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Over the next 
two years 
Great Places 
will be invest-
ing approxi-
mately £20 
million on 
their Stock 
Investment 

Programme.  Casey is one of two contrac-
tors that have been successful in being 
awarded a fixed programme of works 
over two years, though it is the intention 

Casey Awarded Hattersley Environmentals Ph 2 

Great News from Great Places Great News from Great Places Great News from Great Places Great News from Great Places     

This is Judd, Linda and Timmy the dog from 
40 Swindon Court in their new home.  Linda 

commented “We 
have lived here for 
30 years and the 
work undertaken by 
Casey is amazing.  
Mark, Sam and the 
team 

have done a fantastic job 
and we are delighted.”  

Casey has been awarded 
contracting status on 
Cheshire West and Ches-
ter Council’s non-
housing framework.  The 
framework is valued at circa £30 million 

Casey has been awarded a second pro-
gramme of Environmental Improvement 
Works at the Hattersley Estate in Tameside 
valued at £2.7 million.  

Phase 1, valued at £1.0 million has been 
completed by Casey to a very high standard, 

that the second year’s work allocation will 
be based on the performance of each con-
tractor during the first 12 months.  The 
scheme has been awarded on a price / 
quality basis following two previous phases 
undertaken over the last three years.  

As with the previous phases, the team is 
challenged to create a seamless Decent 
Homes repairs service across a vast geo-
graphical area, whilst exploring every area 
of the service in their quest to develop the 
perfect partnership.  

More Award hopes for Casey 
The finalists of the North of England Excel-
lence Awards 2012 were announced this 
month and Casey are a finalist in two special 
awards categories. Other finalists include 
large listed corporations and housing associ-
ations, so we are very proud to have made it 
this far. 

The winners of the awards for Leadership 
and Sustainability will be announced at the 
awards ceremo-
ny in Leeds on 8 
November. 

We are very pleased 
to announce that we 
have won a British 
Association of Land-
scape Industries 
National Landscape 
Award. 

The award was in the category Restoration 
and Regeneration Scheme and our entry 
was Lichfield Park for Lichfield District Coun-
cil.  You can read more about this scheme 
on our website (Case Studies). 

 

with excellent resident 
satisfaction and the com-
pany has employed a 
predominantly local 
labour force including 
apprentice John Killick 
(pictured, centre) from the estate.  

and the work will predomi-
nantly be Public Buildings 
and corporate office build-
ings ranging from schools, 
children’s centres and 

leisure facilities to cemeteries. 

Contractor Status for Cheshire West and Cheshire 

 

Swindon and Millwall 
Close nearing completion 

Casey were delighted 
to win a comprehen-
sive £2.7 million 
refurbishment 
scheme for 
Eastlands Homes in 

Gorton, East Manchester. 

The works focused around a comprehensive 
Decent Homes programme to 59 occupied 
apartments in three social housing blocks in 
Gorton. 

Key elements of the programme have been 
major internal refurbishment and altera-
tions incorporating kitchens, bathrooms, 
electrics and heating, 
as well as sensitive 
reconfiguration of 
the accommodation 
to provide new kitch-
en / dining areas 
and improved bed-
room spaces. 

Other works have 

included new roofs, 

balcony improve-

ments and encap-

sulation and a high 

quality external 

insulation render and 
brick slip finish which 
has dramatically 
transformed the 
thermal efficiency 
and overall aesthet-
ics of the blocks. 
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Make the diabetes connection Make the diabetes connection Make the diabetes connection Make the diabetes connection ((((2)    

One of the biggest 
causes of back injury, 
especially at work, is 
lifting or handling 
objects incorrectly.  
When lifting: 

• Think before you 
lift 

• Start in a good position 

• Keep the load close to your waist 

• Keep your back as straight as possible 

• Avoid twisting or leaning sideways 

• Keep your head up 

• Know your limits 

• Push heavy objects, don’t pull them 

• Distribute the weight evenly 

http://www.nhs.uk/Livewell/workplacehealth/
Pages/backpainatwork.aspx  

About 7.6 million working days were lost  
due to work-related back pain and other 
musculoskeletal disorders from 2010-2011. 

