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COVID-19 Vaccinations to be Made
Compulsory for Social Care Sta�f
As I write this, the vaccination take-up for the ﬁrst four vaccination groups is at about 90%.
NHS sta�f are at around 80% but social care sta�f are lagging behind this ﬁgure at 65%. Why
is this? Social care organisations look a�ter the most vulnerable people in our society and care
homes in particular saw many deaths during the early stages of the pandemic.
The SAGE working group suggests that immunisation requires sta�f take-up of 80%, and service
user uptake of 90%, to reduce the spread of COVID-19. As social care is not achieving this ﬁgure,
the government is set to change the law to make sta�f vaccination in social care compulsory. This
was the subject of a consultation earlier this year.
Of course, there will always be people who should not have the vaccination due to health issues. In
this instance, the government will allow exemptions on medical grounds.
Continued on page 2.

New NICE Guidance on COVID-19
Launched
Towards the end of March 2021, the National Institute for Health and Care Excellence (NICE)
published new guidance. The COVID-19 rapid guideline: managing COVID-19 [NG191] is for all
health and social care sta�f.
The most appropriate sections for social care are:
●

●

Section 6.1 on how to manage COVID-19 in the community. This gives information about
care planning, managing symptoms and medicines.
Section 10.1 on preparing people with COVID-19 for their end of life.

70% of People 70 or
Over Have Hearing Loss
A�fecting Communication
Dear Reader,
According to the RNIB and Sense charities, 25%
of people over 75 have some form of sight loss,
70% of those over 70’ s have hearing loss and
250,000 have both sight and hearing loss. This
is not to mention the number of people who
have a physical or mental impairment causing
di�ﬁculty with communication. That’ s a lot of
people who need some extra help with clear and
understandable information.
To ensure this group of people were not
disadvantaged because of their impairments,
NHS England launched the Accessible
Information Standards in 2017.
Sadly, some organisations don’ t know of the
existence of these standards, or think they don’ t
apply to them. But this is compassionate practice.
So I would recommend that all organisations
follow these standards. That way everyone in
your care receives information in a way they
understand. In this issue, we help you implement
these standards.
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: COVID-19 Vaccinations to be Made Compulsory for Social Care Sta�f
The Government are taking this issue very seriously. It proposes changes to laws and guidance to make this compulsory as follows.

can insist that your sta�f comply with this. If they don't, you could take
steps to discipline the person.

There are plans to amend Regulation 12 (Safe care and treatment)
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. This will make sta�f Covid vaccinations compulsory. The
wording is likely to change to say: ‘Providers must assess the risk of, and
prevent, detect and control the spread of, infections’.

Follow our COVID-19 Vaccination Compliance Requirements Checklist below to make sure your sta�f receive the vaccinations required.
You can download this from www.care-quality.co.uk/resources

The Government is also updating the Health and Social Care Act 2008:
code of practice on the prevention and control of infections. You must
follow this guidance as part of your legal duties.
The Government will also include COVID-19 and sta�f exemptions in
Chapter 14a of the ‘Green Book’. This book, Immunisation against infectious disease explains how to care for people with these infections.
Sta�f also have a moral responsibility (where safe to do so) to protect
the people they care for. COVID-19 has been a deadly disease and there
is no real excuse for not wanting to get rid of the harm and isolation
this infection has caused us all.

How to Ensure Take Up of Sta�f COVID-19 Vaccinations
Sta�f vaccination should be a term within your employment contract
to make them enforceable. If it isn't in your contract, you will need to
consult with sta�f on this subject, which could prove di�ﬁcult. But as
a legal requirement, your contracts will only need to contain a clause
saying that sta�f must abide by the laws of the country (I’m sure these
are already in your contracts). So, once vaccination becomes law, you

COVID-19 Vaccination Compliance Requirements
Suggested Actions

✔

Check which of your sta�f need a COVID-19 vaccination
(this may be all of them, although some may not need it).

■

Don’ t forget to add new and probationary members of
sta�f to your list.

■

Chase up those sta�f who have not yet received a vaccination. ■
COVID-19 vaccinations are free to all, so ask sta�f to arrange
■
a vaccination at their local centre.
If sta�f refuse the vaccinations, they must do this on
medical grounds. Therefore, you will need to request a
■
medical opinion to conﬁrm the exemption.
Keep records of:
● The names of sta�f that have already received their
■
vaccinations.
■
● The dates of each vaccination.
■
● Follow up/booster vaccination dates.
● Sta�f who have not received a vaccination, along with
■
their medical exemption certiﬁcate/letter.

Continued from page 1: New NICE Guidance on COVID-19 Launched
Many people think there will be a third wave of this pandemic, and
whether this should happen or not, you need to ensure you are
meeting these requirements.

Review Your COVID-19 Care Planning Processes
Make sure your care plans contain information about what your sta�f
should do if they suspect COVID. This will include identifying symptoms that suggest service users might have coronavirus and treating
these accordingly.
You will need to make the person as comfortable as possible whilst
preventing your sta�f from becoming infected too. Use our Relieving
COVID-19 Symptoms Checklist to assist with this. You can download
this from www.care-quality.co.uk/resources
Your care plan should tell sta�f what to do if the person’ s condition
deteriorates rapidly. You must discuss this with your local clinical
sta�f. This may require you to:
●

●

●

Send the person to the hospital or refer them to another clinical
team.
Discuss the next steps with family and friends. Keeping them informed about the situation.
Prepare the service user for the end of life if their condition deteriorates within your service environment.
2

Relieving COVID-19 Symptoms
Symptoms
A cough that
is persistent
and di�ferent
from any usual
cough, or
breathlessness.
A temperature
of over 37.8°C or
feeling hot to
touch.

