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On page 8 you will find a news story from last 
month entitled “Free care for all under Wales’ 
‘National Care Service’”.

To save you the effort of flipping back and forth, I’ll 
sum up the key points here: Welsh political parties 
Labour and Plaid Cymru one year ago agreed a 
partnership which included a long list of changes that 
they hoped to bring in in the country, but perhaps the 
biggest was the proposal of a ‘National Care Service’ 
in the style of the National Health Service. Mark 
Drakeford and the Welsh Government are discussing 
this idea again.

Over the other side of the Severn Bridge, Care England boss Martin Green has 
recently been calling for a “1948 moment” for the sector, in reference to the formation 
of the NHS (more in this month’s Big Interview on that). I didn’t actually take that to 
mean he was demanding free social care for all at first, but now that the idea is making 
headlines in Wales, it does make one wonder whether that is what is required. Year 
after year, budget after budget and government after government, we have seen social 
care spurned. Despite the promises of Westminster care never receives the time, 
reform or funding it has needed for so long, and for this reason continues to go from 
bad to worse, despite the best efforts of those working in the sector.

Given the successive failures of government, is a Dutch- or Swedish-style universal 
social care model what is needed to kickstart the UK’s care sector into gear? Certainly, 
taking the profit out of the sector would make a massive difference, and could go some 
way to bringing up the rate of pay, which would in turn have a positive effect on the 
staffing crisis. 

For every argument in favour of the idea, there are undoubtedly as many against it, 
many of which will be peddled by the Tories should the proposition gain traction. I do 
not profess to know that free social care would solve all, or even some, of the sector’s 
problems; it may be that even in that eventuality the government would continue 
to underfund care. However, if Drakeford et al are serious about the idea, Wales will 
prove a very interesting case study over the coming years. 

Tell Care Home Professional what you think about the idea via Twitter, LinkedIn or by 
emailing me at sam.lewis@itppromedia.com with the subject line ‘free social care’.
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Update ESSENTIAL NEWS FOR CARE 
HOME PROFESSIONALS

Elaine Douglas, 
professor at the 

University of Stirling.
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RESEARCH & DATA    CARE HOME DATA 

CARE HOMES ARE FETCHING OFFERS IN EXCESS OF THEIR ASKING PRICE EVEN 
THOUGH MARGINS AND COST PRESSURES HAVE LED TO CLOSURES, SHOWS DATA 

FROM PROPERTY FIRM CHRISTIE & CO.

A 
new report from 
Christie & Co suggests 
that around 300 care 
homes a year closed 

in the five years leading up to 
the pandemic – but investor 
appetite for deals remains 
“strong”. However, what are the 
reasons behind the closures?

The specialist business property 
adviser estimated that over 1,500 care 
homes ceased trading between 2015 
and 2020.

It said this was not solely linked 
to inspection ratings from the Care 

GOING, GOING, GONE

Quality Commission (CQC), as over 
40% of care home closures in 2020 
had ‘good’ ratings and were closed for 
a range of reasons, including margins 
and cost pressures, Christie & Co said.

A record 31% of the care homes that 
Christie & Co sold in 2021 were on a 
closed basis – 56% of these were sold 
for ongoing healthcare use, while 26% 
were sold for residential conversion.

The number of closed care homes 
sold dropped to just 13% in 2022, 
however an increasing proportion 
(80%) of these closed homes were sold 
to other care home providers.

The details were outlined in Christie 
& Co’s first Care Market Review 
2022 report, which analyses the 
transactional healthcare market in 
the UK.

Christie & Co also reported in 
the document that there is still 
strong demand for care home buying 
opportunities throughout the UK, 
with a 78% increase in completions 
from 2020 to 2022, as well as deal 
numbers significantly ahead of pre-
pandemic levels.

This year, offers sat at an average 
of 101% of asking price, underlining 
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that strong investor appetite with 
competitive bidding is commonplace.

The company noted, however, that, 
with the changing macro-economic 
landscape, the trend moving forward 
will be driven by a number of factors 
including the availability of capital 
and the alignment of vendors pricing 
expectations relative to prevailing 
market conditions.

New instruction levels increased by 
around 30% from 2020 to 2021 and 
they continue to grow as operators 
capitalise on the buoyant market 
conditions and strong values achieved.

The company notes that its most 
active buyer type over the past five 
years has been independent operators 
with one or two homes which, on 
average, transacted on 41% of deals in 
the sector.

So far in 2022, corporate operators 
and investors have made up 33% of 
deals while first-time buyers made up 
just 7% – a fall of 9% since 2018 which 
is reflective of the increasing funding 
challenges for first-time buyers, the 
regulatory burden of the CQC, and the 
increase in quality, higher-value stock 
on the market.

Thanks to a competitive 
marketplace and the increased use 
of technology in care homes which 
can allow for some operational work 
to be conducted remotely, buyers are 
increasingly looking further afield, 
with almost half (48%) of deals in 2022 
concluded to buyers who live over 100 
miles from their target business.

A large number of deals were 
concluded in and around urban 
centres, Christie & Co added, yet 
there has also been an increase in the 
number of care homes transacting in 
rural and coastal areas. 

1,500

40%

101% 48% 
CARE HOMES CEASED 
TRADING (2015-2020)

OF CLOSED CARE HOMES HAD 
‘GOOD’ CQC RATINGS (2015-

2020)

AVERAGE PERCENTAGE OF 
ASKING PRICE PAID (2022)

OF BUYERS LIVED OVER 100 
MILES FROM PURCHASED 

HOME (2022)

31% VS 13% 
PERCENTAGE OF TOTAL SALES MADE UP OF 

CLOSED HOMES (2021 VS 2022)
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THE OUTSTANDING SOCIETY   

ZOE FRY, DIRECTOR OF THE OUTSTANDING SOCIETY, WISHES THE CARE SECTOR 
WELL AS WE WAVE GOODBYE TO 2022, AND SHE PREVIEWS THE YEAR AHEAD.

A 
very happy New 
Year to everyone 
working in the social 
care sector.

The Outstanding 
Society is open to all adult social care 
providers, irrelevant of their rating. 
Membership is free and you can attend 
our monthly virtual events, receive 
newsletters, listen to our podcasts, and 
download our app which are all free 
resources to share and celebrate best 
practice and help everyone in social 
care to improve. We also like to raise the 
profile of careers in social care. So why 
delay? Visit our website to register now.

The directors would like to start the 
New Year by congratulating the nine 
services who had their ‘outstanding’ 
inspection reports published in 
December. Each month we will post 
these on our app to congratulate the 
teams and take golden nuggets from 
the reports to share with providers – 
we realise how busy everyone is within 

leading on the Vivaldi future project 
with UCL and Care England to tackle 
the problem of infection in care homes 
by establishing a new programme of 
research and surveillance, using data 
to help shape the future of social care 
through supporting improvements 
in care quality. Between January and 
March, we will be onboarding care 
homes who are keen to take part in the 
project. The pilot will run for a year and 
will not involve any increased work for 
managers or their teams so we would 
encourage you to get involved for this 
exciting year of shaping research in 
social care.

The Outstanding Society is a 
community interest company free to 
all providers, irrespective of their CQC 
rating. It is a platform for the sharing 
and celebrating of best practice, helping 
others to improve and promoting 
careers in social care. Please contact 
Alan on info@theoutstandingsociety.
co.uk for more information.  

