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Welcome to the fourth edition of the Scottish Social Care Nurses' Journal. In September this
year, SSSC will release workforce data based on the annual returns from care home providers.
The data will provide insight into the number of Registered Nurses working in care homes. The
number of Nurses working in our care homes in Scotland is diminishing. In 2021 there were
estimated to be 4550 nurses working in care homes for adults (Scottish Care, 2021); this is a
reduction of 470 over five years. It will be interesting to see if the number of Registered Nurses
working in care homes has declined further.

Due to the extreme difficulties in recruiting and retaining nurses, we have seen providers have
to change their care model and move away from employing Registered Nurses. However, we
need Registered Nurses in Care Homes due to an ageing population and the complex care
needs of people who move into care homes. It is essential that we evolve our nursing models,
which will involve the whole nursing and care teams. We must change our nursing models in
social care along with a thorough review and development of Care Support Worker roles.

This journal edition summarises the findings from the Social Care Nursing Conference on
nursing models, supporting recent research evidence that Registered Nurses improve resident
outcomes and prevent unnecessary hospitalisation. 

We have two features from Social Care career nurses who share their journeys working in care
homes, Katy Jenks and Michael Donovan. Our Student Nurse section is written by Tracy
Deefholt, a newly qualified Erskine Veteran's Charity nurse. With contributions from Dr David
Marshall from the Care Inspectorate, Dr Jane Douglas, Yvonne Manson and Derek Barron, we
hope you enjoy reading this Scottish Social Care Nurses' Journal edition.

Dr Jane Douglas RN QN
Editor
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To promote nursing in social care and help to develop and define the role 

To provide a safe place to support nurses in social care 

To provide a safe space for discussion and debate 

To assist with professional role modelling and peer support 

To share good practice and develop quality improvement collaboration 

To review and suggest educational resources to support nurses in social care 

To contribute to consultations that impact on nursing within the sector 

To influence policy development and implementation  

To initiate and develop ideas for funding to assist with the development of social
care nurses. 

To promote opportunities for the voice of social care nurses to be heard 

Purpose of the Network 
 

 

 

 

 

 

 

 

 

Scottish Social Care
Nursing Vision

To create a fully inclusive
network that represents the

needs and outcomes of nurses
who work in social care. Where

the role of nursing in social care
is recognised, supported and

celebrated.'

S C O T T I S H  S O C I A L  C A R E  N U R S E S '   J O U R N A L

S C O T T I S H  S O C I A L  C A R E  N U R S E S  N E T W O R K  N E W S L E T T E R
S C O T T I S H S O C I A L C A R E N U R S E S N E T W O R K N E W S L E T T E R



S C O T T I S H  S O C I A L  C A R E  N U R S E S '   J O U R N A L

Blog Spot 

If you are interested in writing a
blog for the Nursing Network
Journal please contact Jane

Douglas -
jane.douglas@scottishcare.org

500 words blog 
Our guest blogger for the 5th
Edition is yet to be decided. 

Katy Jenks is the Dementia Care Manager for HC-One in Scotland. Katy is
an experienced Care Home Manager. Katy provides us with an insight into
her journey into her Nursing career. Katy is a member of the Scottish Social
Care Nurse's Network Board.



S C O T T I S H  S O C I A L  C A R E  N U R S E S '  J O U R N A L

Katy Jenks 
Dementia Care Manager HC-One

I started my nurse training in 2001 at the age of 18 at Paisley University. I had always
planned on going into law and had been accepted for a place on a law degree at
Glasgow university, but after watching family members require care, I changed my
mind and wanted to work in a role that I could really help people and have job
satisfaction, so I changed to mental health nursing.

I started my training in February 2001 for mental health nursing. During my training I
had no care of the elderly or care home placements, and initially thought that I would
work in acute mental health or addictions. One of the other students in my year got a
Staff Nurse post in a local care home that was paying more money than the NHS. This
was the main reason I went into social care in the beginning and I thought I would do
it for a year to pay for my upcoming wedding.

Twenty two years later I’m still here and it was the best decision I made. Since starting
in social care, I have held many different roles that have provided me with the
experience and skills to take on my current role as dementia care manager with HC-
One. I quickly learned that the role of a social care nurse was a dynamic and exciting
role with lots of opportunity for carer progression, self-development and job
satisfaction.

 
I started with a small independent care home as a Staff Nurse gaining experience of
social care nursing. This role taught me the fundamentals of nursing and I developed
and grew my basic nursing skills. Being an RMN, I didn’t have a lot of experience of
General Nursing but working in social care you need to be able to support people
holistically and be able to meet all nursing needs. This meant I was able to gain skills in
nursing tasks such as catheters, tracheostomy, peg feeds, complex wounds and a
whole range of general nursing skills. Speaking to many of the people that I qualified
with, who went to work in hospital or mental health, they never had the opportunity to
gain these skills and experience.

 

I quickly realised this is where I was always meant to be supporting people requiring
care, but in a person-centred way, with the person always being at the centre of what
is happening to them for them. I then moved to a larger provider in the role as Unit
Manager (we were called sister back then) and this was my first time in a management
role as well as being a clinical nurse. This role taught me how to use my clinical skills,
along with management support to run a unit supporting residents and staff safely
and effectively, and working towards sector leading care.



