
Agenda for the day

9.30 – 9.40 Welcome & Introduction

9.40 – 11.05 Our Key Note Speakers and Q&A
11.05 – 11.45 Innovation Lounge and visit our stands: 

Refreshments and Networking 
11.45 – 13.00 Cross Cutting Themes (2 x 30 minute sessions)
13.00 – 14.00 Lunch
14.00 – 15.15 The Provider Hubs (2 x 30 minute sessions)
15.15 – 15.30 Refreshments and networking 
15.30 – 16.00 Reflection, learning and Next Steps
16.00 Close 

Welcome to the

Oxfordshire Provider Conference 2019

Revitalising Partnerships through exploring

Innovation, Quality and Sustainability (#OXCARE)



Joint Chairs

Eddy McDowall – Chief Executive, 

Oxfordshire Association of Care Providers (OACP)

Benedict Leigh – Deputy Director - Commissioning, 
Oxfordshire County Council

Welcome & Introduction



Stephen Chandler - Director for Adult Services,

Oxfordshire County Council

Louise Patten - Chief Executive Officer,
Oxfordshire Clinical Commissioning Group

Key Note Speakers



Oxfordshire Provider Conference 2019

Stephen Chandler

Director for Adult Services, Oxfordshire County Council

&

Lou Patten

Chief Executive, Oxfordshire Clinical Commissioning Group

https://www.hee.nhs.uk/


As the population of Oxfordshire is getting older we face 
increased requests for support

Our challenge is to ensure support available allows us to live 
within our means

Opportunities in Oxfordshire



Opportunities in Oxfordshire

The number of people with a Learning Disability is expected to
increase by 17% by 2030

The number of people with a Physical Disability is expected to 
increase by 12% over the same period
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Care homes rated ‘good’ or ‘outstanding’

Homecare providers rated ‘good’ or 
‘outstanding’

91% of people using services are supported by 
providers rated good or excellent

92% 84%

89% 87%

Oxfordshire Nationally

Providers in Oxfordshire are consistently rated above 
the national average

Providers in Oxfordshire



Key Challenges

However, we are over-reliant on: 
• Paid support
• Nursing beds
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Mental Health

• We have an over-reliance on statutory 
services

• Issues with system flow  

• Some people are stuck in a 
service/accommodation/provision 
built for greater need and unable 
to move on   

Key Challenges



Key Challenges

Delayed Transfers of Care

We need to show:

• Leadership
• Creativity
• Focus
• Performance 

improvement

Long standing and major issue and improvement is needed. 



Working together both locally and at 
scale, where appropriate, to deliver 
improved outcomes for people

Planning and delivering services 
together with the people who use 
them, their families and 
organisations that deliver them

Working with individuals to decide 
outcomes and plan support for the 
person to achieve these

Changing the way we work

Strengths-Based 
Work

Co-Production

Integrating Health 
and Social Care



Integrated Care System



Integrated Care Partnership

• The Oxfordshire Integrated Care Partnership 

(ICP) will be an alliance of providers, 

commissioners, local authorities and third sector 

providers that will work by collaboration, not 

competition, with:

➢ An open book approach through a cost-

based, system approach to managing the cost 

of care

➢ The Local Authority as a partner with

transparent and aligned budgets

➢ A system Clinical Forum to ensure 

coordinated, multidisciplinary clinical input

➢ A system Stakeholder Group to ensure we 

have a coordinated and proactive approach to 

public engagement

• Buckinghamshire, Oxfordshire and Berkshire West will each have their own 

Integrated Care Partnership sitting within the Integrated Care System.



Integrated Care

• We are asking for views on 

proposals about the future of 

commissioning arrangements in 

Buckinghamshire, Oxfordshire 

and Berkshire West

• The proposal document and other 

information can be found on the 

OCCG engagement web page

• The deadline for comments is 

midnight on 1st December 2019

https://consult.oxfordshireccg.nhs.uk/consult.ti/BOB_ICS_Survey./consultationHome


Co-production

Older People’s Strategy
• Involved over 600 people from a range of 

backgrounds
• Excellent example of partnership working with 

health 
• Will act as an outline for how to develop co-

production in future major projects

Moving into Adulthood
• A truly co-produced piece of work
• Input received from a wide range of people including research from outside of 

