
8% Increase of Stress in the 
Workplace is likely to Rise as 
Covid-19 Accelerates 
Back in February, employment law fi rm GQ Littler said that the number of Statement of Fit-
ness for Work forms issued by doctors due to stress-related disorders had increased by 8% 

Care Home Fails to Fulfi l 
DoLS Conditions

Dear Reader,

Care Home Professional reported earlier this year 
on a case where the wife of a care home resident 
made a complaint to the Local Government 
Ombudsman, that the home had not fulfi lled 
the conditions of the Deprivation of Liberty 
Safeguards (DoLS) authorisation. This resulted in 
her having to move her husband into a di�ferent 
home and the care home having to refund the 
family £5,000. 

The service user’ s wife complained that the home 
had not responded quickly enough to her concerns, 
leaving her husband in a vulnerable position. 

Complaints about the DoLS have resulted in a 
new system – the Liberty Protection Safeguards 
(LPS), which we will outline in the PDCA section 
of this issue, but this is only as good as the sta�f 
who are implementing the conditions. The LPS 
contains a requirement to include any conditions 
within the care plan so that all sta�f know what 
you will expect of them and when. Make sure your 
sta�f follow these once the LPS comes into force 
on 1st October 2020.

 Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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A stroke a�fects people if di�ferent ways, depending on which side of the brain it a�fects, but 
can include:
● Cognitive problems such as memory loss, to both recent and past memories. 

● Communication problems such as aphasia (the inability to speak, not understanding others, 
and di�fi culty in reading or writing) or dysarthria and/or dyspraxia (a weakness of the speech 
and voice muscles, which changes the voice and results in unclear speech).

● Physical problems such as weakness or paralysis of the limbs that leads to problems with 

How a 10-Minute Walk Can Help 
Prevent a Stroke
According to the Stroke Association, a stroke occurs every 5 minutes but research presented 
by the American College of Cardiology in March suggests that a 10-minute walk (or 1,000 
steps) each day can help to prevent this devastating event.  

over the last year. This amounts to nearly 750,000 ‘fi t notes’ handed out due to stress, com-
pared with roughly 650,000 the previous year and this fi gure is likely to increase as the Coro-
navirus pandemic worsens.    

Stress in the care sector can come from a variety of sources, but more recently this will be an 
increasing concern with sta�f having to cope with covering shi�ts at short notice, working longer 
hours, worrying about the health of family members and not being paid during times of self-
isolation, during the COVID-19 outbreak. 

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.

Issue 9 June 2020

Matters

Care

Quality



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

NEWS 

Continued from page 1: 8% Increase of Stress in the Workplace is likely to Rise as Covid-19 Accelerates 

Continued from page 1: How a 10-Minute Walk Can Help Prevent a Stroke

Therefore, you need to have adequate policies and working practices 
in place to support sta�f (and managers) to deal with stress, which will 
also include making reasonable adjustments for those returning to 
work a�ter stressful absences. Failure to do so could leave your organi-
sation vulnerable to legal claims from sta�f.  If you don’ t already have 
a management of stress policy within your workplace, this might be a 
good time to introduce one. 

5. Role. Give clear instruction to sta�f working in roles that may not 
necessarily be their usual ones during the crisis.

6. Change. Make sure all sta�f are kept up-to-date with any changes 
in the way you expect them to provide care during the pandemic. 

Use our Reducing Stress Checklist below to help lower the amount of 
stress your sta�f might feel. You can download this from www.care-
quality.co.uk/resources

A – Arm: Sta�f should look out for signs of weakness to the arms. 
They can check to see whether the person is able to raise both 
arms equally.

S – Speech di�fi culties: Sta�f should check whether the person is 
speaking clearly or whether their speech is slurred. 

T – Telephone: If sta�f notice any of the symptoms in a service user, 
they should telephone 999 immediately. 
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In addition to this, you have a legal responsibility within the Man-
agement of the Health and Safety at Work Regulations 1999 to 
assess the risk from hazards in the workplace and to take all reason-
ably practicable measures to prevent or su�fi ciently reduce that risk. 
Stress is a hazard you should include in this. The Health and Safety 
Executive (HSE) outlines 6 areas that can lead to stress:
1. Demands. Even though sta�f might be under pressure to work ex-

tra hours and shi�ts, try to divide up the work to share the load.

2. Control. Enable the person to take some control of the way they do 
their work at this di�fi cult time.  

3. Support. Provide support, resources and practical help where pos-
sible to managers and sta�f during this time.

4. Relationships. Encourage sta�f to put aside any di�ferences they 
may have with relationships during this di�fi cult time. 

Stroke Symptoms Poster Example

mobility. It also includes pain in the limbs, muscles and head, 
swallowing problems (dysphagia), and bowel and bladder prob-
lems such as incontinence. 

● Emotional problems such as anxiety and depression.  
A stroke can be devastating for the family and friends, so doing what 
you can to help prevent it is vital. As suggested, walking may be able 
to help, but so can other things such as:

● Reducing smoking and alcohol consumption as much as possible.

● Eating a healthy diet that is low in fat, high in fi bre and contains 
lots of fruit and vegetables. 

● Checking blood pressure regularly to ensure it’ s not too high, and 
seeking a GP’ s opinion if it is.  

