
Poor Risk Management Leads to 
Service User Death 
Once again, the lack of an adequate risk assessment has led to the death of a service user, who 
was pushed over by a new resident, sustained a fracture and died 9 days later.    

COVID-19 Results in 
Cyber Crime Increase

Dear Reader,

Whilst many people have spent their time 
supporting vulnerable people during the recent 
pandemic, some have used COVID-19 as an 
opportunity to take advantage and swindle people 
out of large sums of money. 

Scams have included sending text messages 
fi ning people for leaving the house, o�fering fake 
products online, emails o�fering grants to assist 
with di�fi culties during COVID-19 and more sinister 
crimes such as sending fake COVID-19 test results.

Obviously, you will want to protect people in your 
care from this type of fraudulent activity. Therefore, 
I recommend that you take steps to ensure  you 
inform your sta�f and service users about these 
scams so they can be alert to them. Highlight 
some examples of Covid-related-crime you’ ve 
heard about and stress the importance of keeping 
vigilant and safe. Of course, they can always check 
with you and your sta�f before responding to 
anything they are unsure about. 

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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The 8th October is World Sight Day and the aim of this is to draw the attention to a range of 
issues around blindness and visual impairment. This year, it’ s even more important as many eye 
tests may have been missed or delayed and it’ s therefore a good time to focus on the eyesight of 
the service users in your care. 

Delayed Eye Tests and Treatment 
Make World Sight Day More 
Important than Ever  
COVID-19 is responsible for the suspension of so many tests, appointments and treatments that 
catching up with the backlog is leading to more delays. Back in June, the BBC announced that 
10,000 people were at risk of deteriorating eyesight because of the lack of eye tests during the 
pandemic. This has serious consequences as we come out of lockdown, as people may not be 
able see well enough to socially distance correctly. An added complication is that many opti-
cians are shutting their doors through a lack of funding to enable them to deal with the backlog. 

Despite the ambulance paramedics deciding that the person didn’ t need to go into hospital and 
the fact that the home had already raised concerns to the council about the suitability of the en-
vironment for the new resident, the Local Government Ombudsman (LGO) still found the home 
at fault. It said that they had not properly assessed the new resident or managed the risk the 
person posed. 

Whilst this is in a care home, the principles will be the same for home care too. It goes to show 
just how important it is to carry out a risk assessment at the earliest opportunity, especially if 
the person is likely to be a risk to him or herself, sta�f and other service users.

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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The council actually provided one-to-one support at times for the 
new resident, although this wasn’ t adequate, and the LGO said this 
was reactive rather than proactive. 

However, it also suggested that even if the Council had provided one-
to-one care more o�ten, this might not have prevented the incident 
from occurring.  

Luckily, prior to publication of the LGO fi ndings, the home had already 
taken appropriate action to improve the way in which it assessed risk 
and were able to retain their Good CQC rating.

Take Action if this Happens to You!
If you fi nd yourself in the same position, you need to take the follow-
ing actions:

● Make sure you are clear about the physical, psychological, social 
and environmental needs of service users prior to accepting them 
for admission into your care.  

● If the Council fail to give you all the details, hold them to account 
for their actions and request they move the person to more suit-
able accommodation. (Tell them that in the meantime, you will be 
charging them for the additional care required for that person, as 
they haven’ t disclosed all the correct details – that usually focusses 
their attention)!

● Carry out a risk assessment at the earliest opportunity. Use our 
Risk Assessment Checklist to make sure you identify all the risks 
to others in your care. You could, of course, tell the council you’ ll 
charge them for any additional care required there too! You can 
download this from www.care-quality.co.uk/resources
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Consequences of Missed Eye Tests
There are many other concerns that a lack of testing during the pandemic 
has raised. This includes the fact that macular degeneration and diabe-
tic retinopathy require monthly injections in order to prevent a per-
son’ s sight from deteriorating and a potential loss of sight. In addition, 
those newly diagnosed with diabetes will not have been able to have 
their sight tests, which can lead to undetected diabetic retinopathy.

The charity, Fight for Sight, carried out a survey of partially sighted 
people and found that 40% were afraid that their eyesight would 
have deteriorated during the pandemic. 

Although there have been messages about the NHS being open, care 
sta�f may have been preoccupied with other things rather than en-
suring that appointments are kept, so now is the time to act. Unfor-
tunately, specialists have now warned that a surge in the number of 
people with sight loss could become another cost of the pandemic. 
Remember that if any of your service users are being asked to attend 
an appointment during the pandemic, it’ s because doing so is really 
important and they’ re at risk of permanent harm.

Follow our guidance in the Eyesight Care for Service Users Checklist 
to help you raise the profi le of eyesight on this important day. You can 
download this from www.care-quality.co.uk/resources

Risk Assessment Checklist  

Actions ✔

Have you identifi ed all the hazards that might cause harm 
to the service user, sta�f or other people? For example:
● Aggressive physical behaviour against others.
● Self-harm.
● Throwing objects.
● Destroying things.
● Cognitive defi ciencies.
● The�t.

■
■
■
■
■
■

Have you identifi ed who might be a�fected by the 
behaviour? For example:
● Sta�f.
● Service users (them and others).
● Family and friends (theirs and others).
● Other visitors to the home.

■
■
■
■

Have you evaluated the risks and taken steps to reduce the 
risks? For example:
● Good communication with the person.
● Additional sta�f.
● Analysis of the behaviour to identify triggers and try to 

reduce these. 
● Distraction therapy.
● Keeping the person occupied in meaningful activities. 

