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THE LOOP

EDITORIAL
In the 3 months since our last 
e-magazine was published the IHSCM 
has delivered over 40 conferences 
and events, completed workshop 
leadership training modules at our 
regional hubs in Kings Lynn (East) and 
Royal Wolverhampton and Walsall 
Healthcare (West Midlands), launched 
2 new short course masterclasses 
for members (data analytics and 
communications), formally partnered 
with the fabulous Arden University for 
further education qualifications and 
welcomed over 1,000 new members.

In the same time, the issue of workforce in health 

and social care across the United Kingdom has... 

well, you tell me.
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From what I can deduce via our regular 
member’s meetings and events the 
issue is stagnating, perhaps even 
rotting. The well-conceived People Plan 
has stalled, a victim of Covid 19 after 
effects and treasury funding. Members 
involved in our numerous special interest 
groups from mental health and practice 
management to workforce wellbeing and 
social care innovators report a disturbing 
range of problems. These include 
continued issues with recruitment and 
retention, inconsistent training budgets 
and approach, and leave catch-up 
playing havoc with rotas.
 
The Health & Social Care Select 
Committee has finally provided a report 
to Parliament about workforce burnout 
(a little late to the party – we held our 
conference back in November and 
published our own guide in December) 
and all of our IHSCM antenna tells us that, 
despite various good measures in place, 
too many people are physically and 
mentally exhausted.

 
Meanwhile the focus shifts to reducing waitlists 
(if you really want a confidence boost around 
how to do this, our own Professor Brian 
Edwards presentation to the Retired Members 
Special Interest Group was blockbusting), 
continued anxiety about a potential third wave, 
huge capacity issues in mental health service 
provision as the effects of lockdown surface 
and the need for urgent post pandemic and 
Brexit rebuilding of our social care workforce.
 
Add into this heady mix the continued focus 
on inspection as a means of improving quality 
(with all of the staff morale problems that too 
often are a by-product) as well as a complete 
absence of a People Plan for social care and 
you might share my increasing frustration and 
anxiety.
 
Why isn’t workforce at the heart and start of 
our health and social care focus? With the 
advent of Integrated Care Systems now well 
underway, a new CEO for the NHS in England 
imminent and all of the problems above clear 
and obvious, what do we need to do now to 
make meaningful progress?
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Here’s my 3 penny-worth, England 
focused but just as applicable in the 
devolved nations:
 
1. Let’s stop 42 Integrated Care 
Systems, 223 Hospital trusts and 16,000 
social care providers all trying to invent 
their own solutions to the issue of 
workforce. Between us we have huge 
reservoirs of best practice knowledge and 
expertise. Pool it and copy the best across 
the whole sector. Do it now. The Academy 
of Fabulous Stuff is a great starter.

2. Review the scope, ability and 
effectiveness of Skills for Care and Health 
Education England. Appoint a review Chair 
with the clout and mandate to implement 
change and improvement across the 
provision of training. Give them 3 months 
to present their first set of changes 
and 6 to present a comprehensive 
reorganisation plan.

3. Find the over 400,000 people 
who offered themselves as volunteers 
during the pandemic, even if they 
didn’t subsequently secure a role. 
Figure out how many of them would 
be interested in being trained to take 
up basic positions so as to free up 
the time of highly trained doctors and 
nurses.
 
That’s just mine, so what do you think? 
We will be having a conference in the 
Autumn to present our own ideas and 
solutions – do please consider getting 
involved jwilks@ihm.org.uk.

Stay safe, stay strong and thank you 
for the brilliant work you are all doing.
 
Jon Wilks - CEO

New Postgraduate
Healthcare Management degrees

Developed to meet the increasing demand for managing and leading 
preventive health services in communicable and non-communicable diseases. 

Arden University offers you the opportunity to study online around your 
current job

For more information or to
apply please visit arden.ac.uk

Available from October 2021

MASTER OF PUBLIC HEALTH
Aligned to APHEA European Public Health competencies, this programme 
will prepare you for a career in the public health sector with particular 
focus on the latest digital and analytical skills sought by employers.

MSc GLOBAL HEALTH MANAGEMENT
Designed in collaboration with leading employers , this course 
focuses on issues that impact health but transcend national 
boundaries.

More full and short qualifications coming in early 2022, 
including leader and senior leader apprenticeship routes
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IHSCM 
upcoming 
events

12th October
2-4pm

Learning 
Disability Services 

Conference

National 
Conference

Workforce 
Conference

15th September
2-4pm

Mental Health 
Integration 
Conference

29th September
2-4pm

17th November
9.30am - 3.30pm
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To register: please visit 
www.ihm.org.uk/conferences-events
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Better Security, 
Better Care

Storing and sharing 
information about people 
safely is, of course, a legal 
requirement under data 
protection legislation. But it 
is also essential to delivering 
good care.

The Better Security, Better 
Care programme helps adult 
social care providers to 
understand the importance of 
data and cyber security. 

Michelle Corrigan, 

Programme Director, 

Better Security, Better Care
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Better Security, 
Better Care Access to accurate, up-to-date information 

is important to any business – but in 
the health and social care sectors, it is 
absolutely essential. It supports better 
decision making by staff, increases 
efficiency by reducing duplication, and 
ultimately it can lead to more appropriate 
care and support.

As well as highly personal care records, 
social care providers also store important 
information about staff, finances, and 
contracts. Whether that is print or digital 
information, it needs to be protected.

