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We are organising a 'Homecare Festival' that
will take place virtually over 3 days
between 7-9 October.

There will be various online sessions
throughout the 3-day period, focusing on the
issues and future of the care at home and
housing support sector.

The festival will end with an Awards Evening on
Friday 9 October, hosted by Michelle McManus
and Dr Donald Macaskill, to celebrate the
dedicated and compassionate workforce in this
sector.

HOMECA R E

F E S T I V A L

7  -  9  O c t o b e r

T H E M E S

Re-shaping homecare: issues of vision, sustainability and practice

Maximising potential: the critical role of the homecare workforce

Home is where the rights are: homecare and human rights

A W A R D S



   

If you wish to advertise in the 
publication please contact 
Scottish Care on:  

01292 270240  
comms@scottishcare.org
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Editorial...
By Dr Donald Macaskill, Chief Executive

Choice is not an option it is a right

Amongst all the talking and pontificating, 
political point-scoring and media comment 
over the last few weeks and months the 
future of social care in Scotland has been 
one of the most hotly debated topics. 
Doubtless by the time you read this there 
will be yet more plans to review, revise and 
discover. We have had talk of a National 
Care Service though no-one is quite sure 
about what that means, and we have the 
continual desire to analyse and come up 
with plans. Usually all this ignores what 
the sector has been saying for years. All 
this talk of course is usually devoid of an 
attached price-tag.

There will be plenty time to share the 
views of those who deliver and work in 
social care in the months ahead, but I want 
to comment about one issue which must 
surely be front and centre-stage of all the 
debate and discussion, namely choice.

I have said before that social care cannot 
and must not be equated to acute health 
care. The latter is frequently for acute 
and emergency provision, the former 
typically is about the whole of life and 
individual wellbeing. Critical to the human 
right of social care is, I believe, the right 
of individuals to have choice. That is why 
we have legislation called self-directed 
support (SDS), which is all about giving 
people more control, autonomy and voice 
in the care they have in their lives. It is 
precisely because of this central element 
of choice that SDS has been so resisted, 
downgraded and marginalised by local 
government political leadership in too 
many parts of Scotland. Because despite 
all the warm rhetoric the last thing many 
want to do is actually to give control and 
choice to citizens. They would much rather 
be mealy mouthed about people having 
choice and at the same time offer them a 
single option, take it or leave it, usually in-
house provision. One option of care, one 
provider of care – regardless of whether 
that is statutory or independent – is not 
choice it is the removal of choice.

Choice is what enables a day to be 
different, a person to be distinctive, a life 
to be individual. Choice is what enables  
relationships to form, knowledge to be 
gained and a life to be patterned. Choice 
is a basic right in the care and support we 
receive, and we marginalise and lose it at 
our peril. I hope it will be centre-stage in 
the future of social care.

But choice also has to speak to the way 
in which we deliver our services. There 
is a choice imperative which speaks to 
those of us who work and deliver care. We 
cannot simply offer a regimented inflexible 
package of care, an off the shelf-product 
of compassion,  but rather we must and 
continually are shaping the care we deliver 
to fit the individual needs and peculiarities 
of the person – that is what moulding care 
around the outcomes of an individual 
is all about. This is not a one-size fits all 
approach to care and support – it is very 
much the essence of person-centred care 
with the citizen at the centre. 

I fear that blanket guidance, presumptions 
around infection control practice, the 
removal of autonomy and rights from 
care home residents in particular and the 
marginalising of families and relatives 
in recent months has resulted in real 
damage. Moving into the winter and all 
that it might entail means that we have to 
– both Government, clinical advisers and 
the care sector itself – get much better 
at individualising our response to the 
pandemic. Such a response which must 
have relationship at its heart, including the 
restoring of the right balance of influence 
and power to resident and family, must be 
much more responsive and local than fiats 
and dictats (however consensual) from the 
centre, however well-intentioned they may 
have been.

In the weeks ahead there will be no 
shortage of debate and challenge, I hope 
the choice of those who matter, those who 
use services and supports is centre-stage 
– if it is not then the very future of the 
sector whether in homecare or care home 
is called into question.

Dr Donald Macaskill , 

CEO, Scottish Care

 @DrDMacaskill
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I write this to the sound of joy. 167 days of isolation 
has taken its toll, but my children finally went back 
to school today. They are now running around the 
garden, jumping in a paddling pool, celebrating their 
day of reconnection.

For those who access care and support it has been 
an incredibly different experience. Many who have a 
care at home service chose to protect themselves by 
reducing footfall to their homes, some preferring to be 
supported by their family members. After 3 months, 
this ‘opting out’ of services resulted in cancelled 
services. As lockdown is lifted, and many who 
shielded can now go back out to their community we 
find ourselves wondering: What will happen to their 
packages of care? If their loved ones are now going 
back to work, how long will it take for them to have 
a social work assessment? Will they be able to have 
support from the same care worker? Will it even be 
the same company? 

Homecare has been missing from national 
conversation about Covid-19 response yet the impact 
of this on those who work for or who own care at home 
organisations is great with both staff and organisations 
forced to seek security elsewhere. Care at Home and 
housing support organisations are still waiting for 
updated guidance and for access to regular testing for 
their staff. Sadly, some are also still waiting to receive 
the uplift for the Scottish Living Wage announced 
in March. There is a fundamental flaw between this 
message, and the true value and impact of social care.

For care homes, their experience has been almost the 
opposite (apart from an equivalent delayed access to 
support funding). They have been under the spotlight, 
with even journalists becoming so called experts in 
infection prevention and control. Living in a care home 
has meant isolation from other residents, from loved 
ones and from community life. Although sounding like 
a bad joke, the example of a tri-partite inspection of a 
care home certainly is not one. Three inspectors, one 
from Health Protection, one social worker and one 
from the Care Inspectorate all giving different grades 
for the same home. This is an example showing that 
evidence can never be objective. It must also consider 
lived experience, if it does not, then decisions about 
care and support risk compromising human rights 
over physical safety.     

Crucially, now is also the time to hold our staff. My 
daughter’s friend’s Mum is a nurse in a care home. 
She described the process of coming home after a 
long shift to her daughter and the pain of running past 
her, delaying hugs, to bag her clothing and to shower, 
and the fear of what bringing home an infection might 
mean. While the world adapts to a new normality, 
social care is very much still on the frontline. Care staff 
have undoubtedly proven their resilience, working 
above and beyond to support people at the darkest 
of times, but with systems and policies now in place, 
there is space to reflect. There must also be space to 
rest and space to love.

Karen Hedge, 

National Director

@Hegeit

Notes from the National Director

Karen Hedge
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Membership support update

As a membership organisation, the strength of Scottish 
Care are our members, and literally without you, we 
would not be in existence. You are Scottish Care.

We are in a new chapter in our lives as during the 
pandemic, we had to re-evaluate how and what we 
did regards gathering of individuals.  Branch meetings 
have been a challenge over the years for a variety of 
reasons and now we are into the new normal, we can 
look at the way forward differently and use other forms 
of gathering as a means to an end to keep us all safe.

Scottish Care have had to adapt the way they arrange 
meetings, and over the past few months using Zoom 
for our weekly surgeries with Donald and Karen, and 
Microsoft Teams for other meetings, and looking at 
new innovative ways in celebrating the work we do 
at our conferences and awards. These have worked 
very well as a communication platform and we hope 
to arrange future branch meetings using the Teams 
platform as we cannot physically meet for a while.

You may be aware that I have been conducting 
some work as instructed by the Executive of Scottish 
Care with regards to strengthening the branch chair 
structure within Scotland.  

