
Use the World’ s Biggest Co�fee 
Morning to Raise Moral 
It’ s the Macmillan co�fee morning on 25 September this year – an event that aims to raise 
money for the good work provided by Macmillan. Their sta�f support people with cancer 

Death in Service Benefi t 
Extended to  Non-public 
Funded Organisations

Dear Reader,

At the end of April, the government announced a 
new death in service benefi t for families of social 
care sta�f who have died from COVID-19 exposure 
at work. 

Unfortunately, the government restricted the 
scheme to employees of publicly funded care 
homes and home care businesses. 

Given that the Care homes market study says 
that 41% of people fund care home placements 
privately, and UKHCA suggests 30% of home care 
provision is privately funded, this le�t a large chuck 
of sta�f ineligible for the benefi t. 

Although the government has now overturned 
this decision, it took them 3 weeks to do so. Is this 
another illustration of the divide between health 
and social care that the government seems unable 
to recognise and address?

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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The coronavirus outbreak has been a di�fi cult time for people with dementia, especially for tho-
se with cognitive impairments. They cannot understand why family and friends haven’ t visited, 
do not grasp the need for social distancing, let alone being able to recognise what 2 metres 
actually looks like. 

People with Dementia and 
Alzheimer’ s Disease Account for 
25% of COVID-19 Deaths  
As COVID-19 hit 33,000 deaths in the UK, the Alzheimer’ s Society revealed that, of those 
deaths where a pre-existing condition was present, 25% of the people had Alzheimer’ s disease 
or dementia (8,600 deaths). This is twice the normal rate of deaths for people with dementia 
during a normal year. We look at the importance of being able to recognise carer breakdown, 
to ensure that your service users with dementia aren’ t in an even more vulnerable position.

from the moment of diagnosis through the entire illness. This is more important this year, as 
many people with cancer will have had their treatments put on hold during the Coronavirus 
pandemic and they may be worried that this will have negatively a�fected their chances of 
survival. For this reason, there may be many more people needing this type of support to get 
them through the period of uncertainty. We look at ways your service can get involved.    

It is unclear whether parts of the country will still be in lockdown, and to what extent, by the 
time you receive this newsletter, but many people will want to be involved in helping to raise 
money for this worthy cause. So, why not use this opportunity to raise the morale of your work-
force and your service users by hosting a co�fee morning in support of Macmillan and raising 
some money for them at the same time? 

Ask the Experts Email Helpdesk

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

Your Online Resource Centre 

Access hundreds of actionable solutions by way of legally-compliant tools, including checklists,  
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources, 
written by our experts, are added each month and are all ready to be customised to your organisation’ s needs. 
Go to: www.care-quality.co.uk/resources and enter your personal password. Or, if you have not yet created a 
password, simply follow the instructions on screen to do so.
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Continued from page 1: People with Dementia and Alzheimer’ s Disease Account for 25% of COVID-19 Deaths

Whilst we are still focussing on the number of people who have died 
from COVID-19, those who have cancer are also dying. 

Cancer accounts for approximately a quarter (28%) of all deaths in 
the UK (although I expect this this fi gure will be skewed this year by 
the increased number of deaths due to the coronavirus pandemic).  
There are approximately 1,000 new cancer cases every day, which me-
ans that someone receives a diagnosis every two minutes. Although 
50% of cancer is treatable (i.e. people survive for longer than 10-years), 
a diagnosis can be upsetting and life-changing. Macmillan provides 
service users and their family with practical help at this stressful time.

Plan Your Macmillan Co�fee Morning with Service Users, 
Families and Sta�f
If you want to host a co�fee morning, the fi rst thing you should do 
is to sign up on the Macmillan website to let them know you are ta-
king part. This is so that the number of people attending can count 
towards the ‘largest co�fee morning in the world’  fi gures. 

You will receive a fundraising pack, which will give you many ideas for 
the event, and will include tablecloths, bunting, recipes, cake �lags, 
balloons, games and more. 

In order to make the most of your event, you can get your service users 
involved in the event preparation e.g. sending invitations, making 
cakes or decorating the venue. 

Use our Event Planning Checklist to help you organise your event 
and ensure it runs smoothly. Some of the measures and actions in-
cluded in the checklist are to ensure you can still enjoy a social event 
in your service, despite the current pandemic, such as considerations 
for those who may be isolating, and the need to host the event whilst 
maintaining social distancing. You can download this from www.
care-quality.co.uk/resources

● Physical symptoms like aches and pains, nausea or diarrhoea.

● Chest pain or a rapid heart rate.

● Weight gain due to eating too much, or weight loss due to not 
eating enough.

If you recognise increased stress amongst carers, try to get them to 
use the following Stress Coping Mechanisms. If these don’ t work, 
suggest the person contacts the GP for additional help. 
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Of course, the pandemic has caused much disruption to everyone. 
One of the things it has done is to shut down all the support groups 
and networks that people are usually able to go to for help, when ca-
ring for a person with dementia. 

Dementia UK have seen a 44% increase in calls to its helpline du-
ring the pandemic. Due to the lack of support, there is a risk of carer 
breakdown, which will leave the person with dementia in an even 
more vulnerable position.

Home care sta�f will need to be on the lookout for informal carers 
who might be struggling to provide care for their loved one. Signs of 
added stress include:
● Depression, withdrawal and general unhappiness.

● Moodiness, irritability or anger – shouting or sniping at others.

● Poor judgment and an inability to concentrate on anything for 
long.

● Sleeping poorly at night or sleeping too long into the day. 

● Neglecting their caring responsibilities.

● Starting bad or nervous habits e.g. biting nails, drinking excessive 
alcohol or smoking. 

