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When we (the Care Home 
Management magazine team) 
first started planning our 100th 

issue earlier this year, I was keen to include a 
‘Happy Birthday’ message to those residents 
who also celebrated a 100th this year. To be 
honest, I was expecting, maybe, sufficient replies 
to fill one page. As you can see from our 
birthday spread on page 10-11, I was more than 
a little mistaken in my estimate! 

It’s been great to be able to reflect on the past 
30 years of Care Home Management magazine, 
even if this has involved some dusty hand 
searches through our pre-digital archives. My most 
significant take-away from this exercise is that the 
look and feel of the magazine have undergone 
changes that reflect the transformation we have 
seen in care over this time. We asked care leaders 
from all GB home countries (p12-14) as well as 
suppliers (p16-17) to provide some useful insight 
into the changes they have seen in care over this 
time. Local differences aside, the message is clear 
that care homes of the 2020s are light years away 
from their 1970s, 80s and 90s counterparts in 
terms of the care and services they offer. By the 
avalanche of birthday stories that we received 
as part of this issue, I think it is fair to conclude 
that care homes must be doing something right. 
No wonder King Charles has had to pause the 
sending of the 100th birthday messages!  

So, what of the next 30 years for care? 
While so many things have changed in care over 
the past 30 years, there are some uncomfortable 
constants, standing out among which are 
insufficient funding and workforce challenges. 
The messaging from care leaders from the 1980s 
seems sadly familiar today, and it seems that the 

current response from the Government is simply 
to ‘fiddle while Rome burns’. I hesitate to name 
and shame the current perpetrators because on 
recent past performance they may not be in post 
by the time you read this… however, one thing 
remains clear: that social care is far from “fixed” – 
and it really needs to be.

All health and social care organisations suffer 
from the same problems - not enough staff, not 
enough money in the kitty to recruit or retain 
them, more demands on the system. Whether 
you are a GP, postman, railway worker, barrister or 
care home worker, the costs of war, the Pandemic 
and Brexit loom ominously in our financial 
forecasting. For those involved in health and care, 
ONS predictions of a spike in the number of 
83-year-olds by mid-20301 will do little to sprinkle 
hope of relief onto the mix. 

The latest incarnation of the NHS in England, 
Integrated Care Systems, offers an ‘official’ 
prospect of greater integration of health and 
social care, and the optimists among you will see 
great opportunities for more seamless, equitable 
care pathways. However, the devil is always in the 
detail, and for me, the devils will be how fairly 
money is distributed between the two sectors, 
and how much airspace social care is given. My 
experience is that the NHS has always excelled 
at silo working and financing, so it will take a hefty 
sweep of the new brooms at the Integrated Care 
Boards to change that particular state of affairs. 

To finish, though, I would like to extend a hearty 
thank you to all our readers and advertisers who 
make Care Home Management magazine and 
website what it is. We could not do it without you. 
All that remains for me to say is that I am proud 
to be part of such an enterprising, caring and 
resilient business.    

Ailsa Colquhoun, 
Publisher/Editor

1Office for National Statistics. National population projections 
[online] at:  https://www.ons.gov.uk/peoplepopulationandcommunity/
populationandmigration/populationprojections/bulletins/nationalpopulation
projections/2020basedinterim#changing-age-structure
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WELSH ASSEMBLY 
MEMBERS have called for binding 
restrictions that limit top-up fees, 
after it emerged that some Welsh 
care homes are charging people for 
using the care home garden, among 
other things.

Calling those charges “unfair and 
wrong”, Assembly member for 
Swansea East Mike Hedges said: 
“More should be done to tighten 
the rules around these top-up fees, 
along with a new independent redress 
system to allow decisions to be 
challenged. The Welsh Government’s 
guidance on this matter is not 
working and is unclear.”

“THE HEALTH AND CARE system is in 
gridlock and this is clearly having a huge negative 
impact on people’s experiences of care.”

That is how the health and care regulator for 
England, the Care Quality Commission, describes 
the state of care in its 2022 report.

In a workforce pressures survey, the CQC 
finds that over one in three (36 per cent) of 
care home providers agreed that workforce 
challenges have had a negative impact on their 
service. Almost nine in ten (87 per cent) of 
these care home providers spoke of recruitment 
challenges. Over a quarter of care homes with 
workforce pressures said they were actively not 
admitting any new residents.

Overall, the regulator has seen a small 
increase in the number of ratings of requires 
improvement and inadequate across residential 
and nursing homes and homecare. 

Welsh care homes 
slammed for charging 
residents to use the garden

NEWS
ROUND-UP

For more information: https://
chmonline.co.uk/cqc-report/ 

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 

Regulator highlights health and 
care gridlock in new report 

For more information: https://
chmonline.co.uk/top-ups/

https://chmonline.co.uk/cqc-report/
https://chmonline.co.uk/cqc-report/
mailto:Editorial@chmonline.co.uk
https://chmonline.co.uk/top-ups/
https://chmonline.co.uk/top-ups/
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IN THIS ISSUE we have one new podcast: As winter approaches and 

with it the threat of infection outbreaks, our expert roundtable series 

puts the spotlight on working practice around infection prevention 

and control (IPC). In the latest Care Home Management magazine 

podcast four experts in IPC came together to discuss the threats facing 

care homes and the best practice they can adopt. The roundtable 

discussion included: Richard Newton, owner of Opeque; Debbie Jones, 

sales manager at Washco; Pete Hewitson, customer service manager 

at Smart Well-being Solutions; and Robert Ackland, head of digitisation 

at JLAThese CHM podcasts were hosted by Alan Rustad. The series is 

sponsored by Smooth Digital. Catch up on all our podcasts [online] at: 

https://chmonline.co.uk/podcast/

… Ajay Ark from Newbrae Care Home in Westcliffe on Sea. 
Ark visited the Care Home Management team at the Care 

Show, and was first out of the hat to win a AtmosphAir 
Range air purifier. The ticket was drawn by Autumna founder 
Debbie Harris. She is pictured here (right) with Care Home 
Management editor Ailsa Colquhoun. 

The AtmosphAir Range air purifier, worth £300 RRP, was 
donated by Smart Well-Being Solutions.

And, our Care Show 
prize draw winner is…

THE SCOTTISH GOVERNMENT has relaxed its 
recommendation that face masks are worn at all time.
Key changes to its guidance are:

   staff providing direct care do not need to routinely wear a face 
mask at all times during their shift

   staff in non-direct care roles (e.g. catering, domestic or 
office staff) do not need to routinely wear a face covering in 
communal areas

   visitors to adult care homes do not need to wear a mask or 
face covering including in communal areas

   staff and visitors may choose to wear a mask, and this should 
be supported

   while receiving care and support, individuals (or their 
representatives where relevant) may wish a member of staff 
to wear a mask. If so, this should be supported by staff and be 
recorded in care or support plans

For more information, visit: https://chmonline.co.uk/
keyworker-status/

Scotland relaxes 
routine face mask rule

Look out for your 
free 2023 Year 
Planner in this issue  
THANKS GO TO SPONSORS:  ABM Trade UK, 
Angel, Antler Care & Recruitment, Beaucare, Bizimply, Eden 
Alternative Training, Edify Training, Finders International, 
Hempsons, JLA, Nourish, Occupational Health Assessment, 
Painchek, Sage, Smart Well-Being Solutions and Vayyar 

Do you hear our podcasts?

http://www.chmonline.co.uk
https://chmonline.co.uk/podcast/
https://chmonline.co.uk/keyworker-status/
https://chmonline.co.uk/keyworker-status/
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By Eleanore Robinson,  
freelance social care journalist 
As another challenging year for social care ends 
and providers begin look to 2023, what changes 
would they want to see implemented next year? 

Top of every wish list from almost all 
representative bodies and providers I spoke to 
was a commitment to pay the true cost  
of care. 

As PJ Care chairman Neil Russell explains, the 
important work that social care operators do 
needs to be “recognised in the fees providers are 
paid and therefore the salaries they can pay their 
staff”.

Dr Sanjeev Kanoria, chairman of Advinia Health 
Care, added that if a care home closes due to 
low fees, “the vicious cycle we currently are in will 
continue”.  

This would include a reduction in the number 
of social care beds and an increase in the number 
of delayed transfers of care from hospital. This 

has an impact on the health and wellbeing of 
the working population with long waiting lists, he 
argued. 

WALES POSTCODE LOTTERY
Care Forum Wales chair Mario Kreft said that 
provision there has been “blighted by a postcode 
lottery of fees determined by 22 councils and 
seven health boards”. 

Kreft said: “We urgently need a new national 
framework that’s fair for all.”

Sue Cawthray, chief executive of Harrogate 
Neighbours, added that she would like to see the 
UK Government to” take the crisis in health and 
social care seriously”.

“When are we going to get proper funding of 
services?”, she asked. 

Parity with the NHS was also on quite a few 
wish lists too. 

Chief executive of Care England Professor 
Martin Green called for a 10-year strategy on the 

workforce, to include training and development, 
as well as parity of esteem and pay with the NHS.

Scottish Care argued that the success of health 
and social care integration is largely dependent 
upon the sustainability and success of the social 
care sector. 

This is something that needs to be recognised 
and valued by the wider society of Scotland, it 
added.

A more positive portrayal of the sector in the 
national media was top of Exemplar’s wishlist. 

A company spokesman said: “The narrative 
around ‘social care’ needs to change so we can 
attract more of the right people to come and 
work in our wonderful sector”.

What’s on your 
Christmas wish list?

ELEANORE’S WORDS TO THE WISE

NEWS
ROUND-UP

Four jobs in five pay more 
than social care average, 
SfC data shows

KATHERINE 
MATTHEWS, manager of 
Perry Manor Care Home 
in Worcester, has won 
the Nursing Older People 
category in the 2022 Royal 

College of Nursing awards.
Matthews is the only care home nurse to be 

recognised in the awards. She was applauded for 
developing a local home-from-home alternative 
for people with neurological challenges and 
mental health needs, who were otherwise being 
placed out of county.

At the 14-person Care UK suite, each resident 
from secure psychiatric services receives one-
to-one care for at least a month while the team 
assesses their needs and works to reduce their 
anxiety and distressed behaviour. 

Care UK’s Katherine 
Matthews scoops  
RCN award

For more information, visit: https://
chmonline.co.uk/rcn-award/

FOUR OUT OF EVERY five jobs in the wider economy pay more than the 
median pay for care workers, new figures released by Skills for Care show.

The state of the adult social care sector and workforce in England 2022 
report also reveals that the number of vacant posts in adult social care 
have increased by 52 per cent in one year – the highest rate on record.  

Turn to page 20 of this issue for the full analysis 
from Skills for Care

https://chmonline.co.uk/rcn-award/
https://chmonline.co.uk/rcn-award/
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Some things change… 
and some never do
Our 100th issue is finally here 
and what better place to start 
our celebration than with a blast 
from a few past issues of Care 
Home Management magazine? 

AUGUST 2012: 
Government  
U-turn on  
care costs?
The Government is on the 
verge of a dramatic change 
of heart about the amount of 
money people will have to pay 
towards the cost of their care 
in old age.

The question of funding was 
a key element that was not 

addressed when a Government White Paper was produced 
in July. The decision announced by Health Secretary Andrew 
Lansley not to fully implement the recommendations of the 
Dilnot report on funding caused much disappointment.

But now it seems, according to media speculation, David 
Cameron himself has decided that care costs should be 
capped at £35,000 per person, as proposed by economist 
Andrew Dilnot. Whitehall sources say the plans have not 
been formally agreed, but it is expected they will largely 
follow the Dilnot proposals. His commission recommended 
that the “asset threshold” over which people would have to 
contribute to the cost of their care in old age should rise 
from £23,350 to £100,000.

Do care home residents take 
medication they don’t need?
A report from the Royal Pharmaceutical Society is calling for 
pharmacists to have more power to review prescriptions.

The report also wants to see pharmacists integrated with 
health professionals working in care homes. It also calls 
for clinical and prescribing information to be shared with 
pharmacists working in care homes to improve the safe and 
effective use of medicines.

The report argues that changes are necessary due to an 
increasing number of frail older people living with long-term 
conditions and increasingly complex requirements, which 
would formerly have been delivered in hospital.  Author Chris 
Moon-Willems said that older people living in care homes 
currently get an inferior service from their GP practice.

July/August 2014 – 50th 
issue: Private sector faces 
backlash in aftermath of 
Orchid View
Families of 19 elderly residents who unexpectedly 
died at the Orchid View care home in West 
Sussex did not believe that the serious case 
review went far enough and have condemned the 
private care sector. CQC responded by saying: 
“There is more we can and should do. Our new 
approach to the regulation of inspection of adult 
social care is designed to do just that.”