We already have 20 chairs in post representing Care 
Homes and Care at Home and Housing Support 
members in various areas throughout Scotland, 
however we have several vacancies, as well as areas 
with no branch cover at all.

This has resulted in me doing a piece of work 
“encouraging” members to consider vacancies within 

existing areas, as well as breaking some of the larger 
areas linked to health boards down to individual 
HSCPs, the proverbial eating the elephant in bite sized 
chunks.  It is hoped once the exercise is completed 
that we have coverage for all areas within Scotland 
and that we can develop a strong branch network to 
support our membership on a local as well a national 
level. 

I have great pleasure in announcing that we now 
have 16 new branch chairs (care homes and care at 
home/housing support) coming into post as well as an 
existing chair taking on an extended area. Therefore 
out of the 32 authorities within Scotland we will have 
95% coverage of branch chair representing the 
membership which is phenomenal.

A big thank you to ALL the branch chairs, new and old 
for stepping up to the mark, and giving of their own 
time, on behalf of the membership of Scottish Care. 

We still have several areas where we still have 
vacancies for a care home chair, and I am hoping 
with some perseverance, I may encourage other 
new chairs to come into post.  If you would like to 
consider one of the following areas, please contact 
me directly as happy to chat further regards what is 
entailed.   swaran.rakhra@scottishcare.org   Mobile: 
07887421108

URGENT: Care Home chair vacancies:

• West Dunbartonshire 

• East Renfrewshire 

• Renfrewshire 

It is important that all the chairs old and new come 
together in this new way of working, initially for the 
new chairs a formal induction, an update on the role of 
the chair within Scottish Care, as well as sharing good 
practice with those experienced chairs already in 
post.  We have planned this for the 22nd September, 
and thereafter hope to host regular branch meetings 

Swaran Rakhra
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throughout Scotland, which we hope that you as a 
member of Scottish Care will support.

As you are all aware this has been an unprecedented 
time for all of us within social care sector during this 
pandemic, and the hope is that with a solid chair 
structure in place, we as members of the national team 
can listen to the concerns of the membership, as well 
as pass on vital strategic information on the national 
work which is being undertaken, and be a strong 
representation membership  body for our sector. 

As I said previously, you are Scottish Care!

Keep up the excellent work you are all doing and 
“together we are stronger”.

Stay safe and peaceful.

Swaran Rakhra

Membership Support Manager

@RakhraSwaran

A piece from our Transforming 
Workforce Lead
 
 

There is nothing like a global pandemic to make 
you rethink what is important to protect ourselves 
and others. In recent months we have witnessed the 
efforts of all front-line healthcare staff to promote 
infection control through the strict measures laid out 
within infection control guidance, by ensuring PPE is in 
place, alongside social distancing and hand hygiene 
practices to reduce the spread of infection amidst an 
ever changing landscape.

Last month the expansion of the flu programme was 
announce in Scotland and within this was that all 
social care staff providing direct care would have 
the opportunity to receive a free flu vaccine. This has 
been welcomed by all providers as it offers a further 
safeguard at a time when infection control has been 
the highest priority in preventing loss of lives. This 
has come as excellent news to staff as the disparity 
over this protection from flu between NHS and 

independent care sector staff was one that had been 
fiercely contested. It therefore seems fitting that this 
has been agreed in this particular year when we must 
ensure everything is being offered to staff to ensure 
their health and well-being.

We know that the uptake in previous years has been 
variable across the NHS workforce despite having 
this access to vaccination and arguably the most 
preventative way to reduce cases. The availability 
to social care staff was patchy and often resulted in 
a cost to the employer or the staff member. This will 
undoubtably improve in light of the current pandemic, 
both through the uptake of the vaccine and the 
infection control measures currently in place. As we 
start to move into remobilisation and recovery plans 
across the NHS and community, it is important that we 
do everything possible to reduce the burden on the 
NHS and social care this winter, especially in light of 
a potential second wave of Covid-19. Our hospitals 
will have reduced beds and staffing due to the post 
Covid measures put in place, therefore preventing 
unnecessary admissions is key.

NHS boards will choose their own delivery option and 
this year it is hoped that care home nurses will self-
vaccinate their own staff, which would hopefully allow 
a better uptake. This year’s national campaign will be 
fully inclusive of the care sector to promote the value 
of the work staff do with  adults who require care and 
support and the importance of getting vaccinated, 
as well as to demonstrate how we recognise the 
importance of  the health and well-being of staff 

Jacqui Neil
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alongside the protection of residents.

We have also ensured that flu campaign signage 
will be visible within each of our care homes across 
Scotland to ensure a strong message about  the need 
to be vaccinated and that this is being promoted and 
offered to our staff and residents alike. In addition to 
this we will record the uptake of the vaccine by staff as 
part of our daily safety management tool.

As we approach the winter months in a year where 
the loss of lives within our most vulnerable groups has 
been staggering the focus to ensure every safeguard 
is in place is paramount.

Within health and social care, the safeguarding of 
our patients and residents has always been at the 
forefront of all staff endeavours but perhaps they 
have neglected themselves in the process. Staff may 
perceive themselves to be invincible, healthier than 
they actually are and therefore not at risk - ’I go to the 
gym and take daily vitamins so don’t need the flu vac’.

We recognised that during the pandemic many frontline 
staff have experienced significant burnout which 
ultimately has a detrimental effect on staff well-being 
and immunity, therefore, potentially putting them at a 
greater risk of being susceptible to the flu. In addition 
to this many health and social staff are approaching 
the higher risk age groups and may already have a 
long-term condition (LTC). Even in healthy adults, the 
risks associated with the transmission of the flu virus 
have the potential to be life threatening. We know that 
clinically the vaccine does not provide full protection, 
but it could save your life.

Presenteeism has been cited as a common cause for 
the spread of the flu virus with staff going to work when 
having some mild symptoms but not sick, but actually 
harbouring the virus, therefore potentially spreading 
this within their workplace.

This obviously presents significant risk to patients, 
residents and staff alike. We also have people who 
have been diagnosed and survived Covid-19 which 
has resulted in the need for specialised rehabilitation 
and recovery care plans for some and has weakened 
and progressed the ability to recover for others. Some 
people may have been asymptomatic therefore it is 
unlikely to fully know the extent of those who had 
Covid-19 which raises the potential that some people 
may have a weakened response or will be more 

susceptible to this year’s flu virus.

Over recent years there have been several pushes to 
have the vaccination of frontline staff made mandatory 
but this presents many moral, religious and ethical 
questions. Respecting staff choice is important as 
some staff are simply not able to take the vaccine, 
although the risk of adverse reactions is low they can 
exist, and vaccination should always require consent 
for that reason alone. Some countries such as the USA 
have chosen to make this mandatory in a number of 
states to ensure the decline of the incidence of flu and 
subsequently reduce the numbers who die from this. 
The arguments for this approach are ones which are 
still currently being explored in the UK.

There is no question that prevention is better than cure, 
especially in this year when the risk of a second wave 
of Covid-19 continues to be a real potential threat. 
Perhaps then the standpoint should be not whether 
we agree or disagree with enforcing a mandatory 
approach for all healthcare workers, but that we adopt 
a mutual benefit response to reduce loss of lives at a 
time when  residents, staff and families may still be in a 
recovery phase from the pandemic. What is ultimately 
important is ensuring we create awareness, provide 
factual information, dispel the myths and provide easy 
accessibility to the vaccine and ensure we properly 
record the uptake to assist in the future vaccination 
programmes.

With this year’s flu expansion programme, I am 
confident that social care staff with fully embrace this 
opportunity and that the uptake by staff will be high 
across both NHS and the independent care sector.