Oxfordshire
• Output was a clear set of recommendations to inform the proposed business model

Grants Panel
• Involved people who use services alongside Councillors and council officers to 

evaluate grant applications for the Sustainability and Innovation Grants
• Positive feedback received from the people involved, Councillors said having such 

representation was very helpful



Stage 1 – Connect & Hear 
• Listen and truly understand what the person is 

asking for and what matters most to them
• Connect the person to  resources that can help 

them to help themselves
• We want the person to be able to live well, 

with maximum independence

Stage 3 – The Good Life
• For those who need it, support them to build a good life
• What resources and support do they need to enable that life? 
• How will these be organised? 

Stage 2 – Let’s help you 
• Find out what is causing the person 

problems and find solutions that help them 
regain their life

• Build a team around the person to help 
make the most important changes happen

Strength-based Approaches



What 
we 

Since last year we have:

1. Developed an approach to Recruitment and 
Retention

2. Begun designing the Provider Association of the 
Future

3. Strengthened our Market Position Statements

4. Launched a new Older People’s Strategy 

5. Started to develop a Care and Nursing Home Strategy 

6. Developed a Care at Home model – Homecare 2020

7. Increased our use of technology and Innovation

Actions since last year

did…



Your feedback is vitally important and we will 
note any comments, questions or ideas that 

you have throughout the day

If you would like more 
information please contact:

ASCstrategyteam@oxfordshire.gov.uk

Your feedback

mailto:ASCstartegyteam@oxfordshire.gov.uk


Key Note Speakers

Chloe Hawkins – Inspection Manager,
Care Quality Commission 



Driving 

improvement 

through technology 

Ratings in 

Oxfordshire

Chloe Hawkins

4 November 2019
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Regulators can never stand still. 

We have to continuously develop and 

adapt to how services are changing.

21

As a regulator, CQC's ambition is to encourage improvement, while making 

sure that safety is at the heart of care. 

This does not mean that regulation needs to be a barrier to innovation; as 

new ways of working develop, we want to support them to reach the best 

outcome for people using services.
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New technologies are changing the way we live our lives and this has arrived 

in health and social care services.

Where there is excitement there should also be caution – failure and learning 

from failure is part of innovation. 

What does it meant to 

‘innovate’ and ‘fail’ in care? 

It is important to discuss and 

agree if we want to 

encourage innovation in 

health and social care.



23

Firstly:

• Good, public understanding of the benefits of technologies, and their 

risks.

• What conversation are we having with people who use services which 

means the risks are understood?

• Emphasis is on mitigating risks in 

the best possible way and not to 

be careless about people’s lives.

• We cannot simply accept any 

failures that may happen.
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Secondly:

• Evolution of regulation alongside the technological changes, and 

those who make them. 

• A strategic priority to encourage innovation and improvement, 

including through new technologies. 

• What does good look like?

• Engaging with developers of new technologies and services, who want 

to adopt them, at a much earlier stage



25

Improving assessment and recognition of new technology where it is 

already deployed:

• Description of new technologies in our inspection reports.

• Addressing gaps in our current methodology.

• Better explaining issues particularly relevant to care settings 

(consent, privacy and people’s rights).
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These questions can help you prepare if you’re thinking about using technology 

to deliver care.

• How will you involve people who use your service in your plans and putting 

the new technology into use?

• What do the people it will affect need to know to make an informed choice? 

Do they fully understand the implications of the new technology?

• Who will the technology affect and how will it affect them?

• What outcome do you want to achieve? How will you measure it?

• Will the technology fully meet the needs of the people using your service? If 

not, what else do you need to provide?
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• Are there more appropriate ways to meet these needs?

• What are the practical and legal issues you need to think about before you 

introduce new technology?

• What are the risks and how will you manage them? Particularly during 

transition and early implementation of the technology or system. What is 

your contingency plan to keep people safe?

• How have you involved your staff? What information and training do they 

need so they can be confident and competent? This includes 

understanding their responsibilities and how to respond to associated 

risks.



Ratings Update: 
Oxfordshire

October 2019

National Reporting Team



Oxfordshire has better ratings compared to England for overall 
and all key questions.