And as we are increasingly using digital 
systems to store and transfer information, 
all organisations need to reduce their 
risk of a cyber attack which can have a 
devastating impact on them.

The Better Security, Better Care 
programme is supporting adult social 
care providers across England to check 
and improve how they store and share 
data, including paper and digital records, 
by completing an annual, online self-
assessment using the Data Security and 
Protection Toolkit (DSPT). This is a tailored 
version of the toolkit which is used by NHS 
organisations.

The programme is led by a board including 
NHSX, NHS Digital, NHS England and 

Improvement, the Local Government 
Association, the Association of Directors 
of Adult Social Services and, Digital Social 
Care on behalf of care providers.

It offers a range of support including 
guidance, webinars and direct support 
from 29 local support partners across 
England, plus access to the Digital Social 
Care helpline: 0208 133 3430 or email help@
digitalsocialcare.co.uk 

When providers complete the Data Security 
and Protection Toolkit, they can publish 
and share information about the standard 
they have reached, and how they are 
improving their policies, procedures and 
practice. This information can be shared 
with the Care Quality Commission, health 
and care commissioners, the Information 
Commissioner, service users and carers to 
demonstrate the steps they are taking to 
meet legal and regulatory requirements, 
and to keep information safe. 

Using the toolkit on an annual basis and 
reaching Standards Met can also enable 
access to NHS patient information systems, 
for example, GP records and shared care 
records. 

Find out more and access support at: 
www.digitalsocialcare.co.uk/
bettersecuritybettercare
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IHSCM and  
Hexitime
The first time you experience the NHS 
as a patient or a carer you realise that 
a single National Health Service is a 
beguiling myth. In fact, it is a health and 
care system that is as fractured and 
discontinuous as any other in the world.

For me, this became distressingly obvious when my father was admitted 
and eventually came to die in my local hospital. 

Even though I had worked as a doctor in this same NHS for over 20 years, 
I found his last few days incredibly frustrating as we were pushed from 
pillar to post and I could do nothing to prevent the avoidable harm that he 
endured. Looking back, I can only imagine how much more disorientating it 
would have been for someone with less knowledge of the service than me.

Reflecting back on my experience, I realised that a root cause for this 
fragmentation and the crevices in the patient pathways through which my 
father had fallen, was the separate budget lines that meant organisations 
were incessantly fighting for scarce resources, feeding a destructive 
sectarianism. Every system is perfectly designed to deliver the outcomes it 
delivers and in this case, it was perfectly designed to fail my father.

I wondered what would happen if we took the question of money off the 
table and rewarded staff for engaging and supporting colleagues from other 
teams or organisations? 
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Three years later, I co-founded a platform to achieve exactly that. Hexitime is a 
collaboration platform that uses a time banking currency as its engine and thereby 
enables skills to be shared across divisions, whether real or imagined. 
Hexitime has only three rules: 

1. All activities are for health and care improvement
2. No money changes hands
3. Everyone’s time is valued equally

IHSCM has recently partnered with Hexitime, such that all accredited coaches and 
mentors are encouraged to offer their time on the platform for other members to take up. 
The same three time banking rules apply and every hour of coaching or mentoring you 
give is rewarded with one Hexitime credit. You can then use this credit to gain help or gift 
it to someone else on the platform. 

As a coach or mentor you are uniquely qualified to support staff to improve themselves 
and the services they provide. Supporting someone in a separate team or organisation 
is particularly powerful as you can gently probe norms and challenge ideas that they 
perceive as facts. You can also provide a safe space for growth, unsullied by line 
management and fear of failure.

Hesham Abdalla, 

Co-Founder, Hexitime & 

Consultant Paediatrician, 

Walsall Healthcare NHS Trust
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It is for this reason that the recent partnership between IHSCM and Hexitime is 
particularly promising. Everyone registering on Hexitime and completing their profile 
is rewarded with 2 free credits that they can use for coaching, mentoring or any of the 
hundreds of other offers. You can also post your own requests for help or advice from 
the thousands of Hexitime members from across the world. You can always earn more 
credits by posting offers or responding to others’ requests, thereby initiating a virtuous 
circle of improvement.  

I therefore encourage you to join Hexitime, post an offer of coaching or mentoring and 
thereby support a colleague with your expertise, experience or enthusiasm. Alternatively 
take up an offer of advice or support yourself. Either way, by doing so, we nudge health 
and care from competition to collaboration and help more patients like my dad.

Daniela Valdes is a healthcare executive and researcher with interest in digital 
transformation, quality improvement and kind leadership, with over ten years of 
experience at senior level in healthcare. Through Hexitime, Daniela offers free Linkedin 
and online networking coaching to BAME colleagues, sharing her experience and insights 
in this space. 

The format of this offering consists of one or two sessions and starts by discussing 
the coachees' networking aims, review their current Linkedin profile and identify other 
Linkedin influencers in their area that could be useful to follow and emulate. The sessions 
are targeted at providing key actionable insights and next steps to improve online 
presence. 

This offer has been very popular, with take up from clinical and non-clinical colleagues 
of various levels of seniority. Daniela has also provided wider mentoring to BAME 
colleagues and shared her experiences. Daniela has also benefited from other's offers 
and connected with senior BAME leaders and identified colleagues interested in her 
research aims. Daniela is currently using Hexitime to support her job search efforts and 
has received helpful support for interviews and networking through the platform. Helping 
others on Hexitime has had an impact on Daniela's own management and coaching skills, 
reconnecting with her values of compassionate leadership and interest in diversity and 
inclusion, with ripple effects on her own work.  