■
■

■
■
■

Have you recorded your fi ndings and implemented the 
plans? ■

Have you reviewed your actions to see whether they are 
working and to identify any further actions to take? ■

Eyesight Care for Service Users  

Actions ✔

Hold an eyesight awareness day (on 8th October) to 
raise the profi le of issues around poor eyesight and the 
importance of maintaining good eye health. ■

Train your sta�f to spot symptoms that indicate poor 
eyesight, such as bumping into things, di�fi culty reading, 
headaches, blurriness and cloudiness. ■

For service users who wear spectacles, make sure sta�f are 
aware of which ones to use and when. ■

Discuss eye appointments with people in your care. ■

Decide how many appointments have been delayed/
missed/cancelled, and rearrange them. ■

For those service users who have not traditionally had eye 
problems, check with them and sta�f to see whether they 
have observed any problems recently, and arrange any 
appointments as necessary. ■

Make sure your walking pathways and signage enables 
people to move easily around the home. ■
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7 Steps to Manage Stress in the Workplace    
The last few months have been extremely challenging for you as a social care provider and particularly for your sta�f.  Before we get into the 
traumas that winter may throw at us, now is a good time to check on your workforce to identify stresses and help them overcome these so 
they can be prepared for the next few months. We o�fer 7 steps you can take to manage and reduce sta�f stress in the workplace. 

Matters

Care

Quality

Assessing and Managing Stress in the Workplace  

Step Assessing Stress  Managing Stress 

Step 1
Discuss the 
stresses sta�f 
have felt over the 
last few months.

● Talk to sta�f about the stress they feel.
● Have a system that enables sta�f to remain anonymous if 

they feel they can’ t disclose their concerns.

● Discuss with sta�f (or check anonymous systems) to 
identify the stresses sta�f feel.

● Use sta�f feedback to develop systems to reduce 
stress.

● Implement systems and check they are working. 

Step 2
Build good sta�f 
relationships.

● Find out whether sta�f know what your policies and 
expectations are regards behaviours toward others.

● Check that sta�f feel able to report behaviour that they 
feel is inappropriate.

● Find out whether there are con�licts between certain 
members of sta�f.

● Have policies in place that encourage sta�f to report 
inappropriate behaviour e.g. policies on grievance, 
disciplinary, whistleblowing and sickness absence. 

● Support sta�f when other employees are causing 
con�licts.

● Work with sta�f to resolve con�licts.

Step 3
Ensure sta�f are 
clear about their 
role.

● Check that sta�f members are able to carry out the tasks 
you require unsupervised through testing.

● Check whether sta�f are clear about the role they 
play in your organisation or if they require additional 
clarifi cation. 

● Ask sta�f whether they have any concerns or queries 
about their role.

● Carry out regular update training and competency 
testing to ensure sta�f are able to provide the care 
you require.

● Carry out regular 1:1 supervision and appraisals to 
make sure sta�f are clear about your requirements 
and to clarify these if needed.

Step 4
Review the 
demands of the 
role.

● Find out whether sta�f have enough time to complete the 
care of service users in the time allocated.

● In home care, check that sta�f have enough time to travel 
from one person to another without compromising their 
safety.

● Find out whether the training you o�fer sta�f is helping 
them to feel confi dent to carry out the care you require of 
them.

● Ask sta�f whether they feel safe when providing care by 
themselves. 

● Rearrange care and rota systems if sta�f don’ t have 
adequate time to care.

● Go back to commissioners for a reassessment if 
time assessed is not adequate.

● Make sure you review any training to ensure this is 
suitable for your job roles.

● If sta�f feel unsafe when caring, ask them what 
would help them to feel safe and implement 
systems to overcome this.

Step 5
Give sta�f 
autonomy where 
possible.

● Ask sta�f if they feel confi dent to work on their own 
initiative.

● Find out whether sta�f are happy with their rotas and 
working patterns and if this fi ts in with their work/life 
balance.

● Check that sta�f are taking their breaks when these are 
due. 

● Give people confi dence to work autonomously. 
● Rearrange rotas if needed to enable sta�f to feel less 

stressed and work more e�fectively.
● Ensure enough time is on the rota for sta�f to take 

their entitled breaks. 

Step 6
Provide the right 
resources.

● Ask sta�f if they feel your policies and procedures fully 
support them in their role.

● Ask sta�f if they feel adequately supported. 
● Find out whether sta�f think they have enough resources 

to do their job and, if not, fi nd out what is missing.

● Review and amend policies and procedures 
regularly to make sure these support sta�f 
adequately.

● Check for missing resources and ensure these are in 
place to promote safety and wellbeing.

Step 7
Manage change 
e�fectively.

● Ask sta�f if they feel involved and consulted in any 
changes that you make.

● Ask sta�f whether the training you provide to enable them 
to cope with change is adequate.

● Check whether sta�f feel supported during change.

● Discuss changes with sta�f before they happen 
and ask for their input into how you can make the 
changes. They usually have good ideas of how to do 
things di�ferently and more e�fectively.

● Keep sta�f informed throughout the process so 
they feel supported and knowledgeable about the 
changes required. 
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Understand Why Service Users Might Want to 
Take Risks   
There are many times when service users want to take part in an activity that sta�f think they cannot manage or is too risky for the person. 
However, this can demoralise a service user, making them feel helpless and worthless. It is crucial, therefore, that sta�f understand why it is 
important that they fi nd a way to help the person carry out the activity in a managed way and we explain the benefi ts of this.   

  Risk: Costs and Benefi ts      

Managed Risk Benefi ts Unmanaged Risk Costs
Demonstrating the service user can 
use scissors in an activity safely can 
speed up their involvement.

Cut fi ngers and a delay 
in participation in the 
activity.

Safe transfers from bed to chair. Serious injury from falls 
through untrained sta�f 
or faulty equipment

Preventing infection spreading 
from one person to another. 

Excess deaths from 
coronavirus infection.

There are times in our lives when we all take risk. For example, we 
decide whether to chance crossing the road when we can see an on-
coming car or wait until the car has passed. 

To do this, we assess the speed at which the car is travelling and the 
distance it is away from us before deciding whether to cross. If we de-
cide to cross, we are taking a managed risk.  

In social care, we are o�ten concerned about the family suing us if 
something goes wrong. This has made us more risk averse, which 
doesn’ t help the service user and is not person-centred. In addition, 
if the person has the capacity to make decisions for themselves, they 
have a right to take risks too.