HAPPY NEW YEAR!

social care so let us do the work for you 
and share topics that help providers 
achieve an ‘outstanding’ rating.

We already have a busy year planned 
with our virtual meetings, starting 
in January with ‘The Year for Social 
Care’ with Martin Green, CEO of Care 
England, and February’s ‘Can Care be 
Cool’ with Oonagh Smyth, CEO of Skills 
for Care.

For providers registered for nursing 
please do start to plan for National 
Nurses Day, Friday, 12 May, where we 
will be planning a celebration with Skills 
for Care and Deborah Sturdy, chief 
nurse for adult social care.

If you haven’t already done so book 
your free place at the Care Show at the 
London Excel, 26 and 27 April, and 
you can find us in our learning lounge 
providing informal sessions with some 
fantastic leaders in social care.

Finally, we must start the year by 
encouraging providers to get involved 
with research in social care. The OS is 
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I 
n 2023 (date to be advised by CQC), there will 
be a fundamental change in the way that CQC 
inspections are carried out.

The existing key lines of enquiry (KLOEs) are being 
replaced with new ‘quality statements’, which will place a 
greater focus on risk, and providers will be expected to self-
report to the CQC through its provider portal.

This builds on the CQC’s new strategy that was published in 
2021, and this data-driven approach to inspections is designed 
to improve the transparency and consistency of reporting for 
all care providers. The portal will also provide a space for care 

THERE IS ONLY ONE WAY TO ADHERE FULLY 
TO THE CQC’S NEW STANDARDS

MARTIN LOWTHIAN, QUALITY AND GOVERNANCE LEAD FOR THE ACCESS 
GROUP, DETAILS THE CARE QUALITY COMMISSION’S PROPOSED CHANGES TO ITS 

INSPECTION FRAMEWORK IN 2023 AND HOW PROVIDERS CAN BEST PREPARE.

providers to seek advice and guidance, enabling a 
higher quality of care to be delivered.

So, in theory, these changes will be of great 
benefit to the sector. But in reality, these changes 
are going to place many of our social care providers 
under great strain.

A certain level of digital capability is required 
for providers to self-report into the portal in a 
timely way so the CQC can carry out these more 
data-driven assessments, which may then lead to 
a formal inspection.
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For larger, more digitally mature 
providers with established quality 
teams, this will be less of an issue. But 
for the 50% of social care providers 
that are yet to move to a digital system, 
the process of self-reporting will be 
far more difficult, and may even have a 
negative impact on the results of their 
CQC inspections.

The workforce problem
For many providers, they lack the 
technology and the workforce capacity 
to carry out the necessary reporting 
changes under the new methodology.

Even for the larger providers out 
there that do have systems in place, they 
are troubled by the same workforce 
issues. In an ideal world, providers 
would simply procure the necessary 
systems to enable them to self-report 
and employ quality teams to manage 
the process. Unfortunately, the lack of 
funding in the sector and longstanding 
issue of workforce shortages makes 
this all but impossible.

As a result, many providers will 
resort to manually self-reporting as 
they do not have the systems to support 
them. On average, providers have 
informed us that self-reporting can 
take approximately two days, taking 
away valuable time for work related to 
caring for individuals, such as training 
provision or recruitment. In the 

context of the workforce pressures on 
the sector, this is time that simply can’t 
be afforded.

Additionally, these changes are one 
in a long list of priorities for UK care 
providers, all of which are a challenge 
to fulfil. At the end of the day, providing 
safe care to individuals is the most 
important task at hand, and this 
process will only come as an additional 
burden to them.

An ideal world
In an ideal world, the changes will 
improve compliance among providers, 
make the CQC’s expectations more 
transparent, and overall improve the 
standard and safety of care delivered 
to individuals. However, this can only 
happen if the right support is in place.

Crucially, this would come in the 
form of funding from the government 
to support the procurement of digital 
solutions that can automate reporting 
processes, and in the form of clear, 
structured guidance from the CQC on 
how to fulfil their success criteria. I 
am hopeful that the portal will provide 
an environment for providers to seek 
guidance and advice, but this should be 
alongside a published framework for 
providers to work against.

Arguably, since the CQC only plans 
to publish what a ‘Good’ rating would 
look like under the new framework, 

they are not providing the sector with 
all the support they need.

Choosing to do this may actually 
harm care providers’ regulatory 
performance; how are those who are 
currently ranked as ‘Outstanding’ 
supposed to maintain their status if 
they don’t have visibility of what it 
looks like under the new framework? 
Or on the other end, how can those 
who currently ‘Require Improvement’ 
understand where they need to focus? 
We already have a shortage of care 
providers, and so we can’t afford for 
more to close.

Technology is undervalued
Currently, the supportive role that 
technology can play is undervalued and 
under-resourced, and the true impact 
of these methodology changes is yet to 
be realised as a result.

As I mentioned, manual reporting 
methods will take days, days that 
providers do not have to spare. What 
is more, these manual processes limit 
the value that can be extracted from 
the data that is being submitted. 
With the use of smart reporting tools, 
providers can easily analyse trends, 
identify gaps in service provision, and 
make improvements to safety ahead of 
inspections. If the CQC is going to start 
doing more data-informed inspections, 
providers should begin making data-
informed decisions.

Realistically, the only way that 
providers will be able to adhere to 
the new inspection methodology is 
by embracing digital technology. The 
workforce is already stretched and 
can’t afford to spend time doing manual 
data extraction and analysis. Nor 
should they be expected to spend their 
time on these types of tasks – people 
who are working in the care sector are 
there because they want to do one thing 
– care for individuals.

It is the responsibility of the 
government to provide the necessary 
funding to procure digital solutions, 
and of the CQC to be transparent over 
what they expect. Otherwise, I believe 
that the methodology will do more 
harm than good. 
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MARTIN GREEN
THE LONG-TIME CARE ENGLAND CHIEF EXECUTIVE, TIRELESS CAMPAIGNER 

AND INDUSTRY STALWART GIVES CARE HOME PROFESSIONAL AN EXCLUSIVE 
INTERVIEW, TALKING WHAT 2022 MEANT FOR THE CARE SECTOR, HIS 

CONFIDENCE (OR LACK THEREOF) IN RISHI SUNAK’S GOVERNMENT, ADVICE FOR 
CARE PROVIDERS, THE BENEFITS OF BEING A MEMBER OF THE ORGANISATION 

AND THE “1948 MOMENT” WE SO DESPERATELY NEED.

MARTIN GREEN     THE BIG INTERVIEW



I know it’s been a bit of a 
chaotic year, but could you 
put into words how it’s been 
for the care sector?

I think 2022 has been really difficult 
for lots of reasons. First of all, I think 
we’ve started to see that people have 
taken a bit of a step back after the first 
two phases of the Covid-19 pandemic, 
and that’s given them an opportunity 
to reflect. So there have been some 
really challenging times around 
people realising what exactly they’ve 
gone through, and I think that’s made 
a lot of staff think carefully about 
whether or not they want to stay in the  
care sector. 

Of course, we’ve also had the 
enormous jump in a range of prices. 
We saw that insurance premiums rose 
enormously, and part of that was due 
to the fact that some insurers left the 
market. This made it difficult to get 
insurance, and when people did get it 
they were finding anything up to 600% 
increases in their premiums.