A loss of taste
and/or smell.
Blue, purple or
bruised looking
toes.
Anxiety,
delirium or
agitation.

Actions
●

●

●

●

●

●

●

●

Care for the person in an upright
position rather than lying on their back
to help them cough and breathe easier.
If the person wants to lie down, they
should ideally lay on their side or front
rather than on their back.
Keep the person cool by opening nearby
windows, ensure they wear loose
clothing or keep the bedding light.
Make sure the person drinks plenty of
�luid – 1.6 litres for a woman and
2 litres for a man.
Make the food look visually appetising
and use strong �lavours to help them
smell or taste it.
If the toes are swollen, try to keep them
comfortable.
Encourage the person to wear
loose-ﬁtting footwear.
Try to keep the person calm by talking
quietly, remove noisy distractions and
letting them rest.

www.care-quality.co.uk/resources

✔

■
■

■
■

■
■
■

■
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How Environmentally Sustainable is Your Business?
We’ ve all heard about climate change and the need to be more sustainable in how we live and work. But did you know there is a legal
requirement to reduce the amount of carbon we emit? Have you taken steps to address this within your business? If you haven’ t you risk
ﬁnes, breaches of contract and stop notices. This will mean you’ ll need to make rapid changes at great expense if you want to continue
trading. We o�fer some simple steps you can take within your business to become more environmentally sustainable now.
The UK emits about 370 million tonnes of CO2 a year (www.ourworldindata.org). To picture this, 1 tonne of CO2 is roughly the size of
a large detached house.
Now consider that the NHS (including social care) emits 27 million
tonnes of CO2 (NICE). In 2012, the residential care sector accounted for
about half of this (Edie Newsroom). We need to reduce this amount
to stop the planet from heating up too much.

●

●

●

●

A limit of 2°C and preferably 1.5°C was set by the Paris Agreement in
2015. At the moment we’ re already heading for a 3°C+ rise by 2100. If
we reach this amount, it could be catastrophic.

Understand How Climate Change Might A�fect Your
Service Users
We’ re already seeing some of the e�fects of climate change and these
will only get worse. For example:
●

●

●

●

●

An increase in poor air quality as CO2 and other greenhouse gases
like methane are released. This could lead to a rise in cardiovascular disease and respiratory problems.
As temperatures rise there will be more need for water. Severe
thunderstorms and rising sea levels will a�fect water quality (contamination) and quantity. You might see a rise in dehydration and
water-borne infections.
The water shortages and temperature increases could a�fect the
ability to grow enough food, which could then lead to malnutrition.
Extreme weather events causing extensive �looding may mean
service users have to evacuate their homes quickly. This could
be a frightening experience, increasing stress and the chance
of depression.
Wildlife is a great healer. The loss of wildlife and its habitats could
a�fect a person’ s healing process.

Take Steps to Become More Environmentally Sustainable
To try to prevent these e�fects, the government launched the Climate
Change Act 2008, which set targets to reduce CO2 emissions. Following the Paris Agreement, the Government set a net-zero target by
2050. This means that everyone must balance the number of emissions they use by the number of emissions saved.

Use less energy and switch to renewable energy sources.
Cut down on food miles, eat more sustainable food and reduce
food waste.
Reduce transport emissions making modes of transport more
eco-friendly.
Reduce waste including medication waste.

There are some steps you can take to become more environmentally
sustainable. Not only will this help the environment, but some of the
steps could save you money too! A win-win.
Use our How to Become More Environmentally Sustainable Checklist below to help you achieve this. You can download this from www.
care-quality.co.uk/resources

How to Become More Environmentally Sustainable
Area
Reduce
buildings
emissions.
Use less energy
and switch
to renewable
energy sources.

Actions
●

●

●
●
●

●
●
●

Eat more
sustainable
food and reduce
food waste.

●

●
●

●

Reduce
transport
emissions.

●

●
●

Two key reports can help you with this. Delivering a ‘Net Zero’ National Health Service (October 2020) and Policies for the Sixth Carbon
Budget and Net Zero (December 2020).
Whilst the NHS report is slightly more focussed on health issues,
both say you must:
●

Reduce emissions from buildings.
www.care-quality.co.uk/resources

Reduce waste
including
medication
waste.

●

●
●

✔

Make sure you insulate the walls and
lo�t of your buildings.
Reduce dra�ts by putting in double
glazing.

■
■

Buy renewable energy.
Invest in radiators with thermostats.
Replace �luorescent lights with LED
bulbs.
Install motion sensor lighting.
Turn o�f equipment.
Buy energy-e�ﬁcient equipment.

■
■
■
■
■

Ask people whether they prefer small,
medium or large portions.
Cater for likes and dislikes.
Plan food and food needs in advance
and only buy what is needed.
Buy local food where possible.

■
■
■
■

Use public transport whenever
possible.
Invest in electric vehicles.
Encourage people who visit to walk or
cycle more.