Thanks to the high level of connections in the platform, Daniela has become a Hexitime 
‘Superstar’ and ‘Ambassador’, part of the advisory team to Hexitime Founders. 

Case Study

THE BUSINESS 

OF HEALTHCARE 
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I fell in love with social care when I was 
around 13 years old. My beloved great aunt 
had a stroke and moved into a nursing home 
having developed dementia.

I loved spending time there with her and the other people she lived 
with, talking, and laughing. They were funny, full of tales, incredibly wise 
and they were also interested in me. 

Fast forward 30 plus years and it’s fair to say, I’m still in love with social 
care but I’ve come to realise that it isn’t so much the sector I adore, it’s the 
people. Those people have changed over the years, many brilliant and 
funny minds have passed away, old, and young. But there are some parts 
of the sector haven’t really changed with them. 

On a daily basis, I network with thousands of people from across the sector, 
through meetings, events, social media, and campaigns. Those people 
are curious, engaged and want to learn from others and improve as well 
as share their own ideas. However, there are still far too many leaders 
and managers in the sector who don’t seem to want to engage, learn or 
network. 

I’m becoming frustrated that they are being ‘left behind’ but worse than 
that, so do the organisations they lead, the staff they support and most 
crucially, the people drawing on their services. 

The
‘Unreachables’ 
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The
‘Unreachables’ 

I don’t need to tell you about the benefits of being curious as leaders because you 
are living them, things like:

• spotting opportunities
• building diverse links
• avoiding groupthink and outdated practices
• generating innovative new ideas
• creating change

So how can we reach those who are leading and managing in our sector who have 
become almost impossible to reach? 

Is it access or price? The opportunities are endless nowadays and many of them 
free or low cost
. 
Is it capacity? 
In this virtual world there is almost no excuse not to plan in a little time for 
networking and learning, plus we know that the return on time invested is massive. 

Is it confidence? 
Nobody has all the answers and none of us are there to judge each other. There 
are also plenty of events or forums where they can remain a bit anonymous while 
confidence builds.

Is it something else? Does anybody know the answer? Has anyone asked?

It’s time we started to solve this issue and I feel strongly that we can. Maybe we 
need people who draw on social care and the workforce to expect this from the 
people leading services – actively asking the question. 

Maybe we should be asking the CQC (and other inspection bodies across the UK) to 
be focusing on it more, they have a role to play as do commissioners, maybe they 
should take some responsibility.  

If anyone reading this article has ideas, please make contact, I’m on a mission.

Jane Brightman

General Manager – Social Care

IHSCM
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Leadership
Development
Leadership Development is a very broad term, so much 

so, that when I Googled the phrase I got 776,000,000 

results in 0.63 seconds! Wow! 

There is so much out there in terms of views, options, 

experiences, you would think it’s easy to create and 

deliver (lectures/webinars/development sessions) on 

such a topic. 
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For me the answer is no, it’s not that 
simple.

The best way to create something 
that really works is to tailor it around 
the group or individual. I start with the 
customer. What is their development 
need? Why do they need Leadership 
development? Do we have to plan 
for those who have been identified 
through their appraisal and personal 
development plan to support their 
aspirations to become the next 
Leader? Or do we have to look at 
growing our internal talent and create 
a programme for those taking their 
first step into leadership? Many more 
questions can be asked to get the right 
solution! 

As mentioned above, there is an awful 
lot out there in terms of Leadership 
theories and practises, so, where do 
you begin? I begin my exploration for 
the ideal resources by firstly looking 
inside the organisation, to identify what 
is being offered today and whether 
existing needs are being met through 
Apprenticeships or support from 
internal bodies such as Leadership 
Academies. 

I really enjoy the research, what is the 
current feel/buzz for leadership via 
Social Media outlets and by my OD 
network. It’s amazing what is on offer, 
and for me, it’s a transferable skill, so 

no matter what sector, a good leader is 
a good leader. 

The research broadens my view which 
really helps formulate ideas. 

For me, it’s not about reinventing 
the wheel, it’s about making sure 
todays opportunities are relevant and 
purposeful. 

Today, we have faced the biggest 
challenge to support and grow our 
talent. With that in mind, we have 
created and introduced 90-minute bite 
sized leadership development sessions 
so that they can be delivered online 
and ultimately, on site too. 

We follow a core framework to ensure 
we have a mixture of discussion points, 
theories and exercises that offer 
participants a new way of thinking or 
reconfirming what leadership skills are 
being used are still very much relevant. 

The leadership development 
landscape has been challenged in the 
last 18 months for the better for the 
worst. There is an amazing opportunity 
now to re-group those ideas, refresh 
those skills and re-build those 
strong leadership frameworks from 
the learnings today to build on the 
leadership skills for tomorrow. 

David Brewster

Leadership and Organisation Development Manager

St Helens & Knowsley Teaching Hospitals NHS Trust
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We are all in slightly different places 
now and have different needs.  I do 
believe that a common issue is the 
need to listen carefully to people.  I 
have been known to respond to ‘How 
are you?’ with ‘bloody awful!’ and 
people have said ‘good/great to hear 
that’ or something similar.  Why?  We 
know they were not really listening, it 
is force of habit to ask and to simply 
expect a positive response, something 
many of us are guilty of.  With close 
friends my response is often ‘Fighting 
fit; fighting for breath and fit to drop’ 
which usually gets a laugh.

