
Prepare for Changes to Holiday 
Pay Calculations 
The key law that determines the minimum amount of time you have o�f for holiday is the 
Working Time Regulations (WTR) 1998. This Act outlines the amount of statutory holiday 
entitlement you must legally give your sta�f. In April 2020, following a spate of court cases, 
the way you calculate holiday pay for people whose hours �luctuate each week changed. The 

Profound Mental Health 
E�fects from 
COVID-19 Expected

Dear Reader,

The various measures the Government put in 
place during the coronavirus outbreak were all to 
protect people ’  s lives. 

However, the e�fects on the mental health of 
people during the ‘lockdown’ could last for years 
to come. 

Feelings of loneliness and isolation, anxiety, 
grief, stress and depression have a�fected many 
people. There was and still is concern that the long-
term e�fects could lead to excessive alcohol use, 
gambling, and at the extreme end, suicide. 

This can a�fect your service users too. You need to 
look out for the signs of a mental health problem, 
such as a lack of concentration, a withdrawal from 
activities, changes in mood, problems sleeping, 
changes in eating habits, anger and violence. 

If you recognise any of these in your service users 
(or even your sta�f), talk to them about contacting 
the GP as a fi rst step to get help to treat this. 

Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Use our suggestions to assist 
a person to gain relief from 
breathing di�  culties.        3

Follow our guidance to 
support people to eat and 
drink at a di�  cult time.         4

We o� er help when dealing 
with di�  cult relatives at the 
end of a person’s life.   8

7 e� ective ways to encourage 
stimulation in people with 
dementia who are bedridden. 9
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Continued on page 2.

Continued on page 2.

This tragic incident is a reminder of the need to manage behaviour that challenges, particu-
larly if this is aggressive, to protect other service users and sta�f. The same principles would ap-
ply if you were from a home care agency visiting a person in their own home, who might exhibit 
behaviour that challenges, putting other people who reside at the house in danger of harm too.

Keep Service Users Safe: Manage 
Behaviour that Challenges
Earlier this year, a female resident in a care home in Su�folk died when another resident 
wielding a metal walking stick hit her over the head. The woman had only moved into the 
home 4 days before the incident and the assaulting resident, who has dementia, had repeat-
edly entered the woman’ s room during this short period. Discover how you can manage be-
haviour that challenges, and keep your service users and sta�f safe.

Annual Holiday Entitlement table on page 2 explains how much holiday your sta�f should 
receive if they are full- or part-time.    

In addition to this, you need to ensure you pay the correct amount of holiday pay to match their 
entitlement. This is easy for sta�f that are paid the same amount each month, as you would just 
pay them the same rate for their holiday. The problem comes when people have �luctuating pay, 
such as those on zero-hours contracts. Until recently, sta�f would be paid an amount for their 
holiday that was based on a 12-week reference period. However, various court rulings have said 
this is an unfair way of calculating holiday pay, and so the reference period has changed. 

Ask the Experts Email Helpdesk

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

Your Online Resource Centre 

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

Continued from page 1: Keep Service Users Safe: Manage Behaviour that Challenges

Please note: Due to the COVID-19 outbreak, the government is al-
lowing 4 weeks of unused leave to be carried into the next 2 leave 
years, which will supersede the WTR requirements temporarily.

Understand the Statutory Holiday Entitlement
Everyone is entitled to a minimum number of days holiday a year. 
This means that every person who works full time is entitled to 28 
days annual leave (or 5.6 weeks a year). You will need to pro-rata this 
for part-time sta�f. The Annual Holiday Entitlement table below out-
lines the amount of holiday a part-time person would receive. 

Also note: Sta�f on permanent zero-hours contracts are entitled to 
5.6 days statutory holiday each year, as they continue to accrue holi-
day even when they are not working.    

Implement Changes to the Reference Period
From the 1 April 2020, the reference period you should be using when 
calculating holiday pay for people with �luctuating wages is 52 weeks 
rather than 12 weeks. This means that you must calculate the per-
son’ s holiday pay based on their average weekly earnings for the 52 
weeks prior to the leave date i.e. add up how much they have been 
paid over the last 52 weeks and divide this fi gure by 52. You will also 
need to include in this calculation, commission, overtime pay (includ-
ing non-guaranteed compulsory and voluntary overtime), bonuses 
and travel allowances.  

If the person hasn’ t been in your employment for that amount of 
time, you must use each full week they have worked for you, and cal-
culate the average based on that. 

● As a way of gaining the attention of sta�f, family or others if they 
feel people are ignoring them. 

● To escape from something the person doesn’ t like. The behaviour 
coerces sta�f or family to remove them from the situation. 

● If they are fearful or anxious about their situation. 

● They may be angry about something or the situation, or the way 
they cannot express themselves clearly. 

When a service user exhibits behaviour like this, your fi rst instinct 
should be to protect the safety of others. 
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Annual Holiday Entitlement           

Days Worked Each Week Days Entitlement Per Year
1 5.6
2 11.2
3 16.8
4 22.4
5 28

You can work this out using the following calculation: days worked 
each week x 5.6 = days entitlement per year. Therefore, if your sta�f 
work 2½ days a week, that would be: 2.5 days x 5.6 = 14 days per year. 
For even more obscure working days, the Government has a calcula-
tor on its website at https://tinyurl.com/gov-hol

Please also note that the old ACAS suggestion of calculating holiday 
pay for people on permanent zero-hours contracts, using 12.07% of 
hours worked is unlawful and in breach of the WTR (as outlined in the 
case of Harpur Trust v Brazel – August 2019). 

Recognise Why People Might Exhibit Behaviour 
that Challenges

To try to help prevent challenging behaviour, you need to recognise 
why people might exhibit this in the fi rst place. For example:

● There may be an underlying medical or health problem causing 
the person to act aggressively, such as uncontrolled pain. 