29Source: CQC ratings data, data extracted 22 October 2019 Note: Figures in chart are percentages  

Oxfordshire
Overall

England
Overall



Adult Social Care 
Oxfordshire re-inspections



Oxfordshire has a better re-inspection performance compared 
to England.

31Source: CQC ratings data, data extracted 30 October 2019.  Ratings comparisons are previous rating to latest rating for 
all locations. NB very low numbers of re-inspections for inadequate and outstanding in Oxfordshire.

Note: Figures in chart are percentages  

Oxfordshire re-inspections England re-inspections
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www.cqc.org.uk

enquiries@cqc.org.uk

@CareQualityComm

Chloe Hawkins

Inspection Manager

Questions



Key Note Speakers

Patrick Mitchell – Director of Innovation and 

Transformation,
Health Education England



Patrick Mitchell

Director of Innovation and Transformation

Health Education England 

November 2019 

Oxfordshire Provider Conference 2019 
The Topol Review 



The Topol Review

1.How are technological developments likely to 
change the roles and functions of clinical staff 
in all professions over the next two decades? 

2.What are the implications of these changes for 
the skills required?  

3.What does this mean for the selection, 
curricula, education, training and development 
of current and future NHS staff?



The Topol Review

This Review proposes three principles to support the 

deployment of digital healthcare technologies throughout 

the NHS:

1. Patients: included as partners and informed about 

health technologies

2. Evidence: The healthcare workforce needs expertise 

and guidance to evaluate new technologies, grounded 

in real-world evidence.

3. The gift of time: wherever possible the adoption of 

new technologies should enable staff to gain more 

time to care



Themes

Digital medicine

Artificial intelligence and robotics

Organisational development 

Genomics



Top technologies
Arrow heat map 

represents the 

perceived 

magnitude of impact 

on current models of 

care and, by 

inference, on the 

proportion of 

workforce affected.

<20%

50%

80%

>=80%



The New NHS Educational Challenge
• 1.4M staff and > 50% will still be working in the health service in 2032

• Within 20 years 90% of all jobs will require digital skills

• New professional roles

• Personalised learning

• Comprehensive learner profile

• Enable and support returners

• Make learning fun, exciting

and (even) addictive



Staff should have the opportunity to access information about genomics and digital technologies 
adopted by the NHS and within five years:

• HEE to establish a new NHS Digital Education Programme to oversee the implementation of a 
national digital education strategy

• Employers to support staff to develop and enhance digital literacy - and incorporate into training 
programmes, career pathways and placements

• Professional, Statutory and Regulatory Bodies (PSRBs) and practitioners need to identify the 
knowledge, skills, professional attributes and behaviours needed for healthcare graduates to work in 
a technologically enabled service, and then work with educators to redesign the curricula for this 
purpose

• Organisations must ensure that current and new staff are supported to reach an appropriate level of 
digital literacy for their career stage

Education and development of the
whole workforce



Next Steps

The NHS Long Term Plan workforce implementation 
group.

• Technology skills and enablement group – led by 

Sir David Behan, Chair of HEE.

• Mapped the Topol Review recommendations and other 

technology requirements from other ALBs

• A high level work plan set out for 2019/20 and planning 

for further 5 years comprehensive spending review.



The work required can be viewed through three ‘lenses’:

Technology skills and enablement

Capacity Capability
Building the 

right 

environment 

• Capability assessment 

• For technology to be the maximum 

value to the NHS

• Develop digital and specialist 

skills Knowledge management 

• Digital journey with our 

leaders

• Cultural shift

• Professional and 

regulatory landscape

• Planning the skills to navigate 

data

• Recruitment to increase capacity 

by attracting the best 

technologists, informaticians and 

data scientists.  

