
Animal-Assisted Therapy Sessions 
Li�t Service User Spirits  

Care Providers Respond 
to Infection Prevention 
and Control Challenges 

Dear Reader,

Back in November, the CQC published its 
report on its Infection Prevention and Control 
Themed Inspections following the extraordinary 
challenges of the COVID-19 outbreak – the results 
of which are very pleasing. 

The CQC said that most care providers had 
demonstrated that they had faced these 
challenges well, and that providers had used 
‘innovative and exciting practices to keep people safe’. 

The CQC also said that providers had ‘been 
supported by sta�f who had gone the extra mile to keep 
the people in their care healthy, stimulated, and as 
independent as possible’.

This is fantastic news. We must celebrate those 
providers that have excelled during the incredibly 
di�fi cult circumstances of the last year. 

Well done to everyone involved!  

 Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Consultant
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Ask the Experts Email Helpdesk

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

Your Online Resource Centre 

Access hundreds of actionable solutions by way of legally-compliant tools, including checklists,  
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources, 
written by our experts, are added each month and are all ready to be customised to your organisation’ s needs. 
Go to: www.care-quality.co.uk/resources and enter your personal password. Or, if you have not yet created a 
password, simply follow the instructions on screen to do so.
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Prioritise Foot Health during 
National Feet Week  
With reports late last year that ‘Covid toes’ could be a symptom of the coronavirus infection, 
now is a good time to give feet the priority they deserve. You could use National Feet Week, 
which runs from 8th to 14th March 2021, for this purpose.  

Feet may not seem very glamorous to talk about, but their health is incredibly important to ser-
vice users who want to remain as independent as possible. Your sta�f should pay attention to 
the health of the service user’ s feet as part of their plan of care. 

If sta�f ignore common foot complaints, such as fungal nail infections, corns and hard skin, this 
can lead to pain which can a�fect mobility. Covid toes seem to develop within 1 – 4 weeks of be-
ing infected. Typically the toes can become swollen or change colour which makes them look as 
though they are bruised with red or blue patches. This lasts 2 weeks to a couple of months a�ter 
resolving by itself. It’ s therefore important that sta�f also look out for these signs.

A home care organisation in Essex has introduced animal-assisted therapy sessions to help 
service users overcome the e�fects of loneliness caused by the Coronavirus lockdowns. The 
company introduced the scheme a�ter its care coordinator noticed how comforting animal 
visits within a hospital setting were for its patients. 

She introduced a similar scheme to the home care company she works for by bringing her own 
a�fectionate dogs with her to some of her clients, who said that it had ‘made their day’ . She now 
plans to extend this to more people who might benefi t.

The benefi ts of being around an animal goes back thousands of years. The remains of a human 
holding a puppy has been dated to 10,000 BCE (Before Common Era) and in the ninth century 
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Poor foot health can have a detrimental e�fect on the whole body 
including:

● Reduced quality of life – as it can make it more di�fi cult to carry 
out daily living activities, such as walking, that help people to re-
tain their independence and health. This can a�fect the person’ s 
confi dence, further reducing independence. 

● Di�fi culty maintaining good health – as it can a�fect the person’ s 
ability to exercise. The lack of exercise can increase the incidence 
of heart disease, diabetes and poor muscle tone.

● Poor mental wellbeing – it can make it more di�fi cult for people to 
attend daily activities. This can a�fect wellbeing by reducing social 
interaction and increase the likelihood of loneliness and depres-
sion. 

Know What Signs and Symptoms to Look Out For
The Common Foot Problems diagram on the right highlights the 
signs and symptoms you should look out for. You should ensure that 
all your members of sta�f are familiar with these. This is particularly 
important if the person has diabetes as the high blood sugar levels 
can have an e�fect on circulatory problems which, in turn, a�fects the 
nerve endings and can mean that any condition is much harder to 
treat. 

Common Foot Problems

TIP
If your sta�f recognise any of these signs or symptoms, they must 
report this to the manager (if this is not you) so that you can refer 
the person to an appropriate clinician for review. 
This person will be able to recommend care and treatment to 
help the service user to overcome any problems and improve 
their physical and mental wellbeing.   

there are records of animals being used as part of treatment plans for 
people with disabilities (Serpell, 2000). Therefore, it is worth looking 
at introducing a pet therapy scheme in your service.

The Benefi ts of Pet Therapy
Animal therapy o�fers many benefi ts to people, both physically and 
mentally. There have been many scientifi c studies that demonstrate 
these benefi ts (Morrison (2007), Cole et al (2015), Branson et al (2017), 
Ambrosi et al (2019)). 