Event Planning  Checklist  

Possible Actions: ✔

Get your service users and their family involved in the 
activity so they feel a part of it and willing to help raise 
money for Macmillan. ■

Make one or two people or a small family group responsible 
for decorating the venue. ■

If people are still having to isolate, think about how you 
will host the co�fee morning safely:
● Hold the event in an area where everyone can keep 

2 metres apart.
● Do a self-service co�fee morning. Provide tea/co�fee 

urns, cakes that are pre-cut and on individual plates, a 
price list and a money box. Then encourage people to 
help themselves, pay for their refreshments and sit in 
family groups, or by themselves 2 metres apart from the 
next service user. 

● If some people are still in isolation, try to get them to 
join in by using mobile technology to help with this e.g. 
Skype/FaceTime or Zoom. 

■

■

■

If you have a tombola or a ra��le, make sure this can be done 
within any COVID-19 rules still in place. ■

Use the opportunity to sell cra�ts and goods people have 
made or are willing to donate during the event. ■

Ensure hygiene standards: 
● Provide hand sanitiser for people to use a�ter handling 

cups, plates, cra�ts, etc. 
● Dispose of paper plates straight into the bin.

■
■

Have a lovely co�fee morning and make lots of money! ■

Stress Coping Mechanisms  
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Since March, when we were all told to stay at home to protect the 
NHS, PPE has been a constant news item. At various times, the BBC 
has reported the following stories, many of these being heard several 
times a week:
● A lack of PPE across all sectors.

● PPE diverted from social care to health care.

● Price hikes in PPE, which has negatively a�fected social care.

● Supplies from abroad not fi t for purpose.

● PPE recommendations for the public e.g. face masks on trains 
risking the amount of available equipment for front line sta�f.

● Home industries popping up to make PPE e.g. people sewing 
gowns and masks and 3D printer owners printing eye shields.

● Out-of-date PPE circulated by the government.

There is no doubt that the pandemic has caused a huge and rare surge 
in the need for all types of PPE, but some social care establishments 
have not been a�fected by this. Why? Because they were prepared for 
an emergency, and had stocks of most items available for sta�f to use 
(eye shields being an exception).

Of course, everyone hopes that a novel infection like COVID-19 is a 
one-o�f event, but we still do have pandemics from time to time, the 
last being the �lu pandemic in 2009. So you need to prepare for this.

Learn Lessons when Things Go Wrong to 
Prevent Reoccurrence    
The recent problem with personal protective equipment (PPE), experienced by many social care sta�f during the COVID-19 outbreak, is 
unacceptable. This has put sta�f and service users at risk of the disease, with death a possible outcome. However, there are things you can 
do to prevent this situation from causing future di�fi culties. We explain the steps you can take to learn from these setbacks and implement 
changes to stop them arising again.
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To help with this re�lection, use the following 5 steps, which you can 
turn into an action plan.

Step 1 – Identify the problem: What has gone wrong in terms of your 
PPE (or other) experience? 

Step 2 – Identify the improvement you require: This will depend on 
what your PPE (or other) issues were and what you want to see hap-
pen in years to come. 

Step 3 – Outline actions required for improvement: For example, 
how are you going to make sure you have enough PPE in place to co-
ver you for any potential emergencies?

Step 4 – Decide on the resources you need to make the improve-
ment: This will involve looking at the cost of your improvements, 
which might be more money for stocks of PPE.

COVID-19 TIP
If you have had problems obtaining PPE during the pandemic 
(or any other issue that needs improving), you should take the 
time to re�lect on the di�fi culties you faced, and decide what you 
could do to stop this from being a problem in the future. 

Step 5 – Set a date for achievement: Decide on the date by which you 
want the issues resolved, and identify who will take responsibility for 
ensuring this will happen. If it involves money, this will need to be so-
meone who has control of the budget. 

As an example of how you can learn lessons and make improvements 
to prevent issues arising in the future, use our Learning Lessons 
Checklist (PPE Example) below. This explains what you can do to 
prevent PPE di�fi culties in the future. Unfortunately, some of these 
issues have been caused by local resilience teams managing supplies, 
so you should work with them too. You can download this from www.
care-quality.co.uk/resources

Learning Lessons Checklist (PPE Example) 

Issue Examples of Improvements ✔

Lack of PPE ● Work out how much PPE you would 
require (or have used during this 
pandemic) so you know how much you 
might need to keep your sta�f and service 
users safe in a future outbreak. 

● Keep a range of PPE in stock, so that you 
have plenty when the need arises.

● Make sure you have a contract with your 
supplier that ensures you have access to 
the equipment when you need it. 

● If there is concern that stocks of PPE might 
go out of date, do a deal with a supplier for 
them to provide you with up-to-date stock 
that you have pre-paid. 

■

■

■

■

Suppliers 
withdrawing

● If your suppliers have let you down during 
the pandemic, fi nd others and set up 
contracts with them that will ensure they 
will deliver equipment to you in the future.

● Approach local cottage industries to see 
whether they will keep going following 
the pandemic and purchase supplies from 
them instead.

■

■

Diverting of 
PPE

● Talk to your local resilience teams to 
express your concerns and ask them 
what lessons they have learnt and what 
they would do di�ferently in the future 
to prevent you from running short of 
equipment. ■

Price 
increases

● Don’ t deal with any company that hiked 
up its prices during the pandemic. ■
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How to Recognise the Causes of Behaviour 
that Challenges  
There are many conditions service users might have that can lead to behaviour that challenges their family, friends, sta�f and others. 
This may keep people away from the service user, causing isolation and loneliness problems, which can confuse the person, therefore 
potentially making the behaviour worse. Recognising the reasons a person might exhibit this type of behaviour will enable you to develop 
systems that can help to manage this and enable family and friends to feel they want to visit again.   

