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Writing my column two months ago 
I could reasonably have predicted 
that COVID variants, and possibly, 

even some ongoing measures of lockdown might 
continue to be a feature of our daily lives. I might 
even have put some money on there being the 
first fledgling steps towards social care reform – 
well, an amount I could afford to lose, perhaps.... 

However, I certainly did not forecast a change of 
leadership at the Department of Health and Social 
Care, and, personally, at this time of continuing 
crisis and change, I might not have backed the 
appointment of a new incumbent with no prior 
experience of health or social care. 

That said, former Chancellor and Home 
Secretary Sajid Javid is now the new man at top, 
and he comes with a reputation for integrity. You 
may remember his shock resignation as Chancellor 
just four weeks before his first Budget in a clash of 
wills over the prime minister's order to fire Javid’s 
team of aides. 

So, it is to this man with a formerly high-flying 
financial career that we look to for direction and 
support as social care navigates its way out of 
COVID and into the choppy new waters of health 
and care reform. 

It’s fair to say that integrated care systems (ICS) 
have not been foremost in people’s minds over 
the past 18 months, but with less than a year until 
they become statutory organisations (subject 
to passage of the Health and Care Bill through 
parliament), it is, perhaps, time that social care 
grasped the nuances of this latest incarnation for 
health and care delivery at the local level. 

The next year will be a critical period for the 
development of ICS. Since April 2021, all parts 
of England have been covered by one of 42 ICS, 
which are further subdivided into Primary Care 
Networks (PCNs), charged with, among other 
things, delivering Enhanced Health in Care Homes 
services (see page 33 for more information). The 

general idea is that ICS can operate at a strategic 
and large-scale level to maximise economies of 
scale and efficiencies, while the lower level PCNs 
can concentrate on delivering actual services 
tailored to the local need. 

For social care, always the ‘Cinderella’ of the 
family, the good news - in theory - is that each 
ICS governing body must include members from 
local authorities that are responsible for social 
care services. At last, social care can take its 
rightful place at the governors’ table. 

However, as with all new arrangements, the devil 
will be in the detail, as we discuss in our feature on 
ICS on pages 12-13. Compliance will, of course, 
be crucial in this new world, as we discuss in our 
legal special supplement looking at the new CQC 
strategy (pages 19-27). 

Social care leaders will be keen to see that 
ICS’ new responsibilities for NHS resources and 
performance don’t lead them to focus narrowly 
on the NHS in isolation. They will also want to 
see how well ICS tackle the question of public 
funding for residential social care, and how they 
integrate care commissioning with the wholly 
private or hybrid private residential care model. 
In the aftermath of the pandemic when local 
commissioners and providers are still highly reliant 
on State support, a key question is whether there 
is, in fact, any money to support ambitions for a 
remodelled residential care system. And, if there 
is, given the many other priorities facing local 
authorities, whether taxpayers really want it spent 
on social care. 

Collaborating across the NHS and local 
government is not easy, and requires all local 
leaders to better understand each other’s 
challenges, to recognise and respect differences 
in governance, accountabilities, funding and 
performance regimes, and to find ways to manage 
these differences. Achieving this holy grail seems a 
big ask for any new man at the top. 

Ailsa Colquhoun, 
Publisher/Editor

For more information on ICS read:  

The King's Fund. Integrated care systems 

explained [online] at: https://www.kingsfund.org.

uk/publications/integrated-care-systems-explained
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THE DEPARTMENT OF HEALTH and Social Care has 
extended adult social care support with COVID funding of over 
£250 million, comprising £142.5 million infection control funding and 
£108.8 million for testing.

This funding will extend the Infection Control and Testing Fund, 
which was due to run until the end of the month and which will now 
last until the end of September.

Infection Control Funding can be used to:

• ensure staff who are isolating receive their normal wages 
•  ensure that members of staff work in only one care home 

where possible
•  limit or cohort staff to individual groups of residents or floors/

wings, for example paying for extra staff cover to provide the 
necessary level of care and support to residents

•  support recruitment of additional staff (and volunteers) if 
they’re needed to enable staff to work in only one care home.

TRUE PERSON-CENTRED approaches to care means 
understanding where quality improvement is needed, how to be more 
prepared for future pandemics, and how to recruit and retain talent, 
according to an independent sector insight report from Scottish Care.

The report, ‘A Look to the Future – Achieving the Nursing Vision, 

warns that post-Pandemic there 
are very real concerns that care 
homes will be over-clinicalised 
and treated as an extension of 
the NHS. Quality improvements 
need to be achieved whilst 
recognising the unique social 
care context of a nursing care 
home environment, says sector 
representative Scottish Care.  

The report argues for parity  
of recognition for, and 
development of, staff skills in 
residential social care.    

Scottish Care looks to the 
future for social care nursing 

Each week, the Care Home 
Management team sends out a  
weekly newsletter, with quick links to 
the best of the preceding week’s news.  
Sign up is free. Please email the editor 
with your email address and we’ll add 
you to the subscription list. Don’t 
miss out on this easy way to stay 
up to date. Email the editor now at  
Editorial@chmonline.co.uk 

NEWS
ROUND-UP

To read the full article, visit: https://chmonline.co.uk/covid-funding-extended-to-september-in-250m-spend/

To read the full article, visit: https://chmonline.co.uk/
scottish-care-looks-to-the-future-for-social-care-nursing/ 

COVID funding extended to 
September in £250m+ spend

mailto:Editorial@chmonline.co.uk
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CARE HOME MANAGEMENT’S exclusive podcast series continues with 

two new podcasts on training post COVID-19 and in-depth analysis of the new 

CQC strategy by Gordons Partnership. 

Podcast experts in training discuss what the new training landscape might 

look like after 18 months of dealing with COVID-19. The experts sharing 

their expertise are: Paul Blane, managing director at Care Business Associate 

Training (CBAT), Steven Embleton, chief cloud at My Learning Cloud and Jack 

Medhurst, business development manager at iHasco.

In our latest legal podcast Gordons Partnership’s partner Neil Grant, James 

Allen, chief executive officer at The National Care Group, and David Beattie, 

founder of consultancy Care Ideals, discuss the impact of the CQC’s five-year 

strategy consultation.

Care Home Management’s hugely popular podcast series is sponsored by 

Smooth Digital.

To hear all our podcasts, visit: https://chmonline.co.uk/podcast/

Javid takes over from Hancock 
as health and care chief
Former Chancellor and Home Secretary Sajid Javid has replaced Matt 
Hancock as health and social care secretary.

Born in Rochdale and raised in Bristol, the Bromsgrove MP was first 
elected in 2010, after a career in business and finance.

Since entering politics, Javid has held several positions in government, 
most notably: Home Secretary (April 2018 - July 2019) and Chancellor 
of the Exchequer, July 2019 - February 2020. 

Javid is an active local campaigner and has campaigned for fairer school 
funding, improvements to local public transport and NHS services.

Javid has never rebelled against the Conservative party in the current 
parliament and since September 2020 has made only two challenges  
on health and care.

To read the full article, visit: https://chmonline.co.uk/
javid-takes-over-from-hancock-as-health-and-care-chief/

RICHMOND VILLAGES WILLASTON has become the first 
large-scale social care setting to use the Dutch Hogeweyk model.

The facility comprises a ground floor ‘dementia village’ with six 
households of up to six people, each with their own front door. On 
the floor above there is a traditional 35-bed care home.

Within each self-contained apartment, residents with mild-to-
moderate dementia are encouraged to carry out daily tasks such as 
cooking or laundry with the assistance of only one member of staff, 
known as the ‘homemaker’.

Much as they would at home, apartment residents can go outside 
by themselves in enclosed private patios to do some gardening, and 
inside, as many household activities as they want. The traditional care 
home is there if required

Richmond Villages Managing Director Philippa Fieldhouse explained: 
“The idea is we can look after people at the different stages.”

Dementia care 
goes Dutch 

To read this exclusive online feature from Care 
Home Management, visit: https://chmonline.co.uk/
portfolio/dementia-care-goes-dutch/

Do you hear our podcasts?

http://www.chmonline.co.uk
https://chmonline.co.uk/podcast/
https://chmonline.co.uk/javid-takes-over-from-hancock-as-health-and-care-chief/
https://chmonline.co.uk/javid-takes-over-from-hancock-as-health-and-care-chief/
https://chmonline.co.uk/portfolio/dementia-care-goes-dutch/
https://chmonline.co.uk/portfolio/dementia-care-goes-dutch/
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By Eleanore Robinson,  
freelance social care journalist 
Mandatory vaccination for everyone working 
within a CQC-registered care home unless 
medically exempt is the latest Government 
curveball thrown at the sector. 

The Department for Health and Social Care 
(DHSC) has said that this legal requirement 
for care homes from October (subject to 
Parliamentary approval and a 16-week grace 
period) is necessary due to low take up of  
the jab. 

On 16 June the DHSC said that only 65 per 
cent of older care homes in England were 
currently meeting the minimum level of 80 per 
cent of staff having one dose, falling to 44 per 
cent of care homes in London. 

As a result, everyone working and volunteering 
in a care home will be required by law to have 

two doses by this winter – as will any healthcare 
workers, CQC inspectors and any other 
professional visiting.

For care providers, the safety of residents is 
paramount, of course, but there are concerns 
that the move comes without the support and 
assurances needed to navigate the minefield of 
cancelling contracts and introducing occupational 
health services to determine whether a staff 
member should be exempt. 

Furthermore, in trying to protect care home 
residents, DHSC might have put the quality 
of the care they receive at risk. Unlike the 
NHS, unvaccinated care staff cannot simply be 
redeployed. Royds Withy King estimates that care 
providers will have no option but to dismiss, on 
average, 20 per cent of their workforce. 

The law firm added that it could be significantly 
more for some care home operators. 

With 
more than 
112,000 
existing 
vacancies, 
increased 
restrictions on overseas recruitment and 
competition from other industries, there  
is no doubt that this latest measure will shrink 
the social care workforce pool to a very  
shallow puddle. 

This is expected to translate into a reduction in 
capacity in many areas at the start of the winter 
season, when care home beds are at a premium, 
leading to a rise in both hospital admissions and 
delayed transfers of care. Care providers will not 
fail to see the irony in introducing mandatory 
vaccinations to protect people, only to see them 
put at risk as a result.  

The price of protecting residents 
through mandatory vaccinations

ELEANORE’S WORDS TO THE WISE

NEWS
ROUND-UP

Cornerstone joins 
ranks of Real Living 
Wage employers
CORNERSTONE 
HEALTHCARE HAS 
joined care homes that 
are accredited by the 
Living Wage Foundation 
after committing to the 
Real Living Wage.

Cornerstone’s 
commitment means 
every staff member will 
receive a minimum of £9.50 per hour, a figure higher than the 
National Minimum Wage and one that meets the everyday 
living needs of an individual.

Only 1 per cent of UK employers are accredited with by the 
Living Wage Foundation. For Cornerstone’s full-time staff this 
will mean an annual wage increase of up to £1,300. 

“Care staff have long deserved recognition in pay and 
we’re delighted that the rate that we already implemented 
in December 2020 has been accredited by the Living Wage 
Foundation,” said Cornerstone CEO, Johann van Zyl.

CARE MINISTER HELEN WHATELY 
has defended plans to implement social 
reform before the end of the year.

