
Online Resource Centre
Access hundreds of actionable solutions by way of legally-compliant tools, including checklists, 
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources, 
written by our experts, are added each month and are all ready to be customised to your organisation’ s needs. 
Go to: www.care-quality.co.uk/resources and enter the password below.
Password: Assessment  Valid until: 17.1.20 

Ask the Experts Email Helpdesk
Get free personal, 1:1 advice from our team of 
experts, we specialise in care quality, health 
& safety, HR and payroll. Just email your 
query to cqm@agorabusiness.co.uk and you 
will receive an answer within 48 hours. 

38% of Safeguarding 
Referrals Go on to a 
Full Investigation

Dear Reader,

No-one likes to think of anyone being the 
subject of harm, abuse or neglect. But sadly, 
according to NHS digital, there were nearly 
400,000 safeguarding referrals made in 
England alone last year, with nearly 150,000 
of these going on to a Section 42 Enquiry (full 
investigation). 

You may not be surprised to hear that 60% 
of those referred were female. And 41% were 
service users requiring physical support – for 
example, those who need memory and cog-
nition support. Unless you provide specialist 
services, these could be closely aligned with 
your service users, most of who are female 
and require physical support too. 

Safeguarding is one of the mandatory trai-
ning requirements within social care, and 
you should ensure this takes place regularly. 
In this issue, we look at ways you can reduce 
the number of safeguarding referrals you 
have to make.  

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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According to the Alzheimer’ s Society, there are 850,000 people with a dementia diagnosis 
in the UK and they expect this to rise to 1 million by 2021. 70% of people in care homes 
have dementia, as do 1 in 14 people over the age of 65 years. Therefore, it is likely that a 
high proportion of your service users have a dementia diagnosis. There is plenty of research 
showing the benefi ts of music for people with dementia, which has prompted care ser-
vices to host music events in dementia cafés around the country as part of the Music for 
Dementia 2020 campaign. 

Home Care Company Brings Music 
to All People with Dementia
There is ever increasing research stating that music for people with dementia can help to 
improve the symptoms of depression and overcome behavioural problems. It is therefore 
heartening to see a home care agency making a pledge to bring music to everyone within 
its scope by 2020. We explain how you can get involved in this too and improve the lives of 
your service users.  

Within social care, training is incredibly important. Without it, service users can su�fer 
abuse, become malnourished or dehydrated, be subject to life-threatening infections, 
and can even die a�ter receiving the wrong medication. Ensuring you have the appropriate 
training has the following benefi ts for both your service users and sta�f team:

● It can help sta�f work in a more e�fi cient and e�fective way by carrying out their caring 
role in a logical order. 

Updated Guidance Helps 
Determine Training Frequencies
Certain aspects of your training will be mandatory, but what this is and how o�ten it 
should take place is one of the questions I am o�ten asked. To clarify the situation, Skills 
for Care has helpfully come up with updated guidance. Read on to see how your training 
compares to the sector’ s recommendations.  
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Continued from page 1: Updated Guidance Helps Determine Training Frequencies

Continued from page 1: Home Care Company Brings Music to All People with Dementia 

Get Involved in Music for Dementia 2020

The Utley Foundation, who wants to see music available to everyone 
with dementia by 2020, runs the Music for Dementia 2020 campaign. 
They share many ideas on the Music for Dementia 2020 website of 
how your service can get involved and the di�ferent music-based 

activities you can carry out, from listening to music with service users 
to providing music therapy through a qualifi ed music therapist.

Use our Music for Dementia Checklist to get involved in the cam-
paign to bring music to the service users in your care. You can down-
load this at: www.care-quality.co.uk/resources

Mandatory Training Requirements Checklist  

Check the following:  Yes No

Is all your mandatory training accounted for?

Do you have trainers for all your mandatory 
training?

Are all the suggested outcomes included in your 
training?

Do your review dates match the mandatory 
training dates suggested?
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Music for Dementia Checklist   

Actions:  Done

Discuss the di�ferent ways you can bring music to people with dementia with your care and activity sta�f, service users and 
family. Then make a plan. ■

Get everyone involved in Music for Dementia 2020, it’  s good for sta�f morale too. ■

Find out if any of your sta�f or service users can sing, dance or play a musical instrument and discuss how you could utilise this 
ability. For example, you may start a choir or a band, and put on a performance. ■

Make an inventory of the equipment available to help bring music into the environment and use this daily. ■

Ask service users to make a list of their favourite music and create a playlist for them as individuals (or collectively within 
care homes). ■

Ensure care sta�f use this knowledge to bring music to each person each day. ■

Contact your local dementia café to fi nd out whether they are running Dementia for Music activities and see how you could 
collaborate and get involved. ■

Find out what resources there are locally, and bring singing activities to the service user. ■

whether your training follows this. If you answer no to any of these, 
you will need to update your sta�f training and development plan. 
You can download this at: www.care-quality.co.uk/resources

● Sta�f training is a useful recruitment tool. The provision of train-
ing makes your organisation more attractive to potential new re-
cruits who are looking to improve their skills.  

● It will also help build your reputation with others in the fi eld, 
enhancing your company’ s profi le and making people more likely 
to want to work for you. 

● Training can help sta�f to become more autonomous, which is a 
powerful and important sta�f retention strategy. If you are seen 
to be investing in your sta�f, then they are likely to feel valued and 
you will be rewarded with improved retention rates and a reduc-
tion in recruitment costs.

Even when you have trained your sta�f, you should refresh this train-
ing frequently to make sure the care your sta�f give is up-to-date and 
reliable. Refresher training is particularly important for training that 
is mandatory, such as infection prevention and control, safeguarding 
adults and the safe handling of medicines, as they are essential for 
safe practice and compliance.

To help be a bit more consistent, Skills for Care has updated its 
Mandatory Training Requirements Guidance which provides details 
on what is required and the suggested refresher training frequency, 
you can fi nd this on their website.  

To make sure your training and development plan is up-to-date 
with the latest guidance, review the Skills for Care document and 
complete the Mandatory Training Requirements Checklist to see 

Ensure all mandatory training is completed and refreshed at the 
appropriate interval.