  Possible Causes of Behaviour that Challenges      

Possible Cause Possible Reasons
Health 
problems

● An underlying medical problem a�fecting 
the brain e.g. brain tumour, dementia.

● Uncontrolled pain. 
A desire for 
social attention

● The person may feel ignored.
● They may think that someone else is 

receiving too much attention.
● The person is bored. 

To escape from 
something

● To avoid people they don’ t like.
● To skip activities that makes the 

person uncomfortable e.g. hospital 
appointments, injections. 

To get 
something they 
want

● Someone is denying the person 
something e.g. not giving sweets to a 
person who has diabetes, not giving 
chocolate to a person who is overweight.  

They can’ t 
communicate 
their needs 

● They have health/cognitive problems.
● They cannot communicate.
● They are angry or frustrated.

To feel 
good about 
themselves

● The action makes the person feel happy, 
safe and/or comfortable e.g. singing, 
dancing or running. 

It is important to understand that the behaviour the person exhib-
its is not a challenge to them, it is only a challenge to those around 
them. The person may have no control over their actions e.g. they 
may have dementia and have lost their ability to be rational or to ar-
ticulate their needs. 

This doesn’  t make the behaviour wrong. It actually makes it more 
important that those around them try to understand the reason for 
the behaviour the person is exhibiting. That way, if you can meet the 
needs, the behaviour, in most cases, will diminish.  

Behaviour that challenges can take many forms, but the usual way 
people show this is through:

● Aggressive behaviour such as shouting at sta�f, fellow service us-
ers, family members or others, hitting these people, punching, 
slapping, pinching, scratching and even spitting.

● Self-harm which involves the person, for example, banging their 
head against a wall or scratching themselves, sometimes with ob-
jects, with the aim of causing physical injury. 

● Destroying things around them, for example, throwing food or 
other objects, trampling on plants, knocking over glasses, or vases.

● Other types of behaviour for instance running away, hiding or 
stealing other people’ s possessions. 

To be able to manage this type of behaviour you must fi rst know what 
causes it.

Understand Some of the Causes of Behaviour that 
Challenges Others
There are various reasons why people exhibit behaviour that chal-
lenges others, and you need to work with the people who know the 
service user best, to try to identify what these reasons are, so you 
can take steps to reduce them. Use the Possible Causes of Behav-
iour that Challenges table to help you understand the reasons be-
hind this.  

Defi ning Behaviour that Challenges 
There are many defi nitions of behaviour that challenges, but the one 
below sums this up adequately. 

Behaviour that Challenges Defi nition:
An abnormal and frequent pattern of behaviour that can 
jeopardise the safety of the person and others around them or 
deny them access to places or community facilities they would 
normally be able to visit.

Tips to Reduce Behaviour that Challenges:
● Make sure the person gets a good night’  s sleep.
● Find out about any activities that the person will fi nd 

interesting, upli�ting and inspiring. 
● Make sure you understand their needs and pre-empt these 

where possible e.g. take them to the toilet regularly, give them 
pain relief.

● Involve the person in conversations with others.
● Give them time to respond when asked something.

Appreciate the Need to Prevent this Behaviour
You can probably appreciate from the examples given on this page 
that there is a need, where possible, to prevent this type of behaviour 
from occurring. If you don’ t, this can lead serious outbursts that can 
develop into a situation where the service user may confront others 
and cause stress and injury to themselves and people around them. 
This behaviour could also lead to the destruction of other people’ s 
property and treasures. 

The tips below o�fer suggestions of how you can reduce the likelihood 
of this type of behaviour.
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Strategies to Reduce Behaviour that Challenges Checklist 

Examples ✔

Enable the person to make their own choices so they feel 
in control. ■

Help the person to maintain their independence. ■

Assist the person to communicate with others more 
e�fectively, by using aids and adaptations where necessary. ■

Help the person to make plans for the future. ■

Treat the person with dignity and respect. ■

Don’ t use punishment to control the behaviour. ■

Help the person to maintain old friendships and 
relationships or create new opportunities for meeting 
people. ■

Work in partnership with family and friends who know the 
person best, to help the service user reduce behaviours 
that challenge. ■

Teach the person new skills or introduce them to new 
activities. ■

Get help from a professional or behavioural specialist 
when needed. ■

Take Steps to Identify All the Services User’  s Needs using a 
Variety of Means
This will help you to identify any areas that might be the cause of 
behaviour that challenges. This will include:

● An assessment to identify all the person’ s care needs.

● A medical assessment to ensure the person is healthy and doe-
sn’ t have any underlying causes that might a�fect behaviour.

● A mental health check to identify any associated causes of the 
behaviour e.g. bipolar condition, dementia (GP assessment).

● A communication assessment to ensure you can communicate 
e�fectively with the person (and as required within the Accessible 
Information Standards). 

● A review of any social or environmental factors that may a�fect 
behaviour e.g. feeling claustrophobic, presence of pets.

● An assessment of the person’ s behaviour to identify any triggers 
for this. 

The aim of carrying out an assessment is to identify the person’ s 
needs and preferences, and to develop care to meet those needs. If 
you can do this comprehensively, this will reduce the chance of the 
service user exhibiting a behaviour that challenges others. Make sure 
your assessment links in with the service user’ s various diagnoses so 
that you can cover all the possible areas where an unmet need may 
cause behaviour that challenges. 

Another way you can assess the person’ s needs and preferences, is 
through a Life History. This will help you to fi nd out the person’ s likes, 
dislikes, their past jobs, hobbies, what is important to them, their as-
pirations, quirks and customs. 