Challenged exactly 700 days since the Prime 
Minister promised to “fix the crisis in social 
care”, Whately defended her Government, 
saying: “We are a Government who deliver. 

We have delivered Brexit, we are delivering vaccinations at a 
phenomenal pace, and we will deliver social care reform.”

In a question and answer session on social care reform, MPs 
piled pressure on the minister to clarify reform plans, specifically 
funding, commissioning and workforce issues.

In response, Whately highlighted the role of the Health and 
Care Bill in improving oversight of commissioning system, 
and measures to support the care workforce further, through 
training, career progression, and technology. She also stressed 
that domiciliary care would play a key part of the reform.

Care minister defends 
reform intentions  
700 days after PM’s 
‘fix-it’ pledge

To read the full article, visit: https://chmonline.co.uk/
care-minister-defends-reform-intentions-700-days-after-
pms-fix-it-pledge/

To read the full article, visit: https://chmonline.co.uk/
cornerstone-joins-ranks-of-real-living-wage-employers/

https://chmonline.co.uk/care-minister-defends-reform-intentions-700-days-after-pms-fix-it-pledge/
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https://chmonline.co.uk/cornerstone-joins-ranks-of-real-living-wage-employers/
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Rule changes on 
employing EU, EEA 
and Swiss citizens 

For EU, EEA and Swiss citizens 
who entered the UK before 31 
December 2020, and have applied 

to the EU Settlement Scheme, employers 
will be able to check for pre-settled 
status or settled status on GOV.UK using 
a code provided by the job candidate. 
The Home Office does not issue physical 
proof of this status and the confirmation 
email/PDF letter provided to successful 

applicants of the EU Settlement Scheme 
cannot be taken as proof of right to 
employment.

For EU, EEA and Swiss citizens who 
entered the UK after 31 December 2020 
employers should process the candidate 
in the same way as citizens from the rest 
of the world and expect to see the same 
variety of documentation to prove their 
right to employment.

There are no retrospective check 
requirements for existing employees from 
the EU, EEA and Switzerland. However, fail 
to carry out the proper checks on new 
hires and you could face a civil penalty for 
employing an illegal worker. 

Advice on immigration compliance 
is available from solicitors or Office of 
Immigration Services Commissioner 
(OISC) regulated immigration advisors.

From July 1 employment checks will need to be 
carried out when hiring EU, EEA and Swiss citizens.

MARKET  
BAROMETER

Despite the 
dramatic 
reduction 

of COVID-19 
outbreaks in care 
homes occupancy 
remains a challenge 
for many providers, 
with average occupancy in some 
areas remaining stubborn at an 
unsustainable 80 per cent.     

Despite these challenges, the 
transactional market in Q1 has 
remained strong with investor 

appetite undiminished. 
Offers are also ahead 
of last year, with keen 
interest from both new 
entrants and existing 
providers. 

Conversely, there is  
a marked reduction in 

care homes coming to the 
market, with new instructions 
levels down 25 per cent on 
the prior year. With demand 
outstripping supply, values are 
holding firm. 

By Simon Harvey, Senior 
Director – Healthcare

http://www.chmonline.co.uk
mailto:tom%40softlinkuk.com?subject=
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Gamification 
is poised to 
revolutionise 
training, putting 
the fun back into 
learning, explains 
Michelle 
Gorringe, 
chief operating 
officer of staffing 
agency Newcross 
Healthcare  

During lockdown digital 
technology has become 
a big part of our lives, 

and training is no exception. 
In the absence of face-to-face 
opportunities, virtual learning 
methods have been supporting 
frontline staff in their development. 
Although this is a convenient way 
to ensure training continuity, some 
learners find it harder to engage 
with. Lower engagement levels 
can lead to poorer knowledge 
retention which can mean people 
don’t reach desired learning 
outcomes.   Moreover, this style 
of learning often hasn’t prepared 
nurses and carers for the array of 
situations they will face on shift. 

Enter gamification. This type of 
learning content design – which 
essentially adopts the best-practice 
principles of video games for non-
gaming activities – can transform 
elearning, making it fun, interactive 
and engaging.

At its most sophisticated, 
gamification can involve building 
interactive, scenario-based 
simulations of real-life situations 
and characters that healthcare 
staff may experience whilst on   
a ‘virtual shift’. For example, an 

elderly resident with dementia 
might have suffered a fall. The 
simulation of that scenario might 
train a carer how to deal not 
only with the consequences of 
the physical fall but with the 
communication challenges posed 
by the person’s dementia. 

Add in instant feedback – which 
in a game might translate as 
‘winning’ or ‘succeeding’ – and staff 
benefit from positive feedback 
when they do well.

Gamification arguably provides 
what paper and face-to-face 
training can’t – an opportunity 
to learn by making decisions in a 
safe, online environment, before 
using these skills in the real 
world. Even though the training 
is virtual, students often develop 
a deep emotional ‘connection’ 
with the characters they see. 
As rapport builds, connection 
deepens and motivation increases. 
Research shows that people 
retain information better when 
an emotional connection exists. 
As humans, we like stories – our 
brains process stories better than 
facts. Not only does gamification 
make learning fun, it makes it more 
memorable too. 

TRAINING
GAMIFICATION

REVOLUTIONISES TRAINING 
GAMING

http://www.meltemi.co.uk
mailto:sales%40meltemi.co.uk?subject=


CHM: Has the pandemic forced 
care training providers to be  
more innovative?
Paul Blane (PB): If the pandemic has 
taught us anything it is that things change 
very quickly. When it comes to training, 
we saw a fast shift from face-to-face to 
competency assessments and to more 
e-learning. There has been innovation 
around virtual reality training in healthcare 
settings and simulating different real-life 
situations. We are doing a lot of research 
around that. Ultimately, we all have to 
deliver training that considers what the 
future will look like.
Steven Embleton (SE): Innovation is 
always important in terms of moving the 
conversation about care home training 
forward. We need the regulators to be on 
board and recognise the different learning 
tools. What the pandemic has done is 
change the training landscape for ever. 
Over the next year care homes don’t want 
training to go back to how it was before 
COVID-19, but they do want  
some calmness. 
Jack Medhurst (JM): Training always 
needs to be adaptable and acknowledge 
that one size does not fit all. As we emerge 
from the pandemic, training companies and 
care providers need to consider where 
they feel most comfortable when it comes 

to training. But they should also be open-
minded to explore what is out there. Ask 
your employees for their views and spend 
some time thinking about how good training 
could really improve your business.

CHM: What will be the priorities 
for care homes when it comes to 
booking training?
SE: There is always going to be a focus on 
compliance, and over the past 18 months 

that’s probably what most people have 
concentrated on. I think there will be a shift 
to more leadership development training 
and specialist courses around mental health 
and wellbeing. Attention needs to be 
paid to topics that staff have experienced 
personally due to working in a high-stress 
environment.
PB: Care providers are still concerned 
about compliance as well as ongoing 
infection prevention and control, 
moving and handling, plus medication 
administration. I agree that more help will 
be needed around workforce health to 
avoid burn out. COVID-19 has taken its 
toll on care workers who have not been 
furloughed or had a break. Customer 
service will also need to be covered in 
training because homes have not had many 
visitors for some time.
JM: Mental health is very important, and 
a blended learning approach will be crucial 
to raise awareness of it. More general 

10   Care Home MANAGEMENT www.chmonline.co.uk

TRAINING 
EXPERT HEAD-TO-HEAD 

TRAINING AFTER COVID

Having a learning 
management system  
has to be about making  
a care home’s life easier 
and being able to audit 
more effectively

Paul Blane

Care providers will need to 
implement a robust training  
strategy with more focus on 
mental health support, as we 
emerge from the pandemic. That’s 
the key conclusion of our recent 
training podcast expert roundtable, 
comprising: Paul Blane, managing 
director at Care Business Associate 
Training (CBAT), Steven Embleton, 
chief cloud at My Learning Cloud 
and Jack Medhurst, business 
development manager at iHasco.
This is an abridged version of the 
full podcast (sponsored by Smooth 
Digital) available [online] at: https://
chmonline.co.uk/podcast/

http://www.chmonline.co.uk
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TRAINING AFTER COVID

wellbeing training will be needed to build 
resilience and manage anxiety. With this 
kind of training it is important to have 
follow-up sessions.

CHM: How crucial is it to  
have a robust learning 
management system?
SE: It is important to get this right because 
it represents a substantial investment 
in your organisation. There is a cultural 
piece of work that needs to go around it. 
You need a system that is easy to use and 
which acknowledges that people learn in 
different ways. For some people virtual 
workshops might be best, for others it is 
face-to-face or e-learning. We will see most 
care providers adopting a blended learning 
approach, so a learning management system 
must empower people to take ownership 
of their learning across different devices. 
There is a need for continued investment  
in any system.
JM: Learning management systems can be 
amazing for care businesses, but staff and 
the care provider need to set their own 
goals when it comes to training. What 
will drive online training will be that on 
going background support for learners and 
being able to provide the care home with 
important data.
PB: Having a learning management system 
has to be about making a care home’s 

life easier and being able to audit more 
effectively. As a face-to-face training 
provider we have clients who use different 
types of systems. The support side when 
someone gets stuck is absolutely critical. 
Also, people want the ability to do training 
at a time that suits them.

CHM: What’s the role of  
e-learning versus face-to-face 
learning in future?
JM: It is not about one or the other - 
but a blended approach.  We try and 
convey this message to care homes. It 
comes down to the topics and the course 
content, plus meeting the standards of the 
Care Certificate and CQC requirements. 
Content is becoming more important. 
Video is popular, and we have made videos 
using professional actors to create content 
that is engaging for learners and achieves 
compliance.
SE: It is crucial to produce engaging 
content because that is what people 

expect these days. I love the story that 
most people look at Facebook in the 
morning before they think about brushing 
their teeth. The content must be relevant 
and pertinent to the learner’s role and 
understand the nuances in our sector. 
There are also more opportunities for care 
providers to tailor their training content. 
During the pandemic, e-learning has 
been the lifeblood for learning to ensure 
induction and refresher training has still 
been possible. The future will be about 
blended learning because e-learning cannot 
replace all face-to-face training.
PB: From a face-to-face perspective it’s 
all about content expertise and the ability 
to teach and bring the classroom alive. It 
goes back to being innovative and involving 
the learner and not just clicking ‘next’. 
You get results if people are engaged. Even 
with virtual workshops you can use a live 
presenter. When you are talking about 
important issues such as fire evacuation, 
you need to be on site. You need to 
see someone physically show you the 
techniques. Face-to-face training is also a 
way to bring people together and be part of 
something social. Today there needs to be a 
mechanism that can combine the traditional 
ways of training with the new ways.

Every piece of training should be 
about making improvements to the care 
workforce and the care business. You 
need to check what is already working and 
where the skill gaps are. I certainly want to 
see more mental health support and I think 
this should be mandatory training for all 
care managers. 

Jack Medhurst

Steven Embleton

You need a system 
that is easy to use and 
which acknowledges  
that people learn in 
different ways
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INTEGRATED CARE SYSTEMS
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Integrated care systems (ICS) are hailed as the game-changer for social care, but is the 
IT in place to bridge existing operational gaps? This was a key question raised during a 
roundtable debate among Highland Marketing’s advisory board

The recent Government White Paper, 
Integration and Innovation, calls for 
health and social care to join up. 