I then did not know what I wanted to do but knew I needed a new challenge. I was
given the opportunity to step into the Area Director role on an interim basis and this
was overseeing eight care homes for all aspects from quality to business, gaining
knowledge and skills in business development from accounting, business plans,
strategic planning and working with the Board on business development. I quickly
realised that this role was not for me. While I enjoyed learning the business side I was
missing the quality and clinical side and wanted to get back to this stream of work,
where I felt I performed the best and gave me the fire inside me to constantly strive to
be better so I can deliver better care.
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In this role I was given the opportunity to work with Dr Graham Stokes to implement
new dementia environmental design guidance coming from the Iris Murdoch Centre at
Stirling University. So, not only was I being supported to develop skills as a manager
but also to develop skills to lead care and support new and innovative ideas. This work
led to me presenting at the dementia congress in Harrogate in 2008, followed by a
piece being published in the Journal of Dementia Care around this work.

From here, I moved onto my first role as a Deputy Manager in a home that was
classed as a turnaround home.  This experience taught me how to manage a crisis
and engage with external stake holders, such as Adult Protection, Care Inspectorate,
Social Work and the wider internal management and support departments. I was
gaining practical experience from more experienced managers in the home as well as
being supported academically with training courses in areas I felt I required to
develop. I then moved to my first Home Managers role. This is a role I always said I
didn’t want to do, but the opportunity came, and I was doing it. Through this role I was
supported to gain my LMA (Leadership and Managers Award SVQ) which gave me a
formal management qualification. I then managed different homes of different
registrations, size of homes and locations, this allowed me to gain different
experiences as a Home Manager. During these time I developed a love for using a
quality improvement approach to making and sustaining changes within care. Through
this approach I worked with the care homes I managed and successfully supported
one resident to complete a formal qualification in barbering and thus challenging the
stereotype of what care home care is.

 

My advice to anyone who is considering social care as an option for their nursing care
is to try it, don’t listen to negative stories and see how this sector can offer you a
dynamic and exciting career, supporting people to live their best life. For anyone who
thinks that social care nursing will deskill you come and spend a week in a care home
and shadow a Nurse and get a true feel of what the role involves and see how you
develop skills that you never thought you would have done or required.
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I then started in my current role of Dementia Care Manager for Scotland supporting all
homes in Scotland with improving dementia care. This includes through training,
coaching, direct support, care planning and supporting staff to find the “why” to
behaviours of concern. This role has allowed me to use my gained management skills
to support staff and managers at home level, but with a real focus on driving quality of
care forward. I work in a dynamic team that allows me to learn from other team
members with different backgrounds and experiences which helps me grow my
knowledge and skill. I have also gained my Dementia Improvement Specialist Lead
(DISL) qualification which enables me the opportunity to work alongside like minded
people from all different health and social care backgrounds to improve the quality of
dementia care in Scotland.

Katy Jenks RNMH BSc MLA

Follow Katy on Twitter @KATYJENKS1
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Pain assessment &  management 

With around 780 care homes for older people providing a home to over 37,000 residents of all ages with
varying needs ensuring personalised care can be challenging.
 
Over 60% of people experiencing care in care homes are living with dementia and other cognitive and
communication issues. Pain tops the list of physical reasons for behavioural changes in people living with
dementia, but it is often poorly recognised and undertreated because of cognitive and communication
challenges that prevent them from reliably communicating their pain. This can lead to behavioural and
psychological issues, unnecessary prescribing of psychoactive medicines, and decreased quality of life. 

'The Social Care Nurse focus is to ensure better outcomes for people experiencing care to ensure a quality of life
and a quality of death. To support the person to be as well as they can with the understanding that wellness
fluctuates daily. This is achieved through a holistic person-centred approach' (Douglas, 2022). 

In order to support people to achieve their outcomes, we utilise our essential skills including observation,
assessment, planning, activity, review and evaluate. These skills are essential when supporting pain
management. This article is provided by Dr David Marshall who is the Senior Improvement Advisor for
Pharmacy with the Care Inspectorate, and focuses on the use of technology to support the assessment
of pain.

The prevalence of chronic pain in Alzheimer and dementia patients was 45.8%, based on a recent
meta-analysis (1). 
Pain may be underestimated in advanced dementia patients as they may be unable to communicate
their pain and request attention as effectively as their cognitively normal peers (2).
Pain is observed more prevalently in patients with severe dementia, and intensity of pain is also
positively correlated with dementia severity (3-6). 
1 in 10 people self-report a low level of pain even if the pain is considered unacceptable (5).

Research has reported that:

Assessment of pain using paper-based assessment tools is often subjective, and documentation and
monitoring of progress can be cumbersome.

PainChek® is the world’s first regulatory cleared medical device for the assessment of pain.  It can be
used for those who cannot reliably self-report their pain, for those who can, and for those whose ability
to self-report their pain fluctuates. The PainChek® app is used on a mobile device, such as a tablet or
smartphone, and uses artificial intelligence (AI) and facial recognition technology to detect and quantify
pain in real-time by analysing micro facial expressions that indicate pain. For more information, visit:
https://www.painchek.com/uk/ 

A small Technology Enabled Care funded project on the use of Painchek in care homes in Scotland is
ongoing.  