This really is everyone’s business and the reduction of 
the age to receive a vaccine this year for the people of 
Scotland highlights that we all want to prevent further 
loss of lives. Our flu campaign will launch in the coming 
weeks and I hope everyone gets behind this and does 
everything to play their part.

Jacqui Neil

Transforming Workforce Lead for Nursing

@TransformNurse
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Workforce Matters 

Caroline Deane 

“Please just make it easy as possible for care 
managers to do their vital jobs”

In the vast majority of the conversations I have been 
taking part in recently my one plea has been, when 
you are putting in place initiatives and policies for the 
care sector please, please make it as easy as possible 
for them to comply with.

This whole experience for the care sector working 
through Covid-19 has been filled with stress and 
anxiety; worry for family members, worry for their staff 
teams and colleagues, worry for those they support 
and the changing nature in which they are carrying out 
their roles have been top of the list of concerns.

During this time social care workers have been getting 
up every day and going to work, caring for those 
most vulnerable and they have been complying with 
all the additional measures being implemented to 
keep them and individuals receiving care safe.  They 
have complied with additional PPE and strict Infection 
Control Practices; they have complied with the copious 
amounts of guidance that has been issued and 
reissued and care home staff are currently complying 
with a weekly testing programme.  Testing care 
staff regularly is very necessary, but also extremely 
intrusive and anxiety inducing not to mention time 
consuming resulting in additional hours being spent 
to undertake the testing required.  All these aspects 
of change they have adapted to and frankly got on 
with however these same staff and organisations 
are not being afforded the same respect or support 
from those they are supposed to rely on.  The health 
and social care regulatory bodies, policy makers, 
stakeholders in social care and local and national 

Government.  The social care workforce still feel 
like an afterthought, an announcement is made that 
“we are in this together” and discussion takes place 
around extending initiatives to give additional support 
to the sector but unfortunately falls short most of the 
time as the financial resources do not follow the words 
of promise.

This last couple of weeks has seen the testing process 
turn into a complete shambles.  It started with delays 
to important Covid-19 test results and care homes 
waiting up to 6 days for these results to be returned.  
This is an obvious problem as it kind of defeats the 
purpose of having a testing programme if staff are still 
working without assurance that they do not have the 
virus or could be passing it on to their residents and 
colleagues.

Then came the email announcement from the UK 
Government sent out at 09:32pm the evening of 
Thursday 27th August advising of a change to a new 
online system to register and order tests.  These 
changes included a new registration number and a 
new way to enter the information being uploaded onto 
the system.  This was decided to be implemented on 
Friday 28th August which was the day it was actually 
received by care managers at their desks.  No 
previous communication was sent and no time at all 
given for managers to adapt to the new requirements 
and adjust to a new system.

Both issues have resulted a completely foreseeable 
negative impact on staff complying with weekly testing 
and no wonder when staff are being asked to get 
retested without even receiving their previous weeks 
test results.

Then we have Disclosure Scotland, at the beginning of 
the pandemic different measures were implemented 
to reduce the pressures on essential services 
including social care and the decision was made to 
waive the PVG fee for a period of time.  There was 
then a subsequent announcement on 26th June to 
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state that Disclosure Scotland was now going back to 
busines as usual and the fee would be in place for all 
posts that were not directly related to the response to 
Covid-19.  This poses a bit of a problem for the care 
sector as how do you decide at present what roles 
will be directly related to Covid-19 and what will not.  
In both care home and home care settings how can 
you predict that staff recruited for a particular role will 
solely be working with individuals with Covid-19 or not. 
The other impact this has resulted in is PVG application 
forms being returned to care providers stating that 
they do not meet the criteria for the fee to be waived 
and if nothing else, this is a complete waste of time 
and putting a really crucial delay on vital staff needed 
to come into the social care workforce.  Bearing in 
mind that the majority of social care staff have been 
working for many months with very little time off and 
are exhausted and we are facing the coming winter 
months that hold only uncertainty and anxiety.

Surely at this time for health and social care it is not a 
stretch to say that all roles being currently recruited 
for would meet the Covid-19 response criteria.  There 
will certainly be times when those staff members are 
working directly to support individuals who are Covid-19 
positive or replacing colleagues who are themselves 
off work unwell as a direct result of Covid-19.

Why is it that every measure that is supposedly 
implemented to make care managers and the 
workforce’s lives easier seem to have the opposite 
effect?  Is there any actual consideration of the 
resulting impact on the workers trying to deliver vital 
care services every day when these decisions are 
being made?  When issues occur they receive stock 
responses or empty reassurances that are really meant 
to pacify people until the problem settles down, which 
it usually does, but that is due to the people working 
on the front line putting in the hard work to make it 
happen.  Many additional hours are being worked by 
care managers and their staff teams meeting these 
requirements time after time.

All of this is also usually done with absolutely no 
additional financial resources, independent sector 
care providers never seem to receive the same 
level as trust as others and this means that they must 
constantly prove and evidence their costs.  Providers 
do not have an issue evidencing money that has been 
spent with invoices and paperwork however, requests 
for intricate information that differs depending on 
each local authority area, masses of paperwork to 

be provided and forms to be completed in precise 
manners all require a great deal of time and effort that 
some care providers just cannot give.  This results in 
assumptions that the care providers do not really need 
this money, I can assure you that they do, and even 
when money is being approved, most of the time it is 
extremely slow to be given to the care provider who 
has paid out this money many months in advance.

There has been a great deal of really unhelpful narrative 
around care providers who are not passing money 
onto the workforce when in most circumstances this 
money has not yet been received.  I am directly aware 
of care providers who have paid staff the increase in 
the Scottish Living Wage since the beginning of April 
and have yet to receive the 3.3% uplift from their HSC 
Partnerships.  Unions are quick to criticise  social care 
employers however if they do not take the time to 
understand the sector and the faults within the system 
including disparities in commissioning practices and 
how referrals of care services are received, there will 
be no overall fixing of this broken system and the 
workforce will continue to suffer.

I too welcome the Independent Review of Care and 
will be interested to see what comments and opinions 
are put forward once that report has been published.  
It should certainly highlight the many ways that the 
social care sector was neglected at the beginning of 
the pandemic, the lack of support that was given even 
when asked for to social care providers.  I really hope 
that finally this will shed light on the truly remarkable 
work that is undertaken every single day by the many 
fantastic women and men that make up the social care 
workforce and the commitment that is given by care 
providers to care for those who need it.  Surely the 
least that we can do is our part to make the processes 
and systems that they work within as suitable and as 
easy to negotiate as possible.

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
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An introduction from our new Rights 
Made Real Lead

I recently joined Scottish Care in their policy team to 
continue the excellent work done by Verity on the 
Rights Made Real Project with Life Changes Trust, 
but also more broadly to examine the recent issues 
created by the lockdown and the human rights of 
those in the social care sector.  The sector has faced 
unprecedented challenges in the last 5 months and 
will continue to face challenges as we move towards 
autumn and winter.  The rights of care home residents 
and those that receive care at home are rarely out 
of the media spotlight at the moment: we must push 
this momentum to ensure that their dignity is upheld, 
that their homes are treated as homes and not as 
extensions of hospitals, and that the staff that care 
for these vulnerable individuals can do so safely 
and without compromise.  We will be developing a 
submission for the Equality & Human Rights Committee 
of the Scottish Parliament that will address the issues 
of the disproportionate impact on those in social care 

during lockdown.

However, I will also seek to build on the really 
positive work done by the homes that engaged with 
Rights Made Real to maximise the benefit to their 
residents and to also attract a new group of interested 
participants into phase 2.  We will work with a wide 
network of care services to explore different human 
rights themes, learnings and reflections, both from the 
experience of Coronavirus and more generally.  This 
work can possibly empower providers to push back 
against any potential human rights violations should 
there be a second spike, leading to another lockdown.