However, very little is known about the health 
and social care partnership that will draw up 
an ‘overarching plan’ within ICS to take care of 
health, public health and social care. Although 
NHS organisations and local authorities 
will be expected to ‘take note’ of this plan, 
critics believe this is not a particularly strong 
requirement. As board member and former 
ICS chief information officer Cindy Fedell 
points out: “ICS are an opportunity, but they 
are very NHS heavy.”

Funding flows  
(and blockages)
Then, there’s the money. Integration and 
Innovation makes some provision for 
strengthening the Better Care Fund and 

enabling the NHS and local government to 
pool budgets for joined-up care initiatives. A 
fundamental challenge of this approach are 
the funding models – namely, that the NHS 
component of care will be tax-funded, while 
the social care component will be charged 
back to the individual.  And, with purses so 
severely dented by COVID, it’s fair to ask 
how willing councillors will be to see available 
funds vanish into a system with no democratic 
accountability and which is far from the 
forefront of voters’ minds. 

As board chair and former Salisbury mayor 

Jeremy Nettle explains: “In Wiltshire, social 
care is our biggest expenditure, but we have 
3,000 miles of roads and it is roads that people 
complain about.”

He then added: “Local authorities have been 
promised some extra funding for social care 
this year, but it hasn’t materialised. So, people 
are talking about pooling funds but there may 
not be funds to pool.” 

Downstream action,  
upstream savings  
In practice, it is pragmatism that is most likely 
to drive integrated care. Jane Brightman, 
social care lead at Institute of Health and 
Social Care Management, told the board: 
“The trick [to getting funding from the NHS] 
is going to be recognising that social care can 
do a lot to prevent hospital admissions and 
to support discharge.” 

BETTER 
TOGETHER?

The trick is going to 
be recognising that social 
care can do a lot to prevent 
hospital admissions and to 
support discharge

http://www.chmonline.co.uk
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However, she is also clear that social care 
will need status and skills to secure this kind 
of investment and deliver on it. Technology will 
also be crucial, in particular use of NHS mail 
addresses, which Brightman says makes a huge 
difference to NHS workers. She said: “I have 
heard people say that, because they are emailing 
from an NHS address, clinicians take them much 
more seriously. It’s a great example of why the 
sector needs to be more digitally mature.” 

She added that her priority now is to “help 
providers understand data and security” and 
to get them through the Data Security and 
Protection Toolkit, or DSPT, which, before 
COVID, was required to get an NHSmail 
account, and is still required for, what she 
terms: “the holy grail – shared care records.”  

People matter
Shared care records are fundamental to ICS: 
they support teams working on different 
systems, generate data for population health 
management, and they plug in digital patient 
services. 

ICS have been told to have a ‘basic’ record in 
place by September; but it doesn’t follow that 
social care will be involved in that basic record 
and there is already evidence that in many 
areas it won’t be. James Norman, healthcare 
CIO at Dell Technologies and previous CIO at 
a large NHS trust, said national IT funds should 
be directed to ICSs to sort this out. 

However, for Andy Kinnear, former director 
of digital transformation at NHS South, Central 
and West Commissioning Support Unit, it will 
be mutual respect and goodwill - not white 
papers, structures and funding rounds - that 
will sort things out on the ground.  

He said: “In the end, this is about people 
and people working together to do things 
for patients and users who are not bothered 
about whether it is the NHS or social care 
or someone else entirely who is doing the 
job,” he said. “It is down to people in the 
health and care community solving things  
for the community.”

Video meeting platforms, and 
online stocktake management 
software are among the care home 
tech winners following COVID, a new 
report by Digital Social Care  
has revealed.

In addition, e-learning and access to 
secure email have also gained more 
widespread take-up, the report on 
the digital maturity of the social care 
sector shows.

Comparing pre-and post-COVID 
lockdowns, use of video meeting 
platforms more than tripled during 
lockdown, from use in 27 to 92 per 
cent of homes, while over the same 
period homes’ doubled their use of 

stocktaking software, up from 14 to 
29 percentage points.

Use of e-learning increased by 14 
percentage points to use in 90 per 
cent of homes and access to secure 
email by 12 percentage points, to 80 
per cent of homes.

The smallest increases in tech 
use were seen in the areas of 
digital rostering software, up only 
1 percentage point to 52 per cent of 
homes, and use of online recruitment 
facilities, which was up 5 percentage 
points. The research also looks at 
respondents’ use of cyber security 
and awareness of the Data Security 
and Protection Toolkit.

Further information: read the DHSC White Paper Integration and Innovation 
[online] via the link: https://tinyurl.com/4tva5cds

In descending order of percentage point change,  
use of tech is as follows:

Pre COVID 
 use in homes

Post COVID  
use in homes

point  
change

Video meeting platforms 27 92 65
Online stocktake management 14 29 15
Online training/e-learning 76 90 14
Access to secure email 68 80 12
Digital medication management 27 37 10
Social media apps 62 70 8
Staff management systems 54 60 6
Digital care planning software 47 53 6
Online recruitment facilities 66 71 5
Digital rostering systems 51 52 1

% % %

How lockdown has transformed care homes’ use of technology

Further information: read Digital Social Care’s Digital 
Readiness Report [online] via the link: https://tinyurl.com/hkmjzvy7 
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Helping someone plan and 
prepare for the best end-of-
life experience is so much 

more than a tick-box exercise. It’s 
about having meaningful conversations 
over time and supporting people to 
think carefully about what matters 
most to them.

Finding a gentle way into these important discussions can be 
challenging. You may naturally be reluctant to ask, either because 
the topic makes you feel uncomfortable or you think it may upset 
them by suggesting they are nearing the end of their life. However, 
advance care planning is essential in making sure someone has 
choices and prepares as much as they can for their future care 
and end of their life. 
Look for cues that someone is starting to think about what 
happens if their health deteriorates. This may include talking about 
what might happen to loved ones when they die or mentioning 
spiritual and religious practices that are important to them. 
Start the conversation from their cues by saying something 
like: “You mentioned ‘x’. Is that something that’s on your mind?”.  
Ask them what would really matter to them if their health 
deteriorated. They might want to stay at the care home rather than 
go into hospital and most people would like their family or close 
friends with them. You could ask questions like: “What would you like 
to happen if your heart stopped beating?” Going a little deeper you 
might want to ask for their views on being resuscitated and put on a 
ventilator. Be honest about what medicine can and cannot achieve. 
Making big decisions can be tiring. You don’t have to talk 
about everything at once. People may prefer to have several shorter 
conversations and to have the time to discuss plans with those 
important to them. Family and friends can help support their choices. 
Listen well. Use body language to make people feel more 
comfortable and show you’re listening. If possible, sit at the same 
level, such as in a chair next to them, rather than standing above 
them. Remove any barriers and don’t sit at opposite sides of a table. 
Give them your full attention, simply nodding and leaning towards 
them can show you’re listening.
Record the person’s wishes in their notes. This means 
there’s a record of their wishes for other professionals to follow. Use 
their words as much as possible. The person’s GP may have a specific 
form or template to document a person’s wishes (advance care plan).

ASK THE EXPERT: Care Home Management asks our panel of experts 
to answer your common care queries

IN THIS ISSUE: How to facilitate  
end-of-life discussions
By Julie Pearce, Marie Curie chief nurse and executive  
director of quality & caring services

ASK THE EXPERT
END-OF-LIFE DISCUSSIONS

People may prefer to have several 
shorter conversations and to have 
the time to discuss plans with those 
important to them

Marie Curie’s Life Café toolkits are designed to start 
and develop conversations about life, care and death. 

They contain a variety of resources and activities. Get your 
toolkit at www.lifecafe.org.uk or view further activities at:  
www.mariecurie.org.uk 

http://www.chmonline.co.uk
http://www.lifecafe.org.uk
http://www.mariecurie.org.uk
http://www.hwpickrell.co.uk
mailto:sales%40hwpickrell.co.uk?subject=


MINDFULNESS 
Mindfulness and meditation can be as effective as antidepressant 
medication, and there is increasing evidence that mindfulness activities  
slow the progression of memory-related diseases, such as Alzheimer’s  
and dementia, says Emma Johnson from The Daily Sparkle

Put simply, mindfulness is about 
taking time to pay attention to our 
experience in the present moment. 

Focusing on the little things around us has 
the effect of slowing our breathing, calming 
us down and stopping a busy mind from 
worrying and racing ahead. 

 For those living with dementia mood 
swings, changes in behaviour and increased 
sensitivity to noise, crowds and activity are 
a daily reality. Mindfulness is both calming 
and reassuring, and it can help a person to 
focus on what they can do now. It can also 
help with improving attention, memory 
and general cognition, self-awareness, and 
regulating emotions.

The key to mindfulness is to take notice. 
Your goal is to help residents tap into each 
of their senses: what they can hear, smell,  
see and touch. 

This is an activity for all day-to-day things 
– driving, eating, walking – the goal is to put 
the focus on what is around you to bring you 
back to the present moment
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WELLNESS WHISTLESTOP
MINDFULNESS IN DEMENTIA

– A CALMING INFLUENCE IN A CHAOTIC WORLD  

Mindfulness is both 
calming and reassuring, 
and it can help a person 
to focus on what they  
can do now

Simple mindfulness 
exercises  
THE BREATHING CIRCLE – Draw a large circle 

on a piece of paper, mark the top and bottom of the 

circle with a small dot. Then, slowly inhale, while 

drawing your finger in a clockwise direction along 

the circle from the top mark to the bottom mark. 

When you reach the bottom, slowly exhale as you 

trace your finger back towards the top. Repeat, and 

go as slowly as everyone can manage.

THE RAISIN EXERCISE – Encourage residents 

to describe how the item looks, feels, smells and 

tastes. Foods that are unfamiliar or which have 

unusual qualities will work best.

BODY SCAN – Sit residents in a comfortable 

position, their palms facing upwards and feet slightly 

apart. Ask them to close their eyes and breathe. 

Then, move their attention to their feet, concentrate 

on any tension there, it might help them to curl their 

toes and then release them. Move slowly up the 

body – legs, stomach, chest, arms, shoulders, head 

– finding tension and releasing it. Finish with a few 

more deep breaths and then open your eyes.

  
YOGA – Yoga provides strong feelings of wellbeing, 

keeps limbs active and stretched. Start with 

breathing exercises, before moving onto simple 

stretches to improve flexibility, balance and 

confidence. Finally finish in a reclined position, giving 

a dedicated time for calming the body and mind.

USE AROMATHERAPY – Pick a range of scents 

to help with mood, energy and healing.

LISTEN TO CALMING MUSIC – There is a 

wide range of relaxation music available, and many 

online music platforms will have calming playlists.

CREATE SOME DAILY RITUALS – Build 

routine and ritual by working a chosen task into 

the start of each day. Options can include: making a 

diary entry, opening a window, having a cup of tea 

or saying a short prayer. 

THERAPEUTIC COLOURING – Or paint-by-

numbers (digital or online) for the less artistic.

PLAN THE FOLLOWING DAY – Planning can 

be calming and soothing. 

KEEP A JOURNAL – Provide a set of simple 

statements or questions for guidance: I was happy 

when … / I am excited about … / I feel …  



The Local Government and Social Care Ombudsman decisions relating to 
complaints about local public services offer useful learnings for care home providers

LESSONS FROM THE 
OMBUDSMAN

My care provider 
hasn't resolved my 
complaint.
What can I do now?

