
‘It’ s OK Not to Be OK at the Moment’ 
This was the headline in a Yorkshire paper back in April advertising the opening of a new hel-
pline for people struggling with their mental health through the Coronavirus outbreak. It is 
very apt at a time when we need to look out for and look a�ter the mental health of sta�f and 
service users as this still rings true today. We look at how you can help protect the mental 
health of your service users and sta�f.    

Be Prepared to Benefi t from 
the Demise of Others

Dear Reader,

It’  s sad that the severe lockdown during the 
Coronavirus pandemic has caused many people to 
lose their jobs. However, this is something that you 
can benefi t from.

You will no doubt have been working hard to 
retain your workforce, but may have sadly su�fered 
some losses. Now is an opportunity to capitalise 
on the large number of unemployed people now 
available, and boost your workforce. 

Throughout the lockdown, the Department for 
Health and Social Care has run a recruitment 
campaign. If you do need additional sta�f, you 
can sign up to this or run your own recruitment 
campaign. This might be one of the few times 
where you get an opportunity to pick the best 
candidates to fi t your organisation. However, don’ t 
just employ anyone! Remember to be clear about 
the skills, values and character you want from any 
new candidates and reject any people who do not 
meet your criteria. 

 Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Whilst this is not a story about social care, it is one that can help to put a smile on your service 
user’ s faces. That is what we all need to aim for a�ter what has been a very stressful and heart-
breaking time for many people. But there have been many good news stories and outcomes, 
which you can replicate within your service. 

Share Positive Stories during the 
Pandemic to Improve Mental 
Health and Wellbeing
Not everything about the coronavirus pandemic was bad news, and a headline that caught 
the attention of many people was one about pandas in Hong Kong mating for the fi rst time 
in 10 years during lockdown. Following a period of no visitors, two pandas fi nally mated. Who 
knows whether the lack of privacy prevented this in the past and it’  s too early to say whether 
this will bring about a new cub, but this will help the zoo overcome the loss of revenue during 
the lockdown, as many people will want to see a baby panda. During such a challenging time, 
it’ s important to look at ways to spread positivity within your service and we look at ways you 
can do this.

Throughout this pandemic, we have had many things forced upon us that can lead to increased 
stresses. This can exacerbate or lead to mental health problems, which can include:

● Service User Isolation – Service users may have had to endure long periods where they have 
not been able to go out or leave their rooms as over 70’ s and those with severe underlying 
conditions were asked to self-isolate or shield, either for their own protection or when an-
other person had coronavirus at home. 

Ask the Experts Email Helpdesk

Get 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. 

Your 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 your personal password. Or, if you have not yet created a 
password, simply follow the instructions on screen to do so.
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Continued from page 1: ‘It's OK Not to Be OK at the Moment’ 

Continued from page 1: Share Positive Stories during the Pandemic to Improve Mental Health and Wellbeing

● Sta�f Isolation – You may have sta�f working from home, which 
can be di�fi cult for them if there is little space to work, others are 
in the house e.g. children who need to be schooled at home, there 
is a lack of contact with colleagues or poor IT facilities.

● Coronavirus – The infection is still indiscriminate, and has so far 
a�fected a wide range of people. The constant updating in the 
press has led to fear of catching the condition which can increase 
mental health problems.

● PPE – The lack of PPE when caring for people with COVID-19 is still 
causing increased stress and worry amongst sta�f. 

The extraordinary situation caused by COVID-19 is something no-
one in this country has ever faced before. It is a very scary and fearful 
time for many people, leading to mental health problems such as in-
creased stress, anxiety disorders, panic attacks, OCD (obsessive com-
pulsive disorder), PTSD (post-traumatic stress disorder), increases in 
behaviour that challenges, and depression. 

The government recognises this situation, and has increased fund-
ing to organisations that can help people at this time. You will need 
to look out for symptoms of mental health issues amongst sta�f and 
service users, which includes:
● An inability to concentrate and mood swings.
● Withdrawal from people and activities.
● Excessive alcohol consumption.
● Changes in eating habits, either eating too much, binging on the 

wrong foods, or not eating at all.
● Tiredness or sleeping problems.
● Anger, hostility, violence or expressions of suicide.

If you recognise these symptoms in service users or sta�f, take steps 
to try to help these people overcome these. Use the information con-
tained within the Mental Health: Protect Service Users and Sta�f 
Checklist to help them improve their mental health. You can down-
load this from www.care-quality.co.uk/resources

Why not use some of the ideas below to develop positive stories of 
your own and encourage participation and interaction from your ser-
vice users:

● Why not get together with sta�f and service users to do some 
fundraising. Take suggestions on what you could do and which 
charities should benefi t.

● Set up some IT systems to get your isolated service users together 
for a virtual tea party as a means of reducing loneliness.

● Why not have a competition with your service users to see who 
can draw, paint, make, sew, knit, build  the best summer land-
scape to bring a smile to people’ s faces.

● Take photographs of your sta�f smiling, so that you can pin these 
to the PPE of people caring for ill service users in your care. 

● Encourage people to put messages of good wishes, support, com-
panionship or good luck, onto doors and windows for everyone to 
see and smile at.
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Good News Stories during the COVID-19 Outbreak
Positive stories during the pandemic which you can use to spark con-
versation amongst service users include:

1. One of the more well-known stories was that of Captain Tom Moore 
raising more than £32 million for NHS charities by walking several 
lengths of his 100-metre garden each day. 

2. People ‘socialised’ virtually. Many of us have taken part in quiz 
nights, co�fee mornings and dinner parties using programmes 
such as FaceTime, Zoom or Skype. Not only has this taught people 
how to use some additional technology, but it also helped us keep 
people in touch with family and friends.

3. During a press conference, New Zealand Prime Minister, Jacinda 
Arden, told the audience that the Tooth Fairy and Easter Bunny 
were Key Workers, putting a smile on the faces of many children. 

4. Hospital sta�f clad in PPE put smiling photographs of themselves 
on their aprons so patients could see what they looked like wit-
hout their gear on. 