■
■
■

Ensure people have regular medication
■
reviews.
■
Don’t over order medicine.
Cut down on the amount of plastic■
wrapped products you buy.
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Find Out Why You Need to Implement the Accessible
Information Standards
If you provide social care, you must follow the Accessible Information Standards. The standards are to make sure you give information
to people with a disability, impairment or sensory loss in a way they can understand, although I would argue that you should be giving
everyone information they understand. Sadly, many managers I have spoken to about this are not aware of the standards or are not sure
how to put these into practice. Read on to ﬁnd out why this is so important for your business.

Understand the Purpose of the Accessible
Information Standards

Should I Follow the Accessible Information Standards?

NHS England launched the Accessible Information Standards (AIS)
in 2017. The standards are to ensure that people receive information
in a way they can understand.
The AIS are aimed at people who have a disability, impairment or
sensory loss. But it also includes people who have a condition that
a�fects their ability to communicate. This might include, for example,
people who cannot speak following a stroke (aphasia), people who
have the mid to late stages of dementia and ﬁnd it di�ﬁcult to understand others and the instructions they receive, or people who have a
learning disability or are on the autism spectrum.

YES
●

Do you
provide adult
social care?

●

Do you have
any publically
funded
clients?

●

YES

You must
follow the
AIS.
AIS
applicable

The support people might need can range from large print information to complex pieces of equipment such as text phones.
The standard deﬁnes what it means by a disability, impairment or
sensory loss:
Disability – NHS England use the deﬁnition in the Equality Act 2010
to deﬁne this as ‘a physical or mental impairment’ which also has a ‘longterm adverse e�fect on the person’ s ability to carry out normal day-to-day
activities.’
Impairment – The authors use the Scope deﬁnition for this i.e. the
‘long-term limitation of a person’ s physical, mental or sensory function.’

NO
●
●

Do you
provide adult
social care?

●

Do you have
any publically
funded
clients?

YES

You do not
have to follow
the AIS, but
this would be
good practice.
AIS not
applicable

Sensory loss – This is especially for people who are blind or have
some visual loss, people who are deaf/Deaf or have some hearing loss
or people who are dea�blind.

TIP
The Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014 doesn’ t mention the standards. But, it
does contain requirements in many places about accessible
information.
The KLoE document does mention AIS. The CQC guidance on its
website says that they will cover AIS during inspections under the
Responsive KLoE – R1: How do people receive personalised care
that is responsive to their needs? So, you must make sure you
take action to implement these standards and be able to o�fer
evidence of this to inspectors.

Should Your Organisation Follow the AIS?
There seems to be confusion about who these standards are for.
Use the Should I Follow Accessible Information Standards? diagram
(top-right) to help you to decide whether this applies to your organisation or not.
4

To be clear, organisations that provide publically-funded adult social
care include private providers and voluntary organisations.

Follow the 5 Steps that Make Up the AIS
The 5 steps are:
1. Ask whether the person has any communication needs relating to
their disability or impairment.
2. Record what these needs are in an understandable way.
3. Highlight the needs to make sure others know about them.
4. Share information about the person’ s communication needs with
those who need to know.
5. Act to provide information in a way that meets the needs.

www.care-quality.co.uk/resources
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5 Steps to Ensure People in Your Care Can Understand
Your Information
You will need to have plans in place to make sure people can understand your information and communications. If you don’ t, not only will
you be in breach of several laws, but the CQC will re�lect this in your rating. We o�fer help with the 5 steps you need to take to implement
the standards so that people can access and understand your information.

5 Steps to Implement the Accessible Information Standards
Step 1. Ask people about (or identify) their communication needs.
You must do this on your ﬁrst contact with the person. This could be
over the phone with your initial appointment. Or it could be when you
ﬁrst see the person to identify their care needs.
If the person doesn’ t have the capacity or ability to answer your questions, work with them and their family or friends to help identify the
needs.
Using a strength-based approach to this will allow the person to
explain what they can already do. They can then highlight any concerns and how they think you might be able to help overcome their
communication problems.
To help you with this, ask the type of questions in our Strength-based
Approach to Identifying Communication Needs below.

Strength-based Approach to Identifying
Communication Needs
What communication systems have you previously used?
How have you communicated with others in the past?
What ways do you commuicate now?
How would you like to be able to communicate?
What tools would you like to be able to use?
Who can support you to meet your goals?
Some of the things you might consider are:
●

●

●

●

What the person’ s communication impairment is e.g. sight, hearing, disability, understanding, memory.
How this a�fects face-to-face communication or written communication.
How the person currently communicates with others and if this
is working well e.g. Braille, sign language, textphone, via a third
party, using equipment like spectacles or hearing aids.
Whether the person needs information in large print or in another
format.
www.care-quality.co.uk/resources

●

The methods you should use when contacting them.

●

The best ways to send information e.g. text, email, phone.

●

Are there language barriers you need to address?

As with any assessment, you must review the person’ s communication needs regularly.
Step 2. Record the needs so that everyone understands what help
the person requires. These need to be FACTUAL.

DOWNLOAD
Use our AIS Accurate and Factual Records Checklist to help you
make sure your communications are understandable to others.
You can download this from www.care-quality.co.uk/resources
The record must be ‘HIGHLY VISIBLE’ so that others know that the
person has a communication need they must address. This leads on
to the next step.
Step 3. Highlight and �lag the needs so that others know about
these. The ‘highly visible’ need means making it obvious within records that the person has a communication need. You can do this by
using a speciﬁc label or font on the cover of the record, as a header or
footer on every page of an electronic record or by having the record in
a di�ferent colour.
This will help others to identify that there are some actions they need
to take to help the person to understand the information.
Step 4. Share the needs requirements with others. You must gain
consent from the person to share their communication needs. Do this
in the way you would usually gain consent and make sure you have a
written record of this. This will enable you to share the communication and information needs with those who need to know. This might
be other sta�f, professionals and organisations that provide a service
to the person.
Step 5. Take action to meet the person’ s communication needs. According to the guidance (available at https://tinyurl.com/9jcf8dtp)
it is the organisation’ s responsibility, to pay for any adjustments to
meet the person’ s needs. You should not ask a disabled person, even
if they have asked for the adjustment, to pay for it.

