YOUR 4th EDITION

INSIDE
ISSUE 4 | February 2021

Case Management

Lockdown 3.0 & Virtual
Conference Special Edition

PLUS:

Journal Club, Transitional Units and Chronic Fatigue with Long Covid

INSIDE: COVID19 – Our Industry Responds

INSIDECaseManagement

Editorial
Well, we’ve said it often enough recently, but what a tumultuous year.

Around Christmas and New Year, the Brexit
headlines actually came as a welcome distraction –
now that is something I never thought I would be
writing!
It has been awful, no doubt, but as we glimpse a
new world on the horizon, in this issue we recognise
how far we have come during this crisis, and we
take heart that the skills and resilience we have
developed will be carried forward to help us rebuild
our economy, boost our childrens’ education and
continue the incredible support our industry
delivers to injured clients, with new tools at our
disposal.
Speaking of new brooms, it will not escape your
notice that there have been some changes on the
Communications Committee. I am proud to have
received the Editorship of this publication from
Victoria Collins, who has also stepped down from
the Chair post. Victoria remains on the Committee
and Helen Ovans steps up to the Chair. I am
indebted to both for their invaluable support in
producing this edition, as I am to Chris Bartlett, exeditor and Comms Committee Chair, who despite
his best efforts to extricate himself, remains kindly
at the other end of a Teams call to offer his
technical expertise!
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I am grateful also to all the contributors to this
edition, and I put out a call for more content. This is
YOUR magazine so if you have a topic which
interests YOU, then you can be sure it will interest
others in our industry. Please don’t be shy – email
your ideas to inside@cmsuk.org . We will publish it,
blog it and share it on social media so we can all
learn from each other.
Not least among the positives of this period was
CMSUK’s first ever Virtual Conference. This was an
enormous challenge and we take our collective hats
off to the Events Committee and Clare Parish and
Katie Murray at the CMSUK office for pulling this
event off with such success. It was hugely
appreciated by our members as the comments
below attest.

Triumph in Adversity
Many of you will recall the story of the great 17th
century scientist Sir Isaac Newton, who discovered
gravity when observing an apple falling from a tree.
What you may not know is that this occurred during
an extended period of national isolation due to a
plague at the time, so he was at home in his garden
in Lincolnshire, not at his laboratory in Cambridge.
This event led to one of the greatest scientific leaps
forward in history. Proof, if it were needed at this
time, that adversity is often a driver of innovation.
Stay Safe

Michael Davis
Editor
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EDITORIAL

Who would have thought at the time of the last
issue back in June that eight months later we would
be in the middle of a third nationwide lockdown?
The mind-boggling numbers being thrown at us
daily on the news bulletins are at once desperately
sad (lost loved ones) and hugely uplifting (vaccine
doses delivered).
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Institute of Registered
Case Managers (IRCM)
Update

By Angela Kerr
Karen Burgin &
Deborah Edwards
Directors, IRCM

Mission

To safeguard people who use case management services, by setting and upholding
standards for registered case managers.

Despite the pandemic, BABICM, CMSUK and VRA
have continued to work together to develop the
Institute of Registered Case Managers (IRCM). The
Institute has now been incorporated as a company
limited by guarantee with BABICM, CMSUK and VRA
as the sole membership bodies. The board of
Directors are Angela Kerr, Karen Burgin and
Deborah Edwards - Chairs of the respective
membership organisations.
A committee has been formed including
representatives from the membership bodies. To
focus on developing the organisation the committee
members are also divided into separate sub-group
working parties - Business Group, Comms Group,
Standards Group and Education Group - each
working on these separate areas to meet the
criteria of the PSA.

Plans for the next year include further consultation
regarding the development of IRCM and particularly
focused on the draft standards. And the
appointment of a Project Manager who will set up
the infrastructure of the organisation, including
system and processes to ensure the criteria is met
for accreditation with the Professional Standards
Authority (PSA). We envisage this project will take
six to eight months to achieve before we can then
work with the PSA to gain accreditation and achieve
this in 2021 early 2022. It is hoped by the middle of
next year we will have a clearer idea around the
pathway to registration for all case managers.
If you would like to get involved or have any
questions
please
contact
IRCM
at
ircasemanagers@gmail.com
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IRCM UPDATE

As part of IRCM’s Comms strategy a website has
www.ircm.org.uk
containing
been
created
information regarding IRCM, frequently asked
questions and regular news updates. Presentations
have been given at the CMSUK annual conference,
APIL anniversary conference, and APIL special
interests group. The presentation ran through how
IRCM came into being, why it is needed and its
future plans. A copy of the presentation can be
viewed on the IRCM website news section. Social
media platforms have been created (Twitter and
LinkedIn) to share news about IRCM and
developments in case management.

INSIDECaseManagement
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CQC Registration:
Getting Inspection
Ready

By Tracey Clarke
Director, Virtual Admin

The process includes completing several detailed
forms as a New Provider. You will also need to apply
to register as a new Registered Manager.
A clear Statement of Purpose and information
related to financial viability will also need to be put
in place along with the collation of accompanying
documents. A vital requirement which should be
completed as a priority is the countersigned DBS
check.
It is important to ensure that you have up-to-date
policies and procedures in place. These can be vast
and cover: infection prevention and control; health
and safety; human resources; medications
management; safeguarding; data protection;
governance; and so much more.
The inspector will want to be assured that you have
effective recruitment procedures and induction
documents in place. Training records for support
workers will be examined and these should be up to
date, clearly recorded and accurate. Even if you as a
case management company don’t physically employ
the support workers, it’s still your responsibility to
supervise and manage them. This includes making
sure they have completed their induction and that
they have completed up-to-date training.
You must familiarise yourself with the Key Lines of
Enquiry (known as KLOEs) – Safe, Effective, Caring,
Responsive and Well Led.
WWW.CMSUK.ORG