Mental Health: Protect Service Users and Sta�f Checklist  

Suggestions to pass on: Done

Ensure people know about, and promote the latest 
guidance to keep themselves and others safe. ■

Develop good communication systems between 
managers, sta�f, co-workers and service users. ■

Set up systems to encourage service users to stay in 
touch with family, friends and other service users 
through innovative means. This could include, for 
example, using FaceTime, Skype or email. ■

Sta�f working at home should keep to a routine. ■

Maintain service users’ usual regimes and sta�f where 
possible, to avoid them from becoming disoriented. ■

Limit the amount of time watching, reading or listening 
to news about COVID-19. ■

Switch o�f the phone for periods throughout the day if 
this is becoming overwhelming. ■

Stay connected to others when in isolation through 
social media groups or FaceTime. ■

Eat healthy food, exercise regularly within the limits set, 
and moderate the amount of alcohol drunk. ■

Encourage people to rest. Sta�f should take adequate 
rest breaks. ■

Seek out positive news stories and items and share 
these with others. ■

Encourage people to talk to others about their worries. 
There are many helplines for this. 
This website lists a number of these: https://tinyurl.com/
yxn4gr2h ■
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A person who dies with a contagious infection, such as COVID-19, 
remains infectious a�ter death for a short time. Of course, the death 
will remove some of the transmission routes, for example, a person 
who has died with COVID-19 will not cough, so won’  t pass the condi-
tion on through droplet infection. However, the person might still 
express some body �luids that will contain the virus. It is, therefore, 
essential that your sta�f care for a person who has died in the same 
way you would do if they were still alive, i.e. maintaining the 2 metre 
social distancing rules and using only sta�f who have previously been 
caring for the person. Follow our Caring for an Infectious Person 
following Death Checklist below to help sta�f understand what care 
the person will need a�ter death. You can download this from www.
care-quality.co.uk/ resources

How to Safely Manage Deaths within Your Care 
Service and Prevent Further Spread of Infection    
The death of loved one is a tragedy, but the death of someone with COVID-19 or any other transmissible infection brings about additional 
problems which you might already have had to face. Not following the correct procedures when a person dies can lead to the additional 
spread of infection, especially as the infection does not just go away when a person has died. Read on for advice that can help your sta�f to 
stay safe when dealing with the death of a person with a contagious infection like COVID-19. 
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Caring for an Infectious Person following Death Checklist       

Recommendations Done

For a COVID-19 person, death certifi cation procedures 
have been relaxed. You will need to contact the GP or 
111 to fi nd out what these are locally. ■

Contact the relevant person to certify the death, this 
might be the person's GP, even if he or she was not the 
last medical person to see the service user. ■

If the death is sudden and at home, warn the 
relatives that the police will be involved and may take 
statements from them. This might involve your sta�f if 
they were present (or had been present recently). ■

When attending the person following death, use the 
same type of PPE that you were using when the person 
was alive. ■

Carry out your usual last rights procedures. ■

You may need to suspend all usual religious rituals at 
this time, particularly if this is a person with COVID-19 
as there could still be isolation measures in place. ■

Find out from the relatives which funeral director 
they will use, and contact them to see whether they 
can forward a body bag (there have recently been 
shortages of these). ■

Make sure that you treat the person’ s belongings safely 
too as these could also contain the virus if the service 
user handled them recently. Make sure you inform the 
relatives of this. ■

DOWNLOAD
Use our Stages of Bereavement document as a way to enable sta�f 
to understand and recognise each stage. You can download this 
from: www.care-quality.co.uk/resources

Assist Relatives with Psychological and Practical Advice 
In home care, the family may have provided care and support to 
the service user whilst they were alive, and will be concerned about 
their own safety at this time. This might also be the case if family 
and friends were visiting the service user. A sensitive approach to the 
needs of the family is required at this time which will allow them to 
begin grieving, as this can have a huge impact on the bereavement 
and healing process.

In a care home environment, sta�f should be mindful of the feelings 
of residents who knew the person, as the death may make them 
fretful about their own safety. O�fer advice and support to them sen-
sitively and in remembrance of the person who has died. Sta�f will 
need to be aware, when talking to family, friends and carers, that the 
bereavement process will start as soon as the death occurs. You may 
need to support them through the early stages of this. 

COVID-19 TIP
The Coronavirus Act 2020 has made amendments on a 
temporary basis to the way in which death is certifi ed and 
registered. Contact the GP or 111 to fi nd out what the procedure 
is for each particular instance. For example, a person who dies 
unexpectedly a�ter su�fering from symptoms of coronavirus 
and has not had a confi rmed COVID-19 diagnosis or been seen 
recently by a medical person, may still require a referral to the 
coroner, which may delay the ability to register the death. 

COVID-19 TIP
If the family were present with the service user at the end of 
life, particularly if the person had COVID-19, they may have to 
self-isolate for an additional 14 days. So, you will need to remind 
them of the current isolation rules.

Funerals can be challenging at this time, and although your caring 
role usually ends following death, relatives may ask you for ad-
vice on what is allowed or expected at this time. The government 
updated it guidance on funerals back in April. (Remember to check 
guidance as it may have been updated again before you read this.) 
Essentially this says that:

● Funerals should not be unduly delayed. 

● We should respect the wishes of the service user and the family 
on the type of funeral e.g. burial or cremation, and any funeral 
requirement. 

● Family members can attend the funerals of their loved ones 
provided they follow social distancing guidelines to protect both 
family members and funeral sta�f in attendance. Currently, cre-
mations allow 10 mourners and burials 5. 
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Recognise the Benefi ts of a Strength-Based Approach 
to Needs Assessments 
For too long, when carrying out an assessment of need we have focussed on what the service user cannot do for themselves to identify what 
sta�f can do to help fi ll the gaps for that person. A more positive way of carrying out any needs assessment is to focus on what the person can 
do, and what they would like to achieve, then planning care that will help them to achieve this. Not only is this more person-centred, but it 
also enables a person to retain or regain some of their independence. Follow our guidance on how to achieve this type of assessment.   