How to Reduce the Number of Complaints Referred 
to the Local Government Ombudsman   
Last autumn, the Local Government Ombudsman (LGO) published its annual social care complaint report. This highlighted a 53% in-
crease on the previous year’  s number of complaints the LGO upholds. Complaints to the LGO o�ten take place when a complainant is not 
satisfi ed with the response to their initial complaint. Below, we o�fer some simple steps you can take to reduce the chance of a complain-
ant escalating this to the LGO.  

Complaints to LGO Continue to Rise
The number of complaints the LGO receive each year, and the num-
ber of complaints they uphold are on the increase. The latest fi gures 
show that the number of residential care complaints rose by 5% and 
the number of home care complaints by 13%. The LGO upheld 73% of 
the complaints they investigated. 

5 Actions to Reduce the likelihood of Complaints Escalating 
to the LGO
1. Review your complaint policy to ensure it is simple to use, that 

service users, family and others know how to complain, and help 
them to complain, if need be. Have set targets for responses and 
adhere to these. 

                Done: 

2. Accept that something has gone wrong – something must have 
done or the person wouldn’  t complain. Apologise to the person 
for having to take the time to make a complaint in the fi rst place.  
               Done: 
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Be Aware of the Changes to Redundancy During and 
a�ter Pregnancy

The Equality Act 2010 prohibits discrimination during pregnancy and 
maternity. However, research carried out by the Equality and Human 
Rights Commission (EHRC) in 2016, found that 77% of women had a 
negative or discriminatory experience before or during pregnancy, 
or on return from maternity leave. As a result, the Government issued 
a consultation to look into this and has set out its proposals following 
the responses received.  

The following changes are proposed:

● To ensure the redundancy protection period applies from the 
moment the person informs her employer that she is pregnant – 
whether the woman gives this verbally or in writing. 

● The extension of redundancy protection for a period of 6 months 
a�ter the person fi nishes their maternity leave (this does not 
include any holiday the person takes at the end of the maternity 
leave). This is to stop organisations from making people redun-
dant directly when they return to work. 

● To give the same protection for those taking adoption leave and 
shared parental leave too, although those taking shared parental 
leave will have di�ferent protections. 

However, there is a delay in the detail due to lack of parliamentary 
time. This will be confi rmed when time allows, so you need to be 
aware that this change is imminent. 

How to Stay within the New Maternity Laws 
● Keep abreast of the detail and timeframes for implementation. 

We will update you when more details break.

● Make sure you update your maternity policy. You can use our 
Maternity Policy as a template to help you. (see below).

● Make sure your sta�f are aware of their maternity rights. 

Prepare Now for Extensions to Maternity Redundancy
If the correct procedures aren’ t followed, pregnant women can be on the receiving end of discrimination during their pregnancy. Accord-
ing to Maternity Action, 1 in 20 women who take maternity leave are made redundant before, during or a�ter their maternity ends. To 
counter this, the Government has proposed amendments to redundancy during pregnancy. We look at these changes and how you can 
prepare for this law.
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DOWNLOAD
Use our Maternity Policy to ensure you include details of the new 
requirement. You can download this from: 
www.care-quality.co.uk/resources

3. Communicate! Poor communication is a major reason for 
complaints. Sudden changes to care and treatment, increases 
in charges, loss of property and irregular sta�f can all cause 
complaints if you have not communicated these issues well 
enough to service users and their family.

                Done: 

4. Make sure your complaints outcomes are well considered and 
fair to all parties. Explain how you will prevent the situation from 
arising again. Outstanding organisations work with complain-
ants to implement improvements to the complaints system and 
the care about which they were originally complaining.   

                Done: 

5. Find out whether the complainant is satisfi ed with the out-
come. Tell the complainant how they can make a further com-
plaint if they don’ t feel satisfi ed. Ask them about your complaints 
process and how they think you could improve it.  

                       Done: 



Safeguarding Themes Identifi cation Checklist           

Steps to take: Done

Review your previous accidents to make sure you 
have identifi ed any harm that has occurred as a 
safeguarding concern. ■

Assess your incidents or potential accidents to see 
whether any themes emerge that might have led to a 
safeguarding concern. ■

Examine your previous complaints to identify 
any themes emerging that might have led to a 
safeguarding concern. ■

Carry out observations and spot checks to see 
whether your sta�f are exhibiting any actions that 
could potentially lead to a safeguarding referral. ■

Review any whistleblowing issues raised to 
see whether these have led or could lead to a 
safeguarding referral. ■

4

PLAN 

Highlight the Common Safeguarding Concerns to 
Reduce the Impact on Your Organisation 
In previous roles, I have reviewed safeguarding referrals and assisted organisations to improve safeguarding concerns and prevent the 
situation from occurring again. However, these tend to come in cycles. Missed medication or medication errors are common themes, and 
the organisation will solve the problem only for it to surface again a year or so later. Therefore, we look at how to identify the themes 
common within your organisation so you can take steps to reduce these for good. 
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Identify the Common Safeguarding Concerns 
within Your Organisation
A safeguarding incident is one in which a service user su�fers harm 
through abuse or neglect. 

There are several common safeguarding themes or concerns that 
social care organisations regularly report to their local safeguarding 
team. These include:

● Unsafe medication administration: This can include duplicate 
doses, wrong doses, wrong medication given (prescribing and dis-
pensing errors can be included in here too), omissions, coercion 
and unauthorised covert medication administration.

● Pressure ulcers: The development of a pressure ulcer should 
prompt a safeguarding referral, as the service user has su�fered 
harm because of a possible lack of care. However, the safeguard-
ing team recognise that there may be extenuating circumstances 
to the pressure ulcer development. Because of this, social workers 
will forward any pressure ulcer concerns to a clinician, who will de-
cide whether this needs a formal safeguarding referral. The safe-
guarding team will then use a series of questions to determine 
any clinical reason for the deterioration, whether the assessment 
and care planning was robust,  and whether the planned care was 
delivered. They will then make a decision whether the referral 
should progress to a full Section 42 enquiry.

