
CCTV in Care Homes May A�fect 
Your Business
A member of the public has been campaigning for 2 years to get CCTV into care homes. He 
has the backing of his local MP who will introduce a Private Members Bill into Parliament 
in 2020. Whilst I have mixed feeling about this, if CCTV was in use in your care home, what 
would you need to consider?   

£40,000 Fine Following 
the Death of a Service 
User from a Fall

Dear Reader,

At the end of last year, the Health and Safety 
Executive (HSE) fi ned a charity £40,000 for a 
breach of the Health and Safety at Work Act 1974, 
a�ter they failed to properly assess the risk of a 
resident falling down the stairs. There were only  6 
steps involved, but the fall resulted in the 87-year-
old sustaining a fractured skull and subdural 
haemorrhage before she died.

This charity could have avoided the tragic incident 
if they had carried out a simple health and safety 
assessment to identify the risk and take steps to 
prevent the person from falling down the stairwell. 
Of course, this could also have injured a member of 
sta�f too. 

We o�fer guidance on how you can take steps to 
prevent accidents such as this from occurring 
in your organisation, and keep both your sta�f 
and service users safe.  We also look at how you 
can modify the care you provide and learn from 
mistakes in order to improve your health and 
safety practices.

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Recognise the Disabilities that A�fect Accessibility and Inclusion
There are many conditions and impairments that can a�fect people’ s ability to access your busi-
ness and care activities. This might include, for example:

● People who have a sensory impairment, such as a sight or hearing loss.

Take Stock of Your Facilities During 
Disabled Access Day  
March 16th this year is Disabled Action Day and is a day for organisations and individuals to 
come together to think about accessibility and inclusion. According to the latest Family Re-
sources Survey (17/18), there are approximately 14 million disabled people in the UK, and 44% 
of these are of State Pension age. You are, therefore, likely to have many disabled people in your 
care. Discover how you could improve access within your organisation.  

This Hull resident is on a mission to bring CCTV into care home bathrooms and bedrooms 
where, he says, ‘abuse most commonly takes place’. Surely, there are some arguments for this? 
CCTV is now everywhere it seems, watching our every move and so it seems ‘rational’ to have 
CCTV watching over the most vulnerable people in our society, doesn’ t it? However, could there 
be any problems with this? 

Consider the Pros for having CCTV in Your Service
1. It protects vulnerable people: There will always be unscrupulous people amongst us, no 

matter how hard we try to prevent this from happening and so CCTV will provide another 
layer of scrutiny.

Ask the Experts Email Helpdesk

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

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 the password below.
Password: Safety  Valid until: 20.3.20  
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CCTV: Protecting Service Users Checklist  

Steps to Take: Done

Step 1 – Carry out an assessment to see whether there 
would be a less intrusive way to observe the service 
user in question.  Make sure you can fully justify the 
reason for using CCTV, rather than another method.  ■

Step 2 – Decide what level of surveillance you need. 
Will this include intimate care, and do the service user 
and their family consent to this? ■

Step 3 – Ensure you have policies and procedures 
in place for the use of CCTV, and the recording 
requirements and train sta�f so they know how to meet 
your policy. This will include how to handle, store and 
protect people’ s images. Ideally, you should restrict this 
activity to as few people as possible. ■

Step 4 – Record the use of CCTV, think about who 
accesses this, when equipment needs maintaining and 
where images are stored for future reference. ■

Step 5 – Make sure you review the use of CCTV 
regularly. You can discuss the frequency of this with 
service users and their family.   ■
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2. It can help protect your premises from members of sta�f who 
might want to steal from you, or from people who might try to 
breach your security. 

3. It could provide evidence of assaults, not just in bathrooms and 
bedrooms but also in other areas of the home, for example, fi ghts 
between two service users. 

Weigh Up the Cons of Introducing CCTV 
1. It’ s a breach of confi dentiality and privacy. However, if you have 

the service user, or their advocate’ s agreement, doesn’ t this coun-
ter this argument? 

2. It’ s a breach of GDPR. This would come with the added need to 
inform people of this data collection, to keep the footage secure, 
and gaining consent to disclose. However, service users could also 
withdraw their consent to be fi lmed.  

3. It may not protect people at all. There are always areas where the 
camera cannot reach and someone who wanted to commit a seri-
ous assault may just use these blind spots instead.   

Of course, this will depend on whether this becomes law. But, if a ser-
vice user or family member requests the use of CCTV, you can follow 
our CCTV: Protecting Service Users Checklist to help keep your ser-
vice users’ personal images confi dential and secure so that everyone 
involved is protected. 
You can download this from www.care-quality.co.uk/resources

● People who have had a stroke and are unable to walk or talk 
coherently.

● People who have dementia, or other brain condition, a�fecting cog-
nition and memory. 

● People who might have had surgery that a�fects their mobility e.g. 
fractured neck of femur from a fall.

● People who have conditions of the bones, joints and muscles e.g. 
rheumatoid or osteo arthritis, chronic and neuralgic pain.

● Those with heart or lung disease, particularly if they cause short-
ness of breath or ischaemia.  

● Those people who do not have English as their fi rst language, and 
therefore have a language barrier. 

Improve Accessibility and Inclusion within 
Your Organisation 
Use our 3 ways below for ideas to improve accessibility in your service:

1. Communication and information: The Accessible Information 
Standard is a good place to start when thinking about communi-
cation accessibility and inclusion. The Standard requires you to 
identify, record, �lag, share and meet the ‘information and com-
munication needs, where they relate to a disability, impairment or 
sensory loss.’ 