DOWNLOAD
Use the Abbey Pain Scale to recognise pain when people cannot 
articulate this. You can download this from www.care-quality.
co.uk/resources

Alleviate Behaviour that Challenges Checklist  

Suggestions: Done
Speak to the person with a calm voice. ■

Listen to what the person is saying. ■

Make sure the person can see you. ■

Don’ t show aggression to the person. ■

Be patient with the person. ■

Make sure your body language shows you are confi dent 
and in control. ■

Provide reassurance to the person by touching their 
shoulder or holding their hand. ■

Try to distract the person if necessary. ■

Reduce competing noises e.g. turn the TV down/o�f. ■

Don’ t make sudden or unexpected movements towards 
the person. ■

Remove the cause of the behaviour from the scene/
person, if possible. ■

Get help quickly for people who are injured. ■

TIP
Please note, that you should not be using ‘rolled up’ holiday pay 
(adding an additional amount to the workers’ pay each month to 
cover holidays). This was made illegal some time ago. 
If you are still using this for holiday pay, you risk being taken to 
an employment tribunal for underpayment (for which you will 
receive a fi ne and be told to pay the outstanding amount). 
To prevent this from happening, use the methods mentioned 
above to calculate holiday pay instead.   

Use our Alleviate Behaviour that Challenges Checklist below to help 
reduce this behaviour. You can download this from www.care-quali-
ty.co.uk/resources
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Be Aware of the Causes of Breathlessness 
There are many reasons a person may have di�fi culty breathing. The 
following conditions all cause a shortness of breath and other symp-
toms which may exacerbate this breathlessness:
● Asthma – wheezing, coughing and tightness in the chest may 

a�fect breathing. 

● Pneumonia or other chest infections – coughing and chest pain 
can worsen breathlessness. 

● Allergens e.g. cigarette smoke or hay fever, can lead to coughing 
and tightening in the chest, restricting breathing.  

● Chronic obstructive airways disease – coughing, congestion, 
wheezing and chest tightening can all a�fect breathing. 

● Coronary heart disease – causes chest pain, leading to breath-
lessness.

● Pulmonary embolus – chest pain, coughing and wheezing can 
cause di�fi culty with breathing.

● Lung cancer – pain, congestion and obstruction can lead to dif-
fi culty breathing.

More recently, the Covid-19 infection is the cause of major breathing 
di�fi culties in some people. 

If sta�f fi nd one of their service users has breathing di�fi culties, they 
will need to inform their manager, if this is not you, so that you can 
inform the GP. 

How to Care for a Service User Who has 
Di�fi culty Breathing    
The COVID-19 infection has highlighted problems with breathing. It can be extremely scary to witness someone gasping for breath, and 
I remember this vividly when I was caring for sick people in the community. However, it can be even more distressing for the service user 
themselves – imagine trying to fi ght for your every breath! We o�fer some suggestions of how you can help a person with breathing di�fi cul-
ties and prevent them from panicking.  
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There are many medications that people can take if they have brea-
thing di�fi culties, and the GP will be able to prescribe the most appro-
priate treatment for the condition, which might include:

● Antibiotics such as Amoxicillin for bacterial chest infections.

COVID-19 TIP
As a reminder, the signs of a Covid-19 infection are outlined 
below. If you identify any of these symptoms, it is important that 
you report this to the GP, and ensure you wear Personal Protective 
Equipment when caring for the person in the future:
● A high temperature of 37.8°C or more. If you don’ t have a 

thermometer to check this, touch the person’ s chest or back 
which will feel hot if they have a fever.

● A dry cough, that is new to the person, resulting in regular 
coughing episodes (more than is usual). This can progress to a 
severe pneumonia causing shortness of breath and breathing 
di�fi culties. 

● Other symptoms include a headache, sore throat and 
dizziness. About 40% of people with the infection have also 
experienced a loss of taste and smell. 

● Anti-in�lammatory medications such as Piriteze for allergic reac-
tions and asthma in some cases.

● Bronchodilators such as Salbutamol (Ventolin) to open up the 
bronchioles in the lungs to help people breathe more easily.

● Decongestants such as Sudafed which reduce in�lammation, ma-
king it easier to cough up mucus and breathe better.

● Steroids in serious cases, such as Prednisolone, which also reduces 
swelling and makes breathing easier. 

Provide Care to Help People Breathe More Easily
In addition to medication, you can o�fer care to service users to help 
keep them calm so they don’ t become agitated which can make it 
more di�fi cult to breathe. Use our Breathing Di�fi culties Manage-
ment Checklist below, to help people with their breathing. You can 
download this from www.care-quality.co.uk/resources 

Breathing Di�fi culties Management Checklist    

Suggestions: Done
Encourage the person to sit upright to expand the lungs, 
making it easier to breathe. Sitting forward is better, or 
supported by pillows leaning on a table. ■

Encourage the person to control their breathing, using 
pursed-lip breathing. Breathe in through the nose and 
exhale slowly through pursed lips. ■

If people are isolated in a room by themselves, try 
opening the window to let in some fresh air. Don’ t put a 
fan next to the bed as this can spread infection around 
the room.  ■

Turn the lights down low in the room, which helps to 
keep people calm. ■

Speak to the person in a low or so�t tone of voice, to try 
to keep them calm. ■

Provide only necessary care and do this at the time 
when the person is at their most calm. ■

Don’ t rush the person when providing care. ■

Encourage the person to take part in an activity that will 
keep them calm e.g. reading a book (you, or someone 
else, could read to the person), watching a calming TV 
programme or fi lm. ■

Recommend the person listens to some classical music, 
which is said to keep a person calm. ■

Reduce allergens in the room e.g. perfume, hairspray or 
cigarette smoke. ■
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How to Make the Most of Available Food Resources
During the COVID-19 pandemic, you may yourself have experienced di�fi culty in sourcing certain foods. Such a situation can lead to 
worries about having enough to eat which can cause panic and depression. When this happens, you need to be creative in making the 
most of the food you have to ensure your service users maintain a nutritious diet. We o�fer some tips about how to make the most of the 
available food to ensure the person continues to receive nutritious food and drink.    

Nutritious Food: Sourcing and Preparing  

Food Considerations Preparation Done
Fruit and 
vegetables

● Seasonal fresh produce is always 
cheaper and more easily available 
than out of season produce.

● Frozen food is just as nutritious 
 as fresh.

● Simple vegetarian dishes can replace those with meat if this is scarce e.g. 
Yorkshire pudding with roasted vegetables.  

● Use beans or lentils with the vegetables to provide the absent protein e.g. 
vegetable shepherd’ s pie with baked beans or lentils mixed in.

● Add cheese and eggs to the vegetables to add protein e.g. cheesy mash, 
vegetable omelette.

