
Care Homes Close to Visitors a�ter 
Coronavirus Contact
A care home in Brighton was the fi rst to close its doors to visitors, a�ter a healthcare worker 
visiting the home tested positive for Coronavirus. Now most care homes are closed and those 
over the age of 70 (along with those who have weakened immune systems or a long-term con-
dition such as cardiovascular or respiratory disease, asthma, diabetes or cancer) have been 

Delays in Hospital 
Discharge Caused by 
Lack of Equipment

Dear Reader,

A report by Home Care Insight last year identifi ed 
that 45,000 days’ worth of beds were blocked 
due to delays in the provision of community 
equipment. When you also consider that it costs 
approximately £2,000 per night for a hospital 
bed, this totals £90 million annually!

The reason for the delay is partly due to the fact 
that equipment isn’ t promptly returned to the 
storage facility a�ter use. 

I spoke to someone in a local authority who 
carried out an audit of the Council’ s equipment. 
They visited a number of local care homes and 
found beds, wheelchairs, riser chairs and hoists 
in unused wings or attics of the home. This 
equipment could have been utilised, to prevent 
those discharge delays. 

It is therefore imperative that once the service 
user no longer needs the equipment, you arrange 
for its return (or remind the family to do this) so 
the hirer can o�fer this to someone else. 

 Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Use our suggestions to 
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are most at risk of falling.     3

Follow our guidance to ensure 
your equipment is safe to use 
and used safely by sta� .    4

Protect your service users 
from extreme weather using 
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Pollutants can come from many sources, including fi xtures and fi ttings (e.g. small microscopic 
plastic and other fi bres), dust mites, pet fur, smoking, cooking fumes and bacteria. These pol-
lutants are small enough to get into the lungs, which can cause in�lammation and swelling, 
triggering respiratory problems. 

How to Improve Air Quality within 
Your Service  
At the beginning of the year, the National Institute for Health and Care Excellence (NICE) pub-
lished a guideline that has implications for everyone. The NICE Guidance – Indoor air quality 
at home [NG149], aims to ‘raise awareness of the importance of good air quality in people’ s 
homes and how to achieve this.’  NICE says that exposure to indoor air pollutants is widespread 
and can cause respiratory and other conditions, such as asthma, which can lead to premature 
death for some. Discover how you can reduce pollutants and protect your service users.

asked to stay isolated at home.  
   

Although Coronavirus is quite common, the novel strain Covid-19 is new with no vaccinations to 
prevent its spread (this virus, like a cold or �lu, does not respond to antibiotics). The fi rst symp-
toms to appear include a high temperature (37.8°C or over) and a dry cough. This can progress to 
a severe pneumonia causing shortness of breath and breathing di�fi culties. There are, however, 
things you can do to prevent the spread and the WHO recommends the following:

● Avoid close contact with people su�fering from acute respiratory infections. Although peo-
ple have been asked to avoid social contact, this can be tricky, especially if food shopping, so 
try to keep 2 metres away from other people.

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 the password below.
Password: Clinical  Valid until: 15.5.20  
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Avoiding close contact or social isolation can be very debilitating 
and you’ ll need to take steps to help people deal with the isolation.

NICE says that the best way prevent the problems associated with 
pollutants is to reduce or remove them from the home altogether.  

You should take steps to reduce the amount of pollutants in your 
service. If your sta�f are visiting service users in their own homes, 
they should make them and their family aware of the problems asso-
ciated with pollutants, what could increase the amount of pollutants 
around the home and the steps they could take to reduce this. 

In a care home, you should inform sta�f of the problems associated 
with pollutants (as this could a�fect them as well as the service user) 
and let them know the steps you are taking to reduce them.

Essentially this will involve:
● Reducing damp and condensation in the home. 

● Providing additional ventilation within the home.

● Reducing the amount of polluting materials that come into the 
home.

Our Reducing Pollutants Checklist o�fers some suggestions of the 
steps you can take. You can download this from www.care-quality.
co.uk/resources. Use the checklist when talking to sta�f about the 
steps they can take around their own homes. More information on 
the ways you can reduce pollutants is available within the Guideline. 

Reducing Pollutants Checklist 

Actions Yes No
Reduce damp and condensation
● Do your windows have trickle vents fi tted and are 

these open?
● Do you use extractor fans to get rid of cooking fumes?
● Do you use a dehumidifi er to remove water vapour 

from the room?
● Do you avoid doing things that raise the moisture 

level indoors such as air-drying clothes or having 
showers or baths without ventilation?

● Have any damp areas within the home been repaired?

■
■

■

■
■

■
■

■

■
■

Provide additional ventilation
● Do you open windows to let some fresh air in?
● Do you open the window or turn on extractor fans 

when using cleaning products or aerosols?
● Are rooms well ventilated when being painted?

■

■
■

■

■
■

Reduce polluting materials
● Is the use of para�fi n heaters avoided?
● Is smoking in the home avoided?
● Do you use allergy-proof covers on mattresses and 

pillows?

■
■

■

■
■

■
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● Frequent hand-washing, especially a�ter contact with ill people 
or their environment, such as door handles and equipment. If 
handwashing facilities are not available, use hand gel (with at 
least 60% alcohol content) a�ter each contact or visit.

● People with acute respiratory infection should follow good cough 
and sneezing etiquette (maintaining a distance with others, 
covering coughs and sneezes with disposable tissues, disposing 
of these safely and washing the hands a�terwards). 

● Within care facilities, make sure you maintain your usual infec-
tion prevention and control practices. 

● Avoid contact with animals – pet-a-pet schemes may need to be 
abandoned for now. 

You need to follow the most up-to-date advice and guidance issued 
by Public Health England to keep your service users safe. 

COVID-19 DOWNLOAD
Follow our Preventing Social Isolation Checklist to help people 
to overcome this. You can download this from: www.care-quality.
co.uk/resources

Preventing Social Isolation Checklist 

Suggestions Done

Where possible, recommend service users take regular 
walks around the garden, keeping a distance of 2 metres 
from others. ■

For people at home, make sure they have supplies they 
need to keep them fed and occupied. ■

Encourage people to keep in regular contact with family 
and friends by phone. You can also help them to use 
Skype or FaceTime. ■

If people don’ t have family and friends, consider 
whether sta�f who are self-isolating could phone people 
instead or, refer the person to Silver Line (these can be 
contacted on www.thesilverline.org.uk). ■

Make sure people have things to occupy them during the 
day, such as books, magazines and newspapers, jigsaw 
puzzles and also knitting or sewing.