This is your bible of questions to collate evidence
against. It is worth noting that, when you first see
the amount of questions for each of the five topic
areas, it can be quite overwhelming. However,
breaking it down into small chunks, answering just a
few questions at a time, once a week, is the best way
forward.
It won’t be possible to answer all the questions in
one go, some will need to be reflected upon and
then evidenced as part of your journey as a case
management company. Being super-organised with
what evidence you still need to collect and where to
save and record it is the key. All your evidence must
be safely stored, yet easily accessible for the CQC
Inspectors.
The CQC like to see consistent and regular audits of
all your systems, processes, policies and procedures.
These may include audits of your training folder,
recruitment folder, your support worker handbook,
your care plans, risk assessments, data protection
(consent forms), medications management (MAR
sheets), support worker daily logs and so on.
You must also remember to send in your Provider
Information Return each year as well.
Timeframes
There are several timeframes you need to be aware
of. First of all, your countersigned DBS check. This
isn’t the same as your personal enhanced DBS check,
whereby you sign up for the government update
renewal system 30 days after receiving your
certificate. This is the CQC version you complete
online from the CQC website and take the printed
documents to a Crown Post Office. This must be one
of the first tasks you carry out. You cannot proceed
with your CQC application without doing this. The
cost is minimal.
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CQC REGISTRATION

The process of registering with the Care Quality
Commission (CQC) as a case management company
can be a real challenge. Weaving your way through
all the regulations and putting in place all the
documentation to gain your inspection rating can be
time consuming and frustrating at first. There is also
a lot of work involved in collating the evidence
required for your registration application. However,
rest assured, it is definitely worthwhile!
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CQC Registration cont.

Once this part is done, the CQC will respond and
they may ask you extra questions, should there be
any gaps or queries on your application. Information
requested on the different forms may often seem to
be duplicated but it is important to answer them
carefully. If the information doesn’t match the other
forms, the CQC will spot this and you will be
expected to correct this.
The New Provider form can be a bit fiddly to
complete, so you need to thoroughly check all the
pages. The CQC is very good at responding by email
with clear instructions on what to do, should there
be any queries. Which means that there is definitely
no need to panic!
The next time period to be aware of is roughly 10
weeks after you’ve sent in your registration
application, as the CQC will book in with you to carry
out an initial interview, generally done over the
telephone rather than in person, especially during
today’s climate with Covid-19. This is to check your
‘fitness to be registered’. They will ask detailed
questions on the Key Questions and other areas, so it
is important to thoroughly prepare for this.
The CQC will also ask you to complete a ‘Provider
Information Request’ form beforehand. This can be
quite time consuming and should be taken very
seriously. Once this part is completed, and you are
registered, you will then have to wait for your first
full inspection to take place.
This can take anything between 6-12 months. Again,
they will inform you when the inspection is likely to
happen as they may wish to speak to service users
(clients), families and staff. In the meantime, in
preparation for your first inspection, here is a rundown of all the tasks you should be doing.
Get your whole team on board with the CQC
When the CQC carries out their inspection they will
most likely want to speak with your clients, your
support workers, your team members and other
stakeholders.
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So, it’s important that you get all these people on
board ASAP. They need to fully understand the CQC’s
regulation and inspection process and the whole
process in ‘getting inspection-ready’. The more
prepared your team is (with your help and support)
the more successful the outcome.
Statutory Notifications & Fundamental Standards
The CQC requests that as a ‘Registered Provider’ you
must notify them about certain changes, events or
incidents that affect your case management
company or the client/service users. There are a
number of Statutory Notifications that you need to
make yourself aware of, as well as how to find their
template documents on the CQC website and when
to complete and send them back.
Make sure you have a clear understanding of your
Fundamental Standards as part of the Health and
Social Care Act 2008 (Regulated Activities)
Regulations 2014. The inspector will ask you
questions around staffing, infection prevention and
control, good governance, medicines management
safeguarding and complaints.
Collate Evidence
Start collecting as much evidence for all of the
questions within the Key Lines of Enquiry as soon as
possible. The more organised and prepared you are
with your evidence collation the better. A good tip is
to put a label in the footer of all evidence documents
to show to which KLOE it relates and which question.
Then record this on your spreadsheet of KLOE
questions. The inspector will likely ask you a couple
of questions from each of the five areas of Safe,
Effective, Caring, Responsive and Well Led. So, you
need to know your stuff!
Feedback, Questionnaires and Surveys
The inspector wants to know that you’re running a
well-led business which provides good, personcentred care for your clients. It’s good for them to
see a positive staff culture with a successful,
supportive, happy team.
Showing how your clients, your team, your support
workers,
your
stakeholders
(e.g.
your
solicitors/deputies/therapists) feel about your
service will help to shine a positive spotlight on your
company and its achievements. Gaining positive
feedback as well as suggestions on where
improvements could be made is very powerful.
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Secondly, you must complete all your registration
application forms with accompanying documents as
mentioned above and send them promptly to the
CQC via email.
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CQC Registration cont.

Policies and Procedures
There are lots of policies you need to have in place
covering all areas of health and safety, infection
control, medicines management, governance, HR,
training, data protection and so on. Procedures for
your quality assurance, recruitment, safeguarding
and dealing with complaints should be in place. A
staff/support worker handbook should also be
provided to all staff. These need to be carefully
written, making sure the wording fits the needs of
your case management company. Ensuring these
documents are made available to your team/support
workers is imperative as well as sharing all updates
and information on new regulations.
The Journey of your Clients
The inspector will scrutinise your care planning
documentation. They will look at all aspects of this,
including your first contact with your client and the
initial assessment, as well as how you write your care
plans and risk assessments. They will want to
understand how you put your highly trained and
experienced support workers and team of
rehabilitation specialists in place.
Recruitment, Training and Supervision
The inspector will scrutinise all your records in
relation
to
recruitment,
training
and
supervision. Even though you may not physically
employ your team of support workers, you still have
the responsibility of managing, supervising and
training them. Being accountable for ensuring that
their induction following recruitment is thorough and
that mandatory training is correctly followed is
important. They will want to see other specific
training that the support worker has been asked to
complete in order to provide specialist care.
Supervising support workers is an important role,
making sure they feel valued, appreciated, respected
and happy in their work, and is again a large
responsibility. Getting all of this right, whilst correctly
recording information in a clear, concise and timely
manner, and keeping all of the records up to date,
can feel like a mammoth task.
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But remember you are not alone, and support is
available.
Audits
The CQC inspectors love to see regular audits carried
out of all your systems, processes, procedures and
policies. Having a clear, organised calendar of how
you will proceed in carrying out these audits
throughout the year is very important. You do not
want your inspector to find a policy or a procedure
with an out-of-date review date on the bottom of the
document!
As with any formal inspections, getting ready and
being super-prepared is the key to gaining a good or
outstanding rating. Asking for specialist help is
always recommended. There are lots of webinars on
CQC compliance and processes available for you to
take part in. This also helps with networking.
Investing in initial mock interview one-to-one
sessions and mock inspection sessions is also
beneficial. They are a great way to reduce those
worries, concerns and uncertainty and put
confidence in what you’re doing.
Remember that running your business as director
and registered manager is a huge responsibility that
should never be taken lightly. But it’s all worthwhile.

