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Duty of Candour: CQC Updated
Guidance A�fects You!

2.4 Million People Su�fer
Foodborne Illness in the
UK Every Year

Earlier this year, the CQC updated its guidance on the Duty of Candour regulation. It wanted
to clarify the steps providers should take when contacting someone as part of this regulation.
Before the law’ s introduction, there were complaints from family and friends. They said that
the sta�f had not told them about incidents that had resulted in serious injury or death. The
regulation was introduced to ensure managers inform family and friends about these. But
some of the terminologies in the regulation are confusing. This guidance clariﬁes the terms.

Dear Reader,

The Duty of Candour Regulation (20) is part of the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2014. It is a law that all social care organisations must follow when a notiﬁable safety incident occurs. The new guidance explains what the regulation expects of managers.

Some of these cases have resulted in death (180).
Although this may be quite a small number, most
of these people were over the age of 75.

Continued on page 2.

Shortage Occupation List Changes
Beneﬁt Social Care
The Shortage Occupation List (SOL) is a list of jobs that the government thinks are di�ﬁcult
to ﬁll. Social care has always had a problem with recruiting sta�f and so, in the past, organisations would rely on people coming from abroad to ﬁll these roles. However, Brexit changed all
this and 1st January 2021 saw the introduction of new immigration rules.
There is now a restriction on people entering the UK to work. If people want to work in the UK,
they must follow a points-based system and the SOL is part of this system. The Home O�ﬁce
excluded social care from the ﬁrst list but this has changed and it has now added some social
care job roles to the SOL.
People coming to the UK will need to gain 70 points before they can live and work here.

2.4 million is a lot of people experiencing
foodborne illness each year. Luckily, many of
these people don’ t end up in hospital, but it is an
unpleasant experience that you can prevent.

And the top three infections causing death were
norovirus, salmonella and listeria.
It’ s also likely that some of the people who died
will have been in agony from things such as
stomach cramps, vomiting and diarrhoea too.
So, it’ s up to us all to recognise what causes these
infections and do all we can to prevent their
occurrence and the heartache and pain these
illnesses cause. To help with this, follow our food
hygiene guide to ensure your sta�f know how to
prevent foodborne infections.
Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Quality Matters

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: Duty of Candour: CQC Updated Guidance A�fects You!
The Duty of Candour Regulation is a legal duty. It expects managers
to inform family and friends of a ‘notiﬁable safety incident’ involving
their loved-one.

3. A clinician says the injury has, or might, result in death. Or the person has received severe or moderate harm (as seen by the example
in 2).

But the term ‘notiﬁable safety incident’ is confusing. This is because
other incidents don’t come into its remit. For example, incidents involving near misses. In this case, no injury has occurred so there is no legal
need to inform the family.

The CQC says that the deﬁnitions of harm can vary depending on the
service you provide. So, you should follow the guidelines for your speciﬁc regulated activity.

Yet if you are an open and transparent organisation, you might want
to disclose these anyway. It will help you learn from them and improve
the care you provide.
The new CQC guidance says that to be classiﬁed as a ‘notiﬁable safety
incident’ it must meet all 3 of the criteria below. If it does, you must
inform the family as suggested in the regulation.
1. The incident was not expected or intended.
2. The incident must have taken place whilst providing care within
the regulated activity. E.g. you provide personal care as a regulated activity. A service user falls and splits their head open whilst
your sta�f was helping the person to shower and now that person is
unconscious.

Saying Sorry is an Important Aspect of Notiﬁcation
The CQC also says that saying sorry is important when speaking to
family and friends about a notiﬁable safety incident. They recommend
the document Saying Sorry from the NHS Resolution. You can ﬁnd this at
https://tinyurl.com/sry7wvg
Many times, I’ve heard people say, ‘I just wanted to hear them say sorry.’
And I o�ten wonder why this hasn’t happened. You can say sorry without admitting liability. Saying sorry can help to avert complaints, potential costly court cases and adverse publicity.

DOWNLOAD
Use our Saying Sorry without Admitting Liability Guidance to
help with this. You can download this from www.care-quality.
co.uk/resources

Continued from page 1: Shortage Occupation List Changes Beneﬁt Social Care
To gain 50 of those points, workers must fulﬁl the following criteria:

3. If the job is on the SOL, they can gain 20 points.

They must have a sponsor who has o�fered them a job. This is
worth 20 points.

As of 4th March 2021, senior care workers, nursing assistants and residential, day and domiciliary care managers are all on the SOL.

You need to apply to be a sponsor if you want to employ people from
abroad. Applications can take up to 8 weeks and cost from £536 but
this allows you to hire people from anywhere in the world.

If you want to employ someone to ﬁll one of these roles, you should
now be able to meet the 70-point criteria.

●

●

The person must work in a role with a skill level equal to a Regulated Qualiﬁcations Framework (RQF) 3 or A Level. This accrues
20 points.

An RQF 3, or above, will include senior care workers and registered
managers.

Review our Immigration Worker Examples below to see how you
could meet the 70-point immigration threshold.

Immigration Worker Examples
Criteria

Points

You are a registered sponsor and have made a job o�fer.

20

The skill level is equivalent to RQF 3 or above.

20

English language.

10

Salary limit.

0

SOL – Senior care worker.

20

Total Points

70

You are a registered sponsor and have made a job o�fer.

20

1. Workers must meet a salary threshold. This is currently £25,600 a
year. This is worth 20 points and these people will then qualify for
entry, as they’ ll have 70 points.

The skill level is equivalent to RQF 3 or above.

