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Editorial...
By Dr Donald Macaskill, Chief Executive

Many words have been used to describe 
what the  care sector in Scotland, both care 
homes and homecare, have experienced 
as a result of the Covid19 pandemic. One 
of the most commonly used descriptions 
is that this has been a crisis. It is stating 
the obvious to agree with that analysis. 
This has been a crisis in every sense of the 
word but most especially in that we have 
tragically lost far too many people before 
their time both in hospital, care home and 
community. 

But the word crisis is apt as a description 
in that the root meaning of the word ‘krísis,’ 
in Ancient Greek means “a separating, a 
decision, a choice.”

We are as a nation and as a social care 
sector at a point of crisis – at a point of 
deciding and choosing what the future of 
care will look like. Indeed, within these 
pages you will read a description of a 
project which Scottish Care is launching 
called ‘Collective Care Future.’

But as talks of Inquiry and reviews, of 
lessons learned and needing to change 
fill the air. As fingers are pointed away 
from culpability and towards others, as 
politicians align according to mantra and 
dogma, we would do well to be reminded 
that whilst this is indeed an opportunity 
to re-design and reform it is also an 
opportunity not to forget.

I worry that there is a risk of a collective 
political and societal amnesia as we 
consider the impact of Coronavirus. The 
truth is that the problems within social 
care, the fault-lines and cracks in our 
systems, were there a long long time 
before the virus appeared on our horizons. 
These fault lines of failing to value social 
care, of  a twisted unfair commissioning 
system making Fair Work impossible, of 
chronic under-funding, of the prioritisation 
of acute NHS services against all others, 
of fragmented clinical in-reach and support 
for care homes and home-care – did not 
just appear-overnight in March - they 
were the substance of report after report, 
blog after blog, bulletin after bulletin from 
Scottish Care. 

Anyone who cares to look at the 
submissions to the Scottish Parliament’s 
Health and Sport Committee Inquiry 
into Social Care which was halted by 
the pandemic will read page after page 
detailing what was wrong in social care. 
So, let us not allow our political class or 
the media to ignore the reality of the truth 
often told and rarely heard.

Our care future is built on sand if it is not 
prepared to acknowledge the weaknesses 
which existed before. It is equally likely to 
be an illusion if it does not also appreciate 
and value the relative strengths of the care 
home and home care sector. For despite 
years of funding and failure to value their 
professional contribution, culminating in 
the role being described as ‘low-skilled’, 
throughout this pandemic the women and 
men who comprise the care workforce 
have held up a mirror of compassion, care, 
dignity and humanity to the rest of society. 
As others sought to isolate and protect, 
they have been prepared to go the extra 
mile for the sake of those who needed 
them. 

Scotland should be very proud not just 
of our care workforce but of the fact that 
despite the vicious assault of this virus 
our care services have protected and 
cared with skill and excellence for many 
thousands. Good performing care services 
did not become poor overnight despite 
the immense challenges and trauma they 
faced. 

So yes, we will work with others to re-build 
and to change where change is required. 
But let us not forget that all was not broken 
even if the whole was fragmented. Let 
us not forget the fact that as we seek to 
re-build that we are dealing with a sector 
and a workforce in the midst of grief and 
burnout. Any change, any re-orientation 
needs to be sensitive and value-full, it 
cannot be reactive and knee-jerk. 

So, we have faced a crisis and some of us 
are still living the nightmare. As we move 
forward I hope our decisions and choices 
will be mediated by our common humanity, 
by a capacity to listen to others and to 
seek to include rather than scapegoat and 
discriminate. It is only if this is the case that 
the last few months will serve as a new 
beginning and a real hope for renewal. 

Dr Donald Macaskill , 

CEO, Scottish Care

 @DrDMacaskill
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This has without a shadow of a doubt, been the 
longest, hardest and all too often the darkest of times 
for social care. 

The dogmatic pursuance of the long-highlighted 
failings of integration by prioritising health over social 
care has placed this sector and the role it plays in 
providing high quality care and support in jeopardy. 
Finger pointing and blame culture formed from 
ignorance and myth pervades and as long as such 
behaviour continues, so will inequity in the system. 
An inequity which affects most of all, those accessing 
care and support.

Halting the erosion of our being as the coronavirus so 
callously assaults should have been our only focus yet 
on top of this our care homes and homecare services 
find themselves struggling, albeit in different ways, 
to make ends meet. Where our care home staff have 
an increased workload, it is the increased down time 
between visits which is affecting our care at home staff. 
Clarity of access to testing is also an issue, as are the 
lost and endless hours and cost of seeking out PPE, 
matched only by endless hours of seeking accurate 
and reliable guidance and so on... For many, the final 
straw came when the response to the crisis was to 
single out the sector at the same time as excluding it 
from any response.

When faced with adversity we have two responses. 
We can choose to hunker down and raise a protective 
barrier, and whilst this may feel safe at the time it risks 
leaving those behind it quite literally behind. True 
leaders support those around them to flourish and to 
navigate in new waters. We make assessments and use 
our professional judgement based upon what we have 
available to us not merely what we have ourselves. In 

this way we develop new ways of working and support 
others to expose their best. Empowerment and rights 
are after all at the very essence of social care and we 
apply them as much to those whom we support as to 
our colleagues and peers. It is to our credit that we 
have seen and continue to see leaders emerge at all 
levels through this crisis. Thank you for showing us 
the way. 

Yet amidst such leadership and expertise, we 
have seen the sector doubted from all sides. What 
was required was the heralding of a hard-working 
professional and skilled sector at the same time as 
a whole systems response developed with experts 
from across health and social care. Instead we find 
ourselves in a place where the projection of concern 
from the ill-informed risks the erosion of choice for 
the citizens accessing care and support. Applying the 
‘sticky plaster approach’ focuses only on immediate 
health risks. An approach based upon human rights 
couched instead in wellbeing is to where the narrative 
must shift. Our souls echoing with the whispers of 
conversations describing the need to balance quality 
of life over longevity hear one word above all others. 
Choice.

As Scotland assesses a ‘new normal’ for the economy 
and there is potential to embed the shift towards 
measuring wellbeing over wealth, there is potential 
also to move from the reductionist and inaccurate 
vilification of social care as seen through a fiscal lens. 
The microcosm created by a crisis response has 
highlighted our abilities and the necessary revival of 
the reform of adult social care based upon evidence 
must now be informed by honest and articulate 
conversations set within an integrated landscape 
about all that social care has to offer. 

It is time to set the path not simply to walk it.

Why not contribute to the ‘Collective Care Future’ 
Project which is an opportunity to inform the values 
and priorities for the future https://scottishcare.org/
project/collective-care-future/

Karen Hedge, 

National Director

@Hegeit

Notes from the National Director

Karen Hedge
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Membership support update

2020 a year that none of us will ever forget.  It will 
be marked down in the annals of history as the year 
that was ….coronavirus. A year that none of us could 
have foreseen and something that we will look back 
on as a landmark of our time, like the first person to 
step ono the moon, the conquering of Everest, your 
child’s first stumbling tottering steps. Something that 
future generations will look back on. A future unwritten 
yet forever changed.

Scottish Care as a membership organisation exist 
to serve and support the membership in ongoing 
provision of quality care and support. We have 
been supporting members in new ways, raising their 
concerns at strategic levels with policymakers locally 
and nationally, managing the media and liaising with 
politicians to effect change. The dedication and 
excellence of provision within our care homes and 
our homecare and housing support services, is being 
emphasised by coronavirus, recognised as a critical 

part of wider care provision.  Not least in tackling the 
major impact to the care home sector where the loss 
of lives was devastating. 

We are challenging the accusatory fingers pointing at 
the social care sector who have grappled issues such 
as a lack of PPE, lack of testing, lack of wrap around 
services with intelligence. When there is an enquiry, it 
must examine the whole of the societal responsibility 
and not simply focus in on the social care sector.  We 
need to ensure that any future pandemic is managed 
appropriately and given the resources required to 
ensure that what we have all experienced does not 
happen again.