TIP
Identify areas for improvement through your assessment and 
care planning process. Ideas might include:
Communication and Information 
Ensuring glasses and hearing aids are in use, providing 
alternative communication methods, o�fering interpretation and 
translation.
Physical Access 
Installing ramps, improving lighting, adding hand rails, 
unlocking fi re doors (I know, some people actually keep these 
locked) and clearing passageways.
Inclusion 
Carrying out activities in a person’ s room and getting small 
groups of service users together to talk to each other.

The CQC and Government have both produced Codes of Practice in 
this vital area that you should also refer to when introducing CCTV 
into your care environment. 

2. Physical access: Ask a person who has a disability to walk with you 
(or wheel round with you) to see whether there are any problems 
getting around, or in and out of your building.  If you fi nd that there 
are areas in which they struggle to access, then you should take 
steps to address this.

3. Inclusion: Are any of your service users excluded from participation 
in activities or socialising, or are they confi ned to bed? If so, you will 
need to think of imaginative ways to include them within activities. 
You can consult with members of sta�f and come up with innovative 
ideas together to do this.
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Undertaking Training is a Vital Element in the Provision of 
High-Quality Care  
Training is important as it gives sta�f the skills, understanding and 
reason for why they care in a certain way. It is also a requirement 
within Regulation 18 (Sta�fi ng) of the Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014 and one of CQC’ s Key 
Lines of Enquiry (KLoEs) (E2: How does the service make sure that 
sta�f have the skills, knowledge and experience to deliver e�fective 
care and support), that inspectors will use during  their inspection. 

In addition, sta�f training is a useful recruitment and retention tool. 
An organisation that o�fers regular sta�f training opportunities is 

Use a Variety of Methods to Train Your Workforce and 
Keep them Engaged    
Not only is sta�f training an important aspect of your care provision, but it is a legal requirement to have sta�f who are adequately trained 
to provide the care each of your service users require. Training can be quite costly, but there are various other methods that are not as 
expensive and can, sometimes, be more e�fective. We o�fer some suggestions on various methods you can use to make training more cost 
e�fective for you, and interesting for your sta�f so they remain skilled and confi dent.
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Training: Alternative Methods         

Training Method Pros Cons

Case study reviews and discussions 
This is an analysis and discussion about a 
specifi c aspect of care, and whether sta�f 
can improve that care in the future.

● Use of familiar cases that people can relate to.
● Case studies bring theory to life and make 

training immediate.
● Sta�f learn from each other and gain new ideas.

● Dominant sta�f can hijack 
discussions. 

● Sta�f may not feel comfortable  
contributing in a large group.

Coaching and mentoring
This o�fers one-to-one help and advice 
about care and treatment options from 
experienced in-house personnel.

● Opportunities to ask questions the person 
might not ask within a group.

● Hands-on, personalised training, meeting the 
person’ s specifi c training needs.

● Coaches and mentors may have 
picked up bad habits that they 
pass on to others.

Shadowing 
This requires a person to observe ‘real-life’ 
practice and obtain explanations about 
the care the person is receiving. 

● O�fers the opportunity to ask specifi c questions 
and have these answered.

● Useful for induction training.
● Unique to your service.

● Bad habits from the care giver can 
be passed on.

● Can be time-consuming for the 
person providing the shadowing.

Role play and simulation
This involves acting out specifi c care 
provision in a simulated situation, within 
small or large groups.

● Can simulate situations without causing harm 
to the service user.

● O�fers sta�f hypothetical ‘real-life’ situations to 
tests their reactions. 

● This method cannot take the place 
of ‘real-life’ practice.

TV, audio and DVD
This gives opportunities to observe ‘real-
life’ practice in action.

● Gives an understanding of the high-quality 
care required.

● No opportunity to ask questions.
● No interactivity with a larger 

group.
● No substitute for ‘real-life’ care.

Reading and research
This entails researching a subject using 
books, journal articles, reports, the 
Internet, professional associations and 
care organisations. 

● Allows people the opportunity to fi nd things 
out for themselves.

● More likely to learn. 
● Setting related tests and activities a�terwards 

enhances learning.

● May exclude people without 
research skills, those with reading 
di�fi culties or those without IT or 
Internet access.

● Findings may be out-of-date or 
contrary to your organisation’ s 
contracts or way of working.

E-learning
This involves using the computer to 
carry out self-directed training on a 
specifi c topic.

● This method might suit people who don’ t like 
lecture-style training.

● Usually cheaper than attending formal 
training/workshop sessions. 

● Might not have computer or 
Internet access.

● Could be a lonely experience for 
the student.

more likely to attract and keep sta�f than one who doesn’ t. Use our 
Training: Alternative Methods table below to discover other train-
ing methods that are cheaper and o�ten, more e�fective than send-
ing someone on a course. The pros and cons for each will allow you to 
decide which method is most suitable. You can download this from: 
www.care-quality.co.uk/resources

You and your sta�f should keep a training diary that includes the 
alternative methods of training that sta�f undertake. This can include 
what sta�f have learnt from this training and how they can use this 
in their caring role.  The CQC are always looking for innovative ways 
of working and this diary will give CQC inspectors evidence of this 
additional training.



Use Health and Safety Legislation to Help Identify How to 
Keep People Safe 

Health and safety (H&S) legislation is in place to protect people and 
keep them safe, and although H&S law is quite extensive, some of it 
does overlap. 

Use our Health and Safety Legislation Reminder Checklist below to 
help you identify some of the areas you need include when develop-
ing your H&S practices within your organisation.  You can download 
this from www.care-quality.co.uk/resources

Adopt Other Approaches to Identify Health & Safety Themes
Talk to sta�f – they may be more aware of any hazards than you are. 
Is there a di�fi cult task sta�f undertake that might be hazardous? Do 
they have any problems implementing your policies, procedures and 
practices? Do they have problems with any equipment? Do they feel 
trained and competent to deliver all the care you ask of them? Do you 
have newly employed sta�f or young workers who will be inexperi-
enced in the operation of your ways of working?

