
Home Care Provider Achieves 
Second Outstanding Rating in a Row 
A home care provider based in the Lake District has achieved an outstanding rating from the 
CQC for the second time in a row. Not only that, but this is also the second time they achieved 

Lack of Clear 
Guidance on DNACPR 
Orders Challenged

Dear Reader,

The Coronavirus pandemic has led to many swi�t 
changes in health and social care, although not 
in the case of Do Not Attempt Cardio-pulmonary 
Resuscitation (DNACPR) orders. 

During the crisis, health and social care sta�f 
accused the Health and Social Care Secretary of 
a lack of clear guidance in relation to DNACPR 
orders. A�ter reports of poor practice a�fecting  
vulnerable people who developed COVID-19, 
NHS England and NHS Improvement are working 
together to develop new guidance on DNACPR 
decisions for people in England. 

This will also include information about how 
people can challenge DNACPR orders, if 
required.  

Look out for this, as this will a�fect all those 
people in your care who currently have DNACPR 
orders in place, or those who may need them in 
the near future. 

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Use our 5-step guide to make 
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Step-by-Step Excellence

this rating for all 5 of the key questions inspected.  

Of course, the CQC cancelled many inspections during the recent pandemic, and looking at the 
CQC website today, there have only been 71 recent reviews. Of these, the CQC rated four organi-
sations as outstanding (accounting for 6% of the small number and only one company (the one 
mentioned above) received this rating for all fi ve key questions. 

How Did They Achieve this Accolade?
For the outstanding organisation, it is a fabulous achievement and one which many organisa-
tions will want to emulate. So what makes them so special? Well, from the report it was clear 
that this company found innovative and creative ways of providing their care. This included:

● Involving the service user and their family in every aspect of the care.

● Helping people to make choices.

● Being ‘outstanding and exceptionally knowledgeable’ in making service users feel safe and 
protected from abuse.

● Including the service user and their family in who provided their care and whom the 
company employed. 

● Going the ‘extra mile’ to enhance people’ s lives.

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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DOWNLOAD
If you haven’ t received an outstanding rating and aspire to achieve this, use our Improve Your 
CQC Rating Checklist that o�fers ideas and suggestions on the di�ferent aspects of care you 
can improve upon to help you on your way. You can download this from www.care-quality.
co.uk/resources
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DOWNLOAD
To achieve this, sta�f should give the PEG feed in the way they were 
trained and follow our PEG Safe Feeding Guidance as a reminder 
to help them give the PEG feed safely. You can download this from 
www.care-quality.co.uk/resources
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TIP
If your sta�f notice any of these problems, they should contact 
you or their manager, if this is not you, so that you can inform the 
district nursing service and/or GP so they can arrange for further 
investigation or for its reinsertion.

5 Steps to Feeding Someone Safely via a PEG 
(Percutaneous Endoscopic Gastrostomy)    
There are times when a person is not able to eat or drink orally. When this happens, you have a range of options to help the person to get 
the nutrients they need. One of these is through a PEG. However, as this requires a di�ferent type of food, you must make sure you train your 
sta�f to feed someone via this route correctly, as we explain in the 5 steps below. Not doing so can cause complications such as infection at 
the PEG site and bloating or nausea.   

Step 1. Understand the Reasons Why PEG Feeding 
is Necessary
A PEG is a feeding tube that enters the person’  s stomach through an 
incision on the abdomen. It bypasses the throat thereby removing 
any problems with swallowing for which there are usually underlying 
reasons. These might be, for example:

● People who have had a stroke and are unable to swallow without 
choking. 

● People with tumours of the head, neck and throat causing ob-
structions to the oesophagus (swallowing tube).

● People with neurological conditions, such as motor neurone dis-
ease and multiple sclerosis, that do not have the muscle tone or 
control to swallow properly.

Step 2. Train Sta�f to Ensure They Can Carry Out PEG 
Feeding Safely 
It is essential that prior to sta�f helping with a PEG feed they receive 
training from an experienced clinician (usually a district nurse) and 
are assessed to ensure they are competent to give food via a PEG. 

Step 3. Know What Sort of Feed They Might be Required 
to Give
There are 3 types of feeding technique that sta�f may need to help 
with. Each of these requires a slightly di�ferent approach to the 
feeding , as explained below:  

Bolus feeding: This is a feed given as a single, large quantity over a 
15 – 20-minute session using a syringe. Your sta�f will probably give 
this type of feed several times a day, just like a normal eating pattern.

Intermittent feeding: This is a feed that is given over a longer period 
of anywhere between 30 and 60 minutes (in a similar way to an in-
travenous drip). Again, your sta�f will probably give this type of feed 
several times a day.

Continuous feeding: This type of feed is given over a much longer 
period of anywhere between 8 and 24 hours. This is slightly di�ferent 
in that it is usually given at night, using a pump attached to a drip 
system. It is useful for people who are still working or are active dur-
ing the day.

Step 4. Make Sure You Give the PEG Feed Safely
The PEG food is a liquid milky substance, which comes ready-to-use 
in cans or cartons (normally available on prescription) and is usually 
ready for transferring into the feeding bag and tube, or drawn up into 
a syringe. The GP/district nurse will decide upon the type and make 
of the feed in conjunction with the service user (or family) to ensure it 
meets their dietary preferences. 

The district nurse and/or dietician will help you to draw up a feed-
ing plan, giving you directions on the amount of feed needed and 
the times when your sta�f should give each feed. This will form part 
of your care plan. Your sta�f will then need to make sure they give the 
PEG feed correctly as per the plans, to prevent the service user experi-
encing any complications. 

Step 5. Check that the Person is Comfortable 
A�ter Feeding 

Sta�f will need to clear away all equipment and clean any that is 
washable ready for next time. In addition, they should make sure the 
person is comfortable following the feeding. This will include ensur-
ing that there are no problems such as:

● Dry mouth: People who cannot eat and drink can experience a dry 
mouth. Small sips of water or swilling the mouth out with water or 
mouthwash may help with this.