We then, of course, had the major 
problem around utility costs. Those 
utility costs were just astronomical. 
Whilst the government gave some 
help, there wasn’t really enough help 
to mitigate the extra costs. We have 
also got a real challenge in that much 
of the Covid-19 restrictions are still in 
place for residential care. This means 
we’ve got to still wear masks, and 
there are still lots of expenses we have 
to incur around that, but we don’t get 
the government funding for it. That is 
costing in some organisations about a 
million pounds a month in extra costs. 
That’s challenging. 

The other thing that having to wear 
masks is doing is making it really 
difficult when staff are finding that 
they’re wearing masks for a whole 
shift. It’s stopping people wanting to 
work in the sector. It’s also challenging 
because people, particularly those 
living with dementia, find it very 
worrying when they see people coming 
towards them in masks. I take real 
umbrage with the way in which that 
policy has only been levied on social 
care; in hospitals they’re not having to 

wear masks, which seems completely 
ridiculous to me. 

Then the other area in which 
we’ve suffered terribly is workforce 
shortages. We all saw the data [collated 
by] Skills for Care which shows that, in 
the last year, the number of vacancies 
leapt by 52%, and we’re now at 156,000 
vacancies across the sector. This is 
causing major problems, because 
people can’t get staff. They’re also 
having to rely on agencies, which are 
astronomically expensive. 

All of these factors are creating a 
real perfect storm, which is causing 
fragility and concern about the future 
of many brilliant organisations within 
the care sector.

You talked about facemasks 
still being mandatory in care 
homes. Do you know if there’s 
any end in sight on that front?
We keep hearing from the government 
that they’re reviewing that, but 
they need to get on and just change 
the guidance, and make it so that 

individual care facilities are able to 
make the decision of whether to keep 
wearing masks or not based on the 
risks. It seems ridiculous to me that 
you can go into a hospital and not 
wear a mask, and yet you have to wear 
a mask in a care home. That issue 
needs to be addressed immediately. 
We keep hearing from the department 
that they’re “looking into it”. Well 
they need to start acting and change 
the guidance. It’s not that difficult for 
them to do that. 

You said in a recent interview 
that the UK social care sector 
needs a “1948 moment”, which 
is a great way of describing 
the situation. Could you go a 
bit further and lay out what 
that would look like and what 
changes it would entail?
First of all, it would mean an 
acknowledgment that health and 
social care are two interdependent bits 
of the system, and that there needs to 
be a ‘levelling up’ of social care to some 

IN THE NHS THEY SPEND £100,000 A 
MINUTE ON TRAINING. BY COMPARISON WE 

HAVE GOT VERY LITTLE MONEY FOR SOCIAL 
CARE TRAINING”
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of the resource levels that the NHS has. 
I think it would also be about saying: 
“We need to have a proper skills and 
competency framework; we need to 
have a series of portable qualifications; 
we need to have a system where people 
understand they have careers in social 
care; we need to start seeing some 
‘levelling up’ on the way in which staff 
are paid.” 

People are doing exactly the same 
things in care services that they’re 
doing in the NHS, and yet the NHS 
has access to much better pay pension 
and a range of other benefits training. 
In the NHS they spend around 
£100,000 per minute on training. By 
comparison, we have got very little 
money for social care training. I think 
that’s another area in which we need a 
“1948 moment”. 

We also need a long-term strategy 
on what the citizen has to pay for, and 
what the government has to pay for. 

NHS. Boris Johnson brought in a levy 
which he said was basically to sort 
social care. It delivered £39 billion, 
and he gave £35 billion of it to the 
NHS. Then, of the £4 billion that was 
left, he took half a billion for training, 
only leaving £3.5 billion to deal with 
the social care crisis. 

Now, Jeremy Hunt’s [Adult Social 
Care Committee] has said we needed 
at least £7 billion to stabilise the 
system. So I think the way in which 
they think about health and social 
care is very different, and they need to 
realise that [both the NHS and social 
care are] very, very essential.

That’s how I think we need to 
redefine social care for the 21st 
century, and also perhaps redefine the 
apportionment of resources between 
health and social care, because at the 
moment health is swallowing up a 
disproportionate amount compared to 
social care.

We’ve had reform pushed back another 
two years. It was 1998 when Tony Blair 
promised it. Six prime ministers later, 
they’ve all promised it and none of 
them has delivered it. Boris Johnson 
talks about how he “fixed social care” 
- talk about delusional! He has done 
nothing of the sort. That’s partly 
because he had raised the expectation 
that there would be no subsidy 
between privately-funded people and 
publicly-funded people, and then he 
didn’t put enough money in. 

So, a good example about the “1948 
moment” is the idea of equity with the 

Green on a visit to Casson 

Lodge care home.

BORIS JOHNSON 
TALKS ABOUT 

HOW HE ‘FIXED 
SOCIAL CARE’ - TALK 
ABOUT DELUSIONAL! 
HE HAS DONE 
NOTHING OF THE 
SORT”
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Obviously you weren’t too 
happy with some of the 
decisions that Boris Johnson ‘s 
government made. Do you have 
any more confidence in Rishi 
Sunak’s government? 
Unfortunately I don’t, because they 
haven’t put enough money into 
this. If they’re not going to deliver 
more money in terms of the global 
amount available, they should start 
reapportioning in some from the NHS. 
Now, they will say, “Oh, well, we’ve 
got the discharge fund.” And yes, they 
have got the discharge fund, but the 
entire focus of the discharge fund is 
just people in beds in the NHS. What 
they need to know is there are about 20 
times more people in the community 
that are waiting for an assessment 
and need social care services. To 
focus on people in hospitals and not 
people in communities is unhelpful; 
what will happen is those people in 

WE HAVEN’T GOT A HEALTH SERVICE, 
WE’VE GOT A SICK SERVICE. THE ONLY WAY 

YOU GET ANY ACCESS TO IT IS BY BEING ILL”

communities, when they don’t get 
services, will go into crisis and end 
up in a hospital. This means it’s a 
completely circular process. They 
need to break the circle, and the way 
they can do that is to apportion more 
money to social care. To stop people 
getting into crisis, they need to start 
putting funding downstream in a 
much more preventative way. At the 
moment everybody talks about the 
health service. We haven’t got a health 
service, we’ve got a sick service. The 
only way you get any access to it is by 
being ill. And unless you get to a point 
where you say, “What can we do to stop 
people needing immediate emergency 
intervention?” then you’ll never solve 
this problem. Social care is at the heart 
of delivering preventative care. 

The staffing crisis seems to 
be the biggest concern at 
the moment. In the absence 
of proper help from the 
government, what advice would 
you give providers, at least in 
the short term?
We need to start thinking differently 
about how we employ people. For 
example, at the moment, people tend to 
just offer either a 35-hour or a 17-and-
a-half-hour model. Actually, there are 
lots of people who could make a great 
contribution to social care, but don’t 
want to work full time or a whole part-
time role. What we need to do is think 
about implementing delivery roles 
that might be only about a day a week, 
or three sessions a week, whatever it 
might be. If we became more flexible, I 
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Person Centred Software strives to improve the quality of life for people being cared for 
which allows care providers more time with residents and less stress on admin tasks.   

Ecosystem of digital care 

Scan me to find out more

Digital Reception  
A front of house, hands free reception system for visitors, staff and residents.  

Collect Feedback  

Analyse your data 

Customise with your branding 

Book a demo with us today
01483 357 657 
hello@personcentredsoftware.com 
www.personcentredsoftware.com

ATLAS eMAR 
A market-leading electronic medicines 
management system. Proven to increase 

resident safety and improve care home 
efficiency.

