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Use our suggestions to help
you deal with your complaints
in a constructive manner.
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understand how to promote or
improve independence.
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stay pain free.
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take to avoid overstimulation
in your service users.
11

Government Reject Calls for
Relaxed Rules on Immigration
Back in October, the government rejected calls from the social care sector to relax the immigrations rules and include social care on the Shortage Occupation List (SOL). From 1st January
2021, workers coming to the UK will need to accrue 70 points to enable them to enter. To gain
50 of the 70 points workers must fulﬁl the following criteria:
●

They must have a job o�fer to work in a role with a skill level equivalent to an RQF 3 or A level.

●

They must speak English to an acceptable standard.

Unfortunately, the ﬁrst requirement alone would exclude most care workers.
Continued on page 2.

Is it Time for a New Care Model?
If COVID-19 has done anything positive at all, it’ s that it’ s highlighted some of the gaps in social care provision. This has been demonstrated over the last few years with delayed transfers
of care and exacerbated during the recent pandemic. This is largely caused by a lack of service
provision available or the organisation’ s unwillingness to take the person from hospital. Of
course, this results in people staying in a hospital bed indeﬁnitely which brings additional
problems such as an increased risk of infection and a reduced priority for maintaining the
person’ s independence. These gaps therefore need ﬁlling. This o�fers an opportunity for service owners and providers to develop services and systems that are di�ferent to those we currently have and we look at how you can do this in your service.
In October last year, Property Week actually highlighted the need to develop ‘new care models
that improve best practice’ recognising that the ‘need to expand capacity is clear’ and that ‘Without
establishing new facilities, the strain on services could be exacerbated in years to come, especially as Covid-19 exposes the health risks of high-density environments.’

Help People with
Mental Health Problems
to Talk about
their Feelings
Dear Reader,
Time to Talk day falls on Thursday 4th February
this year. This will be more important than ever
a�ter the devastating e�fects the Coronavirus
pandemic has had on the mental health of many
people.
Sadly, there is still a stigma around this subject
and, as a result, many people don’ t talk about their
mental wellbeing, but this may be a�fecting your
sta�f or service users.
Time to Talk is an opportunity to break down the
barriers and myths surrounding mental health and
is asking people to start small conversations about
how they are feeling mentally.
There are lots of resources and materials on the
promotional website, so why not get involved and
let everyone in your organisation know that you are
promoting conversations about mental health
this year.
Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant

Continued on page 2.

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.

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.
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Continued from page 1: Government Reject Calls for Relaxed Rules on Immigration
However, that’ s not the end of it, as workers need a further 20 points
to gain entry. They can satisfy these criteria by having a minimum salary of £25,600 a year. If the person doesn’t satisfy that salary level, but
earns from £23,040 to £25,599 they gain 10 points, and if their job is on
the SOL, they can gain 20 points.
As you can see, the only way social care can beneﬁt is if the person
meets the 50-point criteria and then has a salary above £25,600, which
excludes most jobs within the social care ﬁeld.
Instead, as the hospitality sector sheds vast numbers of sta�f and the
rate of unemployment rises because of restaurant closures during the
lockdowns, the Home Secretary wants social care organisations to look
at potential recruits from the UK market ﬁrst.

TIP
Why not get in there ﬁrst and start your own advertising
campaign to target people in your local area who may ﬁnd
themselves out of a job through no fault of their own.
However, don’ t just employ the ﬁrst person that knocks on your
door. Make sure you think about who your ideal worker is likely
to be, where you might ﬁnd this person and ensure your adverts
reach them.
Use our Recruitment Checklist right to help you take advantage of
the large numbers of current potential recruits. You can download this
from www.care-quality.co.uk/resources
The Home Secretary is not closing the door on adding social care to
the SOL at a later date. Make sure you keep alert to any changes to the

government’s stance on this, as it will a�fect your ability to recruit from
abroad in the future.

Recruitment Checklist
Suggestions
Have you reviewed the job to see whether it is still
required?
Have you checked to see whether anyone internally
could do the job?
Have you identiﬁed who your ideal worker would be?

Yes No

■

■

■
■

■
■

■

■

■

■

■

■

Are your interviews fair and robust?

■
■

■
■

Are your recruitment validation processes robust?

■

■

Do your systems enable sta�f to start quickly to avoid
putting them o�f the role or allowing someone else to
poach them?

■

■

Do you have a robust induction programme that new
sta�f can commence prior to starting formally?

■

■

Do your adverts target the locations where you would
ﬁnd your ideal worker?
Have you made contact with local agencies who are
ﬁelding large numbers of unemployed people?
Do your job descriptions and person speciﬁcations
accurately describe your role?
Do you have a system for selecting only the right
people for your organisation for interview?

Continued from page 1: Is it Time for a New Care Model?
There are a number of gaps to consider:
●

A lack of home care capacity in the right areas.

●

Pressure on care home capacity.

●

●

●

An absence of suitable intermediary care between hospital and
nursing homes.

commissioners would be pleased to hear from you. So why not contact them.
The chances are they are already looking at ways to improve accommodation for older people and this would be your chance to get involved and in�luence this.

Filling Gaps in Service Provision Suggestions

A lack of suitable accommodation that helps people to regain their
independence.
A lack of suitable housing for people to downsize into, particularly
bungalows or ground �loor accommodation.

Rehabilitation
accommodation
services.
Sanatoria.

Filling
Gaps in Service
Provision

It will require considerable foresight and funding to ﬁll these gaps, but
there are opportunities for people to assist with the planning and development of these.

Deciding How to Fill the Gaps
The Filling Gaps in Service Provision Suggestions diagram to the right
o�fers some ideas of how you might ﬁll the gaps. You may come up with
ideas of your own too.

Halfway houses.

Extra care
housing.