20

English language.

10

Salary above £25,600.

20

2. If the person doesn’ t meet the salary level above but earns from
£23,040 to £25,599 they gain 10 points. But this only reaches 60
points so is still short.

SOL – Domiciliary or residential care manager.

20

Total Points

90

●

The person must be able to speak English to an acceptable standard. This is worth 10 points.

So, if the person meets these three criteria, that’ s 50 points in total.
But that doesn’ t give you the 70 points you need to employ the person.
To make up the other 20 points, there are three options.
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How to Find an E�fective Safeguarding Training
Programme for Your Sta�f
Safeguarding people from harm is a vital part of the work you must do. Making sure sta�f receive robust safeguarding training is of the
utmost importance. If sta�f are not aware of the law and the requirements to keep people safe, your service users could experience abuse,
harm, fear and even death. As ﬁnding the right safeguarding training is crucial, we o�fer some suggestions of where you can look for a highquality training programme.

Understand Why Safeguarding Training is Essential for
Your Sta�f
In the last full year, NHS digital reported an increase in the number of
safeguarding concerns. This rose by 15% to over 475,000. The number
going on to a full section 42 enquiry also rose by 13% to about 162,000
and involved nearly 130,000 individuals.
A section 42 enquiry is a legal rule within the Care Act 2014. The local
council will start a section 42 enquiry when the council believes there
may have been abuse or neglect. In this case, they thought 130,000
people had experienced this.
Sta�f need to recognise abuse, which can be one of the following:
●

●

●

●

●

●

●

Physical – Hitting, slapping, restraint or giving food or medication
that is not appropriate.
Psychological – The abuser threatens to endanger a person or an
object that matters to the service user.
Financial – Stealing or defrauding the person out of their goods,
property or money.
Sexual – Sexual assault of the person by the abuser.
Racism – Discrimination against the person on the grounds of
their race or culture.
Other abuses – Other abuses include domestic violence, institutional abuse or modern slavery.
Neglect – Wilful or unintentional withdrawal of care from the person. This includes self-neglect.

You must make sure your sta�f understand their responsibilities in
recognising and preventing abuse or neglect. You can do this through
robust training.

What Should Your Safeguarding Training Include and where
Can You Find it?
Unless you have a safeguarding ‘expert’ amongst your sta�f, I would
recommend you use an outside trainer that is skilled and experienced in o�fering safeguarding training. That way you can be sure
that the training is robust enough for your needs. It will also contain
the most up-to-date elements.
You will need to make sure the training meets your needs. Use our
Safeguarding Training Content Checklist to identify whether the
training covers all the elements you need. You can download this
from www.care-quality.co.uk/resources
www.care-quality.co.uk/resources

Safeguarding Training Content
Inclusions: The training covers…

✔

The Care Act and the importance the act places on
safeguarding.

■

The role of the MASH (Multi-agency Safeguarding Hub)
team and how they review and act on safeguarding referrals. ■
Abuse – the di�ferent types and how to recognise these.
■
Understanding why people don’ t report abuse.
Mental capacity and people’ s rights not to take action.
What to do if a person discloses abuse.
How to keep people safe from further abuse.
What to do if you suspect abuse.
How to talk to the person about your suspicions.
When and how to share information.
How to make a referral to the MASH team.
Your safeguarding procedures.
Record keeping requirements.

■
■
■
■
■
■
■
■
■
■

Currently, most training (of any sort) is taking place online due to
COVID-19 restrictions. This also includes safeguarding training. The
Finding Safeguarding Training table below o�fers some suggestions
of where you can source safeguarding training.

Finding Safeguarding Training
Potential Sources
Contact your local MASH (Multi-agency Safeguarding Hub) to
ﬁnd out their list of safeguarding courses. There will be several to
choose from. These include those suitable for children’s services
and those for adults. This training is usually free to local providers.
Health Education England’ s eLearning for Healthcare
training packages include safeguarding. You have to open an
OpenAthens account to access these, but these are free.
The Social Care Institute for Excellence (SCIE) has just updated
its online safeguarding training webinar. The cost for this is
£34.80 per person. You’ ll receive a 10% reduction for 10 or more
people and a 20% reduction for 25 or more people.
Contact your professional association to see whether they
provide safeguarding training. For example, the United Kingdom
Homecare Association (UKHCA) o�fers a safeguarding training
programme. However, you will need to pay for this. The current
cost is £87.50 per member or £175 for each non-member.
Private learning organisations might also provide safeguarding
training in your area. You will need to make sure this covers your
needs. Costs vary, but these are likely to be quite high.
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Understand Why Food Hygiene Standards are So
Important within Social Care
If you or your sta�f provide any of your service users with food or drink, the law says you must do this safely. If you don’ t, this could lead to
the people in your care becoming ill from food poisoning, which can sometimes be fatal. We o�fer guidance to help your sta�f understand
why their actions in this are so important.

Understand Your Legal Food Safety Requirements
There are several laws you need to follow if you provide food or drink
services to service users. These include:
●

Regulation 12 (Safe care and treatment) of the Health and Social
Care Act 2008 (Regulated Activities) Regulations 2014. This expects you to:
– Meet food standard legislation.
– Provide safe care. So, you shop for, store, cook and serve food
that is free from contamination.
– You prepare food and drink hygienically.

●

●

The Food Safety Act 1990 requires you to prepare, store and serve
food hygienically. This means it is safe to eat and doesn’ t cause
illness.
The Food Safety and Hygiene (England) Regulations 2013 contains two important elements:
– If you provide food, you must adhere to hygiene best practices.
– You must be able to trace the origins of the food that you provide.