The most common causes of back pain are 
strained muscles or ligaments, wear and 
tear, bad posture and stress.  Most of us will 
have back pain at some point in our lives.  
Although painful, it isn’t serious in most 
cases. 

Treating back painTreating back painTreating back painTreating back pain    

In general, the best treatment is to stay stay stay stay 
activeactiveactiveactive and, if necessary, use over the coun-
ter painkillers.  You may feel like going to 
bed but this won’t help and could make it 
worse. 

The longer you are immobile, the weaker  

HEALTH, SAFETY AND WELFAREHEALTH, SAFETY AND WELFAREHEALTH, SAFETY AND WELFAREHEALTH, SAFETY AND WELFARE    
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whether someone has hypoglycaemia or 
hyperglycaemia, always give them food con-
taining sugar, such as a chocolate bar or a 
glass of fruit juice. As long as they are fully 
conscious, it will do them no harm. 

If hypoglycaemia is not treated, it may lead 
to unconsciousness because there is not 
enough glucose for normal brain function. At 
this stage, an injection of the hormone glu-
cagon can be given to quickly raise blood 
glucose levels and restore consciousness. 

If you have diabetes, make sure your If you have diabetes, make sure your If you have diabetes, make sure your If you have diabetes, make sure your 
friends, family and colleagues know you friends, family and colleagues know you friends, family and colleagues know you friends, family and colleagues know you 
have it and what hypo symptoms to look out have it and what hypo symptoms to look out have it and what hypo symptoms to look out have it and what hypo symptoms to look out 
for.  Let them know where you keep your for.  Let them know where you keep your for.  Let them know where you keep your for.  Let them know where you keep your 
glucose supply:glucose supply:glucose supply:glucose supply:    

The early warning signs early warning signs early warning signs early warning signs of mild hypos may 
include: 

feeling hungry 

sweating 

Dizziness, trembling or shakiness 

tiredness (fatigue) 

blurred vision 

anxiety or irritability 

going pale 

fast pulse or palpitations 

tingling of the lips 

Signs of more severe hypos Signs of more severe hypos Signs of more severe hypos Signs of more severe hypos include: 

difficulty concentrating 

confusion 

disorderly, irrational or unreasonable 
behaviour, which may be mistaken 
for drunkenness. 

For more info go to www.diabetes.org.uk 

levels do not remain under control are the 
same as with type 2 diabetes—problems 
with eyes, kidneys, feet etc. 

Hypoglycaemia or a ‘hypo’ is most common-
ly associated with diabetes, and mainly 
occurs if someone with diabetes takes too 
much insulin, misses a meal, or exercises 
too hard.  Some diabetes treatments, eg 
certain tablets, can also cause hypoglycae-
mia. 

What are the symptoms of a hypo?What are the symptoms of a hypo?What are the symptoms of a hypo?What are the symptoms of a hypo?    

Most people will have some warning that 
their blood glucose levels are too low, which 
will give them time to correct them.  Symp-
toms usually occur when blood sugar levels 
drop under 4 millimoles per litre (mmol). 

Typical early warning signs are feeling hun-
gry, trembling or shakiness and sweating.  
In more severe cases there can also be 
confusion and difficulty concentrating. 

It is also possible for hypoglycaemia to oc-
cur during sleep, which can cause excess 
sweating, disturbed sleep and feeling tired 
and confused upon waking. 

Correcting hyposCorrecting hyposCorrecting hyposCorrecting hypos    

The immediate treatment for a hypo is to 
have some food or drink that contains sugar 
(such as chocolate, sugar cubes, fruit juice, 
Lucozade or glucose tablets) to end the 
attack. After having something sugary, you 
may need to have a longer-acting carbohy-
drate food, such as a few biscuits or a sand-
wich, depending on the insulin you use. 

A hypo is often confused with having too 
much sugar in the blood, which is 
called hyperglycaemia. If you are not sure 

In the last issue we talked about the most 
common type of diabetes—type 2 diabetes, 
which is more common in older, overweight 
people.  This time we are focusing on type 1, 
insulin dependent diabetes. 