Reduces risk of medication errors  Safe medicines administration  Timing savings when booking in and reordering 

Digital Care Planning

 
Care home managers, nurses, carers, and 

owners can evidence all aspects of care, from 

creating and managing person-centred care 

plans to risk assessments, charts and more. 

Icon Driven, real time evidence of care 

Live monitoring of care  

Improve compliance with 

regulators  



think we could tap into completely new 
pools of talent. I also think we should 
start targeting people who might have 
been carers, and the people they cared 
for had died. They’ve got lots of other 
great qualities valued in social care 
and lots of the skills needed. They, for 
example, might want to work in a much 
more part-time way. So we should start 
targeting them because they are a good 
source of potential for us. So in answer 
to your question, I think we need to be 
a bit more creative. 

We’ve got to think about how we 
make the sector and our roles more 
attractive to younger people, and to 
people who might be working in other 
sectors. Even if we can’t offer lots more 
money, there might be tricks that we 
can use, such as around the flexibility 
that we could develop. That could be 
one potential way we could plug the 
personnel gap.

Do you have any Care England 
news that you can share?
Yes, we’ve got some massive 
announcements coming up at our 
conference, and they’re all designed to 
help care providers be one step ahead. 

We’re going to launch a new 
initiative around data. This will help 
not only social care providers, but I 
hope that some local authorities and 
some [integrated care systems] will 
also join. They will get the data and be 
able to benchmark the costs, and also 
what is delivered by social care in their 
local area. So we’re doing quite a lot of 
work around data and stuff related to 
that development. 

We’ve also just revised our website 
to make it more accessible for our 
members, so the information is more 
easily available. 

We’re also hoping to attract more 
new members. The more members we 
have, the more power we have in our 
negotiations with the government, so 
we are starting a recruitment drive. 

Additionally, we’re improving our 
social media output, as well as linking 
with people in the media like yourself, 
so that some of Care England’s key 
messages about the sector are getting 
out to different audiences. That’s 
something that we really want to do 
more of. 

THE MORE MEMBERS WE HAVE, THE MORE 
POWER WE HAVE IN OUR NEGOTIATIONS 

WITH GOVERNMENT, SO WE ARE STARTING A 
RECRUITMENT DRIVE”
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So there’s quite a lot going on as we 
head into next year. The focus of our 
work is to, first of all, improve our 
offering to our members, and then 
secondly to make sure that we put 
more and more pressure on both local 
and central government to meet some 
of the challenges the sector faces.

For those who might not know, 
what are some of the more 
general benefits providers  can 
get access to by being a member 
of Care England?
We have got a lot of money-saving 
offers, lots of deals with suppliers that 
will give people a much better and 
more effective use of their resources. 
One of the best benefits of Care 
England is that members can save a lot 
of money. 

There’s also the work that we do 
around lobbying government at both 
national and local level. We also hope 
that our new system on data will really 
help with that. We’ve been trying it 
with some of our members and they’ve 

told us that it’s made significant 
amounts of difference – hundreds 
of thousands of pounds’ worth of 
difference in one case – around the 
fees they’ve got, because they’re able 
to put the data in. That’s another 
powerful reason why people should 
join Care England. 

There’s also a range of webinars, 
seminars and events that people 
could attend. We have our national 
conference. And at the national 
conference there are loads of 
exhibitors who give you access to new 
ways of doing things that are more 
efficient, and can help providers deliver 
care better and more efficiently, as well 
as some really great speakers who will 
be talking about the big issues. Usually 
you have people from governments 
and we hope that you’ll have them next 
year too. 

So I think there are some really big 
benefits to people for joining Care 
England, and certainly with the 
cost, the majority of people will be 
able to save what they spend on their 

membership through using the cost-
saving aspects that we offer to all of 
our members.

Thanks for your time, Martin. 
Is there anything else that you 
wanted to discuss? 
Well, I think the only thing I want 
to reiterate is that we need the 
government to think about social 
care in a more equitable way with the 
NHS. And the mask-wearing thing, 
which is a really important issue here, 
is a classic case where they’ve singled 
out social care for something which 
is negative. That then puts us at a 
disadvantage. So we’re not only at a 
disadvantage because we haven’t got 
the money, but when it comes to people 
deciding whether they want a job they 
might think, “Shall I go to Aldi and get 
an extra pound an hour and not have to 
wear a mask, or shall I come into a care 
home where I’ll be paid less and I have 
to wear a mask for eight hours?” Those 
things have a big impact on whether or 
not we can recruit. 

CARE ENGLAND CONFERENCE 2023
What? The one-day conference is designed for all 

residential and domiciliary care providers, especially 

owners, directors and senior managers who support 

older people and those with dementia, learning 

disabilities and long-term conditions. Non-members are 

also welcome. There will be an exhibition of products 

and services relevant to care providers, as well as a 

seminar programme. The theme of the conference is 

‘Thriving, not just surviving’.

Who? Alongside Martin Green, other speakers and 

panelists will include: Oonagh Smyth, CEO, Skills for 

Care; Rebekah Cresswell, CEO, The Priory; George 

Appleton, head of policy, Care England; Kate Terroni, 

chief inspector of adult social care, Care Quality 

Commission; Jeremy Richardson, CEO, Runwood 

Homes; Ian Smith, chair, Surrey Heartlands Integrated 

Care System; and Avnish Goyal, chair, Care England and 

Hallmark Care Homes. Other speakers and contributors 

will be announced in due course. Over 35 suppliers and 

service providers will also showcase their products.

Where? Church House Conference Centre, Westminster 

London, SW1P 3NZ.

When? Thursday, 16 March 2023. It is an all-day event.

How to book: Head to careengland.org.uk/events/care-

england-2023-conference-and-exhibition/ to book your 

tickets now, or email info@careengland.org.uk.

Avnish Goyal 

will round out 

proceedings at 

the Care England 

Conference.
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IS YOUR CARE HOME 
BREAKING THE LAW?

ONE CARE SECTOR SUPPLIER BELIEVES THAT MORE THAN 80% OF UK CARE HOMES ARE 
NOT HANDLING THEIR RESIDENTS’ MEDICAL DATA LEGALLY. HERE, STUART SOLOMONS, 
FOUNDER OF THE ERNIE SUITE OF DIGITAL CARE SOLUTIONS, EXPLAINS WHERE CARE 
PROVIDERS ARE GOING WRONG WHEN IT COMES TO DATA, THE FINES AND CRIMINAL 

ACTION THEY ARE RISKING, AND HOW TO MAKE SURE THEIR OPERATION IS OPERATING 
WITHIN THE BOUNDS OF THE LAW.



I
n 2020, British Airways (BA) 
became the unfortunate 
recipient of the Information 
Commissioner’s Office’s 

(ICO) biggest ever fine.
The ICO is public body dealing with 

the regulation of data protection in the 
UK, including the enforcement of laws 
such as the Freedom of Information 
Act (2000) and 2018’s Data Protection 
Act, which included General Data 
Protection Regulation, or GDPR as it is 
more commonly known.

In BA’s case, it ran afoul of GDPR 
laws when it was hacked for the 
personal data of more than 400,000 
staff and customers between June 
and September 2018. This included 
names, addresses, contact details and 
also banking and payment details. The 
initial fine, handed out in 2019, was 
for over £183 million, though this was 
later reduced to £20 million – still the 
biggest fine the ICO has ever given in its 
38-year history.