■

■

■

Meat and 
fi sh

● Frozen meat and fi sh is usually 
cheaper than fresh.

● Frozen meat and fi sh is just as 
nutritious as fresh.

● Any sort of meat and fi sh combined with vegetables can be made into 
simple meals e.g. cottage pie, fi sh pie.

● Use le�tovers to make other meals e.g. fi sh cakes (follow good food hygiene 
and safety standards when doing this, i.e. cool food within 2 hours before 
storing in the fridge, only reheat food once, and make sure food is heated to 
75°C for 2 minutes before serving).

■

■

Pasta and 
rice

● Provides carbohydrate but use 
wholemeal if possible (this is 
o�ten le�t on shelves in favour of 
the ‘white’  varieties).

● Add meat (or fi sh) and vegetables to pasta or rice to provide quick, easy and 
nutritious meals. 

● Lasagne, bolognaise, curry and risotto can all contain a mixture of meat, 
fi sh or vegetables.

■

■

Beans and 
lentils

● These are cheap, nutritious and 
can replace some of the proteins 
found in meat. 

● Use these as mentioned above or add to soups and stews. 
● Can also be used as a salad protein.

■
■

Eggs ● Eggs are extremely cheap, 
versatile and full of essential 
vitamins and minerals. 

● Make meals such as frittata, poached eggs on wholemeal toast and add 
vegetables such as tomatoes, salad or mushrooms on the side to make this 
more nutritious. ■

Bread ● Sliced bread is cheaper than 
uncut bread and can be the basis 
of a nutritious meal.

● Baked beans on wholemeal toast is a simple and nutritious meal.
● As above, add vegetables such as tomatoes, salad or mushrooms on the 

side to make this more nutritious.

■

■

DOWNLOAD
Use our Good Nutrition and Hydration Table to ensure you 
can shop for, cook and provide nutritious food for service users. 
Download this from: www.care-quality.co.uk/resources

Care homes may have existing suppliers that will continue to deliver 
food during di�fi cult times. It is better not to try to switch suppliers 
at this time, as this may disrupt your usual service. Local independ-
ent food shops may be able to supply you with some essentials in dif-
fi cult times. In my local town, bread shops remained open and one 
in particular sold �lour and eggs, where the supermarkets have none. 
The local butcher provided meat and delicatessen products, as well 
as some fruit and vegetables. In addition, some farm shops stayed 
open, selling essential items. If you are struggling to fi nd or buy the 
right food, you will need to focus on foods that can give quick, simple 
and nutritious meals. Use our Nutritious Food: Sourcing and Prepar-
ing table below to assist you with this activity. You can download this 
from www.care-quality.co.uk/resources

Nutrition is incredibly important to us, particularly when we might 
have had di�fi culty getting hold of nutritious food, as we have of late. 
Good nutrition helps us to:

● Fight o�f illness and infection (something we have needed more 
than ever recently).

● Recover from illness and infection, which can help people to 
leave hospital more quickly (if admitted).

● Reduce the risk of chronic conditions such as high blood pressu-
re, type 2 diabetes, heart disease and some cancers. 

● Keep the body cells functioning normally.  

● Improve health and wellbeing. 

Therefore, it is important that you know what constitutes a nutritious 
diet and adequate hydration. 

COVID-19 TIP
Small care homes that use the supermarket, or home care agency 
sta�f who shop for service users, may struggle during times of 
shortage. It may, therefore, be worth having a conversation with 
your usual store manager to see whether he or she can give you 
preferential treatment during times of shortage. 
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Nutrition and Hydration Assessment 

Questions to ask service users: Done

Is there any reason why you cannot eat or drink normally? ■

Do you have any illnesses that are likely to a�fect your 
nutrition and hydration? ■

Do you have any food allergies? ■

Are there any religious or cultural reasons why you 
cannot eat e.g. religious fasting? ■

Do you have any religious or cultural food needs or 
preferences e.g. halal food? ■

Do you have any dietary needs or preferences e.g. 
diabetic, gluten free, vegetarian? ■

Are you taking any food or drink supplements? ■

Are you taking any medication that a�fects your ability 
to eat and drink normally? ■

Do you have any particular food and drink likes and/or 
dislikes? ■

Do you need any help with shopping? ■

Do you need help to prepare food? ■

Do you need help to cook food? ■

Do you need help to feed yourself ? ■

Do you use any aids or adaptations to help you eat?
If so, what are these? ■

To ensure you are able to provide a nutritious diet, you need to know 
how to measure whether a person is receiving this. Although, weig-
hing someone regularly may help you to ensure the person is not lo-
sing or gaining too much weight too quickly, Body Mass Index (BMI) 
is useful tool to help identify nutritional status. 

BMI is a measurement of height in comparison to weight. To fi nd so-
meone’ s BMI you should take the following steps:
● Take the person’ s weight.
● Measure the person’ s height.
● Plot on a chart.

Ensure You Provide Nutritious Food and Drink for 
All Service Users
Even when food is scare, through either empty shelves or lack of resources, you should still aim to provide a nutritious diet. Not doing so 
can lead to many problems associated with malnutrition and dehydration, such as an inability to fi ght o�f infection and an increase in the 
risk of falls due to frailty. We explain how you can ensure service users receive a nutritious diet. 

Once you have plotted the BMI reading, you need to know what this 
means. Take the BMI from the chart and match this to the Body Mass 
Index Ranges in the table below to identify this.

COVID-19 TIP
If people are struggling to eat when they are ill, try these ideas:
●  Eat little and o�ten with things such as cheese and biscuits or 

toast with honey or peanut butter.  
●  Eat food that is higher in fat and protein such as rice puddings 

or fi sh cakes.
●  Fortify food by adding milk powder, cheese or cream to foods. 
●  Encourage the person to drink plenty of �luids such as water and 

juices, but also milky drinks if they are not eating much during 
their Illness.

You need to aim for a BMI between 20–25. Anything other than that 
could mean that the person is malnourished. Even those who are 
overweight can be malnourished, as they may be eating the wrong 
types of food identifi ed in the Good Nutrition and Hydration Table 
mentioned on page 4. 

In addition to BMI, you need to keep people hydrated. As the body 
is nearly two thirds water, it needs lots of �luid to maintain this level 
and to keep the body healthy. The amount of �luid required for older 
people to stay at a healthy level is between 20–35ml for every kg of 
weight (research di�fers on these fi gures). 