  Di�ferences in Assessment Approach  

Area Usual 
Assessment

Strength-Based 
Assessment

Identifying 
needs

Looks at what 
the person 
cannot do for 
themselves and 
identify the care 
needed to meet 
the defi cit.

Looks at what the person can 
do, what they would like to 
achieve, and identifi es what 
support/care can be provided 
to enable the person to meet 
their aspiration.

Identifying 
outcomes

Ask the person 
what outcomes 
they hope to 
achieve at the 
end of the care 
period.

Aspirations form the basis 
of the person's outcomes.

Meeting 
needs

Sta�f provide 
the care tasks 
needed to meet 
the defi cit. 

Uses not only care sta�f but 
also the service user, family 
and wider community 
to help meet the needs. 
This might be local cafes, 
support groups or voluntary 
organisations.

As you can see from this approach, it will mean that your assessment 
will automatically be person-centred, and you will be able to iden-
tify the outcomes the person wants to achieve, more clearly. 

This way of working obviously di�fers from the usual way you carry 
out an assessment. You can see the di�ferences between carrying out 
your usual needs assessment and a strength-based assessment by 
looking at the Di�ferences in Assessment Approach table below.  

Working in Partnership with Your Service Users

In February 2019, the Department for Health and Social Care (DHSC) 
published a document: Strengths-based approach: Practice Framework 
and Practice Handbook as a means of reforming social care assessment 
to ensure it was more socially just and focussed on the human rights 
of individuals. The DHSC felt the change was necessary to acknowl-
edge ‘the centrality of people’  s own expertise about their experience 
and needs’. 

It is aimed at both social workers AND social care sta�f, and the guid-
ance suggests that sta�f ‘should apply imagination, creativity and 
curiosity to working in partnership with individuals and their carers.’

Understand What a Strength-Based Needs Assessment 
Entails
Up to now, the way assessments are carried out by both social workers 
and social care sta�f focus on using a ‘defi cit’ model i.e. questioning a 
potential service user about the problems and issues the individual 
is experiencing, what are they unable to do and how can sta�f act to 
solve these issues. 

A strength-based approach turns this on its head. It focuses on the 
premise that ‘People are experts in their own lives.’ The approach, 
therefore, will require managers to:

● Introduce a more collaborative way of working, gathering a holis-
tic picture of the person’ s life. This will require you to engage with 
other people that have been involved with the person (e.g. fam-
ily, friends, other providers, health care professionals and other 
members of the multidisciplinary team (MDT)). Clearly, consent 
and confi dentiality are key requirements with this.

● Explore with the service user, his or her strengths and abilities 
and the individual circumstances and resources available to them 
(not just money) to help maintain or improve their strengths as a 
means of reducing their defi cits.

● Recognise the capacity, skills, knowledge and potential that in-
dividuals and communities possess that can help to optimise im-
provements. In particular, sta�f should recognise that people are 
resourceful and o�ten capable of solving their own problems if 
they have the support available to them to enable them to do so.

● Use risk as a means to analyse whether the benefi ts of a particu-
lar activity would outweigh the risks and use this knowledge to 
fi nd ways to enable the activity and maximise the benefi ts, whilst 
controlling the risks.

● As the service user is at the heart of the assessment, you must lis-
ten to them (or their representative), and act on their views.

Recognise the Benefi ts of a Strength-Based Assessment
There are a number of benefi ts of using a strength-based approach 
to assessment. This includes:

● Enabling the service user to have choice and control about their 
care.

● Enabling people to retain their independence and making them 
feel more responsible for maintaining this.

● Helping to improve health and wellbeing, thereby staying fi tter 
and healthier for longer.

● Freeing up care time, enabling sta�f to have more time to provide 
care that meets the service user’ s aspirations.
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Medication Example 

Questions Possible Answers
What have you 
previously enjoyed 
doing?

I used to be able to manage my own 
medication.

What level of 
independence did 
you once have?

I could pop the pills out of the bottles and 
packets but I keep dropping them now 
and I can’ t see very well to fi nd them.

What level of 
independence would 
you like to have?

I would like to be able to manage my 
medication myself.

What can you 
manage to do now?

I could pop my pills out of the packets if it 
wasn’ t so fi ddly.

What would you like 
to be able to manage?

I would like to be able to do this myself. Is 
there an aid that could help me with this?

Who can support 
you?

Only my daughter. Isn’ t there anything 
you can do to help? 
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The strength-based needs assessment will cover many of the same 
categories you would cover in any assessment. For example:

● Personal details – name, address, GP contact details.

● Physical needs – washing and dressing, getting to the toilet, eat-
ing and drinking (preparation of food in home care), mobility, 
medication administration.

● Psychological needs – communication issues, mental health 
needs, fears and anxieties, mental capacity.

● Social needs – daily occupation, planned social activities, friend-
ships, care of pets.

● Environmental needs – suitable environment, accessible toilets, 
rooms and exits, equipment needs e.g. hoists, key safe require-
ments (home care).

● Behavioural needs – behaviour that challenges, aggression or agi-
tations, wandering tendencies.

● Spiritual needs – religious and cultural needs, special diets, rituals. 

The major di�ferences would be the way in which you ask the ques-
tions. These use a more positive tone that focusses on what the per-
son can do or might want to achieve.

The DHSC Practice Framework and Practice Handbook (2019), gives lots 
of advice and support on this. The diagram – Examples of Strength-
based Questions – below (taken from this publication) illustrates the 
type of questions you need to ask. 

Become Skilled at Carrying Out E�fective 
Needs Assessments 
You need to carry out a comprehensive needs assessment to enable the service user to receive the care they need, and assistance to main-
tain or improve their independence. Not having an e�fective assessment means that care will be erratic and not necessarily meet the ser-
vice user’ s full needs. This can lead to complaints that the person may escalate to the Local Government Ombudsman, which could ulti-
mately a�fect your CQC rating. We o�fer suggestions on how you can improve your assessment process. 

Involve the Right People when Discussing Needs
When carrying out your strength-based needs assessment, you need 
to involve all the people necessary to help with the identifi cation of 
needs. This will largely be up to the service user. The diagram below 
illustrates the range of Potential Partners in Strength-based Needs 
Assessment. Of course, you need to have the service user’ s agree-
ment before involving these people.