DOWNLOAD
However, adjustments to meet the needs are not necessarily costly.
Use our Meeting Information and Communication Needs Tips
to help you develop actions to make communications more
understandable to others. You can download this from www.carequality.co.uk/resources
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Check That Everyone Can Understand
Your Information
You shouldn’ t leave it to chance that people can understand your information and communication, you must test this out. If you don’ t you
may ﬁnd you receive complaints and bad press about this – not only from individuals and families but also representatives of disability
groups. Find out how to check that your information is accessible by using our guidance below.

Ensure Your Communications are Understandable

Develop an Action Plan to Make Improvements

People need to understand your communications. If they don’ t, this
could have serious implications for your business. For example:

If you ﬁnd there are areas you need to improve upon, you will need to
develop an action plan to help you with this. This will require you to
take the following steps:

●

●

●

If people don’ t understand what you are saying to them, how can
they make an informed choice about which type of care and treatment to choose from you?
If they don’ t have all the information in a way they understand,
how can they consent to that care and treatment?
If they cannot consent to care and treatment, because they don’ t
understand, aren’ t you providing care against their will?

This is more than just a capacity issue. People can have full capacity
and still not understand what you are saying in the way you say it. I
have full capacity, but I still don’ t understand quantum mechanics,
because no one’ s explained it to me in a way I can understand! There
are many ways you can check whether people are adhering to the requirements of the AIS. Use our AIS Monitoring Techniques Checklist
to help you identify the type of monitoring you can do. You can download this in full from www.care-quality.co.uk/resources

●

Identify what the problem is (what is going wrong?).

●

Decide what improvement you want.

●

Decide what steps you need to take to improve.

●

●

●

●

Allocate some resources to enable you to make the change. This
might be time to carry out an activity like reviewing a policy. Or
money to send someone on a training course.
Set a time by which you want the improvement in place.
Allocate the activity to a person who should take responsibility for
seeing the change through.
Monitor the situation to make sure the change happens within the
timeframe.

AIS Monitoring Techniques
Monitoring Type

Checks

Done

Record Reviews
Check through your
records to see whether
sta�f are recording AIS.

Review the assessments to see whether these highlight communication needs.
Check the records to see whether the identiﬁed communications are taking place.
Inspect plans to see whether these will help people to receive information in an accessible way.
Check records to make sure each person’ s communication needs are clear and understandable.
Check to see whether the service user has given consent to share their communication needs.
Identify whether complaints relate to communication problems within the AIS.

Observation
Observe sta�f and service
user interactions to
see whether they are
communicating as
planned.

Observe sta�f to see whether they put the communication plans into practice.

Checking satisfaction
with service users
Check that service users
are able to understand
your information.

Ask service users whether they understand what sta�f are asking or telling them.

Check if sta�f reduce distractions before communicating with the person.
Watch sta�f to see if they use any communication tools and equipment as directed.
Check to see if sta�f make sure the service user has understood the information.
Verify whether sta�f only share the person’ s communication if the service user has consented to this.
Decide whether service user actions show they understand what sta�f are telling them.
Check that service user actions show they understand what sta�f are asking of them.
Check with service users whether sta�f are meeting their communication needs.
Find out whether there is anything more sta�f could be doing to aid communication.

Gaining feedback
from sta�f
Find out if sta�f
can recommend
improvements.

6

Ask sta�f if they can communicate in the way planned.
Find out if sta�f think the service user fully understands the information they have given.
Ask sta�f if they have any suggestions of how they can do things better.
Check whether sta�f feel conﬁdent to use any communication tools or equipment in place.

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

www.care-quality.co.uk/resources
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Understand the Consequences of Not Making Your
Information Accessible
If you do not meet the AIS, you leave yourself open to legal action. This may also mean that CQC inspectors rate you as requires improvement
or inadequate. This could have further consequences such as poor publicity, reductions in the number of clients placed in your care as well
as private clients rejecting you. Read on for information on how you can avoid this.

Are You Meeting the Responsive KLoE?

Train Your Sta�f to Understand the Requirements of the AIS

The Responsive KLoE (R1) asks inspectors whether people are receiving care that is responsive to their needs. The answer it expects for a
Good rating is that you are following the AIS.

AIS links into many di�ferent areas. This includes assessment and care
planning, dignity and respect, communication, as well as equipment
identiﬁcation and maintenance. You could add the AIS into each of
these individual training programmes. Alternatively, you could do an
entire session on the AIS as a stand-alone.

Inspectors will want to see evidence that you identify the communication needs of people with a disability or sensory loss. They will
want to see how you record, �lag, share and take steps to meet your
service users’ information and communication needs. So, if you don’ t
have this evidence, you will not meet this KLoE. Of course, your rating will depend on how many more KLoEs you don’ t meet. But if you
don’ t meet this one, inspectors could surmise that there are others
you don’ t meet either.