Baseline data highlighted no documented pain assessments done in 6 care homes covering 63 residents
in the preceding three months. The ease of use of PainChek® increased the number of pain
assessments done in all homes. In the first home a pain protocol was implemented to guide daily care,
and staff used pain behaviour profiles (from the app) to personalise recognition and assessment of pain. 

https://www.painchek.com/uk/
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4 people had when required analgesics prescribed and used in both baseline and test periods - in
each case the rate of use was significantly changed in test period. The average change was 51%.
4 people were prescribed but rarely given when required analgesia in baseline period. In each
case the pain scores at the start of the test period indicated low or no pain, and the analgesia was
discontinued.
42% reduction in falls over the 6 month data collection period.
Half of the participating residents has an increased weight after 6 months.
Half of the residents had a reduced dependency score after 6 months.

Data from this home showed that for 17 residents in pilot project:

 
Van Kooten J, et al. A review of pain prevalence in Alzheimer’s, vascular, frontotemporal and lewy
body dementias. Dement Geriatr Cogn Disord. 2016;41:220–32.
Cravello L, et al. Chronic pain in the elderly with cognitive decline: a narrative review. Pain Ther.
2019;8(1):53–65. 
Van Kooten J, et al. Prevalence of pain in nursing home residents: the role of dementia stage and
dementia subtypes. J Am Med Dir Assoc. 2017;18:522–7.
Rajkumar AP, et al. Epidemiology of pain in people with dementia living in care homes: longitudinal
course, prevalence, and treatment implications. J Am Med Dir Assoc. 2017;18:453..
Whitlock EL, et al. Association between persistent pain and memory decline and dementia in a
longitudinal cohort of elders. JAMA Intern Med. 2017;177:1146–53.
Scherder EJ, et al. Relationship between chronic pain and cognition in cognitively intact older
persons and in patients with Alzheimer’s disease. The need to control for mood. Gerontology.
2008;54:50–8.
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3.

4.

5.

6.

 
 

Dr David Marshall 
Senior Improvement Officer for Pharmacy with the Care Inspectorate Improvement
Team 
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INTERcare Nurse 
Yvonne Manson Head of Dementia and Lifestyle Enhancement for Holmes Care and Dr Jane Douglas,
Transforming Nursing Lead for Scottish were successful in their GNC funding application for a study tour to
Basel, to explore the work undertaken by Basel University to develop the role of Intercare Nurse in Care
Homes. This article provides information about the Intercare Nurse role study tour and the next steps to
consider what an Intercare Nurse role in Scotland would look like.

T H E  I N T E R C A R E  M O D E L  C O N S I S T S  O F  S I X  C O R E  E L E M E N T S :

1 .  I N T E R P R O F E S S I O N A L  C A R E  T E A M
2 .  I N T E R C A R E  N U R S E
3 .  A D V A N C E  C A R E  P L A N N I N G
4 .  C O M P R E H E N S I V E  G E R I A T R I C  A S S E S S M E N T
5 .  E V I D E N C E - B A S E D  T O O L S
6 .  D A T A - D R I V E N  Q U A L I T Y  I M P R O V E M E N T
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Like many countries, Switzerland is experiencing change in health care service delivery. This
change has been driven by the changing demographic, economic and technological
changes. Faced with an aging population, the number of older people in need of constant
nursing care in Switzerland is increasing and like in Scotland it is becoming difficult to
recruit enough staff to work in care homes. Nurse-led care models was one possible
solution to this challenge, as they offer comprehensive care for older people with chronic
conditions by means of targeted skill mix and have the potential to strengthen geriatric
expertise in care homes adding attractiveness to the nursing profession in the sector. The
INTERCARE model research began in 2017 and after its success research continues to
scale the project up called INTERSCALE. 

 

The Intercare Nurse led model has proven to meet its initial aims which was to reduce the
number of unneccessary admissions to hospital. There were also positive outcomes for the
nursing and care teams, such as increased motivation, increased job satisfaction, and
improved working with multidisciplinary teams. Visiting Basel and speaking with the
research teams, visiting a care home that has implemented the Intercare Nurse led model,
provided a deeper understanding of the role, and the challenges in the development of the
role.

Having completed the study tour we are now working on an Intercare Nurse role for
Scotland. These are provided on the next page.

If you are interested in hearing more about the Intercare Nurse role  - contact Jane Douglas
or Yvonne Manson: jane.douglas@scottishcare.org or yvonne.manson@holmes-care.co.uk

 

Visiting Obesunne Care Homes 

mailto:jane.douglas@scottishcare.org
mailto:yvonne.manson@holmes-care.co.uk
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 O  B  J  E  C  T  I  V  E  S

To improve outcomes for residents, ensuring they receive the right care, at the right time, in
the right place by the right person. To ensure their rights and choices are supported in
response to their care needs.

 

To develop and test a new Intercare Nursing role for Scotland across care homes.
 

To test the effectiveness in the use of evidence based, validated tools by care home staff in
identifying and alerting deterioration in residents' health and wellbeing.

 
 

To test the effectiveness of validated tools on improving communication and care between
care home staff, and other health professionals.