Know the Consequences of Not Providing High-Quality Food
Hygiene Standards
If you don’ t store, prepare and cook food hygienically, there are consequences of this. The person may su�fer from severe illness. The
Illnesses Caused by Poor Food Hygiene Table right outlines what
infections these might include. It also explains the signs and symptoms you should look out for. You can download this from www.carequality.co.uk/resources

The Beneﬁts of Maintaining Good Food Hygiene Standards
There are several beneﬁts to maintaining good hygiene standards
including:
●

You can retain your good reputation.

●

Your service users and their families are less likely to complain.

●

●

●

You will be complying with food hygiene laws so the CQC is likely
to give you a rating that re�lects this.
You reduce the risk of your vulnerable service users contracting
food poisoning, keeping them safe.
Good food hygiene practices can help you to reduce food waste
through better food storage and rotation.
4

Illnesses Caused by Poor Food Hygiene
Illness

Signs and Symptoms

Staphylococcus aureus
An illness transferred to food
from humans through poor
food hygiene.
Salmonella
Caused by eating
undercooked meat, usually
poultry, untreated milk and
raw eggs.
E. Coli
Caused by poorly cooked
burgers and mince,
contaminated cooked meats
and unpasteurised milk.
Listeria
Caused by unpasteurised
so�t cheese like Brie, cooked
meats and pâté.
Gastroenteritis
An infection usually caused
by norovirus or other food
poisoning bacteria because of
poor food hygiene.
Campylobacter infection
Caused by food contaminated
by campylobacter, usually
poorly prepared and cooked
chicken.
Hepatitis A
Liver disease caused
by contaminated food.
Symptoms may take a couple
of weeks to show.

●
●

Vomiting.
Stomach pain.

●

Stomach pain.
Fever.
Diarrhoea.
Vomiting.

●

Severe bloody diarrhoea.

●
●
●

●
●

●
●
●
●

●

●
●
●
●
●
●

●

●
●
●
●

●

Flu-like symptoms.
Can cause septicaemia and
meningitis in older people.
Violent vomiting.
Diarrhoea.
Pains across the stomach.
Dehydration.
Diarrhoea (sometimes
containing blood).
Fever.
Stomach cramps.
Nausea.
Fatigue.
Sudden nausea and vomiting.
Abdominal pain especially
around the liver area.
Clay-coloured bowel
movements.
Loss of appetite.
Fever.
Dark urine.
Yellow looking skin and the
whites of the eyes.
Itching.

TIP
Be aware that symptoms can occur any time up to 15 days a�ter
the infection. Therefore, you shouldn’ t assume that the last meal
eaten was the cause of the infection. They could have received the
infection well before this date.

www.care-quality.co.uk/resources
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Follow Our 5 Steps to Keep People Free from
Foodborne Infection
Maintaining good food hygiene standards is easy when you know how. We o�fer 5 steps that if your sta�f follow, will help to keep people free
from foodborne infection. If sta�f don’ t follow these, you may have to cope with an infectious outbreak within your organisation. This may
be di�ﬁcult to manage and could a�fect your reputation and future CQC rating.
Step 1. Wash Your Hands Regularly – This is one key activity that can
prevent the spread of food infection. Sta�f must wash their hands
before handling food and at several points during food preparation.
This includes a�ter using the toilet or a�ter assisting service users to
the toilet. A�ter smoking or taking a break. A�ter cleaning the kitchen or food preparation areas. If you cough, sneeze, blow your nose,
scratch, touch your hair or any rubbish. A�ter handling raw food. The
Handwashing Technique diagram below demonstrates how sta�f
should do this. You can download this from www.care-quality.co.uk/
resources

Handwashing Technique

Step 2. Shop for and Store Food Correctly – You must ensure you
shop for and store food so that it remains safe to eat. When shopping
or having food delivered, you must maintain any cool temperatures.
When storing food, you must make sure your storage vessels are up
to the job.

DOWNLOAD
Follow our Safe Shopping and Storage of Food Checklist to
help ensure your food shopping and storage stays safe. You can
download this from www.care-quality.co.uk/resources
Step 3. Make Sure Sta�f Maintain their Personal Hygiene Standards
– It’s no good keeping food safe if sta�f don’t do the same with their
hygiene. Their actions (or lack of them) can a�fect the safety of food too.

DOWNLOAD
To help with this follow our Sta�f Hygiene Standards Checklist.
You can download this from www.care-quality.co.uk/resources

www.care-quality.co.uk/resources

Step 4. Prepare Food Safely – Sta�f must prepare food in a safe way.
The Food Preparation Checklist below can help with this. You can
download this from www.care-quality.co.uk/resources

Food Preparation
Points to Remember

Done

Remove pets from the food preparation area (this might
be more applicable in home care).

■

Make sure your food preparation area is clean and tidy.

■

Wash your hands and put on protective clothing (aprons
and gloves if needed).

■

Make sure your food preparation equipment (chopping
boards, knives, bowls, and utensils) is clean.

■

Make sure frozen food is defrosted before use in the
fridge, and not le�t out in a hot kitchen to defrost (or
follow the manufacturer’ s instructions for cooking food
from frozen).

■

Wash all fruit and vegetables (even organic ones) in
clean water to remove soil, chemicals and insects.

■

Keep raw and cooked foods separate. Use colour-coded
chopping boards and speciﬁc knives for speciﬁc jobs e.g.
meat knife, ﬁsh knife, vegetable paring knife.