● Falls: In particular, falls that cause serious injury, such as cuts and 
bruises, or broken bones. This should also include falls that are 
taking place regularly.  

● Cruel, unkind or rough care provision: Either by one member of 
sta�f or a collective group. This can also include rushing, shouting 
at, ignoring or neglecting the service user. It could also include 
physical abuse or assault.

● A lack of adequate nutrition or hydration: This might be due to 
a lack of understanding of the requirements, not providing the 
requirements either because of that lack of understanding or be-
cause the person is not able to cook properly, or through limited 
resources given by relatives e.g. not providing enough money to 
feed the service user properly.

● Physical abuse between residents: Just because two people live 
in a care home, this does not put them above the law, although 
in the case of someone with dementia, there may be extenuating 
circumstances. You, therefore, have a responsibility make a safe-
guarding referral in this instance.

● Financial abuse: Such as the�t e.g. money going missing from the 
home, or when sta�f can’ t account for all money used for shopping.

You need to identify which of these themes a�fect your organisation 
(or whether there are di�ferent themes you have encountered). Your 
starting point will be to check your previous safeguarding referrals 
to see what these consist of. 

However, there are occasions when a safeguarding issue slips through 
the net because you didn’  t think of this as a safeguarding concern. I 
would suggest picking up all those you are not sure about, particu-
larly if they have the potential to cause harm, so you can take steps to 
prevent these issues from occurring. Use the Safeguarding Themes 
Identifi cation Checklist below to help you with this. You can down-
load this from: www.care-quality.co.uk/resources

Being aware of these can help you to develop policies and working 
practices to safeguard service users from these types of incident. You 
will also need to monitor your practice regularly, and if you have any 
concerns that your previous improvements are slipping you need to 
take steps to prevent this. 
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Spot checks allow you to see whether sta�f are exhibiting any actions that 
could potentially lead to a safeguarding referral.



Safeguarding Themes Identifi cation Checklist           

Steps to take: Done

Review your previous accidents to make sure you 
have identifi ed any harm that has occurred as a 
safeguarding concern. ■

Assess your incidents or potential accidents to see 
whether any themes emerge that might have led to a 
safeguarding concern. ■

Examine your previous complaints to identify 
any themes emerging that might have led to a 
safeguarding concern. ■

Carry out observations and spot checks to see 
whether your sta�f are exhibiting any actions that 
could potentially lead to a safeguarding referral. ■

Review any whistleblowing issues raised to 
see whether these have led or could lead to a 
safeguarding referral. ■

5 Actions to Keep People Safe within Your Organisation
You will need to develop practices within your organisation that keep 
your service users safe and there are 5 actions you can take to achieve 
this. Use our Service User Safety Checklist (right) to help you imple-
ment these actions within your organisation. The more boxes you can 
tick, the more confi dent you can be that you are taking the best steps 
to keep people safe. You can download this from: 
www.care-quality.co.uk/resources

One of the key areas you should make sure you have in place is safe-
guarding training as this training is mandatory (as discussed in our 
article on pages 1 and 2). 

Safeguarding Training: Essential Elements
The Skills for Care Mandatory Training Guidance identifi es the fol-
lowing outcomes that should form part of any safeguarding training 
programme:  
● Know how to recognise types of abuse.

● Know how to respond to suspected or alleged abuse.

● Understand the national and local context of safeguarding and 
protection from abuse.

● Understand ways to reduce the likelihood of abuse.

● Know how to recognise and report unsafe practices.

● Understand principles for online safety.

● Making the links between safeguarding and domestic violence.

DO

Service User Safety Checklist 

Action Examples of How to Achieve this ✔

Action 1: 
Employ a 
supportive, 
nurturing 
and learning 
culture.

● Lead by example.
● Find out sta�f interests and nurture 

these, you can do this by taking the 
time to chat to sta�f individually and 
encouraging communication within 
the team.

● Empower sta�f to move forward.
● Recognise and reward good practice.
● Develop a support system.

■

■
■
■
■

Action 2: 
Develop 
policies and 
procedures 
based on 
research-
based 
practice.

● Develop policies that support your 
safeguarding policy e.g.:
– Personal development.
– Training and supervision.
– Whistleblowing.
– Accidents and incidents.
– Complaints.
– Disciplinary.

● Make sure your policies are up-to-date.
● Review your policies regularly. 

■
■
■
■
■
■
■
■

Action 3: 
Carry out 
regular 
training and 
competency 
testing.

● If you make any changes, circulate the 
policy with all sta�f. 

● Produce training plans that incorporate 
safeguarding training and the 
elements that link to this.

● Make sure training takes place when it 
says it should.

● Carry out competency testing to ensure 
sta�f are aware of all aspects of abuse 
and safeguarding.

■

■

■

■

Action 4: 
Review 
practice 
regularly.

● Make sure you regularly review 
your safeguarding referrals, 
accidents, incidents, complaints and 
whistleblowing concerns raised to see 
whether you can make improvements 
to practice. 

● Amend your safeguarding training to 
incorporate any improvements that 
may be required.

■

■

Action 5: 
Learn from 
mistakes. 

● Develop action plans to make any 
improvements to practice when a 
safeguarding concern is raised. 

● Develop a no-blame culture so people 
feel supported to improve if something 
has gone wrong. 

■

■

Implement Actions to Keep People Safe and Reduce 
Safeguarding Referrals
Many of the service users in your care are vulnerable, so if a service user is harmed through the actions of your sta�f, this can have dev-
astating consequences for that person including fear, withdrawal and also physical and psychological pain and depression. You must, 
therefore, take steps to prevent the safeguarding concern from occurring. Use our advice and guidance to help you keep these concerns at 
bay and ultimately keep people safe within your service.

As most local Safeguarding Boards provide safeguarding training free 
of charge for sta�f to attend, make sure you fi nd out what training is 
available locally. You should also carry out regular competency test-
ing to ensure your sta�f haven’ t forgotten the important elements the 
training has contained.