I come to Scottish Care after 5 years with Alzheimer 
Scotland as their Locality Leader in East & South 
Ayrshire.  I was the Stakeholder Representative on 
the East Ayrshire IJB and was heavily involved with 
the Dementia Dog project and the Sporting Memories 
network across football and golf.  I remained involved 
with the local dementia-friendly communities, sitting as 
the secretary of both Troon & Villages and Ayr groups.

Jim Baird

Policy and Human Rights Project Worker- Rights 
Made Real

jim.baird@scottishcare.org

@RightsRealScot

Jim Baird

Scottish Care Surgery
We host a members surgery every Tuesday at 11:00am. 
Details will be available on the Members Area of our 
website.
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We are coming to the end of the first phase of 
the ‘Collective Care Future’ programme https://
scottishcare.org/project/collective-care-future/. 
The programme has captured the learning and 
experiences from Covid-19 to date across 6 theme 
areas of Technology, Care Practice, Partnership, 
Workforce, Wellbeing and Profile. We have had over 
140 contributions across care homes and care at home 
contexts and have produced the first set of emerging 
insights on the theme of Technology which you can 
download on the website: https://scottishcare.org/
wp-content/uploads/2020/08/Care-Future-Emerging-
Insights-Technology-1.pdf. 

The insights captured have already informed a number 
of consultations and inquiries and are also contributing 
to shaping discussions in various forums including 
the workforce and regulatory forums, and Scottish 
Government digital working groups. It is essential 
that these areas of work continue to be informed 
by the experience of the sector and therefore your 
participation in the surveys remains vital. If you have 
not yet had the opportunity to share your experiences 
on the themes there is still time to take part as the 
surveys will remain open throughout September: 
https://scottishcare.org/care-future-surveys/. 

We are working hard to draw out the emerging 
insights on each theme for wider sharing and will 
continue to work through this process of analysis. The 
findings of the programme will support learning for the 
immediate and ongoing pandemic response whilst 

also shaping the development of future scenarios for 
further exploration in phase two. We hope to begin 
Phase 2 in the Autumn. 

In order to ensure that the outcomes of the programme 
reflect the voices of the sector from all perspectives, we 
are keen to engage with more frontline staff and also 
people supported and families. We would appreciate 
your help in connecting us with frontline staff, people 
supported and families. We have developed more 
information on how you can do this via this link: https://
scottishcare.org/wp-content/uploads/2020/08/Care-
Future-Programme-Information.pdf.

Thank you for your continued support and please 
check the programme webpage for updates.

Becca Young and Tara French 

carefutures@scottishcare.org 

@bgatherum @TaraLFrench

‘Building our collective care 
future’ – programme update

Dr Tara FrenchBecca Young
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Care Tech 3

Following the success of our technology events over 
the previous two years, Scottish Care recently hosted 
Care Tech 3 on Friday 28th August. This event brought 
together a range of perspectives discussing the 
developments and impacts of technology, particularly 
during Covid-19, and the future potential of technology 
across the Scottish social care sector.

The event was held virtually through the use of online 
platforms such as HopIn and Zoom. This was Scottish 
Care’s first virtual event and we welcomed over 200 
attendees. 

The format of the day involved a mix of panel sessions 
and technology demonstrations. The series of panel 
discussions focused on three themes:

• Technology journeys in care homes and homcare 
services

• Technology for social connection in social care
• Tech-enabled care in a COVID social care and be-

yond 

We were delighted to be joined by panellists from 
across the sector, academia, social enterprises, 
innovation centres, and Scottish Government.  

Attendees had the opportunity to hear about the latest 
developments and engage with technology companies 
through an ‘Expo’ space and also through technology 

showcase sessions from CareZapp, Surecert, Room to 
Breathe and Person Centred Software.

Attendees could also make use of the networking 
space to virtually meet other attendees to share 
interests and explore future collaborations.

We are very grateful to the exhibitors, panellists, 
technology showcases and attendees who have 
supported the event, and enabled us to host such a 
dynamic and enjoyable day. 

The event also saw the launch of “A vision for 
technology and digital in social care”. This vision was 
informed by Scottish Care research, evidence reports, 
wider design research in the context of health and 
social care and from the knowledge of the Scottish Care 
membership. The intention of this vision is to provide 
a tool that inspires dialogue across the social care 
sector and in collaboration with our wider partners to 
collectively engage in critique and debate in evolving 
the ambitions and resulting pathways towards realising 
the potential of technology and digital in social care. 

“A vision for technology and digital in social care” 
is available on: https://scottishcare.org/a-vision-for-
technology-digital-in-social-care/
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"The new convenient conference!"

"Forward technology for people

going forward!"

"An insightful and positive event

which fuels motivation to keep

planning for tomorrow, and into

the future. Should not be missed".

"An excellent, well planned online

event that left me feeling inspired

and much more aware of the

work that is going on in the care

sector".

"At times it felt like you were in

the same room and not a virtual

room"

"Get on the Tech bus - its

moving faster than you think"

CARE TECH 3 TESTIMONIALS

A VISION FOR

TECHNOLOGY AND

DIGITAL IN SOCIAL

CARE

2 8  A U G U S T  2 0 2 0

A VISION FOR

TECHNOLOGY AND

DIGITAL IN SOCIAL

CARE

NOW AVAILABLE ON:

WWW.SCOTTISHCARE.ORG
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The theme of the day was 'Care

Community' showcasing how care homes

create a sense of community within and

around them and how they are

essential to the health and social care

communities. 

Huge thanks to everyone who shared their

stories and helped us mark

#carehomeday20!

CARE HOME DAY 20
Wednesday 15 July

Care Home Day was a largely online awareness-raising day for the

care home sector. The aim was to recognise the role care homes

play in their communities and share good news stories about those

who work in and live in care homes.

CARE COMMUNITY

#CAREHOMEDAY20

Reach: 351,355

No. 2 trending in Scotland!

Impressions: 1,424,644

Total posts: 2,043

Retweet rate: 93.4%
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Your views matter – Support Worker 
learning and development site

Now is the time for you to have your say and help to 
influence the structure and content of a new Support 
Worker learning and development site on Turas Learn.

Support workers from all health and care settings as 
well as those supporting their learning and development 
to encouraged to complete the short online survey.  
The survey should take no more than 10 minutes and 
can be accessed at: https://response.questback.com/
nhseducationforscotland/hcswturas2020. 

Closing date is 16th September 2020.

Your feedback will help us to create a site that best meets 
the needs of our health and social care workforce.   Any 
queries please contact hcsw@nes.scot.nhs.uk

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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Update from the Care Inspectorate 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I would like to express a heartfelt thank you to Scottish 
Care and all of its members for all that you continue 
to do to support people experiencing care across 
Scotland. I know how committed you are to the 
people in your care and I would like to acknowledge 
the incredible work that you do every day and you 
have continued to do during very challenging times 
through the pandemic.

The current public health situation is likely to remain 
for some time and it will be important for us to 
continue to work closely with you, and others, so 
we can collectively consider future measures and 
build resilience. I am also keen to consult with you, 
not just about how we currently inspect or support 
improvement but also about how we collaborate with 
others at a national and local level, across different 
public bodies and, more fundamentally, consider the 
model of care in Scotland. The way we inspect will 
need to continue to change based on our intelligence 
led and risk based approach. Over recent weeks, we 
have undertaken approximately 150 unannounced 
inspections and made several follow-up visits to 
services where we had a concern. We will continue to 
prioritise our support to all services in line with a need 
for consistency and high standards around infection, 
prevention and control measures, staffing levels, care 
planning and the health and well being of people 
experiencing care. This will be at the same time as our 

own review of some of our existing guidance, such 
as Building Better Care Homes, so that providers 
can consider what changes may be required. The 
views of Scottish Care and providers will support this 
process and I am keen that we consult with you on 
any proposed new measures or revised guidance.   