The service user might want to take risks as a means of improving 
their health, wellbeing and independence. For example, they may 
want to walk to the toilet rather than use a commode to help them 
recover from hip surgery quicker. Or they might want to take part in a 
cra�t activity that uses sharp instruments as a means of helping them 
return to their community activities a�ter a period of ill health. We 
have no right to stop these activities. 

As you can see, it would be poor practice to prevent service users from 
taking these steps, just because they might injure themselves. They 
may feel strongly that they want to take this risk. 

Therefore, it’ s up to us as care sta�f to fi nd a way of enabling them to 
take part in these activities whilst taking steps to make them safer for 
the person. 

Appreciate the Di�ferences Between Managed and 
Unmanaged Risk 
As a reminder, a risk is the chance of harm occurring to a service 
user (or sta�f member) if exposed to a specifi c hazard. Managed risk 
is when a risk assessment takes place and controls are put in place 
to reduce the risk of harm e.g. spilt water on the �loor is mopped up 
straight away to reduce the risk of falls. Unmanaged risk is when no 
assessment has taken place and therefore the risk of harm increases, 
as you can see in the table below. 

Appreciate the Benefi ts of Managed Risk Taking
There are a number of benefi ts to managed risk taking and this inclu-
des the following:

● Enabling the service user to take more responsibility for their 
health and their recovery.

● Enabling the person to heal from their condition or injury more 
quickly.

● Allowing the service user to become involved in the risk planning 
activities. 

● The person knows what the risks are and can prepare for any ad-
verse events.

● Encouraging communication and joint planning between service 
users, sta�f, family and multidisciplinary team (MDT).

● Giving the service user confi dence in their abilities.

● Encouraging the person to make additional improvements. 

● Making the person feel good about themselves and the contributi-
on they are making to their health. 

TIP
Make sure you involve all the relevant people (i.e. service user, 
family, friends, other sta�f, and members of the MDT) in assessing 
the risk. Discuss what could go wrong and plan the ways in which 
you will manage the risk to reduce harm with all participants. 
This way any injury can be pre-empted and if this does happen, 
it won’ t come as a shock to others. As long as sta�f follow risk 
management plans carefully, the likelihood of family and friends 
suing is negligible.   

Aim to Keep Service Users as Safe as Possible whilst they 
Maintain their Self-Esteem
Remember that you must do everything ‘reasonably practicable’ 
to reduce risks and this includes managing any risk the service user 
wants to take. 

As with any risk, the cost and e�fort of managing the risk should not 
outweigh the benefi ts. However, in this instance, you must also take 
the benefi t to the service user of them taking the risk alongside 
the cost e�fectiveness to the organisation of helping the person to 
achieve this. For example, you might consider it more cost e�fective 
for sta�f to make the person a cup of tea instead of them making their 
own. However, the benefi ts to that person may be longstanding, ena-
bling them to become more independent and possibly reducing the 
amount of care provision required in future.
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Risk Management Plan Example: Making a Cup of Tea  

Activity/task What are the 
HAZARDS?

What are the RISKS? Risk 
level 

Risk control measures Risk level 
achieved 

Carrying out 
the activity 
alone.

Being alone if an 
accident occurs.

Risk to personal safety if 
accidents take place in 
isolated location. 

Medium ● Have a phone or call system to hand so that the 
person can call for help if needed.

Low

Using 
electricity in 
the vicinity 
of water.

Contact 
between water 
and electricity 
when plugging 
in electric 
supply.

Possible threat to the 
service user’ s life through 
electrocution.

Medium ● Make sure electricity supply is safe and working 
properly.

● Put the kettle in a place where it won’ t be 
splashed with water.

● Make sure the service user has dry hands when 
switching on electricity.

Low

Using boiling 
water.

Possible 
spillages from 
boiling water.

Possible burns and scalds 
to the service user.

Low ● Remove distractions from kitchen.
● Have cold water available into which to plunge 

burnt fi ngers or hands.
● Have a fi rst aid kit available.

Low

Use of milk. Possible 
bacterial 
infection. 

Risk of food poisoning. Low ● Make sure the service user sticks to use-by dates.
● Keep milk refrigerated between tea making.
● Carry out a ‘smell’  test of the milk before pouring.

Low

5
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Managing the Risks Checklist   

Suggestions: Have you… ✔

 …broken the risk down into small chunks to identify ways 
to reduce the risks? ■

…discussed the risk the service user wants to take with 
them, their family and friends and members of the MDT? ■

…identifi ed the benefi ts of managing the risk successfully? ■

…put yourself into the service user’ s shoes to think about 
how you would want others to manage the risk to you if 
there was a risk to your personal safety? ■

…spoken to sta�f about the di�ferent ways they might 
manage the risk? ■

…developed a list of options for how you might be able to 
manage the risk? ■

…discussed this list of options with the service user, their 
family, friends, MDT and sta�f ? ■

…put the risk reductions into a risk assessment form? ■

…informed and trained your sta�f in how they must 
manage the risk? ■

…got all the resources together that you need to enable 
you to manage the risk? ■

…tested the risk reduction methods with your sta�f and 
service user? ■

…carried out the risk managed activity? ■

…reviewed the risky activity to see whether you have been 
able to prevent harm to the service user? ■

Assess the Risk
Of course, any activity the service user wants to try will start with an 
assessment of the risk to them (and your sta�f). This will follow your 
usual risk assessment process, which consists of:

Step 1 – Identifying the hazards. Decide what hazards there might be 
to the activity your service user wants to try.  

Step 2 – Deciding who might be harmed and how.  This could be your 
service user, sta�f member or others in the vicinity.

Step 3 – Evaluating the risks and deciding how you will manage the-
se. This is where you decide what you are going to do to reduce harm 
from occurring (see below).

Step 4 – Recording your fi ndings and implementing them (if your or-
ganisation has more than 5 employees). 

Step 5 – Reviewing your assessment and updating if necessary.  