How does this relate to care? One 
member of the sector believes many 
UK care homes, including those run by 

some of the country’s biggest providers, 
are in breach of the Data Protection 
Act, perhaps without even knowing it.

“They’re going to make an example 
of somebody at some point,” warns 
Stuart Solomons. As founder of Ernie 
he has pioneered a number of care tech 
solutions for the sector, including Ernie 
Tele-Meds, which offers efficiency, 
improved patient wellbeing and cost 
savings, as well Ernie Care-Plans and 
Ernie Connects, a GDPR-compliant 
communication tool for residents and 
relatives. Ernie, he believes, could be 
the solution to the data protection 
issues the sector is facing.

Is your care home breaking 
the law? 
So how are care homes in breach of 
GDPR? Solomons is incredibly well-
researched on this particular topic, and 
points Care Home Professional in the 
direction of parts of the Data Protection 
Act, as well as information on the ICO’s 
website, which shows that care workers 
are not legally allowed to handle the 
medical data of care recipients.

Special category data, the ICO says, 
is defined as “personal data that needs 
more protection because it is sensitive”. 
This includes data concerning health. 
For any individual or organisation 
to process such data there must 
be a lawful basis which needs to be 
identified prior to the processing of 
the data. One reason this data can be 
published is for health or social care 
purposes, but providers “must be able 
to justify why processing of this specific 
data is ‘necessary’”, the ICO says.

The problem, however, Solomons 
believes, is the stipulation that 
residents’ special category data 
can only be processed by “health 
professionals” and “social work 
professionals”. By the ICO’s definitions, 
these terms do not include social care 
workers, but medical professionals like 
doctors and nurses, or social workers. 
(Social workers are generally qualified 
council workers, often with a degree 
in social work, and do not provide 
care as a social care worker does.) This 
means that care assistants, registered 
managers and other non-healthcare 
professionals should not be accessing 
resident’s medical data.

Aside from health and social 
care uses, data can be shared with 

PROCESSING SPECIAL CATEGORY DATA
Article 9(2)(h) of the Data Protection Act (2018) permits you to process 

special category data if “processing is necessary for the purposes of 

preventive or occupational medicine, for the assessment of the working 

capacity of the employee, medical diagnosis, the provision of health 

or social care or treatment or the management of health or social care 

systems and services on the basis of union or member state law or 

pursuant to contract with a health professional and subject to the 

conditions and safeguards…”.
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Solomons believes “about 80 to 90% 
of care homes” are using the consent 
exemption, which, as described above, 
the ICO has said is “unlikely to meet 
the strict requirements”.

It is worth noting that the reason 
for this oversight could be an innocent 
one. GDPR laws were a lot to take in for 
someone without a legal background 
when they came in in 2018, and it is 
difficult not to have sympathy, especially 
with smaller providers who will not 
have the luxury of a team dedicated to 
dealing with administrative and legal 
issues like this.

Since the Ernie founder started 
speaking with MPs about the issue, 
he has noticed a slight shift in the 
messaging from the NHS, the ICO 
and the UK Government on the topic 
– namely that they have begun to 
publish more visibly some guidelines. 
Just weeks prior to the publication of 
this magazine, a document was posted 

explicit consent according to law, but 
Solomons points out that consent is 
not an appropriate use if you follow 
the ICO’s guidelines. A post on the 
NHS website on the topic reads: “The 
ICO has advised that using consent as 
the lawful basis for the recording and 
processing of data under GDPR should 
be avoided by public authorities, such 
as health and care providers. This is 
because it is unlikely to meet the strict 
requirements around consent. In 
particular it cannot be freely given if 
access to health and care services are 
dependent on it. The ICO recommends 
that another lawful basis is used.”

In other words, a person requiring 
some form of health treatment or 
social care package may be pressured 
into giving consent purely by their 
desire to use the service. In addition, 
as Solomons points out, many care 
recipients are not of sound enough state 
of mind to be able to provide consent – 

whether because of dementia, autism 
or another cognitive or mental health 
condition. “How do you get consent 
from a cognitively impaired, elderly 
care home resident? You can’t. It’s 
egregious,” he says.

It is possible to override these rules 
in order to access data if the subject is 
not in a fit state, such as unconscious, 
but this is only intended for extreme 
circumstances, for example to find 
out information that could save the 
person’s life prior to surgery. This is not 
intended for day-to-day care provision, 
and must always be clearly signaled 
in the person’s health record when it 
happens.

The problem
If your care home is able to say that 
it is operating without infringing on 
those guidelines, then congratulations, 
because that likely puts it in the 
minority. From his own research, 
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to the government website titled 
‘Approval standards and guidelines: 
privacy notice’. “This standard must 
be met for all applications to process 
personal data as defined in UK GDPR,” 
it explains, detailing the privacy notice 
that must be given.

MPs are not the only individuals 
Solomons has spoken to about the 
matter, however. He has also asked care 
organisations and providers about the 
issue but, the way he tells it, has found 
a somewhat frostier reception, with 
some admitting they know about the 
issue but few professing an interest in 
changing the way they operate. “This 
is undoubtedly a situation where 
something pretty unlawful is going on. 
The care homes are swerving around 
the law,” he says. “It’s a massive data 
breach and the hospitals are just 
waking up to it.

“A care worker is dealing with that 
data. That’s not in the best interest of 
the patient. A registered healthcare 
professional, a doctor or nurse, should 
be handling that data – that’s in the best 
interest of the patient – not some part 
time care worker, because that’s what’s 
happening in the industry.”

What can the ICO do?
Why, you might ask, are care homes not 
getting warnings and fines left and right 
if they are all infringing on this law? 
Solomons thinks it is only a matter of 
time until the ICO starts to do just that. 
But how much can the organisation fine 
a care home or provider for a violation 
of the Data Protection Act? And how 
likely is this to happen?

The Ernie founder asks: “So what 
does this all mean? It means if you’re 
processing data illegally or unlawfully, 
then you’re open for 4% of turnover. I 
don’t know if you’re familiar with the 
GDPR fines that have been handed 
out, but the best example is the £20 
million that British Airways got hit 
with. Facebook got hit. Even the 
UK Government has been hit for 
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accidentally releasing the emails of the 
New Year’s Honours List.

“It’s a very, very serious issue, 
because if the ICO get wind that you’re 
breaking this law, you could be in real 
trouble. Imagine, like some of the 
bigger providers, your annual revenue 
is £600 million – that could see you 
losing £24 million in one fell swoop.”

It gets worse, though. “That isn’t 
even the main event,” Solomons warns. 
“The bigger concern is that you will be 

sued by the data subjects themselves 
too. In the British Airways case, they 
were fined £20 million by the ICO, but 
they paid out a separate, larger amount 
to the data subjects.”

Worryingly, individuals can be fined 
too. As recently as August 2022, the 
ICO slapped a former health advisor 
with a four-figure fine for accessing 
data that he had no valid legal reason 
to view. A Christopher O’Brien of the 
South Warwickshire NHS Foundation 

Trust was found guilty of viewing the 
records of 14 patients between June 
and December 2019. This is something 
about which social care workers 
deserve to be made aware.