Check service user assessments, care plans, reviews, daily records or 
care diaries. Are there concerns raised regularly e.g. medication er-
rors, contagious infections, previous falls, reduced mobility?

Walk around your premises and observe your sta�f and their work-
ing activities. Can you see anything that might be hazardous to any-
one e.g. worn carpets, trailing wires, poor lighting, blockages to walk-
ways? Are there activities that take place outside the workplace? 

Examine accident and incident records, complaints, health records 
or RIDDOR reports. Are there regularly occurring problems e.g. re-
ports from sta�f of back injuries from using a hoist?

Check maintenance and repair records. Are there repeated requests 
to check certain pieces of equipment, for example,  faulty heating sys-
tems or hoists?

Review equipment safety datasheets and manufacturer’ s instruc-
tions. Do these identify any potential problems or require more 
robust maintenance regimes? 
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Identify and Address Health and Safety Needs
Although it can be rather time-intensive, without health and safety legislation, people could su�fer serious injury such as falls and broken 
bones and, sometimes, even death. If this were to happen, you could also risk court cases and fi nes, particularly from the HSE or CQC, and 
possibly deregistration. It is therefore vital to consider the health and safety of sta�f and service users. We demonstrate what health and 
safety issues you must address within your organisation.   

Matters

Care

Quality

Health and Safety Legislation Reminder Checklist 

Legislation Considerations you must make Done (✔)

Health and Safety at Work Act 1974 ● Keeping your sta�f who work alone safe.
● Reducing workplace aggression and violence from service users and their family.

■
■

Li�ting Operations and Li�ting 
Equipment Regulations 1998

● Using equipment such as hoists, li�ts and stairli�ts safely and keeping these in 
good working order. ■

Management of Health and Safety at 
Work Regulations 1999

● Reducing the risks to the health and safety of your sta�f. ■

Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014

● Keeping service users safe.
● Assessing service user risk.

■
■

Manual Handling Operations 
Regulations 1992 (amended 2002)

● Reducing the risk of injury to sta�f and service users. ■

Control of Substances Hazardous to 
Health Regulations 2002 (COSHH)

● Using hazardous chemicals or cleaning products safely.
● Using cytotoxic medication or oxygen safely.
● Reducing the risk and spread of infection through infected blood or body �luids.

■
■
■

Personal Protective Equipment at 
Work Regulations 1992

● Providing suitable PPE when necessary.
● Ensuring sta�f wear, take o�f and dispose of PPE correctly.

■
■

Provision and Use of Work Equipment 
Regulations 1998 (PUWER)

● Ensuring all workplace equipment, such as photocopiers, li�ting or reaching 
devices (stepladders) are safe. ■

Workplace (Health, Safety & Welfare) 
Regulations 1992

● Ensuring you have adequate o�fi ce-based working environments. 
● Assessing the suitability of o�fi ce-based workstations.

■
■

Health and Safety (Display Screen 
Equipment) Regulations 2007

● Providing breaks to give the eyes a rest. ■

Reporting of Injuries, Diseases and 
Dangerous Occurrences Regulations 
2013 (RIDDOR)

● The requirement to report and keep records of work-related accidents which 
cause deaths or serious injury. ■



Carry Out a Risk Assessment
When you have identifi ed themes that might compromise the health 
and safety of your sta�f and service users, you need to assess the risk 
that these areas might pose. The way to do this is through carrying out 
a risk assessment. 

Assess the Risks that Might Compromise Sta�f and Service 
User Safety 
An e�fective risk assessment comprises of 5 steps. Follow our 5 Steps 
to Assess Risk illustrated below, to help you systematically look at the 
risks potentially faced by both members of sta�f and service users.  
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The fi rst step, identifying the hazards, you will already have done by 
using the information on page 4. From this, you then need to decide 
how likely it is that someone will be harmed and, if they are, how seri-
ous this might be. This will enable you to identify risk so that you can 
take steps to reduce this, thereby reducing the likelihood of injury. This 
may be done by either removing the hazard completely, if possible, or 
controlling the risks so that injury is unlikely. Recording your fi ndings 
allows you to show that you have identifi ed hazards and provides evi-
dence of how you plan to eliminate any risks. 

Take Steps to Reduce Risk and Keep People Safe
There are several things you can do to keep people safe within your 
organisation. These include:

1. Developing and implementing robust policies, procedures and 
working practices. You will need to have a series of H&S related poli-
cies and procedures that help to keep people safe, such as:
● Safe medication administration.
● Infection prevention and control.
● PPE.
● Lone working. 
● Moving and handling.
● Fire safety.
● First aid.

DOWNLOAD
Use our Risk Assessment Table and Risk Ranking Matrix to help 
you assess risk and think about the measures you will need to 
implement to reduce the risk of harm. You can download this from 
www.care-quality.co.uk/resources
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Introduce E�fective Systems that Keep Sta�f and 
Service Users Safe
Knowledge doesn’ t necessarily mean that systems will be in place to keep people safe. You will need to take steps to translate that knowl-
edge into action. If you don’ t do this, your health and safety assessments will be in vain and potentially put service users and sta�f at risk 
of harm. We look at how you can implement and uphold the health and safety of your service users and sta�f, to maintain the integrity of 
your organisation. 

TIP
There are many dependency tools on the market, but a free tool is 
available to use from NHS Scotland, called The Care Home Sta�fi ng 
Model, which you can fi nd online.

DOWNLOAD
You can download a range of H&S related policies and procedures 
which cover safe medication, moving and handling, food safety, 
falls and risk assessment, from www.care-quality.co.uk/resources

Step 1 – Identify the 
problem

5 Steps to Access Risk

Step 2 – Decide who 
might be harmed 

and how.