Evaluate the Risks and Decide How You 
Will Manage These
This is a key part of ensuring you can help service users to take ma-
naged risks. The Managing the Risks Checklist (right) o�fers some 
suggestions to help you think about managing that risk to reduce the 
likelihood of harm occurring. 

The Risk Management Plan Example below demonstrates the steps 
a service user might take to make a cup of tea for him or herself safely 
following a stroke. Within the example, you can see each step of the 
activity and the hazards and risks that are involved. You can down-
load these from www.care-quality.co.uk/resources

Introduce Positive Approaches to Risk Management    
When you understand the benefi ts to service users of taking part in risky activities, you will fi nd creative ways to manage that risk. One way 
you can do this is to put yourself into the service user’ s shoes and see how you might expect others to help you in that particular instance. 
We o�fer some suggestions of the di�ferent measures you could take to lower the risk of harm to the service user, whilst enabling them to 
benefi t from the activity.    
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Provide Managed Supervision to Protect Service 
Users from Harm  
You will need to balance the need to allow the service user to participate in the planned and risk managed activity, and supervising them to 
ensure they don’ t come to harm. Of course, you will want to supervise them in a way that doesn’ t restrict them in the activity or you will be 
defeating the object of them taking managed risks. We o�fer some suggestions of how you can manage supervision in a way that doesn’ t 
constrain the person.    

Monitoring Risk Management Plans Checklist      

Reassessment steps: ✔ ✗

Has there been a change to the service user’ s level of 
risk i.e. are they more or less likely to be harmed? ■ ■

Can you identify whether there is anyone who is at 
risk of harm from the service user’ s action that are 
di�ferent from those fi rst identifi ed? ■ ■

Can you determine whether the severity of harm is 
di�ferent, e.g. is the person’ s condition deteriorating? ■ ■

Are there any changes to the hazards that have 
caused an increase in the level of risk? ■ ■

Are sta�f using all the risk management controls or 
have some of these changed? ■ ■

Are all the risk management controls working or do 
these need amending? ■ ■

Are there any new risks that have been identifi ed but 
not documented? ■ ■

Are all the risk management records up-to-date? ■ ■

Whilst discussing the risk assessment and developing risk manage-
ment plans with the service user and their family, you will need to 
talk about and agree the ways in which you can supervise the activi-
ties without the person feeling sta�f are restricting their actions. This 
might include:

● Carrying out a practice run with the service user to identify areas 
where they might have the most di�fi culty. Then discussing practi-
cal ways they can overcome these. For instance, using the making 
tea example on page 5, the service user might have di�fi culty pour-
ing hot water into the cup. By discussing these di�fi culties with 
him or her, you could make some amendments to the risk man-
agement plan, for example:
–  The service user could try a lighter kettle.
–  They could just fi ll the kettle with the right amount of water 

for one cup of tea.
–  You could explore the option of purchasing a kettle tipper to 

make li�ting and pouring water from the kettle much easier 
and safer.

● You can observe the person from a distance to see whether they 
get into any di�fi culty whilst carrying out the activity. That way you 
can step in if the service user is at risk of harm whilst carrying out 
the activity and take action to keep them safe.

● You could enlist the help of a fellow service user to watch over 
the person, as he or she may have come up with their own ways of 
managing the activity safely. 

● You could ask the person running the activity to watch over the 
service user. 

● Following the risk assessment and introduction of control meas-
ures, the fi rst time the service user takes part in the activity you 
should have a debrief with him or her to see whether the person 
had any di�fi culties with any aspect of the activity. If they did, 
you will need to review the risk management plan and amend 
this where needed. Make sure you let your sta�f know about any 
changes to the plan so they can prepare for this.

Monitor Your Risk Management Plans Regularly
You need to monitor your risk management plans regularly to 
make sure the service user remains safe. Use our Monitoring Risk 

TIP
In the last two points, there is an issue of confi dentiality to 
consider. You will need to speak to the service user about whether 
they agree to share information about their risk management 
plans with these people prior to organising the observation. 
If they don’ t agree, you will need to think of other ways to carry out 
this observation without intrusion.

Make Sure Any Decisions You Make are Defensible to 
Prevent Unwanted Court Cases
Obviously, the objective of enabling managed risk is to avoid harm to 
the service user. Sometimes, however, no matter how hard we try, the 
service user will receive an injury (see page 7). You will need to make 
sure you can defend any decisions you have made to avoid costly liti-
gation. You can achieve this by:

● Having someone who is competent to assess the risk and assist 
with the developing and planning the actions to reduce the risk of 
harm. This is vitally important and something that should not be 
taken lightly.

● Ensuring that you have taken all the steps you can to identify, dis-
cuss, plan and implement actions to avoid harm.

● Making sure you keep records about every decision made and dis-
cussion held when planning risk management activities.

● Constantly reviewing and evaluating the risks and the methods 
of control. 

● Ensuring sta�f follow your risk reduction plans, company policies 
and working practices to keep the service user safe. 

Management Plans Checklist below to help you with this. You can 
download the checklist from www.care-quality.co.uk/resources
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Take Rapid Action when Things Go Wrong and Ensure 
Sta�f Know How to React
There will be times when, despite all your best e�forts, things go wrong and the service user is unable to carry out the activity in a safe way 
or sadly experiences harm in the process. This is a fear of all providers and registered managers. Of course, you will need to take rapid ac-
tion to keep the person as safe as possible, but having a robust process in place will help to protect you from accusation and litigation. We 
explain how you can achieve this below.  

First Aid Steps 

Step Actions ✔

Step 1 Check the surroundings to identify and remove 
any hazards that might jeopardise the safety of 
the service user and others in the surrounding 
area, if possible. 

Remember that members of sta�f should not 
put themselves in danger by doing this.   ■

Step 2 Check whether the person is responsive. For 
example, ask them to open their eyes. If they 
don’ t, tap their shoulder or pinch their ear lobe 
to see if they respond. ■

Step 3 Provide the following care: 
A = Airway – Check the person’ s airway is open. 
If they are responsive, they may be able to do 
this for themselves. If they can’ t or they are 
unresponsive, remove any obvious obstructions 
and tilt their head backwards to open the 
airway. 