How to Recognise the Symptoms of Stroke
Your sta�f will need to be able to recognise when a stroke might be 
occurring so they can act quickly and call for help. We recommend 
that you display a stroke symptoms poster around your home or in 
your o�fi ce to highlight the things sta�f need to look out for, and to act 
as a helpful reminder (see example to the right).  

The simple mnemonic will help sta�f remember what to look for:

F – Face: Sta�f should look out for signs of any facial weakness. Is the 
smile crooked? Does the face droop on one side? 

DOWNLOAD
Review our Managing Stress in the Workplace Policy to see how 
this compares to yours (if you have one), or use it as a template if 
you don’ t. You can download this from www.care-quality.co.uk/
resources

Reducing Stress Checklist 

Examples Done

Provide policies, procedures and working practices so 
that sta�f are clear about what you expect of them. ■

Provide training so sta�f know how to care in the correct 
way, particularly for those in unfamiliar roles. ■

Have clear job descriptions and person specifi cations. ■

Review shi�ts with sta�f to allow them to work hours 
that enable them meet their current work-life balance. ■

Give sta�f the autonomy to work in their own way. ■

Carry out regular sta�f meetings at this time. ■

Provide advice and support to sta�f about changes to 
care needs if people become infected with Covid-19. ■

Support sta�f that might have to work alone. ■

Have good communications systems throughout your 
organisation and use this regularly. ■
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Identify the Need for Volunteers within Your Service
Volunteers can come from many sources, such as local colleges run-
ning health and social care courses, family and friends of service 
users, and sometimes from the service users themselves. Volunteers 
may be able to help with the following tasks:

● Gardening – rather than having to employ a gardener to mow 
grass, plant �lowers and vegetables  or pick �lowers.

● Handyperson chores, such as changing light bulbs, tidying away 
wires and cables, removing slip, trip and fall hazards, moving 
furniture around or clearing cupboards.

● Helping the service user to take part in activities. Outings, such 
as shopping trips or activities during isolation, or visits to restau-
rants or going on holiday a�ter the pandemic.

● Helping to reduce loneliness and isolation by o�fering befriend-
ing visits or phone calls, assistance with activities (e.g. help with 
walks or gardening), or taking part in leisure pursuits (e.g. help 
with knitting, sewing, reading or jigsaws).

How Recruiting and Using Volunteers within Your 
Service Can Help During Covid-19    
With the COVID-19 outbreak still causing di�fi culties with sta�fi ng levels, particularly if sta�f are o�f sick with the condition themselves or 
in isolation, volunteers may be a way of managing sta�f absence and the reduction in sta�fi ng levels. Coincidentally, Volunteers Week is 
running from 1st June, so why not consider recruiting more volunteers to help you fi ll the gap? This may also help in the long-term with the 
expected downturn in migration in the future. We o�fer some suggestions of how you can achieve this.  
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Recruiting Volunteers Checklist          

Considerations Possible Actions to Take Done

Where will 
you fi nd your 
recruits?

● Colleges and universities encourage their students to volunteer, as this is good for their CV and for gaining 
experience, so contact their recruitment department. 

● Find your local volunteer centre and register your interest in recruiting a volunteer. 
● Ask families, friends and carers of your service users if they could make any recommendations.

■
■
■

Disclosure and 
Barring (DBS) 
checks

● If your organisation carries out a regulated activity, any volunteers you employ will require a satisfactory 
DBS check before you hire them. 

● Volunteers who meet the Government’ s criteria for being a volunteer are eligible for free DBS checks. Make 
sure you put a cross in the yes box (at section 68) of the DBS application. 

■

■

References ● Most organisations require people to give two references and you should check these out as usual. If you 
have di�fi culty obtaining references, phone the referees to make sure the information is correct. 

● If, a�ter discussing references, you are not happy with the responses you receive, you should err on the side 
of caution and not hire the person. 

■

■

Insurance ● You must check that your insurance policy covers your volunteers, as well as paid sta�f.
● The policy should include injury to the volunteer and service users cared for by the volunteer.

■
■

Basic training ● Volunteers will need induction training just like paid sta�f. 
● You should make your policies, procedures and working practices clear to the volunteer. In particular, you 

should make them aware of your safeguarding, whistleblowing and moving and handling policies.
● Volunteers may require other forms of training, depending on their role, to make sure they can provide the 

care required correctly and safely e.g. basic food hygiene, basic fi rst aid.

■

■

■

Support and 
supervision

● Volunteers will require supervision and support, just like paid sta�f. 
● Make sure they know who to contact for information and advice, or in an emergency. 

■
■

Expenses ● Although you won’ t be paying your volunteers for their time, you should not leave them out of pocket, so 
you ought to consider paying their expenses e.g. travel to and from their place of volunteering. ■

● Carrying out shopping tasks for the person whilst they are in 
isolation or collecting prescriptions for service users. 

COVID-19 TIP
Why not check with your local Royal Voluntary Service to see 
whether they have any available volunteers that can help you 
with the tasks that are assisting people who are being shielded as 
part of the COVID-19 response. If you can build relationships with 
some of these people, they may want to work more closely with 
you when the crisis is fi nally over. 

