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not know what what's the difference between supported li
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manager, which for us as well, it's been quite interesting in the last sort of year or so because 
what that's meant is that we can actually start to offer domiciliary care, based on her 
registration and her team outwards to some of the independent that are still on the estate as 
well. So it's kind of connected a few more dots for us in different ways by using that same 
registration, because it's basically domiciliary care. So that's worked quite well. 
 
Pia  05:40 
Interesting. And we also heard introduction there that you are a nominated individual. So what 
does that role involve? 
 
Ali  05:51 
That role involves so much for me and I, I take it really seriously actually, because for me, 
running Care Services is really, really challenging. And I think being a nominated individual, it's 
really important to invest in the registered managers as much as possible, you can't run care 
services without registered managers, that that that's my theory, you need that core basis of 
management in there all the time. And actually, what they do is really, really challenging. And 
so I it is a leadership role. It's a line management role. And obviously, I manage all our 
registered managers, and I do supervisions, and all of that kind of stuff. But I also do quite a lot 
of stuff around quality. And I do nominate individual audits, spot checks, and work with them 
around all the Chloe's and the work they're doing on that. So I'm quite heavily involved in the 
operations care services. And I'd be I kind of make it a point that they their personal 
development is my responsibility as nominated individual as well. And I certainly for the last 
couple of years, because of COVID are made some real distinctions around managing the 
pandemic with them, rather than it being something that was done to them. So at the time, as 
everybody knew, at the time, we were going through this continual change and process of, you 
know, you'd wake up one morning, and there's another regulations changed, or PPE is now 
this, but it's not that and let's go and check all these boxes, because these ones are wrong, 
you've got to go and find another type of mask, all this kind of stuff. So I think what I did, and 
what I made a decision of quite quickly, was that actually delivering the care and being in the 
care homes and dealing with the stress that they were on at the time was enough, as far as I 
was concerned. So I took over all the kind of policy change and funnelled everything through 
myself, so that all the contacts with the local authorities, when their phone in their capacity, 
Tracker, all of that stuff that came on board, I took all of that brought it into me and said, Look, 
all of that bureaucracy, that's my problem, I what I need you to do is I need you to make the 
building safe and keep everyone as safe as possible and keep the staff doing what they're 
doing. And all of that kind of thing. They might very much became like the front face of the 
pandemic while I was kind of churning stuff in the background for them. And obviously, at the 
time before COVID, that was never a nominated individuals role. But it very much became my 
role because I just felt like I needed to do something. Otherwise, they could never do what they 
needed to do. So that's a huge part of it for me, is that kind of making sure that they're enabled 
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to do their jobs. And sometimes that does actually mean kind of cutting across things for them 
and saying no, no, that's actually more my responsibility. And from an organisational 
perspective, I'm accountable to our Board of Trustees as nominated individual to say whether 
care is safe or not. Is it okay, are we meeting all the targets that we should be meeting, you 
know, on a regulation perspective, is everything the way it should be? And, you know, our 
Board of Trustees comes to me every quarter, and I have to put in a nominated individual kind 
of report around all of that so that they know. And that's where that kind of well-led things come 
from for me is that it goes up, but that comes from me. It's my responsibility to know that. So if 
out of all the things that I do in my job, I have got multiple hats and multiple titles. But I think 
the nominated individual one is the one that takes most of my time. Were you a registered 
manager yourself before you became a nominated individual? No, I've never been a registered 
manager Do you think that makes a difference? Is that is there sort of pros and cons around 
that? I think there is and there isn't, I think So previous to being an SMT I used to work for 
quite a large national organisation that had services CQC and non CQC services, I used to run 
all of those. So I've lined managed, line management for managers for a very long time. Why 
did I not want to be a registered manager? I don't know, I think I think it does have its pros and 
cons. I think I have a huge amount of respect for registered managers and for the responsibility 
that they have. And I think, because I've not done it, I see it as they're worth their weight in 
gold to me, because it's not, I suppose it. I don't know, I think I've been a services manager 
before I've run housing services and data service it all sorts of things. And I've done that. But 
I've never ever taken that plunge of going and getting registered and running a registered 
service. So actually, I think what that's done is that has created this huge thing where I have so 
much more respect for them, because I just think I don't think I would have ever taken that risk, 
if I'm honest, because the accountability they have to carry is just enormous. And I that, I 
suppose is why I do the nominated individual the way I do it, because I feel that it's such a 
huge role for them to have, that they need to have somebody that can help them and enable 
them to do their role. And, you know, yeah, okay, I could go on, I could go and run one of our 
care services, of course I could, but I'm not registered. And I think there's this thing about this 
clout about being registered, that is very different. And I kind of we've kind of saw quite and 
laugh about it work, because obviously they have the registrations to put some, you know, that 
they're in the, the entrance of all the services and stuff like that. And it's a bit like that thing of 
when you've got your name above the door on a path. It's that sort of like, you know, like you, 
that's yours, isn't it like that you can't get much more clout than that, really. And I think when 
CQC come in, and, you know, the amount of inspections that I've been a part of, and stuff at 
the end of the day, they don't really want to talk to me, it's not really about me, is it? And I think 
that's where all the kind of the weight comes from, and quite rightly so it's a massively 
responsible role. And but I also think that therefore, as nominate individual, it's, it's really 
important for me to be able to take some stuff off them. That just is like a bureaucracy is 
maybe not really part of it, but it's become part of it. Yeah. And, yeah, it's not something I don't 
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there are no some providers that are really small and just don't have an infrastructure like we 
do, which means that they can, you know, go to other people, there, were there are 
discussions going on at the moment about whether nominate individuals could be like locality 
based, could you be a nominated individual for a number of different places, that sort of thing? 
And in fact, we ourselves are having conversations internally about if we were to grow and 
take on more care does that mean that we just have a nominated individual? Or would we 
need more? And I think if you're part of this, these usual care organisations, then there is that 
conversation? And some of that's because there's a lack of clarity, I think around what is it? 
What is the role? What is the point of the role from a regulatory perspective, and, for me, I 
think our registered managers know where the lines are, because our board bought kind of 
require a certain amount of information from me, and an accountability from me regarding 
care. So that kind of is dictated to from above, and the same with our chief exec, you know, he, 
he doesn't know the ins and outs, what's going on, but by blind managing me, he knows that 
care is okay. You know, that's, that's the kind of the point. And I think it's really challenging if 
you don't have that structure in line management structure as to what is a nominated 
individual? What, what is the point of it? What do they do? From a CQC perspective, I tend to 
get involved. Obviously, I'm there on days of inspection or whatever, absolutely. But as I said 
before, a lot of the time they dont want to talk to you anyway, they just sort of acknowledge you 
and go, Okay, nice to meet you. And that's it. But, you know, on a kind of other things, like 
maybe complaints, or if they're asking for certain pieces of informati
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Ali  18:46 
I think the registered manager needs to understand what they need. Yeah. And then I think the 
registered managers should always have somewhere to go. Yeah, that's what I think. Yeah. 
And I think that sums it up really well. That's the big thing for me. Yeah. 
 