Step 5 – Review your 
assessment and 

update if necessary.

Step 1 – Identify 
the hazards.

Step 3 – Evaluate the 
risks and decide on the 

precautions to take.

Step 4 – Record your 
fi ndings and 

implement them.

2. Training your sta�f to ensure they know how to care for people 
safely. Use the information on page 3 to help you identify a variety 
of ways you can train your sta�f, so you can do this as cost-e�fectively 
as possible. 

3. Ensuring you have enough sta�f on duty for each shi�t. You can do 
this by using a dependency tool to help you look at your service users’ 
needs and ensure this matches the amount of sta�f you have available 
to provide this level of care. 

4. Monitoring and servicing equipment. Sta�f should not use equip-
ment that is unsafe, and you won’ t know it is safe unless it has received 
proper servicing. Make sure you know when each piece of equipment 
needs its service and arrange for this to take place on time. If this is 
out of date and an accident happens, you may be held liable.

TIP
If you have more than 5 people working for you, you will need 
to record the risk as this is a legal requirement and review this 
regularly (i.e. when the risk level changes or at least annually). 



CHECK 
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Review Your Practice to Identify Areas for Improvement 
To keep people safe over longer periods of time, you must measure and review your H&S practices to make sure your sta�f and service 
users still know what is expected of them, and that your systems are able to work whenever needed. You can do this by reviewing the 
quality of your health and safety systems. Follow our guidance below to help you achieve this.  

Health and Safety Review Checklist  

Monitoring Suggestions: Yes No

Have you reviewed all your risk assessments to 
ensure these are up-to-date? ■ ■

Do you observe sta�f to identify areas where their 
actions or working practices might compromise 
the H&S of others? ■ ■

During appraisal or supervision, do you discuss 
sta�f responsibilities for H&S? ■ ■

Do you review service user records to identify 
whether sta�f have implemented all of your 
control measures? ■ ■

Do you review service users’  daily records or 
care diaries to see whether you can identify any 
additional H&S issues? ■ ■

Do you train newly employed sta�f or 
inexperienced workers so they are aware of their 
H&S responsibilities? ■ ■

Have you checked whether your sta�f H&S training 
is up-to-date? ■ ■

Have you carried out a review to see whether your 
H&S policies, procedures, working practices and 
control measures are up-to-date? ■ ■

Do you regularly carry out a H&S assessment of 
your care home or your service users’ own homes to 
identify hazards? ■ ■

Have you carried out a review of your accident and 
incident books, RIDDOR reports, complaints or 
whistleblowing incidents to identify any health 
and safety issues? ■ ■

Have you checked any new pieces of equipment for 
their maintenance requirements? ■ ■

Are all of your equipment maintenance 
requirements up-to-date? ■ ■

Have you spoken to your sta�f and/or service 
users (and their family) about any possible H&S 
problems or concerns they have? ■ ■

Measure and Review Your Health and Safety Practices
The aim of your review will be to identify:

● If there have been any signifi cant changes that you need to be 
aware of e.g. the service user has a violent family member staying 
with them, who is usually at home when the care worker visits.

● Whether your practices are following your policies and proce-
dures and, if not, the actions to take to improve this.

● If there are still improvements to make from your last review e.g. 
the maintenance of hoists were out of date, have you rectifi ed this?

● Whether you missed an element of H&S at your last review that 
needs your attention. 

● Whether a new system you introduced recently is working to 
reduce risk.

● If there have been new accidents/near misses you need to address. 

If you have a quality monitoring system that you use, this may already 
include H&S monitoring or reviews. If so, make sure you carry these 
out regularly and follow through on any areas that it identifi es as 
needing improvement. 

If you don’ t have a quality monitoring system in place, follow our 
Quality Monitoring Cycle, which is in four parts as illustrated below. 
You can download this from www.care-quality.co.uk/resources

Use our Health and Safety Review Checklist below to help you make 
sure your monitoring covers everything it should. You can download 
this from www.care-quality.co.uk/resources

Ideally, you should tick all of these. If there are any of these that you 
haven’ t yet achieved, try to put those systems in place to ensure you 
have a robust H&S monitoring system. Once you can successfully 
identify that all of the below are met, you need to ensure you keep on 
top of these so that your health and safety procedures are monitored 
and maintained to a high standard.

● Policies and procedures
● Guidance
● Working practices

● Develop action and 
implementation plans

● Retrain sta�f

● Data collection
● Record reviews
● Surveys and interviews

● What do people say?
● What do the records say?

2. Measure 
the standard

1. Set the 
standard

4. Make 
Improvements

3. Analyse 
the results

Quality Monitoring Cycle



ACT
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Modify Care and Learn from Mistakes to Improve 
Health and Safety Practices  
Sadly, there will be times when your health and safety systems do not prevent incidents and injuries from occurring. When this happens, 
you will need to make sure you learn from the incident and that sta�f modify their practices to prevent a similar situation from arising 
again – we o�fer some tips on how you can achieve this.     

Learn from Your Mistakes when Things Go Wrong 

The Safe KLoEs (S6 – Are lessons learned and improvements made 
when things go wrong?) has an expectation that you learn lessons 
from any mistakes that are made. If mistakes are happening too 
o�ten, your CQC inspection rating may well re�lect this with a Re-
quires Improvement (or worse) rating. 

To do this, you will need to make plans to prevent a problem from 
arising again. You can achieve this through the development of a 
quality improvement plan, which is a bit like an action plan and is 
made up of the following components:

● Identifying the problem: Describe what has gone wrong or what 
the problem area is. 

● Identifying the improvement you require: Defi ne what it is you 
want or need to improve. 

● Outlining actions required for improvement: What steps do you 
need to take to make the improvement?