■

Encourage fun activities, e.g. a painting competition or 
story writing competition, to keep people occupied. ■

If people can’ t get outside bring nature indoors for its 
healing and calming qualities, e.g. �lower arrangements, 
pot plants and indoor water features. ■

Make sure you check on the mental wellbeing of people 
in isolation regularly and if you have concerns about any 
of your service users, contact the GP. ■

COVID-19 DOWNLOAD
Use our Handwashing Technique download to remind everyone 
in your service how to thoroughly wash their hands. You can 
download this at: www.care-quality.co.uk/resources
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Be Aware of the Reasons People Might Fall
Before assessing the risk of any falls, you need to know what might 
cause falls in the fi rst place. Any of the following problems can cause 
or lead to falls: 

Physical Problems
● Health conditions such as stroke, diabetes, dementia, epilepsy, 

depression, high or low blood pressure, or arthritis, as these can 
lead to instability, dizziness or blackouts.

● Poor mobility or frailty which can a�fect a person’ s stability.

● Impaired vision which can cause people to fall over unseen 
objects around the home.

● Bladder problems causing people to rush to the toilet.

● Infections causing disorientation.

● Malnutrition and dehydration resulting in dizziness.

● Polypharmacy  – taking four or more di�ferent medications, 
which can cause drowsiness or disorientation.

● Excessive alcohol consumption, causing dizziness, instability or 
blackouts.

Environmental Problems
● Slip, trip or fall hazards, such as wet or slippery �loors, trailing 

wires or obstructions, such as handbags blocking walkways.

● Poor lighting or glare from the sun which can lead to people 
falling over or knocking into unseen objects.

● Ill-fi tting shoes causing di�fi culty with walking.

● Pets (home care), by tripping over them, for example.

● Standing on steps, ladders or chairs to reach high places, and 
subsequently falling or slipping o�f them. 

Take Steps to Prevent People from Falling
Understanding the reasons people fall will help you to prevent it from 
occurring. Use our Falls Prevention Checklist to help you with this. 
You can download this from: www.care-quality.co.uk/resources

Ensure Sta�f know How to Prevent Falls from Occurring 
There are 5 key things that sta�f can do to prevent falls, which includes 
the following:

1. Make sure people attend all their health appointments so that cli-
nicians can ensure care and treatment is up-to-date and working 
well. This will include getting prompt treatment for any condition 
that might increase falls, such as infections.

How to Identify which People in Your Care Might be 
at Risk of Falling    
According to NHS England, ‘1 in 3 adults over 65 who live at home will have at least one fall a year.’  This can have dire consequences for 
some people, such as broken bones – which could be life limiting, or it could lead to a loss of confi dence and a subsequent reduction in the 
person’ s independence. It is therefore prudent to assess the risk of service users falling. We o�fer advice and guidance on how to identify 
those most at risk of falls.   
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2. Ensure people have their eyes checked regularly and wear the ap-
propriate spectacles at all times. 

3. Encourage the person to take part in any strength and balance ex-
ercises on o�fer. 

4. Ensure the person eats a nutritious diet and has enough �luid each 
day (1.6 litres for a female, 2 litres for a male).  

5. Ensure members of sta�f clear away any slip, trip or fall hazards 
immediately to prevent the service users from falling. 

Falls Prevention Checklist 

Actions Yes No

Have you contacted your local Falls Coordinator 
(usually located within your Council or CCG) who will 
be able to tell you what resources are available locally? ■ ■

Have you developed a policy and procedure to 
outline your falls programme and the role your sta�f 
will play in this?  
You can download an example of a Falls Policy from 
www.care-quality.co.uk/resources

■ ■

Do you use the information about the cause of falls 
(le�t) to assess the risk of falls for each of your service 
users? 
Use our Risk Ranking Form and Matrix to help you. 
You can download this from www.care-quality.
co.uk/resources

■ ■

Have you developed e�fective control measures to 
prevent the likelihood of falls occurring and made 
sure sta�f know what these are for each individual 
service user? 

■ ■

Have you trained your sta�f so that they know how to 
prevent falls from occurring? ■ ■

Have you made sure that sta�f complete any accident 
and incident reports, outlining where and how 
people are falling? ■ ■

Do you monitor falls so that you can identify trends, 
and prevent falls in the future? ■ ■

Do you ensure you follow Regulation 20 (Duty of 
candour) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014 to keep 
family and friends informed of any serious injury the 
service user experiences? ■ ■



Ensure Your Sta�f know their Legal Responsibilities 
Regarding the Use of Equipment
Your sta�f will use various types of equipment when caring for a service 
user, from large pieces such as hoists, to quite small pieces of equip-
ment such as glucose monitors. 

The diverse range of equipment means they all work in di�ferent ways, 
and sta�f must be knowledgeable about how each operates, and be 
able to recognise when it is not working. This is vital for their own safe-
ty, as well as the service user’ s. 

You have a legal responsibility to keep people safe as part of Regulation 
12 (Safe care and treatment) of the Health and Social Care Act 2008 
(Regulated Activities) Regulations 2014. This will expect you to:

● Protect your service user from harm e.g. falling from a hoist.

● Keep your sta�f safe e.g. so that they don’ t su�fer from back pain 
through li�ting awkwardly.

● Keep others safe e.g. family and friends, when trying to raise some-
one from a sitting to a standing position. 