E X P E C T E D  B E N E F I T S
 Residents 

Timely response to residents’ health care needs, preventing deterioration and
unnecessary admission to hospital. In supporting the residents responsively,
improving recovery time and preventing further deterioration, dependency and
frailty.

 

Consistent support responses by a staff team who know them and whom they know.

Professional / personal
Improved motivation and job satisfaction. Promotion of the nursing role in social
care.
Improvement in professional nursing identity. 
Improved recruitment and retention.
Improved relationships between health and social care professionals resulting in
better outcomes for both professionals and residents.

Yvonne Manson
Head of Dementia and Lifestyle Enhancement with Holmes Care
PhD Student UWS
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Michael Donovan is a career Social Care nurse,
he is currently the Operations Director for
Scotland, Northern Ireland & Cumbria with the
Priory Group Adult Care and the Safeguarding
Lead for the North Priory.  Michael chose care
homes as a positive career choice when
qualifying as a Registered Nurse. Michael is also
a member of the Scottish Social Care Nurses
Network Board. 

Michael Donovan

Feature - Career Social Care Nurse Story 

My name is Michael Donovan and I currently work for Priory Adult Care Scotland,
Northern Ireland & Cumbria as the Operation Director.

I oversee a variety of different services including Care Homes for Older Adults,
Specialist Residential Homes for adults with Autism and Learning Disabilities,
Residential Services for Working Age Adults with Mental Health issues and Supported
Living Services for Adults with Learning Disabilities and or Mental Health issues across
3 different nations.   

I am a Registered Mental Health Nurse qualifying in 2006 from Glasgow Caledonian
University and have over 20 years' experience working within different health and
social care settings. This includes working as a care assistant, a Registered Nurse,
Deputy Home Manager and Home Manager, within specialist hospitals, care homes
and in general, mental health & learning disabilities settings, later moving into
operational roles. Throughout this time I gained the skills and experience that lead me
into more senior roles. When I started my journey as a nurse, I didn’t think I would
want to be a Manager, but I always knew that I wanted to change and improve care
and this has remained my focus throughout my career. 

Michael has been described as a lifelong learner, teacher and nurturer, going above
and beyond for those who work with him and those he cares for. People who know
and work with Michael will say that he is passionate that those working in the health
and social care sector are recognised for the phenomenal job they do, especially
Registered Nurses. 

' My journey in the health and social care sector lives on and I continue to enjoy
my career every day, helping those to help themselves to lived their best lives'

Michael Donovan 
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I have worked in the independent sector since qualifying as a nurse. I have been lucky
enough to have had the opportunity to develop and commission several Supported
Living & Residential Services for adults with mental health conditions and learning
disabilities. I found this to be both exciting and challenging and have found memories
of my time being entrusted to develop those services. 

My experience has varied within the independent sector and the scope for both
personal and professional development within this sector for a registered nurse is
boundless. I would still encourage people regardless of age to get into the sector,
every day is a school day and can be very rewarding, all be it challenging at times, but
this is what I have loved about this sector. The independent sector allows and
supports you to become an autonomous practitioner. This at times can feel
overwhelming and isolating but the rewards outweigh this. You are not only the nurse
but the advocate for those you care for, you are the voice of this sector. 

 
Like many others my background was working in a completely different area. As a
younger man I worked in bars and clubs learning how to communicate with people
and how to lead people. I also spent many years in the Prison Service working as a
prison officer which I truly embraced and enjoyed , this is where I developed my
passion for helping others from different backgrounds and this is when I knew that I
wanted to be more involved in turning peoples lives round and supporting them to
have a good quality of life whilst facing many barriers and challenges.  

Throughout my many roles I have had the pleasure and honour of working with many
talented practitioners, the list is far too long to name people but there are still many
that I still look up to. 

 

Over the years I have had the opportunity to develop both personally and
professionally, taking on several challenging roles across the sector, this has enabled
me to build on my knowledge and experience and become the leader I am today. 
 Throughout the years I have seen the sector change and develop and care improving
along the way. I do, however, believe we still have a way to go to deliver the best
person centered holistic care for those who are supported to live in care.  



Throughout my career I have encouraged services users to live their best lives an
example of this was whilst working with a young adult who had a history of serious self-
harm and had spent over 10 years in a secure hospital setting, there was no real hope of
this service user ever returning home. I refused to believe that this young adult could not
be supported to build a new life. So following building positive therapeutic relationships
and the introduction of new coping strategies, this individual was supported to move on
from a hospital setting and live independently in the community and who is now
providing support and counselling to other young people who self-harm. What makes
me, me is that I do not believe that a path cannot  be changed or altered, sometimes all
people need is time, support, guidance and direction. Life is like a cake, with the right
ingredients you can make the best cake, the same goes for those we work with and those
we work to support. 
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I like to believe that I have created a culture of open, honest, transparent, and
collaborative working encouraging people to develop professionally and personally. I see
myself as a mentor and teacher although I find that as a leader you wear many different
hats, and this can change quickly. I learnt very early on in my career that people need
different styles of leadership to allow them to flourish and be their own person.