TIP
If you want to achieve an Outstanding rating in this KLoE, you will
need to show that you have been innovative in meeting the AIS. And
have gone ‘over and above’ what the standards expect.

Do You Have an AIS Policy and Procedures in Place?
This document will show inspectors that you take the AIS seriously.
So, if you don’ t have a policy in place, I recommend developing one.
This can link into, or be part of, your communication policy.

DOWNLOAD
Use our Communication Policy (incorporating the Accessible
Information Standards) to help you develop one of your own.
You can download this from www.care-quality.co.uk/resources

Know What Communication Equipment is Available
There are many types of equipment you can use to help people to
understand the information you are passing on to them. Some service users may already have these in place. If this is the case, you will
need to train sta�f so they know how this equipment works. If service
users don’ t know what is available, you can o�fer them information
and guidance about the di�ferent types of equipment that might help
them to communicate with you more successfully. You’ ll also be able
to explain how each piece of equipment works.

DOWNLOAD
Our Communication Aids and their Uses table will show you and
your sta�f what equipment is available to help people with a communication need. You can download this from www.care-quality.
co.uk/resources
Equipment isn’ t the only thing sta�f will need to know about. You will
need to train them to understand the AIS and what role they play in
helping to communicate better with the service user. The way to do
this is through training.
www.care-quality.co.uk/resources

DOWNLOAD
Use our Accessible Information Standards Training Presentation
to help train your sta�f. It o�fers an hour-long training session to
help you with this. You can download this from www.care-quality.
co.uk/resources

Carry Out Regular Audits of the AIS
By carrying out a regular review of AIS, you will have evidence to
show CQC inspectors that you follow these. Use our Accessible
Information Standards Audit Checklist below, to help you with this.
The more yeses ticked, the better sta�f are meeting the AIS. You can
download this from www.care-quality.co.uk/resources

Accessible Information Standards Audit
Review Questions

Yes No

Is your AIS policy up-to-date?

■

■

Have sta�f received training on meeting the AIS?
Have all your service users had their accessible
information needs identiﬁed?

■

■

■

■

Do the records identify communication needs?

■

■

Are the records FACTUAL?

■

■

Are sta�f �lagging the records of everyone with
communication needs in some way?

■

■

Are the �lags consistent?

■

■

Do your sta�f know what the �lags mean?

■

■

■

■

Have sta�f sourced all the equipment identiﬁed?

■
■

■
■

Are sta�f using all the equipment identiﬁed?

■

■

If yes, are sta�f using the equipment correctly?

■

■

Do service users say they are happy with the
equipment?

■

■

Is there evidence that service users (or their
representative) have consented to share their
communication needs?
If applicable, is there evidence that you have
correctly shared communication needs with other
service providers or clinicians?
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Revisit Your First Aid Procedures to Ensure They
Are Robust
The ability to give reliable ﬁrst aid is a necessary activity within social care. But, how regularly do you check your systems and processes to
make sure they are sound? With the summer upon us and more people going outdoors, falls, sunburn and insect bites are more prevalent.
You need to prepare yourself for these events. Follow our suggestions to check and ensure that your ﬁrst aid procedures are robust.

Check that Your First Aid Policy and Procedures Are
Up to Date
You will need to ensure your policies and procedures are up to date
with the latest guidance. This is important, especially now, as a lot of
policies have changed due to Covid-19.
This will need to include:
The number of sta�f you will need in your organisation to manage
ﬁrst aid.

●

●

●

●

Who will replenish your ﬁrst aid box(es), call the ambulance if
needed, etc.?

You will need to make sure you have a designated person to replenish
your ﬁrst aid box(es) regularly.

What records you need to keep.

Keep Accurate Records to Provide Evidence of Your Actions
and to Help You to Make Improvements

Make Sure Your First Aid Training Covers Your Requirements
Regulation 18(2)(a)(Sta�ﬁng) of the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014 expects sta�f to receive ﬁrst
aid training. Although it doesn’ t say how much training or the type of
training this should entail.
However, Standard 12 of the Care Certiﬁcate expects sta�f to be able
to carry out basic life support. It recommends this training meets the
guidelines set out by the UK Resuscitation Council. So all your sta�f
will need to receive this type of training if they are to complete their
induction.

TIPS
You can ﬁnd suitable ﬁrst aid training which includes basic life
support from the following sources:
●

St. Johns Ambulance (http://www.sja.org.uk/sja).

●

The British Red Cross (http://www.redcross.org.uk).

●

You will need to decide what equipment to put into your ﬁrst aid
box(es). You can do this by carrying out a needs assessment of the
type of equipment you might need. One way to do this is to review all
your previous ﬁrst aid incidents to see what equipment was needed
or used at that time.
For example, if your organisation deals with a lot of cuts and bruises,
you’ ll need lots of plasters.

Use our First Aid Policy and Procedures to help you ensure your
policy is up to date. You can download this from www.care-quality.
co.uk/resources

●

There is no mandatory requirement as to what a ﬁrst aid box should
contain. Although they shouldn’ t contain medications or creams.

The training your sta�f will need.

DOWNLOAD

●

Replenish Your First Aid Kit Regularly

There is a range of RQF (Regulated Qualiﬁcations Framework)
level 2 and level 3 qualiﬁcations in ﬁrst aid. Check availability
locally.
You can also search online for private organisations that run
ﬁrst aid courses in your area.
Contact your local council for advice.
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You will need to follow your policy but it is usually the responsibility of the sta�f member who was dealing with the ﬁrst aid incident to
complete the records for this.
This might require an entry in the daily diary, the completion of the
accident and incident report, and a report to the manager if a new
assessment, risk assessment or care plan is required.