Pia  18:59 
Yeah. And one of your organization's values, I noticed was fun. And just chatted to you 
findings, obviously, really, and humour is really important to you. Why is that? Why is it 
important to you? 
 
Ali  19:16 
Um, you know, it's one of the reasons why I applied for the job when I joined SMT because it 
was it was, it was advertised with the value of fun. And so it humour is a massively important to 
me as a person, it's kind of it's part of my makeup. And I think you've got to laugh at things. But 
I think also at work, it's so important, especially in the work that we do in social care, because 
actually, it can be pretty dark at times. And then we run services that do end of life care, and 
we deal with deaths a lot. And then obviously, nobody knew what was going to happen a 
couple of years ago, but there was a massive pandemic and that was pretty awful as well. And 
I think one of the big things is that you've got to be able to bring a bit of joy into either the lives 
of the people that you're working with, and the staff team or your managers or whoever it is, 
because you spent so many hours at work. And for me that the work that I do, it probably 
sounds really cliche, but it is a calling, I'v
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that's what's professional, you can still have a laugh and a joke with people and be 
professional. There's always lines and boundaries. But I think also for the people that we work 
with all our residents and service users that when you know, for these people that we look after 
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Yeah, it was. So, um, yeah. So when I joined, so we had residential care service, which has a 
specialism in end of life and dementia. And it had been in requires improvement. For seven 
years in total, some of the areas have been good, but it just never quite got that shift, I 
suppose. And so. And that one it was was one of the reasons I was appointed. Because 
previously, I've done a lot of kind of quality work and where I was before, and done a lot of 
work transforming services that were underperforming. And so I'd already kind of got a view on 
how I thought that that should be done. And so when I came in, that was clearly this is last 
chance saloon basically, is what I was kind of told is that the service either needs to get to 
good, or there is a bigger, wider conversation in the organisation about actually pulling the 
service completey. So. So that was the big priority for me when I joined. And I do go through a 
b
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lot of eye rolling. Yeah, yeah, yeah, cool. She will and then it gets done. And then they start to 
see that. So then you start to establish the fact that things are changing. And then then you 
start looking at the Okay, so let's look at the staff team. Let's look at the management let's look 
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care organisations will have to have one. So it is a huge part of an expectation and CQC do 
ask now, whether you've got one, they'll ask staff for inspection, do you know who Caldicott 
guardian is? So it's becoming a bit of a bit of a thing? does it relate to the safe Chloe or, or the 
well lead or lead? Yeah, well lead. So they will ask, um, so like, my, my details are on the 
there's a national Caldecott Guardian register that you have to be registered to, you have to do 
yearly, kind of like refresher conferences and training and that sort of thing. And and, yeah, I 
mean, it's in this size organisation. It's not a huge part of my work. But it's a it's a necessity. 
And what it does allow me to do as well, is that I do, because I'm caught guardian, I actually do 
all the training of our care staff around reporting and recording and keeping people's 
information safe. So that they can join the dots as to why that's why that's important, I 
suppose. And any services that contract with the NHS, so actually funded by the NHS, or have 
NHS beds, the NHS required to have a Caldecott Guardian now as well. 
 
