposure to key industry decision makers.

Our Audience Reach
Average monthly Twitter impressions

Average monthly visitor numbers

Social media followers
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30K+

Great introductory rates for advertisers!
contact: advertising@caretalk.co.uk for details
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