I recently appeared before the Health and Sport 
Committee, along with Kevin Mitchell, Executive 
Director of Scrutiny and Assurance. In readiness for 
this, we prepared a report for the committee outlining 
the work we have been doing in response to the 
Covid-19 pandemic. The report is called ‘The Care 
Inspectorate’s role, purpose and learning during the 
Coronavirus pandemic’. The report does not cover all 
aspects of our work and response during this time, it 
focuses mainly on how we supported adult social care 
and care homes in particular. The report can be read 
in full at https://www.careinspectorate.com/index.php/
news/5784-the-care-inspectorate-s-role-purpose-
and-learning-during-the-covid-19-pandemic

The Care Inspectorate remains fully committed 
to continue our help and support to you. I know 
many providers have been grateful to have regular, 
sometimes daily, contact with inspectors over these 
past months, whether through Near Me, email or 
telephone. This is an important relationship, for us as 
much as for providers, and I would encourage you to 
continue to build on this through contact with us.

As in all sectors and organisations, the pandemic 
invariably impacted on the Care Inspectorate and on 
our workforce, with all our staff working from home 
since March. I am pleased to confirm that, from mid-
September, we will start to reopen some of our offices 

Peter Macleod

Chief Executive,                      
Care Inspectorate
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on a phased basis. Current Scottish Government 
guidance states that offices can reopen with relevant 
safety measures and physical distancing, and so, the 
intention is for some of the Care Inspectorate’s offices 
to reopen on a phased basis from 14 September. 

This will be a gradual process and the number of staff 
in an office will be considerably lower than usual, with 
all other staff continuing on inspections, follow-up 

visits or working from home. Not all offices will open 
on this date and others will be reopened only when it 
is safe to do so; office reopening may change at short 
notice in the event of local lockdowns.

Remembrance: small grants available

Grants are available for people wishing to hold 
remembrance events in Scotland this November as 
part of the annual To Absent Friends festival.

This year has been a long and difficult year for many. 
Covid-19 has caused loss on many levels, and grieving 
in times of Covid-19 has been extra hard for people 
forced to stay distant from family and community.

As we move forward into what could be a difficult 
winter, it is important to take time to acknowledge our 
own losses and support the people around us with 
theirs. Remembering and telling stories of someone 
who has died, and being around others who knew 
them, can bring comfort.

The To Absent Friends festival takes place aross 
Scotland every year from 1-7 November. It was 
established in 2014 as an opportunity for people across 
Scotland to remember, to tell stories, to celebrate and 
to reminisce about people they love who have died. 

Anyone and everyone can take part, in whatever way 
seems right to them.

This year, the festival organisers are offering small 
grants (up to £250) to any organisation that wants 
to participate in the festival. The festival is about 
bringing people together to share stories and solace, 
so this year this will likely mean online events and 
outdoor gatherings with only small numbers at one 
time. Organisers are encouraging charities, care 
homes, communities, hospitals, neighbours, schools, 
workplaces, faith communities, and others to come 
together in their own To Absent Friends remembrance 
event in November.

More information about the grants scheme is available 
here: To Absent Friends small grants scheme.

More information about the festival is available here: 
To Absent Friends Festival
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Due to restricted family visiting during the Covid-19 
outbreak, care homes across the UK have had to 
consider new ways to help keep families connected 
with their loved ones.

Recognising this need, the Scottish Government 
through the Technology Enabled Care programme is 
funding a 12-week pilot with ten care homes across the 
country. The pilot aims to measure the positive impact 
that short video updates might have for people living 
in care homes, their families and care home staff.

Live communication (for example phone, video calls) 
between busy care home staff and families can be 
challenging.

The vCreate video service provides an alternative 
approach by enabling staff and residents to create 
short recorded video updates at convenient times. 
These can include special moments or activities which 
residents would like to share with relatives. This secure 
cloud-based service is accessed from tablet devices 
and is already in use in hospital settings throughout 
the UK.

Once care homes have become familiar with the app, 
several of the homes will also trial an incoming service 
which family members can use to send short videos 
back to relatives in the care homes. It is hoped that 
this will bring positive benefits too.

The 12-week pilot is a collaboration between the Care 
Inspectorate, Scottish Care, COSLA, and the NHS West of 

Scotland Innovation Hub. Participating care homes 
are in locations throughout Scotland. At the end of 
the pilot, the platform will be assessed and potentially 
made accessible for more care homes in the future. 
We will update you when more information becomes 
available.

You can find out more about vCreate here.

Dr Neil Patel, Consultant Neonatologist at the 
Royal Hospital for Children, Glasgow, and Clinical 
Innovation Lead explains the thinking behind the 
initiative: “vCreate is an NHS Trusted secure app 
which is widely used in neonatal, paediatric and 
adult intensive care units to share video and photo 
updates with families, to help minimise separation 
and anxiety. We recognised that the service may also 
be beneficial in care homes, who have many of the 
same issues as hospitals in trying to keep families 
connected with loved ones, particularly during the 
Covid-19 pandemic.”

Yvonne Leathley, Senior Improvement Advisor at 
the Care Inspectorate said : “In order to properly 
assess the impact of this secure video technology 
we have engaged with a wide range of homes, both 
public and private, with resident numbers from as few 
as 8 residents to as many as 89. We are delighted by 
their enthusiasm to join the pilot and hope they will 
see benefits for residents, families and staff”.

Mr Abi Jebbari, Manager at David Cargill House 
in Glasgow, one of the homes participating in the 
pilot said: “As a care home we always strive to give 

Supporting family communication in care 
homes: national pilot of secure video 
technology to connect residents & loved 
ones
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our residents the best possible outcome. vCreate 
has been and will continue to be a powerful tool to 
enhance residents’ health and wellbeing by sharing 
their day-to-day meaningful activities with their loved 
ones. We have noticed that our residents are not only 
sharing their verbal communication with the family but 
also non-verbal communication especially residents 
with dementia, and it’s also recorded. So this quality 
of video interaction has generated a positive and 
personalised outcome.”

Cathy Togneri, Manager at Beechwood Care Home: 
“Our relatives have missed visiting their loved ones 
during the pandemic and vCreate has filled the gap 

where we are able to share videos of everyday 
life, sharing joy, laughter and fun. It has been very 
comforting for relatives.”

Francesca Docherty, also a member of the staff 
team at Beechwood: “At times it has been difficult 
to explain to residents why suddenly they have not 
had regular contact with their loved ones but now, 
with vCreate, the ability to send secure videos to 
family members has had a positive impact on both 
our residents and families alike. We are absolutely 
delighted to have been chosen to participate in this 
pilot”

NHS Pharmacy First Scotland is a new community 
pharmacy service which is available to all care home 
residents. The service offers consultations and advice 
for minor illnesses and has been launched in all 
community pharmacies across Scotland from 29/7/20.

If a resident is showing symptoms of a minor illness 
(headache, indigestion, cold sores, sore throat etc.), 
gather the resident’s details and contact your local 
pharmacy team. After discussing the information you 
provide about the resident, the pharmacy team will 
advise upon the best course of action for the resident 
which will be one or more of the following: offering 

advice to manage/treat the condition, supplying a 
medicine or if necessary, referring the resident to their 
GP or another healthcare professional.