Care villages.
Extensive use
of technology in
home care.

If you have any ideas of how to ﬁll these gaps, I’ m sure your local
2
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How to Deal with Complaints in a Constructive Manner
As the old saying goes, ‘you cannot please everyone all of the time’ , so this suggests that complaints will be an inevitable part your service.
Therefore, you should not take these to heart when they arrive, but use them as a free tool to help you to improve the care you provide. Taking
a constructive approach to the complaint, rather than a defensive one, will help you to maintain good ongoing working relationships with
complainants as well as improving the care for service users. Read on for information about how to keep your complaint investigations and
responses positive.
Your ﬁrst step to achieve this is to ensure your complaints policy and
procedures re�lect this. Being constructive will require the policy to
contain the following aspects:
●

●

●

●

●

●

Showing respect to the person by accepting the complaint in a positive way and not becoming defensive about this.
Thanking the person for taking the time to make a complaint. If
they have done this, they obviously see something they are not
happy about.
Apologising to him or her for having to make the complaint and
let them know you will be looking for opportunities to make improvements as a result of the complaint.
Explaining the process to them and the timeframes in which you
will respond to them.
Building bridges with the complainant by keeping him or her informed about progress as you go through the complaint process.
Explaining your actions as a result of your investigations following the complaint.

DOWNLOAD
Use the points within our Complaints Policy and Procedure to
ensure your policy is constructive. You can download this from
www.care-quality.co.uk/resources
Another way you can demonstrate that you are being constructive
with your complaints is to actually encourage people to complain
and help them with this – the CQC are very keen on this. Regulation
16(2) Receiving and acting on complaints within the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 says ‘The
registered person must establish and operate e�fectively an accessible system
for identifying … complaints.’
The ﬁrst step in this is to ensure people know how to make a complaint. So o�ten, I’ ve looked for a company’ s complaints process, but
can’ t ﬁnd it.

TIP
Make sure your complaints system is advertised widely in places
where people would expect to ﬁnd it e.g. in a brochure, on your
website, on a notice board (care home) or in any publications you
produce. Don’ t hide it away as this will exacerbate any complaint.
In addition, you need to ensure your sta�f are able to help people to
make a complaint.
www.care-quality.co.uk/resources

Ideally, someone in your organisation will be responsible for complaints and can help the person if needed. However, all your sta�f
should be able to accept comments and complaints from service
users or their family in an open and non-resentful manner.
When receiving a complaint, your sta�f will need to identify whether
the person wants to complain to them directly or, if they are not comfortable with this, through an advocate. There are many advocates
that can help them to make a complaint including commissioners,
Healthwatch, charity organisations or independent advocates.

Carry Out Investigations in a Constructive Way
Make sure you carry out your investigations in a constructive way by
reviewing the facts logically, clearly and without bias.
Use our How to Investigate a Complaint Constructively Checklist
below to help you with this. You can download this from www.carequality.co.uk/resources

How to Investigate a Complaint Constructively
Steps
Step 1
● Review the complaint to see whether an
investigation is required.
Step 2
● Make a plan of how your investigation will run and
who will carry this out.
Step 3
● Gather the evidence you need to elicit the facts of
the complaint by: reviewing accident and incident
reports and service user records. By interviewing
sta�f, the service user, the complainant or any
witnesses. Observing practice. Reviewing policies,
procedures current laws or guidance to ﬁnd
discrepancies between expectations and practice.
● Keep records of each stage of your complaint
investigation.
Step 4
● Come to your conclusions.
Step 5
● Communicate your ﬁndings to the complaintant
within the timeframe you set. Outline each piece
of evidence and give your conclusion. Some of the
parts you might agree with, some you might not.
This shows that you are being unbiased in your
conclusions.
● Where action is required, state what you will do to
prevent the issue arising again.
● Give details of how to escalate the complaint if they
are not satisﬁed with the response.

Done

■

■

■
■
■

■
■
■
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Recognise the Value of Promoting Independence
Social care has always experienced a lack of sta�f – either through a lack of adequate funding or problems with recruitment. This sometimes
results in a lack of time to care for the service user as you would wish, and consequently leads to sta�f ‘doing for’ the service user, rather than
the slower ‘encouraging and supporting’ people to maintain or improve independence. We explain the value of independence and what
sta�f can do to help promote this.
The Oxford English dictionary deﬁnes the word independence as:

●

‘The freedom to organise your own life, make your own decisions, etc.
without needing help from other people.’

●

This means when caring for a service user we are aiming to enable
them to organise their own lives, make decisions, look a�ter themselves, etc.

●

This doesn’ t mean that we leave them to this totally, but work with
them to try to ﬁnd ways of making them more able to make their own
decisions and take their own actions.

●

Appreciate the Beneﬁts of Maintaining or Improving
Independence

●

There are many beneﬁts to service users for keeping independent
and this includes:
●

●

Helping them to maintain strength and balance which enables
the person to keep mobile and able to get about more easily.
Assisting the person to retain control of their lives, this helps to
maintain their self-esteem and self-worth.

Giving the person a goal to work towards and achieve increases
their sense of purpose.
Providing the person with a sense of achievement which further
enables them to maintain independence.
Promoting brain health and maintaining memory skills as the
activities makes the person concentrate, engage their mind and
plan for how they will achieve their goals.
Boosting the person’ s conﬁdence which makes them more selfsu�ﬁcient.
Decreasing the burden and reliance on family, friends, carers and
care services, which increases capacity in the market for others.

Understand the Barriers to Independence and How to
Overcome These
Of course, there will be many barriers to independence, but recognising what these are can help you to overcome them. Use our Overcoming Barriers to Independence Checklist to help you with this and
enable the person to retain or regain their independence. You can
download this from www.care-quality.co.uk/resources

Overcoming Barriers to Independence
Barrier
Problems with
mobility.