TIPS
●

●

●

●

The sta�f member should make these entries as soon as
possible a�ter the event.
Sta�f must record all accidents, however minor, in the accident
and incident book. And all sta�f should know where this book is
located.
If an accident results in hospital admission (or an inability to
continue work), the sta�f must inform the registered manager
immediately.
The registered manager will be responsible for speaking to
relatives and completing a safeguarding referral and CQC
notiﬁcation if a notiﬁable safety incident has occurred.

You can use the information within your accident and incident reports to help you make improvements to the way you deal with any
ﬁrst aid incidents. Use an action plan to help you with this.
Review your reports to identify any common themes or areas that are
consistently going wrong. Identify what changes you might need to
make. Make sure you have allocated any resources needed to make
the changes. Identify a person to take responsibility for the change
and monitor progress with the changes to make sure these happen.
www.care-quality.co.uk/resources

Dementia: Care & Support
PERSON-CENTRED CARE AND MEDICINE

Di�ﬁculty Swallowing – How to Provide Relief from
this Serious Complication of Dementia
You’ re probably already familiar with swallowing di�ﬁculties (dysphagia) in people with advanced dementia. But did you know that this
disorder occurs in up to 70% of those with advanced or very advanced disease? By recognising and reacting to the symptoms early on you’ ll
improve their quality of life considerably. Find out more about what you should do if a person in your care is identiﬁed as at risk.

Be Aware of the Risk Factors and Consequences

Record Your Observations

In order for a person to swallow, the brain has to co-ordinate multiple
muscle movements. The process is highly complex, and that’ s why
it’ s so susceptible to malfunction, as o�ten occurs in dementia, with
the brain becoming increasingly damaged as the disease progresses.
For those in your care this very real risk may be increased even further
by other factors, such as:

If you document your observations diligently, you’ ll know if and to
what extent swallowing di�ﬁculties are developing as the person’ s
dementia progresses. So, you should always record the occurrence
of any of the mentioned signs. They may ﬁrst occur sporadically, leading you to believe that it’ s just a coincidence, but your documentation will enable you easily recognise if you’ re dealing with a genuine
swallowing problem.

●

Dental problems or poorly ﬁtting dentures.

●

Psychotropic or anti-Parkinson’ s drugs.

●

In�lammation, abscesses, or tumours of the mouth and throat.

Swallowing disorders can have severe consequences for people with
dementia. They may prevent appropriate food and/or �luid intake,
leading to weight loss or dehydration – both of which can cause severe organ damage. Likewise, aspiration pneumonia – a lung infection due to the presence of foreign bodies in the lungs – may occur.

Be Aware of these Warnings
If you identify signs of di�ﬁculty in swallowing early on, it will be possible for the GP to diagnose it and have it treated by a Speech and
Language Therapist. This works best in people who are still capable
of participating – and less so in those with advanced dementia.

You should record the following observations in as detailed a manner
as possible:
●

The intensity of the choking and/or the ensuing coughing ﬁt.

●

The food or drinks that cause the person to choke.

●

●

Their reaction and subsequent behaviour, such as refusing to eat
or drink, or reducing the quantities that they ingest.
Any di�ﬁculty breathing or pulmonary aspiration.

Seek Medical Advice

●

Choking (even on one’ s own saliva).

●

Di�ﬁculty chewing.

If you have any doubts about a person’ s ability to swallow safely, you
should inform their GP immediately about your concerns and provide precise details of the symptoms you’ ve observed. The GP will be
able to carry out an initial assessment of the person’ s swallow and in
some cases may be able to identify an easily treatable reason for the
problem e.g. mouth ulcers or fungal infection. In other cases, a referral for more specialist advice from a dentist or Speech and Language
Therapist may be required. The GP may also review medication as
part of this initial assessment and prescribe liquid or easy-to-swallow
medicines to help with medication compliance.

●

Reduced food and �luid intake.

Follow these Essential Rules

Saliva/food dripping from the corners of the mouth or from
the nose.

You must be particularly careful when o�fering food and drink to
someone with a swallowing di�ﬁculty. In the table on the next page,
you’ ll ﬁnd the most important rules to follow. Much of this may already be familiar to you, but you should nonetheless familiarise inexperienced colleagues and family members with these rules.

Signs of a possible swallowing disorder include the following:
●

●

Conspicuous coughing or clearing of the throat in the absence of
a cold.

●

The feeling of a foreign object in the throat.

●

Food particles in the mouth.

●

Altered voice (sounding somewhat hoarse).

●

Frequent fever or respiratory tract infections.

●

Loss of weight.

●

Rejection of food.
www.care-quality.co.uk/resources

Support from a Speech Specialist
In the case of any signiﬁcant swallowing problem, the GP will have
referred the person to a speech and language therapist for an urgent
assessment who will be able to carry out a comprehensive assessment of the person’ s swallowing mechanism and provide advice on
suitable food and �luids to prevent the risk of aspiration.
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(Texture B) cannot be eaten with a fork e.g. tinned soup, runny
yoghurt, thin custard and pours from a spoon rather than drops in
a lump. ‘Thick blended diet’ (Texture C) can be moulded and piped.
It will hold its own shape and can be eaten with a fork. No chewing
is required e.g. blancmange, set yoghurt, mousse, whipped cream.