B = Breathing – Check the person is breathing. 
If they are breathing, that’ s good, put them 
into the recovery position. If the person is not 
breathing, sta�f may need to open the airway if 
they have not already done so. 

If the person still doesn’ t start breathing a�ter 
this, sta�f should call 999 and commence chest 
compressions only, not mouth-to-mouth (as 
recommended by the government) during the 
COVID-19 outbreak. 

C = Circulation – If the person is bleeding, 
sta�f must stop the bleeding by applying 
compression to the wound. If it is a limb, they 
can also raise this upwards above the level of 
the person’ s heart (if this won’ t cause further 
injury).

■ 

■

 
■

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

Signs of shock include, pale face, feeling cold 
and clammy, fast and shallow breathing or a 
fast, �luttery pulse. ■

Step 5 Stay with the person until additional help 
arrives e.g. ambulance, GP. ■

Be Prepared if Things Go Wrong
When developing your risk management plans, you will consider 
things that might go wrong so you can prepare for this. If this does 
then happen, you will need to:

● Provide any immediate fi rst aid required. Sta�f can follow the First 
Aid Steps in the checklist right to remind them of the actions re-
quired when giving fi rst aid. You can download this from www.
care-quality.co.uk/resources

● Don’ t forget the social distancing rules will still apply when help-
ing people in an emergency, so wear the appropriate PPE if you 
need to be close to the person. 

● Complete an incident report, CQC notifi cation and inform the 
service user’ s family and friends of any notifi able safety incident 
if required by Regulation 20 (Duty of candour) of the Health and 
Social Care Act 2008 (Regulated Activities) Regulations 2014. 

● Carry out an investigation into what went wrong to see if there 
was anything you could have done di�ferently to prevent the harm 
from occurring. This may require a safeguarding referral.

● Investigations should include discussions with service users, fam-
ily, friends, sta�f and MDT members to see whether they can iden-
tify any improvements for next time. 

● Review your incident reports to fi nd out whether there are any 
themes emerging that will help you develop safer risk manage-
ment plans in the future. 

● Develop an action plan to assist with making and implementing 
improvements. 

● Carry out a review of the risk assessment to identify any updates 
required to the way in which you manage the risk. Involve all those 
you originally spoke to when developing the initial risk manage-
ment plan.  

● Don’ t let set-backs put you o�f enabling the same or other service 
users from taking managed risks in the future. Risk taking is key 
to helping the person to maintain their independence, health and 
wellbeing.  

Train Your Sta�f so they Understand their Role in 
Managing Risk
You will need to train your sta�f so they understand what you expect 
of them when they are helping the service user to take managed risk.

They must realise the importance of providing the care exactly as 
specifi ed to prevent harm coming to the service user. 
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Prepare for the Impending Flu Season     
I hardly dare utter these words a�ter the trauma of the coronavirus pandemic, but I must. The �lu season starts at about this time and the 
fear is that this may coincide with a spike in COVID-19, which hasn’ t gone away and which we expect will be more prevalent during colder 
weather. In addition to this, a strain of �lu similar to that of the 2009 �lu pandemic has been causing major concern internationally of late. 
Now is the time to take all the steps you can to prepare yourselves for what might be a very di�fi cult winter, with our guidance. 

Take Stock of where You are with COVID-19
COVID-19 has taken its toll on many social care organisations with 
sickness amongst sta�f, a lack of PPE and an increased number of 
deaths amongst service users causing family and friends (and some-
times sta�f) a lot of heartache.

Now is a good time to review where you are in terms of these things. 
For example:

● Checking your sta�f sickness records and if you need to take any 
action regarding the absences.

● At the same time, you should also check your sta�f records for 
annual leave, as you don’ t want all your sta�f to suddenly disap-
pear at a time when you need them most. To assist with this, the 
government has changed the regulations to ‘allow up to 4 weeks 
of unused leave to be carried into the next 2 leave years, easing the 
requirements on businesses to ensure that workers take statutory 
amount of annual leave in any one year.’ 

● Reviewing your use of PPE over the last 6 months. 

– How much did this increase above the normal use? 
– How did you gain the supplies you needed? 
– Who was responsive to your needs when you most needed 

them? 
– Who let you down over PPE supplies?
– Is there anything you can do di�ferently to enable you to get the 

PPE you need in the future?

● What is your vacancy situation? 

– Have you been able to sanitise the rooms following a person 
who died from coronavirus (care homes)? 

– Have you been able to fi ll your vacancies?

● What is your income situation? 

– Have you been able to attract more private work?
– Have you been able to gain more resources from another ac-

tivity e.g. supplying meals locally to vulnerable people? Is this 
something you want to continue in the future?

TIP
To assist you with this preparation, why not enlist the help of your 
service users and their family and friends. 

Ask them to come up with suggestions of how to keep their 
loved-ones safe and how to keep in touch with their loved ones to 
prevent them from becoming isolated if this situation arises. 

This will also make it easier for you to implement these changes 
at quite short notice should the need arise.

Once you have carried out your review you will need to start plan-
ning for a possible spike in COVID-19 alongside the usual cold and �lu 
season. The Winter Infection Preparation Checklist will assist you in 
this. You can download this from www.care-quality.co.uk/resources.

This will enable you to be prepared in the worst-case scenario of both 
COVID-19 and �lu a�fecting your service users simultaneously.

Winter Infection Preparation Checklist         

Actions: ✔

Decide how much PPE you might need during the winter.  ■

Check your stocks of PPE to see:
● How much you have le�t.
● How much is in date.
● How much you need to buy. 

■
■
■

Replenish stocks of PPE to make sure you have enough (or 
will be able to order enough) PPE to see you through at 
least the fi rst 2 months of winter. ■

Top up stocks of hand wash for sinks in care homes and 
make sure you have plenty to fall back on if supplies 
become restricted. ■

Top up stocks of hand sanitising gel for home care sta�f to 
use between visits and make sure you have plenty to fall 
back on if supplies become restricted. ■

Provide some infection prevention and control refresher 
training for sta�f (or initial training for new sta�f) to 
include:
● Handwashing reminder / refresher.
● Preventing the spread of infection

– Particularly COVID-19 and in�luenza (and also a 
reminder about other winter infections such as 
asthma, bronchitis and norovirus).