However, this is not the only law that your sta�f must abide by. Use the 
Equipment Laws Checklist right to help you decide whether your sta�f 
are adhering to the other equipment laws in place. You can download 
this from www.care-quality.co.uk/resources

Recognise at What Point You Need to think about 
Equipment Safety 
You may think that you don’ t need to worry about the safety of brand 
new equipment but this is not the case. You need to check the safety of 
all equipment throughout its life, which includes:

● When it is new: Check to see whether there are any specifi c main-
tenance requirements to ensure the equipment remains in good 
working order and the insurance valid. You should also note that 
even though your new equipment may have a CE mark, which 
shows that the manufacturer is claiming that the product com-
plies with the law, this does not guarantee safety. Therefore it is 
important that you check it is safe for use, before it is used.

● On a daily basis: When sta�f use equipment regularly they should 
check it before each use, to ensure it is working correctly and that it 
doesn’ t look broken. Sta�f have a duty to report any defects to you 
so that you can arrange a repair or replacement.

● When it has been through a period of storage or if your sta�f have 
not used the equipment for a while.

● When it is old: Check whether is it working as it should, or if it is 
worn out, di�fi cult to use, or broken. 
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Ensure Everyone Understands the Importance of 
Keeping Equipment Safe and using it Correctly
Equipment is a vital part of caring for a person safely. However, the equipment must be safe to use, and so must the way that sta�f use it. 
When this hasn’ t happened in the past, people have su�fered accidents such as falls from hoists and wheelchairs, leading to cuts, bruises, 
broken bones and even death. We explain more about the need for safe equipment and clarify what this entails for you.  
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Equipment Laws Checklist  

Law How to Meet the Law Yes No
Regulation 15 
(Premises and 
equipment) 
Health and 
Social Care Act 
2008 (Regulated 
Activities) 
Regulations 2014

● Have you assessed the 
equipment needs of the 
person to ensure the 
equipment is suitable for the 
person’ s need?

● Have you assessed the risk to 
the safety of the service user 
(and sta�f)?

● Have sta�f received training 
on how to use the equipment 
safely?

● Have you arranged for 
equipment maintenance?

■

■

■

■

■

■

■

■

Electricity 
at Work
Regulations (1989)

● Have you carried out a visual 
inspection of electrical 
equipment to ensure 
leads are not fraying, or 
connections loose or faulty? 

● Do you ensure electrical 
equipment is regularly tested 
and maintained, to reduce 
risk of fi re? 

■

■

■

■

Li�ting Operations 
and Li�ting 
Equipment 
Regulations
(1998) (LOLER)

● Have you assessed (or 
requested the help of an 
Occupational Therapist 
(OT)) equipment need and 
suitability?

● Have you arranged training
on how to use the equipment
 correctly and safely? 

● Have you organised regular 
equipment maintenance?

■

■

■

■

■

■

Provision and 
Use of Work 
Equipment
Regulations (1998) 
(PUWER)

● Do you assess whether the 
equipment is suitable for the 
purpose? 

● Have you arranged for regular 
maintenance?

● Have you arranged training 
for your sta�f on how to use 
the equipment correctly? 

■

■

■

■

■

■

Personal 
Protective 
Equipment at 
Work Regulations 
(1992) (PPE)

● Have you carried out an 
assessment of the need and 
type of PPE required?

● Is your PPE CE certifi ed?
● Have your sta�f received 

training on how to wear, take 
o�f and dispose of PPE?

■
■

■

■
■

■



Select Equipment Suitable for the Needs of Your Service User
You must make sure, as part of Regulation 15 (Premises and equip-
ment) Health and Social Care Act 2008 (Regulated Activities) Regu-
lations 2014, that the equipment you use in your service is suitable 
for the service user’ s needs. 

To check that your equipment is suitable, you must carry out an as-
sessment of the person’ s needs, or ask someone who is more knowl-
edgeable about this to do this for you, such as an Occupational Thera-
pist (OT).

Assess the service user’ s abilities (using a strengths-based approach) 
to identify what they might need help with, for example:

● Can the person get about independently or do they need a walk-
ing frame, wheelchair or other means?

● Can they get in and out of their bed/chair easily or is this some-
thing the person needs help with?    

● Does the person need help getting in and out of the bath/shower, 
and what equipment might help with this?

● Is the person confi ned to bed and, if so, can they change their posi-
tion by themselves or not?

This will help you to identify whether there is any equipment avail-
able that might help them carry out the activity independently or 
with the help of your sta�f.  

www.care-quality.co.uk/resources  •   Password: Clinical (valid until 15.5.20)
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Assess the Risks Associated with the Use of Equipment
Once you have decided upon the most appropriate pieces of equip-
ment, you will need to assess the risks associated with using it. You 
can carry out a risk assessment using the 5 steps below:

1. Identify the hazards. Can you foresee any problems with using 
the equipment e.g. will a hoist be di�fi cult to manoeuvre across a 
bedroom carpet (home care) or will a rollator move too quickly for 
the person to remain steady. 

2. Decide who might be harmed and how. Using the example in step 
1, the di�fi culty moving the hoist could result in a back injury for 
the sta�f member, or the moving rollator could lead to the service 
user falling. 

3. Evaluate the risks and decide on precautions. The above injuries 
could be likely if you didn’ t take any steps to reduce the risks of 

DOWNLOAD
To help you identify what equipment might be of use, look through 
our Equipment to Assist Service Users table for suggestions. You 
can download this from: www.care-quality.co.uk/resources

5
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Take Action to Maintain Equipment Safety 
Once you understand why you need to keep equipment safe, you need to know how to select the right equipment and ensure your sta�f 
use it correctly. If you don't do this, you leave your organisation open to complaints, costly legal action, poor CQC ratings and even de-
registration. We o�fer some suggestions of the considerations you need to make to prevent issues such as this from arsing.

TIP
Don’ t just leave it to the supplier to turn up and service the 
equipment at the right time. Be proactive and arrange for the 
maintenance before it is required so that it takes place within 
your own timescales. Keep records of your requests to show the 
attempts you have made to maintain it and the date the next 
maintenance is due.

these problems arising. Obviously, injuries could be severe. If the 
sta�f member hurts his or her back, this might result in severe pain 
and a long period o�f sick, causing you to be short of sta�f. A fall for 
the service user could a�fect his or her confi dence and, therefore, 
quality of life in the future. It could even be life limiting if the per-
son were to break his or her leg.  

4. Record your fi ndings and implement them. The HSE requires 
that you do this if your organisation has more than 5 employees.  