It is essential that care home and pharmacy teams 
work closely together in new ways to support care 
home residents. Please contact your community 
pharmacy team(s) to agree further details on how you 
will work together.

Further information is available at https://www.cps.
scot/nhs-pharmacy-first-scotland-info-hub/

NHS Pharmacy First Scotland



Energy accounts for one of the highest 
overheads for the care sector, but managing 
contracts and negotiating new ones can  
be confusing and time-consuming. 

Energy bills are complex, with acronyms and different 
charges for Government levies and taxes. 65% of 
your electricity bill is NOT for the electricity, it is these 
other charges, costs and levies which can easily be 
overlooked and often result in care homes overpaying 
on their energy without realising.  

With an increasing demand, care providers are under 
pressure to be more cost-effective in their operations. 
As heavy users of gas, water and electricity, 
managers need reassurance they  
have the best energy deal and can prevent 
unnecessary overpayments.

At World Kinect Energy Services, we work with over 
140 care organisations across Scotland and the UK. 
We have supported care organisations for over 10 
years to better understand their bills, ensuring they 
have the right contract, at the right time, with the 
right supplier, as well as supporting them to become 
more energy efficient. 

Taking the strain away by managing  
your energy bills 

World Kinect Energy Services started working with 
the Argyll Group in 2017 and immediately noticed 
they were being overcharged by their energy supplier. 
After investigating, the team secured a refund of 
£38,000 for the care group.

“We are delighted with the work that  
World Kinect Energy Services have done for us.  
They went back over 4 years to get us 

over £38,000 of refunds 
across a number of wrong charges and all we  
had to do was give them an energy bill –  
they did the rest!”

Alan Wright, Director, Argyll Group

How we can help... 

Our service is provided on a no obligation basis and 
includes: 

• Renewing energy and water contracts at the best 
time to maximise savings and minimise increases

• FREE utility bill audit – with any refunds done on a 
‘No Win, No Fee basis’

• Validating energy and water contracts to ensure no 
overcharging

• Managing contracts during their term – including 
change of tenancies, new meters and invoice 
queries

• Energy efficiency solutions – renewables, lighting, 
heating, electric charging points and more

Our experienced team will study your current bills 
and advise you on the type of contract you are on, 
and where other savings can be made. Because of 
our size and buying power, we start this process two 
years before your next renewal is due - comparing 
up to 35 suppliers, to get the best prices at the best 
time for you.

Save time and money  
on your energy bills.

Copyright © 2020 World Kinect Energy Services. Proprietary & Confidential. All Rights Reserved.

To arrange your free utility audit,  
contact Keith, our care sector expert: 
Keith.Barlow@world-kinect.com

Are you paying the right 
amount for your energy?

World-Kinect.com
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Disclosure Scotland – Introducing the 
Disclosure (Scotland) Act 2020

The Disclosure (Scotland) Bill has received Royal 
Assent. 

Over the past few years, Disclosure Scotland has 
engaged with stakeholders from across different 
sectors, through consultation sessions and events. 
The information gathered from these sessions was 
vital in preparing the Disclosure (Scotland) Bill.

The Bill was introduced to the Scottish Parliament on 
12 June 2019. Its aim was to streamline Scotland’s 
Disclosure regime, whilst ensuring its vital safeguarding 
service continues to protect the people of Scotland.

After progressing through three stages of scrutiny, 
the Bill became an Act of the Scottish Parliament on 
14 July 2020. Disclosure Scotland worked closely 
with stakeholders through the Act’s development 
and committed to further engagement on transitional 
planning, developing secondary legislation and 
creating clear guidance and training before provisions 
are commenced. 

The Act

The Disclosure (Scotland) Act 2020 brings together 
laws covered by the Protection of Vulnerable Groups 
Act 2007 and the Police Act 1997, whilst modernising 
them to meet the needs of Scotland’s people. Some 
of the key changes are:

• it will be mandatory for individuals carrying out 
a regulated role with children and/or protected 
adults to be PVG members

• PVG membership will need renewed after five 
years

• individuals will be able to request a review of dis-
closure content from an Independent reviewer

• reduced disclosure levels will make it easier to 

submit the correct level of disclosure
• individuals with childhood convictions will be able 

to make representations to ministers before their 
disclosure is issued.

When will it affect me?

There are currently no commencement dates for 
the provisions in the Act. The changes will not come 
into effect until a careful implementation period 
allows the necessary changes to be made to and for 
organisations to prepare for their new responsibilities. 

In the meantime...

Until the changes are in place, Disclosure Scotland 
will continue to take applications as per the current 
guidelines. Application forms are available from 
Disclosure Scotland’s website.

To apply for a priority coronavirus (COVID-19) 
application, the applicant must meet all three of the 
following criteria:

1. they must only need a disclosure because of their 
coronavirus work

2. their role must only exist in response to corona-
virus

3. they must be working in a qualifying sector

A list of qualifying sectors is available on the Disclosure 
Scotland website.

Where an application does not meet all three criteria, 
Disclosure Scotland will return the application to the 
submitting organisation. If the organisation still needs 
a disclosure check, they should submit a new routine 
application to Disclosure Scotland.
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 https://twitter.com/arch_antibiotic 

  http://arch-antibiotics.org.uk 

We will bring together information from all aspects of the research to develop a support 
system for the care home sector. This should help safely reduce antibiotic use. 
We will combine what we know about variation in prescribing with our observations and 
what you told us in interviews and questionnaires to inform the design of the support 
system.  

We do not know exactly what the support system will look like at this stage but we have 
listened to your suggestions and final development will be carried out with care home 
staff. For example, many people told us that more education is important, so this is likely to 
be involved, perhaps through new online training. 

If you have any further suggestions or might be able to help test the support system, we’d 
like to hear from you. Thank you again to all those involved in the ARCH study. 

The ARCH study 
The over-use of antibiotics 
has become one of the 
major medical concerns of 
our times. But how much 
and why antibiotics are 
used in the care home 
sector is largely unknown. 
There are wide-ranging 
patterns of antibiotic use 
across care homes in NHS 
Tayside and Fife. We are 
looking into why this might 
be to help us design a 
support system to improve 
prescribing. This will help 
reduce antibiotic 
resistance. 

Who are we? 
ARCH is a multidisciplinary 
collaboration between 
epidemiologists, 
statisticians, 
anthropologists, 
psychologists, clinical 
consultants, GPs and 
pharmacists. 

Testing 
If you would like to test the 
support system or have 
any further suggestions, 
we’d like to hear from you. 

Email: 

arch@dundee.ac.uk 

Dear all, 

We are thinking about everyone working and living in care homes during these difficult 
times. We appreciate that you have been deeply affected by the COVID-19 pandemic and are 
working hard to keep your staff and residents safe. 

As we start to move out of lockdown and look forward to some form of normality, we want 
to say thank you to all the care home staff, residents and relatives who have participated in 
the ARCH study and to give an update on our progress.  

We are continuing to work with care homes and hope to complete our planned study, 
adapting methods in line with infection control and social distancing guidance.  

We hope you find this update useful and please get in touch if you have any suggestions or 
questions. 

Charis Marwick (Chief Investigator) 

ARCH NEWSLETTER 
 
 

For infection management & antibiotic prescribing 

Support system 

“It has been a pleasure meeting all the care staff and working in each of the care homes” 

Jane Dickson (Ethnographer) 
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We are analysing rates of antibiotic prescribing and microbiological sampling in care homes 
across NHS Tayside and Fife, how these vary by care home and how are they associated with 
patterns of antibiotic resistance. We are using anonymised data sets from a one-year period, 
with all analysis conducted within a secure NHS network. See the ARCH website (http://arch-
antibiotics.org.uk) for more information on the use of healthcare data.  