Type 1 diabetes occurs when the body pro-
duces no insulin. It is often referred to as 
insulin-dependent diabetes. It is sometimes 
known as juvenile or early-onset diabetes 
because it usually develops before the age 
of 40, often during the teenage years. 

Type 1 diabetes is far less common than 
type 2, which occurs when the body produc-
es too little insulin or when the cells in the 
body do not react properly to insulin.  People 
with type 1 diabetes make up only 10% of all 
people with diabetes. 

If you have type 1 diabetes, you will need to 
take insulin injections for life. You must also 
make sure that your blood glucose levels 
stay balanced by eating a healthy diet and 
carrying out regular blood tests.  The compli-
cations that can occur when blood glucose 

Keeping your back healthyKeeping your back healthyKeeping your back healthyKeeping your back healthy    

A hypohypohypohypo is an abnormally low level of 
sugar (glucose) in the blood. When your 
glucose level is too low, your body does 
not have enough energy to carry out its 

activities. 

your back muscles will become and the 
more they will hurt in the long term.  The 
best way to deal with pain and help your 
back to recover are to maintain your mobili-
ty, based on your usual activities, and return 
to work as soon as possible.  Any exercise 
that strengthens your legs, back and stom-
ach will help to keep your back healthy. 

For a healthy backFor a healthy backFor a healthy backFor a healthy back 

• Take regular breaks from your work or 
your desk 

• Vary your activities throughout the day 

• Sit up straight 

• Exercise regularly 

• Lose any excess weight. 

If not treated, a hypo may lead to  
unconsciousness because there is not 

enough glucose for normal brain  
function.  



Working with InterpretersWorking with InterpretersWorking with InterpretersWorking with Interpreters    

When working with interpreters, there are 
some practical considerations that should 
be taken into account to ensure that you get 
the best from the session. 

PreparationPreparationPreparationPreparation  It is beneficial to send any rele-
vant papers or materials to the Interpreter 
at least one or two weeks before the assign-
ment.  On late bookings, emailing or faxing 
the information will still be beneficial.  Be 
aware that the Interpreter will be impartial 
throughout the assignment. 

BriefingBriefingBriefingBriefing  Fifteen minutes before the assign-
ment begins, hold a short briefing with the 
Interpreter to go through the events or top-
ics that need translating.  Also use this time 
to arrange positioning of bodies and the use 
of lighting.  If any hand-outs are being dis-
tributed, ensure the Interpreter has a copy 
as they may need to refer to them. 

BreaksBreaksBreaksBreaks   The job of an Interpreter is both 
physically and mentally challenging, due to 
the nature of their role.  Breaks should be 
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In the communityIn the communityIn the communityIn the community    working well togetherworking well togetherworking well togetherworking well together    

scheduled roughly every half hour, but this 
can vary depending on the Interpreter’s 
experience.  If an assignment is expected to 
last over two hours, you may need to book 
two interpreters.  You can ask advice on 
how many you will need. 

PositioningPositioningPositioningPositioning   When positioning the Interpret-
er, ask the deaf person their preference.  
Usually, the Interpreter is positioned next to 
the main speaker and opposite the deaf 
person.  Try to position everyone so that 
sunshine and shadow does not fall on the 
Interpreter’s or the deaf person’s face. 

Flipcharts, projectors etcFlipcharts, projectors etcFlipcharts, projectors etcFlipcharts, projectors etc   When using any 
resource material, bear in mind that the 
deaf person’s attention will be on the Inter-
preter, so allow a slight pause so they can 
view the required information. 

SpeakingSpeakingSpeakingSpeaking   Always speak to the deaf person 
rather than to the Interpreter eg, “Do you 
have any questions?” rather than “Does he 
have any questions?” 

Booking an InterpreterBooking an InterpreterBooking an InterpreterBooking an Interpreter   There is some spe-
cialisation, so make sure you book the right 
interpreter for the job.  It is recommended 
that you book up to 8 weeks in advance. 

In this issue, we are highlighting another 
one of our teams that work behind the 
scenes and will not be known to many of 
you—our Accounts Department. 