Examples of Strength-Based Questions  

Once you have gone through all your categories, using the strength-
based questions (le�t), you can start to develop a care plan that helps 
the person to achieve their wishes to make their life more fulfi lling. 
The example below explains this in more detail. 

Potential Partners in Strength-Based Needs Assessment 

Therapists
e.g. physio

SALT, OT

Clinical sta�f 
e.g. GP, DNs

Dietitian
and

nutritionist

Advocates

Social care 
sta�f

Service
User

Family, friends 
and carers



CHECK 

6 www.care-quality.co.uk/resources

Matters

Care

Quality

Make Sure Your Assessment Meets the Needs of 
Service Users  
Of course, you won’ t know whether your needs assessments are e�fective, unless you carry out some kind of monitoring. If you don’ t do 
this, how do you know sta�f are providing the right care at the right time, and that service users are receiving the care they need? This could, 
ultimately, lead to a deterioration in the service user’ s condition and an increase in the care required. Read on to fi nd out a range of ways 
you can monitor your assessment process.  

Needs Assessment Monitoring Form     

Monitoring Suggestions Yes No

Service user, family and friends satisfaction 
Questions to ask:
● Are you able to continue working towards 

achieving your aspirations?
● Are sta�f actions enabling you to achieve these 

aspirations?
● Do you feel you will be able to achieve your goals?
● Are you able to make daily choices?
● Are you able to discuss and make changes to care 

with sta�f ?

■

■
■
■

■

■

■
■
■

■

Review of care records:
● Does the assessment focus on strengths rather 

than defi cits?
● Do the records identify aspirations and goals?
● Does the assessment highlight the resources 

available to help people meet their aspirations?  
● Does the assessment identify care needs that 

support the meeting of aspirations?
● Do the records show that the care given helps 

people to meet their aspirations and goals? 
● Can you identify the benefi ts alongside the risks 

to enable positive risk-taking? 

■
■

■

■

■

■

■
■

■

■

■

■

Observing sta�f in their caring role:
● Are the sta�f interventions helping to support the 

person to meet their aspirations?
● Is the sta�f member respecting the service user’ s 

aspirations?
● Is the sta�f member respecting the person’ s choices?
● Where able, does the service user appear in 

control of their care?

■

■
■

■

■

■
■

■

Carrying out a case review:
● Is the assessment identifying the person’ s strengths?
● Does the assessment identify the person’ s 

aspirations and goals?
● Does the assessment highlight all the resources 

available to help the person meet their aspirations?  
● Does the assessment identify all the person’ s care 

needs?
● Does the record show that the care given is helping 

the person to meet their aspirations and goals? 

■

■

■

■

■

■

■

■

■

■

Checking complaints, accident and incident reports:
● Are these records free from issues arising from a 

strength-based approach to care?
● Are the records free from complaints about not 

meeting aspirations and goals?

■

■

■

■

There are many ways that you can monitor the e�fectiveness of your 
assessment. This will include:

● Asking the service user – This is probably the most e�fi cient way of 
checking that your assessment is meeting the needs of the service 
user. You can do this by just having a chat with the person or, more 
formally, using a questionnaire. If you want to do this anonymously, 
use a survey, although this won’ t help you amend individual assess-
ments, if needed. Of course, if your service user lacks the capacity to 
tell you this, you will need to fi nd alternative methods. 

● Asking the service user’ s family and friends – They will probably be 
the most vocal people who will tell you quite clearly whether you are 
meeting the service user’ s needs. 

● Asking your sta�f – They will let you know if they feel something is 
not going right, or ways in which something could be improved. 

● Asking other members of the MDT – These people will have been 
collaborating with you in developing and delivering your strength-
based approach to care and they may be able to pick up on areas 
that might need improvement. 

● Carrying out a review of care records – This may help you to identify 
whether the assessment process is strength-based and focusses on 
the service user’ s aspirations; whether care is supporting those as-
pirations; or whether there is a need to review the approach to care 
assessment. 

● Observing sta�f in their caring role – This may help you to see 
whether sta�f are omitting elements of the assessment you would 
not expect.  

● Carrying out a case review – This might take place regularly as a 
means of discussing the service user’ s aspirations and participation 
in their care to identify whether there are elements of the care that 
are not working or going according to the plan discussed during the 
assessment. 

● Checking complaints and accident and incident reports – This may 
help to identify whether there are things that have not been going 
well, requiring an amendment or review of the entire assessment 
process.  

You may monitor your assessment in a di�ferent way. If you do, review 
your monitoring system to see whether this is suitable for a strength-
based assessment too. If not, you may need to amend this. To assist 
you with this, we have produced the Needs Assessment Monitor-
ing Form. Any ‘no’ s’ will help you to identify  amendments required 
to your assessment. You can download this from www.care-quality.
co.uk/resources
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How to Assess the Needs for Service Users that 
Lack Capacity
An e�fective assessment is one that is carried out jointly with the service user. However, there will be times when the service user does not 
have the capacity to articulate their strengths and needs, although this doesn’ t mean that the person cannot make some decisions. In this 
instance, you will need to take part in ‘best interest’  decision meetings to produce an e�fective assessment, using the people who know the 
service user best. We o�fer some advice on how to achieve this.

Best Interest Meetings Checklist   

Actions Done

● Encourage participation from the service user where 
possible. ■

● Identify the needs that the service user can make 
decisions about, and add these to the needs 
assessment. ■

● For those aspects where they are unable to make 
a decision, fi nd out what the service user might 
have done had they been able to make the decision 
for themselves e.g. by reviewing life histories, past 
actions, known wishes or behaviours and habits. ■

● Consult others who may be able to provide an 
insight into the person’ s past wishes, values and 
beliefs. This might include relatives, friends, carers 
or advocates. ■

● Take account of any cultural, religious, social or 
political beliefs and values or Advance Decisions to 
Review Treatment. ■

● Avoid discrimination. ■

● Make a decision about the person’ s best interest 
that restricts their rights the least. ■

● Make sure you record the decisions made on the 
assessment and care plan and in the person’ s 
records. Include details about who was present and 
agreed to the decision. ■

If you and the mental capacity assessor decide that you need to carry 
out a ‘best interest’ assessment, as far as you can, this still should in-
volve identifying the person’ s strengths e.g. they may still be able to 
wash and/or dress themselves, but this might be more limited. The 

TIP
Use these 4 steps to help you identify whether a person has the 
capacity to make a decision. The service user must be able to: 
1. Understand the decision to be made and why.
2. Understand what will happen if they don’ t make the decision.
3. Retain the information for as long as it takes to make an 

informed decision.
4. Communicate the decision made back to you. 