ANALYSIS
Due to staff shortages in early April 2020 
the home hired a care worker from an 
agency to provide Mr C with one-to-one 
care. However, on investigation it became 
apparent that the person attending to Mr 
C was not the care worker assigned by the 
agency. The person attending Mr C was also 
unwell at the time of attendance.

Five days after this incident Mr C 
developed symptoms of COVID-19, and 
later died.

Mrs D, a former carer at the home, 
says she wrote a statement about the 
incident. She also contacted the home’s 
compliance manager under whistleblowing 
arrangements but said that the home did 
not respond to these actions. 

Mr C’s daughter, Ms B, was only informed 
of the incident by Mrs D at the end of May 
2020 – and not by the home’s manager. 
Following a complaint to the home, the 

Culpeper Care Limited

SUMMARY: There was fault in the 
care home’s failure to properly check the 
identity of an agency care worker and 
in its failure to document the necessary 
COVID-19 checks. Mr C did not receive 
the one-to-one care he had paid for. In 
addition, one of the care workers breached 
Mr C’s dignity and right to privacy by taking 
a photo of him. There was further fault in 
the home’s actions after it discovered the 
incidents and in its complaint responses. 

THIS TIME IN 
CHM MAGAZINE
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BEST PRACTICE
FROM THE OMBUDSMAN

home responded by saying that it thought it 
had informed Ms B of the incident. 

Regarding the identity of the person 
attending Mr D, the agency admitted that 
normal identification checks had not taken 
place. An alleged physical resemblance of 
the two carers was blamed by the home for 
the oversight.  Ms B was later told that the 
agency had carried out an investigation, which 
identified that the intended care worker had 
in fact sent her sister to the home, because 
she herself was not feeling well.

Following the admission, the agency 
worker was sacked. The home also changed 
its policy regarding the identification of 
agency workers. 

In addition, documentation relating to the 
ill-health of the attending carer - the signing 
in sheets and temperature records for the 
date of the event - were found to be missing 
from the file.

Ms B made a further complaint in July 2020 

http://www.chmonline.co.uk
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to question apparent discrepancies in some of 
the home’s responses. 

She made a second complaint in September 
2020 after becoming aware that a photo had been 
taken by carers during the night of Mr C’s death. 

In terms of this second complaint, the 
home’s chief operating officer said the senior 
management was not informed of this incident 
until the CQC conducted an inspection in 
September 2020. In response to specific 
complaints, it said: 
• the photo did not identify the resident
•  the care worker was dismissed for gross 

misconduct
•  the manager was suspended for not following 

company policies and for not informing senior 
management of the incident

•  the home apologised for the distress caused by 
the incident. 

DECISION
Mr C did not receive the appropriate one-to-one 
care on the day of the incident and he was at risk 
of neglect during that time.

The home has admitted that it did not follow 
the correct process when the imposter worker 
entered the home. Furthermore, records of 

temperature checks should be available for 
scrutiny, and were not. These are faults. 

There was also fault in the home’s failure 
to inform Ms B or any family member of the 
incident, and in its responses to their complaints.  

In terms of the second complaint, the home 
has already upheld that complaint and is at fault. 
The first fault was the actions of the care worker 
who took the photograph. The second fault was 
the manager’s decision not to inform the family 
of the incident.

The home has agreed to take the following 
actions within one month of the final decision:
•  The home will write a letter to Ms B to 
apologise and to acknowledge the fault

•  The home will pay Ms B £300 to reflect  
the distress caused by the fault and the  
time and trouble she went through to pursue 
the complaint

•  Under the information sharing agreement, this 
decision will be shared with the CQC.

BEST PRACTICE
FROM THE OMBUDSMAN

Read the whole case visit: The 
Local Government and Social Care 

Ombudsman [online] at: https://www.lgo.org.
uk/decisions/adult-care-services/residential-
care/20-005-262

https://www.lgo.org.uk/decisions/adult-care-services/residential-care/20-005-262
https://www.lgo.org.uk/decisions/adult-care-services/residential-care/20-005-262
https://www.lgo.org.uk/decisions/adult-care-services/residential-care/20-005-262
mailto:york%40dwa-architects.co.uk?subject=
http://www.dwaarchitects.co.uk
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CHM: How significant is the 
consultation and the CQC’s 
response?
Neil Grant (NG): This is very important, 
and it covers the four major themes:

  Ensuring regulation is driven by what  
people expect and need from care services
  Being smarter in how CQC regulates
  Promoting a safety culture
  Playing an active role in improving  
care services.

CQC wants to be clear about its role as 
a regulator and be able to convey more 
information to the public as well as showing  
it is tackling inequalities in care.
James Allen (JA): As a provider, we 
welcome any strategy that is focused on 
continuous improvement, and we hope 
everything it is done collaboratively. There 
could be more in the response about the role 
of commissioners. All providers welcome a 
chance to have a conversation to improve the 

care system because we can offer valuable 
support to the CQC.
David Beattie (DB): The strategy 
document comes across as aspirational, but 
it lacks the necessary detail. It should be 
something that works in practice with defined 
targets and deadlines. There are probably too 
many references to a safety culture and not 
enough about risk management or the overall 
culture of a care business. There are also 
concerns about fewer physical inspections.  

In a special podcast in association with solicitors Gordons 
Partnership CHM magazine explores the impact of the 
CQC’s five-year strategy consultation. Insight was provided 
by Gordons Partnership’s partner Neil Grant, James Allen, 
chief executive officer at The National Care Group, and 
David Beattie, founder of consultancy Care Ideals.
This is an abridged version of the full podcast, which is 
available [online] at: https://chmonline.co.uk/podcast/

All change for 
CQC regulation  

LEGAL
NEW CQC STRATEGY

http://www.chmonline.co.uk
https://chmonline.co.uk/podcast/
http://www.jla.com
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You need to see how staff interact with each 
other and with the residents.
CHM: What will be the impact of 
fewer physical inspections?
JA: We have staff who are desperate to 
showcase to the inspectors the great things 
they do. They are proud of the care they give. 
I am concerned that this opportunity will be 
lost and there will be too much reliance on 
data. Many providers will end up presenting 
data which does not accurately reflect the 
service they are giving. Care is not all about 
data and numbers and it might stop some 
people from coming into the sector.
NG: This is a strange consultation because 
there is not a clear response around the key 
changes or proposals. It looks like CQC is 
going to go away and organise focus groups 
and bring in people from representative 

bodies and providers. We also need to make 
sure the inspectors have the skills to analyse 
the data correctly and fairly. A hybrid model 
with some physical inspections does not 
appear very effective. We want openness and 
transparency from CQC, and providers need 
to be able to challenge where they feel they 
have been treated unfairly.
CHM: What is there to like about 
the five-year strategy?
JA: It is a great opportunity to change 
the system and address concerns. I like 
the fact that it is focused on continuous 
improvement and on addressing inequalities. 
We would also welcome anything which 
speeds up the inspection process.
DB: It does seem to be the intention that 
we will have regulation driven by people’s 
needs and their experience of care services. 

It is good to raise the public’s 
awareness of the role of 
CQC. It should clarify for 
providers what they need to 
do to improve their rating 
by sharing examples of good 

practice.  The plan to change ratings  
more regularly should be welcomed.  
The more open and transparent things  
are, the better.
NG: CQC is looking at accountability, 
including possibly registering parent 
companies, which would be a big change.  
But there would need to be legal exemptions, 
for example for insolvency practitioners. 
It is still talking about what to do around 
covert surveillance which would change the 
relationship when looking at the culture of  
a care home.
CHM: What would be your advice  
to care providers?
JA: Providers need to be very clear about 
how they manage data as part of their 
governance and continuous improvement. 
Also, make sure staff are engaged in the 
conversation about what is going to change 
around CQC inspections.
DB: For me it is about looking at how you 
can improve culture and risk management.
NG: Providers need to engage in the 
process to ensure their voice is heard.

CQC is looking at 
accountability, including possibly 
registering parent companies, 
which would be a big change

mailto:sols%40gordonsols.co.uk?subject=
http://www.gordonsols.co.uk


22   Care Home MANAGEMENT www.chmonline.co.uk

At the end of May, the Care Quality 
Commission (CQC) announced a 
bold new strategy to ensure that 

“social care services provide people with 
safe, effective, compassionate, high quality 
care”. The new directive, which the CQC has 
divided into four key themes, places much 
greater emphasis on ‘People and communities’, 
‘Smarter regulation’, ‘Safety through learning’ 
and Accelerating improvement’. But there is 
also one major sub-theme that run through 
each of the four themes. It is ‘equality, diversity 
and human rights’. When the CQC inspects a 
service, it wants managers to provide evidence 
that these three themes are not just present 

but are deeply embedded within the cultural 
fabric of every care home and home care 
provider.

Take the first theme, ‘People and 
communities’, for instance. This is being driven 
from a realisation that historically, service 
users have not always been treated equally 
and sometimes have been unable to access 
services equitably. Most crucially, the CQC 
wants to ensure that the level of care that a 
service user receives is outstanding as they 
“use and move between services”. This means 
that the CQC is going to focus more on 
local areas, rather than individual providers. 
When assessing a care service, the CQC will 

Navigating the 
new CQC strategy

LEGAL
NEW CQC STRATEGY

Ed Watkinson, a former inspector who consults 
for Quality Compliance Systems (QCS), sets the sails 
towards the CQC’s new regulatory horizons
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rate it through the prism of co-production and co-design. In other 
words, it will ask: How effectively does a care provider integrate and 
collaborate with primary and secondary care services? What is its 
relationship with the local authority, charities and other community-
based services? The CQC is looking for services that act like a sponge 
and absorb all of the best ancillary services in the local area, thus 
enhancing the lives of those they care for.

The question is: How do providers best evidence the fact that they 
are actively engaged in co-design and co-production? Traditionally, 
services have conducted surveys to seek residents’ views. To meet 
CQC requirements in the future services will need to involve 
residents, people who are important to them, local community 
services and primary and secondary care services. Most importantly, 
providers will need to show evidence that service improvement is 
being led by the people using the service rather than the provider. 

Smarter regulation
Smarter regulation is the second key theme in the CQC’s new 
strategy. In short, the CQC is championing “smarter, more 
dynamic and flexible regulation that provides up-to-date and 
high-quality information and ratings”. But what does this actually 
mean for providers?  Firstly, there are likely to be fewer future 
site inspections. However, when inspections are carried out 
they are likely to be more targeted in nature and less scheduled. 
Taking a more responsive approach to inspection, CQC will now 
gather information from a range of sources including the service’s 
collaborative partners. This aims to produce targeted, more 
informed and more fluid and dynamic ratings.

Safety through learning
The CQC’s third core ambition is to promote ‘Safety through 
learning’. In a nutshell, the CQC wants to shine a spotlight on 
services where a culture of safety is lacking. While all providers 
will find themselves under much greater scrutiny the expectation 
is that the CQC will pay particularly close attention to mental 
health and learning disability services, and large nursing homes 
where closed environments have been exposed. The CQC will 
be less trusting of providers where a closed culture is suspected 
and will want services to provide compelling evidence that their 
cultures are clear, open and transparent. Most of all it presents an 
unprecedented opportunity for those who traditionally operate in 
closed environments to throw open their doors, develop positive 
relationships with the CQC and share ways of working that clearly 
demonstrate that they are operating in a transparent way. 