Recruit Volunteers that Safeguard Your Service Users

Once you have decided to recruit some volunteers, you need to use 
a similar recruitment process as for paid employees (with some 
slight adjustments) to ensure the safety of your service users. Use our 
Recruiting Volunteers Checklist below, which outlines some consid-
erations you need to make. You can download this from www.care-
quality.co.uk/resources
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How Liberty Protection Safeguards Di�fer from DoLS
It's reasonably well known that the Deprivation of Liberty Safeguards (DoLS) were under review following a number of high-profi le cases, 
and an amendment to the Mental Capacity Act 2005. It is currently expected that the new Liberty Protection Safeguards (LPS) will come 
into force on 1st October 2020, however, this may be delayed due to the Covid-19 outbreak. Read on to fi nd out how this system di�fers 
from the old way of working, which now includes home care organisations.  

Liberty Protection Safeguards and DoLS Di�ferences  

Application DoLS LPS
Place Hospitals and care homes. Any care setting.

Age Applies to people aged 18+. Applies to people aged 16+.

Responsible body (new 
role) – responsible for 
authorising LPS

Councils and Welsh Health 
Boards.

Councils (may pass this duty on to the registered manager of a care home, but 
retain ‘sign-o�f’ responsibility), CCG, NHS Trusts and Welsh Health Boards.

Emergency deprivation Urgent assessment and 
authorisation.

Deprivation can take place for life-sustaining treatment or vital act (to prevent 
severe deterioration of the person's condition):
● While the court decision is sought; or
● Pending assessment under LPS; or
● In an emergency.

Assessment 6-part assessment:
● Age
● Mental health
● Mental capacity
● Best interest
● Eligibility
● No refusals.

3-part assessment:
1) Person lacks the capacity to consent; and
2) The person has some kind of mental disorder e.g. dementia, stroke or brain 

injury;  and
3) The arrangements are needed to prevent harm and is proportionate to the 

likelihood and severity of that harm.
Also need to confi rm the person meets the requirements for:
● Deprivation of liberty.
● Age (16 or over).
● No objections to LPS.
● Consultation takes place.
● There are no mental health arrangements or requirements in place.  

Assessors Best Interest Assessors. ● Approved Mental Capacity Professional (AMCP).
● Care home registered manager (responsible body must be satisfi ed that 

you will meet the criteria and conditions).
Consultation Consult. Must consult with whomever the person has named, anyone caring for them 

and any interested party.
Objections – AMCP will meet with the person, consult with others and review the decision.

Pre-authorisation review Authorised. All assessments will require a review prior to authorisation from AMCP.

Authorisation Councils, CCG, NHS Trusts and Welsh Health Boards will authorise the 
deprivation.

Care plan Good practice to include 
the restrictive practice 
within the care plan.

Now a requirement to state within the care plan the restrictions giving rise to 
the deprivation and confi rm the restriction is ‘necessary and proportionate’.

Renewals 1-year periods. Can be renewed for 1 year, then 1 year, then 3-yearly. No formal reassessment 
provided the responsible body is satisfi ed that you continue to meet the 
conditions and there are no changes to the person’ s condition. 

Whereas the DoLS applied only to service users within hospitals and 
care homes, the new LPS will apply to people in any care setting, so 
this will include home care sta�f too. 

Our Liberty Protection Safeguards and DoLS Di�ferences table 
below enables you to identify the main di�ferences between the two 
systems. Home care sta�f will need to pay attention to the require-
ments of the LPS column. 

You can download this from www.care-quality.co.uk/resources

In July 2018, the government published an amendment to the Men-
tal Capacity Act of 2005, which amended the DoLS, as a means of 
simplifying the system. This was in response to some suggestions by 
the Law Commission, who’ s members (judges) were fi nding the cur-
rent system overly confusing, expensive and bureaucratic (although 
the changes did not address all of its proposals). 

The LPS, as outlined in the Mental Capacity (Amendment) Act 2019, 
comes into e�fect on 1st October 2020 and will apply in England and 
Wales only.
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It appears that although the Liberty Protection Safeguards (LPS) will 
go live as of 1st October 2020, there will be a year’ s transition from the 
old DoLS system to the new one. 

As I write, there is a national group of experts working on a Code of 
Practice that will explain how the LPS should work. There are plans 
to consult on this document before it is fi nalised, and as this has not 
even been produced yet, I can’ t see that this will be available until just 
before the launch date. 

Implement New LPS Working Practices to Prevent 
Unauthorised Restriction
Once you know what is required, you will need to set up and implement these new systems, whilst maintaining the service user’ s right to 
liberty, and preventing unauthorised restrictions. We explain how you can move from the old system to the new system without putting 
your service user’ s rights in jeopardy.  

Decide when You Might Need an LPS Authorisation 
You can do various things in preparation for its implementation. 
You need to be aware of the situations when you might be depriving 
someone of their liberty so you know when to gain authorisation. Use 
the Deprivation of Liberty Checklist below, which gives examples of 
when you might be depriving someone of their liberty. If you can tick 
any of these, this will indicate that you need to seek authorisation (or 
discontinue these activities). You can download this checklist from 
www.care-quality.co.uk/resources

Whilst this might seem that the actions you take are for the person’ s 
own safety, you need to consider the person’ s rights and whether, 
given the capacity, they would agree to the restriction. 

TIP
Skills for Care has recommended that you do not book any specifi c 
training on the LPS until the Code of Practice is published, so you 
can ensure this covers all the areas required within the new Code.

Understand the New LPS Assessment Process
Remember that under the new LPS process, the Council may pass the 
duty to a registered manager of a care home (this may pass to regis-
tered managers of home care agencies too. Hopefully, the Code will 
confi rm whether this is the case). You may, therefore, be responsible for 
carrying out part of the assessment process. The 3-part assessment is:

1. The initial assessment (in which you might be involved). 

2. Pre-authorisation review (which the AMCP from the council will 
carry out).

3. Authorisation (or sign-o�f) – which the responsible body will per-
form.

The initial assessment will require you to:

● Decide whether the person lacks the capacity to consent. 