With the many changes that we have all had to 
embrace during this pandemic working from home 
has changed the way I look at communication. I have 
never been a techie and scared of Excel, however I 
have embraced my laptop like an old friend, hugged 
my wifi signal ensuring that it does not give up on me, 
delicately ensured my phone is charged up so I can 
effectively carry on with my work from home.  

I have never been to so many SMART meetings 
and realise that the future will never be the same. 
Using communication platforms like Zoom or Teams 
has enabled me to communicate with members and 
colleagues throughout Scotland and it has been a 
cathartic experience. 

I don’t need to get the train, bus or car to travel hours 
for a 2 hour meeting. Just a few clicks on my keyboard 
and lo and behold a meeting has been set up with 
colleagues far and near.  They are short sharp focused 
and on a regular basis and it has been essential during 
this ever-changing period to be able to communicate 
like this.  

Webinars, surgeries, staff meetings, telephone 
facetime calls and branch meetings have all taken 
on a new perspective which my colleagues and I and 
members of Scottish Care have all embraced at this 
difficult time.  Communication is so vital at this time, to 
ensure that we all feel listened to and supported and 
that our concerns are acted upon

Swaran Rakhra
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In my role as membership support manager within 
Scottish Care, I will ensure that I fully embrace the 
new world thrust upon us.  Regular focused strategic 
branch meetings using technology is the way forward 
and enables the branch chairs to take ownership 
using new ways of working, so that they can liaise 
closely with providers in the areas they are working in 
and have responsibility for.  I am more than happy to 
support my colleagues to this end.

I previously quoted the words from Spandau Ballet

“ communication let me down” however in this changed 
world we live in embrace the new way of working, so 
together we can forge forward and strengthen each 
other during these periods of adversity. 

Swaran Rakhra

Membership Support Manager

@RakhraSwaran

Have you signed up to our  ‘Members 
Section’ on our website yet?
This area is private to Scottish Care Members only and will allow access 
to member-specific information, along with a discussion board to post 
any questions etc. We encourage all Scottish Care Members to join. If you 
haven’t registered for access yet, please contact comms@scottishcare.org.

We strongly recommend members to check this area on a regular basis to 
keep up-to-date with the latest news and information.
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A new taboo - a piece from our 
Transforming Workforce Lead

Working within the care sector dealing with death, 
dying and bereavement is intrinsic to the role. 
However, every episode of care that results in a death 
will have a different impact on individual staff.

The ability to cope with death in this way is managed 
by taking comfort in the fact that the person received 
the best care possible, did not suffer, and that their 
death was not as a result of neglect or poor delivery 
of care. 

In my early nursing days, I worked in an Oncology 
ward. I remember the difficulty in trying to care for 
people newly diagnosed, alongside those receiving 
chemotherapy and those being nursed at end of 
life, all within the same unit. I decided to undertake 
a Death, Dying and Bereavement course to help me 
cope.

It certainly wasn’t the most upbeat course I ever 
undertook but it definitely opened my mind and my 
ability to think beyond what was simply happening. 
It referred to death as taboo, the subject that no 
one wanted to talk about and challenged me to 
ensure that talking about death and dying should be 
something that needs to happen alongside caring and 
compassion, to ensure good care. 

Everyone who has nursed anyone can always 
remember someone that had a good death, and 
sadly someone who did not. Getting the time and the 
opportunity to go through the grieving process and 

reach a point of acceptance is what is considered 
by many as a good death. This allows decisions to 
be made which enables things to be planned as the 
person would’ve liked, wishes to be exercised and 
also lessens the burden on their family by preparing 
a will, and/or creating an advanced care plan. We all 
grieve differently and it is important to understand 
the stages of grief to help ourselves and others. The 
stages can be interchangeable and in time become 
less intense. On realising that death is imminent, most 
people initially experience shock and fleet between 
denial, fear, anger, bargaining and finally resulting in 
acceptance, if they can. This process can be typical 
for both the person dying and those close to them. 

Loss due to Covid 19 has however presented different 
challenges. The rapidness in the deterioration for 
some people has resulted in the same depth of grief 
as that felt in a traumatic death.

Traumatic deaths due to accidents, suicide or murder 
often leave people feeling emotionally detached as 
they struggle to come to terms with a sudden loss.  
Guilt in relation to an untimely death is very common 
and can result in some people never accepting 
the loss for many years, if at all, with some holding 
themselves responsible. Not getting the opportunity 
to say goodbye, not expecting the death or feeling 
helpless to change anything or intervene, all play a 
part in extending grief, loss and acceptance.

Initially in managing Covid 19 there is a move between 
active treatment and recognition that recovery is a 
potential, whilst at the same time an acceptance that 
death may be the likely outcome. The two extremes 
over a short space of time in itself is difficult to prepare 
for. Although we saw a number of Covid positive 
people within the care homes improve and recover, 
sadly a greater number did not, with care homes 
accounting for approx. 40+ % of Covid deaths.

For staff it has been difficult. In normal circumstances 
families would have the option to be present 
throughout the days leading up to someone dying 
or when acutely unwell, and it is recognised that 
families require this support in coming to terms with 

Jacqui Neil
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losing someone, as part of the ongoing bereavement 
process which allows questions to be asked.

Not witnessing the person receiving care to know 
they were comfortable, without pain and see first-hand 
the expert care they received can result in families 
not being able to process what has happened and 
why. Not having answers to questions or conflicting 
responses can negatively affect the behaviours of 
individual family members after the death. Restricting 
visits in the last few days of someone’s life or not being 
allowed to be present within the care homes directly 
contributes to profound feelings of resentment for 
not being present at the moment when their loved 
one passed. This enforced estrangement prevents 
normal healing. All these scenarios have unfortunately 
taken place as a result of the necessary lockdown 
restrictions.

Staff within the care home sector unlike other 
frontline staff know their residents. They have built 
up relationships with them and those close to them 
and therefore the pressures of decision making and 
communicating bad news is somewhat more poignant 
and difficult.

The lack of political prioritisation of the care sector 
and delayed staff guidance at this time has without 
question heightened the effects of caring for someone 
who is dying of Covid19 or other causes.

The inability to say goodbye in a way they would 
normally have been able to, to hold a hand or to 
simply kiss them goodbye are natural responses 
that have been taken away, would ordinarily directly 
impact an individual’s ability to cope with the grieving 
process. Not to be able to act out someone’s wishes 
is particularly difficult to accept. Funeral arrangement 
restrictions, the need for recognition of someone’s life, 
the adherence to support them through their religious 
and spiritual beliefs and the bringing together of 
mourners has been particularly upsetting. Covid19 has 
taken this away from so many, the individual person, 
the family and the caregiver.

The increasing volume of deaths experienced by staff 
working within care homes have been particularly 
traumatic. The residents have lost their lives due to 
their susceptibility to the virus as approximately 75% 
of all deaths have been in the 75 years and above age 
group.

This has been it extremely difficult for staff to accept 
and to safeguard residents. The management of the 
protective factors, access to PPE, lack and delays in 
testing and frontline response to the care home sector 
has undoubtably resulted in a significant number of 
deaths, which may have been preventable.

This has left many staff experiencing feelings of 
guilt as a result, despite them having no real control. 
Reflecting and debriefing under such circumstances 
has been considered as not psychologically beneficial 
as it may make someone replay a situation that could 
not have been changed.

Staff followed guidance as it was issued alongside 
the frontline response which should have supported 
staff initially as they were aware that care homes had 
a concentrated population from the most vulnerable 
group and therefore had the highest risk of spread 
and transmission.

This accumulation of deaths and the pressures around 
this, alongside negative press coverage at times has 
impacted on staff wellbeing and psychological ability 
to remain resilient, resulting in compassionate fatigue. 
Many staff left their own homes during lockdown to 
protect their residents, with approximately 40% of care 
homes having no Covid cases, which is remarkable 
and should be recognised.

People are experiencing loss in so many ways out 
width the work environment, also. Loss of physical 
contact, psychological, social, emotional and spiritual 
support. The rituals of everyday life have all been on 
lockdown.

Very few people have not been touched by the impact 
of COVID19 as we have all had restricted contact with 
our families and the constant daily reminder of the 
devastation and loss of lives.