 
I have also had the opportunity to work with and collaborate with many different
stakeholders including HSCPs, Care Inspectorate, Care Quality Commission, RQIA, The
Trust (Northern Ireland), Consultants, Physios the list is endless, it is my belief that we
should all work in partnership for the best outcomes for those who require support in a
care setting and for those who work with us. 

 

Along the way I have been given the opportunity to obtain additional courses and
qualifications such as, My Home Life Leadership and Management, Adult Support and
Protection trainer, Train theTrainer qualifications, Qualified Fire risk assessor, Manual
Handling Trainer, NEBOSH General certificate, IOSH Diploma, SVQ Level 4 to name but a
few, there are many opportunities and avenues to explore once you become a nurse. 

 

Life is like a cake, with the right ingredients you can make the best
cake, the same goes for those we work with and those we work to
support. 

Michael Donovan 
Operations Director (Scotland, Northern Ireland & Cumbria) with Priory Adult Care,
Safeguarding Lead for the North Priory



The nursing role in care homes is integral to support safe and effective care. While some may argue
that nursing roles in care homes are relatively straightforward and less complex than other
healthcare settings, research suggests that this is not the case. Research undertaken in 2021, has
evidenced that the level of disability of residents in care and the resulting complexity has increased
over the last twenty years [1]. Further, Williams et al [2](2023) identified the need for more nursing
home beds per locality was associated with fewer emergency department attendances. These
findings resonate with the Intercare Nurse project undertaken by Basel University[3]. 

A key role of the Nurse in care homes is to provide leadership and knowledge, which is utilised to
enable robust risk assessment and care management. Responding effectively to people who are
deteriorating and ensuring that appropriate care and support are in place. They use their skills and
evidence-based practice to enable safe and effective care. In their leadership role they act as a role
model and support student nurses and the care team to develop. In effect, they coordinate and
prescribe care ensuring a person-centred approach delivers on planned outcomes. 

The findings identified the need to invest in nursing in care homes, to understand the complex role
and the importance of having Registered Nurses in care homes. Nursing roles instil a sense of trust
and confidence, not only for residents and relatives but also increased public confidence. While
implementing support for nursing through investment may result in increased costs, it was argued
that investing in nursing in care homes would lead to better quality of care, improved resident
outcomes, and reduced healthcare costs overall. Ensuring that care home residents receive
appropriate nursing care, could potentially prevent or reduce hospitalisations and the need for
more expensive healthcare interventions. Additionally, providing adequate support and training for
care home staff could lead to increased efficiency and effectiveness in delivering care, ultimately
saving costs in the long term.

There was consensus that care homes without nursing leadership and knowledge would have a
negative impact on the outcomes of residents and increase risk. Furthermore, inaction to address
the issue of nursing in care homes would have negative consequences, putting further strain on
already pressurised services, such as GPs, District Nurses and Out of Hours services, resulting in
increased admissions to hospitals. In addition, the existing problem of timely and safe discharge
would be further compromised.  

An important opinion was that Nursing has a long tradition as a regulated registered professional,
responsible to a professional Code which has been updated over the years, evolving to ensure that
it continues to support Registered Nurses to provide safe, effective and compassionate care. 
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Nurses  and Care Homes, summary
findings from the Social Care Nursing

Conference Workshop, March 2023
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1] 1] O Barker R, Hanratty B, Kingston A, Ramsay E S, Matthews E F (2021) Changes in
health and functioning of care home residents over two decades: what can we learn
from population-based studies?, Age and Ageing, Volume 50, Issue 3, Pages 921–927,
https://doi.org/10.1093/ageing/afaa227

[2] Williamson LE, Leniz J, Chukwusa E, Evans CJ, Sleeman KE. (2023). A population
based retrospective cohort study of end of life emergency department visits by people
with dementia Multilevel modelling of individual and service level factors using linked
data. Age and Ageing,. https://doi.org/10.1093/ageing/afac332 

[3] Basinska, K. Guerbaai, R.A., Simon, M., De Geest, S.,Wellens N.I.H., Serdaly, Ch., De
Pietro, C., Desmedt, M.,Kressig, R.W., Nicca, N., Zeller, A., Vaes, A., Zúñiga, F.(2021). A
nurse-led care model to strengthen geriatric expertise in nursing homes: The
development and content of the
INTERCARE model. Institute of Nursing Science, Medical Faculty, University of Basel,
Retrieved from:
https://intercare.nursing.unibas.ch/publikationen/

Dr Jane E Douglas RN QN
Transforming Nursing Lead with Scottish Care  

Picture from Basel University Poster - Rationing of Nursing

https://doi.org/10.1093/ageing/afaa227
https://doi.org/10.1093/ageing/afac332
https://doi.org/10.1093/ageing/afac332
https://intercare.nursing.unibas.ch/publikationen/
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Student Nurse Feature

Introducing Tracy Deefholt, who
is a newly qualified Registered
Nurse working with Erskine
Veterans Charity. Tracy was a
Senior Care Assistant with Erskine
prior to qualifying with her
Nursing Degree.