■

If you don’ t have separate boards and knives, make
sure you wash these in hot soapy water and dry them
thoroughly before switching foodstu�fs.

■

Don’ t put cooked food onto a surface that has contained
raw meat, poultry or ﬁsh without washing them ﬁrst.

■

Don’ t wash raw meat and poultry before use, as this
could spread bacteria around the kitchen.

■

Step 5. Cook Food Correctly to Prevent Contamination – As most
bacteria multiply between 5°C and 63°C, when cooking food it should
reach a temperature higher than 63°C to kill any bacteria.

DOWNLOAD
The Cooking Food Correctly table contains the temperatures for
meat to ensure it is safe to eat. Use a meat thermometer for this.
You can download this from www.care-quality.co.uk/resources
Sta�f should follow any cooking instructions and temperatures on
pre-packed food.
Always pre-heat the oven or grill to allow this to get to the right cooking temperature before adding food. When cooking meat or poultry,
sta�f should turn it during the cooking time.
5
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Make Sure Sta�f Maintain Food Hygiene Standards
You must make sure your sta�f are following the steps you set for good hygiene. If you don’ t check this, you will only ﬁnd out that they are
not following them when infection strikes, which may be too late as infection can kill vulnerable people. You must take steps to ensure this
doesn’ t happen to your organisation or service users by checking standards regularly.
There are many ways you can check to see whether sta�f are meeting
your food hygiene standards.
●

●

●

●

●

Monitoring the number of times there is an outbreak of foodborne
infections.
Reviewing complaint and accident and incident reports.
Checking temperature and storage records to make sure you identify any anomalies and make improvements.
Asking sta�f and service users whether they have any comments
about food hygiene.
Observing sta�f to see if they are adhering to the food hygiene
standards set within your policy.

●

Checking sta�f understanding during group supervision sessions
and appraisal meetings.

DOWNLOAD
Our Food Safety Policy gives examples of the actions you should
expect of sta�f. This will help you to maintain good food hygiene
standards throughout your organisation. You can download this
from www.care-quality.co.uk/resources
The Food Hygiene Monitoring Checklist below will help you to check
whether sta�f are adhering to your standards. The more no’ s you can
answer the better. If you tick yes for anything, you will need to address these issues to prevent potential food poisoning outbreaks.
You can download this from www.care-quality.co.uk/resources

Food Hygiene Monitoring
Area

Monitoring

Foodborne
disease
outbreaks.

●

●

●
●

Shopping
and storage.

●
●
●
●
●
●
●
●

Hygiene.

●
●
●
●
●
●
●

Food
preparation.

●
●
●
●
●
●
●

●

Cooking food.

●
●
●
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Yes No

Are the number of foodborne infections increasing?
Have sta�f said anything to you that makes you concerned about food safety?
Have you had any complaints about foodborne infections in the last year?
Have you had any accidents or incidents involving food in the last year?
Have you had any problems with your food suppliers delivering food that is not cold enough?
Have you had any problems with damaged packaging from your food delivery suppliers?
Have you had any problems with food safety when care sta�f have been shopping for food?
Are your fridge temperatures erratic?
Are your freezer temperatures erratic?
Is your food rotation system out of control?
Is there food in the fridge that is past its ‘use by’ date?
Is there any food in the cupboard that is not stored in sealed packets or containers?
Do you have to remind sta�f to wash their hands before handling food?
Are sta�f washing their hands in the wrong way?
Have you had to tell sta�f to tie back hair or cover beards with a net?
Do your sta�f leave their jewellery on when preparing food?
Are any of your sta�f wearing false nails or nail varnish whilst preparing food?
Do you see sta�f touching their hair, face or nose without washing their hands?
Have you noticed sta�f coughing or sneezing near food without covering their nose or mouth?
Do sta�f leave pets in the kitchen whilst preparing food?
Do you have to remind sta�f to clean the food preparation area before preparing food?
Did you notice sta�f preparing food without wearing aprons and gloves?
Do you have to tell sta�f to clean food preparation areas and equipment before preparing any food?
Is the food you observe still partly frozen just before cooking (if it needs thawing)?
Do you have to remind sta�f to wash fruit and vegetables when preparing this?
Do you notice sta�f preparing or serving raw and cooked food using the same equipment (without
washing ﬁrst)?
Have you noticed sta�f washing raw meat and poultry before use?
Do you observe sta�f serving food without checking that it’ s properly cooked?
Do sta�f use a meat thermometer incorrectly when testing whether meat is cooked?
Do sta�f neglect to check that ﬁsh is translucent and shellﬁsh is pink before serving?

■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■

■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■
■

■
■
■
■
■

■
■
■
■
■

www.care-quality.co.uk/resources
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Take Action When Infection Strikes Your Organisation
If the worst happens and people become ill with a foodborne infection, you must take rapid action. You will need to care for people to make
them better. At the same time, you will need to ﬁnd out what went wrong with your food hygiene standards and then make changes to
improve these. We o�fer some guidance on how you can achieve this.
Preventing infection is much better than treating it. One cause of foodborne infection is your sta�f passing this on, so you must prevent this.

How to Manage Sta�f Sickness if They Prepare Food

2. Identify which service users are most at risk. Your risk assessment
should tell you this already. If not, make sure you reassess the risk as
soon as possible.

This is simple. Do not allow sta�f to handle food if they have an infection. This might be an infected wound, skin condition, or have an illness
that can be transmitted through food.

3. Decide how you will manage the infection. As well as treating the
infection, this might require you to isolate certain people or close
your service to referrals.