 Let’s not forget that staff have to also come to work 
aware of the potential for them to become unwell 
from this virus and also the need to protect others, 
as well as their families, in the knowledge that sadly 
eight social care staff have lost their lives to this virus, 
alongside a significant number of  other health staff.

The ability to share grief with peers can go a long way 
to support staff and to find a way to remotely support 
residents families who are bereaved is also helpful, 
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as it allows the channels of communication to remain 
open and support people with their loss to heal 
through this  complicated bereavement.

As we move out of this peak into the uncertainty of 
when this virus will be controlled the only real certainty 
is that life will never fully return to what we previously 
viewed as normal.

The taboo of talking about death and dying has 
certainly been tested with daily updates on death 
constantly broadcast into our living rooms over the 
last 10 weeks. Our ability to feel untouched regardless 
of age has been taken away from us, we learn more of 
how this virus turned into a global pandemic and how 
difficult it may be to eradicate.

With anything in life there is learning which will support 
us to cope as we move forward in our professional 
and personal lives. Strength will come from adversity 
and it’s important that we self- care and support the 
wellbeing of others.

The use of a safe place to take time out, to recharge 
and reflect has been highlighted as a useful way to 
reduce the potential of burnout. Leave needs to be 
taken and built in to also prevent this. It is important 
that staff don’t view this as a weakness but a necessary 

requirement to be kind to yourself, otherwise you will 
simply not continue to function.

Promis.scot is The National Wellbeing hub which 
pulls together fantastic resources highlighting the use 
of different available techniques to ensure staff are 
supported from the appropriate use of counselling, to 
the use of mindfulness. 

An already challenging job has just reached new 
heights, but we must remember that whatever we are 
faced with we can simply only do our best with the 
resources we have available, nothing more, nothing 
less.

We are only human.

“There is some kind of a sweet innocence in being 
human- in not having to be just happy or just sad- in 
the nature of being able to be both broken and whole, 
at the same time.” ― C. JoyBell C.

Jacqui Neil

Transforming Workforce Lead for Nursing

@TransformNurse

Calling all Scottish
Care members: 
Don't forget to keep us

informed if your
organisation's contact 

details change   
comms@scottishcare.org
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Workforce Matters 

Caroline Deane 

The social care sector is heading towards a period 
of reflection, that is not to say that the battle against 
Covid-19 is over for them and care homes in particular 
would tell you that they are still fighting on the front line.  
Managers and staff are understandably anxious over 
any reemergence of the virus and its impacts for their 
residents.  Discussions are ongoing over the safest 
possible way to emerge from lockdown and to have 
that successful balance between safety measures 
and the real concern of the impact from lockdown and 
social distancing on those they care for.

However, we are starting to evaluate what care looks 
like now and how it will continue to be delivered in 
the coming months and years.  The reflection that is 
needed is for policy makers to take the time to really 
understand the social care sector and its workforce 
which has been missing in the past when policies have 
been formed.  This has resulted in the sector feeling 
that decisions are made that are not reflective of their 
experience, knowledge, and day to day roles.  That is 
why it is imperative that this time the learning comes 
from front line staff and is shaped and formed by 
those who have already developed innovative ways 
of delivering care services within new and extremely 
strict guidance around infection control, wearing PPE 
and social distancing.

For many years we have talked about the importance of 
upskilling the workforce, creating new ways of learning 
and development and sharing of good practice which 
is of course extremely important however we must 
recognise that a great deal of that experience and 
knowledge is now held by the workforce particularly 
around dementia and palliative and end of life care.  

Managers of services, social care nurses and care 
and support workers who are providing care for 
those with complex dementia and with palliative care 
needs on a daily basis.  They are hugely aware of the 
challenges of their roles and in their understanding of 
the individuals they support are able to provide high 
quality and tailored person-centered care.

We talk about care inductions and the wide variety of 
ways in which providers train and develop new staff 
members with the assumption that once an induction 
has been undertaken the staff member is then ready 
and able to work.  Indeed, this is one of the qualifying 
reasons that the role of care worker sits on the 
Regulated Qualifications Framework (RFQ) at level 2.  
Unskilled staff are defined as those who require less 
than two to three months training prior to commencing 
a role and this is the definition that is used to describe 
front line care workers.  This cannot be further from 
the truth which can be clearly evidenced in the staff 
mobilisation plans that have been developed in 
response to Covid-19.

Initially in March when a group was set up to discuss 
how best to support staffing levels and the social 
care workforce it was decided that SSSC would 
facilitate a recruitment portal alongside the portal 
being developed by NES for the NHS workforce 
returners.  This was with a view to getting staff back 
into the sector quickly and to remove some of the 
difficulties and barriers of recruitment for providers 
while they were under huge pressure responding 
to the pandemic.  This portal has been successful in 
that it set out to contact recent leavers of the sector, 
encourage them to come back into care, carry out the 
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necessary preemployment checks and support the 
social care sector during the crisis.  What was less 
successful was the ability of providers to access staff 
with the right levels of experience and knowledge that 
was required to fill these positions.  The care home 
sector has seen the greatest impact of Covid-19 for a 
variety of reasons that I will not get into here however 
what has become clear is that it is not possible for staff 
to receive a short induction and commence work in 
a highly complex care setting such as a nursing care 
home.

The level of knowledge and skills that are required 
cannot be replaced with a week of training and the 
pathways that were subsequently created to deal with 
staff shortages came from bank staff at the NHS health 
boards and other care providers.  Local networks 
provided much needed connections between 
care providers for example care at home staff were 
redeployed into care homes to provide the backfill 
support that was needed when staff were absent.  
This utilised staff who were already working in the 
sector and had a level of skill and experience that was 
required when supporting individuals with complex 
health needs and dementia support.

This lack of understanding of the social care sector 
and the assumptions that are made around the skill set 
of staff has been hugely detrimental to the recruitment 
and retention of the workforce that is needed.  A lot 
of consideration has been placed on the difficulties 
of recruitment including the lack of decent pay, poor 
job security and poor terms and conditions all of 
which is true however this is also against a situation 
where the job itself is highly skilled with a great deal 
of responsibility which still goes unrecognised.  SSSC 
data shows large numbers of new staff leaving the 
sector within the first six months as they realise that the 
role is complex and requires a great deal of learning 
and development.  New staff coming into the sector 
must wait six months before applying to register with 
SSSC due to the recognition of a high percentage of 
leavers within that time frame.

The high level of staff vacancies and the pressure on 
care providers to recruit much needed staff has led 
to this message that individuals can walk into a care 
role and be ready for work shortly thereafter.  This is 
clearly not the case and even when applicants can 
demonstrate the understanding and importance of 
person-centered values there is still a great deal of 
practical skill that must be learnt.  This is actually the 

best case situation as practical skills take time but 
certainly can be taught, what is much more difficult 
is obtaining staff with the right attitude and emotional 
intelligence skills such as motivation, compassion 
and empathy that are vital for this role.  In addition, 
as providers are taking on staff who require greater 
support and development this requires increased 
supervision and mentoring from experienced staff to 
ensure that the quality of care being delivered remains 
high.   

The nature of care and the complexities of individuals 
needs often mean that care staff work in pairs and 
this enables the employer to match new staff with 
experienced staff to give that ongoing support and 
learning while recruiting the workers they need.  This 
demonstrates the ways in which care providers have 
maximised the use of their existing staff to support 
new staff and provide ongoing mentoring to pass 
on experience where possible.  If the sector is going 
to become more attractive to younger workers and 
grow the workforce to the numbers of people that 
we will require to work in care in the future this must 
be taken into account and the necessary support 
and development should be available along with the 
funding required.  

The Fair Work report gave five dimensions that are 
important to individuals when contemplating and 
choosing their work and career.  These include; 
effective voice, opportunity, security, fulfilment and 
respect.  Previous labour market surveys have shown 
that social care employees give fulfilment as one of 
the main reasons they work and remain in the sector.  
We can also see from SSSC intelligence that there are 
huge opportunities for career progression within the 
sector and a great deal of staff movement between the 
different areas of the register show a high percentage 
of upwards promotion with care workers moving on to 
become supervisors and supervisors becoming care 
managers.  However, we also know that the workforce 
in general feel that they do not have a voice, their 
contributions to policy making that would work for 
them is low and they certainly on many occasions do 
not have job security or are treated with respect in 
their professional capacity.