These are the people that on a daily basis 
invoice customers, collect debts, process 
invoices, subcontractor applications, wages 
and salaries and make all of the payments. 
They manage the Group’s cash and produce 
accounts and other financial information 
which not only keeps external stakeholders 
such as the bank and bondsmen happy, but 
also forms an important part of the PQQ and 
tender process which in turn wins us work. 

The department is currently working on in-
stalling a new ERP (computer) system that 
will improve efficiency and help analyse 
what we do, so we can be more efficient and 
identify ways to save money. 

It’s a full time job keeping up with changing 
legislation, evolving systems, new tax rules 
and the challenges that the recession has 
brought to the Group’s finances.  Jeremy 
and his team are proud of the service and 
support they provide to all parts of the 
Group. 

Pictured (from left to right) are:  

Back— Toni Cummings (Accounts Adminis-
trator – Sub-Contractors and Payroll), Tina 
White (Accounts Administrator – Sub-
Contractors and Payroll), Sue Sutcliffe 
(Accounts Administrator – Enviro), Bernie 
Sugden (Purchase Ledger Administrator).   

Middle—Jeremy Warren (Group Finance 
Director), Caroline Baxendale (Assistant 
Accountant – Credit Controller), Debi Fagan 
(Purchase Ledger Manager), Janet Taylor 
(Purchase Ledger Administrator).   

Front—Alison Duffy (Assistant/Plant Ac-
countant), Sarah Ives (Purchase Ledger 
Administrator). 

Missing in action is Andrew Varley (Group 
Accountant) who was away on holiday. 

Andy Norris (left) and Dean Scowcroft, from 
Gamesley, can walk around the estate they 
live in with pride – they have helped to 
transform it. 

At the beginning of the external insulation 
and render project for High Peak Communi-
ty Housing, they were both stay-at-home 
dads.  Both had some previous plastering 
experience and, when they saw the type of 
work that was being carried out, they used 
their initiative and asked if they could volun-
teer for a few days so that they could learn 
how to render. 

Site Manager, Tony Doran, knew that plas-
tering experience would come in useful and 
could see how keen Dean and Andy were, 
so he agreed.  Within no time, they had both 
secured jobs with Casey. 

“They had the right attitude and were willing 
to take advice all the way through.  They 
picked it up in no time at all.  Andy and 
Dean are one of my happiest teams.  They 
are conscientious and nothing is too much 
trouble for them.  They 
are a pleasure to work 
with.” said Tony.  

Deaf Awareness Deaf Awareness Deaf Awareness Deaf Awareness cont from page 4 

A TOXTETH school finally has a green space 
after Casey joined a group of businesses to 
make it happen. 

A little-used, overgrown yard at St Silas 
Primary has become a blooming flower and 
vegetable garden.  Pupils are delighted.  
“We’ve grown strawberries, beans, peas 
and potatoes. Recently we got to eat the 
strawberries, they were so much nicer than 
ones from the shop." "I like growing food 

and now grow food 
at home, too." 

The project came 
out of Plus Dane 
Group’s recent 
upgrades to proper-

ties in the Welsh Streets area of Liverpool 
8, including new windows and doors, a 
project Casey are working on.  Previously 
the school, built in the 19th century, had 
no green space on site. 

Total Glass donated a greenhouse and 
Casey donated two workers to clear the 
site, prepare the ground and assemble the 
greenhouse.  Plus Dane donated seeds and 
planters. 

Phil Hunt was the Site Manager involved.  “It 
was great to be able to help with a project 
like this.  So many kids these days don’t 
know where their food comes from.  They’ll 
learn a lot growing their own 
fruit and vegetables,“ he said. 

Veggie garden for St Silas, 
Toxteth, with Plus Dane 

 

We did that! 



The Casey Companies 
Rydings Road, Rochdale, OL12 9PS 
 

T: 01706 341121    F: 01706 861156    E: info@casey.co.uk    W: www.casey.co.uk 
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There is always a lot of input required to produce this newsletter, and it’s a team effort.  We would like to say a big Thank You! Thank You! Thank You! Thank You! to all contribu-
tors to this issue: James Billing, Phil Hey, Mark Rangely, Sarah Harwood,  Mike Hyde, Kevin Griffin, Gary Greene, Jeremy Warren, Gerry Beirne 

Deaf AwarenessDeaf AwarenessDeaf AwarenessDeaf Awareness————What You Should KnowWhat You Should KnowWhat You Should KnowWhat You Should Know    

some difficulty understanding written text. 

