
Care Homes Refuse Visits for 
Residents despite Renewed Guidance 
During the height of the COVID-19 pandemic, the Secretary of State for Health and Social Care 
stopped family and friends from visiting care homes as a means of preventing the spread of 

Enable Self-Funders 
to Access Your 
Complaints System  

Dear Reader,

In its latest Annual Review of Social Care Complaints 
(September 2020), the Local Government 
Ombudsman (LGO), raised concern about the lack 
of complaints made by self-funders. 

Only 430 out of a total 3,073 complaints were 
from this group of people, which account for 
only 14%. This is a low fi gure considering that 
approximately 33% of people fund their own care.  

The LGO are particularly concerned about this as 
what few complaints they did have, they upheld in 
71% of cases, rather than 63% for other complaints. 

The LGO is now calling for the government to 
intervene to make it compulsory to tell self-
funders how to complain to them. Why not beat 
them to this and do this as a matter of course?  
A�ter all, complaints are a cost-e�fective way to 
identify concerns early and drive improvement, 
meaning that they are in fact key for good 
governance and also accountability.

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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the infection. Back in July, this ruling was relaxed with renewed guidance on how visits could 
recommence safely. However, this is changing all the time and you will need to follow the ad-
vice of your local director of public health. We look at how you can maintain safe visits in your 
organisation in order to prevent feelings of isolation in your service users. 

Unfortunately, the guidance on limiting the numbers of visitors to a single constant visitor per 
resident, and preferably visits in communal gardens, window visits and/or drive-through visits 
has received widespread condemnation. 

These actions have prompted a legal challenge by the charity John’ s Campaign as a breach of 
Article 8 of the Human Rights Act 1998 (Right to a family life). This charity believes that families 
should not only be allowed to visit but care homes should welcome these people openly. 

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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Support National Grief Awareness 
Week at the End of a Tragic Year       
Newspapers have recently reported that at the height of the pandemic 400 people in care 
homes were dying every day. December, therefore, is a good time for the Good Grief Trust to 
be raising awareness of all aspects of grief and loss and the support available to everyone who 
has lost a loved one during the year – we look at how you can support this and raise awareness.  

Although support is available to everyone, the Trust is specifi cally focussing on the losses people 
have endured during the Coronavirus pandemic. The National Grief Awareness Week runs from 
2–7 December, so why not check them out as they are supporting small front line organisations 
as well. 
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Use our How to Maintain Safe Visits Checklist below to help get 
residents and family back together again as soon as possible. But be 
aware that government advice can change this at any time. You can 
download this from www.care-quality.co.uk/resources 

During lockdown, when visits to care home residents stopped, it 
must have been a terrifying and lonely experience for service users. 

● Sta�f that are o�ten overworked were even more so, with absences 
from ill sta�f, those who had to isolate, and those who could not 
source child care. So stretched sta�f had very little time to spend 
with residents to reassure them.  

● The speed at which COVID-19 spread around the care home must 
have worried many residents fearing they would be next. In addi-
tion, many lost fellow residents at a rapid rate. 

● Zero hours contracts meant that some sta�f opted not to work. 
Therefore, service users had to endure care from people they 
didn’  t always know.  

The funding provided by local authorities to help the social care sec-
tor to cope did not provide su�fi cient resources to overcome work-
force problems. There is a lack of available sta�f at the best of times 
in a sector where recruitment is o�ten di�fi cult.  The reintroduction of 
some visiting ability was welcomed by many, only to fi nd that many 
care homes did not reintroduce this. 

 Understand the Guidance for Care Home Visits
Visits to care home residents is an essential part of care and has many 
benefi ts including making the person feel less lonely, giving the per-
son confi dence in their abilities and providing love and understand-
ing. It is therefore imperative that care homes fi nd ways to enable 
family and friends to visit their loved ones. 

Some of the information available to support the week, aims to:

● Raise the profi le of grief and what this entails, to help others to 
understand what people who are bereaved are going through. 

 For example, my brother-in-law died of Coronavirus and a ‘friend’ 
asked my sister-in-law why she wasn’ t crying! The fact that they 
have a 13-year-old son who needed her support seems to have 
passed this friend by.

● O�fer those who are grieving and the professionals working with 
them, an easy way to fi nd the support they need.

● Help others know what to say and do following bereavement.

Why not check them out and look at some of the resources they have 
available. They o�fer posters that you could put up around your care 
home that might help people to understand what the bereaved per-
son is going through. 

They also have a range of local resources you can tap into for people 
in your service who are bereaved. Just look up the Good Grief Trust to 
fi nd out where these are. 

We have developed the Understanding Grief Checklist based on 
some on the information available. You can download this from 
www.care-quality.co.uk/resources

How to Maintain Safe Visits 

Examples Done

Keep up-to-date with visiting changes set by your local 
director of public health (or his / her representative). ■

Make sure you have assessed all the risks to service 
users and visitors balancing the benefi ts to the 
residents against the risk of visitors introducing 
infection into the care home. ■

Ensure visitors know not to attend if they have COVID 
symptoms or are supposed to be self-isolating. ■

Introduce a PPE policy for family members e.g. masks 
and gloves – follow government guidance on this. ■

Set up hand sanitiser points at the entrance to 
buildings and throughout the building. ■

Make sure one constant visitor meets the service user. ■

Use all means available to you to make the visit safer 
such as garden visits or open window visits. ■

Make sure you can quickly introduce restrictions 
should your local policy require this. ■

Understanding Grief  

Consider the following: Done
Don’ t assume that just because the person is not crying 
that they are not grieving. ■