It is these areas that must be changed in order to build 
the social care workforce of the future.  Those who 
are in positions of making policy and decisions must 
revaluate and speak with the workforce providing the 
care and learn from their experience if we wish to 
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reach the highest level of care possible.

It is imperative that we find a structured way in which 
to define the so called “softer skills” that we have 
seen are so important particularly during the confines 
of lockdown and social distancing where care and 
support workers have provided that much needed 
end of life support and comfort when families have 
been unable to do so.  That is a skill and it is something 
that many would be unable to do effectively to give 
that comfort when needed.  We must also ensure that 
in the decisions being made for the future around 
keeping individuals safe that we do not lose sight of 
the importance of caring for that individual and what 
makes their life worthwhile to them.  

Therefore, we come to the new normal that faces 
social care workers, the restrictions on movement, 
the additional personal protective equipment 
requirements that are affecting both staff and service 
users and the increased infection prevention control 
measures now in place.  As a result of the pandemic 
there is a greater understanding of the role of social 
care and its impact and benefits on communities and 
the people being supported within them.  This must 
now be taken forward and with that greater respect 
in mind it is imperative that the workforce is involved 
in these important conversations.  Staff need to be 
asked what has been helpful and what has worked 
during the crisis and then time should be taken to 
understand these measures so that we can replicate 
these where possible.  These conversations must be 
meaningful, we cannot ask staff to give of their even 
more precious time for a tick box exercise and so 
that people can reassure themselves that they did 
consult with the sector and involve front line workers.  
These must be conversations where real change is 
going to be actioned, where respect for the skills and 
knowledge of the workers must be acknowledged 

and the changes be driven by the workforce.  We can 
do this by reviewing what changes to practice have 
already been implemented to look at what has been 
working for both staff and those they support.  It is 
very clear that while policy makers have been talking 
the social care workforce has been creating changes 
that they can work within and is still in line with the 
many iterations of “helpful” guidance that has been 
published for them to follow.

Social care has certainly increased its number of 
allies and supporters over the last three months 
including individuals from within the NHS and our 
wider communities that can see the amazing work that 
goes on both in care homes and in people’s homes 
where they are supported.  The general public has 
had a greater understanding of social care and what 
is actually required in the role due to the increased 
profile the sector has been experiencing.  We must 
not lose this opportunity to build on this now, to amplify 
the voice of social care and to build on the promises 
that have been given to these essential key workers 
of their importance and contribution to society and the 
economy that has been for so long overlooked.

For more information about how we can help 
support workforce development and planning in 
YOUR organisation please contact:

Caroline Deane 

Workforce Policy & Practice Lead

caroline.deane@scottishcare.org 

@WorkforceMatte1

Scottish Care Surgery
We host a members surgery every Tuesday at 12:00pm. 
Details will be available on the Members Area of our 
website.
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An introduction from our new joint 
National Lead for Partners for Integration

It has been almost three months since I took up 
the post of Joint National Lead for Scottish Care 
and to say it has been an interesting introduction is 
something of an understatement! Not having met a 
single member of my team, other than online, means 
that what was normal has had to be rethought. I have 
found every single member of staff nothing other than 
accommodating, supportive and positive. Working 
with the National Team and the front-line staff has 
been inspiring.  Whatever has been thrown at them, 
such as sourcing and organising of PPE and Testing 
or finding routes through a tsunami of guidance, they 
have stayed true to their values, always determined 
to make a difference. For me it has been a steep 
learning curve and all the better for it. The pace of 
change and the learning I have gained has been 
a true education. In addition to being part of the 
support network for Scottish Care I have also been 
representing Scottish Care on; the roll-out group for 
Near Me; Intergenerational Care; Financial Support; 
Working with Public Health, the Care Inspectorate 
and a range of partner organisations and much, much 
more. The changes in the sector, from the growth of 
Care at Home and changes to culture, systems and 
practice are great to see.

Prior to working with Scottish Care, over my thirty plus 
years, I have gained extensive Senior Management 
experience in Social Work, Public Health, and the Third 
Sector including, Early Years, Community Services, 
Intensive Fostering Services and have significant 
experience in running and managing care services 
both residential and in the community .

I have also been seconded to the Scottish Government 
where I helped develop the National Domestic Abuse 
Delivery Plan for Children and Young People, working 
on the development and promotion of the Getting It 
Right For Every Child (GIRFEC) agenda and helping 
translate GIRFEC policy into practice. At present I 
continue to work as a professional adviser to the Scottish 
Government and Chair the Scottish Governments 
Advisory Group for Children and Young People with 
Disabilities.  I also volunteer as Chairperson of Indigo 
Child Care Group based in Castlemilk which supports 
several voluntary groups in the area. Throughout 
my career I have fought for improvements in service 
provision and delivery, most recently developing 
models for trauma informed services and communities.  
Making a positive difference  is what I have striven for 
in everything I do. I think I may just have joined a team 
of like- minded individuals. 

Take care all and keep safe.

For more information on the Partners for Integration 
team please contact:

james.carle@scottishcare.org

janice.cameron@scottishcare.org

@partnersforhsci

Jim Carle



Scottish Care Bulletin Issue 79 Summer 2020

14

COVID-19 has impacted every aspect of our lives, 
tested our resilience and humanity and in many 
aspects, has completely changed our way of living. 
In the context of our interactions and experiences of 
social care, we have seen dynamic and adaptive ways 
of working across the sector in response to new and 
developing information on how to manage the impacts 
of the virus. Changes to working practices have been 
rapid and has required an incredible capacity for 
resilience in the face of overwhelming adversity and 
uncertainty - all whilst experiencing intensive scrutiny 
and pressure.

My own preparation, planning and anticipation for 
beginning this new role and career shift has seen 
adaptation and revising of work plans and I would 
like to thank everyone for their warm welcome to the 
sector. COVID-19 has highlighted the best of humanity 
– kindness, community, support and partnership – 
but has also revealed areas of continued challenge 
that we must prioritise as we begin to work towards 
building a collective vision for the independent care 
sector for the future.

Becca Young and I have been developing a programme 
of work in response to this, in order to begin a process 
towards capturing the learning from COVID-19 that 
supports reflection and collective exploration of our 
‘preferable’ future in the context of care homes and 
care at home. We are keen to engage with people 
with different experiences across the sector including 
providers, staff from care homes and care at home, 
residents and people who are supported at home, 
and families; and explore impacts related to a number 

of themes such as technology, wellbeing, care 
practice, profile of the sector, partnership working, 
and workforce impacts. For more information on the 
project and to indicate your interest in taking part 
please visit: https://scottishcare.org/project/collective-
care-future/

The pandemic experience has also brought a range of 
opportunities in the technology and digital space. Over 
the next few months I will be working on developing 
processes and frameworks that support understanding 
opportunities in context, particularly in relation to 
Scottish Care’s human rights charter for technology 
and digital in social care (see https://scottishcare.org/
wp-content/uploads/2019/11/Guidance-Document-
for-Human-Rights-Charter-for-Technology-Digital-in-
Social-Care.pdf). 

I look forward to working with you as these areas 
of work progress. In the meantime, if you have any 
specific questions or areas you would like to explore 
related to technology, digital and innovation, please 
get in touch.

Dr Tara French

Technology and Innovation Lead

Tara.French@scottishcare.org

@TaraLFrench

Building our collective care future

Dr Tara French
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The UWS Alzheimer Scotland Centre for Policy & 
Practice, in collaboration with the Scottish Dementia 
Working Group, has created a series of videos for 
carers and families to support through the pandemic 
– addressing stress, complying with stay at home and 
activities to support those living with dementia:

h t tps : / /www.a lzscot .org/ in format ion-dur ing-
coronavirus

Please also feel free to share out our Mental Health & 
Wellbeing course link.  The course is free to access, 
and  people can join at any time:

https://cpd.uws.ac.uk/w/courses/75-mental-health-
mindfulness-preparing-for-a-changing-world

Useful resources from UWS
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Update from the Care Inspectorate 

For our social care sector, these past few months have 
been the most challenging any of us have ever had to 
deal with, at both a personal and professional level. 
First and foremost, I would like to publicly recognise 
how tirelessly care services and others continue to 
respond, under extremely challenging circumstances, 
to care for people and for one another. There has 
never been a more important time to be united in our 
efforts and our shared values. I would like to pay tribute 
to everyone who works across social care and thank 
you for your immense contribution and commitment 
during this time of global crisis.  