DOWNLOAD
Use our Body Mass Index (BMI) Chart to plot weight and height 
and fi nd out their BMI reading. Alternatively, use a BMI calculator 
(you can fi nd these online) as this will give you a more precise 
reading. You can download our chart from: www.care-quality.
co.uk/resources

DOWNLOAD
Use our GULP Dehydration Risk Screening Assessment to assist 
with ensuring people stay hydrated. You can download this from: 
www.care-quality.co.uk/resources

Body Mass Index Ranges 

BMI lower 
than 20

Underweight for height – increase nutritional 
intake.

BMI 20–
24.9

Ideal weight for height.

BMI 25–29.9 Overweight.

BMI 30–39.9 Obese – review nutritional intake and plan accordingly.

BMI 40 or 
higher

Very obese –review nutritional intake and act on 
the results urgently.

Assess the Nutrition and Hydration Needs and Preferences
You need to carry out an assessment of the person’ s food and drink 
needs and preferences so that you know what level of nutrition and 
hydration you need to aim for. 

Use our Nutrition and Hydration Assessment below when asking 
service users about their food and drink abilities and needs. From the 
answers to these questions you should be able to develop a care plan 
based on the person’ s needs and preferences. You can download this 
from www.care-quality.co.uk/resources 
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Are Your Service Users Eating a Nutritious Diet? 
Of course, you won’ t know whether you are being successful in ensuring people eat a nutritious diet if you don’ t do some sort of checking to 
see. You don’ t want to fi nd the person is malnourished or dehydrated a�ter they have fallen or succumbed to a serious infection, as this could 
leave you open to accusations of neglect. We explain how you can ensure your service users are eating a nutritious diet.

There may be a number of reasons that people do not eat a nutritious 
diet. This includes:

● Sore mouth or ill-fi tting dentures.

● You are o�fering something to eat that they don’ t like. 

● You have not given them a choice of food.

● The person cannot tell what they are eating, as it all looks the 
same on the plate. 

● The food is poorly cooked or is too cold, hot, spicy or unseasoned. 

● The food doesn’ t look appetising or the smell has put them o�f. 

● They cannot eat the food for religious or cultural reasons e.g. it 
isn’ t halal food.

● The person has not been able to follow their cultural customs be-
fore eating e.g. they haven’ t been able to wash their hands/pray.

● The portions of food are too small or large – a ‘normal’  portion size 
is one that will fi t into the palm of the hand (about 80g).

● The person is not hungry e.g. they’ ve not long eaten, they don’ t 
feel well or they feel sick.

● The person is not eating in the place they would prefer. 

● Poor mealtime experience, it doesn’ t look like it is time to eat e.g. 
the place setting is cluttered, not laid properly, etc.

Monitor Nutrition and Hydration to Ensure People Eat a 
Nutritious Diet
There are several ways you could monitor nutrition and hydration. 
This includes the following:

Monitoring the weight – you can take the person’ s weight each week, 
to see whether the person is gaining or losing weight. Make sure you 
take this at the same time each week, using the same scales, and with 
the service user wearing similar clothes. 

Plotting the BMI – you could do this on a weekly basis as well, or you 
could do this monthly if you are weighing the person weekly. 

Nutrition and Hydration Monitoring Checklist    

Items to check Yes No
Record review
Have sta�f measured the weight weekly? ■ ■

Have sta�f completed the BMI as planned? ■ ■

Are �luid charts completed in full (if required)? ■ ■

Are food charts completed in full (if required)? ■ ■

Observations
Are sta�f o�fering food and drink? ■ ■

Are sta�f placing food and drink near enough to the 
person to consume them? ■ ■

Have sta�f noticed whether service users are in 
di�fi culty when eating? ■ ■

Have sta�f used the aids and adaptations required (if 
needed)? ■ ■

Are sta�f encouraging people to eat and drink? ■ ■

Are sta�f helping the person to eat and drink as 
planned? ■ ■

Service user questioning
Do service users say they are given food and drink 
choices?  ■ ■

Is the service user enjoying the food and drink 
options o�fered? ■ ■

Is the service user having di�fi culty eating and 
drinking? If yes, has something been done to 
address this? ■ ■

TIP
You can overcome many of these issues with a comprehensive 
assessment and care plan (see page 5). If you fi nd the person has 
any of these problems, carry out another assessment or a review to 
identify any additional needs and preferences and add these to the 
care plan. 

Keeping a �luid chart – this enables you to see what the person has 
been drinking over the last day or week and whether this equates to 
between 20–35ml �luid per kg of body weight – this is particularly 
useful if you are already weighing the person each week.  

Keeping a food chart – to identify how much of each meal the person 
eats at each serving. 

Making observations – watch to see whether the person is eating 
and drinking what the charts say. 

Reviewing the records – to make sure your sta�f are completing the 
charts regularly and accurately. 

Asking the person whether they are eating and what might be stop-
ping them from eating. 

To assist you with monitoring, use our Nutrition and Hydration Mon-
itoring Checklist to identify areas where you need to make improve-
ments. If you have to answer ‘no’ to any of the questions, you will need 
to develop action plans to help you improve. You can download this 
checklist from www.care-quality.co.uk/resources
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Provide Assistance if Needed to Prevent Malnutrition 
and Dehydration
You may fi nd one of the reasons that people are malnourished or dehydrated is because they are unable to prepare or eat the food on 
o�fer. This may be for a variety of reasons, such as a lack of knowledge or confi dence in food preparation (home care) or a physical or 
sensory disability. Whatever the case, you can assist with this and we show you how. 

Providing Specialist Equipment to Help People 
Feed Themselves
Sometimes people might want to feed themselves, but this might be 
di�fi cult for them. In this instance, you could use the services of an 
occupational therapist to assess them for types of equipment that 
might be able to assist the person to eat for him or herself. There is a 
wide range of equipment available that can assist people to eat and 
drink for themselves including:

● So�t gripped or bendable cutlery or stabilising spoons. Such items 
can help counteract shaking and make gripping cutlery easier.

● Cutlery with straps (normally seen on spoons or folks) which allow 
the user to maintain grip and ensure the cutlery isn’ t dropped.