I believe we can grow together by 
listening to each other and really 
taking notice of what is being said, 
we often need to rely on the spoken 
word as the non-verbal signs are less 
obvious over Zoom/Teams etc.  How 
else can we grow together?  

I suggest that making time for the 
odd five or ten minute chat, the type 
we would have when making a tea 
or coffee in the office, or the chance 
meeting in a lift or a corridor.  We have 
set aside an hour for ‘no meetings’ 
around lunch time but we need to 
make time for the occasional informal 
chat over the day to give ourselves the 
opportunity to share the latest gossip, 
how we are feeling and hopefully, 
some good news.

I am sure most of us are looking 
forward to getting together in a face 
to face situation as soon as things 
change.  

For me, a couple of beers after a day 
in the office sounds perfect just now.  

On a personal level, going out to 
dinner with a group of friends to a 
favourite brasserie, having a steak 
(apologies to the vegetarians) cooked 
rare with a hollandaise sauce would hit 
the spot perfectly for me.
   
How would it be for you, your first time 
out with friends or colleagues post-
Covid?

I have a couple of other podcast 
suggestions for you.  I promise you I 
don’t spend my life listening to them, 
I prefer to dip in and out of different 
ones depending on my mood.  The 
first is a local one that people from the 
North East might enjoy. The Geordie 
Guide to Happiness which features 
interviews with local people.  The 
other is ‘The Happiness Lab’ with 
Dr Laurie Santos, a Lecturer at Yale 
University.

Finally, whatever you do, please do try 
to make an effort to stay connected 
with family, friends and colleagues, it is 
far too easy to allow ourselves to grow 
apart and only connect for essential 
purposes when we really do need to 
Grow Together.

For your chance to win a FREE Champagne night for two at
London's newest all-suites hotel, Tower Suites by Blue Orchid

Hotels, offering spectacular views over world-renowned
landmarks, simply click:

Win a Champagne night for two in a
 luxury suite at Tower Suites

Competition entry closes on 30th July with the winner 
announced shortly after

HERE

reservations@blueorchid.com www.blueorchid.con
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Summon 
the Care 
Heroes

Avril Pink, 
Senior Team Leader, 
Proactive Development

Blesson Thomas, 
Registered Nurse Manager, 
Fremantle Trust

The IHSCM is determined to demonstrate the wonderful career that social care can offer. 
We do this by recognizing exceptional contributions made by identified care workers in 
our ‘Summon the Care Heroes’ weekly feature in our e-letter. If we are to attract new and 
talented people to a career in social care, then we need to highlight the work of people 
who enjoy a fulfilling and rewarding vocation. 

All of the people that you see on these pages have been nominated by their employers as 
deserving of greater recognition and we are delighted to showcase each of them. If you 
know of someone who can inspire others through their work and dedication, do please 
nominate them via jbrightman@ihm.org.uk.

mailto:mailto:jbrightman%40ihm.org.uk?subject=
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Cara Finnegan,
Care Manager, 
Doris Jones Ltd.

Dawn Bunter, 
Registered Care Manager, 
Swaffham

Heather Allin, 
Craigielea Care Home

Cynthia Kamara, 
Matron, 
St Vincent’s Nursing Home

Gary Hitching, 
Peninsula Care Homes

Mark Topps, 
Regional Manager, 
Caremark
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Managing 
Waiting Lists
With the peak of the covid pandemic 
passing attention is turning to the extensive 
NHS waiting lists. We have been here 
before with over 4 million waiting in 2007.

What can we learn from the past? 
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Managing 
Waiting Lists

Professor Brian Edwards,

IHSCM retired member

The first lesson is to understand what is 
on the lists and then get on with cleaning 
them and removing those procedures 
that have been shown not to work. This 
can result in the removal of up to 10% 
of patients who no longer need, do not 
want or who are not ready for surgery. 
Suspended lists are legitimate provide 
they are not hidden and used as a device 
for fiddling targets. Improving surgical 
throughput is often possible. Clinical 
staff understand bottle necks better than 
anybody else. The private sector provides 
a useful way of taking the top off lists 
as do NHS surgical “factories”. To avoid 
them turning into “Nightingale “units once 
the crisis is over, they need to be fully 
integrated into day-to-day NHS care. Some 
surgical centres perform well with low-risk 
patients. This is sensible practice not cherry 
picking.

The ethical problems created by waiting 
list management need to be openly 
discussed with clinical leaders. What 
matters most, clinical need or place on 
the list? However, with clinical need being 
the prime determinant there will always be 
less important long waiters. It is possible to 
balance these two issues if the long waiters 
are skilfully managed into clinical priority 
lists.

Can a surgeon explain to a patient as they 
go onto an NHS waiting list that he could 
see them privately much quicker? The NHS 
needs clear and explicit rules agreed with 
the professions. We should tell patients 
that although the list is long the mean 
waiting time is only 12 weeks.

Patients on lists need to be kept informed 
and given realistic assessments of their 
likely treatment date. If they are unlikely to 
receive treatment within a reasonable time 
they should be informed and advised to 
have a further consultation with their GP. 
General Practitioners need to be confident 
that if a patient’s clinical condition 
deteriorates, they can be advanced 
forward. Waiting lists are dynamic queues 
not static lists. Referral protocols agreed 
with general practice can be a useful way 
of shaping demand.

As 75% of surgery is now performed as a 
day case this is an obvious place to look 
for increased volumes provided, we do not 
assume that all day surgery is simple.
The enormous queue for diagnostic tests 
is a major problem and demands urgent 
short- and long-term investment. This 
should be one of the first bottlenecks to 
be sorted out.