At the beginning of March, like other organisations, 
we implemented contingency plans to continue to 
operate effectively. This has enabled us to respond 
quickly in terms of optimising the level of support and 
guidance we can give to providers and, in particular, 
in light of the significant impact on care homes and 
older people.

Inspection is just one element of the rigorous scrutiny 
and assurance work we carry out. As agreed with 
Scottish Government, we put enhanced notification 
systems in place requiring providers to tell us about 
COVID-19 in their services. These notifications inform 
the national data and alert us to issues so we can 
provide scrutiny, guidance and support to services 
and direct resources to them from other agencies 
such as the health and social care partnerships, 
SSSC recruitment hub, NHS Public Health and Health 
Protection Scotland where needed.  

Our levels of contact with care homes have 
significantly increased. We contact every care home 
in Scotland regularly, sometimes daily depending on 
individual risk and support needs, to carry out scrutiny 
checks and effect swift solutions. This means our 300 
inspectors are making nearly 3,000 contacts every 
week, including all weekends.

This oversight includes checking that infection 
prevention and control measures are being followed, 
that there are adequate levels of PPE and that staffing 
levels are appropriate. We are making good use of 
Near Me for video consultation and observation 
that enables us to examine services’ environments, 
systems and practice.

The enhanced system of assurance for care homes 
now in place is led by health boards and directors 
of public health, and we are carrying out targeted 
inspections where the evidence deems it necessary. 
We do this in a strictly risk-assessed way, with 
inspectors rigorously following infection prevention 
and control guidance before, during and after visits to 
keep care homes safe. 

We are working closely with directors of public health 
to jointly assess circumstances within care homes and 
come to joint decisions on those that need further 
intervention, so the right support can be provided from 
a range of specialists including infection prevention 
and control experts, community nursing, GP services 
and inspection.

 This kind of joint working to support care is also 
happening at a national, strategic level and we are 
involved with a range of bodies and sit on a number 
of strategic groups to ensure the rapid and cohesive 
response that Scotland requires, and we must all 

Peter Macleod

Chief Executive,                      
Care Inspectorate
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deliver together.

Of course, one of those we work with is Scottish 
Care, others include Scottish Government, directors 
of public health, the National Contingency Planning 
Group, The Chief Medical Officer’s clinical and 
professional advisory group, the care home rapid 
action and intelligence group, health and social care 
partnerships, and Scottish Care

With the Coronavirus (Scotland) (No.2) Act now in force, 
there are enhanced powers for some agencies and 
further duties for the Care Inspectorate, all in relation 
to care services. You can view the full Act here, but our 
legal services team has also produced a summary of 
the main points affecting Care Inspectorate operations 
and the care sector. You can read our summary here.

Throughout this pandemic, it is our priority to make 
sure you have the vital, official information and 

guidance you need whether it has been produced by 
us, Scottish Government, Health Protection Scotland, 
the NHS or other official sources. To that end, our 
website’s COVID-19 pages are continuously updated, 
and we issue our daily Provider Update newsletter to 
every registered care service as well as others who 
choose it as part of their subscription to our Care 
News. We are sharing the good practice stories too, 
which are emerging from services coping with this 
pandemic, with ‘Shout out to carers’ stories on our 
social media and website.

Care homes are bound into the social fabric of our 
communities, and it is essential that they are able to 
deliver high-quality care while keeping people safe. As 
we all come to terms with the many and far-reaching 
impacts of COVID-19, there is still much work to do 
and I want to reassure you that the Care Inspectorate 
is here to help, support and work in partnership to 
achieve this.
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COVID 19 Listening Service available for relatives 
and residents in care homes

An Edinburgh - Glasgow project of EIFA https://www.
edinburghinterfaith.com/

Dear Scottish Care members,

I am writing to you on behalf of EIFA - Edinburgh 
Interfaith Organisation (a multifaith organisation which 
seeks to enable understanding and mutual respect 
within communities). The Scottish Government has 
provided seed money to launch a service that will 
seek to be supportive to care home residents and their 
families during this time of Covid-19. As we all know, 
these unprecedented times have hit the care home 
sector especially hard, with families often unable to 
visit their loved ones living in care homes. 

We will offer a seven day a week (11am – 7pm) 
opportunity for care home residents and their family 
members to be listened to by volunteers via the 
telephone. The volunteers will be vetted for their 
experience and training as listeners. We hope that 
care home residents (who are able) and their family 
members will gain some solace and peace from this 
and that it will be a support for staff who are under 
pressure.  Additionally, as this service is being offered 
through a multi-faith organisation, callers wishing 
to speak directly to someone of their faith will be 
connected through our service. It is important to note 
that although EIFA is a multi-faith-based organisation, 
all care home residents and their family members are 
welcomed to make use of this listening service – be 
they of a particular faith or none.  Also, it is important to 
stress that this service will offer an understanding and 
empathic listening service; there will be no advice or 
counselling offered. 

All calls will be held in the strictest confidence; only 
very basic background details will be noted as a 
record of who is making use of this service, to inform 
future and ongoing offering of this service.

As the manager of this listening service, I am asking 
if you would be willing to help to get the word out 

to your residents and their families about this service, 
so that they may perhaps find a measure of comfort 
during this most difficult time. I have attached a flyer 
that can be printed-off and posted/made available to 
your residents and their families. I am happy to answer 
any questions or concerns you may have, as well as 
your suggestions as to additional ways we can let care 
home residents and families (at present only within 
Edinburgh and Glasgow) to make use of our service.

We hope that this service affords a measure of support 
for all involved. Please feel free to contact me at any 
time.

Thank you and best wishes,

Dr Claire Garabedian

Project Manager - Time to Talk 

ClaireAtTimetoTalk@gmail.com

07519 418451

‘Time to talk’ - Covid-19 listening 
service
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The Author, A Woods, is an Admiral Nurse working on 
the Admiral Nurse Dementia Helpline at Dementia UK. 
Admiral Nurses are specialised in supporting families 
living with dementia.  The Author is a Registered 
Mental Nurse and has worked within health services 
for thirty one years.

The importance of recognising and responding to 
signs of stress and distress in people living with 
dementia, has become of even greater significance 
under the current lock down measures adopted as part 
of the global Covid-19 pandemic. Current necessary 
restrictions and changes to routines and established 
activities, as well as changes to how we are able to 
connect with family, friends and care givers, have 
affected us all. These changes are likely to impact 
heavily on those living with dementia.

Scottish Care’s CEO Dr Donald Macaskill wrote during 
mental health awareness week about the stress levels 
and overall exhaustion experienced by care givers, 
and therefore it is whilst acknowledging the uniquely 
challenging circumstances that have resulted from the 
pandemic, that we consider the concept of stress for 
those living with dementia.

Increased stress can often be seen via changes in the 
usual behaviour of the person living with dementia, 
resulting in distress. 

Whilst dementia is a condition which may affect 
individuals very differently, many people living with 
dementia may experience either receptive and/or 
expressive communication difficulties which may 
change the person’s ability to make their needs known 
verbally or to understand speech in the same way as 
they did. Difficulties with receptive communication 
may mean for example, that the person is not able to 
follow a conversation easily, or does not understand 
the use of humour in conversation. Stress may also be 

experienced when the person is trying to make sense 
of communication in a noisy environment or whilst 
unwell or tired. 

Difficulties with expressive communication can cause 
frustration and distress for the person living with 
dementia, for example, if they are unable to find or 
use the right words in speech or are repetitive in their 
speech content due to impaired memory recall or 
concentration. 

Cohen-Mansfield (2001), described that distressed 
behaviour in someone living with dementia can be 
seen as an attempt to communicate an unmet need. 
Therefore it is vital that when considering changes in 
behaviour, that we also acknowledge the impact of any 
communication difficulties for the person living with 
dementia. It is also important to attempt to understand 
what the behaviour may be indicating and consider 
all factors holistically which may be contributing or 
causing the person’s distress, in conjunction with how 
the person is affected by dementia.