● Redness, swelling or infection of the gastrostomy site: Tell-tale 
signs would be redness, swelling, a bad smell, bleeding or dis-
charge from the wound area. Signs of infection include a high 
temperature, sweating, a rapid pulse, fast breathing, nausea and 
vomiting.

● Problems with the gastrostomy tube: Sta�f must take care when 
looking a�ter someone with a gastrostomy, particularly when pro-
viding personal hygiene, that they don’ t dislodge the tube. 

In addition, sometimes you may also experience situations where the 
tube falls out or even punctures through the stomach wall. 

Although members of sta�f will be able to tell when the tube has 
fallen out, it is not so easy to notice internal problems, but symptoms 
of sudden diarrhoea, signs of infection (as above), sudden pain or 
drowsiness may indicate that things are not well. 



www.care-quality.co.uk/resources 3

PLAN

Understand the Rationale for Keeping 
Accurate Records     
Record keeping is major requirement of the job for care sta�f and managers. However, sta�f o�ten see this as a chore and I have seen some 
badly written records. These don’ t give a factual account of the care provided and would be criticised heavily if they were ever to end up in 
court. For this reason, sta�f need to be aware of why record keeping is so important. We explain the reasons for this in more detail.  
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Make Sure You Keep all the Records that are Required 
by Law
There are many reasons you should keep accurate records and this 
includes a legal requirement. Regulation 17(2)(c) (Good governance) 
of the Health and Social Care Act 2008 (Regulated Activities) Regu-
lations 2014 expects you to ‘maintain securely an accurate, complete and 
contemporaneous record in respect of each service user, including a record of 
the care and treatment provided to the service user and of decisions taken in 
relation to the care and treatment provided’ .

In addition to the CQC requirements, there are other legislative re-
quirements that expect you to keep records. These include:

● The Employment Rights Act (1996), which expects you to have 
procedures in place before dismissing employees on grounds of 
sickness absence. It also requires you to keep accurate sickness ab-
sence records, records of any reviews held and back to work inter-
view reports.

● Health and Safety at Work Act (1974) and the Management of 
Health and Safety at Work Regulations (1999), expects your or-
ganisation to assess the risk to the health and safety of your sta�f 
and others who come into contact with your service i.e. service 
users and their family, friends, carers or visitors. You must record 
these risk assessments if you have more than 5 employees. 

● Equipment regulations such as Electricity at Work Regulations 
(1989); Li�ting Operations and Li�ting Equipment Regulations 
(1998) (LOLER); Provision and Use of Work Equipment Regula-
tions (1998) (PUWER), expects you to have records of supply or 
purchase, assessment and maintenance records.

● The Mental Capacity Act (2005) and the accompanying Code of 
Practice (2007) expects you to keep records of best interest meet-
ings, including details of how and why the decision was reached, 
who was involved or consulted about the decision and any care 
needed as a response, should be contained within the care plan.

You also need to know what we mean by ‘care records’ . What does 
this include? The following is a list (not exhaustive) of the records that 
would be included within this defi nition. 

TIP
Make sure you keep records that show how you meet each of 
these. For example, for the Management of Health and Safety at 
Work Regulations (1999), make sure you have risk assessments 
in place for sta�f activities that might injure them. This might 
include, for example, moving and handling assessments. In 
addition, you should assess your service users for any aspect 
of care that might pose a risk (e.g. for a piece of equipment, 
decisions about its use and records of its maintenance).

What is the Point of Record Keeping?
We know we have to keep records but why? What purpose do they 
serve? Take a look at the Case Study below which will give you an in-
dication of why these are important. 

The case study below is fi ctitious, but unfortunately such an incident 
could easily happen in any organisation, particularly during a busy 
day when the hospital is harassing you to take a service user back into 
your care. 

Although crude, it demonstrates why it is important to keep proper 
and accurate records. The case study also shows the importance of 
keeping any information that you do record safe. If an incident was to 
occur, it could then be used as evidence.

Case Study
Mrs Green has been discharged from hospital into your care. She 
hasn’ t come with her tablets, so you have phoned the hospital for 
details. The person on the phone tells you what the tablets are 
and you scribble them down on a piece of paper that is on your 
desk. You look and they are the same as she had before she went 
into hospital. 

You tell the members of sta�f on duty that her tablets are the 
same as before and then you go home. The sta�f give Mrs Green 
her usual tablets, but during the night, she has a seizure and dies. 

Her tablets then arrive from the hospital and you notice that they 
are in fact completely di�ferent to her previous medication. 

You look for the scrap of paper you wrote these on but this has 
disappeared, and now the hospital and Mrs Green’ s family are 
blaming you for the death. How do you defend yourself ?  

List of Care Records
● Assessments and risk assessments.

● Care plans.

● Daily diaries/care records.

● Forms, such as MAR sheets, �luid intake records and weight 
charts.

● Accident and incident reports.

● Complaints letters and investigations. 

● Alerts (e.g. safeguarding).

● Meeting notes, emails and letters.

● Policies, procedures, working practices, guidance documents 
and handbooks.
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Accurate and Factual Records Checklist    

Mnemonic Actions Done

F = FACTUAL Your records only state facts. 
You don’ t make assumptions about the care.
You don’ t give your opinion about the care. 
You only report what you see happen.
If you need to record something you’ ve been told, report this accurately and include who told you. 

■
■
■
■
■

A = ACCURATE You record information exactly as it happens.
Your records don’ t contain any ‘spin’ to make it sound more interesting, graphic or arresting.
Your records are succinct and explicit, not vague.

■
■
■

C = CONTEMPORANEOUS You record your actions as soon as possible a�ter the event e.g. at the end of giving care, during or at 
the end of a meeting. ■

T = TIMED You date each entry in full (i.e. the day, month and year).
You add a time of entry. 
You sign each entry in full. 