Occupancy up but fees under pressure
The 19th biannual Care Homes Review by healthcare advisors Colliers 
International found occupancy rates in nursing and specialist care of 
around 90 per cent. However, average fees fell by £13 (2 per cent) to £648. 
Specialist fees rose by £66 (4.6 per cent). Head of healthcare Adam Lenton 
warned that the planned 3 per cent increase in the national minimum wage 
(to £6.50) would put profit levels under pressure “particularly by those 
operators unable to pass on costs”.

http://www.chmonline.co.uk
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Nov/Dec 2016 issue: 
Adult social care 
‘approaching tipping 
point’, warns CQC
CQC has raised concerns that the 
sustainability of the adult social care 
market is approaching a tipping point.

In its annual assessment of the 
quality of health and adult social 
care in England, the CQC warns of 
examples of providers starting to hand 
back contracts as being undeliverable. 

This is due to pressures on fees that funders of care are able or 
willing to pay, and cost pressures that include the impact of the 
national living wage (introduced in April 2016). The then chief 
executive David Behan said: 

Mar/Apr 2018 issue: 
Shortage of care 
nurses highlighted  
by NAO 
The Department of Health and Social 
Care is not doing enough to support a 
sustainable social care workforce. 

The number of people working in 
care is not meeting the country’s 
growing care demands and unmet care 
needs, according to a report by the 
National Audit Office. 

Low rates of pay and pressures of workload mean care services 
can no longer fill key posts in England. The NAO blamed a lack 
of government planning and funding for what it calls a ‘Cinderella’ 
service which has 1.34 million staff. 

The sector was struggling in particular to recruit nurses and 
senior staff to run services, causing the elderly and disabled to go 
without care, it said. 

The government has promised a Green Paper with fresh proposals 
to be published by the summer.

May/June 2018: GDPR: 
The new rules are less 
than a month away 
A range of advice documents has 
been published to help health 
organisations prepare and comply 
with new data protection laws coming 
into force later this month. 

The General Data Protection 
Regulation (GDPR) is a new set of 
rules which will replace the existing 
Data Protection Act, and which will 

become law in the UK on May 25, 2018. 
The new rules strengthen standards for data protection.  

The legal processing of ‘special category data’ is a particular 
concern for care homes.

My first edition in the hotseat as editor! 

May/June 2020: 
Care home support 
announced in second 
COVID response plan
Phase two of the NHS response to 
COVID-19 sets out four specific measures 
for care homes, a letter from NHS chief 
Simon Stevens confirms. The measures are:

  Patients discharged from hospital to 
care homes should be first tested for 
COVID19; care homes can also check 
that these tests have been carried out

  Local authority public health departments and CCG infection control 
nurses can help ‘train the trainers’ in care homes on infection prevention 
and control - particularly focusing on independent care homes
  Key elements of the Enhanced Health in Care Homes service brought 
forward from October to May 2020
  Younger health professional ‘returnees’ and public volunteers to be 
offered opportunities in care homes.
A survey by the National Care Forum finds that fewer than one in four 

priority care workers have been able to access COVID-19 tests. 
That is despite these workers having symptoms of COVID-19 and 

actively seeking testing. In total only 1,436 workers out of 6,469 have 
received the testing support pledged by the Department of Health  
and Social Care.

The findings come as latest official 
figures show a one-week leap in the 
number of COVID-19 care home 
deaths of almost 2,800 people. 
As of April 24, just short of 
5,900 people have died in 
care homes of CV-19 - 
which now represents 
more than one in five  
of all CV-19 deaths.

Unless the 
health and social 
care system finds a 
better way to work 
together, I have 
no doubt that next 
year there will be 
more people whose 
needs aren’t meet, 
less improvement 
and more 
deterioration.”

November/December 2022  Care Home MANAGEMENT   9



10   Care Home MANAGEMENT  www.chmonline.co.uk

100th ISSUE
HAPPY BIRTHDAY

AND

Olga Brown, resident at Kenton Hall, Tyne & Wear, celebrated two 
100th birthdays in September, due to her father incorrectly registering 
her birthday 100 years ago. She celebrated her ‘real’ birthday on 
September 21 – but her birth certificate says September 20 due to a 
mix up by her father when registering her birth. Olga celebrated her 
double centenary with family, including some who travelled from Canada, 
and enjoyed two sets of balloons and twice as many birthday treats 

Bournemouth RMBI Home Zetland Court resident 
Betty Whitehead celebrated her 100th birthday 
in August with tea and cake with her loved ones. Betty 
became a children’s nanny at the age of 15 and later, a 
mechanic. Betty has always been full of energy. When 
asked about her secret to a long life, she reveals: “The 
secret is to have a sense of humour!” 

It was a triple centenary at Sanctuary Homes for these residents:  
George Moore, from Pinewood Residential Care Home in Chigwell, 
on 1 September; Joan Ryan, from Ravenhurst Residential Care Home in 
Stourport-on-Severn, on 12 Aug and Dorothy Fielder, from Lake View 
Residential Care Home, Telford, on September 18.
There were parties all round for the three birthday girls and boy, 
where they shared their top tips for a long life. Joan said: “I’ve been very 
independent over the years and travelled well”. Dorothy said: “Always 
make sure you get a good night’s sleep”

HAPPY BIRTHDAY 
TO YOU! We are delighted to be able to say happy 

birthday to these fabulous 100-year-olds 
who join us in our celebrations this year 

Christine Freeman, 100, 
resident at Friends of the Elderly 
home Redcot, in Haslemere, 
Surrey, celebrated her birthday 
with fellow resident Zena Gay, 93, 
as they share the same birthday. To 
celebrate her birthday, Christine 
went on an outing to Southsea 
Pier for a tasty fish and chip lunch, 
followed by a family garden party 
at her daughter’s house. Christine’s 
advice to younger people is:  
“Be kind to people, get on with 
things and don’t take any notice  
of what other people are doing”

http://www.chmonline.co.uk
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Balhousie Pitlochry resident 
Molly Cunningham partied 
like the best of us, surrounded 
by care home staff, family friends, 
and a son who flew in from 
Canada just for the occasion. She 
celebrated with a home-made 
cake, balloons, bubbly, cupcakes and 
some of Molly’s favourite tunes

Very much Queen for a day, Jean Albon 
of Bethel House in New Milton, Hampshire, 
celebrated her 100th birthday on 6 June – 
the same day as Bethel House celebrated 
its platinum Jubilee

Family and friends, plus residents 
at Maiden Castle House, 
Dorchester, joined resident, Cyril 
in celebrating his 100th birthday 
on 16 July. At an outdoor birthday 
tea party, Cyril reminisced over his 
time as a cub Scout back in 1934. 
Dressed with pride in his Scout 
uniform, Cyril was visited by local 
Dorchester Scouts. Cyril’s tip for a 
long life is to “keep laughing”    

Porthcawl Mayor Cllr Mark Chegwen was among those to visit 
resident Gwynneth to congratulate her 100th birthday in September. 
Gwynneth was also able to celebrate with her sister and fellow 
resident Roma Davies, who turned 101 in June, as well as with other 
fellow residents and staff at Albert Edward Prince of Wales Court. 
Gwynneth was an active and committed member of St Mary’s Church, 
in Hakin, Mildford Haven, where her Welsh cakes were much sought 
after.  Celebrating her 100th birthday, Gwynneth said:  “My secret to 
longevity is my Christian life, tea and ginger biscuits, gardening and, of 
course, my friends”

A football loving resident from 
Wickmeads care home in Tuckton 
near Christchurch enjoyed his 100th 
birthday celebration with a VIP visit 
to AFC Bournemouth. Former 
professional footballer, Stan played 
professionally in the 1940s and 1950s 
for clubs including Brockenhurst FC 
and Sway FC and both clubs sent 
their best wishes and gifts to mark his 
special day, including a picture of Stan 
and his Sway FC teammates winning 
the cup in 1947/48. 

Staff and residents at Wickmeads 
threw a garden party for Stan, 
attended by friends and family.  
During the Second World War, Stan 
met Dame Vera Lynn whilst serving 
in Myanmar (formerly Burma) and 
exchanged communication with her 
and her family in later years. Home 
Activities Coordinator Hudson 
presented Stan with a mounted 
display featuring their letters, as well 
as a newspaper clipping of Dame 
Vera’s visit to the troops and photos 
of her

Centenarian Joyce Hyman believes that the 
key to a long and happy life is to say ‘yes’ to 
opportunities, to join in and be sociable. Or, in 
her own words: “just enjoy life”. Joyce lives at 
Willow Tree House at Heathlands Village. She 
started work at 14 as a salesgirl in a fashion 
house and later joined the Women’s Auxiliary 
Territorial Service. She then returned to 
fashion as a buyer specialising in dresses
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Care UK is celebrating 40 years of 
care with its first-ever TV advert. 
The 60-second ‘You are...’ ad shows 
residents enjoying their interests 
through supported independence, with 
the strapline: “You are a rock star, a 
champion, a star baker… at Care UK, 
we believe that whoever you are, you 
should be given the support to be who 
you’ve always been … or who you want 
to be.”  

Mayfield House care home in 
Crewe, Cheshire, celebrated its 25th 
anniversary in August, and owner 
and director of care Anne Littleton 
(pictured in 1997) is in no doubt as to 
how care has changed at her home 
over the years. “Research, training, 
technology, and attitudes,” she says.

Care UK is celebrating 
40 years of care with its 
first-ever TV advert

http://www.chmonline.co.uk
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Health and social care have changed 
beyond recognition in the last 100 
years and so has residential care: once 

there was a warehousing approach, usually in 
hospitals, where geriatric wards would tend to 
the physical needs of a person but leave their 
emotional needs completely ignored. 

There have also been enormous changes in the 
purpose of residential care over the last century. 
Particularly, in the 1960s to early ‘80s, residential 
care was often a lifestyle choice to live in a more 
hotel-based environment. I am conscious that 
whenever I visit care homes that were built in 
the ‘70s, what strikes me is the size of the car 
park: very often people who lived in care homes 
had their own cars and were very independent. 
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THE CHANGING FACE OF 

By Professor Martin Green OBE, 
chief executive, Care England

SOCIAL CARE
This all started to change 

with the advent of retirement 
housing and different options 
for people to stay within the 
community and bring in the services 
that they needed. Now, we have a system where 
people who are in residential care have very high 
health and care needs and tend to live in services 
for about 18 months. The sector has responded 
fantastically to the changes that have happened 
over many years, specifically, in terms of the 
quality of buildings and the complex care that  
is provided.

Another enormous change to residential care 
came in the 1980s when Margaret Thatcher‘s 
government enabled the independent sector to 

take over this type of provision. Public residential 
care was often old-fashioned, with sub-standard 
buildings in many areas. With the move to a mixed 
economy of care, we saw significant investments 
in new services, higher quality buildings, better 
quality and increasingly, specialist care, designed 

to keep people as well as possible for as long 
as possible. Improvements in the care of 

learning disabilities and autism have been 
transformative, moving away from care 
provided in large, isolating institutions, 
to services located at the centre of the 

community and connected to their families, 
friends, jobs and local communities. This has 

been a real transformation and has had such a 
beneficial impact on so many people’s lives.

The transformation in residential care over 
the last hundred years has been enormous, and 
I know that in the next hundred years, with the 
rise of technology and improvements in medical 
science and treatments, there is a great deal  
more to come.

http://www.firstlight-products.co.uk
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By sheer coincidence, 30 years 
ago was my first experience 
of residential care. At the time, 

I was in the Scottish dancing group at 
school and every Wednesday we used to 
visit a local care home to meet residents, 
practice and perform. It was always an 
afternoon of music and laughter despite 
(and sometimes, because of) my lack of 
coordination.

Much has changed since then. We 
are all aware of the impact of the 
megatrends of a population living 
longer, the emerging care gap as we 
have proportionately fewer people 
of working age, huge societal shifts 
as our understanding of science has 
changed, leaps in technology, experience 
of climate change, advances in health 
science and humanitarian expectations, 
and so on…

We may be living longer, but we are 
not living healthier. The age and stage 
at which we come to live in care homes has 
changed significantly. Where residential care 
used to be a home in which we lived for even 
up to a decade, the average length of stay is 
now around a year. The skills of those working 
in care homes have grown to address more 
complex care needs and advanced neurological 
conditions, abilities previously reserved for 
hospitals (remember that disinfectant smell?), 
but now undertaken in the comfort of our living 
spaces, surrounded by our own home comforts, 
and by a workforce with whom we have built 
lasting relations.