When changes occur quickly to a person and include 
symptoms such as increased confusion, changes 
in speech, level of alertness, or disorientation, and 
difficulties concentrating, it is vitally important that the 
person’s GP is contacted to provide urgent assessment 
and advice. This is because some underlying physical 
health issues such as infections, pain and dehydration 
can cause symptoms that may appear similar to 
symptoms of dementia, (such as confusion or difficulties 
with thinking and concentration), as well as changes in 
behaviour, but can be a sign that the individual may 
have delirium and may be acutely medically unwell.

In addition physical issues such as thirst and hunger, 
medication side effects, constipation, urinary tract 
infection, the need to use the toilet, fatigue and 
chronic illness, hearing loss, sight changes and verbal 

Recognising distress in people living 
with dementia
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communication difficulties (both expressive and 
receptive) may also all be indicated via distressed 
behaviour.

When taking a holistic approach, psychological and 
emotional factors should be considered, for example, 
responses such as apathy and withdrawal or irritability 
and anger (which can sometimes be associated 
with mental health difficulties such as anxiety and 
depression). The person’s emotional responses may 
relate to their ability to interpret and communicate 
their needs around situations, their understanding and 
orientation to where they are, and may be a result of 
fear or anxiety. Boredom which may come from a lack 
of purposeful activity and engagement, or sometimes 
difficulties carrying out previously easily accomplished 
tasks may all contribute to distress.

Environmental and social factors may also play a large 
part in stress and distress. Issues such as isolation 
and loneliness, changes in routine or routines that 
lack consistency, unfamiliar or changed environments, 
areas which are too cold or too hot, too noisy or over 
stimulating, lighting which is too bright or dim, changes 
in patterns or colours of floor covering can be seen to 
impact on the responses of those living with dementia. 

The 2018 Alzheimer Scotland report ‘Understanding 
stress and distress in dementia: the importance of a 
person-centred preventative approach’ highlights 
the processes involved in stress moving to become 
distress, and considers contributory factors in detail. 
Of particular note, this report also outlines approaches 
and principles for those involved in delivering 
responses to stress and distress in dementia, and 
highlights the importance of ensuring a preventative 
approach that aims to reduce the escalation of stress.

The concept of care approaches being ‘person-
centred’ has been described in various ways since 
the original emergence of this term. Brooker in 2003, 
summarised the four major elements of person-
centred care as being,  valuing people with dementia 
and those who care for them, treating people as 
individuals, looking at the world from the perspective 
of the person with dementia, and the provision of a 
positive social environment in which the person living 
with dementia can experience relative wellbeing.

Considering a person-centred approach to assessment, 
based on the person’s own thoughts and expressions 
regarding what may be causing their distress, care 

giver knowledge of the person living with dementia 
and how they might respond to circumstances, their 
preferences and dislikes, understanding how the 
person is affected by dementia, and in what situations 
distressed behaviour is experienced, are all key 
aspects of trying to understand the triggers of stress 
and distress.

Practical approaches to alleviating stress and 
distress:

Whilst identifying via person centred assessment any 
contributory factors that may be causing stress and 
assist in adopting a preventative approach to distress, 
it may also be valuable to consider strategies that may 
be helpful to reduce both stress and distress.

Whilst any strategies considered need to be both 
individual and person centred, based on the 
understanding of what might work best for the 
individual given the situation that is causing stress, it 
may be helpful to revisit familiar concepts.

Communication – Can communication be made 
clearer for the person living with dementia, via the use 
of signs, pictorial images, and communication books/
aides, and by ensuring regular sight and hearing tests 
and the use of recommended sensory aides? 

Care givers might wish to consider communication 
techniques that minimise any environmental issues 
which may hamper (such as talking in a quieter 
environment, ensuring the environment is not causing 
distraction). Does the use of PPE such as face 
masks, impact on communication, for example does 
speech need to be slower and more clear to facilitate 
understanding?

Dementia UK have two helpful concise leaflets which 
address both tips for communication and coping with 
distress, and I am including links to this information in 
the further reading section below.

Connection – Whilst the method in which family 
members or friends are able to stay in touch may now 
involve more virtual meetings, rather than visiting, it 
is important that these valuable relationships are 
maintained as much as possible. In the absence of 
family and friends, care givers are likely be offering 
the social engagement that is not currently able to be 
provided by others, or facilitating telephone or video 
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calls. 

Care givers taking time to talk, offer comfort and 
reassurance and sharing the person living with 
dementia’s preferred activities, such as listening to 
music or singing may also help, some organisations 
have virtual choirs at present which allow for a different 
form of connection and activity. Having photographs 
and preferred belongings to hand, to look at together 
may offer some familiarity and reassurance.

Whilst familiar care givers may have established a 
relationship with the person living with dementia, it is 
possible that non-familiar care givers are also involved 
in providing care during the current pandemic. 
Effective communication is always crucial in situations 
when care givers need to change, and that the 
communication is not just with the person living with 
dementia, but between more familiar care givers and 
those newly involved. 

Comfort – Considering the environment around the 
person and how comfortable it is for them, thinking 
about how it might be possible to make adaptions 
to rooms which are too hot or too cold, too noisy or 
too bright? Does the person have a routine in place 
that helps them? Think about clothing and suitability 
for the temperature or weather conditions, is the 
person hungry or thirsty, bored or lonely? There are 
resources which may be helpful to consider that utilise 
technology such as games or virtual tours which may 
be of interest and I am including a link to a guide from 
the Health Innovation Network regarding some of 
these in the further reading section. If the person is 
feeling lonely or isolated, is it possible for care givers 
to spend additional time on a planned regular basis 
offering company and reassurance? Again in the 
absence of family and friends, care givers are likely 
to be offering the comfort and support that is not 
currently able to be provided by others. 

In conclusion, 2020 has brought the world’s 
population, a whole range of unique issues, 
particularly for those giving and receiving care, as 
well as the wider public. The concept of distressed 
behaviour as a communication of unmet need, and the 
importance of recognising and responding to those 
changes in people living with dementia, remains vital 
to the aim that care offered enables people living with 
dementia to live as well as possible even in the face of 

exceptional circumstances.
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Further reading:

http://www.knowledge.scot.nhs.uk/media/5222802/
dementia%20skilled%20final_1_module4.pdf

https://www.gov.scot/binaries/content/documents/
govscot/publications/advice-and-guidance/2011/06/
standards-care-dementia-scotland-action-support-
change-programme-scotlands-national-dementia-
strategy/documents/0117212-pdf/0117212-pdf/
govscot%3Adocument/0117212.pdf

h t t p s : / / w w w. d e m e n t i a u k . o r g / g e t - s u p p o r t /
understanding-changes-in-behaviour/tips-for-better-
communication/

h t t p s : / / w w w. d e m e n t i a u k . o r g / g e t - s u p p o r t /
understanding-changes-in-behaviour/coping-with-
distress/

https://healthinnovationnetwork.com/wp-content/
uploads/2020/04/Maintaining-Activities-for-Older-
Adults-during-COVID19.pdf

http://www.cheshire-epaige.nhs.uk/wp-content/
uploads/2020/04/Supporting-People-with-Dementia-
During-Covid-19-NHSCT.pdf
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Finding the evidence that matters

Now more than ever the use of evidence is crucial to 
shaping policy and informing opinion. 

Covid-19, and the ensuing social distancing and 
isolation, has cut across every aspect of society. But 
any assumption we are all affected equally, or that we 
have the universal internet access (and required digital 
tools and skills) promoted as a lifeline for keeping in 
touch and keeping safe, is not shown by research.

Two of the major adverse consequences of Covid-19 
have been social isolation and digital exclusion, and 
their subsequent effects on people’s wellbeing.

The Iriss Evidence Search and Summary Service 
recently produced evidence reviews on both topics, 
highlighting how they impact on some more than 
others, and the approaches to alleviate this.

As is often the case, those who are already vulnerable, 
already experiencing social exclusion, are most 
affected.