TIP
You should discuss with the speech therapist any
recommendations in relation to correct positioning when eating
or drinking. For many people with a swallowing di�ﬁculty, it will
be essential that they are in an upright position and for others,
they may need to eat only small quantities at a time in order to
prevent the swallow from tiring.

●

Understanding Modiﬁed Food Textures
Providing the correct food texture, as prescribed by the Speech and
Language Therapist, will help to ensure that the food you provide is
suitable for the person in your care. Textures B, C, D and E are the nationally understood terms for describing these consistencies:
●

Textures B, and C – these have a smooth, uniform consistency and
have been puréed and sieved to remove bits. ‘Thin blended diet’

●

Texture D – some people are able to manage a consistency that is
a step up from ‘blended’. This type of food should not be puréed or
sieved but is food that is moist, with a more varied texture that requires very little chewing. Not all food can be mashed so you must
think carefully which food you choose.
Texture E – foods of this consistency should be relatively normal
whilst avoiding anything too hard or chewy. Tender, moist food
that can broken down with a fork is ideal. Solid foods with sauces
such as sponge and custard or macaroni cheese would be suitable but those that may include small items such as raisins or dates
should be avoided.

How to Support Safe Eating in People in Dysphagia
Check
beforehand

Only give the person food and/or drink if:
They can swallow their own saliva.
● They are conscious and responsive.
● They have a cough re�lex.
Note: Otherwise, there is a risk of aspiration.

Ensure
correct sitting
position

The person in your care should:
● Sit up straight when they’ re at the table.
● Remain in this position for at least 20 minutes a�ter ﬁnishing their meal (bedridden service users as well).

●

Ensure correct The posture described below is beneﬁcial to the swallowing process:
head posture ● The head should be tilted forwards slightly.
● Avoid tilting too far forwards (this makes swallowing more di�ﬁcult) or backwards (leads to choking).
Observe

Allow enough
time

Before giving the person their meal:
● Remove any secretions.
● Have them cough if they’ re making any conspicuous noises while breathing.
●
●

Give the person su�ﬁcient time to eat their meal so they don’ t feel rushed.
Encourage them to take a break if they become tired.

Check their
mouth

A�ter each bite, spoonful or forkful:
● Check the mouth visually.
● Only continue when their mouth is completely empty.

Ask if unsure

If you’ re not sure that the swallowing process is over:
● Ask them to say ‘aah’ .
● If they make a gargling noise, ask them to swallow again or to cough.

Use
appropriate
aids

Avoid using a cup with a spout, because:
● It requires the person to tilt their head backwards in order to drink out of it.
● The liquid may �low into their mouth in an uncontrolled manner.

Use
thickening
agents

If prescribed by the Speech and Language Therapist, thicken �luids accordingly:
● Adjust the amount of powder used to each person’ s prescribed requirements.
● Ensure all sta�f take the same approach to achieve consistency.

Provide
the correct
texture

Always provide food according to the prescribed texture:
● Texture B – puréed, sieved, thin custard consistency.
● Texture C – puréed, sieved, thicker, whipped cream consistency.
● Texture D – moist, requires little chewing.
● Texture E – so�t, easy to chew foods.

Perform oral
care

The risk of aspiration may persist even a�ter the meal is over:
● Remove any remaining food particles from the oral cavity.
● Perform thorough oral care.
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How to Avoid Di�ﬁculties with Family Members A�ter
the Move into Your Care Home
Many studies conﬁrm that relatives who look a�ter people with dementia generally feel more burdened than others. They rate their
situation and associated responsibilities more negatively than family members providing care to people with no cognitive impairment. As
you well know from your professional activities, placing the care of a loved one into the hands of strangers is o�ten a long process and can be
a painful and exhausting experience for the relatives. The stress and strain that they undergo is multifaceted and complex even though, as
the dementia progresses, the transfer of the person with dementia into a care home becomes unavoidable.

The Move into a Care Home is a Di�ﬁcult Decision
For older people, a move into a care facility represents a crucial life
event, one that a�fects not only the person directly concerned but
also everyone in their social circle including, in particular, their relatives. Entire lifestyles have to be modiﬁed, and long-established
coping strategies o�ten turn out to be inadequate. Everyone involved
may become stressed, and your relationship with the relatives may
become di�ﬁcult. In a worst-case scenario, if problems and disagreements are not handled professionally and e�fectively, the health of
the person in need of care may take a turn for the worse.

Feelings of Guilt are Commonplace
Family members o�ten su�fer from feelings of guilt because they’ re
not able to care for their relative, until the end of their life at home.
They sometimes feel that they’ ve abandoned them, and wonder
whether they’ ll be cared for adequately in the care home and whether, in fact, the right home has been chosen.

Relatives May Need Time to Trust the Care Home
Additionally, family members may themselves be afraid of being alone, and may struggle to adapt to their new routine. A�ter the move of
their relative to a care home, their immediate task is to deﬁne their
own role there. They have to become involved in new relationships
and develop trust in people who are still strangers to them – and all of
this is highly relevant to the successful integration of the person with
dementia into their new home.

TIP
Being with others is not easy. With regard to their respective
roles, the relationship between the care and support sta�f and
the family members can be an awkward one at ﬁrst. Although
they’ re ‘outsiders’ , the care sta�f now have the main responsibility
for providing the care and support, while close relatives are more
limited in their input. Both groups know that this relationship is,
in principle, ‘�lawed’, so it’ s o�ten di�ﬁcult for those involved to
communicate in an objective, relaxed, and positive manner.