5. Review your assessment and update if necessary.  The HSE rec-
ommends that you review your risk assessments at least every 
year and you should do this more o�ten if the risk level or service 
user’ s ability changes.

Train Your Sta�f on How to Use Each Piece of Equipment
If you are buying new pieces of equipment, you should ensure that 
you and your sta�f receive training as part of the purchase. If you have 
hired the equipment, you may still be able to ask the manufacturer 
to train sta�f. 

Alternatively, the hire company may have on-site trainers you can 
use, but you will need to discuss this with them. Either way, your sta�f 
should not use the equipment unless they are competent to do so 
and you can’ t check competency unless they have received the appro-
priate training. A�ter receiving the initial training for new equipment, 
sta�f should always carry out a visual inspection of all items before it 
is used.

Develop a Robust Equipment Maintenance Programme to 
Keep People Safe
You are responsible for ensuring the equipment your sta�f use re-
ceives regular maintenance. You therefore need to develop a robust 
maintenance programme. This means you must know:

● Who is responsible for maintaining each piece of equipment.
● How o�ten it needs its regular service.
● When the service last took place. 

A simple spreadsheet will help you to monitor this (see page 6 for 
more information on this). 

It is also worth mentioning that not only does the servicing of equip-
ment ensure it is operating safely, as good maintenance practice also 
increases the lifespan of your equipment, meaning that you get more 
use for your money.



CHECK 
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Equipment Maintenance Frequency Checklist 

Legislation What You Should Maintain and How How O�ten Date Due Date Done

Electricity at Work 
Regulations (1989)

Risk assess all electrical equipment for its use.  The more you use it, 
the more likely it is to become faulty.

6-monthly

Visually inspect electrical items such as:
● Computers.
● O�fi ce equipment.
● Laundry equipment and machinery.
● Fridges and freezers. 

2–4 times a year

Visually inspect small organisational and service user equipment 
such as: 
● Hairdryers.
● Irons.
● Kettles.
● Toasters.
● Microwaves.

Prior to each use. 

 Arrange for electrical testing* of items such as:
● O�fi ce equipment.
● Laundry equipment e.g. washing machines, tumble driers, irons.
● Kitchen equipment, such as fridges, freezers, kettles, toasters, 

microwave ovens, electric ovens, hotplates and food mixers.
● Hairdressing equipment e.g. hairdryers (including those that 

sta�f members might use in a service user's home). 
*A trained electrician should do the testing.

1–2 yearly

Li�ting Operations 
and Li�ting 
Equipment 
Regulations (1998) 
(LOLER)

Visually inspect li�ting equipment and slings. Prior to each use.

‘Thorough examination’ (maintenance) of all equipment used 
for li�ting people, such as hoists, slings and harnesses by the 
manufacturer or supplier.

6-monthly

Provision and 
Use of Work 
Equipment 
Regulations (1998) 
(PUWER)

Visually inspect all of the equipment sta�f might bring in from 
home, such as:
● Knives and kitchen utensils.
● Kitchen equipment.

Frequency will 
depend on 
intensity of use.

Personal 
Protective 
Equipment at 
Work Regulations 
(1992) (PPE)

PPE must be CE marked and includes:
● Gloves.
● Aprons.
● Face masks and respirators.
● Eye guards.
Equipment should be well looked a�ter and properly stored. Keep 
equipment clean, in good repair and in date.

Follow 
manufacturer's 
instructions.
Visually inspect 
before use.

Provide Evidence that Your Equipment is Safe to Use  
It’ s no good keeping your equipment safe if you don’ t have evidence of this. If you don’ t keep adequate records, you don’ t know and cannot 
prove that you have maintained the equipment to a high standard, whether it is safe to use on a day-to-day basis or that your sta�f have re-
ceived training. We o�fer suggestions about how you should test your equipment and the records you should keep providing evidence of this.  

Use our Equipment Maintenance Frequency Checklist below to help 
you identify what needs to be checked and how o�ten. You can down-
load this from www.care-quality.co.uk/resources 

You could transfer this checklist to an Excel spreadsheet, adding in 
the contact details of the person that you need to approach to book 

in the maintenance. If you add in several more columns at the end, 
including a date of contact, you will also have a continuous record of 
your maintenance. 

You will need to ensure your that sta�f know that they should report 
faulty equipment, so you can add this to your spreadsheet. 



ACT
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Take the Initiative When Your Equipment is 
Not Safe to Use
If a sta�f member fi nds that a piece of equipment is di�fi cult to use or is not working in the way they expect, they must know what to do, 
and feel confi dent that you will take their concerns seriously. Not doing this could leave your sta�f and service users in an unsafe envi-
ronment and prone to life-threatening accidents and incidents. You, therefore, need to have a system in place so that sta�f know how to 
report their concerns. We o�fer some suggestions of what this system should entail. 

As Registered Manager, you are responsible for equipment safety. As 
well as making sure that the equipment meets the needs of service 
users, and making sure it is properly maintained, you must also make 
sure that sta�f know what to do when something goes wrong with it. 

Make Sure Sta�f know what to Do when They Identify 
Faulty Equipment
Of course, this assumes sta�f know how to identify faulty equipment 
in the fi rst place. There are 5 simple steps sta�f can use that will help 
them identify, report and act safely when they recognise faulty equip-
ment. Your members of sta�f can refer to the 5 Steps to Recognise 
and Manage Faulty Equipment diagram as they check each piece of 
equipment before use. By following the cycle of steps, you can be con-
fi dent that any issues will be spotted and reported in a timely manner.

Step 1: Visually inspect equipment before use for signs of a fault. 
Sta�f need to know what to look for when inspecting the equipment. 

Step 2: Identify any di�fi culty using the equipment. Sta�f should be 
able to identify if the equipment is not working correctly. Our Equip-
ment Inspection Checklist will assist sta�f in both steps 1 and 2. You 
can download this from www.care-quality.co.uk/resources

Step 3: If faults are noted stop using the equipment immediately.

Step 4: Report the fault immediately to the line manager. The 
manager, if this is not you, must either deal with the issue themselves 
or pass this on to you to resolve. 