It is essential that you ensure your induction process includes adult 
safeguarding and that, once completed, you continue to monitor 
it throughout your new member of sta�f’ s fi rst 6–12 months. Doing 
so enables you to quickly step in should you need to provide any ad-
ditional training in specifi c areas. Your safeguarding training needs 
to go beyond the basic elements and instead show sta�f how it’ s em-
bedded in everyday practice. This is where our Recognising Abuse 
Training Presentation will come in handy as you can use it to refresh 
the knowledge of your sta�f.

DOWNLOAD
Use our Recognising Abuse Training Presentation to help you train 
sta�f to recognise abuse. You can download this from: 
www.care-quality.co.uk/resources
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Safeguarding Procedure Flow Chart

Yes

CHECK 

How to Manage Your Safeguarding Referrals in a 
Proactive and Systematic Manner   
There will come a time when one of your service users experiences harm. If this happens, you must follow the correct procedures which 
are outlined below, when referring the person to the safeguarding team, taking part in any investigation and completing the correct 
reports. Not doing so could jeopardise your current CQC rating.  

Implement and Follow the Correct Procedure 
If you or a sta�f member observes or suspects abuse or you see a ser-
vice user has been injured, physically or psychologically, you should 
take steps to refer this person immediately in order to avoid any 

further incidents or injury. The Safeguarding Procedure Flow Chart 
below will help you take the right steps when making a safeguarding 
referral and enable you to do so in a logical and systematic order. You 
can download this from: www.care-quality.co.uk/resources
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Abuse has taken place / the service user has been harmed. You discuss with the service user 
the need to inform others and you have gained the service user’  s consent to this.

No

Report the incident to your 
manager (if not you).

Do you need to make a 
safeguarding referral?

Yes (follow both arrows).

Contact your local Safeguarding 
Adults Board (SAB) and complete 

its form to make a referral.

Have you received any 
actions from the SAB for 

you to deal with? 

No

Once the safeguarding investigation is complete, take steps 
to learn from the concern and prevent it happening again. 

Tip: Do this as soon as 
possible following the event. 

Make a record of the 
safeguarding concern, and 
the date you passed this to 
the Safeguarding Adults 
Board (SAB).

Notify the CQC that you 
have made a safeguarding 
referral using its Statutory 
Notifi cation Form.

Tip: If you have received 
actions from the SAB, make 
sure these are completed and 
reported back on time. The 
SAB will inform the CQC of 
any delays.

Contact emergency 
services (police/
ambulance/GP).

Yes

Record details of the incident. 
Decide whether you need to 
update or make improvements 
to policies, procedures or 
working practices. Decide 
whether you need to develop 
improvement plans.

Tip: If you are unsure whether the 
incident is a safeguarding referral, 
you can either refer anyway (the SAB 
will decide whether to take the issue 
forward) or, alternatively, you can 
discuss this with the Safeguarding 
Team at your local Council, who will 
o�fer advice as to the way you should 
proceed.

Carry out any actions 
required by the Board.

No
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Does the person need medical 
care or has a crime been 

committed or is there forensic 
evidence to protect?

Tip: If the police have been 
called, and there is obvious 
evidence, sta�f should try 
not to disturb the scene, and 
should not touch evidence 
but keep it protected until the 
police arrive.
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Ensure You Quickly Take Decisive Action if a Service 
User Comes to Harm  
If you identify one of your sta�f members or another service user (or family or friend) has acted inappropriately when causing that harm, 
you need to be decisive in your actions to report this, thereby preventing further harm from occurring. Follow our tips below to help you 
ensure your actions are swi�t and fi rm. This will provide evidence of how you keep service users safe.     

Take Appropriate Action to Prevent Further Harm 
There may be a need or urgency to protect the person from further 
harm before referring the person to the Safeguarding Adults Board 
(SAB). This might include:

● Calling the police if you think a crime has been committed, such 
as the�t, physical abuse or sexual abuse. The police may need to 
collect forensic evidence and photographs, and so sta�f should 
protect the person until this is complete.  

● Calling an ambulance if the person needs emergency health care. 
This might be, for example, if they have broken a bone, if they have 
lacerations that might need stitching or have taken a toxic medi-
cation by mistake.

● Calling the GP for minor cuts and bruises, or for minor medical 
treatments. 

Assist with Safeguarding Investigations or Complaints
The SAB will decide if the referral is to go on to a full Section 42 En-
quiry. If this happens, Board personnel will carry out the investiga-
tion. But they may instruct you to carry out some actions on their be-
half. You will need to carry out their requirements on time, not doing 
so could ultimately a�fect your rating, as could not notifying the CQC 
about your safeguarding referral. 

Safeguarding personnel sit on CQC Information Sharing Boards, so if 
you don’ t do what is expected (or you don’ t tell them about a safe-
guarding referral), the chances are someone else will! 

If a person also makes a complaint, you should check with the SAB as 
to how they would like you to manage the complaint. They may ask 
you to hold o�f responding until they have completed their investiga-
tion, in which case, you will need to send a holding letter explaining 
this to the complainant. 

Take the Right Actions Following a Safeguarding Referral
When the safeguarding investigation is complete, you will need 
to take steps to prevent this from occurring again. Follow our Safe-
guarding Referral Actions Checklist to help with this. You should 
work through all of the steps in each of the 5 actions to ensure that all 
your plans, policies and working practices are reviewed and that sta�f 
are aware of any changes or action you need to take. You can down-
load this from: www.care-quality.co.uk/resources 
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Safeguarding Referrals Actions Checklist     

Action Required Done

1. Review the care plan
● Carry out a review of the care plan to identify and 

update any areas where care needs additional 
clarifi cation. ■

● Make sure sta�f are aware of the changes made 
and the reasons for these. ■

● Meet with sta�f who care for the service user in 
question, to ensure they know what is expected 
of them when giving care and the importance of 
following the care plan explicitly. ■

2. Review and amend policies, procedures and 
working practices

● Review your policies, procedures and working 
practices to make sure they are up-to-date and 
follow the latest guidance. ■