I have worked within Erskine Veterans Charity
for over ten years in many different roles, and
in my time here I have seen a change in the
demographics of those we care for. Our
residents are older and coming to Erskine
much frailer than before, living with more
complex needs. As medicine advances, we
see people living longer but with greater
chronic conditions which places further strain
on healthcare resources. In Scotland, the
Scottish Government states that we have the
lowest life expectancy, with poor socio -
economic disparities in health, where the life
expectancy for males is 76 and females 81. 
 This reiterates the demand for high quality
social care, such as care homes, which can be
a challenge as the ageing population is
predicted to rise further during the next ten
years.   Any individuals living with chronic
multimorbidity’s requires experienced and
caring healthcare staff to navigate them
through tough times. 

This means advocating for some of the most
vulnerable individuals within our society,
which can be particularly difficult due to the
staffing crisis that healthcare is facing. During
my placements I experienced those staffing
crises, particularly in clinical areas where
older adults presented. They appeared to stay
long-term as their care journey progressed. I
felt that no matter how hard the wonderful
healthcare staff that I had worked alongside
tried, it was taking its toll due to the ever-
growing social care concerns that we are
faced with today. I felt that I was unable to
create meaning and a difference in those
patients lives and I know that many others felt
the same. This was not a reflection on these
wards as I learnt so much from these
astonishing healthcare professionals that I
would be honoured to call my colleagues. 
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For me personally, I felt deflated where other
students felt elated and thrived on acute care,
I began thinking that this was maybe not the
journey for me.  Talking about this to some of
my fellow students soon made me realise that
I was not alone. From here I spent some time
discussing this with a few friends and began
looking into returning to Erskine Veterans
Charity as a newly qualified Nurse. There were
a few people who tried to put me off the idea
by telling me that I would lose my skills,
however, my experience has been quite the
opposite. This has enriched my knowledge
and experience in complex needs such as
cardiovascular and neurological conditions
like Parkinson's disease, cancer symptoms
and pain management, COPD, diabetes,
chronic wounds, dementia, palliative and end
of life care, as well as time management. 
 There are always opportunities to enhance
my practice while engaging with families as
well as residents, which has taught me so
much more about myself as a person.  Myself
and two of the nursing students who have
joined the team as newly qualified nurses
(NQN) have continued through this journey
together. It allows us to share insights into
creating holistic and person-centred
opportunities to provide high quality nursing
care with the more experienced nurses within
Erskine.  The support I have had from the
team has been amazing and the high-quality
person-centred care that care staff deliver
daily makes me proud to be a nurse here. 

There are always opportunities to enhance
my practice, and I feel that I make a
difference to our resident’s lives which has
been very important for me. I have learnt so
much from the experienced care staff and
realised how knowledgeable they are, I love
that they know their residents so well and I
can rely on them to inform me when there
is something different. 

I feel that working within care homes is all
about managing complex needs and
managing them before acute hospital care
is required. As a NQN I can learn more
about disease progression and identify the
signs and symptoms of those who may be
presenting, and requiring interventional
treatment to prevent admission to hospitals
which alone takes further stress from our
NHS services.  I enjoy the focus on the long-
term care of my residents and their goals, it
allows me to understand their needs and
create holistic care. These were the reasons
that I gave by fellow NQNs my thoughts on
returning to Erskine and how our role as
Nurses is as equally as important as
hospital care. Within this field I feel that I
can create opportunities rather than
inequalities which made taking up this role
even better.   Finally, as a NQN, care home
nursing is a role in which I will look forwards
to, learning and growing as a new Nurse
with those who I studied with, making new
connections, and building strong
relationships within my team.

 

Tracy Deefholt 
 NQN with Erskine Veterans Charity's 
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Awards - why bother? 

Derek Barron, Director of Care with Erskine Veterans
Charity provides guidance to support the application
process for award nominations.

Scottish Care, The RCN, RCN Scotland,
Burdett Trust for Nursing, to name but a few,
hold annual excellence awards. However,
when I talk to colleagues about entering for
these awards I often get told ‘we don’t bother
about these kind of things’ or ‘we’re too busy to
submit for them’. Strangely enough, it is often
those same people, that are too busy to
submit an entry, who join in the clamour
regarding the difficulty in recruitment to the
sector, about how important it is to change
the narrative, to create a positive affirmation
of the excellent care that is delivered daily
within our social care sector, about parity of
esteem with colleagues in the NHS sector. I
wonder how we will change the narrative, how
will we demonstrate to registered nurses that
they can build a dynamic career within social
care, who else, if not us is going to evidence
that someone can start as a care assistant
and build a career to become a home
manager? 

 
Of course, not everyone will want to build a
career, many will be happy and content
providing high quality, person and
relationship centred care to those in need of
support, whether that is with a resident in a
care home or someone living in their own
home and that is something we should both
appreciate and nourish. 

 

Whichever option someone chooses, we
still need to be able to show why someone
should come and work in the sector –
submitting for awards is one way for us to
demonstrate to the wider health and social
care sector, and to the public, that our
sector is dynamic, it is innovative and has
much to offer. Every member of staff has
the option of where they work, they can
chose to work in an area that recognises
and celebrates the work they do, an area
that is proud of what its staff achieve and
demonstrate this in actions, not just
words. Alternatively they can chose to go
somewhere else that sounds exciting,
looks dynamic and forward thinking and
appreciates its staff. The choice is theirs to
make – or role is to influence them to
chose us.