Tracey Clarke
Director, Virtual Admin
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It’s important to get regular feedback through
feedback forms, questionnaires and surveys. You
should think about what questions you want to ask
them in order to assess your compliance with the
five areas of KLOE’s.
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CMSUK Research
Committee: New
Journal Club

By Devdeep Ahuja
Research Committee Chair, CMSUK

The answer to all these questions rests in evidencebased practice. And its not just about finding a
journal article that supports your theories and
presenting it as evidence. Evidence based practice is
a combination of published research, our own clinical
and case management expertise and patient
preference. These have then to be delivered within
the available resources. The importance of research
and professional development therefore can not be
overstated.
CMSUK Research Committee is launching a new
initiative to promote research-based discussions in
case management community. The Journal Club,
which launched in January is a first-of-its-kind
initiative, which builds on CMSUK’s commitment to
supporting research and best practice in case
management.
The aims of the Journal Club are to:
• Promote research methods and evidence-based
discussions in CMSUK membership.
• Support case managers in developing critical
appraisal skills
• Consider implications of wider healthcare
research to case management practice as well as
reviewing case management research.
• Increase our database of evidence-based
information in the CMSUK library which will be
available for members.
• Provide a platform for case managers interested
in research to network and share experiences.
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Fulfilling these objectives will enhance the uptake of
research within case management community and
eventually develop case managers to lead research
projects and apply for grants from CMSUK or other
funding organisations to generate evidence for the
effectiveness and utility of case management.
The first session of Journal Club was held on 29th
January 2021 and will subsequently take place on the
last Friday of every month. The session will run from
12 noon till 1pm with an additional 30 minutes
allotted for networking and discussions with the
research committee and attendees.
The Journal Club sessions will be recorded and saved
in CMSUK library for future utilisation by members.
Additionally, the Research Committee will publish a
one page summary of the discussion/ outcomes on
the CMSUK blog. On the day, one of the research
committee members will act as the facilitator and
ensure that conversations flow smoothly. However
we would welcome proactive engagement from
other CMSUK members as well to propose articles for
discussion or lead on the review of papers.
The Journal Club is FREE to attend for CMSUK
members.

Dr Devdeep Ahuja
CMSUK Director
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JOURNAL CLUB

As case managers responsible for deciding the course
of recovery of our clients ranging from minor injuries
to complex and catastrophic injuries, we have to
decide what assessment to send the client to, what
interventions would be appropriate, does it fit within
the budget, will the funding parties authorise it and
how can we justify our choices.
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Delegate Feedback on
our first-ever Virtual
Conference

When considering the presentations you attended,
what worked well in a virtual setting?
• The sessions that did not have to be viewed
"live“.
• All presentations I watched worked well.
• Simply the opportunity to access valuable insights
remotely.
• The live presentations with opportunity for
questions.
• Live presentations were more enjoyable
• Sitting in comfort of own home.
• Able to watch at your own pace.
• The fact that I could attend a presentation and
watch other ones at another time, rather than
choose between them.
• Those where they were able to show examples
via photos, quotes and videos.
• I loved being able to select which presentations I
could attend across the two days.
Live
presentations worked better than pre-recorded.
• Very organised and started on time.
• Engagement / dynamics of the speakers.
Which elements do you think you will use in your
professional life going forwards and why?
• General info about all the hard work CM around
the globe are doing.
• Case study presentations by case managers
including Joanna Fletcher-Smith- good to hear
details about case management practice and how
they influenced the rehabilitation process and
what the client received and achieved.
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• The presentation given by Sue Ford which
considered the NMC code/the nurses' perspective
on
the
pandemic/how
the
client
is
communicating their needs.
• Ongoing education!
• Being aware of the hidden cost of Covid and
considering this as we plan recoveries within the
context of the settlement process.
• Loved the virtual conference presentations and
app as can go back to them.
• Update colleagues at meetings, general
knowledge, changes in legislation and NICE
guidelines; sleep and chronic pain.
• Virtual tools such as zoom.
• More knowledge re law cases. I don’t need this
for Income Protection but very interesting.
• Learning more about case management and how
it works. Information on the NHS Long Term plan.
• The information on The Restore Pain Program was
very useful and relevant to my clients.
• The messages of resilience.
• I have seen the value of networking and to keep
updated of developments. It is essential to have
conferences of this type regularly.
• Contacts & knowledge gained from presentations
watched
• Some of the learning regarding pain and VR
• Information from the presentations will be fed
back and discussed at work.
• Review of NICE guidelines, further consideration
of impact of sleep. Both impact considerably in
chronic pain and ensuring providing appropriate
advice and guidance is important.
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CONFERENCE FEEDBACK