■
■
■

U = UNDERSTANDABLE The record is easy for a layperson to understand.
You have used plain English. 
You have recorded your actions in a logical order with the sequence of events clear, understandable 
and easy follow at a later date. 

■
■

■

A = AVOIDS JARGON Your records are jargon-free. 
Your entry will be easy for others to understand at a later date. 

■
■

L = LEGIBLE You writing is legible. 
If your handwriting is di�fi cult to read, you complete the record using capital letters. 

■
■
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Provide a Policy to Outline Record Keeping Requirements
Your fi rst step in ensuring sta�f keep accurate and factual records is to 
have a record keeping policy and procedure that outlines what you 
expect of sta�f.

Write Records that Contain Accurate and 
Factual Information     
Sta�f must write records in a way that is understandable and re�lects the care they give to service users. This is obviously not as easy as it 
sounds, from what I see. There is a simple formula sta�f can use when writing records to make sure these are consistent and contain all the 
correct information. We show you how to achieve this in the examples below.   

DOWNLOAD
Use our Record Keeping Policy and Procedure as a template to 
write your own or to check against your current policy. You can 
download this from www.care-quality.co.uk/resources

You then need to ensure sta�f understand your record keeping requi-
rements laid out within the policy. You can do this through training 
and providing sta�f with the Accurate and Factual Records Checklist 
below. The useful ‘FACTUAL’ mnemonic will help them to remember 
how they should complete the records. You can download this from 
www.care-quality.co.uk/resources

Ensure Sta�f Understand Your Basic Record 
Keeping Requirements
Your sta�f will need training on how to complete care records in line 
with your policy and procedures. This will need to consist of:

● How to complete the records (as outlined in the table below).  

● How to ensure sta�f keep the records confi dential (use your usual 
training for this).

● How to store them correctly (use your GDPR/data protection trai-
ning for this). 

● Although this won’ t be your sta�f member’ s role, you will need to 
make sure you dispose of records correctly. 

Train Sta�f to Write Accurate and Factual Records
Your sta�f need to know how to write records that are FACTUAL so you 
need to include your expectations when you train them. 

Record keeping starts with your assessment and care plan develop-
ment, which you will normally be involved with. The records that you 
will expect sta�f to complete are usually:

● Your daily care records (sometimes care plans).

● Any forms they have to complete, such as MAR sheets, weight 
charts, �luid charts and behaviour charts. 

● Reports, such as accident and incident reports, complaints and 
safeguarding statements.



www.care-quality.co.uk/resources

DO

5

Matters

Care

Quality

Care Plan Example   

Example Assessed Need Care Required

Incorrect Mrs Bailey 
needs help to 
eat and drink.

Help Mrs Bailey to eat her food and 
drink.

Correct Mrs Bailey 
needs help to 
eat and drink.

1. Wheel Mrs Bailey to the table 
and make sure she is close 
enough to eat her food.

2. Cut up Mrs Bailey’ s dinner.
3. Put her plate onto the non-slip 

mat in front of her so that she 
can reach it.

4. Put the plate guard around 
the rim of the plate to prevent 
spillages.

5. Give Mrs Bailey her specialised 
cutlery.

6. Make sure Mrs Bailey’ s drink is 
in her specialised cup.

7. Place Mrs Bailey’ s drink within 
reach.

8. Stay beside Mrs Bailey and 
o�fer help where needed, but 
encourage her to eat her food 
independently.

Report Writing Tips
●  Use the factual checklist to help you write the record in the 

correct way.

●  Use short words whenever possible to aid clarity e.g. ‘start’ 
instead of ‘commence’, ‘more’ instead of ‘additional’, ‘right’ 
instead of ‘correct’.

●  Avoid words that people can interpret di�ferently e.g. ‘o�ten’, 
‘numerous’ or ‘sometimes’. Be explicit, such as  ‘twice’, or ‘at 
each visit’.

The best way to ensure sta�f write factual and accurate records is 
through some practical training. You will need to o�fer them a care 
plan and a case study and ask them to complete a record of this, as 
illustrated in the examples below. The Care Plan Example below il-
lustrates a correct and incorrect way of writing a care plan. You can 
download this from www.care-quality.co.uk/resources

The case study below outlines a scenario that your sta�f may have to 
report upon. 

Sadly, I’ ve seen records written along the lines of:

‘Mrs Bailey didn’ t eat very well today and had a choking fi t. Doctor called.’

So, is this FACTUAL?

● This was one meal so ‘today’ is not correct as the sta�f member 
doesn’ t know what happened at the other two meals. So, we don’ t 
know whether he or she is making an assumption about the other 
two meals or has been told about these, or are we to assume by 
‘today’ this is her only meal? It is also an opinion that Mrs Bailey 
didn’ t eat very well.  

Case Study
Mrs Bailey has had a stroke and needs help with her eating and 
drinking. Today, Mrs Bailey didn’ t appear very well and had 
trouble feeding herself. A�ter eating half her dinner, she had a 
choking fi t and whilst she managed to cough up the piece of 
meat that had ‘gone down the wrong way’  sta�f were concerned 
that she might need the doctor to check her.   

● If ‘Mrs Bailey didn’ t eat very well today’, it doesn’ t record exactly 
what has happened. 

● We’ ll assume that the sta�f member completed the record when 
he or she fi nished the care, and that the record is dated, timed and 
signed correctly.

● Although it is written in plain English, it isn’ t in a logical order. Did 
Mrs Bailey struggle to eat all the way through, or was this towards 
the end? When did she choke was it at the beginning, middle or 
end? If it was at the beginning, could this have had a bearing on 
her inability to eat the meal? You would also struggle to under-
stand what is meant by ‘didn’ t eat very well’. Was this a physical 
problem i.e. problems with the equipment, was it a problem with 
the texture of the food – could be likely as the person choked, 
or is it the result of Mrs Bailey being unwell? We can’ t tell from 
this report.    

● It’ s clearly jargon-free, as everyone understands the term choking 
and we’ ll assume this is legible but you might struggle to under-
stand the entire context of the episode.