Your sta�f sickness policy must explain how sta�f should manage this.

4. Make sure you have enough resources to deal with the outbreak.
This may include identifying emergency sta�f cover and sourcing
additional equipment (especially PPE).

The policy should say that if sta�f handle food and have vomited or had
diarrhoea, they must stay away from work for 48 hours. The 48 hours
starts a�ter their last bout of sickness. When they return to work, they
must follow strict food safety requirements. This will include regular
handwashing

DOWNLOAD
Use our Sickness Absence Policy and Procedures as an example
of how to reduce the chance of a sta�f member passing a
foodborne infection onto others. You can download this from
www.care-quality.co.uk/resources

Understanding How Infection Spreads Can Help in its
Prevention or Control
Infection can spread in two ways:
1. Through direct contact with the infectious organism.
2. Through indirect contact with the bacteria or virus. With foodborne
infection, this can happen by:
●

●

●

Ingesting the infection through contaminated food or water.
By contact with infected urine and faeces, following poor hygiene
practices such as not washing the hands properly (or not at all).
Through contact with infected animals or insects e.g. mouse or rat
droppings.

You need to stop this from happening. If you can understand the Chain
of Infection, you’ll know how to break it to prevent further spread.

DOWNLOAD
Follow our illustration and explanation of Breaking the Chain of
Infection to Prevent its Spread. You will see that once you break
the chain, the infection will stop spreading. You can download this
from www.care-quality.co.uk/resources
There are ﬁve steps to managing foodborne infection.
1. Acknowledge the infection quickly. Recognise the signs and symptoms and pass this information onto the clinician.
www.care-quality.co.uk/resources

5. Put your plans into action.

TIP
This should all be part of your Business Continuity Plan (BCP). If
you haven’t updated this lately, I would urge you to do so now so
that you can be well-prepared for any foodborne outbreaks. These
can happen at any time and can spread quickly e.g. norovirus.

Provide E�fective Care to Service Users in Isolation
Isolation is one way to contain a foodborne infection outbreak. This
might be easier to achieve in a service user’s own home rather than a
care home.
If you do isolate service users, make sure you are aware of the e�fect this
can have on people. It may cause confusion or disorientation, so make
sure sta�f keep this in mind. Use our Caring for People in Isolation
Checklist below to help with this. You can download this from www.
care-quality.co.uk/resources.

Caring for People in Isolation
Actions
Keep the person in their room (ideally, this will have its
own hand washing and ensuite toilet facilities).
If the room doesn’ t have its own facilities, allocate a
toilet nearby for the sole use of the person.
Sta�f will need to disinfect the toilet, basin, etc. each
time the person uses this.
Keep the environment clean with detergent and
disinfectant.
Everyone (including visitors) entering and leaving the
room should adhere to strict handwashing techniques.
Everyone should wear PPE (gloves, aprons and masks
if the person is vomiting) and dispose of this correctly
a�ter use at the entrance to the room.
All visitors should follow your isolation procedures.
Sta�f must also show them how to use and dispose of
PPE correctly.

Done

■
■
■
■
■

■

■
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How to Help Sta�f to Recognise when a Service User
Has Died
A sad part of the caring role is having to cope with the death of a service user. Some of your sta�f may not have experienced this before and
won’ t know what to look for. It isn’ t your role to identify when death takes place, but you still need to have an understanding of this, as you
need to know when to call for the GP (or other clinicians) to conﬁrm the death. We explain how you can recognise that death has occurred.
There are two types of death:
1. Sudden death. This is usually the result of an accident or sudden
illness like a heart attack. If you are working in residential care, you
might have some service users that die when you don’ t expect this.
If you work in domiciliary care, the likelihood is that you won’ t be
present when this happens.
2. Expected death. Some people have a long-standing or life-limiting illness like heart disease or cancer. When they go into the endof-life phase of this condition, this will usually end in their death.

person is burnt beyond recognition. But neither of these are likely
to be the case with your service users. But there are some signs you
could look out for:
●

●

How to Identify when Someone Has Died Suddenly
Identifying when someone has died suddenly will help you to decide
what to do next.
Use our Identifying when Someone has Died Suddenly Checklist
below to help with this. You can download this from www.carequality.co.uk/resources

Identifying when Someone has Died Suddenly
Actions

Yes No

Have you checked that the area and everyone in it is
safe before you touch the body?

■

■

If you answer no, make the area safe before touching
the person.
Does the person rouse when you gently shake them?

■

■

If you answer no, continue to check the airway.
Is the person’ s airway clear?

●

■

■

■

If you answer no, it is likely the person has died
suddenly. Ask someone to call 999 (or do this
yourself if you are alone).
Commence CPR if the person does not have a Do
Not Attempt Cardio Pulmonary Resuscitation
(DNACPR) order in place, unless there are signs
that you would not be able to reverse death.

Recognise When You Cannot Reverse Death
If the person does not have a DNACPR order in place (to your knowledge), you should start CPR. This is unless there are signs that you
would not be able to reverse death.
There are some obvious signs of this, such as decapitation or the
8

The person’ s body has started to decompose. Although this is unlikely in a care home, this might happen to someone who you only
visit once or twice a week at home. You will be able to tell the body
has begun to decompose from the smell (like rotting meat). This
starts within 3-5 days of the death.

The person may be at the end of their life. No-one can predict when
someone will die. But this phase, usually only lasts for 5 days or so.
Of course, recognising when someone has died is not a role for care
sta�f and managers. However, being able to recognise when this happens will enable you to:

If you answer no, clear the obstruction from the
airway and tilt the person’ s head back.
Is the person’ s chest rising and falling?