In a year full of innovation and new approaches, the CMSUK held its first ever Virtual
Conference – the same vibrant and fascinating line up of speakers and topics, just all
via Zoom and we had to provide our own coffee! We asked you to give us some
feedback on how it all went for you, and this is what you told us:
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Which elements do you think you will use in your
professional life going forwards and why? (cont)
• The RTW presentation was interesting and the
Restore pain management programme may
benefit some of my clients.
• Better care fund policy framework-intervention
logic model.
• Dr Ben Marshall's presentation, excellent and will
be helpful to support those with Long Covid.
Trevor Sterling's presentation- excellent, to be
aware of major trauma services, and how we link
with those. Dorset Orthopaedic sessionexcellent, good question time too, ideas to take
forward working with amputees.
• Paediatric brain injury, concussion – very
pertinent to cases.
What made you think most about your current
practice?
• New ideas and innovations.
• Case study presentations by case managers
including Joanna Fletcher-Smith- good to hear
details about case management practice and how
they influenced the rehabilitation process and
what the client received and achieved.
• NMC revalidation with regard to the richness of
material I have from working through the
pandemic.
• The resilience of the industry.
• Coaching and identifying your and other's
leadership styles.
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• The many different branches of interventions/
treatments available to case managers to use for
clients.
• The session on regulation for Case Managers.
• The Creative Arts Therapy talk- I plan to look into
this further and include this where relevant in
some of my INA's.
• Hearing speakers talk of their experiences
regarding adapting their ways of working, not
being afraid of and embracing change.
• What do our customers want and are we giving it
to them in the format they desire?
• Sue Lukersmith's presentation about the
taxonomy and measuring case management.
• Resilience information and how as a company I
think would measure against this.
• The psychological input with amputees was good
as this brought information to the forefront of
my mind. Also, now that we are back into the
virtual period of meetings is was good to consider
the pros and cons of the remote meetings and
how to make them work in the best possible way.
• Session- Real World Consultancy.
• The sessions on Covid, how we all have to adapt
to new ways of working with technology, not to
be afraid of trying new ways of working and
talking to others in the industry for sharing
knowledge
re
the
impacts
on
our
clients/patients.
• Clients' wellbeing in the global pandemic.
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Conference Feedback cont.
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Conference Feedback cont.
• Dr. John Banja, always an uplifting and
provocative speaker.
• The first presentation on day one by Prof Banja
because it was so thought provoking.
• Coaching gave very practical advice to apply to
practice.
• Swift v Carpenter.
• VR empowering clients.
• Coastal Case Management - Lisa Brown.
• Trevor Sterling’s presentation. Very informative in
an easy to understand way.
• Suzanne Rastrick from NHS England and NHS
Improvement. Great and valuable insight into the
NHS Long Term Plan and decisions on funding and
rehabilitation.
• The Exo Skeleton talk was really interesting, I had
heard of it before, but now I have a better idea of
clients that this tech could potentially work for.
• RTW Plus: Devdeep Ahuja and Deborah Edwards.
• Phil Smith – Paralympics.
• Karen Mead. It’s my area of work.
• Guidelines regarding pain management.
• Kashmir Uppal from Shoosmiths - clear,
informative and relevant.
• Sleep discussion. Ability to utilise the information
to make more informed decisions and assist
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rehab progress. Sleep is such an important factor.
• The Inclusive House design was very insightful
and helpful. As I am coming from a different
aspect of healthcare, I have not really had to
consider such significant adaptations. However, I
have a case where they are going build their own
home environment and have requested CM input
for this. Therefore this presentation provided
basic tips and thought pathways for me, which I
may not have considered previously. I also really
enjoyed the resource allocation during a
pandemic presentation. This was very thought
provoking.
• Real World Consultancy.
• I really enjoyed Prof Banja's presentation to have
the perspectives of the moral and ethical issues of
dealing with patients in a pandemic. Very relevant
and helpful knowledge to support friends,
colleagues on the front line. Really interesting to
understand his recommendations regarding
triage committees, and concepts of mental health
support for all staff involved.
• Paediatric brain injury, osseo and amp, Covid-19
updates - up to date info and reflective practice.

CONFERENCE FEEDBACK

What was your favourite presentation, and why?

INSIDECaseManagement
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Conference Presentation Review

Inside Case Management asked some of the presenters to summarise their
talks and experience of the Virtual Conference. Here are three of popular
ones:

Freedom by Symphony - Kitchen Adaptations
The CMSUK Virtual Conference was the first digital
conference The Symphony Group has attended, and
we found it to be a highly educational experiencing
learning how to network with case managers and
occupational therapists in the current times.
Our presentation at the conference, the Latest
Accessible Kitchen Features, introduced the key
principles of accessible kitchen design and the key
features recommended to achieve an accessible
space. The talk was hosted by Adam Thomas, who is
an expert in accessible design with nearly 40 years’
experience.
A key topic within the presentation was the
importance of appropriate and adequate worktop
areas within a kitchen space. Adam presented how a
continuous leg space should be provided for the area
that houses the hob and sink. This is to ensure that a
user can easily and safely navigate from one area to
the other without bumping knees on cabinets or
panelling. Adam also spoke about the benefits of
placing the oven adjacent to the worktop, which is to
allow a user to be able to remove a hot item from
the oven and manoeuvre onto the worktop without
any restrictions which could make this process more
difficult. In addition to this Adam recommended a
waterfall edge to be fitted to all worktops where a
hob and sink is fitted, which removes the risk of hot
liquids or oils spilling onto the users lap and slip
hazards which could be created by spills. Overall, this
increases the safety for all users of the hob and sink,
as well as those within the kitchen space.
Appliances were another area of accessible kitchens
that Adam discussed. Ensuring ovens are as safe as
possible was a key take away from the talk with
Adam introducing the Neff Slide and Hide ovens as
the most accessible and safe option. This is due to
their hide away oven door, which removes the
obstruction an oven door can create and allows the
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user to get closer to the oven cavity for removing hot
items. Additionally, this allows a user to benefit from
the heat proof shelf fitted under the oven, which
Adam recommends for all accessible homes. Another
area Adam discussed was the innovation in smart
technology from Neff’s HomeConnect series. This
allows a user to be able to operate the oven from a
smart phone or smart home device, alongside other
appliances in the home. This is an exciting area for
safety, as a user can check their ovens status from
anywhere includes features such as checking a device
is switched off.
Adam also analysed the accessible storage solutions
available, which allow as much of the storage
capacity to be used as possible in a kitchen that is still
accessible for the user. This was noted as being
especially important where leg space is provided, as
this will reduce the storage capacity of a kitchen
significantly. One of the key features presented was
pull down baskets, which Adam noted was available
with a standard or longer handle. These easy to
operate features allows users to gain access to tall
storage which would previously be inaccessible for
many users. Additionally, an alternative option was
electric rise and fall wall units, which bring a full wall
cabinet to worktop level for ease of access.

Adam finished the talk by advising attendees of
the further accessible training we offer through
the Freedom by Symphony brand. This can be as
in depth as required and can discuss a range of
topics to be suited to the experience of those
involved. Free of charge, this allows case
managers and occupational therapists to further
their understanding of accessible kitchen design
from the comfort of their homes of offices. To
enquire about this training case managers and
occupational
therapists
can
contact
freedom@symphony-group.co.uk.