● Determine whether you need the deprivation to prevent harm and 
whether the restriction is proportional to likelihood of harm oc-
curring and the severity of that harm. 

DOWNLOAD
Use our Capacity to Consent Checklist and Risk Assessment Form 
and Matrix to help with these decisions. You can download these  
from: www.care-quality.co.uk/resources

Deprivation of Liberty Checklist  

Care Elements Examples Yes
Medication 
restraint

● You may be administering medication to control a person’ s behaviour.
● You may be administering medication to stop a person from leaving the premises.
● You administer medication to prevent or reduce a person’ s aggressive or agitated behaviour.
● You administer medication covertly.

■
■
■
■

Physical restraint ● You strap someone into a wheelchair or put a wheelchair table in place to prevent the person from getting up. ■

Confi ning the 
service user to a 
particular part of 
the building

● You keep a person exclusively in an upstairs wing of a care home.
● You keep a person in an upstairs bedroom with no means of descent.
● You lock the front door to prevent a person with dementia from leaving the home.

■
■
■

Other forms of 
restraint

● You are caring for a service user in a bed with bed rails on it.
● You have CCTV within your care home.

■
■

Restrictions to 
living activities

● You keep a person dependant on your care, rather than enabling independence.
● Your choice of meals and drinks are limited. 
● You restrict where and when people can have their meals.
● You set visit times that are not convenient to a service user. 
● You restrict service users from attending activities or outings without escorts.
● You remove items from a service user that might cause harm e.g. scissors during cra�t activities.
● You keep service users under close supervision or surveillance.

■
■
■
■
■
■
■
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Undertake Activities to Safeguard the Service User’ s 
Right to Liberty  
There is a concern that restrictions of liberty may be used, rather than protecting the safety of service users in alternative ways, as these can 
be quite time-consuming. However, you need to make sure you protect the human rights of people in the fi rst instance, before resorting to 
restriction in the person’ s liberty. We o�fer some suggestions of how you can achieve this.

The CQC is concerned about restraint. In its 2016/17 State of Care re-
port, it said: ‘We continue to see variation in the practical application of the 
Deprivation of Liberty Safeguards (DoLS) with uneven use across the health 
and social care sector. This can lead to people being at risk of having their 
rights and liberty restricted without a lawful process.’ It went on to say 
‘Sta�f need more help to understand what constitutes a restrictive practice 
or restraint’. 

You will have a key responsibility in ensuring that the service user is 
only subject to a deprivation if necessary and proportionate, and to 
assist with upholding the person’ s right to liberty if possible. It is, there-
fore, vitally important that before suggesting a deprivation, you review 
whether an alternative method would keep the person safe instead.  

If a deprivation is necessary you will be involved in arranging this un-
less someone is objecting to the deprivation, in which case, the AMCP 
from the Council will carry out the assessment instead.

Use our LPS Authorisation Checklist to assist you with your LPS appli-
cation. You can download this from www.care-quality.co.uk/resources

Monitoring LPS Authorisations to Ensure they are Still Valid
LPS deprivations are valid for one year initially but you can renew this 
for a further year and then, if it’ s still necessary, for 3 years. A formal 
reassessment is not required but I would recommend that you carry 
out a further assessment at annual intervals, to give you evidence 
that you believe there is a continued need for the restriction. 

Use our LPS Monitoring and Reviewing Checklist below to ensure 
that the LPS is still valid. You can download this from www.care-
quality.co.uk/resources

LPS Authorisation Checklist                                       

Step Considerations and actions ✔

Step 1. Decide 
whether you 
think you need to 
deprive a person 
of their liberty.

● Is the person 16 or over?
● Is the person subject to 

restrictions under the Mental 
Health Act 1983 (in which care 
LPS does not apply)? 

● Have you checked that the 
person has not made an 
advance decision to refuse 
treatment that might con�lict 
with the deprivation of liberty?

■

■

■

Step 2. Consider 
whether there 
are other, less 
restrictive, options 
you could take 
to manage the 
person’ s safety.

● Discuss any decisions with the 
service user and their family 
before deciding whether the 
deprivation is necessary. ■

Step 3. If you 
decide that a 
deprivation is 
necessary, take 
steps to have 
this deprivation 
of liberty 
authorised.

● Complete an LPS assessment 
(forms and guidance will 
be clarifi ed within the Code 
of Practice, but are likely to 
remain the same). 

● Contact your local AMCP for 
the forms they may require you 
to use locally. 

● It is highly likely that your local 
council will deliver training to 
assist you in this role, so look 
out for this training nearer the 
time of implementation (1st 
October 2020).

● Consult with others to 
see whether there are any 
objections to the deprivation. 

■

■

■

■

Step 4. Await 
pre-authorisation 
and sign-o�f 
before you go 
ahead with the 
deprivation.

● Work in partnership with your 
council for this to take place.

● In an emergency, you can go 
ahead with the restriction 
(under certain circumstances) 
(see page 7). 

■

■

Step 5. Inform 
the CQC of the 
deprivation 
of liberty 
authorisation.