I sometime get a bit peaked when seeing
on social media about NHS colleagues
being asked to represent views on this
group, or that – where are the social care
voices? And then I stop and consider, if we
continue to hide our light, how can we
expect others to know and understand
what we do, how can you expect them to
remember to include us if we aren’t out
there getting involved?
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I was looking at the national RCN awards over
the past few years and was pleasantly struck
by the number of social care nurses winning
their category, some indeed winning the
overall Nurse of the Year title. In the past few
years we have had winners in the Older
People category, the Leadership category and
last year the overall RCN Nurse of the Year
winner works in social care, for a charity
based right here in Scotland; the winners of
the Older People category in this year’s
Burdett Trust for Nursing Awards was again a
team from here in Scotland (The Burdett
Trust award also brings with it £20,000 to
spend on education). At this year’s inaugural
RCN Scotland Awards not only did we have a
‘care home’ category we had a nurse, working
in social care who won the Strategic
Leadership award and more recently an
award winner in the National Dementia
Awards.

 

Others are of course, like you, pushing the
boundaries of person and relationship
centred care, focussed on their specific
areas.

For colleagues working in Care Homes, the
Scottish Care Awards are currently open for
submissions – why not make this the year
that you’ll put your team forward for that
recognition or even put yourself forward,
that’s perfectly acceptable. Let’s make it a
bumper year and very difficult for the
judges, lets shout about our fabulous
services.

The RCN Awards have just closed for this
year, but the RCN Scotland ones will be
opening soon … will you be entering?

 
 
 

We have much to showcase, much to be
proud of, yes, in many cases you will feel that
you are ‘just doing your job’ – I have been a
judge on national awards for a number of
years now, so let me assure you in other
places, what you consider as just doing your
job, is actually innovative and worth of
recognition. 

Derek Barron RMN MSc Fellow QNIS,
Director of Care with Erskine Veterans
Charity

 
Follow Derek on twitter @dtbarron
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Scotland's Queen' Nurses
QNIS 

Queen's Nursing Institute Scotland 
Kirsty Cartin is the Manager of Rashielee Care
Home, and Social Care Nursing influencer. Last
year Kirsty was nominated for the QNIS
programme and was successful following the
application and selection process. We asked Kirsty
if she would share her experience of becoming a
Queen's Nurse 

For many in social care, the Covid-19 pandemic brings back
unpleasant memories of restrictions, bereavement, and
uncertainty. I have always thought myself a positive person
and on reflection, the pandemic allowed me to explore myself
personally and professionally. I was very comfortable pre-
pandemic, in a new role as manager, but in a home where I felt
very much ‘at home’ – I was idling, I knew I needed something
more, an adventure.

The application process consisted of reflecting on the QNIS values and how I demonstrate
these as well as proposing a development issue to carry out at work. This was hard going. I
wasn’t in the habit of reflecting about what I do well. I sought advice from existing Queens
Nurses and rewrote the application many times before submitting and keeping my fingers
crossed for a call to the selection day. The selection day was nerve wracking. I sat alongside a
group of amazing community nurses and the imposter syndrome really kicked in. I half
heartedly joked to colleagues later that it was like ‘The Apprentice’, I was selling myself in four
timed interviews!

Through the pandemic and through my twitter account, I got to know an incredibly
empowering group of people. Some of these people were Queens Nurses and I have to
admit that I did not know anything about the Queens Nurse programme –this ignited my
curiosity! Fast forward a year later and after many suggestions that I should apply for the
Queens Nurse Leadership Development Programme, and many internal wranglings that I
wasn’t who they were looking for and that I wasn’t good enough - I applied! 
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Scotland's Queen' Nurses
QNIS 

In March 2023, I went on a week’s residential retreat to Balbirnie House with my fellow cohort on
the Queens Nurse Leadership Development Programme 2023. Yes, I got in! Current Queen’s
Nurses had described this week as ‘life changing’ and advised me to ‘trust the process’. The week
consisted of masterclasses, group work, guest speakers by the fireplace, time to explore the
grounds and explore ourselves. There were daily mindfulness exercises, creative activities to
stimulate our thoughts and all this in an environment where we were separated from the hustle
and bustle of our busy lives. 

My journey has only started, but with every step, and every meet up with my coach (monthly
coaching is part of the Leadership Development Programme), I am exploring myself more – my
values, my skills, my voice. In beginning the programme, we were asked to identify a development
issue, but this issue is in itself a journey of discovery, finding out who we have to become, what we
have to do, to enable this development. I look forward to completing the programme in November
and proudly donning the QNIS tartan sash, recognising the epic journey that has led me to where I
am, the positive effect this has had on residents within the care home and on me as a social care
nurse leader – I can now say this with confidence!

 
 

Kirsty Cartin
 Manager Rashielee Care Home, Queen's Nurse Candidate 2023

Queen' Nurses The Queen's Nurse title is awarded to twenty selected clinical leaders each
year. They receive the title having completed a nine month develo pment programme. The
programme is a journey of discovery. If you are interested in applying for the 2024 co-hort
and would like to find out more about the process, speak with one of the Social Care
Queen's Nurses who will be very happy to assist with any queries and support.