● Plate guards to stop food slipping o�f. The guards can be easily at-
tached to your standard round plates.

● Non-slip crockery or non-slip mats to place underneath crockery.

● Bowls that enable service users to scoop out food easily and with-
out spillage. For example, ones with a built-up rim.

● Cups or mugs with drinking spouts or straws. A spout will prevent 
spillages and also help the person form a seal around (particularly 
if it is longer and wider).

● Double handed or easy grip cups or mugs. Two handles enables 
the weight of the cup to be distributed evenly between two hands 
instead of just using one.

● Table and clothes protectors. There are many types of bibs and 
apron available, for example, disposable or washable, t-shirt bibs 
to tuck into the neck of a shirt, smaller bandana bibs, or aprons. All 
of which o�fer a variety of di�ferent fi ts and fastenings.

Feeding People with Dignity and Respect Checklist 

Actions to take: Done 

Sit in front of the service user and make eye contact 
with them. ■

If the service user is not able to sit in an upright 
position due to a disability, sta�f may need to stand 
up or crouch close to the �loor in order to see what is 
going on whilst they feed the person. ■

When feeding a service user, sta�f shouldn’ t rush the 
feeding. They should wait for the person to swallow 
the food before o�fering another mouthful. ■

Sta�f should not fi ll the next fork or spoon with food 
until the person has fi nished their previous mouthful. 
Again, it may look like they are rushing them. ■

Sta�f should not put too much food into the person’ s 
mouth at once. ■

Sta�f should tell the person what they are eating in each 
mouthful. ■

Sta�f can encourage the person to eat better e.g. saying 
that the food looks good or smells nice. ■

Your sta�f might need to remind the person to swallow 
their food. ■

DOWNLOAD
Use our Encouraging People to Eat their Food Checklist  to iden-
tify some of the ways you can help people to eat better. You can 
download this from: www.care-quality.co.uk/resources

TIP
There are many specialist online stores that o�fer feeding aids, 
such as www.mobility.co.uk/eating-drinking-aids. However, these 
stores seem quite expensive. An alternative and cheaper option 
is Amazon. Why not review what is available that might suit your 
service user’ s needs by searching web pages for ‘eating aids’.

Your assessment of the person’ s needs and preferences will have 
picked up whether the person is able to prepare and eat food and 
your care plan will identify ways to assist with this. This might include 
helping a person at home to shop, prepare and cook food. Of course, 
the sta�f member can help with this. Alternatively, the person may be 
able to manage their own food, if these are purchased from a ready-
meal supplier for use in a microwave. Another problem may be the 
way the food is prepared, cooked and served in a care home. Here, the 
issue might be making the food look interesting enough to eat. 

Help to Feed People with Dignity and Respect
Sometimes people will need help with feeding as a means of main-
taining their nutrition and hydration. When someone needs help 
with feeding it is important that you ensure that it is done in a digni-
fi ed and respectful way. 

In addition, you should still follow the requirements set out in our 
Encouraging People to Eat their Food Checklist (mentioned le�t). 
So, for example, the food should look appetising, be presented nicely, 
taste good and be what the service user likes to eat. 

Use our Feeding People with Dignity and Respect Checklist below 
to ensure sta�f can help in a way that doesn’ t put people o�f eating or 
cause them to choke. You can download this from www.care-quality.
co.uk/resources
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How to Deal with Relative’ s Feelings at the Service 
User’ s End of Life  
By the time you read this, COVID-19 may or may not have passed, but I doubt whether the death rate will have reduced to zero by this 
time. Either way, although end of life is traumatic for service users, it is more so for family members who may be le�t to care for someone 
at the end of life, particularly if they have been refused hospital entry or sent home to die. Relatives can be particularly di�fi cult at this 
time, and we o�fer some assistance to help you cope with the resulting behaviours they may exhibit.     

Identify Behaviours that Relatives Might Exhibit as the 
Service User Reaches End of Life
The relatives may go through a range of emotions and behaviours 
when a service user is entering the end-of-life phase of their condi-
tion. Your sta�f will need to be able to recognise these emotions and 
help the family to overcome them. 

Emotions or behaviours may include any of the following:

Hope – At this stage, family members can exhibit di�ferent levels of 
hope, for example, hope for a cure, hope that the treatment will halt 
the progression of the condition, hope that they have long enough to 
get their a�fairs in order, and hope that death is pain-free. 

Fear and anxiety – Family members will be fearful or anxious about 
what the death will be like, will the person be in pain, will they be 
able to cope with the care and the death, will they be able to cope 
a�ter the death. 

Anger – This can be directed at other members of the family for ad-
vice given and decisions made about the service user’ s condition, 
care, treatment, at the world, at God or other belief system and some-
times at care sta�f, just because they are in the vicinity at the time the 
anger manifests itself. This can take the form of shouting, hitting out 
or throwing things. The person will usually exhibit this behaviour be-
cause they feel they don’ t have any control over the situation.  

Denial – This is a normal coping mechanism to enable the person 
to deal with bad news. In this case, a relative may be fi nding it hard 
to accept the news about the service user’ s impending death and so 
deny it is happening at all. This is di�fi cult to deal with if the service 
user is very close to death.  

Grief and loss – This can be experienced by family members even 
before the person has died. The emotions the person will experience 
is similar to those of bereavement and, as well as some of the above 
emotions such as anger, denial and fear, can also include shock, guilt, 
pain and depression. 

Coercion – On occasion, family members may try to coerce sta�f into 
keeping information from the service user. This might include a ter-
minal diagnosis, an ine�fective treatment, or the person entering the 
last few days of life. This is usually because they want to protect the 
person from the bad news, rather than out of malice. 

Sta�f will need to know how to deal with these types of emotions. 
To assist with this, use our Dealing with Feelings and Behaviours 
Checklist right so that sta�f know what they can do to overcome these 
behaviours. You can download the checklist from www.care-quality.
co.uk/resources

Dealing with Feelings and Behaviours Checklist 

Behaviour How sta�f can help: Done

Hope ● Allow the family to express these hopes 
and wishes.

● Provide support when needed. 
● Do not give false hope where none exists. 

■
■
■

Fear and 
anxiety

● Try to fi nd out what the fears and 
anxieties are.