● Breaking the chain of infection.
● Maintaining cleanliness and cleaning regimes.
● The importance of keeping equipment and the 

environment clean.
● How to put on, take o�f and dispose of PPE correctly.

■

■
■
■

■
■

Make sure ALL sta�f and service users have their �lu 
vaccination this year, which usually has a very poor 
uptake. Flu on top of coronavirus won’ t be a very pleasant 
experience (I’ m sure this year particularly, the NHS will 
pay for social care sta�f �lu vaccinations). ■

Monitor coronavirus and �lu outbreaks in your local area. 
This is particularly important as we expect spikes of 
COVID-19 at about this time of year.  ■

You can get information about COVID-19 spikes and 
in�luenza cases from the Public Health England website. ■
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Dementia: Care & Support

Cycling and Dementia: How Exploring a Service 
User’ s Passion Can Improve Quality of Life  
Throughout his life, Mr Millar had been an avid cyclist. In his younger years, he had taken part in races, and even into his 70s had cycled 
almost every day and maintained his involvement with his local cycling club. A�ter he was diagnosed with Alzheimer’ s type dementia in his 
early 70s, Mr Millar continued to cycle for several years with the support of his club mates, maintaining his well-established social network 
as well as keeping a connection with his life-long hobby.

However, following a fall from his bike, Mr Millar sustained a serious hip fracture leading to an extended stay in hospital. His mobility and 
cognitive abilities deteriorated considerably during this period and, following an assessment of his needs, it was agreed he would move 
into our care home, rather than return home to his wife. 

Following his admission, we noticed that Mr Millar showed little interest in socialising with other service users or joining in activities. 
Despite having always been a sociable and outgoing man, he had now become withdrawn, spending most days in his room. As a result, we 
took immediate steps to work out the best way we could support Mr Millar and ensure he wasn’ t isolated.

Finding Out More
Discussion with his family revealed that his life-long interest in cy-
cling had meant that he had few other interests and typically ten-
ded to socialise only with other cyclists, many of whom were people 
younger than himself. 

In fact, other than his wife, he rarely socialised with people of the age 
of other service users in our care home which may have explained his 
reluctance to spend time with them. This important information hel-
ped us realise that, although we were able to meet Mr Millar’ s physi-
cal needs, we would need to take a di�ferent approach to provide him 
with the support he needed to avoid social isolation and withdrawal. 

Having discovered the reason for Mr Millar’ s lack of interest in day to 
day life in our care home, a member of the care team who also enjo-
yed cycling agreed to fi nd out more about his past history. 

Through discussion with family and his friends from the cycling club 
who continued to visit, he was able to discover that as well as cycling 
locally, Mr Millar had ridden in the Alps and Pyrenees and even tra-
velled to Europe to follow the Tour de France. During this time, he 
had also built up an impressive collection of cycling memorabilia and 
equipment, including his original racing bike which was over 50 years 
old.

Our investigation had revealed that Mr Millar’ s passion for cycling 
had been the single most important thing in his life, other than his 
family, and that using this knowledge to develop a person-centred 
approach to his care would be the key to success.

Getting the Day O�f to a Good Start
Our observations in the fi rst few weeks following Mr Millar’ s admis-
sion were that it was o�ten di�fi cult to engage him in conversation as 
his knowledge of, and interest in, many everyday subjects was quite 
limited. 

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

However, with the support of his family, we started to furnish his 
room with props from his life which acted as prompts for conver-
sation. As well as trophies from his racing career, these included 
photographs from cycling holidays, a recent copy of Cycling Weekly 
magazine delivered by friends and a selection of cycling tops and t-
shirts for him to wear. With familiar objects around him, Mr Millar 
was much more animated and would talk to sta�f with great pride 
about his cycling achievements.

Maintaining Connections
In addition to building Mr Millar’ s relationship with sta�f, maintai-
ning his connections with the local cycling community was an impor-
tant part of his life. We quickly discovered that ‘indoor’  visits could be 
di�fi cult as conversation with his friends, who had little experience of 
dementia could be stilted and repetitive. 

With some prompting, his friends explained that most of their past 
conversations had been about practical matters such as planning cyc-
le rides, comparing bikes and helping each other with repairs, rather 
than general chit chat. It was clear at this point that we needed to be 
a bit more creative with our approach to visits.

Armed with this information, we suggested to Mr Millar’ s friends 
that future visits took place outside whenever the weather allowed 
and asked them to cycle to the home when possible. 

Taking Mr Millar outdoors and providing him and his friends with 
tea and cake while he looked over their bikes, asked questions about 
their equipment and joked about their varying levels of fi tness was a 
revelation. 

The previously quiet and withdrawn man with dementia seemed 
able to converse about cycling on the same level as his friends, show-
ing real engagement and interest which transformed his mood for 
much of the day.
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Themed Activities

On days when family and friends were unable to visit, Mr Millar could 
revert to his withdrawn behaviour. What’ s more, as his dementia pro-
gressed, his ability to communicate diminished and he would o�ten 
appear bored and listless. 

In an attempt to engage with Mr Millar, we decided to o�fer a range of 
activities based on his hobby:

● Repair shop
 Like most cyclists, Mr Millar had spent many hours maintaining 

his bikes and was able to repair almost any mechanical problem. 
His tools and spare parts were familiar parts of his everyday life, 
so we arranged for his family to bring in his toolbox along with 
a selection of tyres, inner tubes and bike parts. With his famili-
ar equipment close to hand, Mr Millar would enjoy handling his 
tools, tidying his toolbox and even repairing inner tubes before 
in�lating them with his pump. Having a sense of purpose clearly 
li�ted Mr Millar’ s mood and he could frequently be observed tal-
king or laughing to himself as he busied himself with his tools.