Paying clinicians bonuses for extended 
sessions at weekends works on a short-
term basis but carries its own dangers 
as tired doctors make mistakes! The 
same applies to overextended theatres 
and wards. Have we forgotten that bed 
occupancy over 90% increases the risk of 
accidents and system failure!

Over the years various incentives and 
penalties have been tried. Penalties do not 
work. Targeted extra funding with locally 
agreed targets does work.
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Opportunities 
to collaborate 
with education 
in Health and 
Care at Arden 
University
I am delighted to be introducing myself and Arden 

University to the membership of the Institute of Health 

and Social Care Management. I started at Arden 

University in November 2020 as founding Head of 

School and this year I have been working to establish 

the identity of the School and our programmes as well 

as plan for developing what the sector needs. 
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Being able to work with Jon, the IHSCM 
team and the membership provides a 
fantastic opportunity for us to connect 
with you directly and there is a variety of 
initiatives that I would like to introduce you 
to, including:

• Supporting, designing, authoring, 
delivering, and presenting your 
knowledge and expertise within our 
curriculum

• Welcoming a student(s) into your team to 
complete your projects for their industry-
based final piece of wor

• Guest speaking at our lunch time webinar 
guest speaker programme, sharing your 
knowledge, experience, and area with our 
current and prospective students

• Offering work experience, internships 
or employment to our students and 
graduates

Consequently, I invite you to be at the 
forefront of our development by getting 
involved in our work as a “subject matter 
expert”. This could be in authoring, designing 
and/or delivering our new content. Amongst 
other subject areas we are introducing 
situational leadership, digital health, health 
analytics and services management. 
Our nascent School has a fast-paced 
plan to introduce revised and brand new 
educational offers over the coming year 
including:

- a revised and more contemporary BA 
(Hons) Health and Care Management
- an apprenticeship degree route 
(incorporating leadership, accreditation by 
the Chartered Management Institute (CMI), 
health and social care education and the 
Mary Seacole NHS leadership programme)
- an apprenticeship post-graduate level 

Stephanie West, 

Head of School

School of Healthcare Management

at Arden University

leadership programme (incorporating 
senior leadership, accreditation by the 
Chartered Management Institute (CMI), 
health and social care education and 
the Rosalind Franklin NHS leadership 
programme)

- Two new Master’s programmes (Public 
Health and Global Health Management)
- Short courses including credit carrying 
modules 
- Digital badges

Please get in touch if you are interested 
in joining us in this work.
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Our final year students study a “Research 
Methods and Final Project” module which offers 
a broad opportunity for the students to work in 
the health and social care sector and contribute 
to any sized organisation in a consultancy style 
manner to deliver an outcome that benefits, 
enhances, transforms or improves a service or 
process. 

The possibilities here are endless and some 
examples of areas are given here (Image 5). 
We are encouraging them to undertake their 
work as an industry-based opportunity. The 
module is a full academic year in length and 
requires the student to conduct a project and 
write up their work. 

The project remit is incredibly flexible. There are 
four enrolment points within the year, enabling 
you to come on board at times that are required 
or convenient to you and your needs and you 
have the freedom to consider the candidates 
to ensure the best fit for your organisation/
department and the project in question. 

The work is offered on a voluntary, 
non-remunerated basis – providing 
you with the contemporary knowledge 
and evidence-based tools and 
techniques that our students possess, 
at no cost to you. 

Please get in touch if you are 
interested in learning more about how 
our students can work with you.

There is so much more I would like to 
share with you and I do encourage you 
to look at our website or get in touch 
with me directly if you are interested 
in hearing more about the University, 
our work and opportunities for you to 
explore.

swest@arden.ac.uk
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The importance of 
recognising and 
managing pain in 
dementia care
Pain is an often-
overlooked issue in 
dementia care. People 
living with dementia 
are often unable to 
self-identify or report 
pain and may express 
their discomfort in 
other ways.

The experience of pain for many is 
distressing and agitation is a natural 
response. Aggression can occur when 
the person is trying to cope with pain or 
is being touched or asked to do things 
when they are in distress. This can affect 
the person’s quality of life and make the 
caring role stressful.  

 1 Atee et al (2020) ‘Pain in Dementia: Prevalence and Association with 

Neuropsychiatric Behaviors’, Journal of Pain and Symptom Management, October 2020,

People living with dementia often 
have complex health needs and 
comorbidities, such as arthritis, which 
can be overlooked where dementia is 
also a factor. The person’s behaviour, 
agitation and even aggression, may 
simply be dismissed as ‘the dementia’. 

In Australia, research led by 
HammondCare showed that two thirds 
of care home residents, referred to 
Dementia Support Australia (a national 
service for behaviours and psychological 
symptoms of dementia) lived with pain.1 
In some cases, experiencing moderate 
or severe pain. 

The experience of pain made aggressive 
or agitated behaviours nearly four times 
as likely for the person with dementia.  



0031

The importance of 
recognising and 
managing pain in 
dementia care

Tanya Clover,

Senior Dementia Consultant, 

Hammondcare.

In June 2020, Dementia Support UK (DS 
UK), delivered by HammondCare and 
funded by Innovate UK, was launched as 
a pilot with a focus on supporting care 
homes in England during the pandemic. 
The most common neuropsychiatric 
symptoms of dementia reported to the 
service by care staff during that period 
were agitation, followed by aggression.

In dementia care, appropriate analgesia 
must sit alongside tailored psychosocial 
care strategies. 