The much quoted ‘loneliness is as bad for your health 
as smoking 15 cigarettes a day’ emphasises the 
detrimental effects under normal circumstances. But 
the pandemic in the UK is occurring against a backdrop 
of increased loneliness and mental health issues, with 
many people already lacking social connections. 

The evidence summaries show how loneliness is 
part of the wider, interconnected problem of social 
exclusion that includes factors like age, housing, 
income, health, and transport.  

Those who are socially excluded are also more likely 
to be digitally excluded.  

While the internet and digital connectivity have 
become integral to public, economic and social life 
- arguably now a basic necessity - access and use 
remains uneven. 

Covid-19, and the unavoidable responses to it, have 
exacerbated the inequalities faced by the 11 million 
people in the UK who don’t have the essential digital 
skills they need, and the estimated 800,000 people in 
Scotland who don’t or can’t use the internet at home.

It’s important to recognise this because digital 
exclusion now means further struggles to shop, keep 
up in education, find work. It means further isolation 
and loneliness for older people, single-parent families, 
those in poor health, with disabilities, in poverty. It 
means loss of support services where they’re only 
offered digitally.

What these summaries highlight is the importance 
of using a breadth of good quality research in policy 
and practice. The risk otherwise is that the social and 
economic gap between those who are connected 
and those who are not, will widen.

If you have the need, but maybe not the means, to 
find and use evidence please get in touch. Anyone 
working within social services in any sector (public, 
independent or voluntary) in Scotland can use our 
free Evidence Search and Summary Service to help 
inform practice, service improvement, and continuous 
learning. 

To find out more about IRISS and the work they do, 
please visit: www.iriss.org.uk
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A guide for social care workers supporting people in 
care homes or their own home

A new partnership resource developed by NHS 
Education for Scotland (NES) and the Scottish Social 
Services Council (SSSC) highlights the essential skills 
to respond to and care for people living in care homes 
or their own home, who have acute care needs due 
to COVID-19. 

Recognising deterioration and supporting people with 
acute care needs during COVID-19 will be of value to 
staff caring for people in a care home or in their own 
homes, or those supporting staff in their role. 

The resource provides guidance on the speedy 
recognition, assessment and escalation of concerns 
for a person who may be deteriorating. It also provides 
guidance on ongoing observation and monitoring of 
the unwell person, as well as the administration of 
oxygen. This builds on the many and varied skills staff 
already have.

We are keen to hear your views on this new resource; 
you can share your comments with us using the 
anonymised feedback form in the website.

Access the resource at https://learn.sssc.uk.com/
coronavirus/acutecare/

Recognising deterioration and 
supporting people with acute care needs 
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Scottish Care Preferred Suppliers
Scottish Care is delighted to work with carefully selected Preferred Suppliers, and details of each can be 
found below. Our Preferred Suppliers bring knowledge and experience within their business areas, and an 
understanding of the social care sector in Scotland. Each company offers Scottish Care Members a benefit, 
discount or offer for their products or services, and updates from our Preferred Suppliers will be highlighted 
to Members.

Should you wish to know more about our Preferred Suppliers, or indeed find out more about our application 
process, please contact stefanie.callaghan@scottishcare.org

For more information about Preferred Suppliers, including contact details and latest offers for Scottish Care 
members, please visit the Scottish Care website - www.scottishcare.org/preferredsuppliers

2 CIrcles Consultants

We provide a free, no obligation review of existing telecom 
services and outline opportunities where an organisation 
can either cut costs or improve the current setup. Typically, 
they get both as a result. We guarantee a cost-saving to all 
members over their current costs on a like for like basis. 

Go to our website for details fo the Government Broadboad 
Voucher Scheme, with grants of up to £2,500 towards 
better broadboad.

Martin Kershaw - 01313 000103

martin@2circlesconsulting.com

www.2circles.com/scottishcare/

Chem Tech Consultancy Ltd

ChemTech Consultancy Ltd was formed in 2002 and 
has been serving the care sector providing Legionella 
compliance services during that time. We carry out 
Legionella risk assessments, provide ACoP L8 monitoring 
services, cleaning and disinfection services, microbiological 
monitoring and customer training services. In addition we 
are also able to carry out any plumbing remedial work 
required

01505 335510

office@chemtechconsultancy.co.uk

www.chemtechconsultancy.co.uk

Boots Care Services

We’re proud to have over 170 years’ experience of caring 
for our customers, and we’ve been providing a dedicated, 
local pharmacy service to care home residents for over 30 
years. As a market leading care home medicine provider, 
Boots want to make it easy for you to give an effective, safe 
and efficient service and provide you with the tools and 
support required to help in the delivery of person centred 
care. Boots also offer Pharmacist Advice Visits, including 
antipsychotic medication audits, Boots Care Learning to 
support resident care and medication management and an 
eMAR solution to suit your needs.

01159 494047

care@boots.co.uk

www.boots.com/boots-for-business/carehomeservices

Citation

Citation provides HR, Employment Law and Health & 
Safety support to Scottish Care members at discounted 
rates. From former care home managers to ex-regulatory 
inspectors, our knowledge comes from direct experience, 
and we’ll support you to achieve the highest possible 
regulatory rating. We offer 24/7 access to expert advice 
and guidance – with site visits, legal documentation, 
online tools and a financial advice guarantee. We’ll also 
provide you access to Care Inspectorate Pro – our online 
tool designed to assist with regulatory requirements. Plus, 
a complete set of specialised policies and procedures, 
mock regulatory inspections, and fire and electrical safety 
services. Contact us today to discuss your requirements 

Rosie Figgess - 08458 441111

scottishcare@citation.co.uk

www.citation.co.uk
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Clan Contract Interiors Ltd.

As one of Scotlands’ leading interior fit out contractors, we 
are well versed to assist our clients with any project they 
may be undertaking.  Clan Contract Interiors are specialists 
in the supply and installation of all products including 
design boards, made to measure curtains and blinds, and 
a huge range of lounge, dining and bedroom furniture. We 
supply and install all carpeting and slip resistant flooring.  
With the very best team in place, a vast knowledge of 
industry standards and regulations, and an endless chain 
of suppliers, we offer our clients an unrivalled attention to 
detail and an experience which is smooth and positive for 
all concerned.

Abigail Dickson - 01355 500243

clancontracts@hotmail.com

www.clancontractinteriors.co.uk

Heart Resourcing and Heath Resourcing Extra

Heart Resourcing provide permanent recruitment 
solutions to the Health and Social Care Sector throughout 
Scotland. We work with SME’s to resource high calibre 
candidates for permanent managerial, nursing and senior 
care roles.

Kathryn Duffy- 01224 451561

kduffy@heartresourcing.com

www.heartresourcing.com

Gailarde Ltd.

Gailarde Ltd is a family run business which was 
established in 1979 to provide Household Textiles, Soft 
Furnishings and Homewares.  Our core principles of 
putting our customers’ needs first, has helped us grow 
into one of UK’s largest suppliers of textiles to the contract 
market. Gailarde are on of the largest manufacturers 
and importers of inherently flame retardant, Gardex® 
linen. Over the last 40 years we have specialized in 
supplying Towels, Pillows, Duvets, Bed Linen, Tablecloths, 
Curtains, Blinds and Nets. We supply over 100 Care 
Groups throughout the UK as well as number of Housing 
Associations and Councils

Ambreen Syed - 07483 054982/ 02089 052776

ambreen@gailarde.com

www.gailarde.com

Impey Showers (Coram UK Holdings)

Pioneering many of the innovations which make the 
luxury and style of a fully inclusive level access wetroom 
accessible to all. We work closely with contractors, 
installers, architects, specifiers, local authorities and 
healthcare professionals to provide innovative, high-quality 
wetroom solutions for all end users. Our product portfolio 
includes level access floor formers, shower trays, drainage 
solutions, shower screens, grab rails and shower seats, as 
well as a range of electric and mixer showers. We pride 
ourselves on our support, advice, after sales service and 
technical expertise.

www.impeyshowers.com/sectors/bathroom-adaptations-at-
home
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Inenco

Inenco are delighted to be new preferred suppliers to 
Scottish Care members for Energy. Our heritage dates 
back to 1968 and we provide clients with bespoke energy 
solutions across Gas and Electricity to suit their business’ 
needs. We ensure energy contracts, negotiations and 
renewals are managed to keep costs competitive and 
deal with any change of tenancies, new meters, billing 
enquiries and supplier queries. Over the last 50+ years, 
Inenco have built strong relationships in the care sector 
and also with energy suppliers, enabling us to negotiate 
for you and get the most competitive energy rates, saving 
you time to focus on running your care business.

www.inenco.com

Lyreco

Lyreco UK are proud to be a business partner and support 
to Scottish Care.  At Lyreco we supply a full range of 
products to cater for all your business needs such as 
Personal Protective Equipment, Cleaning and Hygiene 
Solutions, Catering Products, Furniture, Office Products & 
Packaging Supplies.