Scarily, action by the ICO is actually 
the lesser of two evils. Certain GDPR 
breaches can also lead to criminal 
prosecution of either employees 
or employers, under Section 170 of 
the Data Protection Act. This, says 
Solomons, is what the ‘Approval 

CASE STUDY: CHRISTOPHER O’BRIEN
Individual employees can be fined for GDPR breaches too. Christopher 

O’Brien is a former health advisor for the South Warwickshire NHS 

Foundation Trust who was fined £3,000, with £250 going to 12 of the 

patients whose data he was found to have viewed unlawfully. 

Stephen Eckersley, ICO director of investigations, said of the 

investigation which concluded in early August last year: “This case is a 

reminder to people that just because your job may give you access to 

other people’s personal information, especially sensitive data such as 

health records, that doesn’t mean you have the legal right to look at it. 

“Such behaviour can be extremely distressing for the victims. Not only 

is it an invasion of their privacy, it potentially jeopardises the important 

relationship of trust and confidence between patients and the NHS. I 

would urge organisations to remind their staff about their data protection 

and information governance responsibilities, including how to 

handle people’s sensitive data responsibly.”
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standards and guidelines: privacy 
notice’ uploaded to the government 
website on 18 November was warning 
people. He believes it is a precursor to 
much more regular crackdowns on this 
particular crime.

Ernie Digital
What, then, is the solution? It is 
potentially an issue which could be 
solved by the government’s goal to 
make all of social care digital. The care 
sector is, for one reason or another, 
quite far behind other industries in 
regards to making its business digital. 
An alarming number of care homes 
still operate on a paper-based system, 
and this leaves medical and other 
confidential data much more accessible 
and open to abuse by those who legally 
do not possess the right to see it. 

The UK Government has set a goal 
for March 2024, for 80% of Care 
Quality Commission-registered care 
homes to run on a digital system by 
that date. The key here, Solomons 
believes, is that the right sort of digital 
system is adopted. He is concerned 
that the digital push may be too much, 
too soon: “They’re talking about going 
fully digital in 2024. Many care homes 
aren’t even within touching distance 
of being analog, let alone digital!” If we 
go digital without taking into account, 
he worries, we could end up building 
digital care systems that incorporate 
the same bad habits that blight 
our paper-based operations today. 
Unsurprisingly, his biggest concern is 
about data protection.

“The system has to be electronic, 
but it has to be built in the correct way, 

taking into account the problems we 
are discussing today, because that’s the 
only way you’re going to get data which 
is both physically and technically 
secure,” Solomons explains. “That’s 
very important. The paper system 
doesn’t provide that. And digital can 
mean it’s encrypted too, which means 
nobody can look at it unless they’ve got 
the relevant identification codes.” 

Fortunately, the Ernie system is 
quite literally designed to comply with 
the bit of legislation of which Solomons 
believes so many care homes are in 
breach. Using Ernie means that only 
registered healthcare professionals like 
nurses and doctors are able to access any 
special category data that a care home 
must have on file. On top of this, Ernie 
offers a full, free GDPR compliance 
review and recommendation based on 
ICO and  UK Health Security Agency  
standards. “I’m not saying you can 
eliminate it completely,” Solomons 
says, “but you’re going to cut down data 
abuse dramatically, especially if the 
care worker is aware their data-related 
movements are being monitored.”

The founder has taken his knowledge 
and experience as a member of the 
American Telemedicine Association 
and has integrated everything a 
care home could want into the 
Ernie package, from built-in motion 
sensor capabilities to remote patient 
monitoring. It is now available from £5 
per resident per month.

He goes on to describe the many 
benefits of the system, saying: “Simply 
put, this a solution. We don’t put the 
liability on the care home to know their 
GDPR. In fact, we won’t operate with 
a care home unless we are able to put 
in place the government guidelines. If 
they haven’t got the know-how to build 
a GDPR-safe operation, we give it to 
them. We build it from the ground up. 
We will take your whole organisation 
apart from a GDPR point of view, and 
we make sure you are 100%. 

CONTACT
For more information contact Ernie 
Digital’s Adam Linden on 079538 603 
107 or adamlinden@ernie.digital.
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NEIL EASTWOOD    Q&A

H
ow was it hosting the LIC 
Awards for the second 
time this past October?

It was a surprise to be asked back! The 
previous LIC Awards was my first time 
compering an event like that, so it 
was a privilege to return to be part of 
celebrating some of the best talent in 
the sector for a second year. As readers 
will know if they have attended, the 
evening gets more raucous as you go 
along and the cheers and applause for 
the finalists and winners is deafening up 
on the stage! I get to learn a little of the 
backstory behind each of the winners, 
of course, and it is so motivating to hear  
of the contributions they have made to 
our sector.

For those who might not know, 
can you explain what your 
company Care Friends is and 
how it can help the sector?

JACK OF ALL TRADES
CARE FRIENDS FOUNDER NEIL EASTWOOD TELLS CHP WHERE THE APP IS HEADED 

NEXT, PROVIDES AN UPDATE ON HIS FAMOUS SAVING SOCIAL CARE BOOK AND TALKS 
JUMPING ON STAGE TO HOST THE LEADERS IN CARE AWARDS FOR THE SECOND TIME.

Care Friends is an app for employees that 
fills social care vacancies by encouraging 
most care workers in an organisation 
to become regular recruiters for their 
employer. You can think of it as an 
employee referral scheme, but dialled 
up to 11. It uses gamification – game-
playing elements - such as earning 
points, where one point equals £1, and 
a live leaderboard, as well as clever 
behavioural nudges to hugely increase 
the number of candidates generated 
from the personal connections of care 
workers. This is important because 
they are consistently the best source of 
care staff. These candidates are hand-
picked by existing staff so are highly 
likely to be loyal, reliable employees 
and have the values employers seek. 
Plus, most of them are not actively job-
seeking so otherwise out of reach. I am 
particularly pleased that we introduced 
an extra points bonus if the app user 

recruits someone for whom this is their 
first role in our sector. This increases 
workforce capacity. They can also earn 
points for achievements and good 
work. Right now, about 5% of England’s 
care workers use the app and they 
have generated a cumulative 73,000 
candidates since 2020, so there is a lot 
of potential.

What inspired you to launch the 
Care Friends app? 
Ah! That was a long and winding 
journey! Firstly, my father was a vicar 
and so I was brought up to support 
the vulnerable in the parish. That was 
my first experience of social care and 
became a long term cause of mine. In 
the 1990’s I was managing director of a 
start up in Singapore which managed 
frequent flyer and loyalty programmes 
in Asia. This taught me about how you 
can change behaviour by using points as 
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incentives. Fast forward to my research 
work identifying recruitment and 
retention best practices for my book 
‘Saving Social Care’ and I identified 
employee referrals as consistently the 
best source of staff. But what puzzled 
me was why employers reported this 
source delivered just a small trickle of 
candidates when most care workers 
clearly loved their jobs and said they 
knew contacts who would make great 
colleagues. So, using my previous 
experience of the power of using points 
as an incentive, I thought: ‘why don’t 
we remove the friction in the current 
process and at the same time make it 
much more fun and rewarding to recruit 
this way?’. That led to Care Friends.

You released a book, Saving 
Social Care, back in 2017. What 
would you change about the 
book if you released it today? 
Well, I am pleased to say it has stood the 
test of time! If I wrote it today I would 
definitely expand the retention section 
from the two chapters it is currently. 
There is also much more competition 
for talent and with it, candidate 
behaviour has changed. Expectations 
have increased. So, I would also bring 
those elements up to date and add the 
latest social media best practice. Tiktok 
didn’t exist then for example.  