These studies show that as well as reducing the e�fects of loneliness 
it can also: 

● Lower blood pressure and improve cardiovascular health.

● Control anxiety, helping people to relax and breathe more easily.

● Reduce the number of medications some people need.

● Release serotonin, prolactin and oxytocin, which help to elevate 
mood and increase happiness.

● Assist in recalling memory, so is ideal for people who have dementia.

● Reduce pain and the need for pain relief. 

● Increase mental stimulation.

This could, therefore, be an important element of care for you to con-
sider for your service users. Use our guidance within the Pet Therapy 
Scheme Introduction Checklist if you think this might be benefi cial. 
You can download this from www.care-quality.co.uk/resources

Pet Therapy Scheme Introduction 

Considerations Done
Talk to your service users to fi nd out which of them 
might be interested in this scheme. ■

Identify whether there are any schemes that can o�fer a 
pet-an-animal service in your area. ■

If there are no schemes in your area, fi nd out whether 
there is anyone locally with a gentle pet who might be 
willing to bring them into your service. You could start 
with your own sta�f fi rst, then friends and relatives of 
your service users. ■

Carry out an assessment to identify whether there 
would be any risk to the health and safety of the service 
user before bringing in any pets. Some service users may 
not like animals, some may be allergic to them. ■

Arrange a suitable time for service users to meet the 
animals. Do they have a particular time of day that 
would be the most suitable? ■

Hopefully, COVID-19 won’ t be much of an issue going 
forward, however, make sure your organisation still 
follows COVID rules until told otherwise. ■

You must supervise pets and owners whenever animals 
visit your organisation or the service user's home. They 
must not be le�t alone with service users. ■

Ensure a sta�f member is always available to assist the 
pet owner when visiting. ■

Make sure you keep those who do not like animals, or are 
allergic to them, away from pets that visit (care home). ■
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5 Tips to Becoming a Successful Leader   
Good leadership and management skills are essential qualities for the role of a registered manager. However, I’ ve seen some very good 
managers that excel in managing the organisation’  s fi nances, vision and reputation but are not very good leaders of people. Sta�f are your 
most important asset so you need to know how to lead people e�fectively. If you don’ t, you can end up with disgruntled sta�f that can be very 
disruptive to the business. Use our 5 Tips to Becoming a Successful Leader below to help you to be more e�fective in your leadership role. 
You can download this from www.care-quality.co.uk/resources              
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5 Tips to Becoming a Successful Leader   

Tip Element Actions Done

1. Have a clear vision 
(strategy) and goals 
(objectives).
You need to develop 
a clear vision for your 
business that will meet 
the needs and aspirations 
of your service users now 
and in the future.

● Make sure you know what your legal requirements are so that your vision can encompass 
these. You can download a list of the Relevant Social Care Legislation from 
www.care-quality.co.uk/resources 

● Make sure you are aware of the direction social care is going within your local area so you 
can link this into your vision. Your local council commissioning team will be able to keep 
you updated on this. 

● Involve all those who have a stake in your business when developing the vision.
● Make sure you are able to easily update your vision to meet changing needs.
● Communicate this to sta�f, service users and other interested parties. 
● Once your vision is in place, set goals for everyone to help you achieve this.

■

■

■

■

■

■

2. Communicate well.
You must communicate 
your requirements and 
expectations clearly to 
sta�f, service users and 
others so they know what 
you expect of them. 

● If you have involved people in developing your vision, they will have a good idea of what 
you expect of them, but this may require further clarifi cation. 

● Use a range of communication methods so that everyone gets to hear your messages.
● Be aware of the barriers to communication. You can download our table Barriers to 

E�fective Communication, which details how to overcome these, from www.care-quality.
co.uk/resources

● Provide clear and understandable policies and procedures so people can see what you 
expect of them.

■
■

■

■

3. Set a good example.
You need to be a role 
model for sta�f and others 
to follow.

● Show sta�f and others your objectives so they know what your role is in helping the 
organisation to meet its vision. 

● Make sure the actions you take will help you achieve the goals you have set for you and 
your organisation.  

● Show sta�f how to care in the way in which you would prefer them to, and that will meet 
your vision.

● Provide training to make sure your sta�f can meet the objectives you have set them.  
● Keep sta�f fully informed about progress towards your goals.
● Be honest with sta�f when there are times that you cannot achieve the vision and keep 

them informed of any changes you need to make. 