● Route planning
 Mr Millar had been used to planning rides using maps, long befo-

re the days of sat nav devices and smart phone apps and showed 
an instant recognition of local maps used to plot his routes. Large 
folding maps were frustrating for him to use but by cutting fami-
liar maps into manageable sections and laminating them, he was 
able to handle and read something that he had always enjoyed. It 
was not clear whether Mr Millar always recognised the locations 
shown on the maps, but he would frequently trace his fi nger along 
roads or trails and show great interest in them, perhaps recognis-
ing familiar cycling routes from his past.

● Route guides and memorabilia
 Mr Millar’ s family provided a selection of his favourite route gui-

des from his collection along with magazines and brochures he 
had collected. Those with colour photographs rather than large 
blocks of text seemed of particular interest and with very little 
prompting, he would explore the books, repeatedly looking at the 
photographs and seeming to enjoy the experience of seeing fami-
liar locations. 

Even a�ter visits had ended, Mr Millar would seem happier and more 
willing to socialise, o�ten being happy to eat meals in the dining room 
with other service users and spend time in the lounge rather than 
remaining in his room. As with many people with dementia, an in-
tervention which generates a positive mood had lasting benefi ts for 
hours a�terwards.

TIP
Clubs and societies can be an excellent way of helping service 
users to maintain a connection with the outside world if they 
have had a specifi c hobby or interest. Many clubs will be happy 
to arrange a visiting rota or provide useful resources and 
information for sta�f to help with personalising care. As well 
as sports clubs, choirs, musical or amateur dramatic societies 
and Women's Institutes may all be willing to support former 
members.  

● Moving images
 Although he had never been an avid TV watcher, preferring to be 

out on his bike, Mr Millar’ s key worker found a selection of fi lms on 
YouTube about the Tour de France and famous cyclists of the past, 
such as Eddie Mercx and Tommy Simpson. Mr Millar quickly grew 
to enjoy watching the fi lms on an iPad. And even on days when he 
was quiet and withdrawn, the sights and sounds of his favourite 
sport seemed to bring some comfort and li�t his mood.

Summary
Taking the time to fi nd out more about Mr Millar’ s background as 
a way of addressing his withdrawn behaviour proved to be a highly 
successful approach. As well as reducing his social isolation, the per-
son-centred activities we o�fered with the support of his family and 
friends provided stimulation, enjoyment and a way of maintaining 
a link with his past life. 

Having an opportunity to talk about his achievements and show o�f 
his bike maintenance skills also acted as a boost to his self-esteem, 
particularly when sta�f made a point of asking him for advice on re-
pairs or local cycling routes.

This success story demonstrates the value of developing a person-
centred approach to meet the needs of each service user, rather than 
simply expecting them to fi t into the existing routine of the home. 

Even the most varied programme of activities can fail to meet the 
needs of some people with dementia, particularly when they have 
a narrow or unusual range of interests. Don’ t be afraid to explore a 
person’ s past and think about how you could help them connect with 
their passions in life – a little imagination can quickly transform the 
quality of life for a person in your care.

Take the time to explore a service user’ s past and reignite their passion 
whilst boosting their quality of life.
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Dementia and Falls
It’ s far from unusual for people living with dementia to fall out of bed 
at night or stumble while trying to get up. Your service user may deci-
de to get out of bed for any number of reasons in the course of a night 
and, as dementia progresses, this not only a�fects their perception of 
time but also their lack of awareness about how much physical sup-
port they actually need when standing up, which can make matters 
even worse. 

Low Beds Instead of Bed Rails 
A low bed o�fers an excellent alternative and can help prevent fal-
ling accidents and subsequent injuries. A standard profi ling bed, or 
a divan, which may have bed rails installed can create a risk of falling 
from up to 1 metre above �loor level. 

However, a low bed has the capability to be placed close to the 
ground, removing the need for bed rails, meaning that even if the 
person with dementia rolls out of bed, the drop to �loor level is only 
a few centimetres.

This type of bed is usually more expensive than a standard bed but as 
well as being safer for the user, the reduced need for bed rails, bed rail 
protectors and pressure mats can mean that the overall cost may be 
lower. Certainly, as a measure to safeguard service users at high-risk 
of night time falls, a low bed can be excellent value.

Introducing the Idea to Family
You will want to consult family members, as well as your service user, 
before you introduce a low bed. For some, the idea of ‘sleeping on the 
�loor’ can seem strange and you may even encounter the argument 
that its use is a failure on your part, for being unable to provide ade-
quate supervision or to prevent past falls.

However, it’ s important for families to understand that constant ob-
servation at night is neither practical, nor desirable, and may actually 
make their loved one more restless. Explain that the low mattress is a 
valuable safety measure which, as well as preventing the risk of seri-
ous falls, may also aid sleep and consider measures which can make 
the new sleeping position feel more ‘normal’ such as placing the bed-
side lamp on the �loor, near the head of the bed.

Help Prevent Falling Accidents and Injury with 
a Low Bed  
Due to the nature of dementia, it is also unlikely that your service user will remember your repeated reminders not to stand up unassisted. 
A�ter a service user falls from their bed, it can be tempting to consider the use of bed rails. However, many people with dementia, who can 
no longer recognise their own need for assistance, may simply decide to climb over the rails regardless and due to the increased height of 
the rails, the potential fall will be even more dangerous. We look at how the introduction of low beds, instead of bed rails, may be benefi cial 
in your service.

The Use of a Crash Mat
Finally, consider whether it would be helpful to place a crash mat next 
to the low bed in order to reduce further the potential injuries from 
a fall. But be careful – if your service user is still able to get out of bed 
on their own, the so�t surface of a mattress may make them unsteady, 
throw them o�f balance and cause them to fall anyway. If possible, a 
crash mat equipped with a pressure sensor linked to your nurse call 
system would be helpful to alert you to any movement overnight.