What is your advice for providers 
struggling to recruit currently? 
Firstly, don’t fixate on the number of 
applicants you need. Concentrate on 
the quality. Employers tell me 
that they need an average of 
83 applicants via internet job 
boards to convert to one new 
care worker. Compare that 
to the conversion rate for 
ex-employees who you ask to 
come back and for employee 
referrals, both at between 
three and 10 candidates to 
one hire. 

Secondly, get out into the 
community and start looking 
for people with emotional 
maturity and evidence of 
putting others first. Examples 

might be those with family care 
experience and those who volunteer. 

Thirdly, work to improve the 
experience of applying. Common 
examples of poor recruitment practices 
are: leaving it too long to respond to 
candidates (by that I mean longer than 
the same day) or even never replying or 
relying on email only. Another bugbear 
of mine is asking applicants to apply 
via the website without ever speaking 
to them. Finally, make sure you have 
at least one person responsible for 
recruitment and train all office staff in 
how to manage applicant enquiries.

How do you suggest providers 
keep pace with the rapidly 
growing demand?
Social services are reporting the 
highest ever levels of unmet need. As 
recruitment gets more challenging, 

employers should ensure they are 
doing all they can to 
limit unnecessary 
staff loss and at the 
same time explore 
ways of improving 
productivity. 
Here, technology 
has a huge role to 
play and we are 
seeing exciting 
developments 
in areas such as 
rostering, care 
records, monitoring 
solutions and 

communication methods to pick just a 
few. It is time to embrace digital! 

Any Care Friends-related 
developments you can talk about 
at the moment?
There is a lot going on in the Care Friends 
world at the moment! We have a raft of 
new features coming soon to optimise 
the platform for recruiters, candidates 
and care workers. To support that, I’ll 
hear in January whether we have been 
successful winning grant funding to 
build Artificial Intelligence and next-
level behavioural science into the app, 
which is very exciting. As we approach 
the milestone of one million jobs shared 
by care workers, we have a lot of data to 
crunch to help inform what will become 
known as Version 4 of the app.

Looking outside the UK, Care Friends 
has been launched in Australia for 12 
months now and that market looks set 
for a bumper year in 2023. We hope 
to open in the Netherlands in Q2 and 
Germany towards the end of 2023.

What else are you working on at 
the moment? Do you have any 
parting words for readers?
We talked earlier about what I might 
change about my 2017 book, Saving 
Social Care, if I wrote it today, and I am 
hoping to get a second edition published 
before the summer, which will bring 
it right up to date. I am not quite sure 
where I will find the time to work on it, 
but that’s the plan! 
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INESA JONES OF GREENSLEEVES CARE’S SHARNBROOK HOUSE IN BEDFORDSHIRE 
EXPLAINS THE IMPORTANCE OF TIME, EMPATHY AND PATIENCE IN HER REGISTERED 
MANAGER ROLE, AS WELL AS THE ENJOYMENT SHE FINDS IN HOLIDAYING IN RURAL 

WALES AND HER NATIVE LITHUANIA.

H
ow did you join the home?
I was working for a private 
care company before I came to 
Sharnbrook House and needed a 

change. I was beginning to feel that I was going 
to work for the wrong reason. I was approached 
about a role with Greensleeves Care and, being 
a charity, it met the criteria that I had set. I had 
previously worked in the charity sector and I 
knew that it would be different to managing a 
private home though.

What is special about the home?
It’s the people that make our home special. 
It has taken me some time to get to know our 
residents individually and make a deeper 
connection with them – that’s when it starts to 
bear fruit. Everyone has a different story and a 
different way to look at the day ahead. I learn a 
lot from them and am privileged to hear their 
past. No matter what I have lined up in my 
day, there is a guarantee of some laughter and 
lighter moments from them. 

People aside, we have a beautiful setting here and as soon as you 
walk in the door, there’s something different about us. We work 
hard to break the stereotype that can be attached to care homes. I 
have a great team with me now and this is our home too – it’s more 
than a job for all of us.

What do you find most rewarding about your job?
The decisions we make as a team are always about improving lives. 
It may be providing the best possible care and providing comfort in 
a resident’s last days or planting a seed of development in a team 
member’s ear and watching their career take off. If I can see we 
changed something for the better, no matter how small, then I know 
that the right thing has been done. That is the ultimate reward.

What has been your greatest challenge and how did you 
overcome it?
The biggest challenge for me was moving into a more senior role. I 
didn’t feel like I was actively involved in care anymore, saw less of 
the people I was caring for and felt isolated. It took me a while to 
realise that my role was still important. I have high standards and it 
frustrated me sometimes not seeing them replicated. That’s where 
it began. I realised that my role was to elevate the team to my high 
standards. I started to see that the decisions I was now faced with 
were so much more impactful and that I could provide better care 
than I was before because it became common to the team.

Tell us the three things you need to provide great care?
Great care takes time. It’s important to stop and listen to the 
individual. It’s only then that we can provide care suited to them. 

We need to empathise with the individual. There has to be an 
understanding and sharing to build trust; their lives are in the hands 
of others and we need to make people comfortable with that. 

We have to be patient. Care can be stressful for all involved, and 
people are not always the best versions of themselves. We need to 
understand that, so it is important to exercise patience, which in 
turn enables us to be more compassionate.

How do you relax?
I have one two-year-old daughter and another five-year-old, so I 
don’t think I have relaxed for six years! I only feel like I really relax 
when I am in my native country of Lithuania with family or with my 
husband in his native country of Wales. The pace of life is so much 
slower as both areas are rural and peaceful. The lack of phone signal 
helps tremendously too!  

MANAGER OF THE MONTH 
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I 
fear that for the remainder of this parliament, the ambition 
for reform of social care has been put on the back burner. 
There is little in this budget that talks to the vision of developing care 
with people at its heart.

Social care is about people, not packages, and while discharge is vital, 
great social care changes lives and matters to us all, and it is imperative 
that over the next two years the government keeps its commitment to 
develop care that is fit for the future.

All the money announced is of course hugely welcome as is 
the recognition that social care is vital and an integral part of the 
government’s public sector responsibilities. However, for the money to 
make a real difference it must address the fundamental inequities that 
people receiving care and working in the care sector experience every 
day. These relate to the pay, terms and conditions of the workforce, and 
access to the care that you want when you need it.

It is right that our workforce deserves the increase in the National 
Living Wage (NLW), and much more in terms of reward and recognition. 

ON THE BACK BURNER
VIC RAYNER, CEO OF THE NATIONAL CARE FORUM (NCF), FUELS DISCUSSION AS SHE 
REVEALS HER FEARS AND THOUGHTS ON THE GOVERNMENT’S AUTUMN STATEMENT.

However, to realise this, the 
government must set out how it intends 
to fund councils to meet the full costs 
of the NLW increase for all of the care 
workforce. As having made a decision 
to delay the cap on care costs, and 
the introduction of a more generous 
means test, it would seem outside of 
the realms of compassion and fairness 
to require those funding their own care 
to continue to have to cross subsidies 
public sector care provision.

Fundamentally, care and support 
services are so much more than the 
‘discharge arm’ of the NHS. The 
government must start to recognise 
this. If the integration of health and 
care is to mean anything to the people 
who need care and support, we need a 
reframing of the priorities.

Of course, we must support people 
to leave hospital well and safely to help 
them regain their independence and 
wellbeing, but the government and the 
integrated care systems must also focus 
on those who need care and support 
long term, those who need earlier 
support to avoid a crisis and the army of 
carers, both paid and unpaid, delivering 
great care every day.