Pain affects the whole person and DS 
UK’s relationship-based model, which 
takes account of the eco-bio-psycho-
social elements of care, supports care 
teams to consider lots of intersecting 
elements that impact on the experience 
of pain and dementia. 

The correlation between behaviours 
and pain is known, yet more needs to be 
done to raise awareness with care and 
support staff. Uncontrolled pain can lead 
to inappropriate prescribing of medications 
such as psychotropics, and their associated 
side effects including falls, fractures and 
even death present avoidable risks to 
people with dementia in care homes. DS 
UK is here to help. DS UK is available in the 
UK from June 2021. 

The service is supported by our app which 
is free to download with access to a wide 
range of resources and support options. 
A subscription service is also available 
offering live chat, dedicated consultation 
time, and access to resources, e-learning, 
and the latest research. 

Visit our website for more information 
dementiasupportuk.org. 
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The 
Importance 
of Being 
Appreciated
I recently chaired a roundtable on 
Workforce Wellbeing on behalf of the 
Institute of Health and Social Care 
Management which raised some key 
questions relating to staff recognition 
and appreciation.

Why don’t health and care workers 
receive the recognition they deserve?
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Research is on our side and shows that 
being recognised for our work isn’t 
a “nice to have” but is a fundamental 
human need and is critical for our 
well-being. 

However, we know from the NHS 
Staff Survey (2020) that only 33% of 
staff reported that their organisation 
took positive action on health and 
wellbeing. While according to a Social 
Care survey (2021) conducted by 
the IHSCM, 86% of respondents said 
that care workers don’t receive the 
recognition they deserve.   

These are concerning statistics and 
underpins a need for the vital roles 

Well, as someone who represents TAP, a social thanking platform, 
I’m a strong believer in the power of staff recognition. 

It’s a simple yet transformative act, that can have a profound 
impact on staff’s mental health and wellbeing. 

James McLoughlin, 

Director,

TAP (Thank And Praise) 

performed by health and care workers to 
be better understood and recognised, in 
the sector and in society.

It’s no secret that being recognised 
- whether it’s for making a positive 
difference, providing excellence in 
service improvement, going beyond 
expectations or for exemplary provision 
of care – increases feelings of wellbeing. 

However, this positive effect is relatively 
short-lived, and for recognition to have a 
long-lasting impact, it needs to become 
embedded within an organisation’s 
culture. So that when a staff member 
merits recognition, they are provided with 
it in real-time. 



0034

THE LOOP

How are health and care leaders 
addressing this challenge?

Fortunately, a growing number of 
leaders are embedding wellbeing 
within their organisations in the form of 
staff feedback, mental health sessions, 
instant recognition cards, staff awards, 
vouchers and gifts, however this needs 
to become mainstream across the 
sector. 

When staff are regularly recognised 
and appreciated, it enhances their 
mental well-being, builds greater 
resilience, increases motivation levels 
and improves the patient experience. 

It’s a positive step to see that the NHS 
People Plan is putting wellbeing at 
the heart of the NHS, meaning that 
staff recognition and appreciation are 
becoming as important metrics as staff 
recruitment and retention.

The Plan makes an important promise 
that “Staff are recognised and 
rewarded: thanked for their day-to-day 
work and formal recognition given for 
their dedication.”

While the IHSCM is helping to increase 
the profile of social care workers 
through positive initiatives like Sparkle 
for Social Care this July. 

TAP is a free-to-use social thanking platform which enables people to more easily 
show their appreciation to healthcare and social care workers. 

If you’d like to know more contact james@thankandpraise.com 
or visit www.thankandpraise.com

What more can be done to improve 
things? 

There’s plenty of scope for further 
innovation to help increase staff 
recognition and appreciation. 

For example, a growing number of health 
and care organisations are using TAP’s 
social thanking platform to collate and 
share messages of appreciation with their 
staff: 

“While we see ourselves as simply doing 
our job, many of my NHS colleagues 
are under tremendous pressure at the 
moment so it’s great to see how much 
the public appreciate what we are doing 
to keep them safe. TAP’s Thanking Wall 
is the perfect place to share their positive 
messages of support,” 
says Clare Mechen, Nurse Manager at 
The Adam Practice.

“We are passionate about empowering our 
colleagues to give their best by highlighting 
sincere gratitude is the simplest, most 
powerful way to acknowledge their value. 
TAP’s free-to-use thanking platform gives 
ACH a platform to thank our teams for 
their dedication to support older people in 
our community,” 
says Brogan Rehill, Head of Marketing 
and Fundraising at Age Concern 
Hampshire.
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While slowly emerging out of 
the pandemic, armed with an 
arsenal of progress and valuable 
lessons, the NHS is looking 
ahead and planning towards 
increasing efficiencies. 

The challenge lies in the fact that the NHS is called to 
respond with the same resources to a population with an 
increasing need of care. 

Nevertheless, it is not impossible; One of the most 
powerful tool and valuable lessons is digital technology 
and innovation.
 

Tina Marshall,

UK Country Manager, 

Visiba Care 

Can Virtual Care 
help reduce 
waitlists?