Additional Measures for a Safe Night’ s Sleep
Due to their condition, your service users with dementia will be at 
a higher risk of falling, not least because the cognitive impairment 
makes it increasingly di�fi cult to judge that risk. 

People living with dementia also tend to overestimate their own abi-
lities due to the diminished awareness of their own limitations, while 
factors like medication or light-headedness only increase the likeli-
hood of accidents. 

Enhance Falls Prevention through Activities 
You know that falls prevention plays an important part in your job 
and you should therefore be sure to incorporate motor skill training 
into your service users’  daily routine. In order to maintain the leg mu-
scles, for instance, you can encourage them to regularly stand up and 
walk to the bathroom or to the dining room. 

You can also introduce smaller activities that train the sense of ba-
lance, as a means of preventing accidents. If your service user has re-
cently been prescribed psychotropic medication, make sure to inform 
the GP if you notice any gait problems or an increase in falls. 

Providing mentally stimulating and physically tiring activities thr-
oughout the day will also help to promote e�fective sleep and reduce 
the risk of overnight falls. 

People with dementia who nap regularly throughout the day or who 
go to bed unusually early because they tend to nod o�f a�ter supper 
o�ten wake more frequently during the night and, as a result, experi-
ence more falls. As you know yourself, most of us tend to sleep more 
soundly a�ter a day when we have been busy and mentally stimulated.
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‘Grandma used to be so lovely but now she’ s really mean!’ says 9-year-
old Sarah, before asking, ‘Why?’ In some families, children are not 
told why a grandparent has undergone such a drastic change. Their 
fear is that talking about dementia might scare the children or that 
knowing the truth might upset them. As a result, adults may resort 
to excuses or perhaps even lies – anything to avoid speaking openly 
about it. Some people hope that younger children may not even noti-
ce the change in their relative.  

Children Can Be Surprisingly Perceptive
Up to around the age at which they begin primary school, children 
can be surprisingly adept at dealing with a situation such as a grand-
parent living with dementia. This is partly because, at that age, child-
ren themselves still use a kind of ‘magical thinking’ of their own, and 
make sense of the world in this manner. They are no strangers to the 
imaginary or the unrealistic, which is precisely the reason they can 
and should be tactfully taught about what is really going on. Indeed, 
children of that age perceive and understand much more than adults 
give them credit for.  

Find Child-Appropriate Answers 
If a child witnesses their grandparent behaving oddly e.g. suddenly 
undressing, you should be prepared for questions like, ‘Why is Grand-
ma doing that?’ At that point, you’ re certainly not going to launch 
into a detailed neurological discussion with the child. Instead, you 
can give them a simple reason for their grandparent’ s current beha-
viour, like ‘Grandma’ s pullover must be bothering her.’ The fact that 
the grandparent has a medical condition can also be shared with the 
child, provided they are not present and you have the parents’  con-
sent to do so. 

A�ter all, the condition will inevitably get worse, and eventually the 
child will be witnessing behaviour that is potentially even more 
unsettling. You should also advise the parents to inform the child’ s 
teachers about the situation, since they are important fi gures in the 
child’ s life, and may have to face similar questions concerning the fa-
mily member with dementia.

What’ s the Matter with Grandma? Explaining 
Dementia to Children  
To watch the gradual decline of a loved of as a result of dementia invariably causes family members to question the reasons for changes 
they observe. This includes children and grandchildren who will have questions of their own and can’ t be expected to make sense of the 
situation without some support. As a care professional, you may well be faced with a question such as ‘What’ s the matter with Grandma?’ 
– to help you handle such situations, we provide some essential information about dealing with children whose parents or grandparents 
are a�fected by dementia.

Dispel Fears of Contact
Older children may ask you more probing questions, perhaps even 
concerning the causes of the illness and its progress. If so, you can use 

your knowledge and experience of dementia to prevent the children 
from coming away with frightening or alarming impressions of the 
condition. Make it clear to them that the life of a person with demen-
tia does not have to be a constant ordeal, and that a lot can be done 
to enhance their wellbeing. Explain to the children that it’ s a questi-
on of creating positive experiences, and how important it is for their 
loved one to stay active, engaged and included in their everyday lives. 
You could even give them tips on how to keep their grandparent busy 
and involved in family life. By giving the children the necessary know-
ledge and tools, you can help them engage with their relative wit-
hout fear but with respect, and spend more quality time with them.

Use Books as Educational Resources 
There are countless books which can help you explain the nature of 
dementia to children. Be sure to recommend some of these resources 
to the children’ s parents. 

Books to recommend to parents:
Grandma by Jessica Shepherd (Child’ s Play 2014) £5.99

Lovely Old Lion by Julia Jarman (Andersen 2016) £6.99

The Memory Cage by Ruth Eastham (Scholastic 2011) £5.99

Grandma’ s Great Escape by David Walliams 
(Harper Collins 2015) £12.99

Unbecoming by Jenny Downham (David Fickling 2016) £7.99

TIP
Choose a game suitable for the person’ s level of dementia and 
explain to the grandchild that even if their grandparent struggles 
to remember the rules, they can still have fun together. 

TIP
In your daily work you will meet children and teenagers who face 
di�ferent types of illness and disability within their families. Some 
of them might even perform caregiving tasks themselves. You 
could recommend they visit Action for Children (www.actionfor-
children.org.uk) a national charity which aims to support children 
who fi nd themselves in this type of situation. 

Take a Playful Approach to the Topic of Dementia 
As a professional carer you are constantly having to adapt to the si-
tuations you encounter, and you will already be well-versed in the 
many options at your disposal when supporting people living with 
dementia. 

When it comes to explaining the condition to children, books and 
conversation are helpful but spending time with the person a�fected 
by dementia, in the way that the child may have done at home, can be 
helpful in giving them the opportunity to become comfortable with 
the changing situation. 

Simple games, such as dominoes, draughts or noughts and cros-
ses, that the grandchildren may have previously enjoyed with their 
grandparent will allow them to spend time together without the 
pressure of having to ‘make conversation’ or ask questions which may 
be di�fi cult for the person with dementia to answer. 