There are signs of lividity. When someone dies, the blood follows the lines of gravity. So, if the person is sitting in the chair, the
feet and lower legs will look blue and bruised, as this is where the
blood in the body has congregated. If the person is lying on their
back, the blood will have pooled along the backs of the legs, buttocks and back.

Understand the Beneﬁts of Verifying an Expected Death

●

■

The person is rigid. Rigor mortis can set in as soon as one hour after death but might take up to 6 hours to start. This can last for
several days, so if the body is rigid, there is little point in starting
resuscitation.

●

●

Phone the GP or the district nurse (they will let you know who to
call) and let them know the person has died. They can arrange for
veriﬁcation and completion of the notiﬁcation of death. The GP
may use a conference call to certify death.
Let any family or friends present know that you think the person
has died, (but that you will have to get this veriﬁed).
Prepare the person for their onward care.

During its response to the Coronavirus pandemic, the BMA released
new veriﬁcation guidance. The Guidance for Remote Veriﬁcation of
Expected Death (VoED) Out of Hospital is available as a �lowchart.
You can view this at https://tinyurl.com/55nh3rcb

TIP
To check whether someone has died, shine a light into their eyes
to see whether the pupils reduce in size. Observe the chest for
signs of breathing for 3 minutes. Find the point of the carotid pulse
and check the pulse for 1 minute. Do this again a�ter 10 minutes. If
all are absent, the likelihood is that the person has died.

www.care-quality.co.uk/resources
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What You Can Do if a Service User with Dementia
Constantly Calls Out and Shouts
Constant shouting and calling out by service users can be an enormous burden. This sort of behaviour is not only a challenge to carers, but
also a disturbance to other residents of the care home or to visiting family members. It can lead to a pervasive mood of aggression and
negativity that in the worst cases can spread to all areas of the home. We look at the possible reasons for such behaviour, and evaluate the
potential triggers.

Example
Mrs Bowerman sits in her usual spot in the foyer of our care home
where she’ s been a resident for 3 years, and shouts out the same
phrase she’ s been shouting for hours, ‘Nurse, where are you? I’ m
hungry!’ Her voice is powerful and piercing. She seems to enjoy the
company of others in that particular spot because together they
can watch the comings and goings in the foyer. The problem is that
she will spend hours at a time calling out the same phrase. This
has become a source of irritation to the other service users, and
has led to hostility and insults due to the constant disturbance.
In recent days, a few tussles have broken out and the insults have
taken on a more emotional and aggressive tone. The foyer’ s once
soothing atmosphere is being increasingly ‘poisoned’ , giving
way to an edgy, aggressive mood, which in turn has required the
repeated intervention of the care sta�f.

There is No Patent Solution
Incessant yelling or calling out by people with dementia can prove
extremely trying for you and your colleagues – at the same time, it is a
complex phenomenon that cannot simply be switched o�f. Due to the
individuality of your service users, there is still no tried and tested
remedy for this problem. Your task is to reassess the situation each
time it occurs, and to attempt to discover why it is that a person with
dementia decides to shout at a particular time.

There are Many Possible Reasons for this Behaviour
Needless to say, the solution is not to leave the service user in question in her room all day long. This, if anything, would make matters
worse. Instead, it may be that, due to the deterioration in her communication skills, she may not be able to express herself in any
other way. The following is a list of factors that may potentially trigger shouting and calling out by people with dementia (essentially,
these are all unmet needs):
● Overstimulation (TV, radio, the presence of too many people,
excessive ambient noise).
●

Hunger, thirst.

●

The urgent need to urinate or defecate.

●

Fear, stress, frustration.

●

Social exclusion.

●
●

Pain.
Feeling threatened.
www.care-quality.co.uk/resources

●

Disruptions, chaos.

●

Shame.

●

Impaired hearing or vision.

●

Feeling patronised.

●

A change in the environment.

●

Unpleasant odours or noises.

●

A lack of freedom of movement.

●

A lack of activity, boredom.

●

Excessive warmth or cold.

●

A lack of sleep.

●

Side-e�fects of medication.

●

Hallucinations.

Evaluate the Potential Triggers for the Behaviour
You should begin by meeting with your team and analysing the
situations which give rise to this kind of behaviour, and then try and
pinpoint the possible reasons or triggers. Think back to when this
behaviour has occurred and ask yourself the following 12 questions:
1. In which situations does the person begin to shout or call out?
2. When did this behaviour begin?
3. How did the behaviour initially manifest itself (was it verbally,
physically, emotionally)?
4. What exactly was happening at the time (personal hygiene, toilet
visit, a conversation)?
5. At which times or periods of the day does the behaviour occur?
6. Were/are there any warning signs? Did the behaviour occur spontaneously, or was there an event immediately preceding it?
7. How long does the behaviour last?
8. Is the shouting directed at speciﬁc people from the care team or at
fellow residents?
9. In which locations does it occur?
10. How do others react to the shouting, and what consequences does
it have?
9
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11. What measures, interventions, or reactions have already been
tried to defuse the situation?
12. Has the person in question ‘gained’ anything by her behaviour (e.g.
more attention, food, or other comforts)?
At the very least, this survey will allow you to see a pattern emerging.
This will make it easier for you to recognise the warning signs, to have
the person avoid certain situations or locations in the care home, and
to react more quickly and more e�fectively to such behaviour.