The report should have read something like:

‘Mrs Bailey said she didn’ t feel very well at lunch time. I cut up her dinner, but 
she couldn’ t pick this up with her fork or put the fork to her mouth, so I had 
to feed her. 

When she had eaten about half the dinner, she had a choking fi t. I slapped 
her on her back twice and she managed to cough up a small piece of meat. 

She didn’ t want any more dinner a�ter this time. I was concerned about her 
health and the choking so phoned the o�fi ce to obtain a GP referral.’

As you can see this is much more comprehensive. You can tell what 
has happened, the sequence of events and the outcome. 

DOWNLOAD
Why not use our Record Keeping Training Presentation to help 
you train your sta�f so they can write reports like this more o�ten. 
It contains all the key areas to cover plus some record keeping 
tips to help ensure your sta�f are meeting your record keeping 
requirements. You can download this from www.care-quality.
co.uk/resources
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Audit Records Regularly to Ensure they 
are Meaningful    
You need to make sure your sta�f are following your record keeping requirements. You can do this through record keeping audits. This will 
help you to see whether they are accurate and meaningful. If you don’  t do this, your records may not be useful (or used) if you ever needed 
to rely on them in court. We o�fer some tools and techniques to assist with your monitoring.      

Care Record Audit Checklist                                           

Audit questions: ✔ ✗

Is the record up-to-date? ■ ■

Have sta�f carried out the reviews within the time 
frames suggested? ■ ■

Are the records kept in a confi dential manner? ■ ■

Does the record contain only facts? ■ ■

Is the record free from any opinions? ■ ■

Is the information accurate? ■ ■

Is the record free from any ‘spin’ ? ■ ■

Is the record succinct? ■ ■

Does the time print demonstrate that sta�f have 
written the record soon a�ter they made it (i.e. 
contemporaneously)? ■ ■

Has each entry been dated in full? ■ ■

Does the record contain a time of visit? ■ ■

Has each entry been signed in full? ■ ■

Is the record easy to understand? ■ ■

Does the record follow a logical order? ■ ■

Have sta�f written the record in plain English? ■ ■

Is the record legible? ■ ■

Are you able to identify themes emerging by looking 
at the records? ■ ■

Ensure You Cover All the Key Elements of a Record 
Keeping Audit

Your record keeping audits will consist of 4 areas:

1. A review of your record keeping policy and procedures to make 
sure these are up to date and follow the latest guidance and legal 
requirements.

2. An audit of your key care documents such as assessments, risk as-
sessments, care plans, daily diaries or care reports, and any forms 
used to monitor care. You will be looking to see whether these are 
FACTUAL, comprehensive, and up-to-date.

3. An examination of key sta�f records, such as meeting notes, su-
pervision and appraisals records, sta�f training plans and evalua-
tions. This will help you to see whether these highlighted any pre-
vious issues with record keeping that you needed to address (and 
whether you did address these), and if record keeping training has 
been completed as expected.

4. An analysis of reports such as accident and incident reports, safe-
guarding alerts and complaints, to identify whether these have 
been completed correctly, whether these enabled you to identify 
themes, whether these were FACTUAL, and were written soon af-
ter the event (contemporaneously).  

What to Look for When You Audit Your Records
When auditing your records, you need to make sure sta�f: 

1. Carry out the care in the correct way. This is a slightly di�ferent 
audit and will follow your quality assurance plan using its associ-
ated audit tools and templates. Usually this will pick up the 5 key 
questions of:

 ● Is the service safe?

 ● Is the service e�fective?

 ● Is the service caring?

 ● Is the service responsive?

 ● Is the service well-led?

2. Complete your records in line with the expectations you have out-
lined within your record keeping policy and procedures. 

This will involve carrying out your audit to fi nd out the following 
information:

 ● Whether sta�f are writing the records in the correct way i.e. are
 they FACTUAL, comprehensive, timely and up-to-date.

 ● Whether sta�f are maintaining the service user’ s confi dentiality.

TIP
When auditing your care and your sta�f records, you will need 
to look at several of these to give you an overview of what is 
happening more generally. I would recommend reviewing 
between 5–10% of the number of service users you have/sta�f in 
post, selected randomly, to give you an overview of their usefulness.  

 ● Whether records are stored in the right place for the right
 amount of time.

 ● Whether the records are being disposed of within the correct
 time period by the correct method.

Your policy and procedures will explain the standards you expect 
your sta�f to meet when writing records, so you can use this to see 
whether your sta�f are completing your records correctly. The Care 
Record Audit Checklist below will help you to audit your records to 
make sure your sta�f are completing them to your satisfaction. You 
can download this in full from www.care-quality.co.uk/resources
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Act Quickly to Improve Upon Poorly Written Records  
If your record keeping audits highlight poorly written records, you must act to put this right before it is too late, for example, the CQC visit 
and pick this up and re�lect this in your rating or you need to rely on your records in court. You can do this through your performance man-
agement systems or by robust training. We o�fer advice on how to keep factual and accurate records.  

There are various ways you can improve record keeping if you need to. 
This might involve for example:

● Performance management – using the supervision and appraisal 
process to set objectives for sta�f to improve their record keeping 
abilities.

● Target setting – (linked to performance management above) set-
ting SMART targets to make clear to the sta�f member how you 
want them to improve.

● Through 1:1 mentoring and/or coaching to assist the person to 
write FACTUAL and meaningful records.

● To o�fer formal record keeping training to the person to enable 
them to practice how you expect them to write records (see pages 
4 and 5). 

● If the person is still not able to write records correctly, you might 
need to go down the disciplinary route and either terminate their 
contract or redeploy them into an area where record keeping is not 
required. 

Manage Performance by Setting SMART Targets
When using your performance management process to improve re-
cord keeping you need to set SMART targets. SMART is an acronym to 
remind you how to write an objective or target that is clear for people 
to understand and is measurable. 