How to Resolve Con�lict with the Family Members
The new situation is associated with very considerable potential for

con�lict. In the table on the next page, we tell you about commonly
occurring di�ﬁculties, clarify them, and propose practical solutions
for resolving them. These typical con�lict situations underline the
seriousness of the risk of a dispute between you and the family members. When such disagreements develop, the family members o�ten
withdraw, isolate themselves, or spend their time looking for ‘the �ly
in the ointment’ , in order to have something to object to. In spite of
this you, the caregiver, shouldn’ t look upon them as troublemakers
but rather as people who are meant to help you in your work. That’ s
why it’ s very important that you, your team, and the facility invest
the necessary time to re�lect upon the situation. If you all do so you’ ll
make it easier for everyone to settle in and contribute to a harmonious future relationship.

TIP
Self-determination is important. It’ s important for the person
concerned, as well as for their relatives, to maintain the feeling of
self-determination or independence a�ter the move into the care
home. That’ s why you should describe and explain the facility’ s
procedures to them in a transparent manner and involve them in
these activities.

10 Quick Tips
1. Be transparent, and explain what you’ re doing and why.
2. Be tolerant.
3. Use case reviews for re�lection.
4. Clarify in good time who your appropriate contact person(s) is/are.
5. Get to know the relatives when they visit.
6. Provide them with support with regard to their guilty feelings (for
example, through discussion).
7. Be prepared for jealousy on the part of the family members and
stay calm.
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8. ‘Translate’ any potentially confusing legal requirements for them
e.g. Deprivation of Liberty Safeguards, and provide explanations
of any relevant laws.
9. Provide information on the course of the illness.
10. Involve the relatives in celebrations and other care home events,
whether this is during the planning process or the event itself.

Matters

TIP
Try to give the family members a ‘new perspective’. Emphasise
that they’ ve been relieved of their care obligations and that they
can now make good use of their time, relaxed and without stress,
on behalf of their relative. They’ ll be able to undertake leisure
activities with their relative with dementia that they previously
had no time for – such as going for walks or outings.

How to Resolve Con�licts by Involving the Relatives
Issue

Background

Comparison of
care at home
and at the
facility.

The personal, emotional and attentive care provided by
the relative is compared with the professional context of
your facility and your team.

Shi�t in the
responsibilities
and in the
power
relationships.

For the relatives, the move to a care home also means a
loss of control and power, since you’ ll be taking over the
intimate care of the person with dementia. Decisions
about, for example, changes in the times of their meals
or their health condition no longer require the family
members; rather, third parties are now involved.

Feelings of
guilt.

Many family members feel that the care of their relative
is an emotional obligation. But if a transfer into a care
home is, nonetheless, unavoidable, they’ ll o�ten be
bothered by guilt feelings, even if that’ s the best solution
for the person with dementia as well as for them.

Negative
public media
presence.

On account of the frequent negative reports on care
homes in the media, the family members are critical
with regard to care and support.
Furthermore, due to time pressures, you may not be able
to respond to the relatives’ every request. All of this may
lead to displeasure on the part of the family members.

Confrontation
with disease.

With the move of the person with dementia into the
facility, the family members are confronted with a large
number of people with dementia and/or sick elderly
service users. This may trigger existential anxiety and, in
consequence, depression in them.

Solutions
●

●

●

●

●

●

●

●

Dealing with
the approach
of the end of
life.

In care homes, death and end-of-life care are permanent
topics. Even if one’ s own relative is not involved, the
confrontation with death and fear of dying can provoke
anxiety and uncertainty.

Discrepancy
between
expectations
and demands.

Family members may have emotional expectations
of your facility. These arise from the combination of
the care that they themselves have provided and the
individual needs of their relative with dementia. But due
to the structures and processes in place at your facility,
it’ s not always possible to meet these expectations – and
this may lead to con�lict.
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●

●

●

●

Involve the family members in the care and support
strategy so that they’ ll have the opportunity of
requesting the things that they consider to be
important in dealing with their relative with dementia.
Involve the family members in the care and support
of their relative with dementia. If you do so they won’ t
su�fer as much from loss of control.

Try to relieve them of their guilt feelings by
emphasising that their decision was the correct one,
and express understanding for their worries and
anxiety.
Ensure the relatives understand they can visit at any
time to increase their conﬁdence in the care provided.
Involve them in care and support planning and
communicate your reasons for everything that you do.
Invite the family members to information events,
celebrations and excursions, so that they’ ll better
understand the way the home works.
Inform the family members about their relative’ s
clinical condition and progress. You’ ll relieve them
of their anxieties and worries with regard to the
further progression of the dementia. Knowledge
and understanding of the behaviour of people
with dementia and of dealing with them as well as
information about their changes in perception will
provide them with a feeling of security.
Invite them to relatives’ evenings in order to discuss
individual topics more intensively. Enquire as to
themes that are of particular interest to them.
Invite them to relatives’ evenings, during which you
provide information on this subject.
Deal with this topic in a sensitive manner and, involve
families in discussion about end-of-life care planning.
O�fer information evenings on, for example, the
topic of ‘Dementia’ , in order to provide clariﬁcation
regarding the clinical picture and course and, thereby,
to minimise unrealistic expectations.
Involve the family members in the care and support
planning as well as in the facility’ s structures.
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