You will need to:

● Ensure that all sta�f (and any others who might use the equip-
ment) are aware that they should not use this until further notice. 

● Arrange for the equipment to be replaced temporarily (if need be).

● Arrange for the equipment to receive emergency inspection and 
repair. If the company owns the equipment, it will need to pay for 
this. If it is hired, you should refer this back to the hire company.

Step 5: Complete an accident and incident report as soon as possible 
a�ter the event. This is important as it can help you identify the facts 
of the event, and any themes that might be occurring. For example, 
are the same pieces of equipment going wrong regularly? In which 
case, can you arrange for its replacement? Alternatively, is equipment 
going wrong when the same sta�f member uses it? This could mean 
there is a training need for you to address.

Step 1 – Identify the 
problem

5 Steps to Recognise and Manage Faulty Equipment

Step 2 – Identify any 
di�fi culty using the 

equipment.

Step 5 – Complete an 
accident and incident 

report as soon 
as possible a�ter 

the event.

Step 3 – If faults are noted
STOP USING THE 

EQUIPMENT IMMEDIATELY

Step 4 – Report the 
fault immediately to 

the line manager.

Step 1 – Visually 
inspect equipment 

before use for signs of 
a fault.

Equipment Inspection Checklist          

What to Look Out For Yes No

Does the wiring of any electrical equipment look intact 
or is it loose or frayed? ■ ■

Is the connection of any electric equipment intact or is 
it loose? ■ ■

Is the li�ting equipment suitable for the person’ s weight? ■ ■

Does the hoist glide over the �loor/across the rails easily? ■ ■

Does the hoist arm move smoothly? ■ ■

Are the hoist slings in good repair or are they fraying or 
coming undone? ■ ■

Do the wheels of rollators run smoothly? ■ ■

Are the rubber pads on the end of walking frames, 
perching stools or shower stools intact? ■ ■

Does the electric riser cushion run smoothly? ■ ■

Are bed and chair riser blocks intact/unbroken? ■ ■

Have you locked li�ting poles securely in position? ■ ■

Are grab rails fi xed fi rmly to the wall? ■ ■

Have you locked raised toilet seats securely into position 
or do they wobble? ■ ■

Are transfer boards intact? ■ ■

Are wheelchair brakes and straps working? ■ ■

Can you move wheelchair footplates out of the way of 
the person rising from the chair? ■ ■
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Protect Service Users from Extreme Weather 
6th May marks the start of Sun Awareness Week and this event comes at a time when you start to think about organising external acti-
vities for your service users. However, with the recent reminders in the press on climate change, you will need to make sure that people 
remain safe from the ravages of extreme weather. This might be a sudden heavy downpour, extreme wind or blazing sun, which could 
cause accidents and incidents, such as falls or sunstroke. Follow our guidance to keep people safe from extreme weather events.   

Extreme Weather during Outdoor Activities Checklist                                                                                                                         

Steps Actions Done

Step 1. Plan the activity. ● Discuss the individual needs and wishes with service users when planning the activities and 
discuss any concerns they have about these.

● Make sure you keep up to date with the weather on the day of the event. The Met O�fi ce 
provides warnings of severe or hazardous weather that has the potential to cause danger 
to life or widespread disruption. Keep track of any warnings and fi nd out more information 
about how to cope with severe weather at: www.meto�fi ce.gov.uk/guide/weather/severe-
weather-advice.

● Review the facilities available at your event destination to make sure there is shelter from the 
sun, wind or rain, a place to sit and rest, toilet and fi rst aid facilities and somewhere nearby to 
get refreshments. 

■

■

■

Step 2. Carry out risk 
assessments.

● You will already have completed a risk assessment for your service user, to identify hazards 
and risks. Make sure you can still apply any control measures during the outing.

● Add to your risk assessment to identify whether your outing poses any additional risks e.g. 
getting on and o�f buses or trains, long periods of exercise, di�fi culties using the toilet and 
take steps to plan how you will mitigate against these in advance. 

● Use the Risk Assessment Form and Matrix to help with this.  

■

■
■

Step 3. Train and brief 
members of sta�f.

● Carry out any training sessions or briefi ngs with your sta�f prior to the outing to ensure they 
know what the hazards for each person are, and how they can reduce these. 

● Sta�f should take additional supplies with them that will enable them to control the risks 
during the activity.

■

■

Step 4. Prepare for 
the event.

● If the weather on the day makes the activity unsuitable, you may need to cancel this, but you 
risk upsetting your service users. Before doing this, and perhaps when you are planning the 
activity, look at alternative options should the weather be unsuitable. For example, if you had 
planned a day out at a garden, could you look around a nearby stately home instead?

● Make sure service users dress for the prevailing weather of the day, for example:
– Warm clothes and waterproof raincoats, if the day is cool, rainy and/or windy. You might 

consider taking a change of clothes for each person and some hot drinks to help keep 
people warm. 

– On a hot summer’ s day, the person may wear lighter clothes but should still take 
cardigans, jumpers and a light coat in case the weather changes. 

– Encourage the person to take appropriate accessories, such as hats and umbrellas (if it 
isn’ t windy) for cool days and sun hats, sun cream and sunglasses for hot days.

● Make sure sta�f take fi rst aid supplies e.g. analgesia, as the sun can give people headaches, 
extra sun cream, plenty of water, and a fully charged mobile phone so that they can call for 
help immediately if needed. 

■

■

■

■

■

Step 5. Pre-empt accidents 
and incidents.

● Of course, you will hope that accidents don't happen, but your risk assessment will enable 
you to pre-empt some incidents and take steps to prevent these. 

● Make sure you give people the opportunity to get out of the sun (or rain) occasionally, and 
rest regularly, either under a shelter or inside somewhere e.g. a co�fee shop or restaurant.

● If accidents do happen, follow our Emergency Actions Checklist. You can download this 
from www.care-quality.co.uk/resources

■

■

■

May onwards is the time when outdoor activities get underway. This 
might include sitting in the garden reading a book, going for a walk in a 
local park or taking part in a planned outdoor event. With this in mind, 
it is a time to be vigilant and look a�ter the health and wellbeing of ser-
vice users during outdoor activities. Heatstroke, for example, can be a 
killer, so you should ensure that you protect service users from the sun.