SMART stands for:  

S – Specifi c: You must relate the objective to the area you wish to im-
prove, i.e. record keeping. 

M – Measurable: You should add in a measurement so you can see 
whether sta�f are making progress in improving their record keeping 
skills.

A – Agreed: You and the sta�f member(s) should agree on what needs 
to change. 

R – Realistic: The target should be achievable within the time set. Ha-
ving goals that the person cannot achieve won't help you to make the 
improvements required and so is counter-intuitive. 

T – Timely: The objective should have a time frame by which to 
achieve it.

So, rather than saying you would like the sta�f member to write legib-
le records, a SMART record keeping target might be:

‘To write every service user record in capital letters so that it is legible star-
ting from today.’

DOWNLOAD
Use our Disciplining Sta�f: 7 Steps and Actions Checklist to ensure 
you discipline sta�f correctly. The guidance talks you through each 
step to take and details both the actions and responses required 
for each part of the process. You can download this from www.
care-quality.co.uk/resources

You will then need to arrange with the sta�f member when you will 
review this – say in 1–2 months. 

At the end of the set time limit, you will need to audit the records to 
see whether, for example, the sta�f member has been completing the 
records in capital letters on a continual basis. 

If they have maintained this target, great, although you will need to 
re-audit this in another month or so to see whether he or she is main-
taining this practice. 

If the sta�f member has not continued this practice or it is sporadic, 
you will need to retrain the sta�f member, restate the objective and 
re-audit a�ter a given period. If the sta�f member is still not able to 
maintain your standards, you will need to try a coach or mentor to 
see if this helps. 

If not, you will need to consider disciplinary action. 

Provide a Mentor or Coach to Help Improve 
Record Keeping
You can ask your mentors and coaches to assist sta�f to improve their 
record keeping.  

Mentors are people who are working with your sta�f to give help and 
advice within their role. In respect to record keeping, a mentor might 
be able to help sta�f complete records in a FACTUAL way by showing 
them how it’ s done and assisting the person to improve their record 
keeping skills.

Coaches are working in your organisation to help train or up-skill a 
member of your sta�f. This person may therefore be able to assist your 
sta�f member to improve their record keeping skills so they can help 
others to improve record keeping too.

Avoid Disciplinary Action until Essential
It might seem harsh having to discipline sta�f for not writing records 
correctly. However, if you think about it, poor record keeping can com-
promise the safety of your service users, can a�fect your CQC rating 
and can lose you a case in court which may a�fect your registration 
and ability to continue in business. 

If you are going to discipline your sta�f, you need to make sure you fol-
low the right procedures to prevent the likelihood of the sta�f mem-
ber taking your organisation to a tribunal for constructive dismissal.
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How to Carry Out E�fective Performance 
Management Interviews      
Performance management is a term o�ten used to describe appraisal, supervision, job review or any other evaluation of sta�f working 
practices. Whatever system you are using at the time, your interviews with sta�f need to be e�fective. Unfortunately, some of your sta�f will 
worry about these interviews and this can have a negative e�fect on the rationale for doing them. We o�fer some advice on how you can 
carry out performance management interviews in a non-confrontational and valuable manner. 

I prefer to talk to sta�f about any upcoming performance management 
sessions, explain to them what I require of them and provide any assis-
tance I can during the preparation process to make it less intimidating. 

Using a pre-appraisal form allows people to think of their responses 
in advance so they don't stumble through this on the day.

I carry out all the interviews in a constructive and non-confrontati-
onal manner and use a positive approach when dealing with poor 
performance as far as possible. 

I have outlined the process I have always used in the Performance 
Management Interviews Checklist below, which helps me to make 
sure these are not so daunting for people. You can download this 
from www.care-quality.co.uk/resources

Performance Management Interviews Checklist         

Actions Checklist of Actions to Take ✔

Set up the 
interview to 
enable sta�f 
to prepare.

● Arrange an interview date with the sta�f member to suit both parties.
● Allow plenty of time for the interview, an hour should be su�fi cient. 
● Organise a venue for the interview to take place.
● Explain the rationale for interview to the sta�f member.
● Tell the sta�f member what will happen during the interview.
● Send the sta�f member a pre-interview questionnaire to get their perspective on how well they think they have 

done. (Download our Performance Management Pre-Interview Questionnaire from www.care-quality.co.uk/
resources).

● Give the sta�f member a date by which to return this form.

■
■
■
■
■

■
■

Ensure sta�f 
know what to 
expect at the 
interview.

● Ask sta�f to review their job descriptions prior to the meeting to see whether these are up-to-date, and make a 
list of suggested amendments for discussion at the interview. 

● Outline the objectives you want to discuss with the sta�f member.
● Explain to the sta�f member what evidence they need to bring to demonstrate how they have met their 

objectives.

■
■

■

Manage the 
interview 
e�fectively.

● Reiterate why you have invited the sta�f member for a performance interview.
● Give him or her some positive feedback about their performance to put the person at ease at the start of the 

interview.
● Use a ‘kiss-kick-kiss’ approach to giving feedback e.g. give them some positive news before disclosing the areas 

you don't think they have done so well at, then end with some more positive news. 
● Use open questions throughout the interview to elicit a discussion rather than you giving one-sided feedback.

■

■

■
■

Managing 
poor 
performance 
sensitively.

● Ask sta�f whether they have had any problems achieving their objectives.
● Give constructive feedback on how you think the person can improve their performance, rather than using a 

negative complaining format.
● Ask the sta�f member how they think they can improve their own performance, they may be able to give you 

some useful pointers or outline resources that are missing.
● Prepare new, SMART objectives for the sta�f member to work on and give time frames for this.
● Identify and agree any extra assistance or training required to help the sta�f member meet the new objectives.
● Make sure the sta�f member knows what you expect of them in the future and give them some time frames for 

achieving a stepped improvement. 
● Explain the consequences of them not achieving the new objectives. 