Sector transformation
I remember a lecturer at university telling 
me a story of when they worked in a care 
home in the 90s and being told to pack tea 
into stockings and then sew them up closed 
to make a giant tea bag for the giant urn from 
which everyone received the same brew (milk 
and 2 sugars all round). I remember my first 
(and decidedly last shift) in a care home where 
people were lined up in chairs to ‘get their 
meds’. In the words of a popular 90’s album 
– ‘We have come a long way baby’ and thank 

INFINITE PATHS OF POSSIBILITY 

By Karen Hedge, deputy chief executive, Scottish Care
LIE AHEAD

goodness. Our understanding of a person-led 
care and support has led to a daily discourse of 
‘what matters to you?’. Where challenge lies is 
that this philosophy sits within a system unable 
to free itself from constraints of its own making 
to truly embody the legislation and guidance 
which we have in place in Scotland to make 
human rights real.

What if? And, why not?
So what next? At a recent #hivemind event 
in the V&A in Dundee spurned on by some 
innovative colleagues, we explored what the 
future could hold for social care. Whilst engaging 
with members of the public as part of an art 
installation we encountered the challenge of the 
art of the probable masking the art of possible. 
When people told us what they wanted from 
social care and support, they described more 
of the good parts of what already exists - they 

wanted more connection, and 
more activities. Whilst this is 
good and well, it became clear 
that they could only see what 
they had already seen. It did not 
help us to address the deep 
systemic challenges posed by the 
megatrends of the present. As 
Henry Ford said, “If you always 
do what you always did, you’ll 
always get what you always got”.

At Scottish Care, we are 
busy planning the Global Aging 
Network 2023, a conference 
where we will bring together 
people from across the globe 
and across the system to tackle 
these big questions. To truly 
consider the future of care and 
support we will need to find a 
way to open our heart and our 
minds. A way to think differently 
about what could lie ahead. This 

reminded me of some collaborative work with 
Dr Tara French when she was at the European 
Innovation School, who guided us to think so 
far into the future that we could not take the 
ideas of the present. This eventually led to the 
paper ‘What if and why not?’, exploring the 
future of care from the point of co-produced 
principles. And yet I wonder, what if we applied 
a different thinking process altogether? What if 
we asked a brain uncluttered from expectation 
and the reality they know? What if we asked 
our children? What if we could ask an alien? 
What if we could deconstruct the reality in 
which we currently reside and recreate a space 
for adventure and dreams? We need to go on 
a journey, of leadership, art and inspiration to 
unlock theory and systems, to capture the 
very essence of what home is and means. And 
the most exciting part of all is that it will be 
different for all of us. 

Infinite paths of possibility lie ahead. 

The age and stage  
at which we come to 
live in care homes has 
changed significantly

http://www.chmonline.co.uk
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The world has changed a great deal 
over the past 30 years – and so has 
social care.

My wife Gill and I opened our own care 
home in 1985 because we needed somewhere 
where our own grandparents would be safe 
and well cared for. Back then, the market was 
very different: it was dominated by traditional 
residential homes while those with more 
acute health needs were commonly cared for 
in hospital in so-called geriatric wards.

Now, many of the people who would 
previously have been in residential care are able 
to remain in their homes with support, while 
residents in care homes, by and large, have 
serious underlying health conditions. Essentially, 
more residents need heavy duty nursing care.

At the same time, the demographics in terms 
of dementia are heading in one direction – a 
steep upwards trajectory. The number of 
people over the age of 85 is set to double in 
the not-too-distant future.

Our wonderful workforce 
needs a fair funding deal
By Mario Kreft MBE, chair of Care Forum Wales 

The sector has certainly become more 
professional, too, over the past 30 years. In 
addition, the standards of accommodation are 
greatly improved, with most residents having 
their own rooms, often with en-suite facilities.

Kindness was always at the heart of  
social care in Wales, but today we do have  
a better understanding of what people want 
and expect.

However, among the main negatives of 
social care today is the fact that bureaucracy 
is now virtually out of control. Paperwork 
is at ridiculous levels, to the point that 
in some cases it impinges on the level of 
care. Unhelpful regulation has multiplied 
exponentially and we now come under the 
microscope of up to 15 different agencies.

Safeguarding is vitally important but that too 
has become a proper industry.

The upshot of all this is that the service  
has become far more expensive than it 
needs to be.

Funding failures
The one constant of my time working  
in social care is the need for sweeping 
funding reform.

In Wales we have an illogical and 
unfair postcode lottery, with fees being 
determined and paid by 22 local authorities 
and seven health boards, resulting in 29 
variations on a theme.

Some Welsh councils are finally breaking 
ranks and paying fees that are closer to 
reflecting the true cost of providing social 
care.

However, most stubbornly refuse to live 
up to their legal obligations to fund social 
care at a fair and sustainable rate.

What we urgently need is a new national 
framework that sets out fair and consistent 
levels of funding across Wales, so we can 
provide the best possible quality of care 
and pay our wonderful workforce what 
they deserve.

In Wales we have 
an illogical and unfair 
[funding] postcode lottery



Over the past 30 years our 
eating habits and diets have 

become almost unrecognisable. The 
way we shop, cook and dine has 
been altered by our attitudes and 
access to a wide range of differing 
foods from all over the world. A 
Food Standards Agency report 
states that we eat more fruit, ‘exotic’ 
vegetables, chicken and turkey, compared to 
30 years ago, as well as more lower fat dairy 
products. Nutritional education is far more 
advanced these days. 

Modern cooking is much quicker 

thanks to advances in catering 
equipment and there are far 
more convenience foods. We also 
spend more time dining out at 
restaurants. Today, people want to 
choose when they eat.

On the downside, food allergies 
and intolerances are more 
common now than ever. This is 

often attributed to processed, unnatural and 
chemical-filled foods – a lot of which did 
not exist 30 years plus ago.  There’s also the 
suggestion that our ‘cleaner’ lifestyles mean 
we are less exposed to germs, that we don’t 

do as much activity and that we eat less fruit 
and vegetables, all of which may weaken our 
immune systems and reduce our toleration  
to foods.

Over the past 30 years, care homes have 
responded to these changes, transforming 
their dining experiences. Where once choice 
was quite limited and food was served in quite 
an institutional way, now we recognise the 
importance of the broader dining experience 
alongside appetising and nutritious food to 
each individual resident. Care homes are 
committed to making mealtimes a sociable and 
enjoyable part of each day. 

THE CHANGING FACE OF 
30 years of innovation in the products and services available to care 

homes have transformed the way care homes deliver care
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The future for falls
Technology has revolutionised falls 
detection in care homes and at 
home. By Stuart Barclay, UK sales 
director, Vayyar Care

Technology never stands 
still, especially when the 

driver of change is protecting life. 
Over the past 30 years, the care 
sector has embraced zone-specific 
solutions ranging from bed and 
floor sensors to more advanced 
systems such as passive infrared. In 
the past five years, environmental 
solutions have also emerged – 
acoustic monitoring, video cameras and radio 
frequency/radar – monitor the entire living 
space. The guiding principle is “belt and braces”.  

The building itself often dictates the 
delivery of person-centred care. Converted 
Victorian mansions are still very much part 
of the landscape: no space for lift shafts, 

wi-fi limitations and long, winding 
corridors that require more 
caregivers on shift at any one time. 
We have to reduce the pressure 
we place on those caregivers: their 
insights will always be valuable, but 
they shouldn’t have to take sole 
responsibility for spotting the signs 
of deteriorating health. 

That’s one of the main reasons 
that in the past 18 months, data has really 
come to the fore to identify changes in 
people’s sleep patterns, bathroom visits and 
overall mobility, as well as platforms with the 
computing power to spot the patterns that 
enable intervention. That’s the key to true 
person-centred care delivery. 

Savouring progress
By Sue Cawthray, chief executive officer national 
Association of Care Catering

Optimal customer  
experience has become 

crucial to occupancy in today’s 
care homes with its focus 
on self-funding residents 

and achieving turnaround 
times of fewer than 20 days 
from enquiry to admission. 

Tech based dashboards 
have become crucial when 

prompting the right actions at 
the right time   

Credit: Coolcare

http://www.chmonline.co.uk
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Technology aiding compliance 
Paul Johnson, CEO of Radar Healthcare, 
looks at the future of regulatory compliance

Paperwork and manual 
regulatory processes are 

gradually, but definitely, giving 
way to intuitive software, data 
insights and digital workflows. 
And the evolution isn’t over.  
Meeting regulations set by the 
CQC (and its equivalents in 
Wales, Scotland and Northern 
Ireland) traditionally meant 
showing that robust policies and 
processes existed. Now, with a 
focus on quality at the centre 
when it comes to resident 
safety, care homes must prove 
that everyone – not just 
management – adheres to these 
policies. Front line workers 
need to be able to evidence 
that correct procedures are 
being followed when they are 
asked in an inspection.  

When technology and 
governance combine, care 
providers will deliver the 
most positive outcomes for 
their residents. The right 
system is flexible and fits 
the home’s current internal 
procedures. The home is able 
to demonstrate compliance 
more easily and residents 
benefit from safer, better care.  
As technology develops, care 
homes will be able to move 
from caring for complex 
conditions to preventing them 
before they start. This can be 
true of all levels of care; at 
its simplest tech can prompt 

staff to increase residents’ 
hydration levels when the 
building’s temperature goes 
above a certain threshold. At 
a more sophisticated level, 
virtual wards and remote 
monitoring devices could be 
used to capture health data 
remotely, enabling care staff to 
detect deterioration or illness 
before it occurs. 

Empowering staff in this 
way will prevent the “playing 
it safe” approach, where 
residents are taken to A&E 
whenever there is doubt. 
Reducing unnecessary hospital 
trips frees up resources 
and reduces trauma for the 
resident. 

The first step is the creation 
of long-awaited Integrated 
Care Systems (ICSs). People 
often underestimate how 
important it is to bring 
together health and social care, 
but the challenges faced by the 
NHS can’t be solved by solely 
focusing on one organisation.  

What we have seen is that 
technology and evolving 
regulation is changing care 
provision for the better. There 
really is no limit to how it can 
improve health and social care.

Banishing washday blues   
Wash day is set to be greener and leaner, 
says Debbie Jones, Washco care specialist  

Care and nursing homes have 
changed dramatically over 

the last several decades – and so 
have their laundries. Whilst the 
fundamentals of laundry haven’t 
evolved significantly – processes 
regarding cycle temperatures and 
times, chemicals and agitation still 
very much follow the method 
known as the ‘Sinner’s Circle’ 
which was developed in the 
1950s – the technology that is 
there to support us has.

We may not have robots taking 
care of endless piles of washing 
for us just yet, but there have 
been numerous advances that 
are helping to make doing your 

home’s laundry easier than ever.
So, what’s changed? The 

machines of today take on a lot 
more of the leg work. They offer 
bespoke programmes tailored to 
users’ requirements, they have 
more efficient spin cycles to 
reduce drying time, special drum 
hemispheres to prevent damage 
during washing, and dynamic 
weighing systems that save 
money on energy and detergents. 
Some machines even notify your 
supplier of a technical issue 
before you’re aware of it yourself.

What’s next?
The emergence of COVID-19 
shone a spotlight on the 
importance of infection 
prevention and control. The cost-
of-living crisis and climate change 
will almost certainly bring the 
need for sustainability to the fore. 
Look out for advances in energy 
efficiency and waste reduction.
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Clostridium difficile was first discovered in 
1935, but not recognised as a major cause 
of antibiotic-associated diarrhoea until 
the late 1970s. C. diff is highly contagious, 
not just through contact but also aerosols.  
The increased use of contactless devices 
(automatic door operation) has reduced 
hand contact and, with this, the potential for 
infection. Credit: Meiko



A lifeline for 
your front line

Join the Greyt Revolution™
www.vayyar.com/care/b2b
stuart.barclay@vayyar.com

 � Fewer false fall alerts

 � Reduced physical rounding

 � Enhanced mobility monitoring

Vayyar Care gathers data that helps your 
staff do what they do best:

We’re fully interoperable with  
your existing nurse call.

http://www.vayyar.com/care/b2b
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PRESSURE ON CARE
AGEING WORKFORCE PUTS

Call, email or click online to book your training needs today!

T: 01622 766078 E: info@edify-consultancy.co.uk 
W: www.edify-consultancy.co.uk

EXPERTS IN 
CARE TRAINING

Trusted providers to some of the 
largest care organisations in the UK… 
...and the very smallest.

Over 160 course options with face to face,  
virtual and online delivery options.

In its new regular column for Care Home Management, Skills for Care 
highlights the key findings from the recently released annual report, ‘State of the adult 
social care sector and workforce in England’This newest report 

highlights the key current 
issues which the social care 

sector, including short- and long-
term recruitment and retention 
challenges, and an ageing workforce.