We have detailed some of the things you 
need to consider to create a deaf friendly 
environment, but there are some practical 
issues you should consider when you are 
using an interpreter.   Continued on page 3 

For more information, go to 
www.hearfirst.org.uk 

At the end of August, we held an Introduction 
to British Sign Language one-day course at 
our offices in Rochdale. 

The course, held by HearFirst, was a fun day 
that didn’t just teach us some basic sign 
language that was relevant to what we do, 
but also made us aware of the things we 
need to think about when dealing with and 
communicating with people who are deaf or 
hard of hearing. 

One of our clients, Elise Watson, from River-
side Housing joined us for the day.  For 
those clients who couldn’t make it, we 
thought we’d share some of what we 
learned. 

What is British Sign Language (BSL)?What is British Sign Language (BSL)?What is British Sign Language (BSL)?What is British Sign Language (BSL)? 

BSL is a living language (meaning it is still 
evolving just as English is), used by about 
100,000 deaf people in Britain.  It is also 
used by hearing people to communicate with 
deaf people, and by BSL interpreters. 

It is a visual, gestural, language in terms of 
both its production and perception.  Body 
and head posture, facial expression and lip 
movements all play a distinctive role in con-
tributing to meaning.  As with English, there 
are some regional variations—a sign used in 
Manchester might be different to the sign 
used in London. 

Sign language is not a literal translation of 
English—it has its own grammar, contexts 
and rules.  Generally, not so many words are 
used to make up a sentence and they may 
be placed in a different order to English.  
Because of this, some deaf people may have 

Things to Know:Things to Know:Things to Know:Things to Know: 

• Sign language is not another form of English; it is an official language with its own  
grammar, contexts and rules. 

• Lip reading, while helpful, is only 30%-50% effective, and sometimes less. 

• Long conversations can be very fatiguing to the person who is lip-reading. 

• Not all persons who are deaf use sign language. 

• Not all persons who are deaf write and read. 

• Not all persons who are deaf speak. 

• Not all persons who are deaf lip-read. 

Things to DoThings to DoThings to DoThings to Do: 

• Find out how the person best communicates. 

• If the person uses an interpreter, address the person, not the interpreter. 

• If the person reads lips, speak in a normal, not exaggerated way. Short, simple  
sentences are best. 

• If the person lip-reads, ensure that your face is in a good light. 

• Gain their attention before starting a conversation by tapping them on the shoulder. 

• If there is some doubt in your mind whether they understood you correctly, rephrase 
your statement and ask them if you have been understood. 

• Try to use an expressive face 

Things to AvoidThings to AvoidThings to AvoidThings to Avoid:  

• Do not become impatient or exasperated if it takes longer to communicate. 

• Make sure there are no physical barriers between you.  Face the deaf person at all 
times. 

• If the person is using hearing aids, avoid conversations in large, open and noisy sur-
roundings. Do not shout but speak clearly and try to remove the background noise.  
Hard flooring and bare walls cause reverberation and echo.  Carpets and soft furnish-
ings help to absorb unwanted sounds. 

Things to Consider:Things to Consider:Things to Consider:Things to Consider:  

• Persons who may deal very well one-on-one in communication may have a hard time 
with two or more speakers, especially if there are many interruptions and interjections. 

• Showing impatience to someone who is deaf or hearing impaired may cause the less 
assertive to back off from telling you of their needs. 

• When someone asks, "What did you say?", repeat your question. The answers, "Never 
mind," "Nothing," or "It's not important," can imply that the person is not worth repeating 
yourself for. 

• Make sure you have good signage and visual information—if you want people to know 
about it, make sure they can see it. 

• Make sure the deaf person knows what you are talking about—it will help them antici-
pate the likely vocabulary.  Let them know if you are going to change the subject. 

There are 10 million people in the UK 
who have some kind of hearing loss. 

123,000 people have become  
severely/profoundly deaf after  

learning to speak. 