The earlier you do this the better, particularly if the person has the 
early stages of dementia, as this will help you get to know the person 
before they lose the ability to tell you. 

If the behaviour continues, you can analyse this using an ABC ap-
proach, and then look for strategies to prevent the behaviour from 
occurring.

Implement Actions to Manage Behaviour 
that Challenges  
You will need to identify steps you can take to manage behaviour that challenges in order to ensure the safety of the service user, sta�f 
and others. If you don’ t, this could lead to serious injury of onlookers, and has led to the death of people in the past. Once you understand 
the steps you can take, it will become easier to reduce or prevent this type of behaviour. We o�fer suggestions, tools and techniques that 
can assist you with this.   

Analysing the Service User’ s Behaviour to Identify the 
Reason for This
The ABC approach will help with this analysis: 

DOWNLOAD
Use our Life History Template to help you develop a record of the 
person’  s life. This and the assessment will give you a comprehensive 
picture of the person. You can download the template from www.
care-quality.co.uk/resources

A – Antecedent – This requires you to look at what happened before-
hand, or if there were any warning signs before the behaviour, that 
might have triggered this. For example, did someone take an item 
away from the person, was the person incontinent, did anyone tell 
the person to wait for something?

B – Behaviour – What behaviour was the person exhibiting? Were 
they shouting, being aggressive or running away? Sometimes the ac-
tions may point you in the direction of the problem.  

C – Consequences – What does the person get as a result of the be-
haviour? Has anyone given in to them e.g. given them chocolate that 
they previously denied them.

DOWNLOAD
Use our ABC Behavioural Analysis Template and Behaviour 
Management Plan to help you identify what triggers the behaviour 
and what you can try to do to prevent it. You can download these 
from www.care-quality.co.uk/resources

You can use the Strategies to Reduce Behaviour that Challenges 
Checklist below to help identify ways you can reduce this type of 
behaviour. You can download this from www.care-quality.co.uk/re-
sources
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Take Steps to Ensure Your Actions Are E�fective  
Of course, you’  ll be able to see if your preventative actions are working by the person’  s behaviour becoming less challenging. However, 
you might want to carry out some formal monitoring to see if there is anything further you could add to your behavioural improvement 
plans so that the behaviour reduces further. Below are some suggestions of how you can achieve this.  

DOWNLOAD
You can use our Behaviour Incident Report template for this 
purpose. These reports will help you identify whether the person’ s 
behaviour is reducing in number and intensity. You can download 
this from www.care-quality.co.uk/resources

Behavioural Review Checklist      

Analysis Questions Yes No

Has the person had a review to check their health 
problems to identify any underlying causes of the 
behaviour? ■ ■

Have you checked to see whether the person is in 
pain and cannot articulate this? You can download 
a copy of the Abbey Pain Assessment Tool to assist 
with this from www.care-quality.co.uk/resources. ■ ■

Has the person had a mental health review to identify 
any mental health issues a�fecting behaviour? ■ ■

Have you assessed communication needs? ■ ■

Is the person able to communicate their needs 
e�fectively? ■ ■

Have you assessed the environment to see whether 
there are any issues a�fecting behaviour? ■ ■

If yes, have you addressed these issues? ■ ■

Have you enlisted the help of family and friends to 
assist with reducing the challenging behaviour? ■ ■

Have you kept a record of the behaviour on a day to 
day basis? ■ ■

Have you been able to identify when the challenging 
behaviour is about to start? ■ ■

Have you been able to keep the person calm? ■ ■

Have your behaviour prevention strategies worked? ■ ■

If they have, are you able to pinpoint which of these 
a�fected the behaviour the most? ■ ■

Have you updated your prevention strategies in line 
with the behaviour? ■ ■

Have you been able to reduce or stop your behaviour 
prevention strategies? ■ ■

Have you asked the person (or their friends and 
family – if appropriate), whether they think their 
behaviour has improved or not? ■ ■

It might seem easy to identify whether there have been improvements 
to behaviour. However, you will need evidence that this is the case, and 
that the strategies you are using have made a di�ference. Although the 
principles will be the same for each person, you will need to monitor 
behaviour on an individual basis. 
There are several ways you can achieve this:

● Review your incident reports to identify whether each person’   s 
behavioural incidents are reducing.

● Carry out a review of your behaviour management plans.

● Review the behaviour.

● Ask the person whether they feel the behaviour is improving (if 
this is acceptable in the individual circumstance). 

Review Your Incident Reports to Identify Reductions 
in Behaviour 
If someone is exhibiting behaviour that challenges, you should be 
keeping reports of each time this happens. 

The report will include information about: 

● The date and time you observed the behaviour, which might help 
you decide whether the behaviour happens at a certain time of 
the day. 

● The location of the behaviour, which might give you an indication 
of the reason for the behaviour. 

● The behaviour exhibited and whether this is di�ferent each time. 

● Whether you identifi ed an unmet need at the time of the behavi-
our, whether you were able to satisfy the unmet need, and if you 
were successful, whether it stopped the behaviour. 

Check Your Behavioural Management Plans to See if these 
are Working

You can use your Behavioural Management Plans (see page 5) to 
review whether the behaviour is improving.To do this, you need 
to analyse whether the strategies within the plan are successful. 

TIP
Use your completed Behaviour Incident Report forms (mentioned 
above) to help you identify trends if you are still not able to control 
the behaviour. In addition, you can also use these to identify 
whether the behaviour is reducing or if this is changing over time 
and requires a new behaviour management plan. 