Check regularly that the bereaved person is okay. ■

Ask the bereaved person whether they might need 
your support. ■

Help to keep the dead person’ s memory alive by 
speaking about the person who has died. ■

Use the dead person’ s name, it shows you are 
remembering them too. ■

Share your a�fection for the dead person if you knew 
him or her. ■

Remember that all people grieve in di�ferent ways. ■

Don’ t forget there is no set time to grieve, you don’ t ‘get 
over it’  in a couple of weeks. ■

The bereaved person may have triggers that can a�fect 
them unexpectedly, sometimes years a�ter the death. ■

Remember that grief can last forever, you just learn to 
cope with it better over time. ■

A�ter the funeral is when most people need your 
support so make contact with that person then. 
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How to Ensure Your Service Users Stay Warm Over 
the Winter Months    
There were approximately 25,000 excess deaths over the winter in 2018/19. Living in a cold home is one of the major reasons for the 
increases in winter deaths. Cold homes can lead to a rise in respiratory and cardiovascular diseases, in�luenza and in a small number of 
cases, hypothermia. Just because a person lives in a care home, it doesn’ t make him or her immune to a winter death. We o�fer information 
and advice on how to keep your service users warm and safe over the winter months.     

Matters

Care

Quality

The cold can have a devastating e�fect on winter deaths so it is 
important that you ensure you keep people warm and safe in winter. 
To help you with this, follow our Keeping People Warm and Safe 

During Winter Checklist which provides you with tips and ideas of 
how you can help your service users through the cold season. You 
can download this from www.care-quality.co.uk/resources 

Keeping People Warm and Safe During Winter Checklist  

Area Examples Done

Maintain 
health and 
wellbeing.

● Assess service users for the risk of infection, particularly those with underlying conditions such as diabetes, 
cardiovascular disease, respiratory disease or problems with suppressed immunity.

● Keep service users’  �lu vaccinations up-to-date.
● Promote sta�f �lu vaccinations, particularly this year, with COVID-19 still causing major problems.
● Ensure sta�f use, take o�f and dispose of PPE correctly.
● Maintain high standards of hygiene and cleanliness throughout the home or when visiting service users at home.
● O�fer activities that keep people occupied and promotes their self-worth, particularly those that are nature-

based or provide a service e.g. knitting for the local hospital premature baby unit.
● Encourage people to do some exercises (depending on their abilities) as a means of keeping warm and healthy. 
● Make sure sta�f are kind, caring and compassionate to service users. 
● Take steps to prevent loneliness and isolation by linking the person with others through external activities, 

befriending services, etc. 
● Treat the person with dignity and respect. 
● Report any condition that might lead to winter infections.

■
■
■
■
■

■
■
■

■
■
■

Keep people 
warm.

● Recommend the person wears lots of layers e.g. a vest, t-shirt, shirt and cardigan or jumper. Thin layers retain 
the heat between each of these. 

● Thermal undergarments are a good investment if the weather is particularly cold, as are hats and scarves, 
gloves, warm socks (or double layers of socks) if the person feels the cold more acutely. 

● Wear clothes made from natural fi bres such as cotton, wool and silk which are more likely to help retain 
the heat.

● If the person goes outside, make sure footwear is slip-proof to prevent people from falling and also 
waterproof, as wet feet can make the entire body feel cold.  

■

■

■

■

O�fer 
warming 
food.

● Make sure the person has three hot meals a day. 
● Hot food might include scrambled eggs or porridge for breakfast, soup or stew for lunch and/or dinner. Sta�f 

can leave these in �lasks for people receiving visits at home.
● Serve regular hot drinks. Flasks containing hot drinks of tea, co�fee, chocolate or Bovril can be le�t out for 

people at home.

■

■

■

Warm the 
environment.

● Keep the living areas of the home warm if possible, i.e. living room/other living areas at 70°F (21°C), bedroom 
at 65°F (18°C) and the rest of the house at 61°F (16°C).

● Care homes can put thermometers into each room to check the temperature. At home, you could suggest 
this to service users.

● Check your complaints to see whether there have been any that focus on cold temperatures and make sure 
you address any of these before CQC make it compulsory and give you a poor rating because of a lack of action. 

● If people in their own homes are struggling to a�ford the fuel bills, o�fer information to help the person 
manage this e.g. encourage them to switch to suppliers that provide cheaper gas and electricity, or put them 
in touch with organisations that provide fi nancial help.

● If possible, arrange for the fi tting of thermostatic valves to radiators to make it easier to control the 
temperature in individual rooms within the home.

● Close the curtains as soon as it becomes dark to keep the cold air out of the home.
● Keep the doors in each room closed to maintain the room’ s temperature. 
● If curtains cover radiators, see if you can arrange for someone to shorten these or place the curtains on the 

windowsills to enable the radiators to heat the room more e�fi ciently.
● Ensure the boiler is checked and radiators bled regularly to ensure the heating system works more e�fi ciently 

and cost e�fectively (or encourage people at home to do this).

■

■

■

■

■
■
■

■

■
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DOWNLOAD
If you want to update and amend your policy, you can check it 
against our Medication Policy. You can download this from: 
www.care-quality.co.uk/resources
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Medication Procedures   

Have you considered the following: ✔

How to obtain and record consent. ■

Over the counter (OTC) medication (purchasing and 
administering). ■

How to obtain and fi ll prescriptions. ■

How to keep medication prescriptions up-to-date. ■

How to handle and administer controlled drugs. ■

How to give PRN (as and when required) medication. ■

Contra-indications (what to look for, reporting and 
recording).