■

■

■
■

■

■

4. Inspire others.
You can do this by being 
visible to your sta�f, 
service users and others 
so they can copy your 
actions.

● Roll your sleeves up and participate in the care. 
● Work alongside each of your sta�f so that they can learn from you. 
● Act as a mentor (a person who teaches) or a coach (a person who advises), so they can see 

how easily you do this.
● Actively listen to people, as this will give them a feeling of self-worth.
● Have faith in people’ s abilities.
● Challenge people to go beyond what they feel comfortable doing.
● Treat people with respect and value the contribution they make to your service.

■

■

■

■

■

■

■

5. Help others to succeed.
Look for opportunities to 
help others to succeed, as 
this will help you too.

● Take an interest in your sta�f and others. It lets people know you value and care for them. 
That way they are more likely to help you when you get into di�fi culty.  

● Set up networks for people to link into to help them move forward in their caring role or 
career.

● Provide feedback in a friendly and constructive manner to help people to improve their 
practice and grow.

● Put the wellbeing of your sta�f high up on your agenda, as this will help to retain them, 
benefi ting you and the organisation in the long-term.

■

■

■

■
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We use the terms dignity and respect a lot within social care, but 
when I observe practice, I sometimes think that people don’  t actu-
ally know what they mean. They are di�fi cult to explain, but you know 
instinctively when someone is not treating you with dignity and re-
spect. When that happens, it can make you feel irrelevant, worthless 
and angry enough to snap at the person. Imagine then, that you are 
a vulnerable service user, whose abilities are diminished and has no 
power to fi ght back.   

Your sta�f must understand what these terms mean to people. Only 
then, can they truly be able to give dignifi ed and respectful care 
to others. 

Although people o�ten use the words ‘dignity’ and ‘respect’ inter-
changeably, they do mean di�ferent things. The following defi nitions 
might help sta�f to understand them better. 

Dignity: Talking to and caring for service users in a calm, thought-
ful and supportive manner, whilst valuing and respecting their lives, 
activities and preferences. 

Respect: Considering and showing interest in the person’ s feelings, 
abilities, achievements, wishes and rights.

 You can see that one is about valuing the person for who they are and 
the other is about considering the person’ s opinions and feelings.

This is a moral issue. Sta�f should treat service users in the way he 
or she expects. Before providing care, each sta�f member should ask 
themselves how they would feel if someone treated them in the way 
they are about to treat that person.

This is also what the CQCs ‘MUM’ test means. You should treat each of 
your service users in the way you would expect someone to treat your 
mum (or anyone else important to you).

In addition to this moral issue, there are legal requirements to treat 
people with dignity and respect. These include:

● Regulation 10 (Dignity and Respect) of the Health and Social Care 
Act 2008 (Regulated Activities) Regulations 2014. This regulation 
includes within the remit of dignity and respect:

– Ensuring the service user’ s privacy.

– Supporting service user autonomy.

– Promoting independence.

– Helping service users to maintain community links.

– Protecting people from discrimination. 

● The Mental Capacity Act 2005, which requires you to treat peo-
ple with dignity and respect when they cannot make decisions for 
themselves. It also covers times when there is a need to restrain a 
service user. 

Understand the Need for Dignity and Respect     
You have a moral and legal duty to ensure your service users receive care in a way that is dignifi ed and respects the person’ s individual 
needs, rights and preferences. If you don’ t achieve this, service users may fi nd themselves in situations that frighten them, degrade them 
or discriminate against them. If this happens, the consequences could leave your organisation’ s reputation and registration in tatters. We 
o�fer some advice on the importance of treating people with dignity and respect. 

Overcoming Barriers to Dignifi ed and Respectful Care   

Overcoming Barriers Done
Respect your sta�f, so they see how to respect others. ■

Make sure sta�f have enough time to provide the care 
required. ■

Make sure sta�f have good communication skills. ■

Ensure sta�f receive training on how to be empathetic 
and treat people with dignity and respect. ■

Check the way people would like others to address him 
or her and ensure sta�f address the person in this way. ■

Carry out a comprehensive assessment of the service 
user’ s needs, preferences and wishes. ■

Make sta�f aware of the person’ s needs, preferences and 
wishes within a clear care plan. ■

Train sta�f so they know how to provide high-quality, 
dignifi ed and respectful care. ■

Check that sta�f ask if the person consents to the 
planned care prior to giving this. ■

Set strict standards for the answering of call bells. ■

Make sure sta�f leave food and drink within reach of the 
service user at all times. ■

Ensure any mobility aid is within reach of the service user. ■

Make sure toilet/bathroom doors have locks on them. ■

Ensure sta�f always knock and are invited in before 
entering bedrooms, toilets or bathrooms. ■

Respect the service user’ s right to refuse care. ■

● The Human Rights Act 1998 requires sta�f to uphold the rights 
and freedoms of people within their care, particularly:

– The right to liberty and security.