The key findings are as follows: 
 
    Employers will need to fill around 
480,000 more posts by 2035 

   Turnover rates amongst the 
youngest staff are high, with 52.6 
per cent of people under 20 
leaving within 12 months
   Almost three in ten (28 per cent) 
of the social care workforce are 
aged over 55 compared to 21 per 
cent of workers in the general 
working population. A pipeline of 
younger workers is important to 
support workforce sustainability
   Home care is seeing a greater 
increase in jobs than residential 
care. This is an ongoing trend 
which has likely been exacerbated 
by COVID-19
   Jobs with independent providers 
(rather than local authority 
roles) are increasing – by 12 per 
cent increase
   Care workers who received 
regular training and those with 
qualifications were less likely 
to leave their roles than those 
who didn’t.

Recruitment  
and retention 

   The number of vacant posts in 
adult social care has increased by 
52 per cent in one year to the 
highest on record at 165,000 

   The number of filled posts (posts 
with a person working in them) 
has dropped by 50,000 – the first 
drop in the number of social care 
workers ever
   Average vacancy rates across the 
sector are at nearly 11 per cent, 
which is twice the national average 
of other industries
   The sector turnover rate is high at 
29 per cent
   Turnover is lower among personal 
assistants at 18.3 per cent.

Adult social care 
sector stats and 
facts

   There are 1.5 million people 
working across 1.62 million 
filled posts in adult social 
care in England. If including 
jobs that are currently 
vacant, the total number 
of posts in the sector is 1.79 
million.

   Social care has a bigger 
workforce than the NHS, 
construction, transport, 
or food and drink service 
industries 

   There are 17,900 
organisations in total 
across adult social care in 
England.

   Adult social care 
contributes £51.5 billion 
per annum to the economy 
in England 

   People from Black, Asian 
and minority ethnic 
backgrounds comprise 
almost one quarter of the 
workforce (23 per cent). 
London is the most diverse 
at 68 per cent.

For more information: Skills for Care report. State of the 
adult social care sector and workforce in England available 

[online} at: https://www.skillsforcare.org.uk/stateof 
Skills for Care Adult Social Care Workforce Dataset [online] at:  
www.skillsforcare.org.uk/ascwds 
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http://www.skillsforcare.org.uk/ascwds


IMMIGRATION ADVICE
OVERSEAS WORKERS

Care workers expected  
to remain on shortage  
list until Spring 2023

The care industry will 
be watching with 
interest whether the 

Migration Advisory Committee 
(MAC) will continue to 
recommend that care workers 
remain on the Shortage 
Occupation List (SOL). 

MAC is an independent 
non-departmental body associated with the 
Home Office. It produces advisory reports 
based on employment statistics. On 24 
August 2022 the Government asked the 
MAC to review the SOL and, in particular, 
the inclusion of care workers on the list after 

the initial set removal date of 
February 2023. 

Due to current issues 
with Office for National 
Statistics (ONS) data, MAC 
has proposed postponing 
the review. The expectation 
is that it will now report in 
Spring 2023, which would 

give care employers another few months in 
which to fill their vacancies with overseas 
workers. Although MAC is yet to hear the 
Government’s response to its proposal to 
delay reviewing the SOL, it is usual for any 
changes to the SOL to be notified in advance. 

The industry is yet to receive any such 
notification.

Since the care worker occupation was 
added to the SOL, an increasing number 
of employers have registered as overseas 
recruitment sponsors.

By Tom Black, immigration advisor with Softlink Consultants UK  
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Since the care 
worker occupation 
was added to the SOL, 
an increasing number 
of employers have 
registered as overseas 
recruitment sponsors

https://www.sageintacct.com/
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ADVERTORIAL
HEMPSONS ADVICE

One of the many ways a care provider 
may find themselves involved (albeit 
often on the periphery) of Court of 

Protection proceedings, is via a s.21A Mental 
Capacity Act 2005 challenge.

What is s.21A Mental 
Capacity Act 2005?
The Mental Capacity Act 2005 is a piece of 
protective legislation, designed to promote an 
individual’s autonomy. 

Where a service user is subject to a 
deprivation of liberty, as authorised by Schedule 
A1 Mental Capacity Act 2005 (a Standard 
Authorisation), the individual has a right to 
challenge the authorisation under s.21A Mental 
Capacity 2005, known as a “s.21A challenge.”

Such a challenge is brought by the individual, 

with the assistance of their Relevant Person’s 
Representative (RPR), or Independent Mental 
Capacity Advocate (IMCA). A challenge should be 
brought as soon as possible once their objection 
to the Standard Authorisation is known. 

A s.21A challenge seeks judicial scrutiny of 
the mental capacity and best interests qualifying 
requirements to the Standard Authorisation, 
triggering a process of information gathering  
and testing. 

What is expected of  
care providers?
Despite providing accommodation and care to 
the individual at the centre of a s.21A challenge, 
providers are often only peripherally involved 
in proceedings. It is rare for a provider to be 
formally joined as a party to proceedings. 

Rather, a provider will be expected to assist 
the parties and court with the following  
(by way of a non-exhaustive list): 

1.  Compliance with a Third Party Disclosure 
Order for care home records and care plans

2.   Attendance at a round table meetings to 
discuss available options

3.  Facilitating visits by an individual’s Relevant 
Person’s Representative or Litigation Friend

4. Facilitating judicial visits
5.  Provision of information to commissioners 

regarding an individual’s needs assessment
6.  Compliance and reporting on Standard 

Authorisation conditions 
7.  Reporting on community access and 

activities offered
Ensuring notes and assessments (in 

particular capacity assessments and best 
interests decisions evidencing proper 
application of the MCA and Code of 
Practice) are sufficiently detailed, clear, 
contemporaneous and easily accessible is key 
to being able to comply with requests in a 
timely manner. 

An introduction to s.21A Mental 
Capacity Act 2005 challenges

For more information or to arrange bespoke 
training, please contact Rachael Hawkin, Associate, 
Hempsons. E: r.hawkin@hempsons.co.uk
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Contact: helen@carehomeawards.com

sponsored by

Care Home Awards
Open for Entries
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ID NOW™ - Helping 
you to put your residents’ 
needs first by treating 
them quickly, and isolating 
where needed.

ID NOW™ RAPID MOLECULAR RESPIRATORY TESTING PLATFORM 

ID NOW™ IS AN EASY-TO-USE CONNECTABLE 
INSTRUMENT WHICH PROVIDES POSITIVE 
RESULTS FOR:

• SARS-CoV-2 in 13 minutes or less5 

• Influenza A & B  in as little as 5 minutes, with 95% detected 
within 7 minutes4 and negative results in 13 minutes5

• RSV in 13 minutes or less5

• Strep A in as little as 2 minutes, with 99% detected within
3 minutes6 and negative results in 6 minutes5

SCAN TO LEARN 
MORE ABOUT 

ID NOW™

ID NOW™PLATFORM

1. NHS England and NHS Improvement. Primary Care Bulletin. 
Updated June 29, 2021. Accessed November 2021. https://www.
england.nhs.uk/coronavirus/primary-care/other-resources/
primarycarebulleting/june-2021. 2. Zhou H, Tsou JH, Chinthalapally 
M, Liu H, Jiang F. Detection and Differentiation of SARS-CoV-2, 
Influenza, and Respiratory Syncytial Viruses by CRISPR. Diagnostics. 
2021;11(5):823. 3. MedTech Europe. The Value of Diagnostic 
Information in Acute Respiratory Infections — Observations From 
the COVID-19 Pandemic. Accessed November 2021. https://www.
medtecheurope.org/wp-content/uploads/2021/04/vodi-case-on-
respiratory-disease_case-study.pdf. 4. Moore N, et al. Evaluation of the 
Alere™ i Influenza A & B 2 Assay. Poster presented at: ASM Clinical 
Virology Symposium; 2018; West Palm Beach, Florida. 5. Abbott. ID 
NOW™ Product Inserts. 6. Abbott. Data on File. ID NOW™ Strep A 2 
Clinical Trial. 

© 2022 Abbott. All rights reserved. All trademarks referenced are 
trademarks of either the Abbott group of companies or their respective 
owners. Any photos displayed are for illustrative purposes only. Any 
person depicted in such photos is a model. COL-15642 08/22

501658 Care Home AD 210x297 CHM AW.indd   1501658 Care Home AD 210x297 CHM AW.indd   1 05/09/2022   09:4505/09/2022   09:45

https://www.abbott.co.uk/for-professionals/diagnostics.html


BEST PRACTICE
OUTSTANDING HOME

CONGRATULATIONS TO...
Care Home Management is delighted to be able to share 
with you this example of outstanding care home practice

Burwood Nursing Home, Broadstone, Dorset 

Burwood Nursing Home is a 
residential care home providing 
personal and nursing care to up  
to 58 people

What Burwood did: Effective
Information from families, specialist health 
professionals and nationally recognised 
assessment tools were used in assessments.  

Staff were supported in training and 
development, including sponsoring staff to 
complete nurse associate training, diplomas in 
health and social care and kitchen assistants 
learning cooking skills. 

A quarterly resident food committee helped 
to ensure residents’ nutritional needs were 
met and the home celebrated culturally 
important meals as well as providing free 
meals for families and friends. Individual room 
fridges and a free tuck trolley gave residents 
access to favourite snacks and cold drinks.  
Weights, exercise and specialist activity (thai 
chi) classes were also available. 

The building’s design included underfloor 
heating that people were able to set to suit 
their own temperature preferences and 
outside cameras gave people images of visiting 

wild animals including a nest of baby blue 
tits. A fully equipped theatre was filled with 
memorabilia significant to the people living at 
Burwood, including original seats from a local 
theatre. Video streaming was being installed in 
residents’ rooms to improve access to events.

What Burwood did: Caring
Residents’ cultural, lifestyle and intimate 
needs, including same-sex relationships, 
were supported and the home extended its 
kindness and compassion to families.

What Burwood did: Responsive
Up-to-date care plans clearly detailed each 
person’s care needs and lifestyle choices. 
People were involved in creating the monthly 
activity planner and there were in-room 
activities for those preferring to be alone. 
Available activities include: outings in the 
home’s minibus, greeting card design sessions, 
a pen pal scheme, involvement in charity 
events, including knitting blankets. During  
end-of-life care, the home showed an ability  
to balance compassion with safety. Staff had  
an opportunity to say goodbye in a 
remembrance book.   

What Burwood did: Well-led
Residents, families and staff consistently 
described an outstanding, inclusive 
culture where everybody felt valued. The 
management team were visible, worked 
alongside staff, leading by example. The 
provider shared lunch with people every 
day and used the time as an opportunity to 
gather feedback and ideas. Regular meetings, 
social media, newsletters and informal chats 
provided other feedback opportunities. 

Community links included a grammar 
school, hospice and shared facilities and 
activities with another care home. The 
home was also involved with the local 
‘Neighbourhood Forum Committee’, 
contributed to dementia training in local cafes 
and shops, and in university research, and with 
improving hospital discharge. 

Staff wellbeing was championed though 
access to resources, including free counselling 
sessions and care activities, including yoga 
classes, meditation and a menopause group.   

Read the full report online at: https://www.
cqc.org.uk/location/1-8422491255 

Effective: Caring: Responsive: Well-led:
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BEST PRACTICE
MANAGEMENT SKILLS  
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COMPLIANCE: In the 
highly regulated sector that is 
care, the measure is how well 
a team and its manager can 
follow set rules and regulations. 
Things often go wrong when 
managers try to handle most of 
the compliance work themselves, 
instead of motivating their team 
to do so. The manager becomes 
overworked and overstretched, 
while the team becomes 
disempowered and disengaged. 
The successful manager develops 
strategies to give the team greater 
involvement in compliance, 
without losing accountability.

THE THREE ‘C’S  
Compliance, change, and conflict are the three ‘C’s that managers 
fear most, says Savran leadership coach Rita Chowdhry 

Manage the risk of water system retrograde 
contamination with the patented Horne ILTDU 

• Thermal disinfection of CW pipework, strainers,
check valves, TMV and terminal fitting

• Minimises Pseudomonas risk*
• Eliminate costs (POU filter & water sample tests)
• Operate regularly for enhanced patient safety

+44 (0)1505 321455
www.horne.co.uk

Further information at http://b.link/Pathogen-Control 

THE ENGINEERING SOLUTION 
THERMAL SHIFT 

* from hospital data

BEWARE

CHANGE: Many people 
are resistant to change, 
preferring to continue doing 
things as they’ve always been 
done. In the care home, 
care teams can be reluctant 
to adopt digital care plans. 
However, seeing the problem 
from the team’s perspective 
can help alleviate concerns. 
It can also help to introduce 
change step-by-step. Establish 
a team focus group, make 
them part of the decision-
making process, and see how 
teams can be convinced to 
embrace change.