You need to ensure that your sta�f are prepared for all eventualities 
when planning and taking part in outdoor activities. 

Follow our Extreme Weather during Outdoor Activities Checklist to 
help you plan for keeping people safe when outdoors. You can down-
load this from www.care-quality.co.uk/resources
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How Spring Cleaning Rituals Improved the Wellbeing 
of Our Service Users 
Lack of exercise is a concern to people of all ages – a young person can compensate for a lack of physical activity but with increasing age it 
becomes di�fi cult to make up for a lack of exercise. As their muscular strength and tone diminish, it becomes harder and harder for older 
people to maintain their balance and their risk of falling subsequently increases. 

It’ s even more noticeable in people living with dementia that routine movement becomes an ever-increasing challenge. Even simple 
activities like getting out of bed or picking things up o�f the �loor may be di�fi cult, and the combination of mental activity and movement 
– known as dual-tasking – becomes particularly di�fi cult as their dementia progresses. If, for example, someone with dementia is 
addressed while walking, they may suddenly stand still, because they’ re not capable of communicating and moving at the same time. 
Such instances were all too familiar for one of our readers, Care Manager Betty from North Yorkshire, who had already observed this 
phenomenon several times in her service. To help combat this, Betty and her team introduced exercise in the form of spring cleaning to 
encourage more movement for service users with dementia, and improve their overall wellbeing.

Balance Can Be Improved – Even in Older People
The good news is that in older people, as in the young, moderate in-
tensity training can strengthen the muscles and improve physical 
balance. This knowledge was the basis for Betty’ s idea to increase 
movement in her service users, particularly those living with demen-
tia. Her plan wasn’ t to implement exercise that lasted for hours but 
rather, to encourage regular daily movement, in common with the 
motto of ‘every movement counts’ . 

Exercising is Fun and Reduces Stress 
Exercising in a creative manner is enjoyable for almost everyone, in-
cluding people living with dementia. As you know, based upon your 
own experience, an empathetic attitude is essential. Therefore, this 
is what Betty had in mind when designing the activity programme, to 
ensure it was suitable for adults while, at the same time, touched on 
the creative and playful side of service users. Betty quickly and easi-
ly incorporated the exercises described below into her care routine. 
She commented that ‘They don’ t require much time and they’ re very 
benefi cial because, in addition to their favourable physical e�fects, 
being mobile is fun and reduces stress at the same time.’ Over a short 
amount of time, Betty and her team could see how those who moved 
around felt more lively and energetic.

Hand Movements – ‘Riding a Bicycle’ with the Hands
Betty fi rst arranged the ‘fi nger bicycle’ exercise which gave service 
users the opportunity to move their hands. This exercise fosters self-
reliance because we’ re always using our hands to interact with the 
world – for example, for drinking out of a cup and for getting dressed. 
The reason Betty likes this exercise is because it is suitable for use in 
individual care. Her tip is to always ‘adapt the activity to the atten-
tion span of the person in your care. Just a 10-minute ‘fi nger bicycle’ 
session will provide movement to the entire body, through the hands.’

Materials – Here’ s What You’ ll Need 
All that is required for this activity is a fairly large hair scrunchie 
that’ s covered with fabric. Betty simply brought in some from home. 

CASE STUDY

Dementia: Care & Support

 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

To prevent injury, her team ensured that the scrunchie had no expo-
sed metal. If the person in your care su�fers from pain in their hands, 
perhaps due to rheumatoid arthritis, you should discuss with their 
GP whether or not the exercise is suitable for them. But, in any case, 
make sure that the exercise is always done gently and with care.

Activity Instructions
Betty then gave a service user a scrunchie to use as a fi nger bicycle. 
She told them a story about the activity, for example, that they’ d just 
bought a new bicycle and are now trying out the fi rst gear. She de-
monstrated to them how the movement is to be done by putting the  
scrunchie on her little fi nger and then leading the same fi nger of her 
other hand through it as well. She then made circling movements 
with the scrunchie which should was stretched a little bit, as though 
her fi ngers were riding a bicycle.

For service users that had no di�fi culty with the fi rst step, Betty then 
shi�ted to a ‘higher gear’ by slipping her ring fi ngers into the scrun-
chie and making the same circular movements. This can then be 
continued until you’ ve reached the thumbs. The movements can be 
made both slowly (on an imaginary mountain) and more quickly (a 
fast descent into a valley). Depending upon their ability, you can then 
‘gear back down’ to fi rst gear – that is to say, to the little fi ngers.

‘Move the Body’ – a Lively Spring Cleaning Session
Another of Betty’ s chosen activities is the Spring Cleaning exercise 
which activates the entire body, stimulates the cardiovascular sys-
tem, and improves creativity. It’ s usually done in the sitting position 

TIP: 
Observe whether the person in your care understands the 
movement sequences and, if necessary, help them to perform the 
exercise themselves. Make sure that you give them su�fi cient time 
for the activity.
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Materials – Here’ s What You’ ll Need
● Di�ferent cleaning rags, one for each person – Betty opted for 

microfi bre cloths in di�ferent colours.
● Music (optional).
● A basket in which to place the cleaning rags.

Activity Instructions

To begin the activity, Betty and her team showed service users the 
cleaning materials and, to encourage conversation and spark interest 
before the physical activity, she would ask questions such as:
● Who used to enjoy cleaning and still enjoys it?
● Who doesn’ t like to clean?
● Who is familiar with the ritual of spring cleaning?
Betty then prepared service users for the activity by saying something 
like, ‘Today we’ re going to do Spring cleaning together. This exercise 
will do us all good.’

A�ter that she let each participant choose a cleaning rag as she took the 
basket around. Service users would then begin straightaway to make 
cleaning movements in the air with the rags, but others would run their 
fi ngers carefully over the cleaning rag or just hold it in their hand. Betty 
would give herself and the team a bit of time for individual activities. 
They would respond to what the service users were doing by saying, for 
example, ‘Mrs Miller’ s movements look very thorough. We should all 
do that.’ Doing this fostered their self-confi dence and creativity. 