● The CQC keeps information 
about deprivation of liberty 
to ensure organisations 
understand their role 
within the Mental Capacity 
(Amendment) Act 2019. ■

LPS Monitoring and Reviewing Checklist   

Questions to work through: Yes No

Is the LPS authorisation still in date? ■ ■

Is the LPS authorisation and the actions sta�f need 
to take to meet the LPS authorisation contained 
within the service user’ s care plan? ■ ■

Have you consulted on the LPS restrictions and 
its requirements with sta�f, family and other 
interested parties? ■ ■

Does the daily diary/care record re�lect whether 
sta�f are achieving the care required? ■ ■

Have you reviewed the LPS authorisation within 
the renewal date? ■ ■

If the LPS authorisation is coming to the end, have 
you discussed or arranged for its renewal with the 
AMCP at the council? ■ ■
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Take Action to Ensure the Liberty Restriction is 
still Valid
If you fi nd that a service user does not have an authorised restriction in place, or it is out of date, you will need to act quickly to overturn 
this issue. Otherwise, you could be prosecuted for being in breach of the Mental Capacity (Amendment) Act 2019 and the CQC may take 
action too. We o�fer guidance on how you can rectify this, both in the short-term, and on a longer-term basis, so that this does not compro-
mise the liberty of your service user. 

Build Good Relationships with Your Local MPS Personnel to 
Gain their Trust 

Building good relationships with your local responsible body will 
help to develop trust, and enable a quicker turnaround in the future. 
In many cases, this will be located with the council, although if you 
have service users with nursing needs, this might be your local CCG 
or NHS Trust.

Your local AMCP will be able to provide you with the support you need 
to carry out assessments and will o�fer the correct training when the 
Code of Practice is fi nally published – however, they will need to re-
ceive this training fi rst, so you may need to wait. 

Training will need to include the following:

● The role of the local responsible body, and where you can locate 
them.

● Your local AMCP personnel. Who you will need to contact and the 
numbers you can reach them on. 

● How to assess lack of capacity – this will include what the AMCP 
will expect of you locally. 

● How to assess for restrictions in liberty e.g. how to make ensure 
the restriction is required, what alternative methods you might 
consider and how you decide whether the restriction is propor-
tionate.  

● What you should include within your care plan as regards the re-
strictive practices.

● Any local forms and processes that will be required for the assess-
ment, the pre-authorisation review and the authorisation. 

● Expectations in respect of renewals and the forms and processes 
required for this. 

Be Prepared for Quicker Emergency Authorisation with the 
Liberty Protection Safeguards
One of the criticisms of the DoLS system was the wait for an emer-
gency deprivation authorisation. The new LPS system has changed 
this to make things a bit quicker. 

The LPS now allows for a lawful authorisation (as opposed to a 
standard authorisation), to enable you to give life-sustaining care 
and treatment, or any care and treatment needed to prevent serious 
deterioration of the service user’ s condition. 

This is subject to the following conditions:

● There is an urgent need to provide the deprivation or restriction 
e.g. you may need to give a terminally-ill person pain-relieving 
medication without their consent. 

● You are awaiting a decision from the Court of Protection, provid-
ed you or the responsible body has already submitted this.

● You are awaiting the outcome of an assessment that the AMCP or 
IMCA is undertaking.  

Implementing Change using PDCA  

Plan Identify the problem that needs amendment 
e.g. LPS review.

Do Decide what actions you need to take to resolve 
the problem and implement these. For example, 
carry out another assessment to ensure the LPS 
are still required. Train your sta�f to understand 
the need for a deprivation of liberty. 

Check Review whether the improvements required 
are now in place and the problem is resolved. 
For example, are your sta�f now following LPS 
requirements on the care plan correctly?

Act Make sure sta�f are maintaining the 
improvements by carrying out regular record 
reviews and observations. 

Make sure you read the requirements of the Code of Practice when 
this becomes available. You should also be able to fi nd information 
on how the new code compares with the old one (if you are already 
familiar with this), which may help you to grasp this more quickly. 

TIP
I would recommend you discuss emergency LPS authorisation 
with the responsible body before assuming this, and make sure 
you have a paper (or email) trail agreeing to this. 

Steps to Take if a Restriction is Out of Date or Non-Existent 

The LPS Monitoring and Reviewing Checklist (on page 6) may high-
light that your authorisations are out of date or you fi nd you have not 
carried out the correct steps. If this is the case, you need to take action 
to improve the situation.  

One way to do this is to follow a Plan, Do, Check, Act (PDCA) approach 
to help you make these improvements. Use the Implementing 
Change using PDCA table below to make your improvements. 
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Actions to Protect Vulnerable Service Users with 
Diabetes During Covid-19 
According to Diabetes.co.uk, people with either type of diabetes are at greater risk of developing a Covid-19 infection and these people 
experience more severe symptoms and complications than those without the condition. With Diabetes Awareness Week running from 
10th June, this is a good time to remind sta�f of the actions they can take to help prevent the complications of diabetes so the body is 
better prepared to cope with the virus should a person become infected. 

Diabetes Complications and Management                                                                                                                          

Complication Symptoms Actions Required
Hypoglycaemia – low blood 
glucose which means there 
is not enough glucose in the 
blood for the body to function 
e�fectively.

● Hunger.
● Sweating.
● Pale looking.
● Shaking.
● Headaches.
● Blurred vision.
● Tiredness.