CONFLICT: New managers 
can struggle with achieving 
authority and respect, and to 
direct more dominant staff 
members. Conversations about 
punctuality and performance can 
be particularly difficult if a manager 
has previously regularly socialised 
with team members outside of 
work. Sometimes, managers need 
to understand how their own 
actions reflect on staff behaviours, 
how personal feelings need to be 
put aside for the good of the whole 
business and how inspiring others 
can often be the impetus needed to 
turn around unhelpful attitudes.
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BEST PRACTICE
BUSINESS STRATEGY

Are you Vested?
Forward-thinking care 
homes are choosing 
vested partnerships as 
their business model for 
success, says Joe Parfitt, 
managing partner at  
Litmus Partnership 

For most people, ‘vested’ is a 
new concept. In a nutshell, 
vested is a progressive 

business model that creates highly 
collaborative business relationships.  

Arguably, every business 
relationship is collaborative in the 
sense that it’s based on people 
working together. However, 
traditional business relationships 
between a company and service 
provider are usually focused on 
win-lose arrangements, where one 
party benefits at another’s expense. 
A traditional business contract will 
be based on the service provider 
agreeing to do x, y and z, and if key 
performance indicators (KPIs) aren’t 
met, they will face a penalty. 

In care homes, problems can arise 
when the KPIs set in the original 
contract don’t actually make sense 
in the reality of executing the 
day-to-day work. There may well 
be better ways of conducting the 
service, which benefit everyone, 
but due to the contract in place 
it’s not possible to flex things. In 
essence, the win-lose nature of the 
arrangement means that to avoid 
contractual penalties, all parties are 
prepared to accept a less successful 
end outcome.  

Being Vested
Vested avoids this conflict; instead, 
it focuses on end outcomes. In a 
vested approach, both parties are 
aligned on the end outcome, shared 
goals and successes which benefit 
each other’s overall business. There 
is a focus on positive collaborations 

that recognises that things can 
change as needs develop and 
services flex. The approach is 
based on award-winning research 
conducted by the University of 
Tennessee College of Business 
Administration.

The Vested approach, now being 
pioneered in the UK, is based on 
five business rules rooted in true 
collaboration, incentivisation and 
reciprocity:
1  Lay the foundation by 

addressing trust, transparency 
and cultural fit/compatibility 

2  Co-create a shared vision and 
objectives 

3 Adopt guiding principles 
4  Align expectations and 

interests 
5  Stay aligned with sound 

governance practices.
In these days of national staff 

shortages, rising food prices, and 
increased energy bills, it’s essential 
that care homes and their partners 
are working together to bring as 
much value as possible to each 
other’s businesses and the people 
that depend on their services. 
Mutual commitment to long-
term common goals fosters an 
environment of joint innovation 
and risk mitigation because both 
parties are in the same boat. That’s 
not to say that being vested isn’t 
a challenge – being vested often 
requires the willpower to walk 
away from exercising procurement 
leverage that may achieve an 
immediate price saving in favour of 
making more savings down the line.  
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BEST PRACTICE
QUALITY IMPROVEMENT
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GIVE YOUR MANAGEMENT  
 SOME FOCUS  
Nicola Holmes, task 
force lead from Delphi 
Care, shares tips on how 
to target your quality 
improvement initiatives   

The CQC rating system was created 
to give regular people an easy way 
to judge if a care home is worth 

their consideration. Realistically, most people 
are likely to start looking for a care home by 
searching on the internet for care homes in 
their preferred local area. Their next step will 
usually be to check its CQC rating. If this is 
inadequate (or not shown), they will almost 
certainly move on. 

How well your home performs on the 
CQC Key Lines of Enquiry (KLOEs) - safety, 
effectiveness, care, responsiveness, and 
leadership - is exactly what most customers 
want to know about, and it’s where you 
should direct maximum effort. 

Safety 
The key point to remember here is that 
it isn’t enough just to prioritise safety. You 
need to have proof that you’re prioritising 
safety, and that you are using this evidence 
to improve safety. This will help you identify 
what training your staff need to ensure that 
safe outcomes become the platform for 
innovation in your home. And, don’t forget 
that safety also relates to personal data and 
your cybersecurity plan. 

Effectiveness 
All care homes should have care plans in 
place for all residents, except those on very 
short-term stays. The outcomes documented 
in the care plan, and how well you are 
progressing towards achieving them, are 

evidence of your effectiveness. Find a  
method for measuring and recording progress 
towards your documented outcomes. 

Care 
In care, excellence means being resident-
focused. This means ensuring that your care 
home is a place where people live and enjoy 
life. There are three elements to this: does 
your care home look and feel like a home 
(furnishings and decoration)? Does your care 
home promote community and individuality 
(ie, support for diverse ethnicities, religions 
and lifestyle choices)? Do you support and 
encourage residents to exercise, pursue 
hobbies and engage in organised activities? 

Responsiveness 
Responsiveness is a test of your ability to 
manage channels of communication. After all, 
you can only respond to issues if you know 
about them. Generally, there are two keys to 
success in this area. 

1Quality is more important than quantity. 
In other words, it’s better to have a 

small number of communication channels 
with a quick response time than a lot 
of communication channels with a slow 
response time. In most cases, one or two 
phone numbers (standard and emergency) 
plus an email will be more than enough to 
keep customers happy. If you want to add 
extra communication channels, be sure you 
can monitor them effectively. 

2Remember that the more proactive you 
are, the less reactive you need to be. 

Make a point of reaching out to stakeholders, 
particularly residents, to get their opinions.

Addressing leadership 
Everything starts with leadership and that 
can be a challenge for leaders. It can be very 
difficult to get constructive (ie, objective, and 
actionable) feedback on your performance. 
External coaching and/or mentoring can 
often be helpful in this respect.

You need to have 
proof that you’re 
prioritising safety, and 
that you are using this 
evidence to improve safety



As winter approaches and with it the threat of infection outbreaks, the spotlight on working practice around infection 
prevention and control (IPC) has never been greater. In the latest Care Home Management magazine podcast four experts in 
IPC came together to discuss the threats facing care homes and the best practice they can adopt. The roundtable discussion 
included: Richard Newton, owner of Opeque; Debbie Jones, sales manager at Washco; Pete Hewitson, customer service 
manager at Smart Well-being Solutions; and Robert Ackland, head of digitisation at JLA 

Close the window on IPC

EXPERT ROUNDTABLE
HYGIENE AND INFECTION CONTROL 
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Care Home Management 
(CHM): What are the main 
hygiene issues facing care 
homes at the moment?
Debbie Jones (DJ): Care homes are 
currently facing two big costs problems – energy 
and labour. But with the winter season coming 
in, infection control has to be at the top of 
the agenda and we have to support them with 
knowledge and understanding and help them 
contain their costs. 
Robert Ackland (RA): We need to give 
more time back to care homes by automating as 
much as possible and bringing in such things as 
remote compliance support and direct feedback 
that helps an organisations to perform better.
Pete Hewitson (PH): Air purifiers have 
added an extra dimension. In effect, they work 
like a facemask around the care home.
Richard Newton (RN): I am excited by 
how sustainability has caught on in care homes, 
which incorporates hygiene, and allows care 
homes to tell a positive story to residents and 
their families.

CHM: How do IPC assets 
such as washing machines 
and air purifiers become a 
‘digital asset’?
RA: If a laundry is out of action that can 
lead to a critical situation very quickly. If a 
washing machine is monitored in real time, 
as we are able to do, it maximises the chance 
of uninterrupted performance. This enables 
staff to concentrate on providing care to their 
residents.
PH: Air purifiers are low energy users so 
managers need not worry unduly there. But 
as we now enter the winter season of flu, 
colds and still COVID, it is not sensible simply 
to open a window. You will be burning lots of 
energy heating a building just to let it outside 
through a window.
RN: As running costs increase it becomes 
a question of doing things more efficiently 
and making use of all energy- and cost-saving 
devices.
DJ: Customers tell us it is all about how to 
reduce the energy costs. 

CHM: Is digital IPC 
becoming more 
commonplace and easier 
to understand? 
RA: Yes I think there is a change in 
sentiment. It started with the big groups but 
it is becoming more common across the 
industry.
PH: With air purifiers, care homes realise 
it will cost them more if a resident becomes 
sick so it makes sense to make investments 
in this area of care.
RN: Air quality is fast becoming a greater 
consideration for care home owners in a way 
I am sure it wasn’t two or three years ago. 
DJ: Air quality in the laundry room is very 
important too, as well as keeping that divide 
between the clean and dirty sections. 

CHM podcasts are hosted by Alan 
Rustad. The series is sponsored 

by Smooth Digital. Catch up on all our 
podcasts [online] at: https://chmonline.
co.uk/podcast/

https://chmonline.co.uk/podcast/
https://chmonline.co.uk/podcast/


ASK THE EXPERT
SUDDEN CARDIAC ARREST 
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What is SCA? 
Sudden cardiac arrest (SCA) occurs when an electrical malfunction of 
the heart causes it to suddenly stop beating. There are no warning signs, 
and it can happen to anyone, anywhere. 

Symptoms of SCA come on very suddenly. People collapse and lose 
consciousness, and without treatment, death can occur within minutes. 
Globally, the survival rate for SCA is less than 1 per cent1, which is less 
than that for colorectal cancer, breast cancer, prostate cancer, influenza, 
pneumonia, auto accidents, HIV, firearms, and house fires combined.2

How does an AED help? 
Cardiopulmonary resuscitation (CPR) and an automated external 
defibrillator (AED) offer affected people the best chance of 
resuscitation. High-quality CPR provides a struggling heart with the 
oxygenated blood needed to help restore a normal rhythm. 

With prompt CPR and use of an AED, chances of survival jump to  
60 per cent.3

Five factors when choosing an AED

1VALUE:  
Look beyond the price tag. Less expensive AEDs may require more 

frequent maintenance and replacement of consumables (eg, pads and 
batteries), which increases costs over the life of the AED. Electrode  
pads adhere directly to an SCA victim’s chest and are critical to 
delivering a shock to the heart. Most pads expire and require 
replacement every 18-30 months. 

2FEEDBACK:  
The AED must offer intuitive, comprehensive support for rescuers, 

guiding them to deliver effective chest compressions. Studies show that 
a victim of cardiac arrest is more than twice as likely to survive when 
rescued with a defibrillator equipped with real-time CPR feedback. 
Support can include voice and text prompts, and graphics.

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

IN THIS ISSUE:  
In this issue: The role of Automated External 
Defibrillation in Sudden Cardiac Arrest. By 
Zoll technical support

3DURABILITY:  
Cardiac arrest doesn’t always happen indoors or in a 

controlled environment: AEDs should be dust- and water-
resistant, and able to withstand temperature fluctuations and 
harsh environments. 

4READINESS:  
Automatic self-testing of internal circuitry, battery, and pads 

ensures that your AED will always be ready at a moment’s notice. 
The device’s warranty will provide important reassurance of the 
device’s working life expectancy. 

5SEMI-AUTOMATIC VS. AUTOMATIC  
SHOCK DELIVERY:  

An AED with automatic shock capability analyses a victim’s heart 
rhythm and delivers an electric shock automatically if needed 
(after advising rescuers to stand clear). A semi-automatic AED 
instructs rescuers to press a button to deliver a shock at the 
right moment.     

1WMehra R. Global public health problem of sudden cardiac death. J Electrocardiol. 2007 Nov-
Dec;40(6 Suppl):S118-22. doi: 10.1016/j.jelectrocard.2007.06.023. PMID: 17993308. [online] at: https://
pubmed.ncbi.nlm.nih.gov/17993308/  
2American Heart Association website information. CPR Facts and Stats (2018) [online] at: https://cpr.
heart.org/en/resources/cpr-facts-and-stats
3Occupational Safety & Health Administration website information. Saving Sudden Cardiac Arrest 
Victims in the Workplace [online] at: https://www.osha.gov/sites/default/files/publications/osha3185.pdf

Sudden cardiac arrest 
(SCA) occurs when an electrical 
malfunction of the heart causes it to 
suddenly stop beating. There are no 
warning signs, and it can happen to 
anyone, anywhere

https://pubmed.ncbi.nlm.nih.gov/17993308/
https://pubmed.ncbi.nlm.nih.gov/17993308/
https://cpr.heart.org/en/resources/cpr-facts-and-stats
https://cpr.heart.org/en/resources/cpr-facts-and-stats
https://www.osha.gov/sites/default/files/publications/osha3185.pdf


MARKET BAROMETER
SOUTH OF ENGLAND

Replace petty cash 
with individual cards
Soldo cards empower care home employees 
to make urgent purchases safely, without  
the paperwork.