■

How to give medication safely. ■

How and when to use compliance aids. ■

How and when to request and use other equipment. ■

How to store medication safely. ■

Record keeping requirements. ■

Incident and adverse events reporting. ■

Who to contact for help in emergencies. ■

How to dispose of medication, including disposal 
following death. ■

The Oxford English Dictionary defi nes the word competence as:

‘The ability to do something successfully or e�fi ciently’.

Therefore, when we are discussing medication competence, this 
means we would expect sta�f to give medication in a way that keeps 
them safe. Ultimately, you will want to make sure that your sta�f pro-
vide medication services that meet this expectation. 

If you don’ t do this, you may also be jeopardising your business as 
your reputation could be shattered by complaints, publicity about 
wrong medication doses and, potentially, court cases, particularly if a 
person were to die because of poor medication practices. 

Not only this, but there are legal reasons for giving medication safely 
which, if you breach, you will you be breaking the law. These include:

● Regulation 12 (Safe care and treatment) of the Health and Social 
Care Act 2008 (Regulated Activities) Regulations 2014, which 
expects ‘persons providing care or treatment to service users have the 
qualifi cations, competence, skills and experience to do so safely’.

● Health and Safety at Work Act 1974 and the Management of 
Health and Safety at Work Regulations 1999 requires you to carry 
out risk assessments before considering or providing any care activ-
ity that might a�fect the safety of sta�f or others.

● Control of Substances Hazardous to Health (COSHH) Regula-
tions 2002 will also require risk assessments when using hazard-
ous substances. So, if your sta�f have to handle certain medications 
such as cytotoxic medication (cancer busting treatment) and oxy- 
gen therapy you will need to complete a risk assessment for this too. 

 Make Sure You Have Systems in Place to Support Safe 
Medication Services
Of course, you also need to have systems in place prior to carrying out 
competency testing to support your sta�f. The fi rst of these is a medi-
cation policy. 

Your medication policy will outline what medication standards you 
expect of your sta�f and how you expect them to behave when giving 
medication to service users. If you o�fer medication services, you will 
likely have one of these in place already. 

Understand the Reasons Behind Testing for 
Medication Competence     
Medication can kill a person and so, for this reason, any sta�f member who is likely to provide medication services must understand the 
reason why safety is so important. If they can understand the rationale for this, they are more likely to give medication safely and prevent 
the service user from becoming ill as a result of a lack of his or her competence. We outline the reasons why medication is so important.    

You will also need a number of procedures in place to back up your 
policy. These tell sta�f how to enact your policy and will depend upon 

the services you provide. Use our Medication Procedures Checklist 
below to make sure you have included all the procedures you might 
need. You can download this from www.care-quality.co.uk/resources

Carry Out Training so Sta�f Know Your Expectations
You will also need to train your sta�f so they know how to give medi-
cation safely. Your training will include the following elements, and 
will outline what your procedures expect. 

● Levels of administration i.e. prompt, assist, administer – which of 
these do you provide and what are the parameters of these. 

● The types of medication you give and the routes by which you will 
give these. 

● How to gain consent.

● How to use medication compliance aids.

● Contra-indications and incident reporting.

● How to give medication safely.

● How to record medication.

● How to store and dispose of medication safely. 
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TIP
There are three key documents that say competency testing is 
required before sta�f can give medication. The CQC uses these as its 
guidance so you need to make yourself familiar with these. 

1. The National Institute for Health and Care Excellence (NICE) 
guidance Managing medicines for adults receiving social care in the 
community [NG67] (2017).

2. NICE guidance Managing medicines in care homes [SC1] (2014). The 
CQC will use this for home care agencies too.

3. The Royal Pharmaceutical Society’ s The Handling of Medicines in 
Social Care (2007).  

Make Sure Sta�f are Competent to Give 
Medication Safely     
You clearly need to test your sta�f to make sure they can give medication safely. Your competency testing needs to be robust if you want to 
pass the scrutiny of the CQC. Poor questioning and constant retesting can leave you with a Requires Improvement or Inadequate CQC rat-
ing. We o�fer suggestions of how you can ensure your competency testing is robust enough to pass any CQC analysis.  

Ensure You Test Sta�f Competency
Your competency testing needs to be robust if you want to receive a 
Good rating from the CQC. The CQC always use any guidance from 
national organisations to help them decide what the current good 
practice is in any fi eld. 

Ensure Your Medication Competency Tests are Suitable for 
Your Sta�f

Your medication competency tests must consist of:

● Theoretical testing – where you test the knowledge of your sta�f 
to ensure they have retained enough information to give medica-
tion safely following the training you originally o�fered to them. 
This can be done through:

 – Questionnaires (if sta�f complete and return these, you will have
 evidence of what you asked sta�f and how they answered).

 – 1:1 questioning during appraisal or supervision (although you
 will need evidence of the questions asked and answers given).  

The Sta�f Medication Knowledge Questionnaire Example (above 
right) gives examples of what to include in a multiple choice com-
petency test. You can download this from www.care-quality.co.uk/
resources

● Practical testing – where you test whether the sta�f member can 
put the theory into practice and give medication safely. This can 
include administering medication or checking to see whether they 
read or complete the Medication Administration Record (MAR) 
correctly. You can test the person by:

 – Setting up a simulation during the medication training.

 – Observing someone giving the medication to a service user.  

The Medication Observation Checklist Example below gives examp-
les of what to look for when observing medication competency. You 
can download this in full from www.care-quality.co.uk/resources. In 
addition, you will need to set a pass mark before testing competency. 
Typically this is between 90–100% (100% is best), with sta�f that do 
not reach this mark having to retake the training again.

Sta�f Medication Knowledge Questionnaire Example  
1. What is meant by the term ‘dispensing’? Answer

a. To take medication out of a bottle to give to a 
service user.

b. A pharmacist prepares medication for a service 
user following receipt of a prescription.

c. The pharmacist drops o�f the medication at a 
service user’ s home.