● Deciding on the resources you need to make the improvement: 
This might be sta�f or management time to review policies and 
procedures/attend training or training funding.

● Designating a responsible person: Decide who will have overall 
responsibility for ensuring the change happens. This might be 
you, a manager or senior carer, depending on the problem.

● Setting a date for achievement: Decide on a date by which you 
want to see the changes made or implemented. 

On your Quality Improvement Plan, include a section to cover wheth-
er you completed the actions, if this was on time, and if any further 
action was required following completion of the plan.  

As well as a regulator, the CQC is also a body that wants to help you 
to make improvements to your care provision. As a result, they have 
published guides on their website to help organisations to learn from 
H&S incidents. These include, for example:

Amend Practice to Improve Care Checklist   

Improvements to Make Done (✔)

Reassess needs 
Make sure the service user hasn’ t deteriorated 
and add any additional care requirements to the 
care plan. ■

Reassess the need for equipment 
Mobility or other requirements might have 
changed and been the cause of the incident. ■

Review policies and procedures
Make sure these are up-to-date, follow guidance 
from creditable sources such as CQC, NICE, SCIE 
and DHSC. ■

Retrain sta�f 
Not only in your updated policies and 
procedures, but in aspects of care that might be 
lacking e.g. medication administration, use of 
equipment, and in additional care requirements. ■

Retest competency 
Carry out regular competency testing to see 
whether other sta�f fall below the expected 
standards, and retrain if necessary.  ■

Retest and maintain equipment 
Do not use equipment if there has been an 
incident until this is checked and deemed safe. ■

DOWNLOAD
Use our Quality Improvement Plan Example and Template to 
help you plan for future improvements. You can download this 
from www.care-quality.co.uk/resources

1. Falls from improper use of equipment.
2. Unsafe use of bed rails.
3. Fire risk from use of emollient creams.
4. Burns from hot water or surfaces. 

5. Safe management of medicines.
6. Caring for people at risk of choking.
7. Falls from windows.
8. Hypothermia.

The CQC wrote each of these guides a�ter something sadly went 
wrong. It outlines what happened following the incident and gives 
suggestions on how to avoid this. 

It also provides a link to any supporting documents that may help 
and each can be accessed on the CQC website: www.cqc.org.uk/guid-
ance-providers/learning-safety-incidents.

Take Steps to Put things Right following Mistakes
There are several steps you can take to put things right following mis-
takes. Doing so allows you to continue to improve your care provision 
and ensure the risk of harm is reduced for both sta�f and service users. 

Use our Amend Practice to Improve Care Checklist below to help you 
achieve this. You can download this from www.care-quality.co.uk/
resources
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7 Steps to E�fective Sta�f Recruitment 
Sta�f recruitment remains as one of the most di�fi cult areas that you will need to manage. Not only because of the reducing number of 
potential recruits due to issues such as competition from other service sectors and Brexit, but also fi nding people who are interested 
enough to do the type of work you are o�fering. We o�fer help with your recruitment below.   

Work through the steps in the Recruitment Checklist below to ensure 
you follow a systematic and e�fective recruitment process. The checklist 
details the actions to take at each stage, along with any considerations 

you need to make. Doing so allows you to clearly outline your organisa-
tion’ s needs and eliminate any wasted time interviewing unsuitable can-
didates. You can download this from www.care-quality.co.uk/resources

Recruitment Checklist                                                                                                                     

Steps Actions Done

Step 1 – Decide on your 
need.
Do you really need this 
person in the fi rst place? 
Do you have other options?

● Think about whether you can function without this person by rearranging your ways of 
working/rotas/hours.

● Find out whether there is already someone in your organisation that could do, or wants to do, 
this job:

 – Do you have part-time sta�f who could take on more work?
 – Do you have care sta�f ready to ‘step up’?
 – Do you have sta�f who would like to change roles?

■

■

Step 2 – Develop the role.
Who is your ideal candidate?
Do their values match with 
your organisation’ s?
What will they need to do in 
this role?

● Think about what the role entails and if there is a unique selling point that will help you 
market the role.

● Decide which groups of people would be suitable for this role – this will help you to target 
your advertisements better.

● Develop your job description and person specifi cation – be clear about your role and the 
values of the people you want to attract. If you are not truthful about this, people will leave 
very quickly.

■

■

■

Step 3 – Advertise creatively.
How can you stand out from 
the crowd?

● Advertise in places where the person is likely to see the advert. If you want to attract young 
sta�f, use social media rather than the local paper or newsagent’ s window. 

● Don’ t just tell the person what you want from a candidate, focus on the benefi ts of the role to 
the person reading the advertisement e.g. ‘a stepping stone to a nursing career’, ‘fi t into their 
family life’, or ‘ bring in some much needed cash as we head towards Christmas/Easter/the 
holiday season’.

■

■

Step 4 – Shortlist critically.
Do you want to waste your 
time interviewing unsuitable 
sta�f ?

● Hard though it may seem when you are desperate for sta�f, only interview those who you 
think might be suitable for your role and fi t in with your current sta�f group. To do anything 
otherwise is a waste of your time and money. 

● Use a shortlisting system that will enable you to be fair and equitable in your choices. 
Download our Recruitment Shortlisting Template from www.care-quality.co.uk/resources 
to help with this. 

■

■

Step 5 – Interview using 
di�ferent techniques.
How can you select the right 
person for the role when 
you don’ t know what they 
can do?

● Prepare your questions in advance and make sure you ask each candidate the same questions 
in order to be fair and equitable, but also to be able to compare one candidate to the other. 

● Ask open ended questions so you can see how well they are able to articulate their thoughts 
and ideas. 

● Use additional methods to gauge suitability e.g. ask them to meet service users in advance 
and see how well they talk to them. This will gage how well they can interact with service 
users. Or, ask them to complete a care plan/care diary based on a scenario you give to each 
of them, this will enable you to see how accurate they are and their ability to be succinct and 
factual. 