0037

Can Virtual Care 
help reduce 
waitlists?
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When change is underway, 
apprehension is expected- so 
is the urge to mitigate the risks 
that come with uncertainty. In 
conversations, we often find 
ourselves across a misconception 
that manifests with this comment: 
‘Digital tools are helpful, but they 
cannot solve everything’ – and 
we fully agree. Digital technology 
cannot solve everything; Not every 
patient case can be managed fully 
digitally; The misconception lies 
in the perception that this is what 
medical technology espouses. 
The actual proposal is a digi-
physical redesign of the patient 
pathways – one that is: 

a) clinically led and suitable for 
the specific requirements of each 
healthcare service 
b) inclusive and patient-centric 
c) enables the NHS to reach the 
initial goal: increase efficiencies by 
reallocating the existing resources 
 
Livewell Southwest, a social 
enterprise providing physical and 
mental health, and social care 
services, have approached the 
clinically-led customisation of the 
digi-physical pathway in one of the 
most complex healthcare services. 

When Livewell Southwest 
partnered with us, we held an 
interactive session with the 
department. In this session, 
we saw clinicians using their 

knowledge and expertise to drive 
innovation and creative problem 
solving- analysing and applying 
digital tools to free up time and 
physical resources for patients who 
need it the most. Not to mention, a 
year later with redesigned patient 
pathways, Livewell Southwest 
doubled their IAPT services 
recovery rate from 27% to 54% – 4% 
over the NHS goal.
 
A conversation we cannot overlook 
is digital inclusion. A digital offer 
that is not used does not have 
the capacity to help anyone, no 
matter how cheap it may be. The 
digital offer should accommodate 
everyone in our diverse society that 
can and wants to access healthcare 
digitally: The digital service needs 
to have a translation service, needs 
to be accessible to the visually 
impaired, and needs to be designed 
in a simple and user-friendly 
manner. 

There will still be a portion of our 
population that cannot or will not 
access healthcare digitally and the 
physical pathway needs to be open 
and available to them. 

However, the digital pathway will 
have done some of the pre-work, 
freeing up clinical time and physical 
appointments for these patients. 

This is the essence of the digi-
physical approach.
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The essence distilled in automation, 
for which primary care is the most 
fruitful area.

Medical history collection and 
triage unnecessarily takes up 
precious time being manually 
managed. Patients, GPs, care 
assistants spend half of the already 
limited time collecting patient 
history and assessing the next 
appropriate step. 

Moreover, there is a large portion 
of patients who want to get more 
involved in their care. It is almost an 
instinct to automate this process 
– however, more than any other, 
automation needs to be done right. 
A black-box machine learning tool 
is inappropriate for the complexities 
of primary care; it is imperative 
that the technology is instilled with 
clinical expertise – this point leads 
to the next essential parameter 
which is trust. 

Clinicians need to fully trust the 
automated process and tool. As 
any other digital tool, automation 
needs to be a complement to the 
clinician’s expertise, not the driver, 
and it should be implemented and 
deployed as such.

Red Robin, our automated triage 
and medical history tool was 
developed after a lot of thought 
and discovery around the premises 
above. 

Red Robin is already flying with 
several healthcare providers in 
Sweden and our Chief Medical 
Officer, Erica Bonns, highlighted the 
results after only a year: 

"Hadn’t we done this digital 
transformation, incoming patient 
cases would have increased over 
the phone. It is a huge win to have 
stopped the increasing trend." 

It is with sincere excitement that 
we are now welcoming Red Robin 
to the UK, a tool that is considered 
a change driver crest for digital 
health.
 
Emerging out of COVID-19, our 
most valuable lesson is awareness: 
Awareness of the complex, 
multifaceted reality in healthcare 
and its administration, of what 
we can achieve, under which 
conditions, and at what level – and 
what we cannot. 

The digi-physical approach of 
clinically-led, patient-centric 
care is the amalgamation of our 
knowledge – now it requires actions 
to apply it and redefine healthcare 
in a light that is perceived positively 
by our NHS staff and the patients 
alike.
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clinical, financial

Use data to inform your 
care, predict outcomes 
and improve the health
of your population.

operational needs
and

Managers, clinicians and health authorities around the world benefit 
from our value-driven, community-wide approach. Discover how we 
could help you by visiting our population health management page.

Support your

with Cerner
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IHSCM & 
Blend Online 
Introduction 
to Mentoring 
Programme

Amanda Reynolds, 

Managing Director,

Blend

What is stopping you starting 
this great course?

At the start of the pandemic, Blend 
Associates Ltd built a bespoke course 
for IHSCM members. 

We wanted to develop a fully online 
course that could assist staff and 
managers develop their skills quickly at 
this time. 

A preloaded course/supporting 
videos was developed that you 
could complete quickly or to do at a 
more manageable pace. 
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Our course has now had 200+ 
sign on and 40+ people are now 
accredited mentors with IHSCM. 

We developed this course in 
response to what we thought 
would be a short lived remote 
working experience for the NHS. 
Many IHSCM members are 
still remote working and some 
organisations are choosing to 
remain remote into the future.  

We appreciate you are still 
busy at work and find it hard to 
commit to a whole day away for 
learning. This course gives you 
learning at your own pace in your 
own preferred learning setting. 

If you are thinking about your 
own CPD and how to evidence 
that the course is now CPD 
accredited for 12 hours. 

We are not the only ones seeing 
the value of online learning. The 
World Economic Forum wrote 
during the pandemic that online 
learning is here to stay.   

Here is what WEF found: 

“e-learning requires 40-60% less 
time to learn than in a traditional 
classroom setting because 
students can learn at their own 
pace, going back and re-reading, 
skipping, or accelerating through 
concepts as they choose.”

But don’t just listen to us as we 
asked those who took the course 
here is some of their feedback:

“Quick, easy and high quality. Best 
CPD I’ve completed for a while!”