What do you understand by the term ‘contra-indication’?  

a. It is a condition that needs to be treated as 
indicated.

b. The medication prescribed for the condition is not 
as indicated.

c. Medication that may react with other medicines or 
conditions.

What is a ‘Monitored Dosage System’?  

a. A box that makes it easy for the care worker to give 
medication.

b. A box that is fi lled with tablets by the pharmacist 
and sealed to make it easy for a service user to 
maintain their independence with medication.

c. A box that the family fi ll up with medication.

Answers: 1=b, 2=c, 3=b

Medication Observation Checklist Example   

Observations Yes No

Did the sta�f member check the care plan fi rst? ■ ■

Is the service user’ s medication stored safely? ■ ■

Does the sta�f member wash their hands fi rst? ■ ■

Does the sta�f member get the service user a 
suitable drink (preferably water)? ■ ■

Does the sta�f member check the MAR when giving 
the medication, rather than relying on memory? ■ ■

Does the sta�f member check the service user has 
taken the medication before signing the MAR? ■ ■
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Check Competence Regularly to Ensure Sta�f 
Maintain Safe Standards     
You can’ t just assume your sta�f will remain safe to give medication a�ter they have received training and passed their competency tests. 
It’ s easy to get into bad habits when sta�f are busy. This means you will need to retest competence on a regular basis to make sure your sta�f 
can still give medication safely. We suggest ways you can recheck competence to ensure service users stay safe and well.        

Frequency of Competency Testing Checklist 

Frequency Suggestions for Testing  Done

Monthly ● Have you reviewed each sta�f 
member’  s MAR to see whether he or 
she remains competent at completing 
these correctly? 

● Have you checked your accidents 
and incidents to identify individual 
sta�f members who might be giving 
medication incorrectly, and thereby 
falling below the standards you require 
of them? 

■

■

Quarterly ● Have you checked the complaints 
submitted to see whether there is 
an increase in medication-related 
themes, which might identify a fall in 
competency?

● If there is an increase, is one sta�f 
member involved or is this more 
general?

● Have you observed each sta�f member 
giving medication to ensure he or she is 
still doing this correctly?

■

■

■

6-Monthly ● Have you carried out a formal 
competency test of each sta�f 
member’ s knowledge using 
questionnaires, 1:1 discussion or group 
supervision sessions? ■

Annually ● Have you completed a full competency 
test for each of your sta�f members that 
entails testing using both theoretical 
and practical elements as outlined on 
page 5?

● Have you set up any retraining required 
to address a lapse in competency in any 
specifi c area? 

■

■

Your ideal position will be to have sta�f that always remain compe-
tent and will always give medication safely. However, that might be 
an unrealistic expectation. 

According to a report by NHS England back in the summer, across the 
entire NHS there are more than 237 million medication errors eve-
ry year – half of these at the point of administration, with error rates 
highest in care homes (42%). Your aim, therefore, will be to try to im-
prove on this rate, by reducing medication errors as far as possible. 

Use Competency as a Way of Maintaining Safety 
The NICE guidance says you should test sta�f knowledge, skills and 
competencies each year, or more o�ten if there is a medication-rela-
ted safety incident.

This means that you must be testing each of your sta�f member’  s 
competence annually as a minimum. And, if you want to reduce that 
error rate or have a safety incident you shouldn’ t wait that long. 

To be clear, the times when you might want to check competence 
more regularly will include:

● When you have a rise in incidents such as missed medication, 
wrong medication given or absent medication doses.

● When complaints about medication start to increase.

● When your record audits start to show incorrect recording. 

● If you discover medication is being given covertly.

● When sta�f are not regularly o�fering PRN (as and when required) 
medication.

● If the CQC highlights a problem with medication during its 
inspection visits. 

At these times, your competency testing might just focus on the 
current problems or issues, so you could select and use the relevant 
questions from your usual competency tests for this.

TIP
Ideally, you should be testing medication competency more 
frequently as a matter of good practice. That way, you can identify 
issues early on to prevent them from becoming a problem or habit 
in the future. 

Use our Frequency of Competency Testing Checklist below which 
gives examples of the di�ferent types of competency tests you can do. 
You can download this from www.care-quality.co.uk/resources

Competence doesn’ t just mean asking your sta�f questions and ob-
serving their practice, but it will also contain an element of audit too 
in order to help you identify falling standards in other ways.

Make Sure You Keep Evidence of Your Competency Retesting

As the CQC follow national guidance, you will need to have evidence 
of your annual competency testing. If you carry out competency tes-
ting more regularly, you should keep evidence of that too. This will 
show to the CQC inspectors that you are doing more than required, 
and will enable them to rate you accordingly. 



ACT

www.care-quality.co.uk/resources 7

Matters

Care

Quality

Take Rapid Action if Medication Standards 
Start to Fall      
If your medication audits highlight a reduction in the safety of a sta�f member’ s medication administration, you must take immediate steps 
to rectify this. If you don’ t do this, there could be very serious consequences for the service user. Don’ t forget medication can kill. This might 
also result in costly court cases, poor ratings which will a�fect the chance of you attracting new business and maybe even deregistration and 
closure of the business. We o�fer suggestions of how you can act quickly to prevent this from happening.  

DOWNLOAD
Use our 7 Steps and Actions when Disciplining Sta�f to help you 
ensure you use the correct process when sta�f members don't meet 
your expectations. You can download this from www.care-quality.
co.uk/resources

If only one of your sta�f members is compromising service user safety 
when giving medication, this is easy to manage. You would simply re-
move that person from providing medication services until you have 
retrained the person and they have passed their competency test to 
your satisfaction. 