Catriona Stickland - 07870 721420

catriona.stickland@lyreco.com

www.wearelyreco.com

Qintil Learning and Compliance

Qintil is easy to use web-based software that gives you 
thousands of on-demand courses, learning management 
and compliance monitoring. Designed specifically for 
nursing homes and care services, you can train your staff, 
manage policies & procedures and right to work docs and 
automate compliance.  And you can see the learning and 
certificates your team have got elsewhere with our unique 
Qintil ID.  Plus, connect to other platforms and your own 
systems with our one-click integrations and API.  All for a 
low flat monthly subscription per location, not per user. 

Sam Easen/Andrew Rennie - 03335 771484

sales@qintil.com

www.qintil.com/scottishcare

Quality Compliance Systems

QCS is the leading compliance management system for 
the care sector. Delivering the most comprehensive set of 
customised policies, procedures and compliance toolkits 
in line with Care Inspectorate requirements and best 
practice guidelines, digitally, 24/7, via the online system 
and QCS App, to over 53,000 users. Sign up for our free 
trial at www.qcs.co.uk

03334 053333

info@qcs.co.uk

www.qcs.co.uk

Solutions on Demand Ltd.

Solutions on Demand is based in Stewarton, Ayrshire 
and is comprised of four divisions – SOD-IT, Creo, The 
Review and The Print Room. SOD-IT – Our technical team 
specialise in IT Support and supply, computer repairs, 
maintenance, installation of networks and servers. We 
also manage out clients email, web hosting solutions 
and mobile phone contracts. Creo is a highly versatile 
creative design agency, managing all of your digital and 
marketing requirements: from branding to social media, 
web design to video production and SEO. The Print Room 
offers design, print and delivery direct to your door. From 
business cards and banners, to posters, leaflets, office 
signage and brochures.

01560 428031

support@sod-it.co.uk

www.solutionsondemand.co.uk
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Strategic Thinking

Strategic Thinking brings to the market a forward thinking 
revolutionary approach to compliance within the care 
sector. Offering 40 care specific online courses, a suite 
of care policies and procedures, a full suite of Audit and 
Observation tools, a fully integrated intranet for document 
sharing, integrated calendar for diarizing events, setting 
targets, messaging staff and much more! The system is 
easy to use for user and allows managers instant access 
to all compliance reports.

03335 573383

info@stthinking.co.uk

www.strategicthinking.online

SureCert

SureCert is a digital platform that is focused on digitising 
the recruitment process, maximising both trust and 
efficiency for both candidate and recruiter. SureCert 
enables employers to gather digital work references, 
confirm qualifications and upload/access candidates’ 
background checking documents, easily. SureCert stores 
all elements of an individual’s identity/background in one 
place, as an online profile. Partnering with Experian PLC, 
SureCert can confirm candidate identities, check global 
watch lists and confirm the validity of Identity documents, 
almost instantly We are committed to helping your 
organisation save money while accelerating background 
checking, providing candidates with a seamless 
onboarding experience.

Ian Savage - 07515 816158

ian@surecert.com

www.surecert.com

Visioncall

Visioncall are open and here for you throughout this period 
to provide critical and essential eye care services.

Our clinical teams will still be available through our 
telephone triage service, offering emergency visits if 
appropriate.

We will also continue to provide you and your residents with 
a repair and replacement service throughout this period.

If you require emergency or urgent assistance, please 
contact our customer service teams for help and advice.

0141 646 0650

scotlandbranch@visioncall.co.uk

www.vision-call.co.uk

Visioncare at Home

Visioncare at Home was formed in 2007 with the core 
purpose of giving housebound individuals access to 
the highest possible level of eyecare and to improve or 
preserve their eyesight. We are a team of highly trained 
and experienced eye care professionals dedicated 
to providing a reliable and efficient optical service.  A 
large number of nursing homes in the UK already use 
Visioncare At Home as their preferred eyecare provider. 
Using feedback from care staff, managers, and care home 
owners, we constantly review, critique and develop our 
service and products. This ensures we continue to provide 
the highest quality eyecare service that is hassle free for 
care homes and personalized to each individual service 
user.

Stewart Steedman - 07538 186428

stewartsteedman@visioncareathome.co.uk

www.visioncareathome.co.uk
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Contact information for the Partners for Integration team
 
 Location Name Designation 

 
Email 

1 Aberdeen City Julia White Regional Lead julia.white@scottishcare.org 

2 Aberdeen City Gosia Duncan Independent Sector Lead  gosia.duncan@scottishcare.org 

3 Aberdeen City Sonya Brock  Project Administrator aberdeen.admin@scottishcare.org 

4 Angus Ivan Cornford Independent Sector Lead ivan.cornford@scottishcare.org 

5 Argyll & Bute Margaret McGowan Independent Sector Lead margaret.mcgowan@scottishcare.org 
 

6 Argyll and Bute Julie Hodges-Peterson Independent Sector Lead julie.hodges@scottishcare.org 

7 Dumfries & 
Galloway 

Elaine  
McCourtney 

Independent Sector Lead elaine.mccourtney@scottishcare.org 
 

8 Dumfries & 
Galloway 

Vacant Engagement Officer  

9 Dumfries & 
Galloway 

Leah Kerr Project Administrator leah.kerr@scottishcare.org 

10 Dundee Jill Buchan Independent Sector Lead jill.buchan@scottishcare.org 

11 East Renfrewshire Janice Cameron Interim National Lead janice.cameron@scottishcare.org 
 

12 East Ayrshire Val Allen Independent Sector Lead val.allen@scottishcare.org 

13 Edinburgh Rene Rigby Independent Sector Lead rene.rigby@scottishcare.org 
 

14 Falkirk Margaret McGowan Independent Sector Lead margaret.mcgowan@scottishcare.org 
 

15 Fife Paul Dundas Independent Sector Lead paul.dundas@scottishcare.org 
 

16 Glasgow Heather Molloy Independent Sector Lead heather.molloy@scottishcare.org  

17 Highland Vacant Independent Sector Lead  

18 Inverclyde Vacant Independent Sector Lead  

19 North Ayrshire Val Allen Independent Sector Lead val.allen@scottishcare.org 
 

20 North Lanarkshire Patricia Chalmers Independent Sector Lead patricia.chalmers@scottishcare.org 

21 North Lanarkshire Bernie Campbell Independent Sector Lead bernie.campbell@scottishcare.org 
 

22 Perth & Kinross Lynn Blair Independent Sector Lead lynn.blair@scottishcare.org 

23 Renfrewshire Robert Telfer Independent Sector Lead robert.telfer@scottishcare.org 
 

24 South Ayrshire Glenda Hanna Independent Sector Lead glenda.hanna@scottishcare.org 

25 South Lanarkshire Nanette Paterson Independent Sector Lead nanette.paterson@scottishcare.org 
 

26 West 
Dunbartonshire 

Brian Polding Clyde Independent Sector Lead brian.poldingclyde@scottishcare.org 
 

27 West Lothian Robert Telfer Independent Sector Lead robert.telfer@scottishcare.org 
 

28 Partners for 
Integration 

Janice Cameron National Lead janice.cameron@scottishcare.org 
 

29 Partners for 
Integration 

Jim Carle 
 

National Lead james.carle@scottishcare.org 
 

30 Partners for  
Integration 

Colette Law Project Administrator colette.law@scottishcare.org 

 
 