INSIDECaseManagement
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CHD Living – ABI Rehabilitation Centres and the
Pandemic response
With COVID-19 at the forefront of almost everything,
it’s been a challenging year for all, and our ways of
working have been a little different to say the least –
the CMSUK 2020 Conference was no exception.
Being a virtual conference, it opened up a new
opportunity for CHD Rehabilitation. We were
newcomers to the CMSUK conference, and with it a
first time Gold Sponsor for the occasion. We weren’t
quite sure what to expect, but the communication
and hard work from all of those involved made it an
enjoyable experience. As a sponsor of the event, it
provided us with a fantastic opportunity to meet
some new faces and learn a lot about the processes
and services required by Case Managers. It also gave
us the platform to spread the word about the highquality facilities we have to offer here at CHD
Rehabilitation and the exceptional care and bespoke
rehabilitation packages we are able to provide.
In case you missed us on the day – here’s a little
information about us…
CHD Living provides exemplary residential, nursing
and home care services to individuals in Surrey and
South London. Established since 1984, we are proud
to be an award winning, family owned, group of care
services with more than 35 years of experience in
providing the best quality care to our community.
We also have two purpose-built specialist
rehabilitation centres and are an established and
NHS preferred provider in neurorehabilitation.
Our two rehabilitation centres are able to support
quick hospital discharges to provide an opportunity
for ongoing recovery, care and rehabilitation to those
in need to maximise independence and provide
coping strategies for ongoing management. They are
located in Kingston-upon-Thames, SW London and
Bagshot, Surrey and are purpose built to provide
exceptional care and rehabilitation in comfortable
surroundings whilst maintaining personal wellbeing.
Therapy facilities at CHD Rehabilitation include fully
equipped gyms and treatment rooms, a

hydrotherapy pool and occupational therapy kitchen.
As the COVID-19 pandemic continues it is becoming
increasingly evident that there are significant longerterm complications for individuals following
hospitalisation with COVID-19 and it is resulting in an
increased need for rehabilitation. This is required for
those who have been hospitalised with COVID-19,
many of whom are older and with underlying health
problems. These patients will often experience
fatigue and reduced cardiovascular fitness. Research
is also starting to highlight possible neurological
impacts of COVID-19 with some patients
experiencing stroke or seizure activity due to
abnormalities in blood clotting or a lack of oxygen to
the brain, resulting in cognitive impairments.
Post-COVID rehabilitation can be complex and
requires multidisciplinary input. In addition to our
specialisms of ABI and neurorehabilitation, we have
broadened our support to a wider range of
rehabilitation requirements, as a result of the COVID19 pandemic. Our specialist therapists are
experienced in delivering both neurorehabilitation
and complex respiratory support. This, combined
with our skilled nurses and carers, enables us to
provide the support and rehabilitation necessary for
those in need throughout and following the
pandemic, including:
• Neurorehabilitation
• Strength training and fatigue management
• Respiratory assessment and breathlessness
management
• Psychological support
• Complex
respiratory
management
–
tracheostomy care and ventilatory support

If you would like any further information on
the services available at or Bagshot Park or
Kingston Rehabilitation Centres, or to make a
referral:
Visit our website www.chd-rehab.com
Call us on 01483 413 121
Email us at enquiries@chd-rehab.com
References:
De Biase, Cook, Skelton, Witham & ten Hove (2020) The COVID-19
rehabilitation pandemic. Age and Ageing. 1-5. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7314277/pdf/afaa118.pdf
Nikbakht, Mohammadkhanizadeh & Mohammadi (2020) How does the
COVID-19 cause seizure and epilepsy in patients? The potential
mechanisms. Multiple Sclerosis and Related Disorders. 46. Available at
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7521932/pdf/main.pdf
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Still Waters Transitional Unit
– A Step Between Hospital and Home
One of the challenges for many case
Managers
is
ensuring
that
the
accommodation their client is coming out of
hospital to is fit for purpose and fully meets
their new needs and requirements.
There are many examples of patients having
to remain in hospital longer than necessary
at significant cost to the NHS as well as
affecting the individual’s quality of life. The
availability of suitable category 3 accessible
living accommodation is limited and the
adaptation of existing homes can take some
considerable time.
With that in mind, the Still Waters
transitional unit in Fareham, Hampshire was
established to provide a bridge between
hospital and home for clients, whilst a
suitable property is being found, or their
own home adapted.
Still Waters is set in a peaceful area with its
own private lake. Birds, deer and other
wildlife all put in regular appearances and it
is based very close to the local beach and
nature reserve both of which are wheelchair
accessible. The owners are both health and
social care professionals with over 25 years’
experience each so expert help is onsite.
The Unit is fully equipped with modern
furnishings to meet the needs of wheelchair
users with rise and fall work surfaces, cut
out tables and wet room style accessible
bathroom. The Unit can be adapted to fit
one or two beds and is ideal for respite care
or intensive rehabilitation. The physical
environment is designed to provide a
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homely setting, building confidence in the
client that they can live independently when
they leave. The client can try out the
remote-controlled equipment available in
the Unit, so that they are better prepared to
choose the things they will need in their
own home.
There is also an independent flat for support
workers. This gives the client and support
worker privacy and independence whilst
remaining close by to assist. We also
encourage our Unit residents to have
visitors and enjoy the tranquil setting
together.
A benefit of our location is the easy access
to the many amenities and specialist
support groups based locally. Clients can try
out community programmes and experience
new activities such as boating, fishing and
shooting.
The Still Waters programme is designed to
manage the transition from hospital to
home. Services are flexible but can include
physio and occupational therapists, social
workers, nurses, psychological therapists
and GP services. Support is gradually
reduced during the stay to help build
confidence and independence.
The normal stay is 6-8 weeks and during the
final week, the team meets to discuss
rehabilitation goals and works with the
client
to
prepare
their
personal
rehabilitation plan, so that the client feels
that they can move to their permanent
home with confidence.
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Long-Tail Covid and
Fatigue

By Katherine Sewell
Vitality360

As Health Professionals, how do we treat fatigue
caused by long-tail COVID-19?
As a rehabilitation provider known for treating
persistent fatigue and pain, we are now being
approached by clients suffering from so called “Long
Covid” to help them with the range of ongoing
symptoms they have been experiencing.

Through attending webinars and assimilating various
sources of information to learn more about Covid,
we were able to develop a screening process and set
of rehabilitation principles that we have been using
with our clients.