3. Carry out additional sta�f training 
● This might be on the specifi c safeguarding issue 

e.g. medication updates for medication errors or it 
might be on your updated policies, procedures and 
working practices. ■

● Carry out some safeguarding training update 
sessions, so that sta�f are aware about the di�ferent 
types of safeguarding incident. ■

4. Provide sta�f supervision
● Carry out sta�f supervision to ensure they know of 

the incident and how to prevent this in future. ■
● Use the safeguarding incident as a case study 

during group supervision sessions. ■

5. Carry out sta�f appraisal
● Carry out an appraisal with any sta�f members 

involved in the safeguarding referral. ■
● Set objectives so the sta�f know what is expected of 

them in the future. ■

6. Discipline sta�f
● If, a�ter supervision, appraisal and additional sta�f 

training, some sta�f still do not perform as you 
expect, you may need to formally discipline them.  ■

● Make sure you discipline sta�f fairly and according 
to your disciplinary policy. Use our Disciplining 
Sta�f Checklist to help with this. ■

7. Move the service user or sta�f
● As a last resort, you may decide to move the 

service user to another wing of the care home, or 
to another group of sta�f.  ■
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DOWNLOAD
If you fi nd yourself in a situation where you need to discipline a 
member of sta�f, ensure you do so fairly and according to your 
disciplinary policy. Download our Disciplining Sta�f Checklist to 
help with this from: www.care-quality.co.uk/resources
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You need to follow a consistent process when carrying out an in-
vestigation, otherwise a sta�f member could complain that their 
investigation was not fair or was discriminatory if it is carried out 
di�ferently to others. To prevent this, follow the 5 steps in our Investiga-
tion Checklist below so that your investigations are equitable and fair 
for all. You can download this from: www.care-quality.co.uk/resources. 

Ensure you act promptly, as unnecessary delay may result in memories 
of events fading or give the perception of an unfair process and keep 
clear and accurate records of your investigations. Remember that if 
you are investigating a sta�f member, they will be keeping notes too. If 
this were to go to an employment tribunal, and the notes don’ t match, 
you could lose your case.

5 Steps to Carry Out Robust Investigations 
There will, sadly, be times when you need to carry out an investigation within your organisation. This might be to investigate an incident, 
a complaint or sta�f actions (or lack of them) over a specifi c element of care. Whatever the reason, you must carry this out fairly and 
robustly, so that you can come to some fi rm conclusions as to the way forward. To assist with this, we o�fer some guidance to help you 
remember all the elements you should cover when investigating any concern.      
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Investigation Checklist

Steps Actions to Take Yes No

Step 1 – Decide 
whether an 
investigation is 
necessary.

● Do you need to carry out a formal investigation, or is it possible to resolve the issue in a 
di�ferent way?

● Do you have a policy in place that requires you to carry out an investigation in di�ferent 
circumstances? 

■

■

■

■

Step 2 – Make a 
plan of how your 
investigation will run.

● If an investigation is necessary, have you got a clear plan that includes the following steps? 
1. Be clear about what you need to investigate. 
2. Decide who will investigate the matter. This will need to be someone more senior than 

the person you are investigating, and experienced enough to lead the investigation. N.B. If 
you think you might need to discipline a person, you will need a di�ferent senior person to 
manage the appeal. 

3. Make a plan or checklist to outline your objectives and to identify the evidence you will 
need to review e.g. policies and procedures, sta�f training records, care plans and other 
care records such as MAR sheets, and accident and incident reports.

4. Decide on a time-frame for completion of each part of the investigation. 
5. Arrange any meetings with sta�f and others, giving people enough notice to attend. 
6. Prepare open-ended interview questions that are salient to the investigation e.g. those 

that start with how, what, why, when, where and who, ‘tell me’  and ‘explain’ .
7. Develop checklists to ensure you capture the information you require. 

■
■

■

■
■
■

■
■

■
■

■

■
■
■

■
■

Step 3 – Gather the 
evidence you need 
through record 
reviews, interviews 
and other methods.

● Have you gathered the evidence?
Ensure you use a number of sources, if possible, to help you confi rm the issues.

● Have current laws and guidance been reviewed to ensure your practice expectations matches 
these and that you have carried out sta�f training to disseminate this?

● Has someone made clear and concise notes of interviews held and ensured these are legible, 
factual, accurate and available as part of the evidence?

● When interviewing people, do you listen carefully to what the person is saying, and ensure 
that you explore and clarify any confusions?

■

■

■

■

■

■

■

■

Step 4 – Write a 
report outlining 
the evidence, your 
conclusion, and make 
recommendations for 
improvement.

● Have you reviewed all the evidence gathered to see if you can identify any emerging themes?
● Have you written a report of your fi ndings and made recommendations of how to prevent the 

issue from occurring again?
Your report will have an introduction, an explanation about how you carried out the 
investigation, what you looked at, your fi ndings, a conclusion and any recommendations.

● Are there any sta�fi ng issues you need to address, such as disciplinary meetings, amendments 
to policies, procedures and working practices or additional sta�f training?

■

■

■

■

■

■

Step 5 – Implement 
the recommendations 
to prevent the 
incident from 
occurring again.

● Have you circulated the report to ensure everyone is aware of the content?
● Have you developed action plans to help implement any recommendations and make 

improvements?

■

■

■

■

 



9

How We Identifi ed Reasons for Weight Loss and 
Encouraged Food Intake 
Throughout the fi rst year of his stay at our care home, Mr Green appeared to enjoy his meals and maintained his previous weight of 
around 75kg. However, as he became less active and independent as a result of his dementia, care sta�f noted that his food intake had 
declined and his weight had fallen to 70kg in just 3 months.

Initially concerned that he may be physically unwell, a GP visit was requested, and a series of investigations carried out, none of which 
detected anything unusual. In the knowledge that there was no new medical explanation, we chose to look for other possible reasons for 
the apparent loss of appetite and resultant weight loss so that we could prevent the situation worsening and help Mr Green to return to 
his previous weight.