If the person is conscious:
● Give them a sugary drink OR
● Give them some glucose or some sweets, such as jelly babies, OR 
● Give them a glass of orange juice.
If the person is unconscious:
● Put the person in the recovery position and call for an 

ambulance.
Hyperglycaemia – high blood 
glucose which means there is 
too much glucose in the blood. 
This can be life threatening so 
sta�f should act quickly.

● Passing excess urine 
frequently.

● Excessive thirst.
● Headaches.
● Tiredness.

● If trained to do so, test the blood glucose levels.
● Contact the district nurse (DN) to report excessive blood glucose 

levels and for a review of care, medication and diet if the person 
takes insulin. 

● Advise the service user to drink plenty of sugar-free drinks e.g. 
water.

Ketoacidosis – very high blood 
glucose levels over a long 
period with not enough insulin 
to convert glucose to energy. 
Normally only found in type 1 
diabetes and can be fatal.

● High blood glucose levels.
● Passing excess urine.
● Thirst.
● Blurred vision.
● Abdominal pain.
● Nausea and vomiting.
● The breath can smell like 

pear drops.

If the person is conscious:
● If trained to do so, test the blood glucose levels.
● Contact the DN for emergency advice and an urgent review of 

care and medication. 
● Drink plenty of sugar-free drinks e.g. water.
If the person is unconscious:
● Put the person in the recovery position and call for an 

ambulance.
Neuropathy (damage to the 
nerves) – diabetes can cause 
damage to the nerves and/or 
blood vessels, particularly in 
the legs and feet, but also in the 
hands and arms.

● Tingling, pain or numbness in 
the fi ngers and toes.

● Blue or mottled fi ngers/toes.
● Impaired sensation a�fecting 

the ability to feel pain/cold.

● Make sure people with diabetes don’ t walk around in bare feet.
● Make sure people’ s footwear doesn’ t rub or cause skin damage.
● Look for injury to the hands and feet that aren’ t healing well.
● If you are concerned about the lack of sensation, protect the 

hands and/or feet from injury.
● Contact the DN for advice and a review of care.

Visual problems – diabetes 
can cause damage to the retina 
which can lead to blindness, 
known as diabetic retinopathy.

● The service user says that they 
have blotches in their vision/
can’ t see clearly.

● Tripping over objects.

● Contact the DN for advice who will arrange for an eye 
examination.

Heart disease – people with 
diabetes have a higher risk of 
developing heart disease.

● Shortness of breath.
● Pain in the chest.
● Blue lips and fi ngertips.
● Swelling, weakness or 

coldness of the legs.

● Contact the DN/GP for advice who will arrange for a check-up.
● Encourage the service user to eat a healthy diet and to lose some 

weight if they are overweight.
● Advise the person to reduce smoking or alcohol consumption.

There are 2 main types of diabetes:

Type 1 – the body fails to produce insulin, which we need to process 
carbohydrates. In this instance, the body breaks down fat instead 
of carbohydrates, resulting in weight loss and concentrated urine, 
causing an increase in the need to pass urine more frequently.

Type 2 – the body is not producing enough working insulin. This 
leads to a build-up of glucose in the blood, which can get progressively 

worse over time. The e�fect of not being able to properly process car-
bohydrates can lead to the severe life-limiting conditions already 
mentioned. 

Sta�f should use the Diabetes Complications and Management tab-
le below, to help prevent complications and understand the actions 
to take if they recognise the symptoms. Essentially this will be to con-
tact the district nurse (DN) or GP. 
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7 Steps when a Service User with Dementia Refuses 
Personal Hygiene 
You will be well aware that performing personal hygiene on someone’ s behalf can feel like an invasion of their privacy. So, if your service 
user refuses your assistance, this is something that you must respect. Under no circumstances should you use force, not even at the 
request of a family member – remember that using force is only acceptable to prevent cases of self-harm or harm to others. We’ ve put 
together 7 steps to follow if your service user refuses assistance with personal hygiene, all of which are based on the method used by one 
of our readers.

When Personal Hygiene becomes Problematic
Claire, a Team Leader at a care home in Lancashire, has experienced 
times when service users simply refuse to wash or refuse to have as-
sistance in doing so. Such instances, if not acted upon, can eventually 
lead to family members noticing increasing signs of what they may 
feel is neglect, to which they react by blaming you. 

However, when Claire and her team began to have problems with 
service user Mavis, who was refusing help with hygiene, they quickly 
took action to fi nd a solution in order to maintain her hygiene. 

Claire and her team would normally just need to give service users 
living with dementia an initial prompt, as they would then still be 
able to carry out the steps involved in washing themselves. Her aim 
is to enable all service users to carry out their personal hygiene in-
dependently for as long as possible, even if they’ re not able to do so 
‘perfectly’ by normal standards. 

However, as dementia progresses, as in the case of Mavis, service 
users may no longer know how to operate a soap dispenser or a lever 
tap, for example, and this is where additional support will be needed. 

To overcome personal hygiene problems with service users with de-
mentia, Claire and her team followed these 7 steps:

Step 1: Address the question of hygiene tactfully and try to determi-
ne the underlying causes for the person’ s refusal. 

Step 2: Ask family members whether they are aware of any specifi c 
personal hygiene rituals the person may have, even dating back to 
childhood, and whether there any accompanying words or phrases 
that were used. 

Step 3: Keep in mind that receiving assistance with personal hygiene 
may cause embarrassment or shame and that, in some cases, a fe-
male service user may prefer a female carer and a male service user, 
a male carer. 