However, if this is a large group of your sta�f, you need to act quickly 
so that you don’  t stop service users from receiving their medication.

Take Action to Improve Medication Safety
Use our 5 Actions to Improve Medication Safety illustrated below to 
help you improve medication standards if they fall below your expec-
tations. These will apply whether it is for one sta�f member or a larger 
group. 

Action 1. Retrain sta�f – You may require your sta�f to do the medi-
cation training (or certain elements of this) again. But the speed at 
which you can do this will depend on how you normally source your 
training. 

If your training is in-house, you will be able to do this much quicker 
than usual. So, if it is just one person requiring the training, you could 
arrange for 1:1 training for the individual which might help them to 
learn more thoroughly and quickly. This is also useful for times when 
there are just one or two elements a person is unsure about e.g. re-
cord keeping or reporting incidents. 

Action 2. Supervision and appraisal – You can carry out supervision 
on an individual or group basis. The individual sessions would be 
more suitable if it is only one person requiring retraining. 

If you have a group of people who require retraining, the group sessi-
ons might be more appropriate.

TIP
If you have a sta�f member who has struggled with medication 
safety in the past, you might want to do a formal appraisal and give 
them objectives to address. Then if their safety standards fall again, 
you may need to discipline them (see below).  

TIP
Each individual sta�f member needs to be competent in giving 
medication safely. Some sta�f may not learn so well in group 
sessions, so be wary of this. If you fi nd this is the case, then you 
need to look for alternative training methods to ensure that 
every member of your team has received e�fective training and is 
competent and confi dent when it comes to giving medication.   

5 Actions to Improve Medication Safety    

● Ask the sta�f member(s) to undertake the full training 
again. OR

● Carry out targeted training focussing on the specifi c 
problem area. 

Action 1. Retrain sta�f

● Make sure sta�f are aware of your expectations.
● Set objectives for sta�f to follow.

Action 2. Carry out sta�f appraisal and supervision

● Ensure sta�f maintain their standards by using mentors 
and coaches to show correct, and point out incorrect, 
medication assistance.

Action 3. Provide mentors and coaches

● Carry out regular competency testing to ensure standards 
are maintained. 

Action 4. Retest competency regularly

● If the sta�f member does not meet your expectations 
and objectives a�ter retesting, you might need to take 
disciplinary action. 

● Make sure you discipline people using the correct 
procedures. 

Action 5. Take disciplinary action if necessary

Action 3. Mentoring and coaching – A�ter you have successfully tes-
ted competence, your coaches and mentors can help people to main-
tain these standards. So, if you have a person whom you feel might 
need more help to maintain their competency, try a mentor or coach 
to show them the way.  

Action 4. Retest competency regularly – People who have had to 
undergo further training and competency testing should have their 
competency tested more o�ten than usual to ensure they remain 
competent.  Use the approaches mentioned on page 6 to help you 
with this. 

Action 5. Disciplining poor sta�f performance – If you need to discip-
line sta�f, make sure you do this using the correct process. 
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Maintain Service User Safety Over the 
Christmas Period     
For some service users, Christmas is a time of joy and merriment. However, with this can come some additional risks to their health and 
safety. Food poisoning from undercooked turkey, electrocution from faulty tree lights and trips and falls from excess packages and torn 
paper over the �loor are just a few things that could a�fect service users. Even if the person doesn’ t celebrate Christmas, they can still fall 
foul of some of these problems. We o�fer some advice on how to keep people safe over the holiday period.      

You therefore need to be aware of all the problems that might arise 
from the Christmas preparations and celebrations and try to reduce 
these as much as possible. Carrying out a robust risk assessment will 
help you with this. 

Follow our Keeping Service Users Safe this Christmas Checklist 
below to help you identify and reduce the likelihood of accidents and 
incidents this Christmas. You can download this in full from www.
care-quality.co.uk/resources

Keeping Service Users Safe this Christmas Checklist          

Topic Potential  Problem Possible Solutions Done

Christmas 
trees

Falls and other injuries 
when decorating the 
tree.

● Suggest the purchase of shorter trees to make it easier to reach the top without 
climbing.

● Don’ t place lit candles on the tree.
■
■

Electrocution from faulty 
lights.

● Test Christmas lights before putting them onto trees at home. 
● Arrange for PAT testing of tree lights in care homes.

■
■

Christmas 
decorations

Fires from candles or 
displaying cards and gi�ts 
too near to heat sources.

● Don’ t use candles in care home settings, opt for battery operated ‘candles’ instead.
● Place �lammable paper (i.e. wrapped presents and cards) away from heat sources.

■
■

Cuts and bruises from 
broken decorations.

● Suggest the purchase of non-fragile tree decorations.
● Ensure a fi rst aid kit is available containing antiseptic wipes and/or cream, 

plasters and bandages to treat cuts. 

■

■

Christmas 
presents

Cuts and bruises from 
opening presents with 
scissors or knives.

● Suggest family and friends wrap presents so that they are easy for older people 
to open without needing scissors or knives.

● Avoid using ribbon around gi�ts, as this is di�fi cult to get o�f without resorting to 
cutting it. 

■

■

Slips, trips and falls over 
abandoned gi�ts and 
discarded wrapping 
paper.

● Suggest family members keep unwrapped gi�ts out of pathways around the 
room.

● Advise that discarded gi�t wrap is put directly into a refuse sack, so that this 
doesn’ t litter the �loor and provide a slip hazard.

■

■

Christmas 
food

Food poisoning from 
poorly prepared and 
cooked turkey.