LONG-TAIL COVID

Fatigue is by far the most common Long Covid
symptom, followed by breathlessness, then joint and
chest pain. We have quickly realised that, although

Covid is a new illness and there is still much to learn,
we do have the skills gained as specialist clinicians to
be able to make a difference.
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Long-Tail Covid
Post-acute Symptoms: Some Client Experiences
partner. Many are scared they might not recover,
and some feel they have had (and may still be
having) a very real brush with mortality, or that they
might get re-infected. A number have been overconsulting Dr Google and online peer support groups
and have ended up in a cycle of anxiety and
avoidance, or a fear they may have CFS/ME. We are
finding some have access to good Long Covid NHS
care, but for others it is much patchier with gaps in
medical testing and individualised therapeutic
support in their onward journey of recovery.

LONG-TAIL COVID

We are seeing people in a post-acute phase, where
most are still seeking medical and therapeutic
answers to explain their sometimes frightening and
bizarre symptoms. One of our clients has had to
contend with waking up with blue toes (which
remain unexplained), whilst another is still plagued
by flashbacks of the time they couldn’t breathe and
the paramedics wouldn’t admit them to hospital.
Another client is trying to come to terms with the
fact her distressing and severe chest pain is currently
defying medical explanations and has had to
completely give up work to be cared for by her

Katherine Sewell
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Feature Article:
Lockdown 3.0
Special

By Michael Davis
Head of Account Management
Corporé

The Covid 19 crisis has affected every aspect of society. For injured people and
those supporting their rehabilitation, 2020 was a year of challenges which is
continuing well into 2021.
In so many ways, challenge encourages innovation, and our industry is no
exception in this. What positives have we learned which we can take forward to
better support our injured clients in the future?
To help us gain an insight into how our industry has reacted, we asked some leading voices from various
sectors a set of questions, and we have pulled together the responses below. They are in turn familiar,
surprising, pragmatic and humorous, but mostly inspiring as we marvel at the innovative and determined
ways the industry has found to support the most important people in our work: the injured client.

•
•
•
•
•
•
•

Clare Price, CBT Clinics
Victoria Collins & Dee Burrows, Energise Health
Chris Bartlett, Rehab+
Allyson Ballard, Remedy Healthcare
Lisa Brown, Coastal Case Management
Nikki Irwin, Harrisons Associates
Mark Stirrup, Corporé

What has been most surprising effect of, or response to, lockdown?
Allyson Ballard: The most surprising response to
lockdown would have to be how easily the team,
referrers and patients have adapted to remote
assessments and treatment. It certainly wasn’t
without challenges e.g. ensuring access to
technology for remote sessions and continuing to
provide quality specialist rehabilitation clinic
assessment reports when the Clinicians and
Therapists were unable to physically assess the
patient. It was great to see virtual collaboration and
joined up working getting us through such tricky
times.

WWW.CMSUK.ORG

Mark Stirrup: Who knew we could move so
quickly!? We certainly demonstrated that we were
agile by adapting as we did! I must say that
witnessing the senior team stepping up to the
challenge was very gratifying and we’ve all tuned in
to this new way of working together. The front-line
staff were also fantastic, and we’ve uncovered some
real stars who have performed exceptionally well.
From a case management perspective, I was
surprised at how effective the remote INAs have
been. Case Managers helped to develop it and
therefore have adapted and embraced it to the
point that they see it as a tool that can be used
again in the future where clinically appropriate.

INSIDECaseManagement
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Grateful thanks go to the following contributors:
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Surprising effects (continued)
Victoria Collins & Dee Burrows: Interestingly, for
some clients, lockdown has provided a welcome
relief from anxiety-provoking activities such as
travelling, shopping and socialising and fatigued
NHS health professionals have found similar solace
in reduced social demands.

Clare Price: Despite the devastation for families,
communities and the economy, in many ways’
lockdown has forced people to think about their
lives in a different way. When will we return to
normal and is the previous normal even desirable
anymore?

What do you feel are the positives that have come from this? What will you take
forward for the future?

Lisa Brown: For my own team the positives have
been embracing technology and developing new
skills. We use Microsoft Teams and during the
regular team calls, our support workers were asking
what they could do. From this, we came up with an
idea for them to teach and train our clients in the
use of things including Control 4 and Alexa giving
them more control over things around the home.
Another positive outcome has been the ability to
view properties online. We can now discount many
from the video tours saving us travel expense and
time.
Allyson Ballard: Although this has been a very
challenging time for a lot of people, we have
certainly found there to have been some positives
come from all of this. The overall acceptance of
remote intervention has allowed us to extend our

offering and assess, treat and monitor patients who
would previously have been off our patch and
without access to specialist rehabilitation services.
Chris Bartlett: The development and acceleration of
the adoption of technology and virtual healthcare
services.
Clare Price: Definitely the renewed interest in the
delivery of virtual treatment options. The Covid 19
crisis has created an environment of vulnerability
and a need for risk management which has meant a
wider adoption of these approaches than ever
before. Those who have previously been sceptical
have been challenged to adopt working in different
ways or not providing intervention at all. It has been
incredibly powerful learning and not something that
I could have ever envisaged prior to lockdown.
Mark Stirrup: I have to say the biggest positive has
been the development of the suite of daily reports
that allows us to manage resource and performance
daily. For us, the legacy of this will be enhanced
operational efficiency that will stand us in good
stead for the future.

What do you think has been the biggest challenge facing the industry during the
Covid-19 pandemic?
Victoria Collins & Dee Burrows: Increasingly long
waiting lists for NHS services, disrupted access to
private alternatives and variable availability of faceto-face services continue to present a significant
challenge. For case managers, reduced access to
services means increased complexity and time
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demands for finding the right services for their
clients. The effects of social distancing, being
separated from loved ones and general levels of
Covid-fatigue are also now impacting on mental
health and wellbeing at a population level and this is
likely to be an ongoing challenge.
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Victoria Collins & Dee Burrows: The upsurge in
people’s ability and confidence to use virtual
connectivity is a real positive. Increased
productivity, the ability to access services regardless
of geography and the impact of reduced travel on
the environment are all benefits to be celebrated.
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Allyson Ballard: I feel the biggest challenges to the
industry during the Covid-19 pandemic have been
accessing specialist community-based services and
managing the discharge pathways from acute
hospital settings. We have received many phone
calls from distressed case managers and solicitors
with major trauma clients, that have been
discharged from hospital without access to local
services that meet their client’s needs.
Lisa Brown: Some our clients have suffered who
were unable to leave their home or have visitors,
leaving many very lonely. We have also been
challenged by not being able to make school visits
to assess clients’ progress. Some children thrived
by not being at school and have been able to
undertake their physiotherapy at home. Those
who had well-structured home schooling have
done well but others found it very challenging and
have fallen behind.
Chris Bartlett: There was a lack of acceptance and
effectiveness of the virtual delivery model within
the legal market and it took a long time for the
legal parties to agree to this different way of