● O�fer practical help to alleviate some of 
these e.g. if they fear what the death will 
be like, explain how they will be cared for 
at the end. If they are concerned about 
coping fi nancially a�ter death, refer the 
person to a social worker who might be 
able to o�fer advice. 

■

■

Anger ● Don’ t take this personally.
● Don’ t retaliate.
● Listen to the person.
● Recognise the anger. 
● Allow the person to exhibit their anger 

as a means of helping them come to 
terms with it.

● Make yourself available to talk to the 
person when they feel able.

■

■

■

■

■

■

Denial ● If the person is not unduly worried or 
distressed by ‘not knowing’ then don’ t 
force the person to receive the news. 

● If the person is distressed, refer him or 
her to someone experienced in dealing 
with denial e.g. the GP or district nurse.

■

■

Grief and 
loss

● Recognise that these emotions are 
normal.

● Be available for the family to talk to.
● Refer any practical concerns on to others 

who can help and support the person. 
● If the feelings do not improve, refer the 

person to the GP for help.   

■

■

■

■

Coercion ● Do not collude with family members, sta�f 
loyalties must lie with the service user. 

● Explain to family members that being 
untruthful may reduce trust, increase 
anxiety, make the person feel lonely, 
reduce the ability to get their a�fairs in 
order, and to say goodbye.

■

■
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7 Ways to Stimulate People with Dementia Who 
are Bedridden
Mrs Murray, who has dementia, has been bedridden for more than a year and can only participate, to a very limited extent, in the 
di�ferent activities happening in the care home. When she is, occasionally, brought into the living area on her bed, she always enjoys 
being involved and the activities always bring her much pleasure. She smiles a lot, sings along loudly and visibly enjoys being among and 
interacting socially with people once again. The care team are always astonished at the change in behaviour and at the new and improved 
capabilities that Mrs Murray manifests – in spite of her advanced dementia. Here’ s how we worked to encourage stimulation, and the 
importance of meaningful activities when doing so.

How to Involve the Bedridden 
It’ s in fact quite easy to involve and stimulate people like Mrs Murray. 
So why does it seem to be so hard to involve those who are bedrid-
den? There really are many di�ferent ways for you to stimulate service 
users – you should simply o�fer them activities that are in keeping 
with the stage of their dementia as well as their mobility. With games 
that are oriented to their capabilities and by drawing on their long-
term memory, you can provide them with meaningful activities and 
stimulation. But you have to be very familiar with their life history in 
order to really help them get the most out of the activities, which you 
can tailor for them. Spending time getting a clear understanding of 
Mrs Murray’ s past paid dividends when trying out activities.

Activate the Senses
You know that in people with dementia, sensory perception is o�ten 
diminished or disrupted. That’ s why it’ s particularly important for 
you to stimulate their senses. You can do this with certain activities, 
as well as by changing their surroundings. If the person in your care 
fi ddles around with their clothes or the bedcovers, for example, this 
may be due to a lack of sensory stimulation. With sensory overload, 
on the other hand, they may become restless or aggressive. In order 
to stimulate Mrs Murray, we thought about how we could provide me-
aningful activities, and found the 7 following options helpful.

7 Options to Help You to Provide Meaningful Activities
1. First of all, awaken awareness: The fostering of awareness in those 
in your care is particularly meaningful, since general sensory aware-
ness diminishes as dementia progresses. You can provide sensory sti-
mulation with the activities described below – but do ensure a calm 
atmosphere when you do so, in order to avoid sensory overload.

2. Stimulate body awareness: Eye contact with you may be su�fi cient 
to activate their senses. Touching – like caressing the hands or taking 
them by the arm – also promotes body awareness. By fostering tacti-
le perception, you may be able to release the bedridden person from 
their o�ten motionless, cramped position in their bed, and thereby 
prevent contracture of the limbs.

3. Music almost always works: With the di�ferent options that music 
o�fers, you can almost always get through to people with dementia. 

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

This is because we don’ t only hear music, we feel it as well. Music rein-
forces our feelings and may even call forth memories. You are familiar 
with the situation in which bedridden people with dementia can hard-
ly move or speak – or can’ t do so at all. With music, however, you can 
make it possible for them to – all at once – sing along and/or to move to 
the music, or at least to smile.  Apart from music itself, you can also use 
small rhythm instruments or try movements like clapping the hands.

4. Working with memories creates closeness: By incorporating the 
person’ s life history into your interaction with them, you can awaken 
fond memories, thereby providing them with orientation and so-
mething to hold on to. By being kept busy with their own life history, 
feelings of self-esteem and recognition are reinforced in people with 
dementia. Photo albums, picture books, old household articles, or 
clothing from earlier days are all suitable for stimulating them to talk 
about their lives.

5. Support everyday activities: Movement is, of course, limited in 
people with dementia who are bedridden but this may still be possib-
le. With your help – or with clear instructions for performing everyday 
activities, like, for example, eating, brushing their teeth or putting on 
hand cream – bedridden people can be meaningfully stimulated. You 
can do this as part of your daily care routine.

6. Mobile activity boxes: You can bring a mobile activity box contai-
ning, for example, a CD or MP3 player for playing music, di�ferent aro-
mas, small objects to touch (bags of herbs, fabrics, spiky balls, etc.), 
an overhead projector for showing pictures on the wall, directly into 
their room, in order to stimulate them. Give your ideas free reign – you 
know best what appeals to them! But be sure to o�fer the activities in 
a measured manner, in order to avoid overwhelming the person.

7. Mobile cooking units: With mobile cooking units that you can roll 
up to the bedside, you can stimulate, in a targeted manner, their sen-
ses of taste and smell. For example, you can – together with them – 
make scrambled eggs or a fruit salad. They can’ t take on the respon-
sibility for the preparation of the whole meal but you can stimulate 
them with the odours, with discussion, and by eating together. In so 
doing, you will create wonderful moments and foster wellbeing in the 
person in your care.
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Scenarios and Decision Aids to Help You Develop 
Individual Approaches to Care  
In your daily care routine, you constantly have to consider which changes in medication and therapeutic aids are really necessary and which 
ones may ultimately cause more harm than good. We look at ways to fi nd person-centred, individual care solutions.

Scenarios and Decision Aids

Scenario Problem Solution/Decision Aid

The person in your care 
has very swollen legs. 
Your team believes 
that the doctor should 
prescribe diuretics.