● Do not wash the turkey as this could spread bacteria around the kitchen.
● Make sure that the turkey is cooked properly. Juices must run clear and it should 

be piping hot or 165°F (75°C).
● Chill cooked foods within 90 minutes before refrigerating. 
● Reheat cooked food once only and heat to the temperature above.

■

■
■
■

Burns from spilt hot fat 
or from cooker rings.

● Keep kitchen personnel to a minimum to avoid tripping over each other.
● Use oven gloves and pads to remove hot dishes from the oven.
● Mop up spills straight away.

■
■
■

Knife cuts from food 
preparation.

● Blunt knives are more likely to slip and cut people so keep knives sharp.
● Keep sharp knives out of reach of those who cannot use these safely.

■
■

Alcohol 
consumption

Slips, trips and falls 
following excess alcohol 
consumption.

● Alcohol can have an e�fect on some medication.
● Keep a track of the amount of alcohol vulnerable people are drinking as too 

much alcohol can lead to accidents. The safe alcohol limits are 2-3 units a day.
● Suggest a break of 48 hours if the person has had an excess of alcohol.

■

■
■

According to the National Accident Helpline, nearly 80,000 people 
need hospital admission each year for injuries sustained over the 
Christmas period. This ranges from cuts and burns when preparing 
the Christmas dinner, to falls when putting up decorations or fi res 
from candles le�t alight or cigarettes burning when people have fal-
len asleep due to excess food or alcohol. 

Some of this can a�fect people who don’  t celebrate Christmas, but who 
are caught up in the celebrations, particularly those in care homes. 
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How to Communicate the News of a Family Death to 
a Service User 
Our service user, Annie, who is living with dementia, o�ten talks about her brother even though she no longer sees him regularly as he lives 
many miles away. She takes great comfort in telling stories of their time growing up together even though she has little or no recollection 
of more recent meetings. Sadly, Annie’  s niece (and next of kin), who also lives many miles away, recently informed us that her brother had 
passed away and asked if we could inform her Aunt. At fi rst, our team was divided on whether or not it was a good idea. Some thought it 
would be cruel to give her such distressing news which she would inevitably forget soon a�terwards, while others believed she had a right 
to be told, despite the upset it would cause. We wanted to share how we approached this situation in order to decide the best way to deal 
with it. 

Ways to Deal with this Situation
As you may know, situations like this are surprisingly common and 
a debate sparking amongst the team was therefore not at all unusu-
al. Those on both sides of the discussion had strong views based on 
their own knowledge of Annie and their beliefs around her right to 
be informed about such events, even though she has severe memory 
loss. Some sta�f felt that grief is a natural and important part of life 
and that to deny someone an opportunity to grieve over a loss is an 
infringement of their rights or a breach of trust.

In circumstances where a person in your care doesn’ t have demen-
tia, or if the cognitive impairment is less severe, this decision would 
be much more straightforward. Although a degree of sensitivity and 
skill is required in sharing such an upsetting message, there would 
be little question that the person would both want and have a right 
to know this news. 

However, in a case like this where someone has a more severe cog-
nitive impairment, it’ s important that you set aside emotion and 
personal beliefs, consider what’ s best for the person in your care and 
to remember that this decision is not yours alone. And this is exactly 
what we did.

As a fi rst step, we thought it wise to speak to Annie’ s niece again, and 
make her aware of the concerns raised by the team. As she lived some 
distance away and therefore was unable to visit regularly, we found 
that she lacked the insight to understand that this type of informati-
on would not be retained by her aunt. 

In such circumstances, the trauma of losing a loved one may be 
experienced repeatedly, with each reference to the loss causing se-
vere distress.

By discussing with the next of kin the potential e�fects of sharing the 
news to the person with dementia, you are considering their best 
interests, rather than simply acting on what could be perceived by 
some to be their ‘right to know.’  

Remember, that as your service user lacks capacity to make complex 

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

decisions about their life, any decision about sharing informati-
on that could potentially cause them signifi cant distress should be 
made on this basis.

Making the right decision about what is in your service user’ s best 
interests may not be straightforward and there is certainly no easy 
answer that can be applied to every situation. Rather, it will be a mat-
ter of discussion with those closely involved with the person’ s care, 
consideration of the impact it may have on their wellbeing and sub-
sequently balancing the information available in order to reach a 
decision that you can justify as being the most appropriate.

Once we reached a decision, it was essential that this was recorded in 
Annie’ s care notes and also communicated to all of the sta�f involved 
in her care. Ensuring consistency in the approach we took was essen-
tial in order to avoid any variation from what we agreed as the best 
way forward. 

We agreed not to share the news of the brother’ s death, and so nee-
ded to decide how to deal with conversations in which Annie talks 
about him in the present tense or asks about his whereabouts or 
wellbeing. However, we knew that doing so could make some sta�f 
feel uncomfortable about being seen to tell an outright lie, to combat 
this we found that it was possible to take a more sensitive approach 
which involved de�lecting direct questions but still talking about her 
brother in a more general way. 

This approach helped to ensure that the benefi ts of reminiscing 
about happy childhood memories can still continue but without any 
feeling of deception by sta�f.

TIP
Record in the person’ s care notes details of any conversations 
that you have had with family members, friends or healthcare 
professionals in order to reach a decision. Although this decision 
may not have been reached through a formal ‘best interests’ 
process, having a record of how the decision was reached may 
be helpful. 
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Stimulation through Fidgeting

Even if at fi rst glance this behaviour seems without purpose, the 
fi dgeting is usually done for a good reason. Through stimulation of 
their tactile senses, people are constantly trying to stay or become 
aware of themselves and their environment. 