How to Overcome the Barrier
●
●
●
●
●

Problems eating and
drinking a healthy diet
to maintain strength
and wellbeing.
Lack of ability to wash,
dress and maintain
personal hygiene.

●
●
●

●
●
●
●
●

Problems maintaining
continence.

●
●
●
●

The person has
problems with sleeping
and relaxation.
An inability to maintain
health and wellbeing.

●
●
●
●
●
●
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Done

Get rid of slip, trip or fall hazards.
Remove furniture from mobility pathways.
Enable the person to ﬁnd their way around using signage and by deﬁning doorways and exits.
Install handrails, stair or other li�ts where feasible.
Ensure there are places for the person to rest whilst walking about.
Help people to identify where food and drink is served.
Give visual clues of when it is time to eat.
Provide familiar foods and eating regimes.

■
■
■
■
■

Give people visual clues of when to wash and dress.
Signpost people to washrooms and to washing equipment (e.g.soap, �lannels, bath, the shower).
Change taps so the person can turn taps on and o�f by themselves.
Help the person to recognise the depth of bath water.
Provide a chair and rails in showers.
Provide signposting and an uncluttered pathway to the toilet.
Make sure you deﬁne the toilet against ﬁxtures and ﬁttings e.g. blue toilet seat against a white wall.
Provide handrails or other ﬁttings to enable people to use toilet facilities more easily.
Make sure there is enough light to enable people to move about safely.
Provide opportunities for exercise and relaxation.
Provide meaningful activities to enable the person to get a good night’ s sleep.
Make sure the home is in good repair.
Keep the environment calm and relaxing.
Ensure people can see a clinician when required.
Help the person to attend and keep health appointments.

■
■
■
■
■

■
■
■

■
■
■
■
■
■
■
■
■
■

www.care-quality.co.uk/resources
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Take Action to Maintain or Improve Independence
The aim of providing care is to help people to maintain or improve their independence. Even people at the end of life may want to feel in
control to some extent so maintaining independence at this time, whether it is in actions or decisions, will help them to have a more digniﬁed death. You must, therefore, make sure your sta�f understand how to provide enabling care to the very end of life. Read on for advice on
how your sta�f can achieve this.
Once sta�f understand the importance of helping the service user
to maintain their independence, the next step is to carry out an assessment to identify the area in which they can increase their independence.
Of course, as usual your assessment will help the person to identify
their needs within the following areas:
●

●

●

●

●

●

Physical needs – washing and dressing, getting to the toilet, eating and drinking (preparation of food in home care), mobility,
medication administration, etc.
Psychological needs – communication issues, mental health
needs, fears and anxieties, mental capacity, etc.
Social needs – daily occupation, planned social activities, friendships, care of pets, etc.
Environmental needs – suitable environment, accessible toilets,
rooms and exits, equipment needs e.g. hoists, key safe requirements (home care), etc.
Behavioural needs – behaviour that challenges, aggression or agitations, wandering tendencies, etc.
Spiritual needs – religious and cultural needs, special diets and
rituals, etc.

When helping the person to identify the areas in which they want to
retain their independence, you could use a strength-based assessment and care planning process to help with this.
This might mean asking questions such as:
●

●

What have you previously enjoyed doing?
What level of independence did you have before coming into
our care?

●

What level of independence would you like to have now?

●

What can you manage to do now?

●

What would you like to be able to achieve in the future?

TIP
You will also need to carry out a risk assessment to identify
whether the beneﬁts to the person of retaining or improving their
independence outweighs the risk to the person’ s safety.
You can see how you could complete the assessment and care plan by
reviewing the Independence Assessment Example below. You can
download this from www.care-quality.co.uk/resources

Independence Assessment Example
What are your needs
and preferences?

What level of
independence have
you enjoyed in the
past?
Mrs Cooper states
Mrs Cooper says she
that she’ s walked with
likes to walk to the
the help of a walking
corner shop every
stick since her early
morning to get her
newspaper, but she
50’ s when she broke
has fallen recently
her ankle badly.
a�ter tripping over a
She says her eyesight
broken path �lagstone is slowly getting
and is concerned this worse.
might happen again.

Mrs Cooper says she
wants to keeps in
touch with her family
independently.

Mrs Cooper says she
rang her son and
daughters regularly
when she was at
home, but her poor
eyesight and arthritis
are restricting this.

www.care-quality.co.uk/resources

What is the
Care required to promote independence and meet outcomes.
outcome or level of
independence you
would like now?
Mrs Cooper wants
● Sta�f to walk to the shop with Mrs Cooper for the next 2 weeks
to try to retain her
to give her encouragement and the conﬁdence to walk to the
independence for as
shop alone.
long as possible by ● Remind Mrs Cooper to use the walking stick around the home.
continuing to walk ● Make sure Mrs Cooper uses her walking frame to walk to the
to the shop, but the
shop each morning to make her steadier on her feet.
fall has shaken her ● Remind Mrs Cooper to practice walking around the garden
conﬁdence.
using the walking frame as agreed, so she can get used to
using this.
● Sta�f will help Mrs Cooper to attend her regular eye
appointments.
Mrs Cooper wants
● Sta�f will help Mrs Cooper take her arthritis medication safely
to be able to
during the day.
ring her family
● Sta�f will assist her to use her new voice activated mobile
whenever she wants
phone until she gets used to it herself.
without relying on ● Her family have preloaded their contact details into this to
others.
help her to contact them.
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Monitor Goals and Outcomes to Demonstrate
Independence
You need to ensure your plans are helping people to stay independent and achieving their goals and outcomes. If the person is not
achieving this, it could have implications both for the person e.g. a risk of falls, and for you e.g. complaints and withdrawal of services. You
will therefore need to identify and investigate the reasons for this and take steps to improve the situation without delay. We o�fer some
tips and ideas on how you can achieve this.
There are many ways to ﬁnd out whether sta�f are meeting your service user’ s independence outcomes and aspirations. This might include any of the following:
●