■

■

■

Step 6 – Select only the best.
Do you want to keep your 
potential sta�f longer than 
just one day?

● Tempting though it is to bring all candidates into the organisation, this is counter-productive 
if they leave a�ter a day or a week. You need to keep new sta�f for much longer to assist you 
with your service. So, only give your positions to those who you truly think will be in it for the 
long haul. ■

Step 7 – Retain sta�f for as 
long as possible.
Do you want new sta�f 
working for you in the 
long-term?

● You need to make your terms and conditions as attractive as possible, as cheaply as possible, 
for you to retain sta�f. For example, can you o�fer �lexible working times, special leave, extra 
days holiday and bonuses for long service. 

● O�fer training opportunities, a nice working environment, respect, appreciation and thanks 
to keep sta�f coming back to work.  

■

■
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Reading Faces: How We Decipher Facial 
Expressions in Seconds 
One of our residents, Mrs Scott, has been in our care for the last 9 years. Initially, her care needs were low and she required minimal day-
to-day assistance. However, over time, her condition steadily deteriorated, and is now so far advanced that she can no longer walk and 
requires a much higher level of care. It became noticeable that, as her motor skills deteriorated, so did her linguistic ability. However, 
those of us who have known Mrs Scott for many years have learned over time how to read her facial expressions. We can also tell from the 
sounds she makes whether she is expressing contentment or displeasure. Our understanding of her means that we can react to her more 
readily than can our newer colleagues. We share our method to understanding what our service users living with dementia are feeling 
and how we ensure that all members of sta�f actively observe facial expressions.

How Service Users Compensate for the Loss of Speech

Aphasia (impairment of language and/or speech) is a frequent symp-
tom of dementia. In the course of the illness, the symptom will o�ten 
become more severe until the person a�fected can only utter words or 
sounds sporadically. 

This failure of speech is a gradual process, and some communication 
skills can last longer than others. For example, a person with dementia 
may try to use words drawn from their long-term memory to compen-
sate for their growing linguistic impairment. This kind of compensati-
on strategy o�ten leads to unusual linguistic mannerisms with words 
being used in a way which may seem inappropriate or out of context. 
We created the Linguistic Mannerisms as Communication Attempts 
table below which lists the di�ferent linguistic mannerisms observed 
in our service users, along with real-life examples and shared this with 
our sta�f to highlight the linguistic peculiarities people with dementia 
employ to make themselves understood. You can download the com-
plete table at www.care-quality.co.uk/resources

Facial Expressions Can Aid Communication
In most of the cases listed in the table, sta�f are able to interpret the 
person’ s intended meaning simply because they have known them 
for so long, as in the example of Mrs Scott. However, it can also be 
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easier to decipher a person with dementia’ s attempt at communication 
when it is accompanied by a particular facial expression or gesture. 

The Face Doesn’ t Lie
Unlike linguistic and cognitive skills, the emotions of service users, 
even in an advanced stage of dementia, remain intact. This is because 
the areas of the brain that govern emotion frequently continue to 
function normally, and they are directly linked to the person’ s faci-
al expressions and body language. A healthy person can still control 
these to a certain extent, but o�ten this means simultaneously beco-
ming aware of one’ s emotions but moderating them for someone 
else’ s benefi t. This is the kind of �lexibility that a person with demen-
tia no longer possesses. By carefully observing facial expressions and 
body language, we are able to understand our service users much 
more readily.

Close Observation
We encourage all members of sta�f to practise deliberate observation 
and study the facial expressions of service users. To make it easier, we 
divide the facial structure into 3 separate areas: forehead/brow, eyes/
nose, and mouth/chin. When speaking with service users, we look 
closely at how their facial features change and, as with all things, the 
more we practise doing this, the more discerning our eyes become.

When observing facial expressions, we look at:

● Are their eyebrows raised, furrowed, or drawn downward?
● Are their eyes widening or narrowing?
● Are there creases on their forehead or in the corners of their eyes?
● Is their mouth changing in shape?

We found that o�ten the simple fact that you’ ve recognised a shi�t in 
a service user’ s facial expression will improve your understanding. To 
help all of our team to interpret these expressions, we then created the 
Emotions and How to Recognise them table on page 10 which illust-
rates 5 emotions that people with dementia will frequently manifest. 
You can download this at www.care-quality.co.uk/resources. Keep in 
mind, however, that within these 5, each person will, of course, exhibit 
his or her own personal nuances.

Linguistic Mannerisms as Communication Attempts 

Linguistic Mannerism Practical Example

Words and expressions 
used automatically, 
such as greetings or 
common sayings.

When Mrs Henry needs help going 
to the toilet urgently, she calls out 
to the carers ‘chop chop’. Apart 
from that, she has severe di�fi culty 
fi nding the appropriate words to 
express herself clearly.

Expressions with which 
the person signals 
a comprehension  
di�fi culty.

If Mrs Keen hasn’ t understood 
something, she will look at the carer, 
open her eyes wide and say, ‘Really?’, 
or sometimes, ‘Sorry?’
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Key Lesson: Look First, then Draw Your Conclusions
It is important to remember that when it comes to interpreting 
facial expressions or body language, accuracy is not the priority. 
O�ten you will gain insights simply by noticing shi�ts as they happen. 

This will also help you identify any peculiarities in your resident’ s facial 
expression. Then using this information, which can be shared amongst 
all members of sta�f, you can improve your understanding of the indivi-
duals in your service and ensure high-quality care is delivered.

Emotions and How to Recognise them                                                          

Facial Features 
and Body 
Language

1. Fear 2. Anger 3. Sorrow 4. Joy 5. Surprise

Upper facial 
area. 
Forehead.
Eyebrows. 