The trigger for the fi dgeting is usually insu�fi cient external stimula-
tion and, in particular, someone who spends most of their time lying 
in bed, hardly moving, will su�fer from a lack of sensory stimulation. 

So, in order to become more aware of their own bodies, the person 
will try to create this stimulation for themselves. But for the people 
around them, this behaviour may seem disturbing and it may even 
lead to anxiety on their part. 

Fidget quilts (also called fi ddle or busy quilts, or activity blankets) 
can help. They stir the senses and keep those a�fected busy. The 
quilts are very practical and they can be made with a variety of mate-
rials and fi llings that will stimulate the need for touch and contact of 
the person with dementia.

Fidget Quilts have Proven their Worth
Fidget quilts or activity blankets are made from a variety of fabrics 
and materials like cotton, leather, corduroy, denim and wool, which 
are sewn together in a patchwork pattern. 

Other elements – zips, short sleeves, bags, cords, ribbons, and but-
tons – can then be added on. There should also be two large openings 
on the quilts or blankets so that objects that provide additional inte-
rest can be put inside. 

With suitable loops on the surface, it will be possible to attach and 
remove objects so that the quilt can be customised to the person 
using it – you can even include an item that has a personal signifi -
cance for them.

Tactile Stimulation Ensures Relaxation
The rough surface of a fi dget quilt or activity blanket o�fers the per-
son with dementia tactile stimulation and if it’  s colourful enough, 
it will awaken their interest and attract the attention of most people 
using it. It can replace the tactile input, now missing, that they used 
to get by, for example, touching their own bodies or rubbing arms of 
a chair. 

The quilt or blanket can also be used to awaken the person’ s sense 
of smell. For this purpose, hang a lavender sachet on a loop or put a 
handkerchief with their favourite aroma inside.

For maximum e�fect, the fi dget blanket can be adapted over time to 
meet the particular needs of the person, with items added or remo-
ved according to their e�fectiveness.

It’ s Easy to Make a Fidget Quilt or Activity Blanket Yourself
Even without sewing skills, it’ s easy to make a quilt or blanket. Here 
are some tips to help you:

● As one of the main purposes of a fi dget quilt or activity blanket is 
to stimulate the senses, try to use as many di�ferent textures and 
fabrics as possible. 

● Remember the blanket may also be used to calm a person, so it 
makes sense to consider your choice of colour and the pattern ca-
refully. Try to create a pleasing design with calming colours and 
patterns. Bold or highly patterned fabrics may cause additional 
stimulation with adverse e�fects.

● Wash the fabrics before you cut them to shape. This will prevent 
the quilt or blanket from shrinking and losing shape a�ter the fi rst 
wash. At the same time, any substances that are potentially harm-
ful to someone will be washed out.

● The individual squares for the blanket should be cut to a uniform 
size of 20 x 20 cm without additional allowance for seams. Simple 
templates are useful for this purpose.

● As the fi dget quilt or activity blanket will be placed on the bed or 
the lap of the service user, it should be of a practical size. Either 4 x 
4 (16) or 4 x 3 (12) squares is ideal.

● Start by making each of the squares as described, using ribbons, 
crochet patterns, or other suitable things. Once that’ s done, sew 
the individual squares together.

● It’ s important that you use good, strong thread, since you may ex-
pect the person in your care to pull quite strongly on it.

Of course, you can also order ready-made fi dget quilts or activity 
blankets online.

‘Fidget Quilts’ – a Useful Tool for Restless Service Users 
Many people with dementia go through phases of restlessness which is o�ten characterised by fi dgeting and ‘restless hands’. The behaviour 
is typically predictable and involves repeating the same actions without any obvious reason. You’ ll have no problem recognising it and may 
have observed it as picking or pulling at their clothes, or even tearing blankets or tissues. We look at how in such situations, a fi dget quilt 
may be benefi cial to your service users. 
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Even Small Tasks are Made Up of Many Activities
From taking the crockery and the cutlery out of the cupboard to pla-
cing everything correctly on the table, preparing meals may require 
more than 40 separate actions. Not to mention handling the foods 
themselves, like the milk and butter, co�fee, etc. 

You may notice that a�ter they’ ve performed each individual activity, 
the person with dementia will forget what they had intended to do. 
They may stand in the kitchen with a bottle of milk in their hands, 
not knowing what comes next. Their retention may have declined 
so much that they can no longer perform even the simplest routine 
tasks like making co�fee.

The Benefi ts of Mastering a Task Together
The key to stimulating your service user is to remember that routine 
activities will o�ten go very well when performed together. The per-
son being cared for will thereby be able to orient themselves to you 
and they’ ll feel that they are being useful and of value. 

So, you should make use of simple routine activities in order to give 
someone with dementia a feeling of independence and create a sen-
se of achievement for them. 

Tips for Successful Daily Activities 
Tip 1. Adapt Your Pace
You have to adapt to the slow rhythm of the person with dementia. 
This will require a lot of patience on your part, but it saves time for 
you in the end because it allows them the possibility of successfully 
performing the task whilst remaining calm. 

Tip 2. Only Support Service Users as Much as Necessary
Adapt your activities to the abilities of those participating in order to 
avoid overwhelming or inadequately challenging them. For example, 
one person can put the teabags into the pot while someone else can 
arrange the cups. In this way, you can ensure participation and suc-
cess is almost guaranteed!

Tip 3. Use Non-Verbal Communication
People with dementia o�ten retain the ability to mimic and, as a 
result, they may tailor their body language to be in line with yours. 
By supporting your verbal communication with gestures and facial 
expression, and by actually demonstrating specifi c actions to them, 
you’ ll make it easier for those you’ re caring for to follow you.