Closed cultures tend to develop when managers and directors 
don’t share information with their staff. Here, IT systems can be 
helpful, as a way of ensuring all up to date information is routinely 
cascaded down to every member of staff.  

 
Accelerating improvement
 ‘Accelerating improvement’ is the last of the four themes and it 
is perhaps the most important. It builds on the first three themes 

and ties the CQC’s strategy together. It also marks a fundamental 
sea-change in the CQC’s thinking. Moving forward, the CQC is 
determined to be more objective when it comes to quality. To 
a degree, it is looking to supplement its regulatory role with a 
‘coordinator’ role, pointing providers towards the tools they require 
to make improvements. It is not absolutely clear how the CQC will 
provide the learning tools that services require, but there has been 
some speculation that the CQC may recommend organisations to 
provide support on a consultancy basis.

Arguably the most profound change heralded by the new 
strategy is the CQC’s pledge to champion technology – including 
benchmarking data which enables services to measure themselves 
against other providers. 

COVID-19 has been the seismic jolt to the system that the social 
care sector has needed to drag it into the 21st century. It has forced 
providers to work in a more technologically advanced way (see page 
13 for a report on the changing use of technology in care). 

In the next few years, paper care plans and assessments will be 
resigned to the history books and technology will support great 
care in ways that we cannot yet imagine. My message to pioneering 
providers is not to be afraid to evidence technological advancement. 
If innovation is a focal part of the culture, record it, evidence it 
and showcase it to the CQC. Not only does this present a rare 
opportunity to be considered outstanding, the CQC may share it 
with other providers as an example of best practice. 

My message to pioneering 
providers is … if innovation is a focal 
part of the culture, record it, evidence 
it and showcase it to the CQC

mailto:info%40edify-consultancy.co.uk?subject=
http://www.edify-consultancy.co.uk
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From a regulatory perspective, the 
theme of ‘smarter regulation’ will  
be of particular interest to providers 

and managers. 
Under this theme Care Quality Commission 

promises “smarter, more dynamic and flexible 
regulation that provides up-to-date and high-
quality information and ratings, easier ways  
of working with us and a more proportionate 
response.”

Smarter use of data also aims to allow the 
CQC to target its resources on the areas of 
greatest impact, focusing on risk and where 
care is poor. This also aims to ensure that 
CQC is an effective, proportionate and 
efficient regulator. 

There is also a pledge that health and care 
services, service users and other stakeholders 
will be able to exchange relevant information 
with CQC, and in turn they will find the 
information available from the CQC to be 
accessible, relevant, and useful.

Practical implications  
Inspection frequency: While CQC 
recognises that on-site inspections are a 
vital part of performance assessment, the 
regulator wants to move from a set schedule 

IN FOCUS
LEGAL
NEW CQC STRATEGY

The CQC’s new regulatory theme of ‘smarter regulation’ should promises 
a new era of inspection for providers, says Laura Paton, senior associate 
solicitor, Ridouts Professional  

SMARTER REGULATION

On 27 May 2021, CQC launched what 
it described as its “ambitious new 
strategy” for 2021 onwards.

The strategy aims to achieve 12 
outcomes across the following  
four themes: 

•  PEOPLE AND COMMUNITIES  
•  SMARTER REGULATION  
•  SAFETY THROUGH LEARNING  
•  ACCELERATING IMPROVEMENT

To read the strategy in full, visit CQC 
[online] at: https://www.cqc.org.uk/
about-us/our-strategy-plans/new-
strategy-changing-world-health-social-
care-cqcs-strategy-2021

https://www.cqc.org.uk/about-us/our-strategy-plans/new-strategy-changing-world-health-social-care-cqcs-strategy-2021
https://www.cqc.org.uk/about-us/our-strategy-plans/new-strategy-changing-world-health-social-care-cqcs-strategy-2021
https://www.cqc.org.uk/about-us/our-strategy-plans/new-strategy-changing-world-health-social-care-cqcs-strategy-2021
https://www.cqc.org.uk/about-us/our-strategy-plans/new-strategy-changing-world-health-social-care-cqcs-strategy-2021
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LEGAL
NEW CQC STRATEGY

of inspections to a more flexible, targeted 
approach where CQC will visit “when  
there is a clear need to do so”. These 
circumstances include: responding to risk; 
where there is limited data or specific 
information is missing; where there is a need 
to speak to service users face to face or to 
assure its view of quality.  
Changing ratings: The strategy provides 
for the ability to change ratings when there is 
evidence of a change in quality – and without 
the need for an inspection. This is a model 
which CQC has been reluctant to adopt in 
the past. The promise of more dynamic ratings 
also suggests more frequent ratings changes.   

More frequently updated ratings without 
an inspection might be a good thing for 
providers rated as ‘requires improvement’ 
or ‘inadequate’ because they have more 
opportunity to improve their ratings. However, 
providers rated as ‘good’ or ‘outstanding’ 
might prefer some certainty about the 
longevity of that rating.  They might also be 
concerned about a downgrade without a 
physical inspection. Providers will want to 

be clear exactly what evidence and data the 
CQC has relied upon to implement a ratings 
downgrade. For its part, the CQC will want to 
avoid indefensible factual accuracy checks.  

Data base
Using evidence and data, the strategy commits 
the CQC to better use and interpretation 
of data. CQC says it will use innovative 
analysis, artificial intelligence and data science 
techniques proactively to support robust and 
proportionate decision-making, based on the 
best evidence available.

Providers may feel some caution is needed 
here: data systems can be flawed and open to 
misinterpretation. It is vital that the data and 
information gathered by CQC through its IT 
systems are verified before they are allowed 
to influence a rating. 

This is particularly important where the 
CQC is relying on information provided 
by third parties and/or visiting services less 
frequently to verify the information gathered. 
If CQC inspectors become more reliant on 
data gathered through IT systems, it is possible 

that good care will be overlooked, which could 
lead to rating errors. CQC must continue 
to triangulate its evidence. If providers are 
unhappy with the evidence relied upon to 
reach a rating they should be able to challenge 
this through the factual accuracy process. 

Shorter inspection reports 
The new strategy states that CQC will 
“move away from long reports written after 
inspections, and instead provide information 
and data to better meet the needs of all 
audiences”. The risk with shorter inspection 
reports is that they are likely to contain less 
detail and may miss important and necessary 
contextual details or evidence of good practice. 

Again, it is vital for providers to challenge 
misleading or inaccurate CQC draft inspection 
reports through the factual accuracy 
comments process. With the publication of 
a report comes the presumption that the 
report is accurate, which if wrong, could be 
very damaging – particularly, if the provider 
has no way of knowing when they will have 
the opportunity to be re-rated.  

http://www.c-t.co.uk
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ADVERTORIAL

HEMPSONS LEGAL ADVICE

Although the CQC has reviewed its 
strategy to implement a more digital 

way of inspecting, it’s important to remember 
that the criteria against which it inspects 
has not changed and that the Fundamental 
Standards of Care remain at the core of this.

So if you want to know how to improve the 
lives of the people you support and hopefully 
impress the CQC at the same time – then 
read the Fundamental Standards and tailor 
your service to meet those standards.

The Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014 may 
sound a mouthful, but regulations 8 onwards 
that deal with the Fundamental Standards, 
are actually quite straightforward to follow 
and you may find lots of quick wins. These 
are the key regs to read:

• Person-centred care (9)
• Dignity and respect (10)
• Need for consent (11)
• Safe care and treatment (12)
• Safeguarding (13)
• Meeting nutritional and hydration needs (14)
• Premises and equipment (15)
• Complaints (16)
• Good governance (17)
• Staffing (18)
• Fit and proper persons employed (19)
• Duty of candour (20)
• Display of performance assessments (20A)

If you’re going to start anywhere, start with 
person-centred care (PCC). The people you 
support, their families and the CQC will  
love you for it.

• The care and treatment of service users must:
 (a) be appropriate

   (b) meet their needs, and
 (c) reflect their preferences.
Start by appointing some PCC champions or 

key workers in your service. Arrange for them 
to have protected time with each person your 
service supports to genuinely take the time 
to find out the person’s preferences, their 
likes and dislikes, their hopes and dreams. 
Document and share this information so that 
everyone in the service knows and can help 
the person to “live their best life”. 

Many people may struggle to identify their 
preferences or lack the capacity to do so, so 
it’s up to the champions and the service as 
a whole to identify how to support those 
people in their decision-making and choices. 
Almost everyone can make simple choices 
from tea and coffee, curtains open or closed 
and it’s taking the time to acknowledge those 
little aspects of a person’s life that really 
make the difference.

PCC is about your service being someone’s 
home, not them being in a home.

And then you need to showcase what you 
are doing to CQC. CQC inspectors only see 
what you show them. They can ask to review 
records and care plans but if you’re doing 
something a bit special (and every service 
should be), then make sure you showcase 
this to your inspector. Show what you’re 
doing, and how proud you are of it – how it 
improves the lives of the people you support, 
and importantly, how this is an ongoing 
process. This should not be a one-off exercise 
to tick a box.

Regulation 9 sets out nine points to cover 
when reviewing PCC:
1  Carry out an assessment of the needs  

and preferences
2  Design care or treatment with a view  

to achieving those preferences and 
ensuring needs are met

3  Enable and support to understand care  

or treatment choices and discuss risks  
and benefits

4  Enable and support decision-making
5  Provide opportunities to manage care  

or treatment
6  Involve people in decisions relating to the 

way the service operates
7  Provide people with relevant information 

to enable all of the above
8 Make reasonable adjustments
9  Have regard to wellbeing where meeting 

nutritional and hydration needs
Person-centred care means:

• Caring for people beyond their condition
•  Tailoring your service to suit their individual 

wants and needs
•  Respecting that they have their own views 

on what’s best for them, and have their 
own values and priorities in life

•  Engaging with them to ensure you know 
what their values are

•  Engaging with them again to make sure 
those values haven’t changed
Focussing on PCC can help change the 

whole culture of an organisation and give 
somewhere a new feel and lease of life. There 
are some really heartwarming success stories 
from the pandemic of services going the 
extra mile to support and enable the people 
they support to stay in touch and prioritise 
what’s important to them. Make some simple 
changes and your service can be another 
success story too!

If you would like some person-centred 
Fundamental Standards Training in your 
organisation we can tailor this to meet  
your needs.

The Fundamental Standards  
are your bible – get a copy, read 
them and use them!

Further reading: The Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014 [online] at: https://www.legislation.gov.uk/
ukdsi/2014/9780111117613/regulation/9

CONTACT:  
Philippa Doyle – 
Partner

p.doyle@hempsons.co.uk 
www.hempsons.co.uk

http://www.chmonline.co.uk
 https://chmonline.co.uk/cqc-calls-for-open-culture-for-sex-in-care-homes/
https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/9
https://www.legislation.gov.uk/ukdsi/2014/9780111117613/regulation/9
mailto:p.doyle@hempsons.co.uk
http://www.hempsons.co.uk
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In the latest in our series of Fundamental 
Standards articles, we explore the Health 

and Social Act 2008 (Regulated Activates) 2014 
regulation 13 – Safeguarding service users from 
abuse and improper treatment. This reads: 
Service users must be protected from abuse 
and improper treatment
Systems and processes must be established  
and operated effectively to prevent abuse  
of service users
Systems and processes must be established  
and operated effectively to investigate 
allegations or evidence of abuse, immediately 
upon become aware
Safeguarding is a constant – everyone should 
be aware of their safeguarding responsibilities 
throughout the working day. The key questions 
for managers are: 

•   Do you have a safeguarding policy?  
Is it up to date? 