Sta�f should not assume that if the person doesn’  t have the capacity 
to take part in a strength-based assessment, that they don’ t have the 
capacity to make other decisions. He or she may be able to make deci-
sions such as what to wear, what to eat for dinner, and they should be 
encouraged at all times to make these decisions as a means of retain-
ing some independence and control of their lives. At times when you 
think the person does not have capacity, you must follow the require-
ments laid out in the Mental Capacity Act (MCA) 2005 and Code of 
Practice, as outlined below. 

Your local authority mental capacity assessor can advise you or assess 
the capacity of your service users if you think they may lack capacity. 

5 Requirements of the Mental Capacity Act   

1 ● Assume the person has capacity unless you can 
establish otherwise. 

2
● Take all practicable steps to help the person make 

a decision, before it is decided that he or she is 
incapable of making the decision.

3 ● Be aware that just because a person makes an 
unwise decision, it doesn't mean they lack capacity.

4
● Be aware that any decision made under the MCA 

on behalf of a person who lacks capacity is ‘in 
their best interests’. 

5
● When making ‘best interest’ decisions, any 

decision made must be the least restrictive 
option available.

principles will be the same. However, to identify all their needs, you 
will need to carry out the ‘best interest’ assessment meeting in con-
junction with people who know the person well. In the fi rst instance, 
this could be the service user’ s Lasting Power of Attorney (LPA).

There are two types of LPA, a Personal Welfare LPA. This enables the 
LPA to act for the service user in respect of their health issues, as long 
as the person cannot make this decision themselves. A Property and 
A�fairs LPA (or Enduring Power of Attorney if before 01/10/07), ena-
bles a person to act on behalf of the service user in respect of their 
fi nancial and property a�fairs. A person can have the same/di�ferent 
people acting as LPAs. There may also be other people that you need 
to include in the ‘best interest’ assessment meeting, such as family 
and friends (without an LPA), providers, clinicians and members of 
the MDT.  

To ensure you hold the meeting correctly, use our Best Interest Meet-
ings Checklist below. You can download this from www.care-quality.
co.uk/resources
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Steps to Protect the Health and Wellbeing of 
Your Sta�f  
COVID-19 may have taken its toll on your care sta�f. When faced with a workplace infection such as this, you have a responsibility to keep 
sta�f as safe as you can and look a�ter their health and wellbeing. If you don’  t, you risk high levels of short- and long-term sickness and even 
resignations, increasing your sta�f turnover considerably. We o�fer some suggestions that will help to promote the health and wellbeing of 
your sta�f, which could reduce sickness and turnover rates in the future.

Ensure You have Clear Working Practices in Place for Sta�f 
to Follow

Having clear policies and procedures in place will take the stress away 
from sta�f trying to work out what type of care they should provide 
and recognising what is the right care to give in each circumstance. 

A policy outlines what it is you want your sta�f to achieve e.g. safe 
medication administration. Your policies should include procedures 
which help to guide sta�f on how you expect them to meet your po-
licies. For example, the safe medication policy should include proce-
dures that outline how you expect them to train, prepare, give, record 
and monitor medication which will help them to give that medica-
tion safely. The clearer your policies and procedures, the less stressed 
your sta�f will be.

Carry Out Comprehensive Assessments so that You Develop 
Clear and Understandable Care Plans 
Follow our guidance on pages 4 and 5 so that you can develop com-
prehensive care plans that are clear about the needs of service users 
and what you expect of sta�f to help meet those needs. 

If you are unsure of the steps you need to take when carrying out your 
assessment and developing care plans, you can use a cycle for this, 
such as the one illustrated in the PDCA Assessment and Care Plan-
ning Cycle table below.

TIP
Test your policies out on your sta�f prior to giving them the fi nal 
sign-o�f to check they understand their requirements. If they 
don’ t understand any points, work with them to make them 
clearer.

PDCA Assessment and Care Planning Cycle 

Plan Identify the service user’ s strengths to help 
detect the gaps that need fi lling with care 
provision. 

Do Decide what aspects of care will help to fi ll the 
gaps e.g. administering medication, providing 
personal care, helping the person to become 
more mobile. 

Check Review whether the care you have planned is 
meeting the assessed needs of the service user. 

Act If care is not meeting the needs of the service 
user, then review what is not working/is not 
clear enough and amend the care plan and care 
required accordingly. 

Provide Safe and Suitable Equipment (Including PPE)

There has been much in the press over the last few months about the 
importance of PPE and the lack of su�fi cient quantities of this, which 
has caused much stress and anxiety in many health and social care 
workplaces. 

Therefore, to protect the health and wellbeing of sta�f, it is essential 
that PPE and any other sort of equipment required is available, is of 
the right sort, and is provided at the right time. Not doing so, may ac-
tually lead to prosecutions for neglect. 

O�fer Sta�f Training and Regular Refreshers to Keep 
Sta�f Updated  
Make sure your sta�f receive training to enable them to understand 
the way in which you expect them to care for service users. This trai-
ning will outline your policy and procedure requirements to make 
your expectations clear. 

Your training will cover a range of topics, and may include competen-
cy tests to confi rm that your sta�f are able to carry out that particular 
aspect of care. 

If you fi nd areas where sta�f start to perform poorly, which can incre-
ase yours and their stress levels, you should take steps to improve this 
by retraining sta�f.