Handle the Situation Professionally and Empathetically
Dealing with a person with dementia who incessantly shouts or calls
out will demand the utmost professionalism, creativity, and empathy from you and your team. Bear in mind that in facing a problem of
this kind, you are e�fectively dealing in guesswork, hunches, assumptions, hypotheses, and theories, and can only really proceed by trial
and error in your e�forts to ﬁnd a solution.

Here are Some Concrete Measures You Can Take
On your way to ﬁnding the ‘right’ solution that works for all, there are
a variety of things you can try that could prove helpful. Each measure
will help you meet your service user’ s currently unmet need – from
distracting the person, to taking the person physically away from the
situation and helping them calm down in private. The Measures for
Dealing with Shouting and Calling Out by Residents Form below
can serve as a rough guideline. You can download this at: www.carequality.co.uk/resources

Holding Case Reviews and Developing Courses of Action
Use a case review to discuss and record your observations and any
background information with all members of your team, so that you

Matters

can develop a clear interpretation of events. Then use this information to ask yourself and your team what can be done to turn the situation into something positive. Empathy and goodwill should, of course,
be the basis of any course of action you eventually decide upon.

Evaluate Your Results to See what Works E�fectively
Next, you should assess the ways in which your intervention has helped the situation, and adapt your approach according to your results.
At ﬁrst glance, this systematic approach may seem excessively painstaking, but do remember that it is worthwhile because the time you
invest in addressing the underlying causes of the behaviour will yield
practical beneﬁts and will foster the wellbeing of the people who
have been entrusted to your care.
Frequently, you will ﬁnd that a little research will provide you with a
number of e�fective options to try. Or, you might come to the conclusion that no intervention is actually necessary, because you may ultimately see the person’ s behaviour as a form of expression that they
need in order to feel better. Still, if the problem concerns behaviour
like shouting and calling out, this will not always be an easy conclusion for you to reach.

If All Else Fails, Medication May Help the Situation
If you’ ve tried a range of established forms of treatment such as validation therapy, boredom therapy, distraction therapy, music therapy,
or massage, all to no avail, a treatment using medication may be a
helpful option, albeit, hopefully, a last resort. Antipsychotic medication, for instance, can help calm and relax the person at least temporarily, until the speciﬁc incident has passed. Bear in mind, however, that the dosage should be as low as possible in order to ensure a
balance between sedation and a continued participation in everyday
life and ‘purposeful activities’ .

Measures for Dealing with Shouting and Calling Out by Residents Form
Measures

Response

Create diversions, appropriate distracting activities, and ways for keeping the person engaged.
Create a soothing atmosphere.
Avoid overstimulation.
Ask the GP to rule out any physical ailments (pains, hearing or visual impairments).
O�fer the person something to drink or to eat.
Remain as relaxed as possible.
Give the person your physical attention.
Give the person the chance to get in touch with herself.
Take your time.
Comfort the person.
Encourage social interaction and a sense of community.
Calmly accompany the person back to their room.
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Rituals: A Fixed Daily Routine has Many Tangible
Beneﬁts for People Living with Dementia
Do you have certain rituals that you perform every day? Some people drink their morning cup of co�fee and write a few emails before going
to work; others have a ﬁxed exercise routine before getting their day started. Some carers relax when they get home from work, while
others tidy up their house. For most people, ﬁxed rituals provide a sense of security and wellbeing, and this applies especially to people with
dementia. We look at the how you can provide your service users with a reliable daily routine.
Unexpected deviations from a regular routine can throw people o�f
balance. This happens to me, for instance, when I oversleep and have
to forgo my usual morning routine. In such cases, I o�ten ﬁnd myself
not quite ‘together’ for a while – and I do not su�fer from dementia.

Provide Your Service User with a Reliable Daily Routine
People living with dementia are particularly irritated by disturbances in their usual schedule. Many of them have lost their sense of
time, and thus orient themselves precisely by what is happening at
any given moment. If what happens follows a ﬁxed pattern, it is that
much easier for them to gradually become accustomed to it.
You may be saying to yourself, ‘But my service users with dementia
don’ t behave the same way every day. They may like something one
day, and refuse it the next. So how can I insist on a ﬁxed daily routine?’
Your point is well taken. Your service user need not, and may not be
able to, stick to an unchanging pattern.
However, the more ritualised the daily pattern is, the better they
will be able to resume the thread of activity should it happen to be
interrupted.

Take the Individual’ s Pace and Rhythms into Account
Creating a daily routine for people with dementia is an important
consideration for carers. The key for both cases is a seamless transition from one activity to the next. Frequently, however, nurses and
carers do not co-ordinate their schedules su�ﬁciently.

Example
Example: Mrs Frost, a service user with dementia, likes to sleep in
late. She is also used to having breakfast without being rushed.
Her carers, however, have scheduled an assisted outing for her at
9.30 am, when Mrs Frost is in the midst of her breakfast and is annoyed by the least intrusion.
Even later in the day too, some caregivers may fail to consider their
resident’ s particular needs, o�ten ignoring this aspect altogether.

Example
Mrs Brown’ s daughter visits every a�ternoon and the two of
them spend quiet time together in her room, looking at family
photographs and reminiscing. However, the activities team have
organised a group activity and, seeing that Mrs Brown is alone,
prior to her daughter’ s arrival, escort her into the activities room to
take part. Mrs Brown becomes distressed, worrying she will miss
her daughter’ s visit as she is not in her room, ready to welcome her.

Plan According to the Needs of Your Service User
Your daily schedule should re�lect the daily needs of your service user.
To achieve this, it’ s vital that all parties concerned co-ordinate their
tasks, and that you take the time to gather information regarding
your service user.