●

●

●

●

●

●

●

The most e�fective way of checking whether independence is improving is to ask the service user. You can do this informally by having a ‘chat’ or more formally by using a questionnaire. If you want
to do this anonymously, you can use a survey (although this won’ t
help you amend the person’ s assessment as you won’ t be able to
identify who the person is). If your service user lacks capacity, you
will need to ﬁnd alternative methods.
You will also get an accurate picture of whether independence
is improving by asking the service user’ s family and friends (if
the service user is happy for you to ask them). They will probably be more honest with you about their loved-one’ s abilities and
will give you ideas of how you can improve this if something is lacking. Again, this can be during an informal chat or more formally
through a survey or questionnaire.
Another valuable source of monitoring the service user’ s independence goals is to ask your sta�f. They’ll tell you if they feel something is not going well and can o�fer ideas for improvement.
You could also consider others involved in the person’ s care and
treatment and ask members of the multi-disciplinary team
(MDT) whether they feel the person’ s independence is improving.
In addition, you could carry out a review of care records. By doing
this, you may be able to identify whether the assessment process
is strength-based and focusses on the service user’ s aspirations,
whether the care sta�f are giving supports these aspirations, or
whether you need to review the assessment or care plan.
You can also observe sta�f when carrying out the care required
within the care plan. By doing this, you can see whether sta�f are
giving the care as planned, or whether they are omitting key steps
that might prevent the person from retaining their independence.
You could carry out a case review by discussing the service user’ s
aspirations and participation in their care with them and others.
You may be able to identify whether there are elements of the care
that are not working, and amend the care plan accordingly.
You could also check your complaints, accident and incident reports to identify whether there are themes running through these
that might a�fect the person’ s independence goals.

You could use our Promoting Independence Monitoring Form to
help you carry out monitoring of independence. You can download
this from www.care-quality.co.uk/resources
6

Promoting Independence Monitoring Form
Monitoring Examples
Asking the service user, family, friends or MDT
questions such as:
● Have you been able to meet your independence
goals and aspirations?
● Are sta�f actions enabling you to achieve your
independence?
● Do you feel you will be able maintain
independence given the right help?
● Do you feel able to discuss possible changes to
care to improve independence with sta�f ?
Review of care records:
● Does the assessment focus on what the service
user can do in terms of independence rather
than what he or she can’ t do?
● Do care records identify the person’ s
independence aspirations and goals?
● Do the records show that the care given
is helping service users to meet their
independence aspirations and goals?
● Can you identify the beneﬁts to the person of
positive risk-taking?
Observe sta�f when carrying out the care:
● Are sta�f interventions helping the service user
to meet his or her independence aspirations?
● Is the sta�f member respecting the person’ s
aspirations?
● Is the sta�f member respecting the person’ s
choices?
● Does the service user appear to be in control of
his or her independence care needs?
Carry out a case review:
● Does the assessment identify the service user’ s
mobility strengths and goals?
● Does the assessment highlight all the resources
available to help the person to meet his or her
aspirations?
● Does the assessment identify all of the service
user’ s care needs?
● Does the record show that the care given is
helping the service user to meet his or her
aspirations and goals?
Check complaints, accident and incident reports:
● Are these records free from concerns arising due
to a lack of a strength-based approach to care?
● Are the records free from complaints about not
meeting aspirations and goals?

Yes No

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

■

www.care-quality.co.uk/resources
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Take Steps to Improve Independence
When you identify why the person is not achieving their goals and outcomes you will need to take steps to put right the gaps and issues
with their independent goals. There could be many reasons for the lack of achievement and you need to overcome these problems. We
o�fer the following advice and guidance to help you take the necessary steps to improve service user independence.

Understand the Reasons for a Lack of Progress
There are a number of reasons a person may not be achieving their
goals and aspirations. The Lack of Progress Towards Independence
diagram below illustrates what some of these might be. Once you’ ve
identiﬁed possible reasons for a lack of achievement, you can take
action to improve the independence of your service user.

If you don’t have an in-house trainer su�ﬁciently skilled in this subject, you can use an external trainer or resources to help you with this.
This can include:
●

●

Lack of Progress Towards Independence
Lack of sta�f
training on
how to promote
independence.
A clinical
problem a�fecting
the person’s ability
to maintain
independence.

A lack of
equipment to
enable
independence to
take place.

Lack of
Progress Towards
Independence

Poor assessment,
risk assessment
and care
planning.

A lack of sta�f
understanding
about the importance
of maintaining
independence.

You will need to ﬁnd ways to overcome each of these issues, to enable
the person to retain their independence and not lose this and subsequently become more dependent on the care system, which can
lower their self-esteem.

Improve Sta�f Training on Understanding and
Promoting Independence
There are several ways you can help to improve sta�f training on understanding and promoting independence. This will depend on whether you have an in-house trainer who is trained and competent to
explain how to promote independence and its importance.

DOWNLOAD
To assist you with your in-house training use our Understanding
and Promoting Independence Training Presentation to help you
with this. You can download this from www.care-quality.co.uk/
resources

www.care-quality.co.uk/resources

Using a for-proﬁt company to provide bespoke or o�f-the shelf training on your behalf.
Using SCIE TV. The Social Care Institute for Excellence (SCIE) has
resources on its website that you can use to train your sta�f in this
topic. The SCIE TV programme Reablement: maintaining independence is an 11-minute ﬁlm that focusses on falls prevention, helping
you identify those at risk and putting care in place to slow down
the chance of deterioration, thereby maintaining independence
for longer. SCIE also o�fers a strength-based assessment training
course on its website.