Statistical analysis of the variation in antibiotic prescribing, microbiological sampling and 
antibiotic resistance, and factors associated with higher rates, will help to design the support 
system. It will also help us decide on how best to implement it and evaluate it’s 
effectiveness.  

 

 

 

 

What is 
Epidemiology? 

Epidemiology is the 
study of patterns of 
health and disease.   

Epidemiologists often 
study large healthcare 
data sets which are 
anonymised (so 
researchers can’t tell 
who people are or, for 
example, which hospital 
they are in). The findings 
can help prevent illness 
and plan healthcare.  

We observed how staff work together to identify, diagnose, treat and manage infections 
in care home residents. Then interviews allowed staff to describe how and why they do 
things in particular ways. We also interviewed pharmacists on dispensing antibiotics. 

This helps us understand which everyday practices are most likely to encourage or 
prevent the provision of high-quality antibiotic prescribing for residents.  

We also interviewed GPs and Advanced Nurse Practitioners (ANPs) about providing care, 
particularly around infections and antibiotics, for care home residents.  

Measuring patterns of antibiotic use 
Epidemiology  
Peter Donnan, Bruce Guthrie, Charis Marwick & Nicosha De Souza 

  

Understanding the story behind the numbers   

Behavioural Psychology 
Fabiana Lorencatto & Aleksandra Herbec  

We have interviewed staff in different roles from participating care homes, as well as GPs 
and Advanced Nurse Practitioners who care for residents. We are currently analysing the 
data from these interviews to explore barriers and enablers of behaviours of care home staff 
and prescribers that are relevant to antibiotic use by care home residents. The results of 
this are informing the development of a large-scale survey. This survey will be distributed to 
all care homes and general practices in Tayside and Fife later in 2020. Together, the 
findings from the interviews and the surveys, as well as from the other parts of the ARCH 
project, will help us design a new support system for care homes. 

What is Ethnography? 

Ethnography in the 
healthcare sector involves a 
combination of interviews 
and observations.  

Observations reveal how 
policy and guidelines play 
out in real life and the 
work- arounds which are 
often needed to produce 
good care and happy 
residents.  

Interviews enable people to 
describe their work from 
their own point of view. 

 

Ethnography  
Suzanne Grant & Jane Dickson 

Why do we do the things we do? 

 

 What is Behavioural 
Psychology? 

It is a scientific discipline 
that uses interviews and 
surveys to identify 
individual and contextual 
factors that explain why 
people do the things they 
do. The findings will 
inform the creation of 
relevant and acceptable 
support systems for 
behaviour change in the 
healthcare setting. 
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At the start of the Covid-19 outbreak, while no one knew 
what lay ahead, we were committed to supporting our 
customers through the pandemic.  

Six months on and we are pleased to see how resilient 
the Care Sector has been, coping remarkably well 
during these very challenging months. 

In the early period, the lack of PPE equipment, staff 
resourcing issues, and care home deaths took their 
toll, and our specialist team was quick to act to make 
sure we had the processes in place to help customers 
access the finance they needed as efficiently as 
possible so they could concentrate on the vitally 
important work they were undertaking. 

We have been participating in the Government’s 
Coronavirus Business Interruption Loan and Bounce 
Back Loan Schemes and with these have arranged 
around £30m in lending to the sector following 
requests. We also found that many businesses in this 
sector were well capitalised at the start of the crisis 
so could buy extra equipment or bring in additional 
resource if it was needed. Our capital repayment 
holidays certainly helped cashflow as well.

As the global situation continues to evolve, what 
remains front of mind is how services across the 
care sector can start to reopen for outside visitors – 
allowing residents and families to reconnect, but also 
to welcome new residents. 

For many residents, not being able to see their loved 
ones for many months has been extremely difficult and 
has affected both them and their families. Like many 
businesses, care homes have turned to technology 
to help support their residents through these times, 
ensuring they are staying in touch with their families 
virtually. And as care homes start to allow visitors, 
many are making more use of their garden areas and 
outside spaces, creating meeting pods and separate 
safe visiting areas for families to get together. 

One customer has turned a private dining room into 
a new family room, with visitors entering through the 
patio doors and a glass panel separating them and 
their loved one. It’s not a perfect solution, but the 
challenge is to find a way to keep everyone safe while 
allowing access, visibility and communication.  This 
will differ for each care home depending on the layout 
of the building and how easily adaptable it is. 

Customers have also been finding more innovative 
ways of marketing their services, working hard to 
promote a safe environment in order to recover any 
loss of occupancy. Using virtual tours has been a 
popular innovative way showing potential residents 
and their families around the facilities on offer when 
they are not able to physically visit the property. 

Many are also taking a longer-term view and we 
are now receiving a number of new applications for 
development finance for expansion purposes based 
on the continued predicted growth in our elderly 
population.

Customers report that they are better prepared for a 
future pandemic impact either Covid19 or otherwise.   
There have now been very few reports of new cases 
of the virus in the care sector in recent weeks, but as 
the economy and our communities slowly open up, it 
continues to be the top concern for customers. 

For more information contact: Derek Breingan - Head 
of Health and Social Care Sector on 07818 454674

Care Sector’s resilience during the 
global pandemic



OUR MONEY AND ENERGY SAVING 
HEATING SOLUTIONS CAN:

Detect an unoccupied area and automatically 
reduce or switch off the heating.

Monitor the running hours of heaters and be 
alerted when a service is due.

Configure and maintain optimal temperatures 
in different areas of your care home.

Monitor your energy spend to identify where 
further savings can be made.

HEATING BILLS
Warming unoccupied areas of a building is a 
common mistake, and could be costing you a 
lot of money. Prioto heating systems are cost-
effective, space-saving and energy efficient. Our 
solutions provide true radiant heat, and they are 
a smarter, healthier alternative to panel radiators 

and storage heaters.

WWW.PRIOTO.COM

AND WHY YOU SHOULD CARE...

PRIOTO OFFERS INTELLIGENT AND ENERGY EFFICIENT 
SOLUTIONS FOR MONITORING AND CONTROLLING 

YOUR CARE HOME OR PREMISES.
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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/

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

Alarm Radio Monitoring Ltd

Alarm Radio Monitoring (ARM) have been manufacturing 
and installing wireless nurse call and staff alarm systems 
for over 28 years.  ARM’s wireless systems are quick and 
easy to install, with minimum disruption to residents or 
staff. To help prevent the spread of infection, call points 
incorporate anti-microbial additives and resident handsets 
are IP67 rated to enable dip sterilisation. Call logging 
software keeps a full audit trial of events and allows 
management reports to be viewed/printed. Systems are 
designed to meet your requirements and supported by 
a dedicated team in Scotland, plus free 24/7, engineer 
manned, telephone support.

01568 610016

sales@arm.uk.com

https://www.arm.uk.com

Carezapp Limited

Carezapp partners with care and support providers, care 
homes and housing organisations to enable technology 
enabled care and support services. Our support platform for 
care in homes empowers person-centred care in a holistic 
and integrated way. Focused on wellbeing, prevention 
and promotion of independence. Empowering greater 
efficiencies for providers and more positive outcomes for 
supported people.