Whilst this is a welcome recognition 
of the importance of social care, much 
more is needed to put the sector on a 
sustainable long-term footing, support 
people where and when they need it 
and enable providers to reward the care 
workforce in the way they deserve.

In the face of such a fundamental 
squeeze on public sector funding, now 
is the time, more than ever, to invest 
in sustainable not-for-profit care and 
support to support our communities up 
and down the country. 
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CALENDAR OF EVENTS

Fair Cost of Care Provider Workshop
Date: 9 January, 2023
Location: City Hall, Leicester
About: Leicester City Council Social Care and 
Education Department welcomes the city’s 
providers of residential and nursing care for 
over-65s and domiciliary care for over-18s. This 
is the first interactive workshop of its kind that 
the council has run. It will be led by key speakers 
from the Council’s Leadership, Contracts and 
Commissioning Teams, with highlights including a 
panel discussion with the council lead officer and an 
update on the local and national position of the Fair 
Cost of Care initiative.

Planning for the cost of long-term care seminar
Date: 12 January, 2023
Location: Valiant House, Orpington
About: Learn about the new social care rules and 
how they may impact your business or your own 
life, presented by Jeremy Wilson, head of wills and 
estate administration at solicitors Clarkson Wright 
& Jakes. Free tickets for the event are available via 
the allevents.in website.

International Conference on Adult Care and Health Information 
Technology 
Date: 23-24 January, 2023
Location: Online
About: An academic conference digitally broadcast 
from London including scholarly research from the 
best minds in adult care and health information 
technology, this event covers the most recent 
innovations, trends and concerns, as well as 
practical challenges encountered and solutions 
adopted, in the field.

Openings and  
appointments
ECHO Group building £1.75m property in Stafford

Blossomfield Rose opened by Macc Care Group in Solihull

Lorna Rose and Lisa Soper get new roles at Avery

Frontier Estates acquires two acres for Sussex build
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I 
fear that for the remainder of this parliament, the ambition 
for reform of social care has been put on the back burner. 
There is little in this budget that talks to the vision of developing care 
with people at its heart.

Social care is about people, not packages, and while discharge is vital, 
great social care changes lives and matters to us all, and it is imperative 
that over the next two years the government keeps its commitment to 
develop care that is fit for the future.

All the money announced is of course hugely welcome as is 
the recognition that social care is vital and an integral part of the 
government’s public sector responsibilities. However, for the money to 
make a real difference it must address the fundamental inequities that 
people receiving care and working in the care sector experience every 
day. These relate to the pay, terms and conditions of the workforce, and 
access to the care that you want when you need it.

It is right that our workforce deserves the increase in the National 
Living Wage (NLW), and much more in terms of reward and recognition. 
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VIC RAYNER, CEO OF THE NATIONAL CARE FORUM (NCF), FUELS DISCUSSION AS SHE 
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However, to realise this, the 
government must set out how it intends 
to fund councils to meet the full costs 
of the NLW increase for all of the care 
workforce. As having made a decision 
to delay the cap on care costs, and 
the introduction of a more generous 
means test, it would seem outside of 
the realms of compassion and fairness 
to require those funding their own care 
to continue to have to cross subsidies 
public sector care provision.

Fundamentally, care and support 
services are so much more than the 
‘discharge arm’ of the NHS. The 
government must start to recognise 
this. If the integration of health and 
care is to mean anything to the people 
who need care and support, we need a 
reframing of the priorities.

Of course, we must support people 
to leave hospital well and safely to help 
them regain their independence and 
wellbeing, but the government and the 
integrated care systems must also focus 
on those who need care and support 
long term, those who need earlier 
support to avoid a crisis and the army of 
carers, both paid and unpaid, delivering 
great care every day.

Whilst this is a welcome recognition 
of the importance of social care, much 
more is needed to put the sector on a 
sustainable long-term footing, support 
people where and when they need it 
and enable providers to reward the care 
workforce in the way they deserve.

In the face of such a fundamental 
squeeze on public sector funding, now 
is the time, more than ever, to invest 
in sustainable not-for-profit care and 
support to support our communities up 
and down the country. 
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SKILLS FOR CARE     OONAGH SMYTH 

AS THE NEW YEAR BEGINS, SKILLS FOR CARE’S CEO OONAGH SMYTH LOOKS 
AHEAD TO WHAT 2023 HOLDS FOR THE ORGANISATION.

SKILLS FOR CARE IN 2023

For many of us the start of the year is a good 
time to take stock of what the year ahead  
will hold – to set goals and make plans. We 
know that many social care managers will 

be taking time to do that during these busy first 
weeks of the year – identifying opportunities for 
training and development, as well as looking at 
business plans and ideas to continue to adapt to 
provide the best care possible to the people that 
they support.

At the end of 2022 we helped to set managers up for this 
with our #PlanningForSuccess spotlight, which focused on 
workforce planning to ensure you have the right people in 
the right roles with the right skills to meet your goals.

As the New Year begins, we’ll be building on this with our 
#KeepLearning spotlight, which will highlight resources, 
funding, training and other support available in 2023 and 
discuss the real practical benefits of prioritising learning 
and development for staff.

One of these benefits is retention, which we know remains 
a priority issue this year. Skills for Care data shows that 
average turnover rates decreased from 41.2% among staff 
who had no training, to 31.7% among those that received 
some form of training. Additionally, turnover was reduced 
by 9.1% for care workers who received more than 30 
instances of training when compared to care workers with 
one instance of training. 

At the end of 2022 we published our latest ‘State of the 
adult social care sector and workforce in England’ report. 
This year’s report highlighted that in 2021/22 vacancy 
rates across adult social care reached a record high, while 
the number of filled posts has decreased. Our most recent 
monthly tracking data at the time of writing finds that filled 
posts have started to slightly increase again since March 
2022, however the overall picture of recruitment and 
retention remains similar.

As we move into the New Year, we’ll be focused on 
continuing to provide recruitment and retention support 
to employers through our resources, case studies, events, 
online information and the close relationships between 
our locality managers and providers in their regions. We’ll 
also be working at a strategic level with the Department of 
Health and Social Care (DHSC) and other key stakeholders 
to address the core issues impacting recruitment and 
retention in adult social care, and of course our workforce 

data will continue to be pivotal in depicting the 
needs of the sector to these decision makers.

Work is also already underway on this year’s 
comprehensive ‘State of…’ report.

Supporting employers with fostering a positive 
workplace culture and championing diversity 
and inclusion will be a continued priority for us 
in 2023. Our popular Moving Up programme 
supporting leaders with a diverse background to 
realise their leadership ambitions will be running 
again this year. 

We’ll also be building on our work around 
compassionate leadership and supporting 
employers to understand how and why to adopt a 
compassionate leadership style.

These are just some of our priorities as we 
look to the year ahead, and as always we remain 
flexible to adapt to supporting the people working 
in social care in the most effective way. 
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caught out by 
the resident’s 
consent trap 
it’s ILLEGAL

connects.ernie.digital

• Recording or Accessing 
residents medical data is 
illegal if  you are relying upon 
resident or power of attorney 
consent. 

• Ernie is the first data compliant 
platform for processing and 
recording confidential medical 
data. 

• We provide a FREE GDPR 
compliance survey prior to 
adoption. 

• Call us now for HELP to navigate 
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