Identifying Possible Reasons for Weight Loss
Reduced food intake amongst people with dementia can be due to a 
number of reasons including:
● Depression.
● Constipation.
● Medication.
● Toothache, mouth infections and poor oral hygiene.
● Ill-fi tting dentures.
● Tiredness.
● Poor concentration.
● Communication di�fi culties.
● Lack of recognition of food/drink.

As Mr Green was well-known to sta�f, who were familiar with his 
usual habits, it was helpful to be able to share our observations and 
discuss the possible reasons for his reduced appetite. Factors such as 
depression, constipation, medication and oral health problems could 
all be ruled out but it was clear that several sta�f had concerns that Mr 
Green seemed less able to feed himself independently, sometimes lo-
sing concentration or falling asleep during his meal, meaning that his 
intake was o�ten less.

Sta�f also noted that Mr Green had eaten in the dining room less 
frequently in recent months. This meant that he o�ten ate alone in 
his room rather than in the company of others. When prompted to 
join other service users in the dining room, Mr Green would almost 
always agree but his decreasing awareness of time meant that he 
was no longer alert to mealtimes so would not think to join others for 
his meal.

Re�lecting on Our Findings
By reviewing Mr Green’ s care, we realised that we had not been alert 
to his changing needs in recent months. For the fi rst year following 
his stay, the level of support he required had remained relatively un-
changed, his MUST score was ‘low risk’ and we had become used to 
his independence at mealtimes. It was only a�ter 3 months of weight 

loss and an increase in his MUST score to ‘medium risk’ that we beca-
me aware of the e�fects of his cognitive deterioration on his physical 
wellbeing and the need to put in place measures to support his nut-
ritional state.

Supportive Measures
Recognising the main problems contributing to Mr Green’  s decrea-
sed food intake as his lack of concentration and frequent drowsi-
ness, we updated his care plan to provide a more e�fective approach 
to his needs. 

The single most e�fective measure was to ensure that Mr Green was 
prompted to join other service users at mealtimes. The stimulation 
provided by the presence of others and the additional supervision 
and support available from sta�f meant that he remained awake 
throughout the meal and would almost always eat all of the food ser-
ved to him. Being able to see other people eating also acted as visual 
cue for Mr Green, if he lost concentration at any point and on occasi-
ons, other service users would even prompt him to ‘eat up’.

On occasions when Mr Green preferred to eat his meal alone in his 
room, we took the decision to serve his main course separately from 
his dessert, in order to enable him to concentrate on one element of 
his meal at a time. Sta�f had previously observed that Mr Green would 
go straight to his dessert sometimes, skipping his main course entire-
ly, before ‘nodding o�f’ and allowing his main course to go cold. This 
step was seen to make a signifi cant di�ference to Mr Green’ s ability to 
maintain a satisfactory food intake, by reducing the level of distrac-
tion when eating alone.

A Positive Outcome!
Following the introduction of these measures, Mr Green’ s weight in-
creased by 2kg in just one month, followed by a further increase of 2kg 
over the following 2-month period before stabilising at its previous 
level. This was achieved without the use of dietary supplements or 
fortifi ed foods and demonstrates how even relatively simple measu-
res can make a marked di�ference to the wellbeing of a person living 
with dementia, without the need for specialist treatment or support. 

CASE STUDY

Dementia: Care & Support

 Each month we will bring you a success story from one of our readers. We aim to share examples of good practice and/or 
how taking a different or new approach helped to resolve a problem. We hope you enjoy reading other people’  s experiences 
and discovering what has worked in practice for fellow care professionals. If you have a story you would like to share, then please 
contact us at: cqm@agorabusiness.co.uk
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STIMULATION 

10

Publisher: Agora Business Publications, Nesfi eld House, Broughton, Skipton, BD23 3AN. Tel: 01756 693 180. Fax: 01756 693 196. Website: www.agorabusiness.co.uk. Email: 
cs@agorabusiness.co.uk Reg No: OC323533, VAT No: GB 893 3184 95. ISSN 2050-7569
This publication is for general guidance only and is not intended to address the circumstances of any particular individual or entity. Any legal advice is relevant at the date of 
publication and may be subject to change. Documents may need to be tailored to suit individual circumstances and professional advice should be sought before any action 
is taken, or any decision is made to refrain from action. To the fullest extent permitted by law, we and our contributors do not accept liability for any direct, indirect, special, 
consequential or other losses or damages of whatsoever kind arising from any action or inaction of the reader other than the liability limited to the fee paid for the single 
publication. ©2020 Agora Business Publications LLP. No part of this publication, including documents and other materials forming the subscription (the ‘Publication’ ), may be 
reproduced or transmitted in any form, or stored in any retrieval system without permission.
We help you achieve through information you can trust.

You may be familiar with the scenario: While washing your service 
user’ s back or applying cream to their legs, they’ ll begin to grasp at 
anything within reach, making it hard for you to continue with their 
care and feeling like you’ re being prevented from doing your job and 
wasting time in the process. Sometimes the person with dementia 
will grab your hands or arms, simply in order to touch, squeeze, or 
control you. Time and again you may fi nd yourself picking up objects 
from the �loor or removing them from the person’ s hands because 
they pose a danger.

Occupy the Person’ s Hands
When caring for a person with restless hands, begin with occup-
ying their hands, before moving on to your actual task. You can 
ask the person’ s family to provide you with some items to keep 
the person’ s hands busy. When choosing such objects, you must 
ensure that they are suitable and pose no health risk – see our 
Restless Hands: Suitable Objects Checklist. You’ ll fi nd things like 

How to Deal with Restless Hands and Provide Better 
Care for Your Service User with Dementia
Providing personal care to a service user with dementia can lead to considerable frustration for them. In the middle to late stages of demen-
tia, people o�ten begin to lose the ability to keep their hands still, even when they’ re being cared for. This phenomenon, referred to as ‘rest-
less hands’ , can make the care of a person with dementia extremely di�fi cult. To help with this, we look at some tried and tested approaches 
which will benefi t both the person living with dementia and their carer.

worry or fi ddle blankets, and hand warmers online or in specialist 
stores which can be ideal. It’ s better if the object consists of a sing-
le component because if there is more than one piece, you’ ll have to 
spend more time tidying up a�ter your service user. Also make sure the 
object is waterproof as this will allow you to use it while washing or 
even showering your service user. Don’ t hesitate to let the relatives 
know that there are a number of suitable materials and objects in the 
household which can be used to keep their loved one occupied. 