People with dementia o�ten 
drink too little and a diuretic 
can increase dehydration.

Discuss in your team whether the doctor should be contacted. In order 
to reduce swelling, the person in your care should be encouraged to take 
rest periods during which they can keep their legs elevated.

Your care team is of 
the opinion that the 
GP should prescribe a 
sedative due to increased 
agitation.

Many sedatives a�fect mobility, 
and may increase the risk of a 
fall.
Dizziness or fatigue can result 
in the person in your care eating 
or drinking too little.

Discuss in the team whether there are other options, apart from 
readjusting the medication, for calming the person in your care – such as 
distractions based on familiar activities, participation in group activities, 
watching TV for longer in the evening, structuring the day to foster a sense 
of security and provide variety, possibilities for stress-reducing exercise.
You should also be on the lookout for pain, which is a frequent cause 
of behaviour that challenges. Sedating medication should only be 
prescribed under the guidance of a specialist.

The person in your care 
is becoming increasingly 
hard of hearing.

Hearing loss can lead to 
further withdrawal and to the 
worsening of the dementia.
The wearing of a new hearing aid 
may also intensify the dementia, 
if the person cannot recognise 
and place the sounds that have 
been amplifi ed by the device.

A hearing aid can be fi tted without the person in your care being actively 
involved in the required hearing tests. But you have to clarify whether 
they will accept having such a device in their ear.
If you notice that the altered background noise irritates them, have the 
device removed and then put back a number of times during the course of 
the day. If this procedure does not help them get used to the hearing aid 
within about 2 months, stop trying.
Tip: A possible alternative is an amplifi er that can be worn like earphones.

The person has lost their 
dentures, or they no 
longer fi t.

The question always comes 
up as to whether they should 
receive new dentures, when 
there is a risk of them losing or 
misplacing them.
Furthermore, many people 
with dementia refuse to wear 
dentures – and increasingly so 
as their dementia progresses.

The wearing of dentures contributes to the maintenance of the identity of 
the person in your care. You should, therefore, do everything possible to 
have new dentures fi tted – by a dentist who makes domiciliary visits – the 
familiar care home environment will make the fi tting process easier for.
If they subsequently refuse to wear the dentures, keep trying – always in 
exactly the same way, so that they get used to the process. If necessary, 
try a number of times during the course of the day. But always ensure 
a relaxed, stress-free atmosphere, avoiding the person becoming 
emotionally defensive, if possible.

You may be familiar with the following type of discussion when wor-
king with your care team. A service user with dementia develops oe-
dematous legs and a new member of the care team proposes infor-
ming the GP and asking them to prescribe diuretics. Even though you 
know that this suggestion is, technically speaking, correct, you advise 
waiting for a few days to monitor the situation further. You’  re worried 
about the possibility of complications with any new prescription. 

Specifi cally, you’ re concerned about the diuretic causing increased 
dehydration but also of the increased risk of incontinence due to the 
need for additional visits to the toilet and also the possibility of falls 
as a result of this increase in toilet visits. You know that the person 
in your care, because of their dementia, does not cope tressed at any 
change in their routine. Use our advice below to help you fi nd person-
centred, individual care solutions.
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Dementia Care Experiences
Many carers are under more strain than they realise, particularly 
when working in the fi eld of dementia care. The sheer pace of work, 
the lack of suitably experienced sta�f, and the unusual forms of be-
haviour associated with dementia make the daily routine that much 
more di�fi cult. You will no doubt have encountered people with de-
mentia who are uncooperative when it comes to receiving care, who 
require considerable patience from you, and invariably require more 
time than you can possibly give. These are the service users with 
whom every encounter has a surprise in store and calls for the utmost 
�lexibility and tact. Added to this is the fact that you must constantly 
distinguish between service users with dementia and without, and 
adapt your behaviour and communication accordingly. And, on top 
of that, you are now faced with the on-going battle against COVID-19. 

Look A�ter Your Team and Take Preventive Measures 
Your lifestyle is vital when it comes to your health. Quite apart from 
your professional know-how, it’ s important that you take care of your-
self in your private life as well – get enough exercise, avoid or at least 
cut down on alcohol and tobacco, eat a balanced diet, and keep your 
weight in check. In particular, make sure you get enough quality sleep. 
Also, try to select leisure activities that have little or no connection to 
your work. And don’ t forget to encourage all of this within your team 
too! Although these tips might not sound earth-shattering, they are 
not always easy to incorporate into daily life. So, ask yourself this: Do 
your daily activities take these factors into account?

Take the Initiative and Communicate 
You will be aware that you can only o�fer sustained care if you look 
a�ter your own health and communicate this to your team too. Recog-
nising that there is a problem is the fi rst step; speaking to others is 
the second – so have an open-door policy for sta�f members to come 
to you or their supervisor if they want to talk. It’ s in your best interests 
that you and your care team are healthy and able to carry out duties 
to the best of your abilities. For example, consider recommending 
programmes such as Every Mind Matters, a government-led cam-
paign to promote positive mental health among care workers. This 
is increasingly important whilst you and your team are dealing with 
the pressures posed by COVID-19. Another thing to remind your sta�f, 
and yourself, of is that your GP is also someone you can turn to, and 
someone who can help plan an appropriate strategy. Ultimately, your 
health and happiness out-weighs your ability to do your job. 

Stress is One thing – Sustained Overload is Quite Another 
Stress is a natural reaction; the problem is how much of it an indi-
vidual can take on. The solution in this case is not a matter of trans-
forming your personality, but of incorporating changes. Changes 
take time, and you should allow the time it takes to make them. For 
instance, if you fi nd yourself under great strain, and possibly relying 
on medication or alcohol in order to get through your day, discuss 
this with your GP immediately. You’ ll fi nd that many surgeries o�fer 

7 Tips to Prevent Burnout when Carrying Out Your 
Daily Care  
As a carer, you and your team are constantly exposed to both physical and mental stress, whilst bearing great responsibility in your work-
place. Not only that, caring for people with dementia poses even greater challenges – but it’  s only by paying attention to your own wellbeing 
that you will be best able to meet the needs of your service users. This is even more important during the current COVID-19 pandemic which 
has put even greater stress on organisations to keep their sta�f and service users safe. We look at 7 tips to prevent burnout within your team. 

stress-reduction classes. And you can use these even if you don’ t cur-
rently feel you’ re at risk. Again, services available such as this are so-
mething you should also remind your team is available.