■

■

■
■
■

■
■

Whenever I had an appraisal with a manager, I always viewed it as 
more of a discussion about future possibilities and never worried 
about them.  But, I remember one of my admin sta�f, who I always got 
along very well with, being terrifi ed every time I told her it was time 
for her appraisal. I could never understand why this was, as she was 
a very well-organised worker and we always discussed the di�ferent 
ways she could do things for me that would make the workload even 
more e�fi cient. 

This made me realise just how intimidating performance manage-
ment could be for some people and I always went out of my way to 
make sure the person felt as comfortable as possible with the process. 

This is why I am very conscious about the process I use when apprai-
sing or supervising sta�f.
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How We Involved Our Service Users in the 
Recruitment Process  
At a recent sta�f meeting, our manager talked about involving service users in the selection of new sta�f for our care home. We are a 
dementia home and although many of the service users are active and maintain an interest in the day-to-day events a�fecting them, a few 
members of the team were initially concerned about how they could possibly make decisions about whether to employ someone. However, 
a�ter looking into this further we found ways in which we could involve service users safely and e�fectively. 

Although on the surface it may seem like a strange idea, this con-
cept was brought about by our manager who wanted to develop our 
person-centred care in an innovative way that we could put it into 
practice. An increasing number of care homes have started to involve 
service users in making decisions about the running of the home they 
live in and this is acknowledged by the Care Quality Commission as 
being the type of good practice that can contribute to a care home 
being rated as outstanding.

Thinking about the Practicalities
Of course, we knew it wouldn’ t be possible or desirable for a service 
user with dementia to play a full part in our recruitment and selec-
tion process. Reviewing application forms and making decisions 
about shortlisting and conducting interviews were likely to be too 
challenging for someone living with dementia and may have even 
created stress as a result of the volume of information needing to be 
processed and the unfamiliarity of the tasks to be undertaken.

Therefore, we learnt that the key to making service users feel useful, 
comfortable and for them to make a genuinely helpful contribution 
to the recruitment process, was to identify the areas in which they 
could take part and how this could most e�fectively be managed for 
all those involved.

Getting Service Users Involved
Remember that for any service users taking part in a selection pro-
cess, it’ s important that they understand and consent to their in-
volvement. Consent does not need to be formally recorded – we fi nd 
it is always a good idea to record our discussion with them in their no-
tes, which can also be used to provide evidence of their involvement 
in purposeful activities at a later date, if needed. Like us, it’ s likely you 
will already have a good understanding of which service users would 
be able to take part, in some way, in the interview process. So, we dis-
cussed with them what would be involved and explained their role in 
terms appropriate to their particular needs to ensure that they could 
decide whether or not they wanted to participate.

Understandably, some people with dementia felt anxious at the idea 
of taking part in something so new to them but by framing the acti-
vity in terms of valuing their opinion on someone wanting to work in 
the home, rather than being the fi nal decision maker, we were able to 
reduce any feeling of anxiety.

CASE STUDY

 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

The Interview Process
When planning the interview process, we looked at the various ways 
to include our service users who agreed to be involved. Whilst there’ s 
no doubt that you need to include a ‘formal’ interview at some point 
during which you will ask a range of questions to assess the candi-
date’ s suitability, why not consider some of the following ways we’ ve 
tried as a means of obtaining additional information to guide your 
recruitment decision:

1. A Welcoming Party: Arrange for one or more service users to greet 
the candidate on arrival and to welcome them to the home. Using 
assistance if necessary, they can provide a brief tour of your home 
and give the potential sta�f member an insight into day-to-day life 
for someone living there. Through observation, feedback from 
other sta�f members and by questioning the candidate about this 
experience, you will be able to gain some insight into their com-
  munication skills,   personality,   values, and adaptability, all of which 
will be helpful when making your fi nal decision.

2. A Service Users’ Forum: This approach involves the candidate 
meeting a group of service users, perhaps over co�fee or in a round 
table setting where discussion and questioning can take place. 
As it is slightly more formal than the Welcoming Party approach, 
we let the candidate know in advance that this will form part of 
the interview so that they are not taken too much by surprise. At 
the Forum, service users can talk informally with the candidate, or 
even ask pre-planned questions about issues that are important 
to them. Following the Forum, you can consider how well the can-
didate interacted with service users in a group setting and listen to 
the feedback from those present.

3. A One-to-one Meeting: Perhaps the simplest approach but also 
one that can provide very useful results, is to include a pre-plan-
ned visit to a well-briefed service user in their own room, as part 
of a tour of the home. Taking the candidate into a service user’ s 
room is likely to mean that they feel more comfortable (being in 
their own surroundings) and will also give you some insight into 
the candidate’ s approach to dignity and respect e.g. do they shake 
hands, introduce themselves, ask before sitting down? As with the 
previous approaches, we can also assess communication skills, 
values and personality using one-to-one meetings which provide 
additional information to guide the fi nal decision.
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Music Stimulates the Brain
Singing is one of the easiest ways of introducing music into the lives 
of people living with dementia and it’  s one of the most e�fective too. 
Many songs and their accompanying tunes are so familiar that mu-
sical accompaniment is o�ten not needed. The words and tunes of 
well-known songs can o�ten be recalled without conscious thought, 
meaning that even someone with advanced dementia or word fi n-
ding di�fi culties can unexpectedly become word perfect on hearing a 
song from their past.

Getting Started
It’ s o�ten easy to know which of your service users would respond best 
to the opportunity to join a singing group – usually those who you 
hear singing along to music on the radio or who sing to themselves 
quietly whilst sitting alone. Start by inviting those individuals who 
you know enjoy music so you’ ll have a band of willing participants 
who may even be able to encourage others to join in. People living 
with dementia who are usually quiet, withdrawn or slow to respond 
are far more likely to join in with your singing group if others take the 
lead and allow them to follow once they recognise a familiar song. 