Follow Kirsty on Twitter
@Justacarehomeg1

QNIS Applications 2024
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Have you considered Queen's Nursing

The Queen’s Nursing Institute Scotland (QNIS) is a charitable organisation (SC005751)
which supports, develops and inspires Scotland’s community nurses and midwives to be
agents for health improvement and catalysts for social change. We help them develop
their expertise to drive positive action to build a healthier, kinder, fairer, greener
Scotland.   

In 2017 The Institute reintroduced the Queen’s Nurse (QN) title to Scotland. You may
have met Queen’s Nurses in your area. Queen’s Nurses were the first nationally trained
community nurses and the Institute was set up with a mission to provide nursing care for
those most in need the ‘sick poor’. Today, we retain our commitment to social justice by
providing transformational development opportunities to those committed to addressing
inequity in our society in a vast range of community roles. Contemporary Queen’s Nurses
currently include care home nurses and others working in the third sector, general
practice nurses, community mental health nurses, school nurses, occupational health
nurses, health visitors, community midwives, district nurses and criminal justice nurses. 

 
“The purpose of the Queen’s Nurse programme is to
enable nurses who work in Scotland’s communities
to be the very best they can be.”  

What does a Queen’s Nurse look like? 

Queen's Nurses…. Inspiring Others by making a difference: 
They find opportunities (or circumstances find them) for changing how things are currently
done, recognising how things should and could be, making things better for individuals,
families and communities and/or helping others to make a significant impact. 

Queen's Nurses…. Inspiring Others with tenacity and resilience: 
They find their way across boundaries, around obstacles, through bureaucracy and
successfully challenge “but we don’t have control over that” or “that will never work here”
attitudes. They just keep bouncing back, finding new doors to open each time one closes. 

Queen's Nurses…. Inspiring Others by bringing people with them: 
Through “coming from the heart”, their enthusiasm and persuasive nature, they create a
ground swell of support and recognition that has “carried the day”, getting others to
commit and get things done. 



Queen's Nurses…. Inspiring Others with humility and reflection: 
They listen deeply, seeking to understand what really matters. They approach life
reflectively, always learning and are kind to themselves. They will sometimes be
surprised by personal recognition for their achievements, and are quick to
attribute success to the contribution of others. 

 

You will have the opportunity to undertake a fully funded, contemporary and inspiring leadership
development programme. 
You will become part of an extraordinary network of others, and emerging social movement of
changemakers both in your own cohort and those who have been part of the programme before
and after you. 
You will embark on a new phase in your career long journey of commitment to addressing
inequalities, advocating for social justice in your professional role.  
You will be entitled to use the title ‘Queen’s Nurse’ or the letters QN after your name. 
You will be encouraged to take part in regular ongoing learning opportunities, so you are able to
continue to develop and demonstrate your impact as a change maker in your community, with
your community. 

The Queen’s Nurse Development Programme 
The nine-month programme includes three workshops, two face to face and one online. The content of
the workshop is underpinned by the Framework for Person Centred Practice, Brendan McCormack,
Tanya McCance (2016), and you will be introduced to Theory U. Each candidate will be supported by
individual coaching throughout the programme. The next programme begins in March 2024 with
applications opening in the late summer.

Why become a Queen’s Nurse? 
We know that caring for people in a community setting is fundamentally different from working within a
hospital. Community practice requires enhanced skills and expertise and it is important to profile and
celebrate this. The Queen’s Nurse title exists to recognise excellent nursing and midwifery practitioners
who are committed to social justice. The programme is designed to develop the skills of those who are
deeply committed to making a difference in their communities, particularly to the lives of those who
live in areas of deprivation or are marginalised by society. 
 
The opportunities and benefits of becoming a Queen’s Nurse 

  
Co-production (an issue)  
During the programme, every candidate will be expected to work on an issue for development which
makes a difference to their community, based on a need which they have identified with their sponsor
(who may be a senior nurse or other senior manager in the organisation). The work is to be co-
produced with those affected, so your plans will emerge in partnership with others. There is an
expectation that this has a focus on promoting equity and inclusion. 
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Emma Legge QN RGN 
Head of Leadership Programmes for the QNIS 
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News & other  information of interest

Entries for the 2023 National Care Home Awards are now open!
 

This is the 19th consecutive year that Scottish Care has hosted the awards, which
celebrate the best of the independent care home sector in Scotland. There are 13 award
categories to enter, including the new Care Innovation Award.

To enter, use our online nomination form. Remember to download a copy of the
nomination form beforehand to prepare your answers. Read the Awards Category
Guidance and Awards Rules & Tips document for the best chance at success!

The prestigious Awards Ceremony will take place on the evening of Friday 17 November
2023 at the Hilton Hotel in Glasgow, hosted by Michelle McManus and Scottish Care
CEO, Dr Donald Macaskill.

Join us in celebrating the fantastic work of staff and providers in the care home sector.
Enter now and good luck! 

Awards entry deadline: Monday 11 September 2023

For more information - https://scottishcare.org/care-home-awards-2023/
 
 

Scottish Care - Care Home Awards

https://scottishcare.org/care-home-awards-2023/
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e E Douglas - Scottish Care 
Derek Barron - Erskine 

Yvonne Manson - Holmes Care Group
Shanice Shek - Scottish Care