working. This put many businesses at risk of
closure. It is expectant that the industry will want
to return to a full face to face model of healthcare
delivery but virtual should have a significant impact
due to its benefits.
Clare Price: The requirement to move to remote
working practices across all stages of the litigation
process including case management input, expert
assessments and provision of treatment. There
have been struggles in authorisation to move
people into remote services even when this would
have been clinically appropriate to do so.
Mark Stirrup: As the country went into Lockdown
One there was a significant drop in insurance claims
with RTA and EL/PL claims dropping off overnight.
We had to rapidly react to balancing the resource
across the team by flexing staff across service
streams. In particular I think the broadest challenge
for the entire industry has been moving to an
effective and efficient working from home
operation – and that’s something that many of our
customers have found to be a real challenge. Some
of the industry has undoubtedly been more
prepared than others and as a result at times it’s
been rather volatile.

How are you personally managing the balance of working from home, office or
seeing clients?
Victoria Collins & Dee Burrows: We know not
everyone finds this, but for us it’s great to work
from home. Participants with both new injuries and
long-term conditions appreciate not having to
expend energy on activities such as travel. They are
instead able to divert this energy to engaging in our
programmes, which directly facilitate their
recovery.

exercising and all whilst remembering not to touch
my face and to wash my hands 876 times per day!
In essence, I’ve learnt to be kinder to myself and
now understand that ‘balance’ often isn’t
achievable. I’ve learnt that doing what’s right for
me first is a must, because if I’m out of sorts it will
only filter down to my family, our team and
patients.

Allyson Ballard: It has taken a bit of time to
establish a routine that works for me and even
then, there are many days that it doesn’t and only
recently have I learnt to accept that. I have a rather
chaotic life and need to fit in running a business,
seeing patients, doing the school run and being a
mum to a 5-year-old, giving time to my husband,

Chris Bartlett: As an individual I have worked from
home for over 5 years so have not had to adapt to
remote working as much as others. It’s important
to have a structure to your day when working from
home. Perhaps even go for a walk in the time you
would have been commuting.
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Biggest challenges (continued)
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Working from home (continued)
Clare Price: I have previously managed a remote
team so do have some prior experience to draw
upon, but it has been a struggle at times. Adopting
new working practices and habits can and does
take time even when you are a therapist. I have
been guilty of working longer hours and not taking
regular breaks but now I’m in the swing of things I
use technology to keep in contact with the team
and my colleagues, take breaks in the daylight
hours and ensure my working space is separated
from my home life, not a luxury everyone has. I
don’t miss the commute across the city or having to
put on make-up every day. I like being able to get
out of bed a touch later, wearing more comfortable
clothes and being around when my son gets in from
school, even though he goes straight to his room!

Mark Stirrup: We learned a lot back in June about
how to make our office Covid-safe, as the nature of
our operation means it is difficult to run 100%
remotely. So I’m working in our Liverpool office as
much as possible with a small group of staff that we
affectionately refer to as ‘The Pioneers’.
When I do work remotely I did stick by some golden
rules for homeworking, such as:
• Structure your day
• Get up and walk around every now and then
• Take 5 mins – have your lunch and breaks as
normal if you can
• Step out of your environment to step back into
your personal life, otherwise you run the risk of
them merging together.

If you work as a team, how are you supporting your colleagues with their
challenges?

Victoria Collins & Dee Burrows: We work in our
respective home offices on open Microsoft Teams
meetings and often start or end the day with a 20
minute chat.
Allyson Ballard: We are a very close team and so
frequent communication has continued throughout
the pandemic and this has been essential. We have
very strong core values, where family always comes
first and so if a family member tested positive for
Covid-19 or a team member had to self-isolate due
to test and trace, our team pitched in to cover on
the ground, as well as provide emotional support
where required.
Chris Bartlett: Zoom and video calls have made a
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huge difference with how we interact as a team.
Can you imagine if we had had this level of
restriction pre-computer age!
Clare Price: Communication is key, ensuring
everyone knows and has a good relationship with
their manager, who they can contact on a day to
day basis if they need help and support. Making
sure we have a team infrastructure which supports
regular catch ups and scheduled meetings. As a
business we have put in a number of initiatives to
further support our colleagues including
temperature checks, wellbeing webinars and
enhanced mental health support pathways.
Mark Stirrup: First and foremost, we’re all listening
and talking to each other much more than before
and far more frequently with more one-to-ones.
The use of video calls has become common practice
and because we have so many remote workers,
such as case managers, this will be adopted going
forward as it certainly helps people feel part of the
team and even more supported, which is great
news. We repeatedly recirculate our EAP scheme
details so the access to clinical support is there for
those who feel they need it.
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Nicci Irwin: 2020 has reminded me of what an
incredible responsibility business leaders hold, for
not only ensuring the continuity of services to
support our vulnerable clients during difficult times,
but in ensuring the safety and wellbeing of our
workforce. In order to provide a stable service to
the client, each individual employee’s concerns
must be heard. Consult the workforce and listen
properly.
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What are you most proud of in meeting all the above challenges?

Victoria Collins & Dee Burrows: Getting to grips
with new approaches to delivery quickly, while
maintaining creativity and innovation.
Allyson Ballard: I am definitely most proud of our
team. When each and every one of them had their
own challenges whether it be family, health, or
financial, they pushed their own concerns and
worries aside and put themselves in harm’s way to
help others. We had several patients during the
initial lockdown that were at significant risk of
deterioration if they did not receive face to face
intervention. Our team stepped up without
hesitation. Even with robust risk assessments in
place early into the pandemic, little was known
about this virus and that it could present a
significant risk to our patients and team. With that
in mind, we gave all team members the

opportunity to relinquish their face-to-face duties
without question and not one did. In fact, it was
quite the opposite, and it makes me proud to be
part of an industry where care and compassion
really are at the heart of what we do.
Clare Price: That we have not seen any change to
our clinical outcomes or satisfaction with services,
people continue to get better even when faced
with significant adversity and are having therapy
delivered in ways they may not have anticipated.
Mark Stirrup: Definitely the way in which our team
has responded across the board at every level. I
delivered a presentation the week before lockdown
and asked people to step up and by and large that
has been heeded. We have to remember that
we’ve got staff of all ages – including some young
members who don’t watch the 10 o’clock news and
back then hadn’t really fully grasped what was
about to happen. By keeping people informed and
engaging with them we’ve now found we have an
informed, inspired workforce with a renewed sense
of loyalty and work ethic.