•   Have all your staff read it? 
•   Do staff understand what abuse (of 

all kinds) might look and sound like? 
Remember that actual verbal abuse or 
ignoring someone can be just as significant 
as a physical action. Look out for financial 
abuse, too

•   Do they know what to do if they think 
they have seen or heard abuse?

•   Do you know when you do/don’t need 
to report an issue? Refer to CQC 
(Registration) Regulations 2009 (reg 18). 
Providers should be able to evidence the 
assessment and decision-making process 
around why you did/didn’t report. 

Compliance advice
Make sure that all your staff are fully up to 
date with all appropriate training, and that 
this can be documented for local authorities 

and the CQC.  Having the training is only 
one part of the equation though. Staff should 
know how to apply this in practice. 

Devise a process whereby you review 
internally and are clear on what cases you  
need to report and which you manage 
internally. This should feed into incident 
review and lessons learnt exercises. 

Safeguarding is about protecting everyone – 
your clients, your staff and you as a provider. 
Get it right first time. 

Fundamental  
standards – Safeguarding

CONTACT:  
Philippa Doyle – 
Partner

p.doyle@hempsons.co.uk 
www.hempsons.co.uk
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Mediation is a welcome 
solution to pandemic fatigue 
and the timebomb of tension 
just waiting to explode, says 
Aliyyah-Begum Nasser, 
care home operator and 
head of health & social care 
mediation at AOI Health

IT THROUGH
TALK

An employee makes a serious 
error on a shift which was three 
staff short due to COVID-19 
isolation rules. Disciplinary 

action against the staff member found gross 
misconduct but this was disputed as the 
employer had not provided suitable working 
conditions and/or support on the shift.

In social care, as in any other place of 
work, disputes will arise between colleagues, 
or employees and employers. However, in 
regulated industries like social care, where 
very clear standards make flexibility more 
difficult, conflicts can be more common. In 
addition, when family members are involved, 
emotions can run very high.  

Mediation is one approach to dispute 
resolution. Unlike the legal process,  
mediators don’t seek to rule that one party  
is wrong and another right; instead they 
look to find a resolution that is satisfactory  
to both or all parties in a confidential and 
cost-effective manner.

In the scenario above, mediation would 
attempt to support both parties to resolve 
the dispute in a mutually acceptable way, 
that improves the safety of the home and, if 
mutually desirable, enables the staff member 
to continue their employment.

Typically, the conversation would cover the 
context of the incident as well as the facts – 
what was going on in the weeks leading up to 
the incident, historical staffing policy (and any 
reasons why this differed on this occasion), 
as well as the staff member’s performance 
history – in an effort to uncover the root  
of the dispute. 

Also included in the conversation would be 

a look at the previous working relationship 
between the home and staff member, and the 
potential for any future working relationship 
should this dispute be resolved.  

Typically, the 
conversation would cover 
the context of the incident 
as well as the facts 

The three most common types of 
conflict seen in social care are: 

•  workplace disputes between staff 
and their managers. This could involve 
safeguarding matters or whistleblowing

•  regulatory disputes between care 
providers and the authorities. For 
instance, a care provider may not be 
able to evidence that its actions were 
in line with regulatory requirements or 
government guidelines

•  family disputes with providers. This 
type of conflict is expected to increase 
as the pandemic recedes and families 
seek redress for loved ones that may 
have suffered from COVID-19. 

DISPUTE RESOLUTION
MEDIATION
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BEST PRACTICE
CONSUMER LAW 

All care homes in the UK must treat their 
residents fairly under consumer law, explains 
the Business Companion Team

Stay on the right 
side of the law

All care homes, whether state- or 
privately-funded need to heed 
consumer law. This is particularly 

relevant to the contracts you write, and if 
you wish to change any terms within them. 
Contracts must always be equitable and 
balanced, clearly defining what services a 
resident is entitled to. If terms need to change 
this must be communicated plainly and 
transparently. If you are taken to court, the 
judgement will take into account the general 
vulnerability and poor health of residents. 

There are some terms which allow you to 
make changes after the signing of a contract. 
Known as variation clauses, these should:

  be clear with no ambiguity
   set out specific circumstances when terms 
or services may be changed. Reasons must 
always be valid.

   confirm that advance written notice of 
any changes will be given to residents and 
their representatives.

   give enough time (at least 28 days) for 
residents to give notice and leave your 
home before changes are made.

  make clear the rights of the resident, 
should they not wish to accept the variation. 
This must include a right to pro-rata refunds 
where payments have been paid in advance, 
and full refunds of any deposits should they 
leave before your variation comes into force. 

Fees, especially where increases are 
concerned, must be handled equitably. Where 
the price to be paid under the contract may 
be altered, the change should be linked to a 
relevant, neutral and verifiable price index. 
You should make clear that you cannot 
change the price arbitrarily. 

Variation clauses should be narrow in 
scope and avoid using vague terms such as 
‘only reasonable changes will be made’. This 
terminology is likely to be deemed unfair.

All variations should be supported by 
extensive notice, and you must demonstrate 
that you have engaged in meaningful 
consultation with the resident and their 
representatives. Their consent to changes 
is crucial: without it you may have to pay 
damages to the resident for breaching 
the terms of your contract. You may also 
find yourself on the wrong side of other 
consumer law. 

Further information: Free resources on topics such as fair trading, 
complaints, communication and how to provide information about your care 
home online are available from Business Companion, an online resource 
provided by the Chartered Trading Standards Institute (CTSI).
Further information can be found at the following links: 
https://www.businesscompanion.info/focus/care-homes-fair-trading
https://www.businesscompanion.info/focus/care-homes-complaints
https://www.businesscompanion.info/focus/care-homes-communications
https://www.businesscompanion.info/focus/care-homes-web-layout

Bad practice

Unfair: “We reserve the 

right to make changes to our 

terms or service at any time by 

serving seven days’ notice on you. 

Changes will take effect from the 

date of the notice.”

Good practice
Fair: “We shall be entitled to make modifications to the resident rules and regulations to reflect new health and safety laws or sector regulations, or to improve the service that we supply to you. In all cases, we will consult with you and your representatives about proposed changes and give you six weeks’ notice before any modification takes effect. If you object to any modifications you have the right to terminate this agreement without penalty.”

https://www.businesscompanion.info/focus/care-homes-fair-trading
https://www.businesscompanion.info/focus/care-homes-complaints
https://www.businesscompanion.info/focus/care-homes-communications
https://www.businesscompanion.info/focus/care-homes-web-layout


COVID-19 has changed many aspects 
of social care. It has shone a light on 
the resilience of the care workforce, 

and the necessity of government support and 
funding to the sector’s success. It has also 
highlighted how important digital systems are 
for everyone involved in care. 

New research from Digital Social Care 
charts the adoption of care technology over 
the past 12 months of lockdown but this is 
just the latest step in the long road to care 
digitalisation that started over four years ago, 
and which now encompasses 10 different care 

types (see page 12-13 for more information). 
An urgent need for better remote access, 
better data monitoring and communication 
tech to connect relatives to their loved ones 
in care has turned even the most tech-averse 
towards the use of online technologies.  

Care with medicines 
In the field of medicines management, 
technology has long proven its value.  
A study published in the BMJ1 in 2009 
showed that in care homes using paper  
MAR charts, 70 per cent of residents 
experienced a medication error. The paper 
format made it difficult to share information 
and track medication administration resulting 
in a one in 15 chance that a resident was 
admitted to hospital due to errors.  

However, using electronic medication 
administration records, or eMAR, avoided 21 
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In the field of 
medicines management, 
technology has long 
proven its value

MANAGEMENT
PUSHING PILL 

What will I learn 
from this feature?

The impact of digitisation 
on medicines management

DHSC has an ambitious target to reach 100 
per cent digitised social care by March 2024. 
So, how is implementation going in care homes, 
asks Sam Hussain, founder of Log My Care

PHARMACY SERVICES
DIGITISED MEDICINES MANAGEMENT

http://www.chmonline.co.uk


July/August 2021  Care Home MANAGEMENT   31

PHARMACY SERVICES
DIGITISED MEDICINES MANAGEMENT

Tech forms the basis of 
smarter CQC regulation
Innovation and technology-enabled services 
and taking part in research will all be 
championed in the Care Quality Commission’s 
new strategy for the changing world of health 
and social care. 

More dynamic and meaningful ratings that  
may be data- rather than inspection-based are 
key features. 

The new regulatory strategy, effective from 
this year, looks to see tech-based innovation in 
place where it results in benefits such as more 
effective and efficient services.

NHSX Digitising Social Care Records 
Programme is aiming for all CQC-registered 
adult social care providers to have access to a 
digital social care record that can interoperate 
with a local Shared Care Record by 2024. 
These records will play an important role 
in joining up care across social care and the 
NHS, freeing up time spent by care workers 
and managers on administrative tasks whilst 
equipping them with the information they need 
to deliver care. They are the platform on which 
other remote care tools can integrate and 
can enable the greater personalisation of care 
planning that focuses on the individual.

For more information: Digital Social Care information: Digital Social Care 
Records [online] at:   https://www.digitalsocialcare.co.uk/social-care-technology/
digital-social-care-records-dynamic-purchasing-system/
CQC 2021 and future strategy. Read our legal CQC special focus starting on page 19. 

out of 23 most common errors in paper 
MAR systems. The eMAR system also 
caught errors in the moment, preventing 
further potential administration errors 
which a paper system could not do.  

In addition, savings of more than £200 a 
month were accrued due to reductions in 
printer consumables and staff time dealing 
with paperwork.   

Time for tech 
Advantages such as better reporting and 
more comprehensive analytics point to 
safer and more secure care, and less time 
spent on paperwork and administration. 
Time can be focused on improvements, 
which can be more easily identified – 
boosting inspection ratings. Staff can be 
empowered to do more.

1Care homes’ use of medicines study: prevalence, causes and potential harm of medication errors in care homes for 
older people. BMJ (2009) Volume 18, Issue 5 [online] at: http://dx.doi.org/10.1136/qshc.2009.034231

https://www.digitalsocialcare.co.uk/social-care-technology/digital-social-care-records-dynamic-purchasing-system/
https://www.digitalsocialcare.co.uk/social-care-technology/digital-social-care-records-dynamic-purchasing-system/
http://dx.doi.org/10.1136/qshc.2009.034231
http://www.nourishcare.co.uk
mailto:caring%40nourishcare.co.uk?subject=


Around 237 million medication 
errors are made every year in 
England, according to medical 

journal, the British Medical Journali - the 
avoidable consequences of which cost  
1,700 lives every year and around £98  
million to the NHS.

The 2020 report also finds that error rates 
are highest in care homes (42 per cent), 
despite this sector having the fewest people 
taking medicines. Further research from The 
Access Groupii shows that the average care 
home resident takes 7.2 medicines a day, of 
whom almost seven in 10 will be subject to an 
error. Across a 50-bed care home, this could 
result in 90,666 medicine errors every year.