Step 4: Personal hygiene is a matter of trust. Is there a member of your 
team that has never had a problem interacting with the service user? If 
so, have them take over personal hygiene tasks for that person. 

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

Step 5: Establish habits and routines: the same smells, time frames, 
sequences and perhaps even some soothing music in the background. 

Step 6: The person’ s willingness to co-operate can �luctuate in the 
course of the day. Try performing the task at di�ferent times, record 
the results and analyse them together with the rest of the care team. 
You may then decide to switch the washing routine from the morning 
to a later time in the day. 

Step 7: If you cannot persuade your service user to go into the 
bathroom with you, see if you can perform the task elsewhere, for 
example, while they’ re sitting in their favourite armchair, or any other 
spot of their choice, with the aid of a washbowl. 

Performing hygiene tasks elsewhere, where your service user feels more 
comfortable can be a good alternative if you can’ t encourage them to go into 
the bathroom.
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also minimises the chance of being criticised for di�fi culties that arise 
in your approach. 

An important point made by Claire is to ensure that you address this 
issue in a timely manner with the family member and be mindful of 
the e�fect the situation has on your service users. 

If, in some cases, all you can manage is a quick wash and only occasio-
nally a more thorough wash, that’ s not necessarily a bad thing. But if 
you think the person could benefi t from more extensive bathing, try 
to arrange for regular family support.

However, due to restrictions on visitors during the Covid-19 pande-
mic, options such as arranging for family members to assist you in 
personal hygiene tasks will have to be put on hold. Making it even 
more important to think di�ferently about possible approaches you 
take to address issues surrounding personal hygiene. 

Take a Di�ferent Approach 
Like Claire and her team, you may have little choice but to keep on 
trying, and in any case, you’ ll be able to draw on your own expertise 
and creativity to come up with new approaches. 

In the advanced stages of dementia, and in the case of Mavis particu-
larly, Claire found that it helped to not even mention the purpose of 
the task or explain it but, instead, gently begin washing Mavis while 
chatting. 

She also was aware of the fact that the atmosphere created by her 
and her team around hygiene and a service user’ s sense of security 
also played an important. 

Therefore, Claire dug a little deeper and tried to fi nd out if Mavis had 
a bad experience previously with anything to do with personal hygi-
ene and bathing – there was nothing signifi cant so she ruled out that 
there were any underlying bad memories. 

Some carers may be more meticulous and follow a very specifi c order, 
for example, invariably starting with the face. Claire broke away from 
such a rigid routine with Mavis and adapted personal hygiene to the 
(presumed) wishes of Mavis as best as she could. 

Whilst making such subtle changes to the routine did not completely 
change the personal hygiene refusal, Claire used this example as an 
opportunity to explain to some of her newer team members that par-
tial successes are successes nonetheless, particularly if the alternative 
is a total refusal. 

Ensure Everything is Safe
Whilst baths and showers were already equipped with grab bars, 
Claire also o�fers service users a sitting down option – these provide 
something to lean on so that service users can support themselves 
while washing. 

Something that really helped with Mavis was giving her a wash cloth 
to hold, that was warm and fragrant and awakened her senses and 
memories – making washing a more pleasant and calming experi-
ence. Once a suitable routine was established, Claire was immedia-
tely able to better engage Mavis in an active and respectful manner. 

Involve a Family Member
Claire also found it helpful to get the support of Mavis’ s relatives. 
Because personal hygiene is such a private matter, a healthy relati-
onship between your service user and a family member may make all 
the di�ference. 

Claire found that with a few service users in her care, they would more 
readily accept assistance from her team in carrying out hygiene tasks 
in the presence of a relative. This was simply organised by setting up 
appointments with the family for this specifi c purpose, and doing so 

COVID-19 TIP
With current measures in place to combat the spread of 
Coronavirus with social distancing and stopping visits for service 
users in most cases to protect those who are at high risk of 
contracting the Covid-19, you should ensure you closely monitor 
service users to ensure they are not su�fering the e�fects of 
isolation. 
A complete lack of interest in personal hygiene, particularly when 
combined with social withdrawal, is o�ten an indicator of the 
onset of depression so always take this into consideration when 
you are trying to engage service users with personal hygiene 
tasks. In such cases, it is advisable to consult the GP about 
possible depression.  

Ideas to Help with Personal Hygiene Problems and Refusal

Assist with personal hygiene 
in a di�ferent location.

Involve a family member who 
can assist you and make your 
service user feel more at ease.

Create a pleasant and calming 
experience with the help of 
fragrances.

Build up trust with your service 
user so they feel comfortable 
with you helping them.
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Choose a Suitable Game 
The interests of your service users will serve as the framework for the 
games you choose. Therefore, your task is to choose 3 games, each of 
which will promote di�ferent skills:

Game 1: Perception and thought.

Game 2: Feeling and remembering.

Game 3: Action, reaction, and movement.

Experiencing the Benefi ts of Play 

Playing games with others actively promotes communication and 
interaction, including non-verbal communication through eye con-
tact, facial expressions, gestures, and posture. 

In addition, playing games in a social setting can strengthen the 
identity of the person and provide a sense of validation. If you hap-
pen to be playing a game which your service user is familiar with, 
have them explain the rules to you, or try making the occasional mis-
take so that they can correct you. Allow them to assist you, as this will 
give a person with dementia the opportunity to feel competent, to 
win and to make decisions. 