Eyebrows are raised 
and furrowed.

Eyebrows are 
furrowed and drawn
downward.

Space between the 
eyebrows is raised.

The fold between the 
upper eyelid and the 
eyebrow is lowered.

Eyebrows are raised.

Middle facial
area.
Eyes/nose.

The upper eyelids 
are raised while the 
lower eyelids are 
tensed.

Upper eyelids are 
slightly raised while 
the lower eyelids are 
tensed.

The upper eyelid is 
o�ten lowered.

In so-called ‘social 
laughter’, crow’ s 
feet appear around 
the eyes without a 
lowering of the fold 
between the upper 
eyelid and eyebrow.

Upper eyelids are 
raised.

Lower facial 
area.
Chin/mouth.

Lips are tightened 
horizontally.

Lips are pressed 
together.

The corners of the 
mouth are drawn 
down, the chin is 
raised.

The corners of the 
mouth are raised.

The mouth is opened 
in a relaxed manner.

Accompanying 
body language.

O�ten a �linching 
movement of 
the head and/
or the body; 
rapid inhalation; 
a sti�fening of 
the frame and a 
consequent tensing 
of the muscles; a 
blanching of the 
features.

The head tilts 
forward; the jaw juts 
outward; increased 
muscle tension e.g. 
clenching of the 
fi sts; reddening or 
blanching of the face.

The head and gaze 
are lowered; a 
shrunken posture; a 
reduction in muscle 
tension; slower 
movements.

The person may 
move closer; there 
will be less physical 
distance (from the 
person they are 
speaking with); they 
will be livelier in their 
movements.

Upright posture but 
leaning forward 
slightly; orientation 
and approach toward 
the object of interest; 
sometimes a slight 
tilting of the head; 
increased muscle 
tension.

Voice Will rise in pitch, 
volume, or become 
quieter and faster.

Will rise in pitch, 
volume, and speed.

Will get deeper, 
quieter, and slower; 
the person may sigh 
or fall into silence.

Will rise in pitch, 
volume, and speed.

The person will tend 
to be speechless; 
surprise signals a 
switch in mood, so 
the thing to watch 
is the emotion that 
follows it.
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Is Past Trauma Causing this Behaviour? 
This type of behaviour may be caused by past trauma. During and 
a�ter the second world war some individuals may have endured pe-
riods of hunger, luxury foods or even basic necessities may not have 
been available to them, and dementia may cause these experiences 
to resurface. 

Even amongst people who have not had to endure the hardships of 
hunger, hoarding can be a mechanism by which to overcome inse-
curities. But the person may also be le�t thinking that objects which 
aren’ t in their usual spot have disappeared or been removed, and the 
possibility that they may have misplaced or consumed them may not 
occur to the person. This can result in more anxiety and mistrust. 

Although our society has a profusion of food at its fi ngertips, it can 
still be a symbol of security for a person with dementia, in which case 
your task is to safeguard this sense of security. Durable foods obvi-
ously pose less of a challenge, for example, tins and packet soups can 
be stored for longer periods without causing problems. 

3-Pronged Strategy to Manage Hoarding 
So, what should you do if you fi nd, say, a rotting apple in the wardro-
be? How should you react if your service user stores part of their meal 
in an old biscuit tin for later? What is the appropriate response to fi n-
ding a half-eaten sandwich in the bedside cabinet? 

1. Inform and Include the Person’ s Family Members
First of all, never rebuke your service user for their actions or request 
that they stop doing it. Due to their dementia, they will not be able to 
remember what you said or change their behaviour, no matter how 
persuasive your arguments are. On the contrary, you may end up ex-
acerbating the problem. Instead, make sure to inform their family 
members about it. 

2. Investigate Possible Causes
If this is the fi rst time you‘ve observed this behaviour, or fi nd that 
it occurs sporadically, then you should consider the possibility that 
something specifi c might be upsetting your service user. Has there 
been a recent change in their surroundings? Is there an upcoming 
event or appointment in their schedule? If so, the behaviour could be 
a form of compensation. Your task then is to ease their insecurity, by 
repositioning the furniture in its former spot, for example, or promi-
sing to accompany your service user to their appointment. 

3. Don’ t Give Your Service User a Reason to Mistrust You
Your service user may be looking for something they’ ve hidden or ho-
arded. If you fi nd the object, place it in such a way that they can fi nd it 
themselves, or gently guide them to the right spot. Picking the object 
up yourself and presenting it to your service user may simply lead to 
more mistrust, as they may suspect you of having stolen it in the fi rst 
place. Another solution might be to obtain some transparent boxes 

3 Steps to Manage Collecting and Hoarding in People 
with Dementia
As a person with dementia’  s condition progresses, they may develop an urge to hoard objects. In many cases they will hide and collect food 
and, due to the nature of dementia, fi nding food which has been concealed may be di�fi cult. This in turn can lead to unpleasant odours and 
health risks. So, if you care for a person with dementia who collects and hoards food or other items, you can use our 3 solutions that will make 
life better for service users, family members, and your colleagues alike.
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or, if worse comes to worst, you could also consider removing the 
wardrobe doors completely. 

Use our Collecting and Hoarding Objects Checklist below if your 
service user begins to collect and hoard things in order to help you 
deal with their behaviour in a tactful and understanding manner. 
Once you have recorded your fi ndings, it is important that you should 
then share this information with family members so that every-
one is fully aware of the situation. You can download this at: 
www.care-quality.co.uk/resources

A Tidy Room is Half the Battle
As a professional caregiver you should see this behaviour in the con-
text of your service user’ s life history and recognise it as a coping me-
chanism. If you fi nd one of the person’ s hiding places, don’ t expose it, 
but simply make a note of it. Exposing it will only force your service 
user to seek out a new hiding place as they will consider the old one 
unsafe, which will result in you having to spend more time fi nding it. 