Use the Behavioural Review Checklist below to help with this and 
identify any changes to the plan that might be required. Does the 
behaviour remain the same, has it improved or is it worse? You can 
download this from www.care-quality.co.uk/resources

If you answer ‘no’ to any of these questions, and the behaviour is still 
the same (or is worse), it might be an idea to review these sections 
and add some prevention strategies into the plan. 
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Take Steps to Protect Sta�f and Others from 
Aggressive Behaviour
Sometimes behaviour that challenges can be aggressive and this can lead to serious injury, and sometimes death. This can a�fect the com-
pany’ s reputation and rating, especially if a court case follows. You will need to focus on protecting the safety of the service user, sta�f and 
others in the vicinity. Read on for suggestions of how you can achieve this whilst working to reduce the challenging behaviour. 

You can fi nd this type of training from your local colleges and training 
providers. In addition, you could approach your local council as many 
of them o�fer training in this topic, and these are o�ten free. Alterna-
tively, you might want to provide your own in-house training, if you 
have someone who is competent at training and knowledgeable in 
the subject.

DOWNLOAD
You can use our Behaviour that Challenges Training Presentation 
to help you with this. You can download this from www.care-
quality.co.uk/resources

Tips to keep people safe when someone exhibits 
challenging behaviour:

● Speak to the person in a calming voice. Don't show any anger 
or become aggressive back.

● Try to distract the person from the reason for their anger.

● Be aware of your body language and tone of voice when 
trying to distract them.

● Back o�f, if possible, and leave the person alone to calm down 
(if appropriate).

● Remove others from the immediate vicinity.

● Take away objects that might be in reach of the service user, 
particularly if you think they may use these to injure others.

● If the person is violent, you can use the minimum force 
necessary to defend yourself and protect others. 

● Use physical restraint as a last resort and if it is safe to do so. 

● Call the police if the person is injuring others.

Keep People Safe from those Exhibiting Behaviour that 
Could Injure Others
This might be more appropriate within a care home setting, although 
people visiting service users at home can still experience this type of 
behaviour too. Either way, when someone is exhibiting behaviour 
that could injure themselves or others, you need to take action to 
protect those involved from being hurt during the incident. If you 
don’  t, you risk being held liable for any injury to others. Use our tips 
to help with this.

Managing Behaviour that Challenges Training Checklist 

Does the training cover: Yes No

Defi nitions of what is meant by the term ‘behaviour 
that challenges’. ■ ■

The di�ferent types of behaviour that can challenge 
others. ■ ■

Understanding why behaviour such as this occurs. ■ ■

Helping the person to understand the impact their 
behaviour has on themselves and others. ■ ■

How to assess or analyse behaviour that challenges. ■ ■

Developing short- and long-term prevention and 
positive reinforcement strategies. ■ ■

Developing behavioural support plans. ■ ■

Helping sta�f to respond to incidents caused by 
behaviour that challenges. ■ ■

Provide First Aid to People Who are Injured
Serious injury can result from a person’ s uncontrolled behaviour. This 
was the case in Sussex earlier this year, when a female resident died 
a�ter another resident wielding a metal walking stick hit her over the 
head. If an incident of this nature happens, you need to give immedi-
ate fi rst aid to the injured person. Sta�f can follow the 5 steps below to 
remind them of the actions required when giving fi rst aid:

Step 1 – Check the surroundings to remove any hazards that might 
jeopardise the safety of the service user and of others in the surroun-
ding area without putting yourself in danger.   

Step 2 – Check whether the person is responsive. 

Step 3 – Provide the care as required, which might include checking 
the airway, breathing and circulation and commencing CPR if you are 
trained to do this.  

Step 4 – Check whether the person is in shock and treat this by laying 
them down and raising their feet above the height of their head. 

Step 5 – Stay with the person until additional help arrives.

DOWNLOAD
COVID-19 has caused practical problems for fi rst aid, especially 
with social distancing measure in place. Use our COVID-19: How 
to Carry Out First Aid while Social Distancing Guidance for help 
when treating a casualty. You can download this, along with our 
additional First Aid Steps Guidance at: www.care-quality.co.uk/
resources

Train Your Sta�f to Enable them to Manage Behaviour that 
Challenges E�fectively

The fi rst thing your sta�f will need in order to handle this type of situ-
ation well is training. Use our Managing Behaviour that Challenges 
Training Checklist below to help you identify whether your local trai-
ning covers all the elements you require. You can download this from 
www.care-quality.co.uk/resources
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Reviewing the Infection Control Section of Your 
Business Continuity Plan    
Following the COVID-19 outbreak, you will need to review your Business Continuity Plan (BCP) to make sure this is suitable for a future 
pandemic. If you have identifi ed problems with any aspect of your infection control care and equipment, supply system failures, or a 
lack of information and support, you will need to make sure you review your plans and make contingencies to prevent these issues from 
occurring again. We outline some tips below to help you review this element of your document. 

You are required by law (within the Civil Contingencies Act 2004) to 
have a Business Continuity Plan in place. And, my goodness, hasn’  t 
this come in handy recently!

However, as we start to get back to normal following the pandemic, 
you will need to review the infection prevention and control section 
of this plan, as this may be an area that you need to strengthen. 

TIP
You must ensure you build these into your BCP, if they are not 
currently there, so that you are ready the next time a pandemic 
occurs. Follow our suggestions in the BCP Infection Control 
Improvements checklist to help with this. You can download this 
from www.care-quality.co.uk/resources

Identify the Areas You Have Struggled with During 
the Pandemic
The areas where you might have had di�fi culties are:

● Sta�f being sick during the pandemic so there were fewer sta�f 
available to work.

● Infected service users requiring ‘barrier’ care.

● Ill service users where there was a lack of GP visiting or advice.

● Disruptions to the usual care service.