Pia  37:47 
And they you receive training? Yeah. From them. Okay. Well, in the show notes, we'll definitely 
put a link to that. So anybody listening, if they haven't heard of that before? And they can find 
out more? And it kind of links to my next question was about kind of you have so many 
different engagement with external, internal, nationally, locally, I have long list. Do you think 
this is something that registered managers should be involved with? Or do you think that's just 
mainly that sort of kind of nominated individual kind of in your organisation to kind of look 
externally? 
 
Ali  38:21 
No, no, definitely, I think everyone should look externally. I just, I, I like to do it. For my for me 
personally, because I like to hear different things and learn from from different people. And, 
and I think everybody's got something to contribute. And by going on to different platforms, and 
doing the sort of work that I do, nationally and locally, and stuff like that, you hear all sorts of 
things that you can pick up and think, Oh, that's good idea, I might do that. And I think it's really 
important that anybody that works in social care was particularly registered managers or any 
other, nominate individuals, don't silo work, you know, we can all learn from each other. And 
that's ultimately why I kind of do what I do. And I'm quite opinionated. Which is, which is why I 
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themselves out there, you know, I really do. Because I think it is just a, it's a learning. It's all 
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investment, even if it is five minutes will mean that you'll be able to continue for longer. And 
that's a huge lesson that it's taken me 42 years to learn.. It sounds great that you've learned it 
really helpful. And one final question, we want you to imagine that you're in we're all in the lift 
of a 10th floor going down. And before people get out, we want you to tell them what you think 
is your your message that you want to stay with them. So the key message that you want to 
leave them with about social care. And for me, we're all doing an amazing job is probably one 
of the big things. I have never seen anything like I've seen in the last two and a half years or so 
as to what has happened to the sector. And what we have had to experience and it has been 
horrendous. And I would like there to be more opportunity for us to actually shout the loudest 
and say, we actually do a really, really important job as well. That is a big thing for me. It's it's 
been a real struggle for everybody, I think in different ways. And obviously different people 
have done different things and whatever. But it doesn't matter what job you do in the sector. It 
is as equally important as it is if it was done in a hospital. I think that there is maybe still that 
divide. So for me, social care is as important if not more important.  brilliant and really positive 
note to end on that. Absolutely. Yeah. And I don't think I think anybody who works in the sector 
can disagree with anything you've just said, it's a really important message. So just huge 
thanks Zoe. As always, always, so much I've learned, and I just kind of think, oh, there's so 
many things to think about, and so many things that I've can reflect on afterwards and think, 
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if you are a nominated individual and you're listening to this, or if you are, if you are registered 
manager, and you have a nominated individual that is new, you know, signpost them to that 
page, because they may not be aware of it. The other thing I would mention for nominated 
individual and for register managers is that we did a an event in 2021, with in partnership with 
CQC. And there's a recording of that on the on a web page, which CQC have a really good 
explanations in that in that film about what is the role and what is their expectations of the 
nominated individuals. So just you know, there's really, I mean, I think even if you're registered 
manager, if you're not completely sure, and I have to say up hold my hands up when I was 
about as the registered manager that obviously I had a nominated individual, but I'm not sure 
I've really, really knew what their, what their role was and how what the expectations from 
CQC point of view was of that role. And I think just watching even if you don't kind of watch the 
full hour, if you watch some parts of it, whether it works, because CQC really goes into details 
of what is the role and what is the expectations? I think worth worth your time just to kind of 