“I can use the skills I learnt to support 
more people.”

“Improved my confidence about the 
possibility of mentoring.”

“Easily accessible and able to learn 
at my own pace.”

“Really good to something that was 
about personal development during 
the pandemic; excellently paced and 
well supported; a good self-learning 
course.”

So, if you have thought about doing 
a mentoring course why not sign up 
for this one?

Chris Birbeck and Amanda 
Reynolds would love to meet you 
at one of the accreditation zoom 
sign offs. 

We are also currently developing 
advanced modules starting with 
Mentoring for Performance.  

A virtual care platform for positively transforming care pathways
Visiba Care is an innovative, scalable  platform 
for online and video consultations that  enables 
health care providers to provide  acces ible, 
 effective, and secure care through their 
 branded virtual clinic. 

Transform patient pathways and give back 
time to your clinicians. Visiba Care can help 

you  increase the throughput of patients while 
 optimising patient outcomes.  Red Robin, 
the AI  tool for medical history and triage, 
guides the patient to the right place in the 
digi- physical pathway and supports healthcare 
professionals in medical assessments in the 
front line of care.

Functionality developed 
for  transforming pathways

Video consultations
Multi-disciplinary calls
Screen sharing
File uploads
Customisable forms
Asynchronous messaging

99.9%
uptime

2%
DNA rate*

98%
user satisfaction

uk@visibacare.com
01993 685384
www.visibacare.com

* for patient-initiated appointments

https://ihm.org.uk/?course=mentoring-short-course
https://ihm.org.uk/?course=mentoring-short-course
https://ihm.org.uk/?course=mentoring-short-course
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A virtual care platform for positively transforming care pathways
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NHS staff burnout, 
Stress and Resilience
COVID-19 and the experiences and pressures 
brought about by lockdown have been 
devastating for the mental health of people 
throughout the country and the pandemic has 
brought an urgent focus on the impending 
impact of mental illness on the NHS.

We are almost certainly going to 
see referrals for NHS mental health 
services increase exponentially in 
the coming months and I’m deeply 
concerned not just for people living 
with these illnesses but for staff 
working on the frontline. 

If we are going to manage this 
increasing need then it’s crucial that 
we do more to protect the mental 
health and wellbeing of NHS staff. 
Working in the NHS has always 
been pressured and intrinsically 
stressful and staff across the NHS 
are as susceptible to mental health 
problems as the general population 
but their vulnerability has been 

exacerbated by the tremendous 
pressure they have been under 
throughout this pandemic. 

To mitigate this, the mental 
wellbeing of staff must be 
prioritised and protected at an 
organisational level and a focus 
on organisational, rather than 
individual, resilience is crucial for 
addressing the stress and trauma 
caused by the pandemic. The 
retainment of staff (which can 
be helped by protecting them 
from increased pressure) is also 
extremely important in order to 
safeguard the mental health of the 
whole workforce. 
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NHS staff burnout, 
Stress and Resilience Rob Hardy, 

Senior Programme Lead.

National Workforce Skills Development Unit.

 

At the National Workforce and 
Skills Development Unit our 
experts have developed a Stress 
and Resilience framework to 
help organisations support staff 
by taking time to explore what is 
impacting their wellbeing. It shifts 
the thinking away from “how can 
we make staff more resilient” 
to “what do organisations need 
to do to support their staff and 
reduce reliance on individual 
resilience?” 

Work on the framework began 
in 2017 after Health Education 
England commissioned the Unit 
to work on a project on stress 
and trauma in NHS staff and it 
was tested with Barts Health 
NHS Trust at the height of this 
crisis. 

The key principles behind it are 
that the psychological wellbeing 
of staff is a priority and should 
not be secondary to their work 
and performance, organisations 

have a responsibility to support 
the wellbeing of their staff and, 
while there is a place for personal 
resilience, a systemic approach 
to wellbeing is essential. In other 
words, rather than asking staff 
to be resilient or become more 
resilient, organisations need 
to think about what they can 
do to support staff wellbeing. 
This minimises the reliance on 
individual load-bearing. 

The NHS’s workforce challenges 
were a pressing issue before the 
pandemic and the widespread 
trauma caused by COVID-19 has 
meant that the mental health of 
frontline workers should now be 
an urgent priority. The framework 
is not meant to be another 
intervention. Instead it provides 
organisations with a process of 
thinking through what it is already 
doing and what more needs to 
be done.

https://tavistockandportman.nhs.uk/training/workforce-development/national-workforce-skills-development-unit/
https://tavistockandportman.nhs.uk/training/workforce-development/national-workforce-skills-development-unit/
http://Stress and Resilience framework
http://Stress and Resilience framework
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Integrated solutions for your workforce
mii Rota and mii Roster are integrated 
solutions designed by the NHS for the NHS 
ensuring workforce optimisation, compliance 
with current rules, and flexibility for policy 
changes in the future.

Available for all staff groups, these market 
changing solutions deliver an exceptional 
mobile app-enabled user experience, true 
interoperability, and intelligent reporting.

mii Rota enables the creation of rotas based 
on demand, while mii Roster replaces existing 
manually intensive medical rostering processes 
with an NHS designed cloud-based solution, 
helping you to optimise your medical workforce.

Part of the mii platform, facilitating a shared 
vision for procurement, data, intelligence and 
best practice to drive improvements across  
the NHS.

To find out more, visit liaisongroup.com/liaison-workforce 
or get in touch at info@liaisongroup.com or telephone 0845 603 9000