Trusted by

A LOOK AT THE  
CARE MARKET IN THE   
SOUTH OF ENGLAND
There are a variety of care homes 

up for sale in the South of England 
– from smaller homes registered 

for 12 to homes registered for 60, and 
a mix of converted and purpose-built 
properties, the latter of which are in short 
supply and high demand. 

As is the case in many regions of the  
UK, there is a shortage of quality care 
homes coming up for sale. We continue 
to feel the effects of the pandemic, and 
many operators are still waiting for trading 
performance to fully recover before selling. 
We continue to see genuine retirement 
sales as well.

Who’s buying? 
Since the pandemic it has very much been 
a sellers’ market, with considerable pent-up 
demand from a wide range of buyer groups. 
Appetite for care businesses across the 
South remains strong, particularly from those 
looking for 30- to 40-bed opportunities and 
for specialist care homes. 

Closed care homes are also highly sought-
after, with many regional operators buying 
smaller homes and turning them into 
specialist operational businesses. There is also 
interest from local residential developers 
looking for homes that are no longer fit for 
purpose which they can convert into flats.

By Charles Phillips, director – Care, Christie & Co
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What’s the future forecast for food prices, and what can care homes 
do to protect themselves against supply system ‘shocks’? Mike Meek, 
procurement & sustainability director at procurement company allmanhall 
provides some practical advice

REMAIN HIGH? 

Rising prices and interest rates are very 
painful for many individual consumers and 
organisations alike. Whatever direction 

you look, things are tough. At the time of going to 
press, the 12-month rate for consumer price index 
(CPI) inflation was 9.9 per cent, the highest reading 
since 1982. The CPI for food is running at 13.4 per 
cent. Average diesel prices stood at 186p per litre 
compared to 137p a year earlier. Electricity and gas 
prices have risen by 54 and 96 per cent respectively.  

FOOD INFLATION FACTORS  
The official UK measure of inflation, CPI, is a 
backward-looking index that measures historic price 

movements via a weighted household basket of  
retail goods. In other words, this only serves to 
confirm what we already know or have experienced. 
To establish what future food inflation might look  
like we need to understand the events that got us 
here in the first place, the impact they have had on 
the things we buy or make, and how long these things 
will be sustained. 

Rising prices and interest 
rates are very painful for many 
individual consumers and 
organisations alike

NUTRITION & HYDRATION
PROCUREMENT
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WILL FOOD PRICES 

What will I learn 
from this feature?

How to protect 
yourself from rising 

food costs 

http://www.chmonline.co.uk


NUTRITION & HYDRATION
PROCUREMENT

Some of the most influential 
factors are as follows: 

  COVID.  The pandemic has 
fundamentally altered demand, causing 
significant demand surges for core 
staples. Producers have struggled to 
keep up with this demand, and ports 
have struggled to cope with increased 
volumes 

  Global supply chain failures. COVID 
has exposed the weakness of overly rigid 
supply chains. Labour challenges and skills 
shortages have pushed wages up. Shipping 
costs have spiralled

  Depleted global food inventories. Despite 
high recent global production, wheat stocks 
continue to be the tightest since 2016/17.

  Geo-politics. Geopolitical tension 
between USA and China, and the UK’s 
departure from the European single market 
have affected the efficiency of global supply 
chains and direct trade routes, resulting 
in supply chain friction and greater costs. 
Sanctions on Russia following its invasion of 
Ukraine have disrupted the supply of natural 
gas, forcing prices up in the production of 
key food inputs and commodities. Ukraine 
is an important major global agricultural 
exporter and its harvest and plantings for 
next season have been severely disrupted. 
This has created a production shock, and 
while a grain corridor has 
opened, the cost of shipping 
and insurance is very high. 

  Weather impacting global 
harvest yields (eg, La Nina). 
When the availability of a key 
staple commodity is diminished there is 
a demand shift on alternative commodities 
that creates a knock-on effect on both 
availability and price. 

BASELINE POSITION  
Looking ahead, we see a mixed picture. 
Global food commodity prices are falling 
from their record highs, and the global 
agricultural indicators are coming down. 
These are good signs. 

The prospect of a global economic 
slowdown and recession in the UK will likely 
weaken demand, which will help slow the 
rate of inflation. A weakening economy and 
pressure on spending power may also lead 

to more price-driven consumption, which 
will encourage the use (and cost) of cheaper 

proteins like chicken.
After several difficult years, 
growing conditions in key 
exporting countries are good, 
although it is likely that prices 

will remain well above their pre-
Covid five-year averages. For example, 

although wheat harvests have been excellent, 
wheat prices are expected to remain at 45 
per cent above their five-year average.

UK and European potatoes suffered after 
the summer heatwave and drought which 
blighted crops. Only around half of UK 

potato crops are irrigated and with very 
little rainfall from mid-June onwards, 
non-irrigated crops have experienced 
yield losses of between 25 and 40 per 
cent. Potatoes require 25mm of rainfall 
every three to four days and the summer 
heat stopped tuber growth. As a result, 
potatoes will be smaller, more expensive 
and of poorer quality this season. This 
will have a significant knock-on effect on 
the price of chips and other processed 
potato products which will continue until 
the new season, summer 2023.

To forecast the likelihood of sustained 
future food inflation we can assess what may 
happen to key agricultural inputs and the 
events that have affected our agrifood sector 
so far. 

Looking at inputs, despite the price of 
Brent crude oil having fallen steadily since 
June, the price is expected to remain above 
the market average. With oil traded in US 
Dollars, UK diesel prices are negatively 
impacted by the weakness of Sterling. 

Labour markets continue to be tight and 
with rising inflation, labour costs are likely 
to increase. Fertiliser prices, driven by the 
uncertainty of natural gas supplies, may be 
volatile until at least the end of the European 
winter. Borrowing costs will rise in line with 
rising global interest rates. 

Together this points to high costs for the 
remainder of 2022 and into 2023. 
 
THE NEW ‘NORMAL’
Looking further ahead, the effects of drought, 
the war in Ukraine and Covid will gradually 
diminish. Following supply and demand 
‘shocks’, it normally takes a few years to 
rebuild global inventories and restore 
supply and demand to normal levels. Some 
structural challenges are likely to lead to a 
new ‘normal’: friction between the US and 
China is likely to continue to affect supply 
chains and we will need to adapt our food 
production methods to tackle biodiversity 
loss and climate change, both of which will 
likely impact the cost of food production. 

Finally, while we have historically classed 
weather impacts on crop yields as ‘events’, 
because of climate change, it is probably now 
time to reclassify them as a structural impact, 
and to plan accordingly.
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ADVICE FOR  
CARE HOMES 
Good procurement policy and robust 
operational practices are key to surviving 
the forthcoming market volatility. Here 
are six practical things care homes can  
do to protect themselves against the 
worst of food cost inflation:

1  Flex your menus 

2  Increase in-house production

3  Follow the seasons

4   Sample own-label products and 
consider switches

5   Measure the drained weight of 
tinned product when comparing 
costs and yield

6   Use a catering control platform and 
procurement provider

For more information, read the 
allmanhall guide: https://allmanhall.

co.uk/blog/6-more-practical-ideas-to-help-cope-
with-food-inflation

Global food 
commodity prices are 
falling from their record 
highs, and the global 
agricultural indicators  
are coming down

https://allmanhall.co.uk/blog/6-more-practical-ideas-to-help-cope-with-food-inflation
https://allmanhall.co.uk/blog/6-more-practical-ideas-to-help-cope-with-food-inflation
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  CHALLENGING  
MALNUTRITION
Malnutrition affects around 1.3 

million people over the age of 65 
years in the UK and is particularly 

common in those living in care homes.1 A 
recent survey on malnutrition in care homes 
found that 35 per cent of residents admitted 
in the previous six months were found to be 
malnourished.2 

This is hardly surprising. Appetites dwindle 
as we age, smell and taste diminish, and 
physical difficulties with chewing can have a 
significant impact on what elderly people eat 
and drink. Memory loss and low mood can 
compound the problem. Plus, as we age, our 
bodies become less efficient at absorbing and 
processing vitamins and minerals. All these 
things make the job of care home caterers 
even more of a challenge.

Fortified benefits
Breakfast cereals have been adding vitamins 
and minerals to their products for decades. 
Fortification is certainly on the Government’s 
health radar. There are plans afoot for the 
mandatory fortification of flour with folic 
acid3; earlier this year the UK Government 
launched a nationwide consultation on 
improving vitamin D status in public diets. 
One of the areas stakeholders are exploring 
is increasing vitamin D through fortified foods 
and biofortification.4 

With the latest National Diet and Nutrition 
Survey5 continuing to highlight consumer 
deficiencies in many nutrients, fortified foods 
are becoming a valuable nutritional aid for 
caterers in key sectors like healthcare and 
education.

Traditional approaches 
Some nutrients are easy to add through 
bolstering meals: sprinkling cheese on dishes 
to up the calcium, charging sauces with 
skimmed milk powder for protein, or adding 
puréed fruit and vegetables for vitamin C. It 
can be harder to provide significant levels 
of some vitamins, though. These may be less 
abundant in popular dishes or, perhaps, require 
larger portions, posing an extra challenge for 
diners with reduced appetites. 

Vitamins A and D have been found to be low 
in some care home residents. A government 
report on vitamin D highlighted that, for 
people living in places such as care homes, 
more than one in three – around 38 per cent 
– have low blood levels of vitamin D, so are at 
risk of a deficiency.6

Fortification can help care homes to restore optimal nutritional status in care home 
residents, says Sarah Robb, foodservice marketing manager at Premier Foods

1BAPEN (2018) How good is your nutritional care? https://www.bapen.org.uk/resources-and-education/tools/23-about-malnutrition 
2BAPEN (2021). BAPEN publishes results of biggest malnutrition survey ever undertaken in care homes. https://www.bapen.org.uk/screening-and-must/14-media-centre/press-releases/473-bapen-publishes-results-of-
biggest-malnutrition-survey
3Gov.UK (2021) Press Release: Folic acid added to flour to prevent spinal conditions in babies
4Gov.UK Office for Health Improvement and Disparities (2022) Vitamin D: call for evidence. https://www.gov.uk/government/consultations/vitamin-d-call-for-evidence?utm_medium=email&utm_campaign=govuk-
notifications-topic&utm_source=7190d8ec-9fc2-4a45-9db4-f1e091533769&utm_content=daily

Soup is an easily fortified part of residents’ diets 
that also supports adequate hydration. Premier 
Foods offers a free ‘Souper 7 Benefits Pack’ with 
meal suggestions, free samples and information. 
Email foodserviceteam@premierfoods.co.uk 

http://www.chmonline.co.uk
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https://www.bapen.org.uk/screening-and-must/14-media-centre/press-releases/473-bapen-publishes-results-of-biggest-malnutrition-survey
http://Gov.UK
http://Gov.UK
https://www.gov.uk/government/consultations/vitamin-d-call-for-evidence?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=7190d8ec-9fc2-4a45-9db4-f1e091533769&utm_content=daily
https://www.gov.uk/government/consultations/vitamin-d-call-for-evidence?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=7190d8ec-9fc2-4a45-9db4-f1e091533769&utm_content=daily
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Vital for a well-functioning immune system, 
vitamin D also contributes to normal muscle 
function and helps maintain our bones and 
teeth. We make vitamin D when our skin is 
exposed to sunlight, so the high number of 
people at risk of a deficiency may be due to 
residents having limited or no exposure to 
sunlight. As we age, however, our ability to make 
this vitamin in the skin also decreases or can be 
affected by reduced liver or kidney function.

Recognising these additional needs, the 
NHS advises 10mcg of vitamin D daily for 
elderly people who are frail, housebound, or 
living in care homes.7 This advice recognises 
that only a few foods are naturally rich in 
vitamin D. These include eggs and oily fish 
such as sardines, mackerel, pilchards and 
salmon. It’s also why we’re seeing some food 
manufacturers taking the lead and fortifying 

their foods with vitamin D. 
When it comes to 

vitamin A, 30 per cent of 
men and 23 per cent 
of women in care 
homes are reported 
to have intakes 
below the Reference 
Nutrient Intake 
(RNI). For residents 
at risk of malnutrition, 
this rises to 53 per cent 
of men and 40 per cent 
of women.8 This doesn’t mean 
they have a vitamin A deficiency, but it 
does mean that intakes may be low for some 
residents, putting them at risk of a deficiency.