5 Steps to Running a Successful Singing Group
1. Environment: Meet in a quiet area, away from other activities 

which could cause distraction. Sit in a circular formation, facing 
each other so that each person can see those around them, al-
lowing the group members not only to receive auditory cues from 
the sound of others singing, but also visual cues from the sight of 
the other members taking part. 

2. Group Size: A group of 6–8 with a minimum of two sta�f to lead 
and support the participants is ideal. Additional volunteers may 
be helpful but by maintaining a ratio of no more than 1:4 and a 
maximum group size of 8, you can ensure that each person recei-
ves the support they need.

3. Musical Choices: Use your knowledge of the personal histories of 
the members to choose songs that will be most familiar and en-
joyable to them. For example, you may be able to use a song that 
relates to their hometown e.g. ‘Maybe it’ s because I’ m a Londoner’ 
or ‘Ferry Cross the Mersey’. Choosing seasonal songs e.g. Christmas 
Carols in December, can also maintain interest and support awa-
reness and orientation.

Singing and Dementia: How to Lead a Singing Group  
The use of music in dementia care has become more popular than ever and the results speak for themselves. Music can reach people at all 
stages of dementia and even when other forms of communication have failed, it can bring enjoyment, stimulation and relaxation. Studies 
have shown that foetuses are able to hear and respond to music as early as the 16th week of pregnancy and it’  s widely accepted that as well 
as being the fi rst sense to develop, hearing is the last to leave us at the end of life. So, it makes perfect sense to use music as part of your 
approach to improving the lives of people living with dementia. We look at how you can run a successful singing group in your service to 
promote a sense of inclusion and the wellbeing of your service users.

4. Singing Together: Whether you use songs sheets or just start by 
choosing familiar songs that everyone knows, your group leader 
and helpers should begin by leading the singing. As others join in, 
encourage them through eye contact, positive facial expressions 
and even ‘conducting’ the group. If group members stumble over 
words, don’ t correct them or point out their mistakes; the benefi ts 
of your singing group will come from the feeling of activity, com-
panionship and camaraderie, rather than from being word perfect 
or staying in tune. 

5. Ending Your Session: Avoid overextending your group or be-
coming too focused on the session lasting for a predetermined 
length of time. Simply monitor the level of interest and participa-
tion and adjust the length accordingly. Sometimes, 15 minutes of 
enthusiastic singing is far more benefi cial than a longer session 
where those in attendance may have lost interest or become dis-
tracted by hunger, tiredness or a need for the bathroom. 

On bringing the group to a close, thank everyone for their participa-
tion and discuss among your colleagues what worked well and what 
could be improved on for your next session. The success of groups can 
vary from week to week according to the time of day, your choice of 
songs and the people involved so a short debrief can help you adjust 
your approach to improve the likelihood of success in future.

Familiar Songs Examples For Your Singing Group
Song Title Song Type

All Things Bright and Beautiful Hymn

Jerusalem Hymn

We’ ll Meet Again Wartime

Pack Up Your Troubles in Your Old Kit Bag Wartime

If You Were the Only Girl in the World Music Hall

My Old Man (Said Follow the Van) Music Hall

Love Me Tender Rock/Pop

She’ ll Be Comin’ Round the Mountain Folk

Away in a Manger Christmas Carol

Silent Night Christmas Carol
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Di�ferent Forms of Incontinence
As well as o�fering reassurance and emotional support to the person, 
you should ensure that this change in their abilities is discussed with 
their GP and that their family are made aware of this.

Of course, you will understand the need to seek further advice to ex-
clude any treatable physical causes such as a urinary infection, but the 
family may respond di�ferently. Therefore, you should take the time 
to explain to them that there are di�ferent types of incontinence, each 
of which needs to be managed di�ferently (see the overview below). 

Incontinence: Simple Measures to Support Your 
Service Users with Dementia  
The excretion of urine is a complex process made up of voluntarily controllable steps in the brain and the body. The balance of this entire 
system can easily be lost due to a whole range of reasons, resulting in unwanted leakage of urine or di�fi culty passing water. Incontinence, 
which is the involuntary excretion of urine, a�fects many older people. What is particularly relevant is that various functional disorders 
are especially severe in people with dementia because, due to their cognitive impairment, they’  re less able to recognise and control these 
changes on their own. For this reason, your knowledge and skills will frequently be called upon when managing incontinence. We look at 
the common forms and causes of urinary incontinence, along with possible remedies.

There’  s medication for urge incontinence, while pelvic �loor exercise 
can be helpful in stress incontinence – even in people living with 
dementia.

6 Causes of Incontinence
There are o�ten physical or medical causes of the di�ferent forms of 
incontinence, which include:

1. Diseases (e.g. diabetes, stroke) that a�fect bladder function or the 
perception of the urge to urinate.

2. Urinary tract infections which, in people living with dementia, 
o�ten go undetected.

3. Prostate changes in men.

4. Pressure on the pelvic �loor or weakened connective tissue (e.g. in 
women due to past pregnancies and deliveries).

5. Constipation associated with intestinal pressure.

6. Medicines that stimulate excretion (e.g. diuretics, anti-depres-
sants, neuroleptics).

Example: Mrs Horn Has Become Incontinent
A few days ago, I found Mrs Horn, a lady in our care who su�fers 
from dementia, weeping in front of her wardrobe. She had 
apparently just changed her clothes and was sobbing, ‘I wet 
myself! This has never happened to me before! How terrible!’

Mrs Horn can’ t remember that this unfortunate incident 
has, in fact, occurred on numerous occasions recently. Since 
uncontrolled loss of urine is no longer a one-o�f event with Mrs 
Horn, it’ s important that appropriate action is taken.

5 Common Forms of Urinary Incontinence

Defi nition of urinary continence and incontinence:
● Urinary continence is the ability to empty one’ s bladder voluntarily and in an appropriate place.
● Urinary incontinence refers to the inability to control one’ s urinary excretion.

Functional 
incontinence

● Impairment in the ability to prevent the emptying of the bladder in a purposeful and timely manner, even though no 
functional disorder is present.