To achieve the right results, it isn’ t necessary to buy expensive spe-
cialist objects, familiar objects are o�ten more readily accepted than 
bright and colourful materials that can sometimes look like child-
ren’ s toys. 

As long as you work within the guidelines outlined, feel free to use 
your imagination and fi nd objects that can spare you the cost of 
purchasing from a specialised store. 
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Restless Hands: Suitable Objects Checklist

When choosing a suitable object to occupy 
your service user’ s hands, ensure it meets 
the safety criteria below:

Meets 
criteria

Does not 
meet 
criteria

The material is tear-resistant. ■ ■

The object cannot be easily swallowed. ■ ■

The material is water-resistant. ■ ■

The object does not have any sharp or 
dangerous edges. ■ ■

The object is resistant to soaps and 
shampoos used in personal care. ■ ■

The object can be readily recognised and 
categorised by the person. ■ ■

The object stands out visually and engages 
more than one sense (sight, hearing, smell, 
or touch). ■ ■

The object can be used for a meaningful 
task or can prompt a conversation with the 
service user. ■ ■

Nothing Suitable? Look Again!

Object or 
Material

Benefi ts for Your
Service

Benefi ts for Your 
Service User

Emergency 
space blanket 
or regular 
blanket.

● You may already have 
a supply of these.

● Inexpensive.
● Space blankets are 

relatively large, 
so you can cut out 
several pieces of 
‘fi ddle foil’ to use 
when needed.

● Visually striking.
● Makes a crinkling 

sound.
● O�fers stimulation: The 

person can run their 
hands along it to �latten 
it out or fold it up. 

Stress balls. ● Stress balls or 
similar toys can be 
purchased cheaply 
and suitable for 
multiple uses. 

● A direct connection is 
established with the 
object.

● Trains the muscles 
through kneading and 
movement of the ball.

Wash cloth, 
sponge, or 
hand towel.

● Your service users can 
assist you with their 
personal hygiene.

● Gives the service user a 
useful task.

● Promotes a sense of 
purpose.
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How to Initiate a Timely Diagnosis 

1. Record your observations and consult your team.

2. If a family member is available ensure that you involve them 
in the situation.

3. Decide which person on your team will be the one to speak 
with the family member and discuss the need for a medical 
opinion.

4. Make sure that both the service user and their family are 
supported throughout the process. 
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How to Deal with Changes in Behaviour 

Here is an example of how such changes in behaviour may arise: 
68-year-old Georgina has endeared herself to you and your colle-
agues. She is a cheerful lady who, despite her chronic back pain, limi-
ted mobility and type 2 diabetes, manages to lead an active social life. 
She maintains regular contact with her family, many of her friends 
come to visit her and she regularly goes out with them. 

However, you and your colleagues have noticed that, in recent 
months, Georgina has become less active, moody and, on some oc-
casions, hostile to people she knows well. She‘s also giving excuses 
for not taking part in activities and outings, and has developed a ten-
dency to misplace things or forget about appointments and special 
dates, such as family birthdays. 

A Little Forgetful? Or is this the Onset of Dementia?
You may have experienced this before: a�ter caring for a person for years they begin, almost imperceptibly, to change. In these cases, it’ s cru-
cial for you not to ignore the symptoms and allow their condition to worsen. As a professional carer, you must always act in the best interests 
of your service user and make sure that a clear diagnosis is reached. We look at how you can do so. 

What is the Use of an Early Diagnosis?

‘There’ s nothing that can be done about it anyway’  is an argument 
frequently used in order to deny the a�fected person the option of 
a diagnosis of dementia. In many cases, this is simply due to an un-
willingness to make the e�fort or to address a sensitive but necessary 
issue. A�ter all, dementia is an irreversible form of brain damage and 
therefore synonymous with a negative prognosis. For this reason, the 
reaction of the person concerned is o�ten an intensely emotional one 
and not easily handled by family and friends, or even by professionals. 

Delaying a diagnosis poses enormous risks. On the one hand, it pre-
vents one from establishing a cause for the memory lapses and beha-
vioural changes early on and treating the symptoms accordingly. On 
the other hand, it leaves the person a�fected and their family mem-
bers in the dark. 

Advantages of a Timely Diagnosis
● The person a�fected can talk about their concerns and feelings.

● An early diagnosis can be made at a stage when the person can 
still express their wishes clearly and can work with you to make 
their wishes known for their future care. 

● It can allow for the use of medication such as Donepezil (Aricept) 
in some cases, which can help improve cognitive functioning and 
delay the development of dementia symptoms.

How to Ensure a Professional Diagnosis 

Diagnosing dementia involves a number of tests which serve above 
all to exclude other causes for the person’ s existing cognitive impair-
ments. You may already be familiar with the Mini-Mental Status Ex-
amination (MMSE) which uses simple questions and tasks to assess a 
person’ s cognitive performance capacity. It is the most commonly used 
test of its type, and is applied both as an initial assessment as well as an 
ongoing evaluation. It consists of the following categories: orientation, 
attention, calculation, recall and language skills. However, you should 
note that this test is not enough to diagnose a specifi c form of demen-
tia. Its popularity will in part be due to the fact that it takes around 
15 minutes to perform and we look at an overview of the test below.

The GP Remains the First Point of Contact
The diagnosis of dementia also involves a series of physical exami-
nations, such as a brain scan to check for signs of damage or dete-
rioration. The doctor should be aware of all medicines the person is 
currently taking, in order to rule out any contributing factors attribu-
table to one or more drugs taken in conjunction. This includes over-
the-counter medicines and any herbal or homoeopathic treatments. 