Vitamin A has many functions, which include 
keeping the immune system functioning 
normally and maintaining normal vision. 

It also contributes to 
maintaining normal skin 

and mucous membranes, 
which line parts of 
our body such as the 
nose, eyelids, mouth, 
throat, lungs and 
stomach, keeping 
them moist and 

protecting them  
from damage.
Vitamin A is found in a 

range of foods, as retinol in 
dairy products, liver and oil rich 

fish, and as beta-carotene in dark green 
vegetables and yellow, orange and red fruits. 
As a result, foods fortified with vitamin A 
are more appropriate for boosting intakes in 
people with small appetites or who don’t eat 
many foods rich in this vitamin.

Vitamins A and D 
have been found to be 
low in some care home 
residents

5PHE/FSA (2020) National Diet and Nutrition Survey: Rolling Programme Years 9 to 11 (2016/2017 to 2018/2019). https://www.gov.uk/
government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018-to-2019/ndns-results-from-years-9-to-11-combined-statistical-
summary
6Scientific Advisory Committee on Nutrition (2016) Vitamin D and Health. https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pdf
7NHS. Vitamin D. https://www.nhs.uk/conditions/vitamins-and-minerals/vitamin-d/
8Stratton, R J (2007) Malnutrition: another health inequality? Proceedings of the Nutrition Society, 66, 522-529.
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apetito partners with VSA to provide 
the ultimate dining experience

V
SA has stood next to the 

people of Aberdeen for 

over 150 years, offering 

care, support and vital services 

to vulnerable people living in its 

communities. 

John Booth, Chief Operating 

Officer of VSA, emphasises the 

passion his team has for delivering 

outstanding care to enable each 

resident to enjoy life. Mealtimes  

are an important focal point of  

each day. 

“Food is one of life’s pleasures” 

says John “and we know how much 

our residents enjoy 

mealtimes. 

“As care home operators know 

only too well, catering can be very 

complex within residential homes 

and there are inherent challenges 

within the kitchen.

“For years we employed cooks, 

as we liked the label of ‘fresh’. But 

alongside the promise of ‘fresh’ 

came unpredictability.

“It’s not easy to recruit cooks 

to ensure consistency and 

guarantee cover. There’s also 

the question of food waste and 

portion control. Sometimes 

families will understandably take 

loved ones out for lunch at the 

last minute, meaning it’s hard to 

cater accurately for unpredictable 

numbers. Product/supplier 

shortages, rapidly increasing costs 

and administration complexity 

compounded the challenges.” 

VSA decided to change its 

approach to mealtimes.
 
Making change!

VSA now works in partnership with 

leading care homes meals provider, 

apetito, which provides prepared 

meals that are cooked easily in 

VSA’s kitchens. 

John explains that working 

with apetito means there is lots of 

choice and the meals are delicious, 

high quality, and loved by residents. 

Furthermore, his team can rest easy 

in the knowledge that the supply of 

meals is guaranteed.

“With so many market influences, 

we had a big concern around 

business continuity. Having apetito 

means we don’t need to worry.” 

Significant savings on labour, 
waste, and ease of service.

“Since changing to apetito we’ve 

seen real benefits when it comes 

to saving on labour, alongside the 

ease of mealtimes. Importantly, we 

have a quality offering that can be 

delivered with no stress. 

“We’ve streamlined catering roles 

and created two catering managers 

across four sites supported by café 

assistants within each home. 

“There’s less admin, less 

invoices, less waste, less suppliers, 

less people to manage, and our 

team can now focus on front line 

care. 

“It’s also fair to say that we had 

limited understanding around the 

nutritional content of meals in 

terms of having accurate nutritional 

content at our fingertips. 

“Now, nutritional content is 

controlled and managed for us! We 

know exactly what is in each meal 

and how that relates to portion 

sizes. We can provide exact details 

for the inspectorate and set desired 

calorie levels for each resident”. 

“We are at the forefront of 
dementia-friendly dining”

Previously, VSA liquidised foods 

for residents with swallowing 

difficulties – a condition known as 

dysphagia. 

“We now use apetito’s texture 

modified range where our residents 

enjoy specially moulded meals, 

which are cleverly designed to look 

– and taste - exactly like the meal 

they are replicating, whilst meeting 

the IDDSI framework. 

“Not only is this easier to manage 

but it looks like a proper meal. It 

returns dignity to residents’ dining 

experience and restores enjoyment 

in mealtimes. 

“If a resident is living with 

allergens, we simply turn to the 

information to ensure we provide 

person-centred meals that are free 

from the 14 known allergens.” 

VSA is clearly delighted 
with the new approach to 
mealtimes. 

“I’m really pleased with apetito”, 

says John.  

“The feedback from families 

and staff after the tasting sessions 

was wonderfully positive. 

Without exception, everyone was 

converted.”

For details about apetito products and services contact 

01225 569 462 or visit www.apetito.co.uk

Making efficiencies 
whilst maintaining the 
highest quality...
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Making efficiencies 
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highest quality...
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  PUT SOME OH!   
INTO YOUR H20
Most of us will openly admit that 

we need to drink more water, but 
with controversial guidance on 

how much we should be aiming for and what 
the fluid needs to be, what is the right advice? 

The most commonly agreed figure is 
eight glasses of liquid each day (250ml 
each) but each individual’s needs are unique 
and gender, age, size, weight, activity levels, 
climate and medication can all affect how 
much fluid we need to maintain healthy 
hydration levels.

Many people have the misconception that 
fluid needs to be in the form of plain water.  
However, low fat milk, sugar-free drinks, 
tea and coffee all count. Just remember 
that caffeinated drinks can make the body 
produce urine more quickly.

It’s also important to consider that food 
will normally contribute to 20 per cent of 
the daily fluid intake, particularly those with 
high water content such as fruit, vegetables, 
soup, yoghurt and eggs.

Understanding 
dehydration 
Dehydration occurs when your body loses 
more fluids than you take in. Our body is 
made up of 60 per cent water and all our 
cells (including brain cells) rely on this 
water to function properly. When body 
water levels are too low, the balance of 
minerals (salts and sugars) is upset, and if 
not treated can become a serious problem. 

Some of the early warning signs for 
residents include: 

 Feeling thirsty
 Feeling dizzy or lightheaded
 Tiredness
 Having darker and strong smelling urine
 Passing urine less often than usual
 Dry mouth, lips and eyes.
Dehydration develops when water loss 

is not replaced: common causes include: 
sweating for long periods of time through 
heat, exercise or fever, after being ill with 

vomiting or diarrhoea or from excessive 
urination commonly caused by diuretic 
medication.  

The challenges of age 
Older people can be at particular risk 
of dehydration because they can be less 
sensitive to thirst. Some may find it difficult 
to communicate their fluid needs due 
to swallowing difficulties or dementia. 
Medication and poorly controlled medical 
conditions (such as diabetes) can also 
contribute to poor hydration. Over 40,000 
avoidable hydration-related deaths occur 
in the UK annually, creating unnecessary 
pressure on our healthcare system. In the 
UK alone, disease-related malnutrition 
and dehydration cost the NHS more 
than £13bn per year. Dehydration is a 
predictable and avoidable emergency 
diagnosis that should never occur. 

Poor oral intake of fluids can be related 
to poor availability and access to fluids, 
as well as a resident’s inability to drink 
independently or to alert staff to thirst.  

Staff may be unable to monitor fluid 
intake accurately due to workload 
pressures, and they may be well aware that 
placing a drink in front of someone doesn’t 
always mean they will drink it. Drinks can 
be spilled, drunk by another resident, or 
sometimes, just poured into a plant pot! 

Hydration helpers
Drinks menu: This can give residents 
choice and independence, particularly if 
they are encouraged to have more than 
one drink each time

Table water: Keeping water within 
reaching distance of each resident at 
mealtimes and encouraging drinks while 
eating can help residents to swallow more 
easily and digest their food better.

Fluid-rich foods: Extra gravy, custard or 
ice lollies as an afternoon snack can top up 
fluid intake.

Social drinks: Run activities such as 
story time with a cup of tea  

Cup care: Choose cups, mugs and glasses 
that are easy to hold, not too heavy and 
pleasant to drink from. Handles, lids, straws 
or even a drinking spout may all be useful. 

Dehydration is a predictable and avoidable emergency diagnosis that should never 
occur, says Rebecca Taylor, CEO of Aquarate 
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Older people can 
be at particular risk of 
dehydration because 
they can be less sensitive 
to thirst
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OPEN SESAME!  
When it comes to fire doors, safety and compliance with regulations need  
to be balanced against the wellbeing of residents and functionality for staff,  
says Graham Hulland, product manager at dormakaba  

A door that is permanently 
closed can compound 
feelings of loneliness 

and have a detrimental impact on 
mental wellbeing. Yet, regulations 
for fire doors state that fire doors 
must close – and stay closed - in the 
event of fire. 

Technology provides a range of 
alternative solutions to propping 
fire doors open, allowing residents 
freedom of mobility while keeping 
them safe. A door closer that offers 
occupants the ability to open their 
door without assistance is a valuable 
component in preserving their 
autonomy and self-esteem.

There are several options available 
to care homes:  
Free swing door closers
An ideal solution for residents’ 
rooms, this type of closer allows 
the fire door to be left open at 
the users desired position, at any 
angle during daily use, or closed 
without effort. The device activates 
on the sound of the fire alarm, 
or a power failure, whereby the 
internal magnetic mechanism 
within the closer releases and the 
door closes automatically.  
Electro-magnetic hold-
open door closers
This type of closer enables the 
fire door to be left in the open 
position and closed only when 
the fire alarm is activated or 
in a power failure. Doors ‘held 
open’ allow staff to move beds or 
wheelchairs around with ease, and 
residents don’t need to struggle 
with opening or closing a fire door. 

Legal 
considerations  
As a lifesaving piece of 
equipment, it is vital that 
any door closer is properly 
evaluated and specified to 
meet regulations as well as 
the demands of the building 
and the wellbeing of users.  

Specific standards relating to 
fire door closures are  
as follows: 
Approved Document B of 
the Building Regulations 
in England and its equivalent 
standards in Scotland, Wales 
and Northern Ireland state 
that self-closing fire doors 
should be fitted with a device 
that closes a door, when open 
at any angle, against a  
door frame.

The door closer device should 
comply with BS EN1154 
Controlled Door Closing 
Devices or BS EN1155 for 
electromagnetic closers and 
fire door holders. There 
should also be a CE or UKCA 
mark for this standard. The 
product must also have a 
Declaration of Performance 
(DoP), which details the 
characteristics of the product. 
Without this, the CE or UKCA 
mark is invalid. 

Third-party accreditation 
for further reassurance is 
available via schemes such as 
BWF-CERTIFIRE  

Approved Document M for 
England and Wales, Section 
3 in Scotland and Part R in 
Northern Ireland regulate for 
a maximum opening force of 
30N between 0o and 30o and 
this force must not exceed 
22.5N from 30o and 60o.  

Residents don’t 
need to struggle 
with opening or 
closing a fire door

http://www.chmonline.co.uk
http://www.outofcontractutilities.com/carehomes
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 INTERIM MANAGEMENT

Our expert team find solutions to 
support you.

RECRUITMENT CONSULTANCY

We understand and empathise with 
the struggles the care industry face 
in the current climate.

We provide:

 HIGHLY COMPETITIVE RATES
 QUICK RESPONSES
 ONGOING MANAGEMENT  

SUPPORT

A home without a manager has the  
potential to lead to serious harm to 
your business and ultimately a loss in 
revenue and reputation.

We understand the depth of the UK’s 
labour market crisis and have proven 
time and again that we can innovate 
to meet these challenges.

Antler Care and Recruitment Ltd  
provides bespoke Recruitment and  
Management Solutions

We specialise in  
providing a holistic  
approach to Health and 
Social Care Providers 
across the UK

01243 933102 07496 428250 info@antlercare.co.uk antlercare.co.uk

COMPLIANCE MANAGEMENT

We use the same methodology as 
CQC.

 MOCK INSPECTIONS
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Let us rate you before CQC do.

We offer a comprehensive package 
at low rates that reflect the needs of 
the market.
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Interior design 
for safety

The Health and Safety at Work 
Act puts employers under a legal 
obligation to deliver the right 

support to their staff. Naturally, there is a 
moral obligation, too, to do the right thing 
for this valuable resource. This ranges 
from the aesthetic – ensuring that staff 
have a comfortable environment to relax 
and recharge during their breaks – to the 
practical: ensuring that vital equipment – 
moving and handling equipment, etc – is 
properly maintained. 