07538 411367
david.park@carezapp.com
https://carezapp.com
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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

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

Citation

Now more than ever, it’s crucial to keep on top of your Health 
& Safety, HR and Employment Law. From infection control 
and visiting arrangements to managing their people and 
caring for their mental health, we’ve supported 1000s of 
care providers during these challenging times. Clients also 
get access to Care Inspectorate Pro – an online tool to help 
demonstrate you’re meeting regulatory requirements. Our 
cloud-based Atlas platform and CPD-certified and RoSPA 
approved care-specific e-learning can help you to manage 
and upskill your brilliant people, alongside your 24/7 
expert advice line and provision of legal documentation 
including risk assessments, contracts of employment and 
handbooks. Plus, available to you is a complete set of 
specialised policies and procedures and fire and electrical 
services. 

Rosie Figgess – 08458 441111
scottishcare@citation.co.uk
www.citation.co.uk/care 

Convatec UK Ltd

We are delighted to be working with Scottish Care as a 
preferred supplier and our commitment to you as members 
is that we will be delighted to partner you working with you 
and your patients in order to provide the best care with 
the patient in mind. We will offer you direct access to an 
account manager that will look after your needs within 
Stoma care. We can direct you to our advanced wound 
team that will again be happy to work with you.

Yvonne Mair - 07903 679 373 / 07423 778 120
Yvonne.mair@convatec.com
https://www.convatec.co.uk
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CritiQuie Limited

critiQuie provide a host of solutions to help the care 
industry. Quick and easy feedback from your residents, 
NOK and staff to help you confirm what you are doing well, 
and help you identify areas to strengthen your business. 
Taking this a step further the same system also enables 
you to evidence compliance for the Care Inspectorate.

critiQuie furthermore provide solutions to help you with 
engaging ‘new hire/apprenticeships’ feedback, staff 
assessments and even employee WellBeing. Giving you a 
stronger workforce by making recruitment easier, reducing 
absence and retaining staff.”

07966 477176
info@critiquie.com
https://www.critiquie.com

Curas Systems

Cura is at the forefront of technology innovation and 
transforms caregiving. We support care homes of all types 
and sizes, be they a family run, single care home, a larger 
care provider or residential care; but in particular, those 
providing complex care needs. However complex and 
demanding your care requirements, Cura can support you.

We help care homes with the most demanding needs to 
deliver better quality outcomes by automating more daily 
tasks for management and caregivers than any other care 
home software.

020 3621 9111 / 07714 900 674
John.rowley@cura.systems / info@cura.systems
https://cura.systems

DVI Technologies Limited

DVI Technologies is delighted to offer Scottish Care 
members a range of electrical services (e.g. electrical 
inspection/testing/maintenance, lighting, repairs/rewires 
and electrical profile, audit & design), IT infrastructure 
(e.g. structured cabling, fibre optics, network design & 
installation), and energy-saving solutions (e.g. LED lighting, 
heating, EV charging).

Our in-house engineers have developed a suite of 
intelligent solutions to help you operate a more efficient 
and sustainable care home. Our Prioto solutions combine 
electrical products with internet-enabled devices and 
sensors to cleverly control, monitor, manage, and report 
on a range of functions within your care home building(s). 
For example: heating, lighting, doors/windows, as well 
as detecting electrical faults, water leaks and carbon 
monoxide.

0330 010 0869 
care@dvitechnologies.co.uk
http://www.dvitechnologies.co.uk

everyLIFE

With a focus on sustaining and evidencing high quality 
outcomes, everyLIFE support private care providers across 
Scotland in both residential and community-based services.

Our digital care delivery platform, PASS, has been 
designed to record care and medication being delivered 
to each person, provide a platform for carers to monitor 
progress against outcomes, and provide assurance to care 
providers, commissioners and regulators that evidences 
the level and quality of care being delivered.

01382 938111 
hello@everylife.scot 
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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

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
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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

LexLeyton

LexLeyton is a regulated law firm specialising in HR and 
employment law services. 

Part of the Leyton Group, LexLeyton combines legal 
expertise with a commercial mindset to deliver proactive, 
value and impact driven solutions and support for all your 
HR and employment law needs.
We offer all Scottish Members a free consultation with one 
of our expert employment lawyers, available to discuss any 
pressing issue or concern, or event just to soundboard any 
challenge or opportunity that you might have in running 
your business and managing your people.

0141 483 5694 
mhemsi@lexleyton.co.uk 
www.lexleyton.co.uk 

Room to Breathe

At Room to Breathe, we combine over 20 years’ experience 
with multiple market leading technologies giving people the 
opportunity for cleaner, safer environments. We transform 
indoor environments into hypoallergenic spaces which 
continuously maintain clean air and surfaces removing up 
to 99.999% of Coronoviruses including influenzas, bacteria, 
allergens, mould, germs & VOC’s.

0141 611 7888
gerry@roomtobreatheuk.co.uk
https://www.roomtobreatheuk.co.uk
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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

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

Sekoia

Sekoia’s philosophy is “enabling care”. In conjunction with 
front line care staff, we have developed a very user-friendly 
digital care planning system that is designed to be used at 
point of care.      

Sekoia improves communication and allows carers to have 
more time delivering person-centred care aligned to care 
and support plans and spend less time completing paper 
work, which improves quality of life for the people you 
support and job satisfaction for staff. It can also be used 
to work towards improving a service’s Care Inspectorate 
grade by evidencing the level of care delivered and using 
data to demonstrate outcomes and an ethos of continuous 
improvement.

020 7751 4010
contact@sekoia-care.co.uk
https://sekoia.co.uk

Staffscanner

Staffscanner is an online staffing platform that allows Care 
Providers to connect directly with Nurses and Carers. 
Our nurse managers vet, verify and train everyone on the 
platform prior to being able to undertake shifts, just as a 
care home or nursing agency would and in line with Safer 
Recruitment Through Better Recruitment. Staffscanner is 
building a nationwide ecosystem that is based on its core 
values of transparency, quality and accountability.

0330 094 5922
info@staffscanner.co.uk
https://staffscanner.co.uk
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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

T H A I N
C O M M E R C I A Ltd

L A U N D RY  A N D  D I S H WA S H I N G  S Y S T E M S

Thain Commercial

Thain Commercial provide sales and service to commercial 
laundry and dishwashing equipment throughout Scotland 
and the Isles – We have the largest service force in the 
country which ensures we are best placed to provide not 
only the sales, but also to look after and fully maintain 
all equipment supplied or existing throughout our client 
base. We are family owned and remain independently, we 
operate with values driven entirely towards our customers 
and coupled with strong professional partnerships with the 
major manufacturers in our field including Miele, Electrolux 
and Primus.

:01236 727117 / 07740 780551
scott@thaincommercial.com
http://www.thaincommercial.com
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Contact information for the Partners for Integration team
Name 
 

Designation 
 

Location Email 

Janice Cameron National Lead Partners for 
Integration 

janice.cameron@scottishcare.org 
 

James Carle National Lead Partners for 
Integration 

james.carle@scottishcare.org 
 

Colette Law Project Administrator Partners for 
Integration 

colette.law@scottishcare.org 
 

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

Frances Loughrey Development Officer Aberdeen City frances.loughrey@scottishcare.org 

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

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

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

Julie Hodges Independent Sector Lead Argyll & Bute julie.hodges@scottishcare.org 
 

Elaine McCourtney Independent Sector Lead Dumfries & Galloway elaine.mccourtney@scottishcare.org 
 

Susan Duffy Engagement Officer Dumfries & Galloway susan.duffy@scottishcare.org 
 

Leah Kerr Project Administrator Dumfries & Galloway leah.kerr@scottishcare.org 

Paul Dundas Independent Sector Lead Dundee paul.dundas@scottishcare.org 
 

Heather Molloy Independent Sector Lead East Renfrewshire heather.molloy@scottishcare.org 
 

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

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

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

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

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

Vacant Independent Sector Lead Highland  

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

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

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

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

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

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

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

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

 