Arrange for Equipment to be Available to Maintain or
Improve Independence
If you are struggling to ﬁnd suitable equipment (and if the person is
a council funded client), contact the occupational therapy team at
the local authority and ask them to assess for the correct equipment.
They may be able to provide suitable equipment on loan.
If the person is self-funded, they will be responsible for purchasing
their own equipment. In this instance, if it is a simple piece of equipment the local pharmacy can o�fer help. They usually have catalogues
available that have pieces of equipment for sale.

TIP
If the equipment needs are more complex, arrange for the person
to discuss this with the GP with a view to getting an occupational
therapy assessment. Alternatively, contact the Disability Living
Foundation for help and advice.

Carry Out an E�fective Reassessment
If the assessment isn’ t helping the service user to maintain his or her
independence, this will need revisiting. Make sure that the person
carrying out the assessment is a trained assessor and is able to develop a comprehensive care plan to promote independence.
Involve the service user and others who know the person well in the
assessment (with the service user’ s permission), as they will have a
better idea of the person’ s capabilities.
Make sure this focusses on strengths, needs, aspirations and outcomes that enable the person to maintain or improve their independence.

Refer the Person for Clinical Assessment and Treatment
If everything else is okay, it may be that there is a clinical reason for
the person not maintaining their independence. If you think this is
the case, and with the service user’ s permission, you should refer him
or her to the GP for a clinical assessment.
7
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Help People to Manage Pain E�fectively
As people get older, they encounter more disease and ill health. Sometimes this will cause the person pain. Pain can a�fect the person’ s
abilities, conﬁdence and mental wellbeing and so the aim is to ensure the pain is always under control. We show you how important it is
for sta�f to understand pain, monitor this frequently and act on the results to keep the service user as pain-free as possible.
There are 4 main types of pain people can experience.
1. Acute pain: This occurs suddenly because of an accident or incident, such as broken bones, infections, ulcers, angina or a heart
attack, or pain following surgery.
2. Chronic pain: This pain persists for months or years a�ter an initial
event, such as osteoarthritis or a cancer diagnosis.
3. Neuropathic pain: This pain occurs because of nerve disease or
injury to the nerve receptors. Conditions resulting in neuropathic
pain include leg ulcers, diabetic neuropathy, sciatica and shingles.
4. Intermittent pain: This is usually chronic pain, that comes and
goes, requiring short periods of pain relief when it will die down
again. This will include conditions such as cluster headaches, migraines and rheumatoid arthritis.

Assess the Pain to Help make Decisions about the Correct
Pain Relief
When people are in pain, you will need to assess the pain to identify
the severity, site of the pain, the time and the duration of the pain.
There are some simple tools for this, such as the Verbal Numerical
Rating Scale or the ‘Categorical Rating Scale’ . However, one of the
most e�fective pain assessment tools is the Socrates Pain Assessment. Clinicians use this tool extensively, but it is quite simple for
your sta�f to manage.
Use the Socrates Pain Assessment Tool at least every 4 hours so that
you get a good idea of the pain the person is experiencing. If the person is taking e�fective pain relief, this will be re�lected in the results of
your pain assessment. You can download a usable form from www.
care-quality.co.uk/resources

Socrates Pain Assessment Tool
S = Severity

No pain, mild pain, moderate pain, severe
pain.

O = Onset

When and how did it start?

C = Characteristic

Is the pain shooting, burning, aching?
(Ask the person to describe it).

R = Radiation

Does the pain radiate anywhere?

A = Additional
Factors

What makes the pain better?

T = Time

Is the pain present all the time or is there a
time of day when it is worse?

E = Exacerbating
Factors

What makes it worse?

S = Site

Where is the pain?
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Understand the Potential Pain Treatments Clinicians
Might O�fer
Once you have a record of the type of pain the person is experiencing,
they can let the clinician know about this so that he or she can prescribe the right pain relief for the condition and type of pain.
Clinicians use a pain (analgesic) ladder to help them decide on the
type of medication to give. The Pain Ladder diagram below explains
this visually. They will start at step one ﬁrst, and work their way upwards depending on the type and intensity of the pain.

Pain Ladder
Step 3: Strong
opioids.
Step 2: Mild
opioids.
Step 1: Mild
analgesia or
non-steroidal
antiin�lammatory
drugs (NSAIDs).

Step 1: These are mild pain killers or non-steroidal anti-in�lammatory drugs (NSAIDs). The common medications used in this step
would include Paracetamol (Panadol®), or non-steroidal anti-in�lammatory drugs (NSAIDs) e.g. Diclofenac (Voltarol®), Ibuprofen
(Nurofen®) or Aspirin.
Clinicians don’ t prescribe many of these anymore. He or she will give
a recommendation of the type of medication to obtain from the
pharmacy. These are used for conditions such as headaches, pain associated with fever, arthritis, migraine and back pain.
Step 2: These are mild opioids (medications that contain a small
amount of opium, such as morphine). Clinicians usually prescribe
these, and include medications such as Codeine or Dihydrocodeine.
They are recommended for conditions such as more severe headaches and migraine.
Step 3: These are strong opioids (o�ten Controlled Drugs) such as
Morphine (MST®), Diamorphine, Tramadol or Pethidine. These are
prescribed for acute pain such as broken bones, chronic pain or pain
following surgery, cancer or when nearing the end of life.
Whatever pain medication the clinician prescribes, you must make
sure sta�f have received training so that they are able to administer
medication safely on an ongoing basis.
www.care-quality.co.uk/resources

Dementia: Care & Support
CASE STUDY

Each month we will bring you a success story from one of our readers. We aim to share examples of good practice and/or
how taking a different or new approach helped to resolve a problem. We hope you enjoy reading other people’s experiences
and discovering what has worked in practice for fellow care professionals. If you have a story you would like to share, then please
contact us at: cqm@agorabusiness.co.uk