If you could have given yourself one piece of advice in January 2020, what would
that have been?
Victoria Collins & Dee Burrows: Dee - Be less
anxious about Microsoft Teams – whether for
personal or participants use! Victoria – Take a long
holiday whilst you can; it’s going to be a bumpy
ride!
Chris Bartlett: Invest large in technology to support
the delivery of healthcare products.
Mark Stirrup: I think the main piece of advice I’d
have given myself would be that Risk Management
is a core business discipline often undervalued and
overlooked. They may be dull but, Disaster
Recovery and Business Continuity Plans are there
for a reason!
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Clare Price: Get a holiday quick …
Allyson Ballard: Hmmm, a tricky one to answer as
there are so many. Probably the piece of advice
that would make the most difference would be to
take each day at a time. Try not to predict how long
the lockdown or pandemic would last for and just
deal with the challenges that each day presented.
Set daily goals, create some structure in my day and
make space for things that make me happy. So,
essentially doing all the things we tell our patients
to do. Oh ….and buy a bigger paddling pool and a
cocktail shaker as the weather over Summer is
going to be fabulous 😊😊.
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Nicci Irwin: The stability of the business depends
on its people, and it has been an honour to
successfully lead the team through this historic
event. And who can forget that wonderful moment
of seeing everyone back in the office again in
June…even if it was short-lived!
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In conclusion….
living and working which will prevail and bring
benefits long after the pandemic is over.
As we marvel at the pace at which multiple vaccines
have been developed and rolled out, and the huge
strides made in treating the most serious cases in
intensive care, we must all remember there is much
to be positive about.

LOCKDOWN SPECIAL

This has, without question, been one of the darkest
and most challenging periods in living memory, with
a horrifying death toll and strains on our
infrastructure and economy both personal and
professional which none of us could possibly have
imagined this time last year. But, and it is a big but,
adversity has once again been the mother of
invention, and the resilience and ingenuity of our
industry and many others have created new ways of
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Plus ca change, plus
c’est la meme chose
Daryl Robinson,
Specialist Catastrophic Injury Lawyer
Barr Ellison

The Impact of the Pandemic

The Crucial Role of Rehabilitation
Something which we bang on about incessantly at BE
is the central importance of early rehabilitation in
catastrophic injury cases. In the crushing wake of a
catastrophic personal injury, there is an immediate
window of opportunity to implement rehabilitation
such that it maximises our client’s (the victim’s)
chances of returning as fully as possible to their life
pre-injury. The earlier rehabilitation starts, the
better.
The challenge for case managers and partner
organisations such as law firms like us has been to
address the impact of lockdown and the consequent
restricted access to rehabilitation services, access
which is vital precisely because of the vulnerabilities
of our clients.
It is with much professional pride that I note –
despite widely varying difficulties - I do not know of a
single case manager on my cases who has not risen
to this challenge to the fullest extent possible. Of
course, it has not been ideal, and everyone has had
to work doubly hard.

WWW.CMSUK.ORG

Challenges around the Provision of Care
In relation to the provision of care, some difficult
decisions needed to be taken quickly around who
should continue to provide care, whether changes in
personnel were needed depending on particular
circumstances. Often the crucial challenge was to
determine whether a client could safely move back
or continue to live at home. In many situations, an
employed carer/support worker has had to
withdraw completely, and this has an impact on the
client and the client’s family, particularly where they
also have work commitments.
Challenges around the Provision of Therapy
In relation to the provision of therapy, it has been a
major concern to ensure as far as possible that the
level of input from therapists was not compromised.
This is particularly challenging in cases where we
were introducing a new team of therapists into cases
just starting out. With the best will in the world,
remote meetings via video link have their limitations.
That said, multi-disciplinary teams involving our
lawyers have adapted to the restrictions and
carefully implement therapy plans. In a nutshell, the
biggest challenge is making sure that clients who are
victims of serious injury maintain access to early and
robust rehabilitation.

INSIDECaseManagement

PLUS CA CHANGE

No one saw the pandemic coming. It has had a massive impact on case management
generally and each of the players that deliver services for those with catastrophic
injuries who are fighting to regain as normal a life as possible. With businesses and
even medical services being forced to close, there was a real risk that our clients
would lose out on the delivery of their rehabilitation regimes. While this was and
remains a worrying time for our clients, we at Barr Ellison have noted that case
managers have exhibited a superb aptitude to deliver their highly skilled clinical
experience despite the lockdown restricts. It has not, however, been plain sailing.
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Plus ca change…
A Balanced Response is Required to New Working
Practices
Working remotely from home has gone from the few
to the many. We no longer assume that the best
option is to have a face-to-face meeting. I personally
appreciate being able to have meetings with my legal
and case manager colleagues by video – the saving in
travel time is quite a benefit.

Whilst the timing of the lockdowns are outside our
control, the fact that we have worked with a group
of case managers who have been able to meet and
exceed client expectations is extremely satisfying.
Plus ca change, plus c’est la meme chose, in a good
way.

PLUS CA CHANGE

But of course it is all about balance. There are times
when a face-to-face meeting is really necessary, for
example meeting a client early on, because there is
much to be gained from non-verbal communication
and context. Another example is when arranging
specialist accommodation for a client – a site visit
can be vital. In these situations, Covid-safe meetings
are necessary.

It’s been interesting from BE’s perspective: we have
offices in Addenbrooke’s Hospital and the whole
team has worked hard to re-open successfully in an
environment safe for everyone. We reached a stage
where we were able to continue an excellent level of
service and support to our clients. The subsequent
lockdowns required us to close our doors again, but
this is temporary and we are working hard to ensure
that we continue to provide the highest quality
service possible.
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SUPPORTERS

SUPPORTERS

CMSUK would like to thank our corporate supporters listed below. These
organisations enjoy opportunities for increased engagement with the CMSUK
audience as well as discounts and exclusive offers. To learn more about becoming a
CMSUK corporate sponsor, visit www.cmsuk.org or contact us on 03332 070 755.
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