Games also give your service user the opportunity to express feelings 
they might not otherwise be able to express: anger, disappointment 
but joy as well. And you may even catch them in a cra�ty attempt to 
bend the rules!

Most importantly, games are a way to break up the daily routine, 
stimulate your service users and allow them to temporarily shed 
the burden of being someone who is dependent on the assistance 
of others. 

Maintain Community and Social Contact for Your 
Service Users with Dementia During Covid-19  
Socialising is a deep-seated human need. We seek out community and contact, and playing games is a great way to bring people together, 
inject humour into human interaction, and enhance wellbeing – especially during the uncertain times of the Covid-19 pandemic where visi-
tors and external activities are non-existent. We take a look at some suitable games you can play with service users living with dementia, just 
make sure that any games played aren’  t too strenuous or performance-oriented. 
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Games at the Table 
Below are examples of di�ferent games you can play by simply sitting 
around the table, therefore bringing service users together and invol-
ving everyone who wishes to participate.

3 Games without Rules 3 Well-known Games

1. Place a variety of objects 
into a bag and have the 
person guess what they are 
solely based on how they feel, 
but without reaching into the 
bag. 
For this game, any objects are 
suitable, provided they’ re not 
pointed or have sharp edges. 
For example, dice, a spoon, tv 
remote or book.

1. Memory: This game, in 
which the players match 
identical images by choosing 
and turning over 2 cards at a 
time, is probably familiar to 
you and your service users, 
and can be adapted to their 
existing skills. For example, 
use fewer cards than normal, 
or play with the cards facing 
up from the outset. 

2. Alternatively, get a pot or a 
bowl and fi ll it with popcorn, 
then hide a few objects 
among the kernels and then 
have the person identify them 
by touch. 

2. Scrabble: This popular 
game can be adapted to the 
abilities of the participants. 
If necessary, choose an ‘easy’ 
hand of letters to make word 
fi nding simpler.

3. Set up two makeshi�t goals 
at opposite ends of a table 
and have your service users 
roll a tennis ball back and 
forth, trying to score goals 
and points. 

3. Hangman: Using a piece 
of paper and a pen or pencil, 
service users can guess 
the missing letters as they 
attempt to discover your 
chosen word.

Board games foster communication and motor skills. 
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The Consequences of Sleep Disorders for People 
Living with Dementia and Those Around Them
It’ s not only at night that disturbances of sleep in people with dementia make themselves felt – they have consequences that are o�ten fi rst 
noticed during the day. These repercussions a�fect not only the person with dementia themselves, but those connected to them – such as 
you, their carer, as well as other service users living in your care home, and their visitors. Read on to fi nd out more about the consequences 
of such sleep disorders.

Consequences of Sleep Disturbances for Service Users and Others

Daytime Sleepiness

The most obvious repercussions of poor sleep at night, which you’ ll easily recognise, are:

● Conspicuously frequent or markedly increasing daytime naps.

● General sleepiness.

Decrease in Social Participation

As a result of your service users being tired and needing to sleep a lot during the day, they may miss activities, excursions, family visits 
or even simple interactions with you and your colleagues. 

What’ s more, even if they’ re wide awake during the day, sleep disturbances during the previous night may contribute to a diminished 
ability to communicate, and reduced exercise and group activity. Therefore, the service user will miss out on stimulating activities and 
social interaction with other services users which can lead to them feeling isolated or lonely, or frustrated when they struggle 
to communicate.

Poor Physical Condition

You’ ll fi nd that a person with dementia is in a worse physical condition a�ter a poor night’ s sleep than following a good night’ s sleep. Their 
muscles, their cardiovascular and respiratory systems, and their metabolism may not have fully regenerated if the quality of sleep has 
been poor. 

Those a�fected tend to have more headaches, limb soreness, and muscle pain, and will be more tired, irritable, and at greater risk than 
usual of falling.

Increased Stress

People with dementia are frequently under stress because, due to their memory disorder and their limited ability to communicate 
verbally, they perceive many familiar situations as new and may not be able to communicate or solicit advice appropriately.

If, on top of their dementia, they su�fer from lack of sleep or the quality of their sleep is poor, their cognitive performance may 
deteriorate further and, consequently, intensify their stress.

Impact on Others

Sleep disturbances a�fect not only the person with dementia, but those in their environment as well. Other residents may be disturbed 
by their nocturnal wandering and may even become frightened if they enter their room at night unexpectedly. 

During the day they may disturb the others by sleeping at the table or distracting others. Their changed behaviour may become 
unpredictable and could confuse your care team, leading to them having to cope with hostility towards them from other residents.

You should always try to remember that someone who’ s a�fected by both dementia and by a sleep disorder is very likely su�fering, but 
can no longer communicate their su�fering, and that they’ ll need your help in order to be able to sleep normally once again.

Long-term Consequences

Sleep that is fragmented, not restive, and/or insu�fi cient over the long term may cause the symptoms of dementia to worsen and the 
cognitive function and emotional control to decline.

The term emotional control refers to the capacity to postpone, control, or suppress one’ s own feelings and desires, and if this capacity 
becomes impaired, con�lict situations amongst the residents, due to insults or unwanted body contact, or between you, the caregiver, 
and the person with dementia may quickly develop. 

This will make it more di�fi cult for you, the caregiver, to manage and communicate with the person a�fected and will lead to malaise on 
their part.