Reasons for error 
While the BMJ researchers estimated that  
72 per cent of medication errors are minor, 
the potential consequences of errors are 
severe, and it is critical that care homes are 
focused on removing all potential for harm.  
In care homes, most errors (93 per cent) 
occur at the point of administration, due to 
time pressure or inadequate training. Mental 
health during COVID has also played a role. 

The goal of any therapy involving medicines 
is that the right person is given the right 
medicine in the right way at the right 
time. Yet, the challenges facing medicines 
administrators that confound these goals 
are varied: discrepancies between different 
sources of information and illegible record 
keeping. Paper-based medicine administration 
records (MAR) charts are also known to be 
problematic, due to staff having their own 
methods of completing the form, illegible 
handwriting or missing out vital information.

Integrating with 
pharmacists
Many forward-thinking care providers are 
also establishing much closer connections 
with pharmacists to ensure a safe and 
effective service for residents, and medication 
management technology is helping to create a 
more joined-up approach between medication 

providers and care homes. Integrated software 
now enables data anonymisation, allowing 
risks to be identified and reduced before they 
become more significant problems.

As the population of older people 
increases alongside the number of complex 
medical conditions and stretched budgets, 
it will be even more important that closer 

collaboration between pharmacists and 
care providers is achieved. Medication 
management technology aims to boost 
efforts of the Enhanced Health in Care 
Homes programme (see opposite page) 
to eliminate an estimated 79,000 avoidable 
emergency admissions to hospital involving 
care home residents each year.
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The goal of any 
therapy involving 
medicines is that the right 
person is given the right 
medicine in the right way 
at the right time

Right medicine, right way, 
right person, right time 
Medication errors can have huge consequences for residents, and many are avoidable, says 
Steve Sawyer, managing director of The Access Group’s health and social care division

PHARMACY SERVICES
MEDICATION ERRORS

i BMJ article. 237+ million medication errors made 
every year in England [online] at: https://www.bmj.com/
company/newsroom/237-million-medication-errors-
made-every-year-in-england/ 
ii The Access Group article. Adding up medication 
error risks in care homes, available [online] at:  https://
www.theaccessgroup.com/en-gb/health-social-care/
resources/safer-medication-management/adding-up-
medication-error-risks-in-care-homes/

http://www.chmonline.co.uk
https://www.bmj.com/company/newsroom/237-million-medication-errors-made-every-year-in-england/
https://www.bmj.com/company/newsroom/237-million-medication-errors-made-every-year-in-england/
https://www.bmj.com/company/newsroom/237-million-medication-errors-made-every-year-in-england/
https://www.theaccessgroup.com/en-gb/health-social-care/resources/safer-medication-management/adding-up-medication-error-risks-in-care-homes/
https://www.theaccessgroup.com/en-gb/health-social-care/resources/safer-medication-management/adding-up-medication-error-risks-in-care-homes/
https://www.theaccessgroup.com/en-gb/health-social-care/resources/safer-medication-management/adding-up-medication-error-risks-in-care-homes/
https://www.theaccessgroup.com/en-gb/health-social-care/resources/safer-medication-management/adding-up-medication-error-risks-in-care-homes/
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PHARMACY SERVICES
ENHANCED HEALTH IN CARE HOMES

The Enhanced Health in Care 
Homes (EHCH) service provides a 
framework for delivering healthcare 

to residents. EHCH is now backed by  
national policy that delivers support of a 
multi-disciplinary team (MDT) including 
primary care, specialists, community-based 
care services and care home staff.  

The standards for the EHCH service are 
outlined in the Network Contract Directed 
Enhanced Service (which describes the 
responsibilities of Primary Care Networks), 
and the NHS Standard Contract (which 
describes the responsibilities of providers of 
community services). The aim of EHCH is 
that proactive, personalised care and support 
becomes the norm. 

According to the standards, every care  
home should have access to:

   a weekly ‘home round’ or ‘check in’ with 
residents who have been prioritised for a 
review based on care home advice and the 
multi-disciplinary team’s clinical judgement. 
This is not intended to be a weekly review 
for all residents

   a person-centred holistic health assessment 
and a personalised care and support plan 
within seven days of re/admission to a  
care home

   a Structured Medication Review (SMR)  
for residents who would benefit.

Home rounds
Home rounds and the make-up of the multi-
disciplinary team should be determined by the 
type of home, the needs of its residents, and 
the availability of locally commissioned health 
and care services. 

In some cases, the MDT might meet virtually 
prior to the home round so all team members 
can contribute to the conversation and agree 
which residents need a review. Not every 
member of the MDT needs to be present 
at every home round and, of course, during 
COVID-19 everyone must follow appropriate 
infection prevention and control measures 
during any face-to-face contact.

Structured medication 
reviews (SMRs)
Many people in care homes will have complex 
medication regimes and the EHCH Structured 
Medication Review (SMR) aims to identify 
medicines that can be stopped, dosages and/
or frequency changed or where new 
medicines are needed. They 
can also avoid admission to 
hospital through unnecessary 
medicines-related harm, and 
reduce overprescribing of 
medicines and waste.

Since October 2020 
primary care networks 
have been required to 
identify and prioritise 
residents who would 
benefit from a SMR 
and the numbers 
have been steadily 
rising since then. In 
quarter one of  

2020/21 there were 45 recorded SMRs. This 
rose to 13,388 in quarter four of 2020/211.    

Get access to  
EHCH services
If a care home is not aligned to a 
Primary Care Network, or if residents 
would benefit from a Structured 
Medication Review, care home 

managers should contact their 
local PCN clinical lead. If 

the PCN clinical lead 
is unknown, contact 
the local Clinical 
Commissioning 
Group for details. 

ENHANCED CARE  
Proactive and personalised advice on medicines is the goal of the Enhanced Health  

in Care Homes Service, says Kathy Roberts, chair, Care Provider Alliance  

For more information: Care Provider Alliance guidance on Enhanced Health 
in Care Homes [online] at: https://careprovideralliance.org.uk/enhanced-health-in-
care-homes-cpa-guide  
Join the FutureNHS Collaboration (peer network) platform [online] at:  
https://future.nhs.uk/about or email: ageing-manager@future.nhs.uk

1NHS Digital: GP Contract Services, England, 2020-21 [online] at: https://digital.nhs.uk/data-and-information/
publications/statistical/gp-contract-services/2020-21

The aim of  
EHCH is that proactive, 
personalised care  
and support becomes  
the norm

THROUGH ENHANCED MEDICINES ADVICE

https://careprovideralliance.org.uk/enhanced-health-in-care-homes-cpa-guide
https://careprovideralliance.org.uk/enhanced-health-in-care-homes-cpa-guide
https://future.nhs.uk/about
mailto:ageing-manager@future.nhs.uk
https://digital.nhs.uk/data-and-information/publications/statistical/gp-contract-services/2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/gp-contract-services/2020-21


Lifting someone from the floor runs 
the risk of a staff injury. You might 
have policies in place that prevent  

staff from lifting, but they are not always  
so easy in practice. It is a difficult situation  
to navigate.

Such is the risk associated with manual 
handling and lifting that many care homes 
adopt a no lifting policy. However, faced with 
a distressed resident on the ground after 
a fall, many carers now self-assess the risk 
of helping residents back up after a tumble. 
Often, falls lifting device are used, giving staff 
the ability to protect themselves from an 
injury whilst getting the resident back on 
their feet wherever possible. Devices include 
inflating lifting cushions and lifting chairs.

FALLS PREVENTION
There are three key factors that affect an 
individual’s risk of falling:

•  Their overall strength – exercise is key
•   Any medication they are taking – ensure 

medication is reviewed
•   Health conditions such as Parkinson’s or 

impaired vision. Vision and hearing tests, 
and well-fitting footwear are musts

Environmental factors that can impact 
on the risk of falls include trip hazards 
(cluttered floors or loose carpets/wires) and 
inadequate lighting. A personalised care plan 
should outline the individual preventative 
measures required including the use of 
independent living aids such as a walking 
stick or frames and grab bars.

FALLS PROTECTION
As hard as we try, falls will still happen, 
and we cannot eradicate them altogether. 
Alongside falls prevention measures, homes 
might think about falls protection devices, 
such as hip pads or airbags.
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Put your back  
IN – OR OUT? 

MOVING & HANDLING
SAFER LIFTING 

What will I learn  
from this feature?
The costs associated 

with falling, and how to 
avoid them

 50%
THE NUMBER OF 

PEOPLE WHO SUFFER 
A HIP FRACTURE WHO 
NEVER FULLY RECOVER 
THEIR INDEPENDENCE 

25%
MORTALITY IN FIRST 

YEAR AFTER A HIP 
FRACTURE

6
NUMBER OF PEOPLE 
AGED 65 WHO WILL 

SUFFER A FALL EVERY 
MINUTE

£2.3 BN 
COST OF FALLS TO  

THE NHS

1.8M
HOSPITAL BED  
DAYS PER YEAR  

DUE TO HIP 
FRACTURES

5%
OF FALLS LEAD  

TO A FRACTURE OR 
HOSPITALISATION

Safe lifting is to key to avoiding workplace injuries in 
care homes. By Tristan Hulbert, managing director 
of Yorkshire Care

http://www.chmonline.co.uk


Lifting checklist
The most common injuries carers get are back injuries. Injuring your back 
will limit your movement and your ability to care for someone. It could take 
a long time to recover.
Lifting someone incorrectly can also damage fragile skin, cause shoulder and 
neck injuries, increase existing breathing difficulties, or cause bruising or cuts.
Carers who regularly lift or move someone should receive training on lifting. 
Before attempting to move someone, the following questions  
should be considered: 

  Does the person need help to move?
  Do they require help or supervision?
  Have you told them you’re moving them?
  How heavy are they?
  Are you healthy and strong enough to move them?
  Is there anyone who could help you?
  How long will it take?
  Is there enough space around you?
  Are there any obstacles in the way?
   Are you wearing suitable clothing and shoes – for example,  
if you’re on a slippery or damp surface?

If you’ve assessed the situation and have decided to move the person, make sure you:
  never lift above shoulder height
  keep your feet stable
  have a firm hold
  keep any weight close to your body
  keep your back straight and bend your knees
  lift as smoothly as possible

MOVING & HANDLING
SAFER LIFTING 
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Source: NHS information. How to move, lift and handle someone else 
[online] at: 
https://www.nhs.uk/conditions/social-care-and-support-guide/practical-
tips-if-you-care-for-someone/how-to-move-lift-and-handle-someone-else/

http://www.byotrol.com
https://www.nhs.uk/conditions/social-care-and-support-guide/practical-tips-if-you-care-for-someone/how-to-move-lift-and-handle-someone-else/
https://www.nhs.uk/conditions/social-care-and-support-guide/practical-tips-if-you-care-for-someone/how-to-move-lift-and-handle-someone-else/


Lifts are a high traffic area in care homes, 
so how do you keep  
them clean?

In the future infection control may include 
technology such as contactless buttons and 

voice-controlled technology. Until then, air 
purification or sanitising technologies are an 
option, that can also be retrofitted. 