● Di�fi culty getting GP appointments and/or treatment. 

● Reduction in hospital admissions.

● Discharges from hospital without proper discharge summaries 
(some people even discharged with a COVID-19 diagnosis without 
letting the service know).  

● A lack of testing for the infection.

● A lack of PPE (which I won’ t dwell upon). 

CASE STUDY
About a year ago, I had a job that involved reviewing local BCPs. 
What an eye opener this was! Some were very well written, some 
not so, but the thing that stood out, was the lack of infection 
prevention and control in these. Most of the companies had 
ignored this completely whilst others only had a small section. 

I did go back to these companies via the quality assurance route, 
but it did leave me feeling that they would be hard-pressed to 
cope with another �lu pandemic. I was right. I now know that 
some of these companies have struggled during the COVID-19 
outbreak and this may be the reason why. 

It is therefore essential that you review this section of your BCP as 
soon as possible.

BCP Infection Control Improvements          

Area Suggestions Done

Sta�f sickness ● Have a means of engaging sta�f 
at short notice e.g. cover sta�f, 
a bank of sta�f, sta�f willing to 
work extra hours, contracts with a 
sta�fi ng agency who can provide 
workers at short notice.

● Make sure your contracts allow 
for sta�f redeployment in an 
emergency. If they don't, you 
might need to amend these in 
due course. This will need you to 
engage with your workforce.

■

■

Barrier care ● Include barrier care procedures 
and demonstrations in your 
infection prevention and control 
training.

● Ensure people understand the 
reasons for barrier care. 

■

■

Lack of GP 
visits/
appointments

● Discuss with GPs how you will 
manage this in the future. In the 
current pandemic, GPs have done 
‘virtual’ visits, which may be a 
long-term option. ■

Service 
disruptions

● Make sure you have up to date 
lists of each service user's 
dependencies.

● Make sure your next of kin contact 
details are up to date.

● Discuss with family and friends 
whether they can provide any care 
in an emergency. 

■

■

■

Hospital 
admissions/
discharges/
testing

● Build good relationships with 
emergency and discharge sta�f at 
the hospital.

● Keep in regular contact with 
these and other local partners to 
ensure you work in partnership to 
admit/discharge/care for people 
e�fectively. 

■

■

PPE ● Make sure you have supplies of 
the right equipment (see page 3). ■



www.care-quality.co.uk/resources 9

Dementia: Care & Support

Using the Senses: 3 E�fective Ways to Promote 
Sensory Awareness 
Sensory stimulation provides an important means of contact and communication in the later stages of dementia. At her care home in 
Bury, team leader Carrie explains how her team use 3 measures to promote sensory awareness in service users living with dementia. 
Below she outlines these 3 extremely e�fective methods of sensory stimulation that have improved the daily life of those service users 
living with dementia.

How to Recognise the Needs of Your Service User
As you know, it doesn’ t only depend on what you do with your ser-
vice users, but on how you do it. Did you know that any episode of 
auto-stimulative behaviour should always be interpreted as a cry for 
help? People with dementia o�ten convey their distress by rubbing 
and scratching at their own skin, shi�ting position, li�ting, or knocking 
over furniture, or constantly swaying their upper body. 

As humans, we get accustomed to stimuli that are consistent and 
unvarying. However, our perception for them dwindles, and can even 
fade and disappear altogether. As a carer for people with dementia, 
we have a unique role to play, because those living with this condition 
are frequently severely impaired when it comes to their percepti-
on and their processing of external stimuli. With this in mind, we 
looked together as a team as to how we can strengthen our service 
user’ s sense of perception.

Give Your Imagination Free Rein!
You might be the only person with daily access to your service user, 

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

3 Ways to Strengthen Your Service User’ s Sense of Perception   

Area Example

Vibration 
perception

Vibrations trigger and stimulate sensations that can be felt deep within the body. For this exercise, you can use massage 
tubes (vibration tubes), or an electric toothbrush. Assist your service user to hold the device, or place it directly on the 
joints. 

Vestibular 
perception

If you fi nd yourself alone with your service user, sit next to them and sway gently back and forth. When assisting them to 
mobilise, try dancing instead of simply walking. 
If there are family members present who are also caring for them, you could suggest a rocking chair as the next piece of 
furniture they invest in. 
All of these activities will promote your service user's sense of balance. 

Body 
awareness

This area o�fers countless possibilities. For instance, while assisting your service user with personal hygiene, you can vary 
the texture of the wash cloths you use, when drying o�f or applying a cream you can alternate the pressure you exert. 
Haptic stimulation involves the grasping or feeling of objects, as well as the tactile exploration of their surfaces. This 
can include targeted touching exercises or the rubbing of limbs, all of which promotes body awareness. A comfortable 
positioning of the person's body, as well as appropriate clothing, are also benefi cial.  

Ultimately, your service user will determine your course of action. Sensory training is not limited to these three areas, but includes the 
auditory (hearing), olfactory (smell), and gustatory (taste) faculties as well. Pay close attention to each person’ s reactions, particularly 
their facial expressions, if a verbal response is limited or no longer possible. 

and therefore the only one in a position to break their monotonous 
routine of tedious television and endless waiting. In order to avoid 
this, a member of our care team, Maggie, looked at ways she could use 
this opportunity to o�fer our service user Glenda new stimuli in the 
most creative way possible to break up her routine throughout the 
day. A�ter discussing this with the team, we came up with di�ferent 
types of stimulation to try, and these are shown in the table below.  