Tip 4. Use Familiar Skills
It may no longer be possible for some people with dementia to learn 
something new. That’ s why, in your daily routine, you should work 
with skills that they already have. It may be worthwhile for you to 
ask their relatives about their habits and preferences. For example, a 
woman who regularly peeled vegetables in preparation for dinner in 

7 Tips for Successful Activities to Create a Sense 
of Achievement 
The people you’ re caring for are o�ten stretched to their limits and, as their dementia progresses, they have more and more di�fi culty 
managing their routine daily activities independently. They o�ten lose the thread of things, so that frequent interruption of your care 
activities becomes necessary. Even as the disease advances further, the person with dementia may begin to forget what they’ ve forgotten 
and still, repeatedly, experience the feeling of loss and failure. We share 7 tips to instil a sense of achievement in your service users with 
dementia, and enable them to feel independent.

the past can usually still perform this task in spite of her dementia – 
although in this example you have to assess if using a knife or potato 
peeler could potentially be dangerous.

Tip 5. Correct the Person as Little as Possible
In order to create a sense of achievement you should only point out 
the person’ s errors if absolutely necessary. O�fer them assistance, but 
let them express their independence and creativity. Remember that 
there are many di�ferent ways to accomplish a task and what matters 
is that they’ re enjoying what they’ re doing.

Tip 6. Motivate Individuals by Encouraging Participation
Adapt your day-to-day activities to the individuals you are caring for. 
The main goal is that they enjoy the activities. Encourage them to 
participate, but don’ t force them. It may be, for example, that a for-
mer housewife no longer wants to clean and if that’ s the case – you 
should simply come up with another idea for an activity that she will 
enjoy. And remember as well that even just watching can also count 
as an activity.

Tip 7. Provide Meaningful Activities
The daily activities that you o�fer should be meaningful to them, even 
if such activities might be considered of no interest to people without 
dementia. If someone with dementia gets pleasure out of always fol-
ding the same laundry, then that’ s a meaningful activity for them. 
Again, it’ s not the result that counts but rather, their wellbeing.

Ideas for Meaningful Activities
You can o�fer some of the activities outlined in the overview on the 
next page either to individuals or small groups. Remember that you 
will need to plan the group size according to the abilities of those in-
volved so that you can provide an appropriate level of support and su-
pervision. You can download this list, and also add ideas of your own, 
from www.care-quality.co.uk/resources

The more advanced the person’ s dementia, the more you should work 
with their senses – particularly feeling and touch. With your sensitivi-
ty and support you’ ll be successful in creating a sense of achievement 
for those in your care and in fostering their wellbeing, no matter what 
their stage of dementia may be. 

Your creativity and theirs are unlimited – it’ s simply up to you! Why 
not speak with members of your care team, service users and their 
family and see if they can think of any other activities you can try.

TIP
Be sensitive when providing assistance and support to service 
users rather than taking over. Perform the activities alongside 
them when necessary so that the person can follow your lead.
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Day-to-Day Activities Examples

Household

● Washing the dishes by hand, putting them into or removing them from 
the dishwasher. 

● Wiping surfaces. 
● Dusting. 
● Stacking the dishes. 
● Vacuuming. 
● Doing the laundry and folding or hanging it up. 
● Ironing. 
● Preparing simple foods. 
● Peeling the potatoes. 
● Slicing the vegetables. 
● Baking cakes or biscuits (simple recipes). 
● Making a cup of tea.

If advanced dementia makes active participation di�fi cult 
you can:
● Have the person feel corresponding objects and talk 

about them (e.g. polishing cloths, dusters, towels, 
baking tins).

● ‘Pretend ’ to bake or cook.
● You can prepare the required ingredients and utensils 

for baking a cake – for example, an empty �lour bag, a 
stirring spoon, pictures of eggs. Along with the person 
in your care, gather together whatever is needed for 
baking. You can proceed in the same way with pictures 
of ingredients (e.g. from newspapers), in order to 
create their favourite recipes.

Garden/Nature

● Picking �lowers and arranging them in a vase.
● Watering the �lowers and the plants.
● Weeding.
● Picking fruit.
● Going for a walk together.
● Feeding the birds.
● Picking herbs to use in food preparation.
● Raking the leaves.
● Shovelling the snow.

If their advanced dementia makes active participation 
di�fi cult for them you can:
● Help them smell herbs and fragrant �lowers.
● Enable them to handle leaves.
● Present the opportunity to listen to birds singing.

Clothing

●  Choosing their clothing together.
● Encouraging them to get dressed by themselves to the extent possible 

e.g. letting them do up their buttons by themselves.
● Polishing shoes together.
● Sorting their clothes e.g. according to season, colour, or their favourite 

clothes.
● Have a small fashion show e.g. gloves, caps, shoes, scarves.

If their advanced dementia makes active participation 
di�fi cult for them you can:
● Help them feel di�ferently textured fabrics.
● Sort buttons together.
● Share pictures of fashions from their youth and discuss 

them.

Personal Care Measures

● Supporting the person to take care of their own personal needs 
independently, as far as possible.

● Taking time to wash and dry their hair.
● Giving them a manicure, including rubbing cream into their hands 

when it’ s over.
● Helping them to choose and wear their favourite fragrance.
● Accompanying them to the hairdresser.
● Massaging in face cream.
● Providing a wet shave.
● Brushing their teeth.

If it’ s di�fi cult for the person to participate actively due to 
their advanced dementia you can, for example:
● O�fer a hand massage.
● Smell di�ferent favourite fragrances together.

Other

● Sorting the post.
● Writing postcards and taking them to the post o�fi ce.
● Setting the clocks.
● Using an iPad that’ s suitable for people with dementia.
● Setting the calendar.