If you make the decision to replace the forgotten or hidden food with 
new food, then know that it will rarely be necessary to substitute the 
exact quantity.

Collecting and Hoarding Objects Checklist 

Work through the steps below: Done Not Done

Avoid lecturing, explaining, or asking the 
person to stop hoarding objects.  ■ ■

Reassure your service user by telling them 
that there is plenty of food for them, 
whether it be for tomorrow or the day a�ter. ■ ■

Substituting food is better than throwing 
it away: simply replace an old apple with a 
fresh one. ■ ■

Replace any lunchtime le�tovers with a tin. ■ ■

Make sure the person has a supply of 
transparent containers/Tupperware for 
storing food. ■ ■

Replace perishable foods with more 
durable ones. ■ ■

If you discover a service user’ s hiding place, 
inform other team members and family ■ ■

Keep a record of hiding places and check 
them regularly. ■ ■

Make a point of tidying up the person’ s room 
regularly, where possible, with their help. ■ ■
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How Reading Together Can Bring Pleasure to Your 
Service Users with Dementia 
Like many, you will no doubt remember from your childhood that having someone read to you can be both soothing and enjoyable. Indivi-
duals living with dementia are no di�ferent in this respect. Reading to someone is an activity that can be done at any time and requires 
practically no preparation at all. There are, however, a few key points to keep in mind. We look at how to make the most out of reading 
with your service users with dementia.

The Importance of Choosing Suitable Reading Material
People in the later stages of dementia exhibit an increasing degree 
of cognitive impairment. Although initially there will still be a rela-
tively broad range of books, magazines, articles or poems that a per-
son with dementia may fi nd interesting, as their condition progresses 
you will fi nd it more of a challenge to choose appropriate material. 
Your service user’ s attention span will get progressively shorter and 
their linguistic comprehension will begin to deteriorate.

Your task is to adapt the length and quantity of the text to your ser-
vice user’ s concentration span. In this case, a good rule of thumb is: 
the more advanced the dementia, the shorter and easier the text 
should be. And it isn’ t only the nature of the text you’ re reading and 
how you’ re reading it, but the conditions under which it is read, for 
example, your service user’ s frame of mind and cognitive limitations 
at the time. Below we outline 5 things to keep in mind. 

1. Choose Positive, Light-hearted or Familiar Stories
Folk tales, funny stories, familiar poems, or jokes are a great way to 
brighten the atmosphere, even for you as the carer. They are much 
more e�fective than, say, nerve-wracking crime thrillers or war stories 
that may evoke painful memories. The following are good examples 
of useful reading materials, according to the stage of your service 
user’ s dementia: 

● Familiar old stories from the Brothers Grimm, for example.
● Famous poems by Dylan Thomas or John Betjeman, for example.
● Recent newspaper articles.
● Horoscopes, weather forecasts, or jokes.
● Picture books.

Reading Session Checklist  

Steps to take: Yes No

Have you ensured the atmosphere is calm and 
relaxed and switched o�f the TV, any music devices 
and any other background noise? ■ ■

Have you prepared the room so that is has 
appropriate seating and adequate space? ■ ■

Have you provided refreshments for your listeners? ■ ■

Have you chosen your reading material based on 
your service users’  preferences and life histories? ■ ■

Have you also prepared alternative material in case 
they don’ t enjoy the one you’ ve chosen? ■ ■

Do you read slowly, with a calm voice that is not 
too high in register? ■ ■

Are you relaxed and ready to read aloud to your 
group? ■ ■

Have you chosen a time in which you are free from 
other tasks and distractions? ■ ■

2. Choose Simple Stories
This isn’ t only a question of the story’ s plot, but also the manner in 
which it’ s told. Brief sentences without too many complexities are 
easier to read and more readily understood. 

3. Find a Quiet Space
Choose a room that is peaceful, with few distractions. Make sure no-
body is cleaning the room, making noise, or even enters the room 
while you’ re reading. Before your session begins, ensure both you 
and your service users are comfortable and relaxed. If you have any 

TIP
Still struggling to source appropriate reading material? Why not 
visit your local library and ask to see high interest, easy readability 
books in topics of interest to the person with dementia, or search 
for this in an online bookstore. You may fi nd your search turns 
up picture books for reminiscence, travel books, cookbooks with 
photographs and gardening books to name a few.  

props, such as photographs or items related to your subject, give your 
service users the chance to look at and touch them. Be sure you can 
see all of your group members from your vantage point so that you 
can react quickly to any situations that require your attention, and 
switch o�f any possible distractions, such as a radio, or mobile phone. 

4. Speak Clearly and Slowly
Your delivery should be clearly audible, calm, and measured. Place 
emphasis where it is needed and use both facial expressions and 
gestures to convey content more clearly. It is better to speak in a lower 
register than a high one, and it can be interesting for your listeners if 
you use di�ferent voices while narrating but do so wisely because this 
can also lead to incomprehension and anxiety. Pause intermittently 
and look up to see if your service users are still following you. Estab-
lish eye contact frequently, as this engages your audience’ s attention. 

5. Make Your Reading Dynamic
Your delivery should also be lively, in order to encourage your service 
users to listen attentively. In short, do whatever you think suits the 
content of the narrative. For instance, you can o�fer a question such 
as, ‘Have you ever experienced this?’  or encourage them to comment 
or elaborate on a particular passage of the text. Try to create a relaxed 
and enjoyable atmosphere, and make sure your listeners are sitting or 
lying down comfortably. Work through our Reading Session Check-
list to ensure that you are prepared for your reading activity. You can 
download this at: www.care-quality.co.uk/resources