Hone Your Observational Skills
No matter how much your actions promote the wellbeing of your ser-
vice user with dementia, be aware that their condition will continue 
to advance regardless. Perception is a process and a result of gathe-
ring information. The stimuli can be external, as illustrated in our 
table, but they can also come from within, from the person’ s body. 
All stimuli that we as humans experience are consciously and un-
consciously fi ltered and o�fset by our experiences. Therefore, we also 
found it important to observe our service users closely. As their de-
mentia progresses, they may be able to ‘fi lter’ less well, leading them 
to misconstrue your behaviour and grow anxious in the process.
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7 Steps to an Improved Relationship with People Living with Dementia 
Step 1: Embrace Existing Skills

In the course of dementia, people will lose all manner of abilities, but some may retain certain skills for a surprising amount of time. If, 
at an advanced stage of the illness, your service user can still play an instrument, paint, or practice any long-standing hobby, you should 
encourage them to do so, and learn to recognise what your service users in general are still capable of doing.  

Step 2: Take Stock of Your Situation

Once you’ ve succeeded in establishing a relationship with your service user, and your care and their daily life is running relatively 
smoothly, take some time to look back on your progress. Realise that you’ ve managed to preserve an existing skill and take stock of 
what you’ ve accomplished on a professional level.  

Step 3: Let Your Service User Decide 

Losing your independence is a painful experience for anyone. Wherever possible, make your service user feel that their decisions are 
valid and that they do have the power to do or refrain from doing things themselves. 

Step 4: Give Your Service User Things to Do

Tasks and challenges are part of the fabric of everyday life and contribute to a sense of normality while preserving a person’ s skill set. They 
also strengthen the person’ s sense of still being able to do things. By allowing your service user to carry out tasks, you will be promoting 
those aspects of them that are still healthy and intact. 

Step 5: Ask for Help and Advice 

Try eliciting the kind of advice from your service user that is based on their life experience. If they were a dog owner, you could try asking 
about the pros and cons of getting a dog yourself. And by the simple of act of thanking someone for their opinion, you will make them feel 
helpful and competent, as opposed to being ever dependent on the help and support you as a carer provide.  

Step 6: Stay Calm 

If you ever feel yourself clashing with your service user, or dealing with hostile behaviour on their part, keep in mind that this means 
they are still able to express their displeasure, and that con�lict of this kind is an integral part of being alive, for whoever can still ‘defend’ 
themselves or their position, is showing vitality and a desire to engage with the situation before them. In short, learn to respect the person’ s 
more belligerent side as well. 

Step 7: Take Your Service User’ s Life History into Account

Remember that your service user is a person with a unique past, and was once like you: self-su�fi cient, independent, and perfectly capable 
in their everyday existence. 

Understand How Your Service User May Feel
Particularly in the early and middle stages of dementia, your service 
users will still be aware of their own defi ciencies and lapses. But while 
the cognitive functions gradually disappear, the emotions do not. 
Fear, shame and, at times, utter rage at their own condition, linked to 
depression, are all potential consequences of dementia. If the person 
is then made aware of their dependency and shortcomings by tho-
se in their environment, it can lead to an outright refusal to receive 
care, which in turn can aggravate interpersonal relationships, cause 
the person to withdraw, and further undermine their situation.

To constantly treat someone as if they were helpless and incapable, 
and cause them to see themselves as such, is really the opposite of a 

What’ s Good for Your Service User is Good for You: 
How to Maintain a Positive Relationship  
Creating a positive relationship with, and disposition towards, your service users not only benefi ts them, but you as well. Due to their 
diagnosis, people with dementia become increasingly dependent on external support, which can sometimes lead to a change in how they 
are perceived: as helpless people wholly reliant on the aid of others. We look at steps you can take to improve the relationship between your 
service users living with dementia and your team.  

rehabilitative and benefi cial care strategy. Indeed, your professional 
perception of your service users, of your own behaviour and of the in-
teraction with them, are all critical aspects that shape your relation-
ship with the person in your care.

The following 7 steps will help you strengthen your professional ap-
proach and relationship to your service users living with dementia.

Create a Positive E�fect 
If you can incorporate this perspective and approach into your daily 
care, it will undoubtedly have a positive impact not only on your own 
life, but on that of your service users. Ultimately, caring is not just 
about doing good, but also about achieving good results. 
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Being Externally Controlled is Not Something You would 
Enjoy Either 

The following two examples are a good illustration of the demands and 
perspective of a person with dementia. Although you may be caring 
for someone with dementia, demonstrating the utmost empathy and 
bringing all of your specialised knowledge to bear, it is worth imagining 
the following role reversal to get a better impression of the situations in 
which your resident regularly fi nds her or himself. In fact, you can use 
these same hypothetical scenarios when training new sta�f:

Example 1: Would you enjoy spending an entire Sunday wearing 
nothing but pyjamas, without having a shower or cleaning your 
teeth? How would you react if someone told you when you could get 
dressed or wash yourself ? Would you accept this type of external con-
trol without a fi ght?

Example 2: You are accustomed to showering daily. Would you be 
willing to change this routine of yours because someone has forbid-
den it due a concern for your dry skin?

Necessary Care Measures or Autonomy? 
How to Walk the Fine Line  
Resistance to care is something you will o�ten encounter in your day-to-day work. You are locked in a triangle between the person’ s desire 
for autonomy, the provision of essential care, and the expectations of the family. Here, we o�fer you some tips on how best to satisfy these 
competing demands.

People with Dementia Need Your Essential Support

Unfortunately, people with dementia o�ten lack the ability to judge 
situations correctly. They may not be aware of their own physical sta-
te at any given time e.g. if they have body odour, if their hair is oily, or 
if their hands need washing. 

Therefore, a lot will depend on your support. They may accept help 
with their personal hygiene, they may even request it, but sometimes 
they will simply refuse it. Your task is to balance your duties as a carer 
with the resident’ s desire for autonomy, in addition to meeting the 
expectations of the family members. 