Organise a Range of Practical Resources to Improve Health 
and Wellbeing
There are several things you can o�fer to sta�f to help improve their 
health and wellbeing. It can also help with your sta�f retention strat-
egy too. This includes: 

● Providing free vaccination and immunisation to protect sta�f 
from some of the infections they might catch from service users 
which might cause sickness and hardship. This should include any 
new COVID-19 vaccination that becomes available.

● O�fer access to an occupational health scheme, which might in-
clude counselling services, as a means of providing support to 
sta�f when they feel unwell or stressed. 

● Work in partnership with your local fi tness companies or gyms to 
give cheaper access to your sta�f.

● You could host yoga, Pilates, nutrition, weight management 
and/or wellbeing sessions as a means of helping sta�f to stay fi t 
and healthy. 

● You could develop a partnership with a local health insurer to pro-
vide cheap health insurance that can enable a sta�f member to 
take time o�f and return to work quicker. 
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Isolation Increases the Risks from Heat
Although isolation reduces the risk of Covid-19 transmission, being 
restricted to a small space for a prolonged period during the warm 
summer months can increase the risk of dehydration due to heat ex-
posure. Service users who are isolating will not have access to fresh air 
outdoors, larger well-ventilated communal rooms or the opportunity 
to move to a cooler part of the home if their own room receives direct 
exposure to the sun during the hottest parts of the day. 

Unless you take steps to address these issues, your service users’ 
health may actually deteriorate, despite your good intentions to pro-
tect them. Those with high blood pressure, chronic obstructive pul-
monary disease, cardiovascular disease, cerebrovascular disease or 
kidney disease have been identifi ed by Public Health England (PHE) 
as being at particularly high risk and may be less able to adapt to hot 
weather so you must identify them as a priority if they have to isola-
te for any reason.

Reducing Heat Exposure
Smaller, less well-ventilated spaces such as bedrooms are more prone 
to reaching higher temperatures but there are a number of steps you 
can take to help. Public Health England provides additional guidance 
and a Heatwave Plan at: www.gov.uk/government/publications/heat-
wave-plan-for-england but the following measures will all be helpful:

● Ensure that windows exposed to direct sunlight are shaded or 
covered. External shading is most e�fective but internal blinds or 
curtains are also useful. Note that dark curtains can actually incre-
ase room temperature so should be avoided.

● Open windows during cooler periods and at night. This will allow 
warm air to escape and cooler air to ventilate the room.

● Turn o�f any unnecessary electrical equipment which may be ge-
nerating heat.

● Use an electric fan to increase air circulation (although this should 
not point directly at the service user)

Maintaining Hydration Can Be Harder than Ever
Fluid requirements are greater than usual during warm weather and 
may be higher still if a service user has a temperature as a result of de-
veloping Covid-19. Damage to kidneys, caused by the virus, may also 
increase the risk of heat stress and dehydration. 

Isolation During Warm Weather: 
How to Reduce the Risk of Dehydration to 
Your Service Users Living with Dementia 
For all types of care homes, the COVID-19 pandemic has led to an increase in the number of service users who require barrier nursing or 
isolation. In many cases, service users have had to be isolated in their rooms for up to 14 days as a result of developing COVID-19 symptoms, 
even if they have later tested negative for the virus. In others, they have been isolated due to the need to shield, or to protect them from 
service users who are unable to maintain strict social distancing. We look at how you can reduce the risks from heat during isolation.

COVID-19

During isolation, service users o�ten have less contact time with care 
sta�f than usual, due to the lack of opportunity to join social events 
and the reduced number of visits from non-essential sta�f. For those 
living with dementia who need prompting or support with drinks, 
all of these factors can add to the challenge of maintaining hydration.

Take a Multi-Faceted Approach to Hydration
When caring for people with dementia, simply making �luids availa-
ble may not be enough. Leaving drinks within easy reach can be hel-
pful for some service users who are able to drink independently but, 
for others, taking the opportunity to encourage �luid intake at every 
contact is essential. Not every method of promoting hydration will 
work so it's important to have a variety of approaches:

● Early hydration: Use the high contact times during morning per-
sonal care and at breakfast to maximise �luid intake. Improving 
hydration early in the day, a�ter a long overnight spell without �lu-
ids, can have a benefi cial e�fect for the rest of the day, promoting 
wakefulness and alertness. A carefully planned routine can ensure 
500ml to 1 litre of �luid intake is achieved by mid-morning.

● Fluid rich foods: Adding �luid-rich foods to a person’ s diet can 
quickly increase their total �luid intake. Light soups, ice lollies or 
jelly are all good sources of �luid and fruit can be used as an additi-
onal snack too. Strawberries, melon, grapes and apples all consist 
of over 80% water and can be le�t with a service user as a tempting 
fi nger food to supplement meals and drinks.

● Little and o�ten: For a person with dementia, o�fering a small 
amount of �luid frequently can be far more e�fective than leaving 
a large volume with them for a long period. O�ten, the person will 
lose concentration, allowing a hot drink to go cold or a milky drink 
to become unpalatably warm. However, calling in frequently with 
smaller amounts of 50–100ml, along with a prompt to drink them, 
can achieve much better results.

Monitoring Results Will Improve Your Approach
Monitoring total �luid intake to provide an accurate daily summa-
ry is an essential part of promoting hydration but it’ s important not 
to just record the volumes taken. Noting the type of �luid (or �luid-
rich food) which your service users have enjoyed most will allow you 
to tailor your approach to their tastes and improve your chances of 
success. As with most aspects of care, a person-centred approach is 
always most likely to succeed.
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Social Isolation isn’ t Always Possible 
One of the most important measures in preventing the spread of 
Covid-19 in care homes has been social isolation; encouraging ser-
vice users to maintain a distance of at least 2 metres from each other 
when in public spaces or, in the case of those at high-risk or shielding, 
remaining in isolation in their own room. 

However, for people living with dementia, unable to understand the 
need for social distancing or to remember the instructions given by 
care sta�f, maintaining this distance can become almost impossible, 
creating a risk both to them and to others.