Air purification, designed to work in 
conjunction with normal cleaning procedures, 
works by circulating the air within an enclosed 
space through a process of disinfection and 
purification. The system is activated using 
biological recognition technology, so the air is 
purified from the moment a passenger enters 
the lift until the moment they exit.  

Alternatively, there is professional lift 
sanitising using UVC ultraviolet LED light. 

When commissioning a new lift, antimicrobial 
technology can be incorporated into buttons 
at the manufacturing stage. 
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A clean getaway

MOVING & HANDLING
LIFT HYGIENE

Sean O’Sullivan, managing director of the 
Platform Lift Company, discusses new ways to keep 
lifts clean and sanitised 

LIFT OPTIONS
For heights of up to three metres 
the best solution remains an open 
style platform lift - this can take up 
less room than a ramp. Alternatively, 
why not try a new platform lift which 
transforms into a flight of steps – a 
2-in-1 solution. 

For heights greater than three  
metres, a shafted platform lift  
would be required. 

An access audit will help determine 
the best solution for your home.    

Supplying care homes nationwide.
Tel : 01706 872114     |     Email : sales@abmsupplies.co.uk     |     www.abmsupplies.co.uk

Ink & Toner
Paper & Envelopes
Files, Pockets & Binders

Cutlery & Crockery
Cleaning & Hygiene
Kitchen Appliances

Uniforms
Dementia Signage
Beds & Bedding

http://www.chmonline.co.uk
mailto:sales%40abmsupplies.co.uk?subject=
http://www.abmsupplies.co.uk


KITCHENS
WAREWASHING 
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Care home kitchens often have one 
single warewashing machine to 
cover all items from cooking utensils, 

crockery, glassware and cutlery to melamine 
and plastic items.  This can be a challenge, not 
only for the machine but also for the cleaning 

chemicals: restaurants, for example, often  
have separate machines each with specific 
cleaning chemicals to avoid heat- and 
chemical-related damage. 

Ideally, the machine and the chemicals will 
be tailored to the quality and hardness of the 
water.  Water tests, which are generally available 
from specialist suppliers, will check the hardness 
not only of the mains water, but also the water 
in the warewasher tank, post-treatment. This 

assesses the presence of limescale-causing 
minerals and ultimately, the correct chemical 
and dosing levels.  The test will also include 
a chemical titration test, which measures the 
alkalinity of the water in the wash tank, to 
assess the accuracy of dosing levels. Altering 
your machine’s settings in light of these results 
will ensure you get the optimum machine 
performance, and at the most economical 
operating cost.

Water… chemicals… 
machine… ACTION
Neil Gosden, chemical sales manager at Winterhalter 
UK explains how to get the best from your warewasher 

What will I learn  
from this feature?

How to maximise 
your warewasher 

performance

Want to turn your warewash green?
If eco-friendliness is important to you, why not look for products with an 
EU ecolabel? Phosphate-free and septic-tank safe chemicals also make it 
safer for staff handling the products   

Cheaper to run, lasting longer
Fridges, washing machines and televisions will now be cheaper to run, easier to 
repair and will last longer thanks to new right of repair laws

From July1 2021, manufacturers will be 
legally obliged to make spare parts for 
products available to consumers for the 

first time – a new legal right for repairs – so that 
electrical appliances can be fixed easily. The move 
is expected to extend the lifespan of products 
by up to 10 years. The UK generates around 1.5 
million tonnes of electrical waste every year.

The changes also set far higher energy-
efficiency standards for electrical products 
which, overall, will save consumers an average of 

£75 a year on energy bills. 
From 1 March, new energy labels have also 

been introduced which simplify the way energy 
efficiency is displayed on a new scale from 
A-G. Today the vast majority of appliances are 
classified as A+, A++ or A+++. The new labels 
will improve the old system by raising the bar 
for each class, meaning very few appliances 
will now be classified as A. The EU emblem on 
energy efficiency labels has also been replaced 
with the Union Flag.

For more information on the new legislation, visit: https://www.gov.uk/government/
news/electrical-appliances-to-be-cheaper-to-run-and-last-longer-with-new-standards

Reduce 
that waste! 
By Paul Fieldhouse, 
head of business 
development, 
Ramco Foodservice 

Due to the rapid evolution of kitchen 
technology and the high levels of wear 
and tear many outlets experience, kitchen 
refurbishments happen relatively frequently: 
on average every two to five years. 

However, the cost of kitchen equipment 
can be partially offset through the disposal 
of old equipment.

Scrapping is just one disposal route 
available to you. Others include: catering 
auctions, reuse in the second-hand market 
or selling equipment for parts.   

https://www.gov.uk/government/news/electrical-appliances-to-be-cheaper-to-run-and-last-longer-with-new-standards
https://www.gov.uk/government/news/electrical-appliances-to-be-cheaper-to-run-and-last-longer-with-new-standards
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PEOPLE
MOVERS AND SHAKERS 

A DAY 
IN MY 
LIFE...

Aliyyah-Begum Nasser shares the 
ups and downs of her life as a director at 
rehabilitation and care community Askham 
Village Community 

Conflict is a part of all our lives. 
Without conflict, there can be 

no progress. However, conflicts left 
unresolved or unacknowledged can also 
hinder progress. It’s important not only to 
recognise a conflict or a disagreement, but 
to voice it and resolve it, ideally through 
meaningful dialogue. 

As a mediator, I know first-hand that 
through purposeful dialogue there is always 
an outcome satisfactory to all. Overseeing 
operations in a care home, I have also 
seen and been part of conflict resolutions 
with residents, their families, suppliers, 
commissioning bodies, and regulating 
authorities. I have found mediation 
strategies in social care to be highly 
effective in solving problems where  
other more formal routes fail to get to  
the heart of the issue and can cause 
ruptures in the organisation. 

We now offer mediation as a matter of 
course for all disputes that arise, and it 
has not only produced better outcomes, 
but also improved retention and wellbeing 
where staff are involved. I’d highly 
recommend other providers consider it.
For more information on 
mediation in social care, read our 
feature on page 28.

 People
Care home providers

Canford Healthcare’s Hampton 
Care Home has appointed 
Krystyna Bosko as manager.
Bosko is a registered nurse and she 

has spent 19 years in senior roles in care homes. 

Zoe Miller has been appointed 
manager at Windsor Court Care 
Home, a new Maria Mallaband 
home in Great Malvern. Miller 

has more than two decades’ experience in 
the health and social care sector, including 
four as an adult social care inspector and 
as inspection manager for the Care Quality 
Commission (CQC).

Taking up the helm as manager 
at Maria Mallaband’s Minster 
Grange in York is Victoria 
Darlow. Darlow has worked 

in health and social care for 14 years, starting 
out as a care assistant and recently working 
as a CQC inspection manager. Also joining the 
team are: Zoe Overfield, administrator; Daniel 
Turner-Naylor, regional director; Weronika 
Sedziak, receptionist, Wendy Overton, clinical 
lead; Paula Varley, people development lead.

Attleborough care home 8 Acres, 
part of National Care Group, 
has welcomed Tara Currie as 
manager. Currie has more than 

23 years’ experience in the sector, beginning 
her career as a support worker. She joins from 
Next Steps Community Care in Peterborough. 

Athena Liakeas has joined 
the team at Cramond Residence 
as lifestyle coordinator, 
responsible for activities.  

Liakeas joined Cramond as a food services 
assistant in 2020.

In what is believed to be a first 
for the care sector, Methodist 
Homes (MHA) has appointed 
a digital chaplain. The new 

role, filled by Eleanor Puttock, aims to 
support existing chaplaincy services, and 
reach audiences further afield. Puttock 
comes from the Diocese of Ely, and will 
shortly complete her training to become a 
hospital chaplain.

Complex care provider 
Cornerstone Healthcare has 
appointed Deborah Bailey as 
commercial director. Bailey has 

over 20 years’ experience in senior healthcare 
management roles.  

Aneurin Brown, regional director for England 
at Hallmark Care Homes, has been promoted to 
group operations director. Brown has been with 
Hallmark for seven years. In his new role he will 
oversee the operational direction of the group’s  
entire portfolio.   

The UK’s largest employee-owned 
healthcare group, Shaw healthcare, 
has appointed Russell Brown 
as only the second chief executive 

officer in the organisation’s history. Brown has 
held the role of chief financial officer at Shaw 
for 13 years. Current CEO and founder Jeremy 
Nixey retires at the end of October after more 
than 40 years in post. He will remain a non-
executive director.

Two senior appointments have 
been announced by specialist care 
provider Valorum Care Group: 
Marc Harding as chief finance 
officer and Paula Holdsworth 
in a new role of interim chief 
operating officer. Harding joins 
from the CareTech Group where 

he was group finance director, while Holdsworth 
most recently held positions as improvement 
director for acute mental health services.  

Business partners
Tyson Hepple has been appointed executive 
director of operations at The Care Quality 
Commission (CQC). Hepple is currently 
director general at the Home Office. Hepple is 
expected to start at CQC in early August.   

Andy Cole OBE, has been 
appointed chair of the National 
Care Forum Board. 
Cole succeeds Maria Ball, CEO 

of Quantum Care, who chaired the Board since 
2017. Ball will remain on the Board  

Jethro Lawrence, former 
head chef at the 2 AA Rosette 
Woolley Grange Hotel and BBC 
MasterChef: The Professionals’ 

quarter finalist, has joined apetito as 
development chef.  
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COME AND GET TO GRIPS WITH EVERYTHING YOU 
NEED AS A CARER. THE CARE SHOW 2021 IS THE 
UK’S LARGEST CARE-FOCUSED EVENT AND WILL 
LEAVE YOU FEELING ENERGISED AND INFORMED 
WITH ITS BREADTH OF INSPIRATION, INNOVATION 
AND INSTRUCTION. WHATEVER YOU’RE LOOKING 
FOR IN THE FIELD OF CARE – TRAINING, CONTINUING 
PROFESSIONAL DEVELOPMENT (CPD) POINTS,  
LEADING SUPPLIERS, DISCOUNTS, NETWORKING - 
IT’S ALL HERE, RIGHT AT YOUR FINGERTIPS.

THE CARE SHOW

YOU’LL LOVE OUR HAND-ONS OFFERING OF TRAINING, LIVE PRODUCT DEMONSTRATIONS, 

SHOW ONLY DISCOUNTS AND NETWORKING.
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BOOK YOUR FREE TICKET AT  WWW.CARESHOW.CO.UK/CHM

200+ leading care suppliers

80+ expert care speakers

60+ CPD accredited conference sessions

5 training zones with countless learning  
opportunities

1 Unmissable conference with everything  
you need to provide outstanding care

Building a better future for care

13-14 October 2021  NEC Birmingham

Building a better future for care

13-14 October 2021  NEC Birmingham

Building a better future for care

13-14 October 2021  NEC Birmingham

Building a better future for care

13-14 October 2021  NEC Birmingham

Building a better future for care

13-14 October 2021  NEC Birmingham

http://www.careshow.co.uk


http://www.washco.co.uk/lovelaundryawards

	001_CHM_92
	002-003_CHM_92
	004_92_CHM
	005-007_CHM_92
	008-009_CHM_92
	010-011_CHM_92
	012-013_92_Tech
	014-015_CHM_92
	016-017_CHM_92
	018-019_CHM_92
	020-025_92_CHM
	026-029_CHM_92
	030-033_CHM_92
	034-037_CHM_92
	038-040_CHM_92