• Retention 



In 2019/20, priorities focused on impacting boards, digital leaders, the tech/digital 

workforce and the general workforce:

• Establish board level leadership/ deliver ‘digital boot camps’ for boards/leaders to 

build tech and data awareness

• Provide an accreditation/credentialing framework for digital leaders

• Develop a library of education, knowledge and best practice resources to support 

the current workforce 

• Develop and integrate digital education and learning resources into academic and 

professional curricula

Technology skills and enablement



Technology skills and enablement

• Building on Topol, carry out workforce planning for future digital roles and skills

• Develop flexible career pathways, particularly for ‘scarce’ roles, and establish 

early pathway initiatives for the future digital talent 

• Set out plans for an expanded NHS Digital Academy to develop digital 

leadership capability

• Establish the Topol Programme for Digital Fellowships in Healthcare

• Continue to roll out the education and training interventions available from the 

HEE Genomics Education Programme



Building a digitally ready workforce

DIGITAL LITERACY



Digital readiness = Adaptability

Digital ready

Digitally willing

Individual attitudes

Organisational 
“drivers”

Digitally able

Skills

Technology

Everyone

Organisation leaders

Everyone

Informaticians



What is digital literacy?

Health Education England definition

“Digital literacies are those 
capabilities that fit someone for 
living, working, learning, 
participating and thriving in a digital 
society.”



Why is digital literacy important ?

• Patients

• Pace of technological change

• New technologies

• Confidence and competence

• Retention and recruitment

• Efficiency and effectiveness



The Digital Capabilities Framework



Professionalism

Faculty for Clinical Informatics (FCI):
• Professional standards

• Revalidation of clinicians statutory regulation

• Continuing professional development (CPD)

• Career structure and support

• Network, discuss, share

Federation for Informatics Professionals (FEDIP):

• Brings together professional bodies covering health and care informatics

• Developed professional standards for health and care informatics specialists

• Holds the professional register of accredited specialists

• Will provide the ‘voice’ for the profession

FEDIP: 
Health and 

Care 
informatics

BCS: IT 
profession
als across 
all sectors

IHRIM: 
Health 
records 

and 
Information 

within 
health and 

care

CILIP: 
Libraries 

professional
s across all 

sectors

AphA: 
Analysts in 
health and 

care

Socitm: IT 
practitioner

s in the 
public 
sector



Diversity and Inclusion

Shuri network

The first NHS network of Black Asian and Minority Ethnic (BAME) women in health 

tech and digital health.

• Launched at Digital Health Summer School June 2019

• 280 members and allies signed up

• First national event Oct 2019



Digital Supply and Capacity
• We have not previously planned for the non patient facing or Informatics

workforce – digital, data, information, technology and knowledge management

• No clear validation of this workforce, who they are and how many are they?

• If we can’t agree on a definition and describe who they are, we can’t count 

them and can't plan for their investment.



Digital Supply and Capacity

The Topol Digital Fellowship Programme 2019/20

• Announced  by SoS Feb 2019 at the launch of the Topol Technology Review

• Recruited 18 multi-professional Clinical Fellows

• Programme launched on September 18th.

The programme is comprised of:

- digital health improvement and transformation project at service level

- series of programme workshops

- mandatory between-workshop activities 

- mentoring and support networks



• the need for us not to lose sight of the human skills fundamental to working in 
healthcare - empathy, compassion, kindness - particularly as people’s jobs 
evolve in a more technological advanced way.

• we need to be mindful as to some of the ‘softer’ or unintended consequences of 
more digital capability - more remote/mobile working for staff could lead to less 
team interaction.

The “health warning”
Digital technology is a game changer in an organisation 

grounded in human skills



“It really will be transformative that 

eventually… the patient will be truly

at the centre.”

Eric Topol, MD



Key Note Speakers

Dr Jane Townson – Chief Executive
United Kingdom Homecare Association



The professional association for homecare providers

United Kingdom Homecare Association
Purpose and priorities

Jane Townson, Chief Executive
United Kingdom Homecare Association



The professional association for homecare providers

Purpose

To enable a strong, sustainable, innovative and person-

led homecare market to flourish across the UK, 

supporting members so they can help people live well 

and independently at home



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Small Large

State-funded Self-funded

Generalist Specialist

Regulated Un-regulated

Start-up Mature



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Representation

◼ Coordinated voice of homecare 

businesses 

 National and local government; regulators; 

other stakeholders; sector partners; NHS; 

media; general public

◼ Contribute to formulation of 

effective public policy and 

delivery 

◼ Offer value in quickly 

disseminating messages about 

government and regulatory 

policy to members



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Practical support

◼ How to set up, run and grow 

a homecare business

◼ Information and advice

◼ Policy guidance

◼ Training workshops

◼ Helpline – HR, legal issues

◼ Specialist support, e.g., 

insurance, procurement

◼ Discounts

◼ Networking opportunities



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

State-funded 
homecare helps 
over 550,000 
people to live 
independently at 
home