The person is then referred to a specialist, in most cases a psychiatrist 
specialising in dementia. You may also encounter centres that spe-
cialise in the diagnosis of dementia: so-called memory clinics that 
o�fer investigation and support. These centres have the expertise 
and the equipment to make a far-reaching diagnosis and will o�ten 
remain a point of contact for the person with dementia throughout 
the progress of their condition.

Note: You can fi nd the latest National Institute for Health and Care 
Excellence (NICE) recommendations for dementia diagnosis and 
treatment online at: www.nice.org.uk/guidance/ng97

7 Observations to Prompt Further Investigation 

1. The person appears increasingly forgetful in day-to-day life. 

2. They avoid longer sentences and becomes more 
monosyllabic. 

3. Their level of activity drops, o�ten becoming increasingly 
withdrawn. 

4. They sometimes use written notes as memory prompts.

5. Disorientation to the day of the week, or even time of day, 
become increasingly common. 

6. You observe unexpected changes in behaviour and 
personality. A previously outgoing individual can become 
withdrawn or vice versa.

7. Friends and family notice changes in the person’ s 
behaviour and communication on their visits.  

Note: These are simply examples of behavioural traits that 
signal the need for a timely diagnosis. 
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Robopets: A New Alternative
Allowing service users to spend time with animals, build therapeutic 
relationships and continue to experience a part of their life which has 
been important to them may be easier said than done in certain set-
tings, for example, visiting PAT dogs or resident pets may not work in 
your organisation. 

Thankfully, in recent years, a number of technology companies have 
been working to develop a range of robopets – an electronic alterna-
tive to real-life pets which can o�fer many of the advantages of pets, 
but without the risks to service users or the responsibilities of looking 
a�ter an animal. 

Robopets, which include robotic dogs, cats and seals are realistic, elec-
tronic versions of pets, which are able to respond to and interact with 
humans. 

Although some care professionals were initially sceptical of robopets, 
a study, published in the International Journal of Older People Nurs-
ing, found that robotic pets could provide comfort and pleasure, re-
duce agitation and loneliness and also increase social interaction 
with other service users, family members and sta�f, by acting as a 
stimulus for conversation. 

As a result, their use has grown, leading to coverage on TV and in 
newspapers and an increased acceptance of this innovative approach 
to dementia care.

Costing as much as £5,000, advanced robopets, such as PARO, the 
robotic seal are una�fordable to many potential users. However, al-
ternatives are available for as little as £100, bringing them within the 
budget of most care homes, or even family members, who wish to buy 
one as a gi�t for a loved one.

An Ethical Dilemma?
Similarly to doll therapy, there’ s o�ten debate about whether using ro-
botic pets could be seen as dishonest or deceptive. Certainly, some car-
ers may feel uncomfortable about the idea of potentially misleading 
service users with dementia, even if there are possible benefi ts. 

Family members too, may be unhappy about the use of robopets, par-
ticularly if not discussed with them in advance. Some may even feel 
that their relative looks foolish or childlike as a result of their interac-
tion and therefore reject the idea completely. Our advice would always 
be to discuss the use of a robopet with family members before intro-
ducing it as part of a person’ s care, explaining the approach you plan to 
take and the potential benefi ts. Your discussion can then be recorded 
on the person’ s care plan, indicating consent, or otherwise and ena-
bling you to go ahead.

Introducing a Robopet
Whether you choose to use a robotic cat, dog or other animal, it’ s im-
portant to introduce the new companion gradually, observing your 
service user’ s response for signs of acceptance or rejection. Take the 
following 5 steps when bringing a robopet into your service:

1. Rather than introducing the robopet as a ‘cat’ or ‘dog’, words which 
may cause alarm or even rejection if the person recognises that the 
object is not ‘real’, try showing them the robotic pet or placing it 
close to them, watching their facial expression and level of interest 
as you do so. 

2. If the person responds positively, perhaps reaching out or strok-
ing the pet, try placing it on their lap and continue to monitor their 
interaction with it. Many people with dementia will quickly bond 
with a robopet, adopting innate nurturing behaviour by stroking 
it, talking to it and responding to the sounds it creates.

3. If the person rejects the pet or becomes upset by it, quickly remove 
it but stay with the person so that they don’ t feel ‘punished’ for their 
behaviour. It may be possible to try again at a later date, possibly 
with an alternative pet.

4. Observe for how long the person maintains an interest with the 
pet and, if safe to do so, leave it with them for a longer period. You 
can check back periodically to make sure the interaction remains a 
positive one and remove the pet if the person has lost interest.

5. Record the interaction in the person’ s care records and, if success-
ful, consider how it can be incorporated into their care plan. For 
example, if a service user has regular periods of agitation or aggres-
sion, the robopet could be o�fered as an alternative to medication 
and their response recorded.

Could Robopets be Benefi cial for Your Service Users 
with Dementia?
The benefi ts of pets for older people are well documented and include companionship, regular exercise, relaxation, lowered blood 
pressure and increased resistance to infections. However, many older people moving into a care home no longer have the opportunity 
to spend time with animals, and in some cases, can even develop depression as a result of this loss of contact. Whilst some services can 
combat this with visits from PAT dogs, for some service users, particularly those living with dementia, or with advanced frailty, interac-
tion with animals can become more di�fi cult and the potential benefi ts lost. We look at how an electronic alternative to real-life pets can 
provide a solution. 
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A Worthwhile Tool
Although initially regarded by some as an expensive gimmick, robo-
pets are now an a�fordable tool for most care homes and can bring 
benefi ts to the lives of service users with dementia. Used e�fectively, 
they can improve mood, encourage social interaction, calm aggres-
sion and even reduce reliance on powerful antipsychotic drugs. Why 
not investigate further and add a robopet to your care team?

TIP
A person with dementia may perceive a robopet as any kind of 
animal e.g. mistaking a cat for a dog or rabbit. If this happens, 
don’ t correct them, simply allow them to enjoy the experience of 
interacting with their pet.  