How You Can Reduce the Risks
In order to reduce the risk of Covid-19 spreading within your demen-
tia setting, you’ ll need to apply existing guidance �lexibly, based on 
the needs of your service users and the environment they live in. 

Measures, such as reducing the capacity of lounges by spacing chairs 
further apart or closing communal dining rooms, can provide an im-
mediate benefi t by reducing the likelihood of unintentional contact. 

However, if you’ re caring for service users with dementia who are mobi-
le and active, with little or no insight into the risks from Covid-19, you’ ll 
need to think of others ways to reduce the risks to them and others. 

Personalised Support
Any attempt to change the normal routine of a person with demen-
tia can create distress, agitation or even aggression. If a person is 
normally active but is restricted in some way, it should be no surprise 
that their behaviour re�lects the limitations placed on them. 

Although the idea of using sedation to calm or restrict the move-
ments of a person with dementia may be suggested, this should be 
resisted and only used as a last resort, a�ter seeking medical advice.

A far more e�fective approach is to ensure the person in your care re-
ceives additional, personalised support during periods when they 
are particularly active. 

Wandering or ‘walking with purpose’ is o�ten a sign that a person with 
dementia is seeking stimulation or a sense of purpose so by addres-
sing this need, you can prevent them from behaving in a way that 
may present a risk to others. 

If you have a garden or safe outdoor space, consider going outdoors 
with your service user to explore this environment safely, away from 
others. Alternatively, walk with them within your home, prompting 
them to stay within ‘safe’ areas where they are less likely to encounter 
other service users. 

In some cases, if an alternative way of engaging the person is possible 

Dementia and COVID-19: Managing the Risks of 
Wandering Behaviour  
Recent O�fi ce for National Statistics fi gures suggest that over 15,000 care home residents had died from COVID-19 by mid-June. Although 
many homes locked down early and have adopted best practice guidance on PPE and social isolation from Public Health England, death rates 
remained stubbornly high, particularly in services supporting people with dementia. We look at ways you can reduce the risks of COVID-19 in 
your dementia setting.  

e.g. games, conversation, music, the need to walk may be reduced, as 
this activity will provide the sense of purpose that the person usually 
achieves from exploring their environment.

Sta�fi ng levels and the competing needs of other service users may 
make the idea of providing one to one support seem unrealistic but 
remember, this does not always need to be provided by care sta�f. 

Housekeeping, activities, administration or even maintenance sta�f 
can be trained to provide this type of support to supplement the work 
of the care team.

Zoning and Reverse Isolation
Not all service users with dementia will be mobile or wandersome 
but for those who are, and who may be unable to maintain a safe so-
cial distance from others, zoning can be e�fective. 

This can be achieved by splitting the home down into smaller areas 
to create spaces where a service user can safely move around without 
encountering others.

 Consider whether your more mobile and active service users can be 
relocated to a wing or �loor where they are less likely to have contact 
with other individuals and can explore their surroundings safely. 

The move could be permanent, involving relocating the person’ s 
room and belongings to the new area or managed as a way of provi-
ding a change of environment during waking hours, with the service 
user returning to their usual room at the end of the day.

Reverse isolation provides another approach to reducing the risk 
of Covid transmission by isolating those at risk while allowing more 
mobile service users to move around freely. 

This method requires at-risk or less-mobile service users to remain 
in their own room or in a ‘safe’ lounge area which is not accessible to 
those who are mobile and unable to maintain a safe social distance.

Planning is Essential
Preventing the risk of Covid-19 spreading in a dementia environment 
is amongst the most di�fi cult challenges that care home sta�f face 
during the pandemic. 

However, including approaches such as those described above in in-
dividual care plans for each service user will maximise your chances 
of being successful. As with all care plans, there will be a degree of tri-
al and error as you observe the person in your care’ s response to your 
approach but by adapting your plan, based on your observations, 
you will be able to demonstrate that you are taking a responsive and 
person-centred approach to their safety and, ultimately, provide the 
best care you and your team can for your service users.
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Use Information from Life Histories
Your knowledge, gleaned from their life history, about their habits, pre-
ferences, dislikes and desires, is a treasure that can really enrich your 
time together. For example, knowing that someone had their own gar-
den, liked to make strawberry jam or was particularly fond of a certain 
fruit, will help you to tailor your programme to the individual.

But even if you have only limited knowledge about those in your care, 
summer fruits provide many opportunities for respectful contact. 
With thoughtful proposals combined with appropriate observation, 
you’  ll get to know, little by little, the person’ s habits and preferences.

Background Information about Summer
From the astronomical point of view, summer begins at our latitude 
on June 21. That’ s when the summer solstice occurs – the sun is then 
at its highest point and the days are longest. A�ter that, the days be-
come shorter again and the nights are longer. 

Many di�ferent fruits grow between June and September (beginning 
of autumn) and you can make good use of them for your activities.

Here’ s a selection of homegrown fruits: blackberries, raspberries, ap-
ricots, peaches, blackcurrants, pears, cherries, plums, gooseberries, 
blueberries, strawberries. (Strawberries are considered to be summer 
fruit, although at our latitude they may be ready for picking in May.)

For many people, there will be a natural association between summer 
and fruit as they may have picked fruit as a child or perhaps visited 
‘Pick Your Own’ fruit farms or bought strawberries at the roadside. 

For others, thoughts of strawberries will arise when watching tennis 
during Wimbledon fortnight and don’ t forget that any mention of 
holidays in the West Country has the potential to lead to reminis-
cences about cream teas and the rights and wrongs of raspberry vs 
strawberry jam!

Some counties will also have strong links with particular fruits which 
can help promote reminiscence and discussion if a resident origina-
tes from that area. Certainly, anyone from Kent will be proud of its 
reputation as the ‘Garden of England’ and those from Worcestershire 
will be aware of the county’ s history of pear growing and the use of 
thisfruit in the making of perry or ‘pear cider’.

Linking Activities to the Seasons – Making the Most 
of Summer Fruits  
Summer has fi nally arrived and it’ s precisely at this time of year that many familiar fruits ripen, meaning that you can make good use of them 
in your support and stimulation activities with your service users. It’ s benefi cial to o�fer people with dementia season-oriented activities, since 
these provide opportunities for discussion and stimulate their creativity. That’ s why right now is the ideal time to develop the theme of ‘Fruits 
of the Summer.’ 