Di�fering Priorities: Family Members Favour a Well-
groomed Appearance
In many cases, the family of someone who has dementia want their 
loved one to be washed, well-groomed, well-dressed, and above all, 
to smell good. You, as a caregiver, will also have your perspective on 
how you wish to present your resident in the most professional man-
ner possible.

3 Di�ferent Perspectives on the Provision of Care

1. Person with Dementia 2. Family  3. Carer

Possible reasons for resistance to care:

● The person forgets that they haven’ t 
washed themself yet.

● They don’ t see the need for a certain 
care measure.

● They do not recognise the need for 
assistance.

● They are overwhelmed by the 
complexity of personal hygiene 
tasks.

● They feel they are being patronised.

● They are embarrassed by the fact 
that they need assistance.

● They feel humiliated.

● The family feel it is undignifi ed for their loved one 
to look unkempt or to have an unpleasant smell.

● They think that their loved one would never have 
wanted to appear this way prior to the illness.

● They fi nd it easier to accept the illness if it is less 
visible, and if the person’ s appearance, at least, 
projects a certain normality.

● They equate the quality of care with a well-
groomed appearance.

● They think that you as a caregiver must have 
enough tricks up your sleeve to overcome their 
loved one’ s resistance to care.

● They are taken aback by the unkempt appearance 
of their loved one. 

● The caregiver fi nds the schedule so 
busy that there is little time le�t for 
focusing on the person’ s individual 
needs.

● By the time their workday is 
over, they feel that they have 
only accomplished a fraction of 
what they set out to do, and are 
frustrated if they don’ t feel they 
have fi nished the tasks that they 
would like to have completed.

● They accept the person’ s resistance 
to care.

● They attempt to approach the 
resident as tactfully as possible.
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questions from a professional standpoint as well as from the perspec-
tive of the person with dementia.

3. Carefully Consider the Family’ s Expectations 
In those cases in which the person refuses assistance, what does the 
family think is the best approach for the care team to take? Ask the 
family to be specifi c about their wishes and ensure that they under-
stand the limits to which you can go without your approach being 
deemed inappropriate or abusive.

Note: It is vital that you discuss expectations openly with the fami-
ly members, as it will make clear to them that certain care measures 
they are insisting on may not be feasible. In our experience, this simp-
le fact has led many families to reassess their expectations.

4. Establish Realistic Care Measures
Determine the care measures to be taken and their frequency. Also, 
defi ne the means with which you may encourage the person to co-
operate, and which means should be dispensed with. Speak with the 
family about the frequency and time intervals of such measures.

Tip: If the person with dementia refuses assistance on a given occasi-
on, o�fer the assistance again at a di�ferent time, as if the initial refu-
sal had not taken place.

5. Keep a Detailed Record
You should keep a running record of the care measures provided and 
the instances of co-operation or refusal on the part of the person in 
your care. Regularly update the family of your e�forts, regardless of 
whether or not things go according to plan. This will create a relati-
onship of trust. 

Conclusion
The approach described above is unlikely to overcome any resistance 
your service user is currently showing. However, the compromises 
and the mutual understanding that it encourages will certainly foster 
a more relaxed frame of mind in all parties involved.

In the table on the previous page you will fi nd a variety of opinions on 
this topic, which you can take into consideration when trying to forge 
a compromise. 

2 Steps for Striking a Compromise Between 
Con�licting Demands
It has proven e�fective to develop an individual care plan based on 
a combination of your specialised knowledge of dementia care, and 
the involvement of family members/legal guardians. In this way the 
family can understand why their loved one may look more unkempt 
on certain days, without suspecting the care team are being negli-
gent.

1. Defi ne the Care Measures 

Start by trying to determine and describe which care measures the 
person in your care is willing to accept and which ones they refuse. 
Also point out if there are any potential problems which their refu-
sal may contribute to. The examples in the table o�fer some ideas for 
your assessment. 

2. Consult with the Family Members
Make sure to include the family/legal guardians in the planning pro-
cess. You will need to represent both the professional viewpoint as 
well as that of the person you are caring for.

5 Steps to Structure Your Consultation
1. Inform the Family
Describe the current care situation: how o�ten, on average, does the 
person accept the care measures in question? Are there situations, 
times of day, or particular persons that render the person more re-
ceptive to care? Explain the health risks involved. 

2. Set Goals
Establish with the family how o�ten they believe their loved one 
should receive care in general? Which measures do the family deem 
indispensable, and which less so? Make sure you answer these 

Care Defi cit Assessment Example

Care Measure Service User (Frequency of Co-operation/Refusal)  Indications of a Care Defi cit

Upper body 
care

The person usually co-operates and enjoys having a shower. About twice 
a week they will refuse upper body care (if they are still wearing day 
clothes).

None – the skin is intact and has not 
shown signs of dryness.

Intimate care The patient refuses morning intimate care approx. every other day. They 
are currently more amenable to it when visiting the toilet.

If this particular care isn’ t provided at 
least every other day, it increases the risk 
of fungal infections in the groin area.

Dressing Always co-operates. None.

Undressing Every other day the person refuses to be undressed. It’ s usually more 
feasible to do it during the night (on 4 out of 7 days). If the person refuses 
during the night as well, they usually comply on the following evening.

None – simply clothing that looks 
unkempt, and the development of a 
slight odour.

Incontinence 
care/toilet visit

Continence care measures are more acceptable to the person if done 
during a toilet visit. But the person only accepts a toilet visit if they have a 
pressing urge to urinate.

Odour and skin lesions, if the toilet visit 
is not timed well enough.