Supporting Intergenerational Visiting in Your Service
During the pre-admission assessment of Mr Barlow, an 83-year-old gentleman with Alzheimer’ s type dementia, we discovered that his
relationship with his grandson Jake, aged 7, had always been particularly important to him. Jake would o�ten visit his grandfather on his
way home from school and they frequently worked together on jobs in the garden or enjoyed watching football together on TV. Following
his admission, we agreed with Mr Barlow’ s daughter that Jake’ s visits should continue, in order to provide her father with the contact he
had always enjoyed.
However, Jake’ s visits proved di�ﬁcult and he o�ten seemed tearful and upset on returning home. During one visit, Mr Barlow shouted at
Jake, something he hadn’ t experienced before, leaving him reluctant to return to the care home. Understanding the importance of family
connections, we decided to meet with Mr Barlow’ s daughter to discuss how we could rectify the situation to ensure he could still enjoy
visits from his grandson.

Getting to the Root of the Problem

Planning Visits

As a result of the visit at which Mr Barlow upset Jake, we met informally with his daughter to listen to her thoughts. Initially, she was
protective of her son, not wishing for him to be upset again but this
was balanced against a wish to help him maintain the relationship
he had always enjoyed with her father.

Following our meeting with Mr Barlow’ s daughter, we began to develop a plan to restart visits in a way that would hopefully be more
acceptable to her father and less stressful for Jake. Having identiﬁed
that the triggers to Mr Barlow’ s aggressive behaviour were likely to
be a lack of being prepared and the embarrassment of being caught
unaware, we agreed to plan future visits in advance, rather than continuing on an ad hoc basis.

A Need for Privacy?
Our conversation began by discussing whether there were any possible triggers for Mr Barlow’ s out of character behaviour. His daughter
told us that past visits had usually taken place a�ter school, but on
this occasion, the visit had been on a weekday morning during half
term. What’ s more, the visit had been at breakfast time, when her
father hadn’ t had a wash or shave or prepared himself for the day
ahead. She remarked that her father seemed to be taken by surprise
and she wondered if he felt that the visit was an ‘invasion of privacy’
which contributed to his aggressive behaviour.
This made sense to us as Mr Barlow’ s wish to maintain a smart appearance and the fact that he was very self-conscious about the need
to wear an incontinence pad was something we were already aware
of. His response to being seen before he was fully dressed and looking like his usual self was understandable considering the control
he’ d previously had over his life at home.

Care Homes Can be Challenging for Children
During our meeting, we also discussed Jake’ s feeling about his visits.
His mother admitted that, despite his strong bond with his grandfather, he o�ten found the visits to the care home to be anxiety provoking. Some of the behaviour from other service users had initially
frightened him, but even more, he found it hard to see his grandfather sitting amongst a group of such frail and cognitively impaired
older people, when he still remembered him as being active in his
garden.
This was something we hadn’ t previously considered, but it was clear
that, in Jake’ s case, seeing his grandfather in this setting could actually increase his anxiety if it created concerns that he would develop
similar behaviour in future.
www.care-quality.co.uk/resources

Establishing a Routine
As Jake’ s visits at home had most frequently been a�ter school, when
his grandfather was always fully dressed and usually relaxed whilst
watching his favourite TV shows, we agreed that future visits would
take place a�ter 4pm, unless otherwise arranged.
This plan had an additional advantage as Jake would be in his school
uniform which would prompt Mr Barlow to ask about his day at
school and provide a discussion point. If the conversation began to
�lag, the background of familiar TV shows which they had always
watched together would provide a point of interest and ﬁll any awkward silences.

Choosing the Right Environment
Knowing that family visits would take place at a�ter 4pm, we encouraged Mr Barlow to return to his room at this time rather than remain
with other service users in the lounge. This ensured a setting in which
Jake felt more comfortable, without having to observe the behaviour
of others.
Once the door was closed, Jake was clearly more relaxed, less worried
about events around him and felt more able to show a�fection to his
grandfather, hugging him on arrival and sitting on his knee to watch
TV together.

Providing Some Variety
Understanding that repeated visits to Mr Barlow’s room, where space,
and the chance to do something di�ferent, were quite limited, we suggested that visits could take place in the garden when the weather allowed. We knew that Jake had been used to spending time outdoors with
9

Quality
Care

CASE STUDY
his grandfather so the chance to recreate this familiar habit, rather
than just chat and watch TV indoors, seemed too good to miss.
On the days when outdoor visits were planned, we arranged for Mr
Barlow to be waiting outside, ready for Jake and his mother to arrive.
Together, they were then able to walk around, admiring the trees and
plants which Mr Barlow was able to show pride in when he was reminded that he had helped with the planning and planting as part of
our weekly gardening group.
Spending time outdoors together, as they had done at home, fostered
a much-improved relationship, allowing the focus of the visit to be on
enjoying the garden, rather than on life inside the care home.
The whole family were able to spend time together outdoors, and on
sunny days, when it was possible to bring drinks and snacks to enjoy
together, it was clear that visits lasted longer and were more beneﬁcial for everyone, bringing additional beneﬁts to Mr Barlow’ s day to
day life.

Educating Family Members
Although visits had been successfully re-reintroduced, we made a
point of regularly taking the time to speak to Mr Barlow’ s daughter,
to make sure that Jake remained comfortable and was still happy to
visit. She explained that although he was much happier visiting his
grandfather, he frequently asked questions, wondering why he seemed di�ferent to when he’ d lived at home. At times, he was still anxious about encountering other service users with dementia too, even
though the revised visiting arrangements meant he had less contact
with them.