Next, Betty made a few movement sequences with her rag, and had 
everyone copy. She started with small movements to warm up the 
muscles and also picked up on ideas for movements from the group. 
When demonstrating, she made sure that everyone could easily imi-
tate the movements. If there were people more experienced with 
such movements, she would then demonstrate large and quick mo-
vements but where that was not the case, she continued to have eve-
ryone execute easier and slower movements.

Providing Individual Exercise
Like Betty, you may also have service users in your care who do not 
enjoy large groups, possibly due to self-consciousness, feeling over-
whelmed by busy or noisy environments or simply due to a prefe-
rence for being alone. With such people, it is still possible to carry out 
this type of exercise on a one-to-one basis by taking the materials 
to the person’ s own room and, with their permission, following the 
same routine in their private space where they will feel more comfor-
table and able to engage with you.

Betty’ s Ideas for a Lively Spring Cleaning Activity
● Holding the rag in both hands and wringing it out.

● While sitting, running with the feet to go and buy something for 
the spring cleaning.

● Imagining a bucket on the �loor, bending over to the bucket while 
sitting and dipping the rag into the water, then straightening up 
again (repeat 3–4 times).

● Stretching out as if to clean the windows and making correspon-
ding circular movements with the rag.

● Imagining additional objects that should be cleaned. Pick up on 
the suggestions of the group (such as a table, the �loor, window 
frames, the dishes).

● Raising the arms and stretching out as if to reach something.

● Making circular movements, fi rst with one arm while holding the 
rag at di�ferent heights, then with the other.

● Relaxing the arms by shaking them gently and then straightening 
them out in order to stretch them.

Service Users Who are Used to Exercising
● You can say something like, ‘Now everything’ s clean, let’ s put our 

rags back.’ All of the rags are to be thrown into the container in the 
middle of the group. Then say, ‘Wait, there’ s something that’ s still 
dirty, let’ s get up and take our rags once again.’ The participants 
then pick up the rags once again (repeat 3–4 times).

● Throw the rags into the air and catch them. 

● Pass on the rags to the le�t, once quickly, once slowly.

● While sitting, transfer the rags under the knees.

Try a ‘Rag Dance’ 
● Play some music that the group likes and have the participants 

move the rags freely to the music.

● For relaxation: dab your arms with the rags to the rhythm of the 
music, or simply listen to the music.

● To conclude the activity, have the participants tap themselves on 
the shoulder.

Summary
Like Betty, you’ ve now become familiar with a number of exercise op-
tions for which you’ ll need nothing more than one everyday object. 
Over time, you’ ll come up with further ideas as you see what your 
service users like and dislike, and what they seem to get more enjoy-
ment out of.

The activities described will allow you to orient yourself to the sen-
sitivities and movement capabilities of those in your care. You may 
not always have time for a long group activity and when that’ s the 
case, you can use single exercises and build them into your routine 
one-on-one care sessions. What’ s especially important is the regula-
rity of these activities. Betty quickly found that it was better to o�fer 
those in her care just a few exercises on a regular basis, rather than an 
intensive session once a month because, as described above – every 
movement counts and contributes to their wellbeing.

but any service users in the group who are physically fi t, should be en-
couraged to perform some of the exercises and movements in a stan-
ding position. When doing so in her own service, Betty and her team 
would always ensure that those standing they weren’ t overwhelmed.

TIP
Many elderly people have shoulder problems and are only able to 
li�t their arms to a limited extent. Make it absolutely clear to them 
that the objective of the activity is to have fun and that even very 
minimal movement will do their body good.
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How Body Language In�luences Thought Patterns
The key to understanding how someone is feeling is to be receptive to 
their non-verbal body language, since communication always comes 
down to adapting and fi nding common ground. When this fails, incre-
ased stress is the natural result. As dementia progresses, the person’  s 
ability to manage their emotions begins to deteriorate. However, long 
a�ter verbal communication is no longer possible, you can still draw 
conclusions based solely on their gestures and expressions. You can, 
for example, determine whether or not the person agrees with a cer-
tain action that is being taken.

What You Can Learn from Body Language  
Although a person living with dementia’ s verbal and comprehension skills may gradually diminish, they can still use and understand 
non-verbal signals for a long time. A person’ s gestures and facial expressions can give us valuable clues to their attitude and state of mind, 
provided you consider the specifi c context in which your interaction takes place. We look at how gestures and expressions can give you a clear 
indication of your service user’ s mood. 
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Body Language Goes Beyond Facial Expressions     

As dementia progresses, your service user will have a harder time de-
ciphering the emotions of the people around them, judging only by 
their eyes and facial features. That is why you should use gestures as 
an added means of communication, particularly in the advanced sta-
ges of the illness. But make sure that you remain sincere in your body 
language, there’ s no need for over the top expressions. Emphasise your 
verbal statements with non-verbal signals, in order to encourage your 
service user to move. If they fall silent, this should not be a reason for 
you to follow suit. A relaxed atmosphere conducive to conversation, a 
friendly disposition, and a calm approach are all benefi cial in any pha-
se of dementia. Your eyes, too, are a communication tool that you can 
and should use when interacting with your service user. A useful rule of 
thumb: If their eyes are on you, so is their attention. 

In the Body Language: Reading and Interpretation table to the right, 
you’ ll fi nd a list of signs/expressions, all of which can be interpreted in 
the manner indicated.

Body Language: Reading and Interpretation

Expression Possible Interpretation 

Little eye contact, 
the person closes 
their eyes.

The person is dwelling on their thoughts 
and is lost in their world. 
A closing of the eyes, particularly in a 
person with dementia who can no longer 
walk, can signal physical/mental overload, 
rejection, or the wish for isolation e.g. in 
order to get away from intrusive ambient 
noises. 

A tense facial 
expression.

Fear, anger, or physical pain can be 
the cause here. Proceed carefully in 
determining the underlying reasons. 

A furrowed brow, 
lips pressed 
together.

Anger, indignation and, depending 
on the situation, it can also indicate 
astonishment or incomprehension.