Self-funded 
homecare helps 
over 360,000 
people to live 
independently at 
home

1.4 million people 
do not receive the 
support and care 
they need at home

7.3 million 
people provide 
unpaid care at 
home for loved 
ones

9 out of 10 people want to 
live independently at home



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Homecare and 

supported living 
£9109m

73%

Other non-

residential 
services
£545m

4%

Telecare

£200m
2%

Home 

healthcare
£2585m

21%

Market value of all care in the home

Source: Laing Buisson 2018



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

“Occasionally, I 

feel like I’d like 
to see 

somebody, 
but there isn’t 
anybody who 
can come”,”

~ Pat



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Few councils are meeting providers’ costs
UKHCA: “The Homecare Deficit 2018”
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@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Homecare market segments

29%

5%

41%

2%

23%

Private pay, direct payments - short
visits

Private pay, direct payments - sleep-
ins

Public sector commissioned - short
visits

Public sector commissioned - sleep-
ins

NHS commissioned complex care

Source: Laing Buisson, 2018



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

685,000 

jobs

40% staff 

turnover
10% vacancy 

rate

84%women

16% men

Average age 43 

years

Nationality

83%

7% 9%
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@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Technology to 
assist 

managing 
operations

Technology 
to assist 
carers

Technology 
to assist 
citizens
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@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

9 variables 
significant:
• Able to move in 

his/her home
• Has prepared 

his/her meal
• Temperature, 

pain, breathing, 
falls

• Communication, 
mood, social 
contact



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Strategic priorities

1. Workforce

2. Financial sustainability

3. Regulation

4. Quality, innovation and best practice

5. Public perception of homecare 



@ukhca www.ukhca.co.uk
@ukhca www.ukhca.co.uk

Conclusions

◼ Exciting times for homecare

◼ People want to live well and independently at home

◼ High quality home-based support and care can extend healthy 

lifespan and enhance quality of life; delay or prevent admission 

to hospital and residential care; and save money for the health 

and care system

◼ Entrepreneurial flair in abundance – numerous innovations

◼ Investment needed in workforce, technology solutions and data 

science, in collaboration with NHS, to help improve health 

outcomes



The professional association for homecare providers

Twitter: @ukhca
@drjanetownson

Website: www.ukhca.co.uk

Email: jane.townson@ukhca.co.uk

Telephone: 020 8661 8188



Key Note Speakers

Chloe Nuttall-Musson – Marketing Campaigns Manager

Department of Health and Social Care



Adult Social Care Recruitment Campaign: 
getting the most out of the campaign 
locally

October 2019



• To change perceptions of the sector to get people to think differently 
about working in care and the opportunities available.

• To raise awareness and drive interest from people with the right 
values, to help care providers drive action and recruit the best 

candidates.
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What the insight says

➢ Consideration of ASC jobs is high: 1 in 5 have considered a position 

in the past three months, and almost a third (30%) likely to consider a 

position within the next twelve months. However, only 8% of those 

who have considered a role has actually searched for jobs and only 

4% (1 in 25) have applied.

➢ Only 12% think there are jobs available locally: so there is more work 

to do

➢ Only 41% people thought ASC offers career progression: so we need 

to publicise the career opportunities more!

➢ People are more than twice as likely to submit an application if they 

have spoken to an employer first: care providers play a vital role in 

the job seeker’s pathway

➢ Featuring the workforce and those they support was essential for 

credibility and authenticity





Campaign creative examples
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+ 2 more 

scenarios 

to come 

(featuring 

male care 

workers)
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The year ahead: where and when we’ll say it

Oct Nov Dec Jan Feb Mar Apr

Sector engagement (updated toolkit, updated free materials like posters, leaflets etc.)

Paid Search (e.g. Google)

Radio adverts

Media Partnership

Social media advertising retargeting

Job boards advertising

Radio

Social media 

adverts

Social media 

adverts

Online TV advert Outdoor posters 

Provisional 

Teen pilot

PR Peak 1: Family 

Care-eer Day
Trade 

PR

Ongoing PR: Regular ‘spotlight on’ themes on social media, e.g. personal assistants, diversity in the workforce, 

domiciliary care, shared lives etc. 