Matters

A Positive Outcome
Within a matter of weeks, visits from Jake were transformed from an
uncomfortable and anxiety provoking experience into a time which
beneﬁted everyone involved.
Jake was relaxed and happy, clearly looking forward to his visits; Mr
Barlow enjoyed the opportunity to spend more time outdoors and
responded well to visits at a more appropriate time and his daughter’ s relationship with our care team improved as a result of working
together to ﬁnd a solution.
The visits also had a noticeable positive e�fect on Mr Barlow’ s mood,
particularly when his work as part of the gardening group was recognised by his family. It became clear that the visits were an integral
part of maintaining Mr Barlow’ s wellbeing and, for many members
of our team, the experience provided a valuable lesson on the importance of maintaining family connections.
For people of any age, care home visits can be challenging and, unless
care home sta�f provide support and advice, there’ s a risk that visits
can become less frequent or even tail o�f altogether. Taking time to
ask visitors about their time in the care home can be an important
step towards making visits easier for them and more beneﬁcial for
service users.
If you ever see a visitor who seems to be ‘struggling’ , a few supportive
words or useful tips on how to respond to their friend or relative can
make all the di�ference to the quality of their visit.

Through further discussion, we discovered that Jake had never been
given a proper explanation about his grandfather’ s condition, only
that he wasn’ t able to live by himself anymore. This led to Jake worrying about the fact that his grandfather could o�ten be repetitive,
that he struggled to remember names and, on occasions, couldn’ t
remember his way back to his room
With our support and the help of freely available resources about
Alzheimer’ s disease available from the Alzheimer’ s Society (alzheimers.org.uk), Mr Barlow’ s daughter began to slowly introduce the
concept of dementia to Jake in order to give him a better understanding of his grandfather’ s di�ﬁculties.
Discussing dementia more openly helped Jake to understand
many of these problems, for example, knowing that even if he was
unable to recall Jake’ s name, as a result of his word ﬁnding di�ﬁculties, he still knew who he was. Jake also understood that his grandfather’ s mood and behaviour was likely to vary from day to day so
if he seemed ‘grumpy’ or withdrawn on some days, he should be
aware that this was a result of his dementia, rather than anything
he might have done or said to upset him.

Supporting intergenerational visits in your service enables your service
users and their family to maintain connections.
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consequential or other losses or damages of whatsoever kind arising from any action or inaction of the reader other than the liability limited to the fee paid for the single
publication. ©2021 Agora Business Publications LLP. No part of this publication, including documents and other materials forming the subscription (the ‘Publication’), may be
reproduced or transmitted in any form, or stored in any retrieval system without permission.
We help you achieve through information you can trust.
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Matters

Too Much of a Good Thing: How to Avoid
Sensory Overload
Overstimulation leads to stress, confusion, exhaustion and can even cause aggressive behaviour. People living with dementia are
particularly sensitive in how they respond to situations, and when overstimulated they o�ten simply don’ t have the ability to cope with, or
avoid, a given situation. We look at the measures you can take to avoid overstimulation in your service users.

Overstimulation – What is it Exactly?

Care Instead of Self-Care

In layman’ s terms, it’ s a state in which we receive such a large amount
of stimuli at the same time, or in quick succession, that we’ re no longer able to process or react to them appropriately.

Sensory impressions reach our brain through our nerve pathways,
and both visual and acoustic stimuli are dominant amongst them. It
is sustained overstimulation that drives a person living with dementia into a state of stress.

Hearing, sight, taste, smell, touch – our senses can become so overwhelmed by one or more stimuli that we can no longer cope, be it for
brief or extended periods of time.

People Living with Dementia are Struggling with a
Defective Filter
The ability to concentrate is impaired in people with dementia, and
this has a direct impact on the attention span and the duration of
optimum cognitive functioning.

As a result, the body switches into a perpetual active mode which can
lead to high blood pressure, muscle tension/cramps, as well as headaches and other painful symptoms.

7 Steps for Guiding Stimuli
in a Targeted Way
Measures you can take to avoid overstimulation in your service users
include:

Under normal circumstances, our brain is able to distinguish between important and unimportant stimuli, which means that only
a portion of that which we perceive penetrates our consciousness.
However, people living with dementia are more prone to overstimulation because they are less able to ﬁlter out those sensory stimuli
and, in turn, this can cause stress to them.

1. Start by eliminating the source of overstimulation.

Imagine you’ re sitting at a table at which several people are engaged
in a lively discussion while the television is switched on in the background.

4. O�fer plenty of quiet periods.

While people are talking, someone comes over to clear up the table,
sets some clean glasses down and asks if anyone would care for something to drink.
In this kind of situation, a person with dementia can o�ten not tell
whether they should be responding to the person asking the question, focussing on the television, or helping to clear the table.

Take Advantage of
Morning Energy Levels
The threshold of overstimulation varies. In your service user it will
depend on their health and how advanced their dementia is, but also
on how they feel that day, their mood, the given situation, the temperature, or the time of day.
You will know this from your own experience: When you’ re in bed
with a cold, chances are your neighbour with the lawnmower will be
more irritating to you than usual.
Generally, people with dementia are known to have higher energy
levels and better cognitive performance in the morning.
In other words, the earlier the better when it comes to completing
tasks and processing stimuli. If you have any complex activities or situations in store for your service user, make sure to schedule them in
the morning.
www.care-quality.co.uk/resources

2. Reduce media consumption.
3. Avoid overwhelming your service user with too many sensory impressions and demands.

5. When you’ re spending time with a person living with dementia individually, make sure it is in a quiet and restful atmosphere where
you will not be disturbed (if possible). For example, taking the service user back to their room, rather than sitting with other service
users in the lounge.
Note: Generally, a targeted interaction should usually last no more
than 15 minutes.
6. Before beginning an activity, make sure to eliminate all sources of
noise or sound that aren’ t strictly necessary. For example, turn o�f
the radio or television.
7. Support family members in their e�forts by educating them in the
need to avoid overstimulating colours or designs on personal belongings.
Remember that your service user with dementia may show you the
e�fects of overstimulation, but may not be able to eliminate its causes or ﬁlter out the impressions they are receiving.