Adapt Your Activities to the Abilities of the Person 
with Dementia
Other than family and friends, it’ s you who knows the person in your 
care best and it’ s, therefore, you who can judge how to modify your 
proposed activities to support them. With one person, the question, 
‘Which summer fruit do you like eating the most?’ can lead into a pleasant 
discussion, while someone else may be overwhelmed by the same 
question and react in an irritated manner. But the key is that, regard-
less of the proposed activity, what always counts is the experience 
itself – and not the outcome.

For the person in your care, feeling comfortable and getting plea-
sure from the activity is more valuable than, for example, making a 
perfect fruit pie. And even people with advanced dementia will be 
able to enjoy the pleasures of the seasonal cycle if you adapt your ac-
tivities to their abilities. 

For example, using the smell of freshly picked fruit, o�fering a straw-
berry, or singing a summer song are all actions that can be meaning-
ful to people at advanced stages of dementia.

Make Use of Materials that Symbolise Summer
You can make good use of objects that symbolise themes for all of 
your proposed activities. This is particularly helpful to those in your 
care who can no longer easily decipher words. And, at the same time, 
using di�ferent objects will stimulate their various senses.

But, of course, before o�fering them fruit or special summer foods, 
you should ensure that you’ re aware of any allergies or intolerances 
that they may have. 

Many di�ferent materials and objects are suitable for stimulating 
the senses, including photographs, postcards, illustrated books, leaf-
lets, magazines, or even music that evokes memories of fruit such as 
‘Blueberry Hill’ by Fats Domino or ‘Strawberry Fields Forever’ by The 
Beatles. And real fruit is particularly appropriate because it also sti-
mulates the senses and can be enjoyed together.

The theme, ‘summer fruits’ o�fers you many options for discussion and 
common activities with your service users. Simply let yourself be inspi-
red by the creative ideas found on the next page for including summer 
fruits into your activity programme.
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5 Activities Using Summer Fruit

1. Topics for Discussion – Summer Fruit

● Are you familiar with these fruits?

● Which fruits are available in summer?

● What can we make with these fruits?

● Have you ever made jam? What ingredients do you need?

● What’ s your favourite fruit? And which fruits don’ t you like?

● Have you ever made a fruit cake? What fruits did you use?

● Which fruit teas are you familiar with?

● Did you previously have a garden and, if so, was it a kitchen gar-
den with fruits and vegetables?

● Which gardening activities do you like?

● Which ones don’ t you like? 

● What does a summer garden need to make it pleasant? Perhaps a 
sunny and a shady part? A table and chairs? A parasol? A ham-
mock? A bench? Colourful �lowers? A section with grass? A small 
fountain? A pond? A birdhouse?

● What do you think about garden gnomes – did you ever have any?

2. Proposed Activities – Enjoying the Fruits

● Washing the fruits together, perhaps cutting it up and tasting it 
together.

● Using di�ferent fruits to make jam together.

● Covering a cake base or a pie crust (bought or homemade) with 
the fruit and enjoying it together.

● Whipping cream to fi ll a Victoria Sponge.

● Helping your resident taste di�ferent fruit juices.

● Making a fruit salad.

3. ‘Summer in a Jar’ – a Simple Recipe for Fruit Jam

Ingredients: 

● 1kg of your chosen fruit (you can also use a number of di�ferent 
fruits of your choice). 

● 500g of jam sugar.

● A small amount of lemon juice (according to taste).

A 1:1 mixture of sugar and fruit is usually required, but your residents 
may have ideas about jam-making based on their own experience. 
Experiment until you fi nd the ratio that works best.

This is a great opportunity for discussion as you can ask service users 
how they have made jam in the past, what ingredients and fruit they 
used, what method worked best for them and even what they used 
the jam for a�terwards.

4. Brain Games
Ask your residents to complete the sayings below and talk about 
their meaning:
● Life is just a bowl of cherries.

● The apple of one’ s eye.

● Upset the apple cart.

● Going pear shaped.

● Playing gooseberry.

● Tasting the forbidden fruit.

5. Collect the Di�ferent Colours of Summer Fruits

Summer is associated with many colours, the colourful fruits and 
vegetables beckon. Have those in your care gather and arrange the 
fruits by colour – exotic fruits may also be included. Here are a few 
examples:

● Yellow: yellow courgette, pineapple, Mirabelle plums, peaches.

● Green: cucumbers, gooseberries, pears, kiwis, green apples.

● Red: raspberries, cherries, strawberries, currants, radishes.

● Orange: carrots, melon, apricots, oranges.

● Purple: blueberries, plums, aubergine.

TIP
Following discussion, you can take service users into the garden 
and let them perform their favourite activities like watering the 
�lowers, picking berries, or eating the strawberry cake in the shade.  

How to Make Homemade Jam
Step 1. Clean and wash the fruit, remove the stems if necessary, 
and slice it up into big or small pieces. The smaller the pieces, the 
smoother the jam. If you want it to turn out very smooth, you can 
also process the fruit further with a blender.

Step 2. Mix the fruit with the sugar using a wooden spoon and let 
the mixture sit for a short while.

Step 3. In the meantime, prepare the jars. Rinse them with very 
hot water and place them upside down on a clean kitchen towel. 
Place the jar covers for a few minutes in a pot with boiling water 
and then let them dry as well on the clean kitchen towel.

Step 4. Now put the fruit and the ingredients into a large pot and 
bring it to a boil. Stir occasionally, so that the mass doesn’ t sink 
to the bottom. You can test whether or not it’ s ready by putting 
a teaspoon of the jam on a cold plate – if it solidifi es, it’ s been 
cooked long enough.

Step 5. Fill the jars to the top with the hot jam, close them tightly, 
turn them upside down and let them stand for at least 10 minutes. 
That’ s it – your homemade jam is ready! 

Enjoy an a�ternoon of jam making with service users to encourage 
discussion and memories of summer.