PR Peak 2: New 

Year, New Job 

5 

priority 

regions

National

Evaluation 

survey

5 

priority 

regions

National

Evaluation 

survey
Evaluation 

survey



How to make the campaign work for you locally

• Use the refreshed campaign website if you don’t have 
your own – people can explore job roles, read case 
studies and search for jobs

• Updated toolkit with marketing advice, tips and resources

• Free, ready-to-use digital and print ready campaign 
resources:

• Posters, Co-branded posters, Leaflets (can be co-
branded), Pull-up banners, Digital and social 
media assets and copy templates, Template press 
releases, Social videos

• Available from the Campaign Resource Centre from mid 
October: www.everydayisdifferent.com/resources

• Family Care-eer Day: run your own open day event with 
free to download materials available

Look out for 

our new 

newsletter –

sign up by 

emailing 

everydayisdiff

erent@dhsc.g

ov.uk

http://www.everydayisdifferent.com/resources
mailto:everydayisdifferent@dhsc.gov.uk
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• Derbyshire County Council used campaign images alongside their 
own paid for advertising signposting to their local job site:

• 45% more visits to their own ‘Make a difference’ page

• 54% more people expressing interesting in ASC roles vs previous 
month and 124% more vs month before (65) 

How has the campaign been localised?
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Make the most of it: how you can benefit

Look out for resources 

Keep an eye out for new campaign resources which will be available from our Resource 

Centre next week to help you support the campaign in your local area.

Plan activity 

Plan recruitment activity to align to the campaign, particularly during the two major activity 

peaks in October 2019 and January 2020.

Stay up to date 

Encourage your networks to sign up to the newsletter

Help us learn and grow

Send us your evaluation data throughout the campaign period to help us fine tune and 

improve the campaign. If you have any questions, please get in touch.

Share your experiences

If you or a member of staff has a story to share, email everydayisdifferent@dhsc.gov.uk for a 

form. Then head to our Facebook page and share the content with the hashtags: 

#EveryDayMakesADifference #ShareIfYouCare

mailto:everydayisdifferent@dhsc.gov.uk
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Autumn campaign launch highlights

National Coverage 

Highlights

Regional & Trade 

Coverage 

Highlights

Website: 

From launch to 21 October versus previous 7 days 

• 30,583 unique visits to website compared to 1,057 the preceding 7 

days

• 1,610 unique page views of the Job Search web page compared to 

168 the preceding 7 days

• 553 toolkits and 1221 folders of materials downloaded

Social media: 

• 28% increase in followers (1,180) on Facebook in the last four weeks

• 2,982 engagements with our posts during launch week (14 – 21 

October)

• 59.2% of website traffic is currently being driven by social media

https://drive.google.com/file/d/1IjOrQzjg58efFGvcmyDTM31Gj5r_tbkB/view
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Paid for advertising
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Stakeholder support highlights

Bluebird 

Care

UKHCA
Westminster 

Homecare

Local 

Government 

Association

Care 

England
ADASS

National 

Care 

Forum

eNewsletter sent to 700+ stakeholders: 37% open 

rate, 27% click rate 

Launch email to 5,800+ social care subscribers 

33% open rate, 5% click rate 

NACAS

Skills for 

Care



Promoting Opportunities in Care

Link to video:

https://vimeo.com/user13091914/review/

354846142/1ea6ed51f1 [vimeo.com]

https://vimeo.com/user13091914/review/354846142/1ea6ed51f1 %5bvimeo.com%5d


Q&A Session



11.45 – 12.15 Cross Cutting Theme Session 1

After the Innovation Lounge we will split into 
two groups for these 30 minute sessions.

The two groups will then swap rooms for:
12:30 – 13:00 Cross Cutting Theme Session 2 

Up Next…

11.05 – 11.45 Innovation Lounge and visit our stands: 
Refreshments and Networking

Window Side of RoomLeft Side of Room

Go to the Little Barn for:

Recruitment & Retention 

Masterclass 

Come back to this room for:

Being Really Outstanding 

Community Presence, Connections, 

Personalisation in Practice