Cater to the Speciﬁc Rhythms of Your Service User
Well-oriented service user will express their wishes directly to you,
whereas those with dementia will o�ten be incapable of doing so.
Therefore, you must carefully observe their rhythms and routines,
anticipate their needs from observation, and draw up a schedule
accordingly.
An example of a service user-oriented daily schedule could be:
●

●

●

If your service user has a strong urge to move around at a certain
time of day, then incorporate a stroll at that particular time.
Make the morning care routine earlier if you ﬁnd your service user
up and about at a given time and not knowing what to do.
If your service user gets back out of her bed twice a�ter you’ ve put
her to bed for the night, then have her go to bed a little later in the
evening.

Take Your Service User’ s History into Consideration
A person’ s history plays a crucial role in helping you set up a daily
routine because the more you know about their previous habits, the
better you will be able to tailor the schedule to their needs.
This can include anything from drinking a cup of hot chocolate, watching TV, listening to the radio before going to bed, to washing up
a�ter breakfast.
If your service user with dementia isn’ t able to provide you with this
kind of information, ask a member of their family to do so.

TIP
You can make this into a more inclusive event (e.g. ‘Stories from
the past’ ) in which several residents and their family members
can take part.

Create a Fixed Daily Routine

Your plans should consist of a ﬁxed schedule with a variety of individual activities for one or more service users. You will thereby be creating a predictable daily routine which is familiar and easy to follow,
that covers the entire 24 hours of your service user’ s day.
In planning your schedule, you should aim for a general outline of the

www.care-quality.co.uk/resources
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day and subsequently �lesh out the individual details for each of your
service users.

Involve the Relatives
In their own home, most people with dementia will have a ﬁxed routine, though this routine may change as their needs increase. Family
members, for instance, are likely to take over more and more tasks,
and the person will have to adapt to this change and may well be irritated by it. This can lead to quarrels or a state of depression.
That is why you should pass on the motivational techniques illustrated here to the family members if they happen to report di�ﬁculties of
this kind when they visit.
The key family members can certainly beneﬁt from understanding
the beneﬁts of creating a customised schedule for their relative.
The following 3 steps will be helpful in planning the day in a care
home setting:

Step 1. Create a General Outline for the Daily Schedule
This general outline for a schedule will be the same for all service
users, but can easily be tailored to the individual needs of each person with dementia.

Step 2. Structure the Day Around Your Service Users’ Needs
By observing your service user, and taking the time to learn about

their personal life history, you will get a feel for their daily rhythms,
routines and interests, and you should apply that knowledge directly
when shaping that particular person’ s daily routine.
The example in the Sample Daily Routine below illustrates how you
can combine an overall structure with the person's individual needs,
in order to create an e�fective daily schedule. You can download this
at: www.care-quality.co.uk/resources

TIP
If a person with dementia is visiting the care home for a short
period of respite care, try to ﬁnd out their usual daily routine at
home and replicate this as far as possible. Maintaining familiar
habits will be comforting and ease the transition into the care
home and back home again.

Step 3. Assess the Measures Taken
Monitor the wellbeing of your service user and decide whether you
should make any changes to the schedule.

A Good Plan Can Still be Adjusted
Naturally, the needs of individuals with dementia can vary from person to person and from day to day. You should, therefore, view both
the general outline and the individual schedules as no more than guidelines providing you and your service users with a sense of direction.

Sample Daily Routine for Mrs Betty Ellis
Time

Routine Activity

Care Measures

Approx.
7 am.

Early meal.

Mrs Ellis is given a cup of tea and helped to sit up in bed. She is then le�t in a comfortable
position to rest.

Approx.
8.30 am.

Getting out of bed,
personal hygiene,
domestic tasks.

●
●

●

Radio 2 is played at low volume until Mrs Ellis has woken up.
The carer accompanies her to the bathroom, guides her or, if necessary, takes over her
personal hygiene, inspects her skin, carries out continence care and helps her to dress.
The carer encourages Mrs Ellis to help with the tidying up of her room and making her bed.

Approx.
9 am.

Breakfast.

Mrs Ellis spreads butter and jam on her own toast under the guidance of her carer, has another
cup of tea, and chooses from a list of cereals.

Approx.
9.40 am.

Visiting the toilet.

As soon as Mrs Ellis stands to leave her table, she is accompanied to the toilet.

Until approx. Short nap, followed
10 am.
by something to
drink.

Mrs Ellis will then usually doze o�f for about 15 minutes. She is not to be woken up during her
nap, as she tends to become upset if this happens.
Once she is awake, the carer will o�fer her a glass of water.

Approx.
10.30 am.

Group/individual
activities.

Mrs Ellis will participate in the day’ s group activities, while maintaining her own routine at the
same time.
She will take part in the following group activities: Tues: Exercise. Wed: Singing. Thurs: Quiz (see
weekly schedule).

Approx.
11.15 am.

Reading break,
drink.

The carer will lay out the newspaper, give Mrs Ellis a cup of tea and a choice of biscuits and at
11:45 they will set the tables for lunch.

Approx.
12 pm.

Lunch.

If the dining room is too noisy, Mrs Ellis will usually get up and walk out, in which case the carer
should keep her meal warm and o�fer it to her later on when it is quieter.

Approx.
1 pm.

A�ternoon rest.

The carer will accompany Mrs Ellis to the bathroom, provide continence care, then guide her
back to bed, making sure her legs are elevated before putting on a CD of familiar music.
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