● Possible causes: disorientation on the way to the toilet, impractical fastenings on clothing, physical impairment e.g. 
rheumatoid arthritis of the hands, overestimating the person’ s own abilities e.g. time needed to get to the toilet.

Stress 
incontinence

● The involuntary passing of urine due to increased pressure on the bladder.
● Typical triggers: coughing, sneezing, laughing, heavy li�ting, walking (in moderate to advanced stage dementia).

Urge 
incontinence

● This is a receptor disorder. In the muscles of the bladder receptors normally ensure that when the bladder is full 
the urge to urinate is triggered, but in urge incontinence, the same receptors transmit the impulse even when the 
bladder is only partially full.

● A strong urge to urinate occurs suddenly, o�ten so powerful that the person can’ t make it to the toilet in time.

Over�low 
incontinence

● Impairment of �low occurs due to mechanical blockage such as an enlarged prostate.
● The symptoms include an increased urge to urinate, increased frequency of passing water, dribbling, and di�fi culty in 

initiating the passing of water.

Re�lex 
incontinence

● The urethral closure function is no longer reliable and is controlled by signals from the brain. The bladder muscle 
contracts and urine leaks without any warning or urge.

● Usually happens as a result of nerve damage that normally warn the brain that the bladder is fi lling.
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Ultimately, what counts most is the e�fective treatment of the under-
lying diseases and causes. In a case of a urinary tract infection, the 
incontinence will usually improve a�ter the infection has been trea-
ted and once it subsides, where possible, the GP should change any 
medicine which is associated with urinary incontinence.

Tips to Identify Other Possible Causes
It may turn out that there are no medical or physical causes of the per-
son’ s incontinence and, if that’ s the case, it’ s important that you fi nd 
ways of making it easier for the person to go to the toilet. You’ ll fi nd 
some tips in the 4 Remedies for the Causes of Incontinence below 
that you could also pass on to family members. You can download 
this at www.care-quality.co.uk/resources

Managing the Frequency of Toilet Trips and Bladder Training
The most important measure in managing incontinence is the pro-
vision of support when using the toilet. You can make use of the fol-
lowing options:

1.  Bladder training: In order to gradually reduce the frequency of 
their visits, you can encourage the person in your care to postpone 
going to the toilet every time they feel they urge to. However, this 
method is only helpful for people with early-stage dementia.

2.  Going to the toilet at pre-determined times: You can accompany 
the person to the toilet at regular, pre-determined intervals based 
on their routine and habits e.g. prior to meals.

3.  Going to the toilet at individual times: This option o�fers more 
�lexibility, perhaps base your approach on the person’ s body lan-
guage or frequency of �luid intake.

What the Experts Say
According to the Alzheimer’ s Society factsheet ‘Continence and 
Using the Toilet,’ for someone who is regularly incontinent, it may be 

helpful to develop a timetable that o�fers a reminder for going to 
the toilet. For example, the timetable could list when the person wa-
kes up, before each meal, at co�fee or tea times, and before bed. An 
automatic reminder – for example, on a smartphone – can also be 
useful in prompting a person to use the toilet or to check if their pad 
needs changing. 

Summary: Deciding on an Appropriate Course of Action
In reference to the earlier example of Mrs Horn, no physical causes for 
her urine leakage could be found and the research, which was carried 
out by the care team on the causes, was also futile as they found she 
was able to fi nd her way to the toilet without di�fi culty and to undo 
her clothing su�fi ciently quickly. However, it was discovered – but only 
by chance – that Mrs Horn’ s bathroom habits disgusted her.

When she had to move her bowels, she forgot to �lush the toilet a�ter-
wards and she later wondered, each time, who had le�t the toilet in 
such a fi lthy condition. This, in turn, made her feel so upset that she 
forgot about her own urge to urinate and le�t the bathroom without 
using it. So, for Mrs Horn, the appropriate measure was, very simply, 
to discreetly clean the toilet a�ter she had used it. 

4 Remedies for the Causes of Incontinence

Cause of Incontinence Action to Take ✔

1. The person is physically impaired 
(e.g. limited mobility or impaired 
vision). This prevents them from 
getting to the toilet quickly enough.

● Make sure that their impairments are compensated e.g. having their glasses available, 
making sure their walking aid is to hand, or by having hand rails mounted in the 
bathroom.

● Remind them in advance to go to the toilet, so that they have adequate time.

■

■

2. They can no longer

fi nd the toilet.

● Ensure that appropriate orientation aids, such as brightly-coloured toilet doors, good 
lighting indicating the direction to the toilet, and pictorial signs are available to them.

● Important: It’ s not enough to simply provide the orientation aids – you should also 
observe whether or not they’ re really useful. Always point the aids out so that those 
a�fected get used to them. But make sure not to rush them, because if you do it may 
impact on their self-esteem and confi dence.

■

■

3. Ca�feinated drinks, such as tea and 
co�fee, trigger a powerful urge to 
urinate in some people, and that can 
result in them not reaching the toilet 
on time.

● Pay attention to whether the person in your care reacts to these drinks with a sudden 
urge to urinate. If they do, limit the quantities that you allow them to drink, or o�fer 
deca�feinated alternatives.

● Always balance any consideration of a reduction in �luids with the need to maintain 
adequate hydration.    

■

■

4. The person with dementia can’ t 
communicate that they have to go to 
the toilet.

● Always pay attention to non-verbal signals such as walking about seemingly looking for 
something, or restlessness while seated. ■

Tips for Trips and Outings
Family members who wish to take their relative with dementia 
out of your service for a social visit, o�ten fi nd meeting the 
person’ s continence needs the biggest barrier to overcome and 
the fear of ‘accidents’ can result in informal carers being reluctant 
to provide these important trips. 
Discuss with family members the best way to support their 
relative when they’ re out of the care home, for example, consider  
how frequently they normally visit the toilet, what practical help 
they need and what non-verbal signs they need to observe in 
order to anticipate their loved one’ s needs 