Staff also need to be trained in its use. 
There should also be safe and effective 
guidance on cleaning and handling chemicals 
– to ensure it is effective while minimising 
the risks of trips, slips and spills.  

Domestic grade items
Retail furniture – whether bought by the 
home or brought in by residents – can cause 
problems with the greater flame retardancy 
standards required in a care home. Even if 
coated with fire-retardant sprays, protection 

can dwindle with time, particularly if the 
item is washed at disinfection temperatures; 
curtain fabric, in particular, should be fire-
rated to commercial standards and be anti-
microbial by design.  

Health and safety should be at the heart of your 
care home, starting with its interior design, says 
Russell Pillar, founder of care home design 
company Interiors by Amara Hammond 
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Demand for energy efficient 
heating both from a financial and 
environmental point of view is 
fuelling demand for underfloor 

heating (UFH) systems – particularly, when 
room design and safety are added to the 
equation.  

If you are tempted down the UFH route, 
there are two main system options: electric or 
hydronic (wet). But which do you choose? 

 
ELECTRIC:
Suitable for a retrofit
Electric systems are relatively simple to install, 
and can be performed alongside a routine 
flooring renovation, keeping room downtime 
to a minimum. Hydronic systems that can be 
retrofitted are a lot more difficult to find and 
the process of installation is more complex.

Zonal heating provision
Where electric systems really come into their 
own is in the provision of concentrated zonal 
heating. They are a great choice for adding 
extra luxury and comfort into specific areas 
of a care home and enhancing the routines 
of care home residents. A wet floor with 
underfloor heating installed will dry much 
quicker than a floor without, reducing the 
risk of slips or falls. Underfloor heating is 
a particularly welcome feature on a cold 
morning and helps to keep mould and fungus 
at bay by drying out any residual moisture.

Heat on demand
Electric systems are extremely responsive, 
taking a short amount of time to heat up due 
to their proximity to the floor’s surface. The 
exact amount of time taken will vary slightly—
dependent on watts per m2, surface thickness, 

the insulation or other fitting considerations 
such as a thermal break—but essentially, they 
provide heat on demand.

Mesh or membrane
There is an ever-increasing pool of options 
available in the marketplace and the most 
common format for electric underfloor 
heating systems is roll-out mesh matting with 
a cable that is taped in place. These mesh 

Underfloor heating ticks many boxes for care home providers worried about 
the safety and aesthetic implications of radiators and their energy bills, says 
Sarah Holey, head of marketing at Schlüter-Systems Ltd

systems can be self-adhesive, taped or stuck 
down using a separate adhesive and vary 
markedly in cost and quality. 

A heated floor assembly also requires 
protection because of the heat being produced 
on the substrate and surface covering.  

With a tile or stone floor a protective 
“uncoupling” membrane should be installed 
between the two layers to let each one 
expand and contract on its own terms. 

Electric systems are 
extremely responsive, 
taking a short amount 
of time to heat up due 
to their proximity to the 
floor’s surface

HOT FOOT IT
What will I learn  
from this feature?

The cost and safety benefits 
of underfloor heating



FLOORING
UNDERFLOOR HEATING

Electric underfloor heating systems based on 
an uncoupling membrane offer an enticing 
alternative to their mesh-based cousins, not 
least because of their multi-functional nature: 
there are also options that include a fleece 
layer on the underside which provides an 
integrated thermal break and impact sound 
reduction of up to 13dB. 

Wet (hydronic) alternatives: 
Although initially more costly, hydronic systems 
are cheaper to run in the long-term. This makes 
them ideal for large areas and you will often see 
them used across the entirety of a floor.

A primary heat source
Hydronic systems are designed to heat the 
air within the room as well as the surface 
covering. They can therefore replace radiators, 
connecting directly to a boiler. This eliminates 
any risk of care home residents burning or 
injuring themselves on radiators. In the summer, 
unheated or chilled water can be pumped 
through the pipes providing useful cooling.  

Eco-friendly fuel sources
Hydronic systems can also be powered by 
various renewable energy sources, including 
ground source heat pumps. Some systems also 
come with low installation heights that require 
less screed – itself an environmentally friendly 
move. The need for less screed also reduces 
the heating bill, as heating pipes are located 
closer to the surface. As a result, the underfloor 

heating system can be run at considerably 
lower temperatures and still achieve the same 
heating results.  Using less screed also makes 
installation easier, quicker and cheaper. 

Modern systems typically feature a range 
of control modules and room sensors, 
adding flexibility and convenience to room 
temperature regulation. Modern wireless and 
wired room sensors allow for individual room 
temperature control to suit requirements 
and they can also be integrated with Building 
Management Systems (BMS).

Other considerations
Running costs will vary greatly depending 
on the type and quality of system installed, 
how long the system is used for and the cost 
of energy.  

Flooring for UFH: Tile and stone are 
great partners, due to their high thermal 
conductivity and good heat retention 
credentials. Other suitable coverings include 
timber, laminate, vinyl, LVT and carpet 
provided they are explicitly approved by 
manufacturers for use with UFH. 

November/December 2022  Care Home  MANAGEMENT   41

Although initially 
more costly, hydronic 
systems are cheaper to 
run in the long-term

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


Support your team to provide person-centred 
care for people living with dementia with our 
award-winning online training.

Dementia awareness online
training for Professionals

Sign up: houseofmemories.learnworlds.com

C

M

Y

CM

MY

CY

CMY

K

HoM_advert_Oct22_PRESS.pdf   1   19/10/2022   09:28

http://www.houseofmemories.learnworlds.com


FLOORING
SUSTAINABILITY
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 TURNING THAT RED 
CARPET GREEN

www.eden-alternative.co.uk
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Would you like to:

Improve your occupancy?
Improve your staff retention? 

We can help! 

Scan the QR code to find 
out how we can help you 
achieve this and more!

Sustainability has become a watchword for flooring manufacturers and for 
care homes that want to put sustainability at the heart of their business, says 
Catherine Helliker, marketing manager at Danfloor

Carpet suppliers are 
increasingly grasping the 
importance of delivering 

sustainable products and production 
without compromising on luxury. 
Within this approach, there are five 
key elements: 

1 ISO 14001
This certification is based around 

the principles of prevention of 
pollution, the awareness of and 
compliance with all environmental 
legislation, and improving an 
organisations environmental 
performance.

To achieve ISO accreditation a 
company has to implement an 
environmental management system 
that monitors processes and 
ensures the following:

   Minimise the use of energy, water 
and natural resources

   Minimise waste through 
prevention, re-use and recycling 
where possible

   Dispose of waste safely and 
legally

   Avoid the use of hazardous 
materials, where practical

   Work with environmentally 
responsible suppliers

   Prevent environmental damage 
and minimise nuisance factors 
such as noise and air pollution.

2 Sustainable 
material

Using sustainable materials in 
products is key to a product’s green 
credentials. Components such as 
Econyl nylon fibre is made from 
nylon waste from products including 
discarded ocean fishing nets. This 
can be recycled infinitely and 

reduces the global impact of nylon 
by up to 80 per cent compared 
with material produced from oil.

Wool is also 100 per cent natural, 
fully sustainable and biodegradable 
and is strong, static resistant, 
naturally fire retardant and pleasing 
to touch.

3Recycling
Recycling in the carpet 

manufacturing process covers 
the full use cycle – from reuse of 
consumer waste to make items 
such as carpet fibre, underlay and 
furniture to heat extraction. This 
is where heat from ovens used to 
create carpets is circulated back 
into use to heat elements such  
as water.

4Energy 
efficiency

Carpet is an exceptionally good 
insulating material. Carpet fibres 
are natural insulators with low 
heat conduction values. In addition, 
the surface pile of carpet with 
its millions of tiny fibres traps air 
and further increases its thermal 
insulation and improves energy 
consumption. Studies suggest that 
a home can lose 10-20 per cent 
of its heat through uninsulated 
flooring. Carpets may produce 
energy savings of between 8-13 
per cent.

5Continuous 
review 

Truly sustainable companies 
will review and analyse their 
production activity to ensure their 
processes and products continue 
to meet sustainable flooring 
standards.

http://www.eden-alternative.co.uk
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INSURANCE
UNDERINSURANCE
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MIND THE GAP
Don’t fall into the common underinsurance traps, says Carl Shaw from insurant 
broker and risk management firm Gallagher 

In these tight economic conditions care 
home managers are naturally carefully 
monitoring their insurance spend. The 

temptation to switch to cheaper insurer is 
strong. However, before making that move it 
is important to recognise that not all cover is 
equally comprehensive. 

A classic mistake is to underestimate the 
cost of rebuild costs should the home be 
extensively damaged. Over recent years the 
cost of labour and materials has significantly 
risen so it is worth taking advice on the 
estimated current costs of rebuilding your 
home should disaster strike. 

On top of that the home manager should 
consider business interruption. Quite often, the 
length that care home owners take out can be too 
low: the minimum should be 24 months, as care 
homes need to add re-registering the home and 
refilling beds to the basic rebuild time. These two 
activities alone can easily take six to 12 months. 

Other considerations: 
Cyber insurance: care homes are key 
targets due to the data they retain on staff  
and service users

Infectious outbreaks: COVID-19 has 
had a lasting impact on care home insurance. 
Currently, not many insurers will cover the 

care sector, as it is considered too risky.  
With the majority of insurers withdrawing 
from the market or not taking on new care 
home clients, infectious disease insurance 
now comes at a very high cost.

Risk mitigation
Insurance challenges, particularly those 
related to infectious disease, shine additional 
spotlight on the need for risk mitigation, 
through processes such as health and safety 
audits, fire risk assessments, and health and 
safety education including IOSH-certified 
training. Not only do these support 
regulatory compliance, they also enhance 
a home’s ability to defend civil or criminal 
claims. 

If health and safety training was postponed 
or curtailed during COVID, it’s high time 
that this is restored.  Putting in place staff 
counselling and support can also support 
best practice, as it supports retention and 
staff wellbeing. Offering sick pay can also 
become an important differentiator in what 
is currently a very competitive labour market. 

A classic mistake  
is to underestimate the 
cost of rebuild costs 
should the home be 
extensively damaged

What will I learn  
from this feature?

How to avoid  
underinsuring your home

https://www.sageintacct.com/
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PEOPLE
MOVERS AND SHAKERS 

Chief Operating 
Officer Sue 

Goldsmith shares 
the ups and downs of life 

in Belong, where people live in their 
own apartment or homes, or with 
care in a Belong household. 

The opening of a fully integrated 
intergenerational nursery at Belong’s 
newest care village in Chester 
provides another way to promote 
intergenerational experiences and 
community engagement. 

Offering opportunities to read 
and sing or to enjoy art and science 
experiments, reciprocal relationships 
between people of different ages 
are known to support and enable 
independence and choice and 
improve physical and mental health 
and wellbeing for both young and old.

Service users, their families and 
the general public have access to a 
vibrant village centre that offers a 

range of shared 
spaces where 
intergenerational 
experiences 
can be easily 
accommodated. 
For example, the 
library includes books for both adults 
and children, the bistro has highchairs, 
and the décor is intended to appeal 
to both age groups.

The project is the culmination of 
over five years of planning, working 
closely with recognised early years 
experts from the charity Ready 
Generations, which operates 
the nursery and and leads the 
intergenerational work across the 
organisation.

 Interest in the project, both 
nationally and internationally, is 
steadily growing, with research 
supported by a number of 
universities, including the Universities 
of Stirling, Northumbria and Chester. 

Vale View Heights in Sidmouth, East Devon, 
has appointed Paul Courtney as care 
home manager. Courtney brings with him 
nearly three decades of experience of working 

within the care home sector. 

Renaissance Care’s Malin Court Care Home, 
located in Girvan, has welcomed Louise 
Dunlop into its team as manager. Over the 
past 10 years Dunlop, a nurse, has worked as 

an inspection quality manager.

Agnieszka McDonald has joined 
Healthcare Homes as manager of Haughgate 
House in Woodbridge. Originally from Poland, 
McDonald started her care home career as a 

part-time activity co-ordinator. She has since managed homes 
for BUPA, Four Seasons and the Freemasons’ care charity.

Sue Goldsmith (pictured left) is the new chief operating 
officer (COO) at Belong. Goldsmith was previously 
operations manager with the organisation. Her promotion 
follows the retirement of Stacey McCann.

 PEOPLE
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FREE news and information every Monday

Our weekly e-newsletter is a FREE source of information for 
the UK’s care homes and anyone working in the care sector. 

• The latest news 
• Links to features 
• Click through to Care Home Management’s unique 
 sector podcast
• One click to the latest issue of Care Home Management  
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• See exclusive offers and important news from your 
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