A great exercise to try with your team is to think of the fulfi lling ex-
periences you’ ve had at your job and remember that you play an im-
portant role in maintaining the quality of life your service users enjoy. 
A�ter all, you are in e�fect enhancing their life in ways that would not 
be possible otherwise. 

7 Tips for Reducing Stress in Your Daily Working Life 
Share the following tips with your team in order to help anyone who 
may be struggling with the stresses of work:

1. Attend to your own needs and take the time to indulge in activities 
that are benefi cial to you.

2. Reduce your accessibility. To be constantly reachable via email, 
phone, or messenger is an invite of stress into your life.

3. Take a couple of minutes every day to pause and check on your 
own frame of mind.

4. Slow down the pace of your daily activities. For example, be more 
mindful of how your toothpaste tastes, how your towel feels on 
your skin, or what e�fect music has on you.

5. Don’ t do everything on your own. Ask for help, instead of playing 
the lone warrior.

6.  Avoid being a perfectionist. Don’ t place undue pressure on your-
self by trying to perform every single task at 100%.

7.  Learn to say no. As a carer it is of course di�fi cult to refuse the wi-
shes of a service user or a relative, but you should be realistic in 
what you can achieve each day. Setting impossible targets is a reci-
pe for unchecked stress.

What Do We Mean by Burnout?
Burnout can be defi ned as total exhaustion, both physical and 
psychological. This condition can manifest itself in a variety of 
ways, but it o�ten occurs in people who could say that ‘they live 
for their work’. 

DOWNLOAD
Use and share with sta�f, our Self-test for being at Risk of Burn-
out to help members of your team identify any signs of being 
overworked and act before possible burnout. You can download 
this at: www.care-quality.co.uk/resources
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How to Examine, Assess and Treat Aggressive 
Behaviour in Service Users with Dementia 
When it comes to aggressive behaviour in your service user with dementia, your task is to determine its causes. Due to the nature of the 
condition, this can o�ten feel an impossible task, particularly due to the person’ s inability to express themselves coherently. We look at how 
you can examine, assess and ultimately treat your service user’ s aggressive behaviour, with the help of an example.

Care Record Example 

Record of incidents of aggressive behaviour by service user. Recurring patterns which you can in�luence are a good place to start.

Date Time Situation/Measures Solution Caregiver 
(initials)

25/6/20 07:05 Personal care: Mrs Moore became increasingly restless, tried to 
get out of the bath several times and threw items onto the �loor. 

Personal care carried out, but only a 
superfi cial wash was possible.

LN

26/6/20 06:50 Personal care: Mrs Moore clings to the bath, doesn’ t want to be 
dried o�f with the towel and hits her caregiver. 

Procedure was cut short. LN

27/6/20 07:15 Mrs Moore hurled the wash cloth at sta�f, was very restless, kept 
pulling out the plug from the sink and letting the water drain. 
She then made threatening gestures with her fi st. 

Personal care was cut short but 
dressing the patient went well. 

SK

28/6/20 07:10 Personal care: Mrs Moore repeatedly threw the items from the 
edge of the sink onto the �loor, scratched at sta�f and spat into 
the washbasin. 

Personal care was only partially 
possible, my colleague took over at 
07:30.

LN

Identify the Causes of Aggressive Behaviour
As a care professional you will be aware of the circumstances that can 
lead to aggressive behaviour in people with dementia, but despite 
your best e�forts, it may still prove impossible to determine the cau-
ses. With the aid of the example below we’  ll show you how to identify 
factors which you can at least attempt to in�luence. And even if this 
does not explain the reasons underlying the behaviour, it can change 
the overall complexion of the situation if you can identify and alter 
certain recurring patterns which give rise to it.

O�ten, the person’ s care records will o�fer a basis for analysis, provided 
you take the time to look for any relevant patterns. If you don’ t have 
an example of a care record, you can download the one below from: 
www.care-quality.co.uk/resources 

Care plan use and guidance: 
1. Use the record for at least 3 days, ideally 6. 
2. Have all sta�f who observe aggressive behaviour fi ll it out. 
3. Use one record per service user. 
4. Evaluate your fi ndings. 

Conclusions from Your Record to Help Address 
Aggressive Behaviour
If you fi nd that your service user’ s bouts of aggression occur around 
the same time every day, try moving the task to an earlier or later 
time. In the case below, it was moved to 08:15, but yielded no impro-
vement. Mrs Moore remained uncooperative during bathing, even 
getting physically aggressive with her carer. 

The second aspect concerns the location of the task, in this case, 
the bathroom. Here the problem could well be the bathroom itself. 

Perhaps the room is cold or lacks the familiarity of her own personal 
space. Factors such as the presence of a mirror could also be unsettling 
if Mrs Moore fails to recognise the face looking back at her. In the wake 
of an assessment, it is crucial that the conclusions drawn be passed on 
to all parties involved, and agreed upon. Any family members acting 
as carers must also be informed, so that (in this particular case) the 
procedure no longer takes place in the bathroom but at the bedside. 

Turn the Exception into the Rule
For your service user, it is always helpful to turn procedures into routi-
nes, to ritualise them: that means the same pattern, the same materi-
als, even the same lotion, fragrance and wash cloths. Turning changes 
into habits in this manner is manageable for the person whilst being 
very e�fective as a means of calming them.

In order to be as thorough as possible in your approach, it is essential 
to collaborate with colleagues and even with family members. In the 
case below, several carers were involved, and they were all asked to 
write up a brief report for purposes of gathering information. O�ten it 
is only a�ter the event that speculation on the underlying causes be-
gins – in this case, what drives Mrs Moore to aggressive outbursts is 
when she fi nds herself in the bathroom. But speculation of this sort is 
rarely e�fective or even necessary, as long as the changes you’ ve intro-
duced are achieving the desired results. 

Use the example below as an analytical aid, instead of indulging in 
speculations that may lead nowhere. Remember that one valuable 
result of this approach is that it helps you to identify individual carers 
who rarely, if ever, experience this kind of di�fi culty with their service 
users. Ideally, you will be able to determine what these sta�f are do-
ing di�ferently, share these strategies with the others, and incorporate 
your fi ndings into a new schedule.      