Smiling. Joy, friendliness and amusement. A smile 
remains readily understood for a long 
time amongst those with dementia and 
can help dispel feelings of fear or anger. 

Arm position. Crossed arms are almost universally seen 
as a sign of rejection, but this kind of 
posture can also indicate self-protection. 

Upper body 
posture.

Does the person tend to lean towards you 
or away from you? Both of these gestures 
can signal what your service user thinks of 
a given act or situation. If they lean away 
with their upper body, it may also signal a 
wish to have for more personal space. 

Walking. People with dementia who tend to walk 
around are o�ten seen to be restless or 
agitated. The next time your service 
user does this, don’ t interrupt them 
immediately but observe them for a 
moment. How does their walk strike you? 
Restless, hectic even? Or, on the contrary, 
do they seem focused and absorbed? 
If you take a moment to study their 
behaviour, you will more readily fi nd an 
e�fective way of reaching them.  

TRY THIS…
If you have a spare moment, try the following exercise: Stand with 
your feet shoulder-width apart. Li�t your shoulders, rest your chin 
on your chest and furrow your brow. Now stretch your arms out in 
front of you and clench your fi sts as tightly as you can. Hold this 
position for about a minute. How do you feel? 

Presumably you felt tension set in throughout your body and the 
desire to loosen up your posture? This is exactly type of sensation 
that illustrates the way your service users feel in countless 
situations. However, due to the progression of their condition, 
their ability to express their needs becomes increasingly restricted, 
particularly their verbal skills, which can become severely 
impaired, even in the initial stages of dementia. 
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An E�fective Approach to Life Story Work in 
Dementia Care 
Working with people living with dementia means engaging with them in the present, while also drawing on their past. Delving into 
their life history can help you develop an understanding of their needs, wishes and behaviour. If you and your team fi nd out about the 
experiences that shaped the person in your care, this information can be shared with others to help them better relate to your service 
user with dementia. This in turn will enhance their sense of identity and wellbeing as they look back on the good old days and share their 
experiences. We look at the tools necessary to create a life story.  

How to Use Life Story Work 
Life story work involves gathering and using information from your 
service user’ s past life and personal history. Key moments can be re-
corded in various formats, with the most common being scrapbooks, 
photo albums or video albums, memory boxes and collages. These 
life stories will then play an important part in the provision of person-
centred care.  

It’ s helpful to fi nd out more about signifi cant events from your ser-
vice user’ s past. Historical events or sporting memories that they may 
have experienced during their life can provide you with material for 
discussions or activities and also aid you in understanding the per-
son as an individual. Once you’ ve selected signifi cant past events 
and experiences, and are able to incorporate them into the person’ s 
care plan, your service user is sure to experience great pleasure from 
them. Try to focus on positive experiences, and avoid any topics that 
are associated with trauma, for example, war or bereavement.

If your service user proposes topics of their own, welcome them in a 
curious and respectful manner but steer the person away from nega-
tive topics. Remember, people don’ t necessarily wish to remember 
everything they’ ve experienced – think carefully about what infor-
mation they’ d want to share.

Tools for Life Story Work 
Your service user with dementia is a person who has already lived out 
the greater part of their life. Therefore, there are particular areas that 
you can and should include in your life story work: 
● Photo albums.

● Video recordings of family events, such as birthdays, weddings 
and holidays.

● Personal items from the person’ s room, such as ornaments, chi-
naware or artwork.

● Pieces of jewellery that may be of signifi cance, or old keys, tools, 
or heirlooms.

● Homemade items: anything from knitted socks, to wooden bowls.

● Furniture brought from home can also spark stories. 

● Fragrances and familiar music can awaken memories and be a 
part of your service user’ s biography. Music is a powerful emotio-
nal enhancer, so if you use it, do so wisely.

Collect Life Story Information in a Sensitive Manner

Sharing personal stories both requires and strengthens the sense of 
trust between people, which is why your complete discretion is an inte-
gral part of life story work. Not everything your service user shares with 
you is something they would necessarily want someone else to know so 
ensure that before you record anything, you have the person’ s consent. 

Exploring your service user’ s past can broaden your perspective. Be-
haviour which may have seemed incomprehensible or challenging 
up to this point can take on new meaning, and can shed new light on 
their underlying needs which can then be addressed. The table below 
shows the two ways in which you can collect information to create a 
life story.

Collecting Information for Life Story Work

Life Story Work through 
Conversation

Life Story Work through 
Activities

● Making the person’ s fi rst 
name or nickname a topic 
of discussion can be helpful 
when their surname no 
longer draws a reaction. 

● Place of birth and where 
they lived: get the person to 
talk about where they grew 
up, and what they associate 
with that particular place. 

● Siblings: if your service user 
has (or had) any brothers 
or sisters, ask if they’ re the 
oldest or youngest.

● Animals and pets o�fer 
countless topics of 
conversation, even if it’ s 
been many years since they 
owned a pet.

● The daily routine when 
your service user was living 
at home with their parents 
can be an interesting 
discussion. Or their daily 
routine of living with a 
partner. For the most part, 
relationships are a good 
topic (though be careful if 
your service user’ s spouse 
or life partner has passed 
away or is severely ill). 
You can talk about their 
fi rst love, how they met or 
what they enjoyed doing 
together. 

● The more advanced the 
dementia, the more the 
activities you attempt 
should relate to the 
service user’ s personal 
history. Actively doing 
things promotes a sense of 
security, particularly when 
more familiar tasks can no 
longer be performed. 

● Suggest ordinary, everyday 
tasks, such as cooking, 
cleaning, tidying and 
gardening. These activities 
are ones that many of 
us have carried out on a 
regular basis. As long as 
your service user can still 
perform these tasks, you 
should encourage them 
to do so, this shows them 
they’ re still very capable of 
doing things on their own. 

● People with dementia 
do not wish to see 
themselves as reduced to 
receiving aid and being 
utterly dependent on 
another person, so frame 
the activities as ‘chores’ 
whenever possible. A�ter 
all, no one’ s life history 
will have prepared them 
for being ‘mothered’  and 
looked a�ter on a daily 
basis.  