Your Tact is Called For
This also means that your sensitivity and powers of observation are
important skills which can help o�fset overstimulation. O�ten, less is
more as they say, and in this case it certainly applies.
Don’ t forget that you can also deliberately select the stimuli you use
in the care of your service user with dementia.
11
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How to Get Your Service Users with Dementia Moving
Caregiver Sandra has been trying to help Mrs Carter move from her bed to the wheelchair for the last 15 minutes but Mrs Carter will have
none of it. She keeps ‘freezing’ and, unwittingly, working against her carer’ s e�forts. You may have found yourself in a similar situation in
your service and, in this article, we’ ll o�fer you some suggestions on how to help your service user move more safely and e�ﬁciently.

Reluctance to Move
Presumably you will have experienced similar situations to these:
●

●

●

People living with dementia, in particular, will tend to tense up, even
become quite rigid, when being assisted to move from one place to
another or when sitting down. And, as you know, in some cases it
becomes almost impossible to carry out a relatively simple task.
Other people living with dementia may be afraid of falling,
causing them to resist your e�forts to move them.
In other cases, the service user will go limp while you’re helping
them, leading to an increased risk of falling and injuries.

Adapt Yourself to the Movements of Your Service User
In order to make your service user feel as secure as possible, you need
to use the movements that they’ re most accustomed to. In order to
determine what those movements are, you can try making a simple request, for example, asking them to ‘Please stand up.’ Even if you
know they can’ t complete the task on their own, you should initially
trust that they will at least understand the request. As they begin to
make the e�fort, do not assist them, instead, observe their movement
patterns. With a little luck you’ ll be able to see at least how they initiate a movement, even if they can’ t complete it.
Next, ask them to repeat the movement. This serves to emphasise the
pattern. Then, when you see them reaching the point of highest momentum, you can reach in and help them complete the movement. If
you intervene too early, however, you risk hampering the task instead
of easing it. Tip: Follow the same procedure for other movements, for
example, when rolling your service user onto their side.

Assist in a Manner that Motivates Your Service User
Especially when helping service users to sit up in bed, many carers
o�fer much more assistance than is necessary, sometimes taking over
the entire procedure. Instead, you should lend a hand here and there,
allowing your service user to do most of the work themselves. This
is not only safer for you, but to the person in your care as well. If your
service user can manage to initiate the movement themselves, they
will be able to coordinate their strength and mobility much more
e�fectively and will sit up far straighter and more securely. If you sit
the person up yourself, they will only be able to coordinate their movements once they’ re in the sitting position, causing them to topple
backwards or to the side the moment you let go.

Measures to Take in 5 Typical Care Scenarios
You will be familiar with most of the following situations from your
daily routine, but here are some tips from kinaesthetic learning that
will help you solve them in a di�ferent way:
1. Your Service User Cannot Stand Up from their Chair
Many carers make the mistake of bringing the service user too near
the grab handle or the washbasin before helping them stand. This
means that the person has to li�t almost their entire weight by the
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strength of their arms and o�ten ends up having to lean back slightly
when standing, like a water-skier clutching the bar for support. This
is exhausting and can only be sustained for a brief moment. Instead,
place the person’ s feet parallel but well beneath the chair to begin
with, so that the soles are ﬁrmly planted on the �loor. The chair should
be positioned just far enough away from the support (e.g. table, foot
of the bed, washbasin, etc.) so that they must bend forward as they
get to their feet. Alternatively, you can ask them to lean on their own
thighs for support.
2. Your Service User Stands with Poor Posture
Ask your service user to stand up and straighten their knees completely. Then support them so that they don’ t lose their balance, and
ask them to li�t one foot slightly, then the other, alternately. Tip: As a
playful way of getting your service user to improve their posture, ask
them to show you that they’ re taller than you.
3. Your Service User Resists being Moved and Actively Works
Against You
Many service users with dementia resist assistance because they fear
unfamiliar movements. To give them a sense of security, make sure
to guide them precisely in every movement whilst letting them carry
out the tasks on their own as much as possible. Avoid making movements without warning, and explain your actions precisely. Tip: Initiate movements with a familiar gesture, such as o�fering your hand,
then carefully transition to helping.
4. Your Service User Cannot Walk or Li�t their Legs to Be Moved
Stand in front of your service user, take their hand in yours, and to
initiate the walk move your weight backwards. This will shi�t your
service user’ s weight and in turn, they will automatically be able to
raise their foot o�f the �loor. Take one step backwards, and let your
service user follow you with one step of their own. If you wish to turn
your around using the same procedure, make sure to announce the
change of direction so that they know exactly where to place their
next step.
5. Your Service User Seizes Up
In order to coax a service user out a static position, you can try distracting them e.g. sing together or point out an object in the room. But, in
this case, it is rarely helpful to give step-by-step instructions as to how
they should move e.g. ‘Now lean forward.’ You risk overextending or
overexerting them in the process. Instead, you can try asking them to
perform a familiar task e.g. pick up an object that is lying on the sink
or on a table. In this way, it is more likely that they will instinctively
fall back into movement patterns they already know.

Conclusion
When helping people living with dementia to move, many people
make one vital error: they assume that they are able to follow the instructions they give. However, in reality, the service user will o�ten fail
to understand what is expected of them. Therefore, my key takeaway
is: adapt yourself to your service users’ movement patterns and also
take advantage of natural and familiar movement patterns.
www.care-quality.co.uk/resources