– Right to respect for private and family life.
– Freedom of thought, conscience and religion.
– Freedom of expression.
– Prohibition of discrimination.
– Protection of property.

● The Equality Act 2010 requires that you protect people from dis-
crimination on the grounds of 9 protected characteristics, which 
are age, disability, gender reassignment, marriage and civil part-
nership, pregnancy and maternity, race, religion or belief, sex, and 
sexual orientation.

Of course, there are always barriers that might get in the way of pro-
viding dignifi ed and respectful care and you must take steps to over-
come these barriers as far as possible. The Overcoming Barriers to 
Dignifi ed and Respectful Care Checklist below will assist you with 
this. You can download this from www.care-quality.co.uk/resources 
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DOWNLOAD
Use our Policy Template to help you develop high-quality policies.  
You can download this from www.care-quality.co.uk/resources

Provide a Platform that Enables Dignifi ed and 
Respectful Care Provision     
To be able to provide dignifi ed and respectful care, you need to have systems in place to support this and sta�f who understand and are 
willing to provide this level of care. Without this, your organisation will not be able to provide care that meets the needs and rights of ser-
vice users, leading to complaints, safeguarding alerts and poor ratings. We o�fer some suggestions of the systems you can implement to 
promote dignity and respect.     

Implement a Culture that Values Dignity and Respect
Your fi rst step in ensuring sta�f provide dignifi ed and respectful care 
is to show them how to do this. Having a positive, respectful culture 
throughout the organisation will help you achieve this. The Positive 
Working Culture Development Checklist below gives examples of 
the steps you can take to implement this. You can download this from 
www.care-quality.co.uk/resources. If you treat sta�f with dignity and 
respect, they’   re more likely to treat others in the same way.  

Introduce Standards so that Sta�f Know what You Expect 
Another way you can o�fer dignity and respect is to have high-quality 
standards or policies and procedures that are clear, understandable, 
realistic and easy to implement. This will help sta�f to understand 
what you expect of them and know how to enact each policy. 

Policies and procedures do di�ferent things:

A policy gives information about what the organisation expects from 
sta�f in a given situation e.g. to reduce the spread of infection. 

A procedure explains the steps sta�f can take to achieve the policy e.g. 
procedures for the reducing the spread of infection policy include 1) 
handwashing, 2) using PPE, 3) cleanliness, etc. Each procedure will 
explain in detail how you can achieve the policy.

Inform Sta�f of the Elements that Make Up Dignifi ed and 
Respectful Care
You must make sta�f aware of the elements that make up dignifi ed 
and respectful care. Use our Elements of Dignifi ed Care Checklist 
below that outlines the type of care service users should receive. You 
can download this from www.carequality.co.uk/resourcesPositive Working Culture Development   

Examples Done

O�fer sta�f employment terms and conditions that shows 
you respect and value them. ■

Involve sta�f in developing your organisational values. ■

Get sta�f involved in new policy development. ■

Arrange regular training and updates for sta�f to help 
them improve and grow. ■

O�fer sta�f a career path within your organisation. ■

Use appraisal and supervision sessions to help sta�f to 
overcome di�fi culties. ■

Treat all sta�f equally, not showing favouritism to one or 
two sta�f. ■

Be kind to sta�f. ■

Support sta�f when things go wrong, rather than 
chastising them. ■

Help sta�f to excel at their role. ■

Give sta�f autonomy where possible. ■

Pay attention to each of your sta�f member’ s health and 
wellbeing. ■

Thank sta�f for a job well done. ■

Elements of Dignifi ed Care  

Examples Done

Having choice and control:
● Help service users to maintain or improve 

independence. 
● Enable service users to make choices.
● Involve service users (and family, if requested) in the 

assessment and care planning process.
● Respect the person’  s right to withdraw consent. 

■
■

■
■

Communicating e�fectively:
● Find ways to communicate with service users that 

upholds their dignity.
● Ensure the relevant people receive your messages.

■
■

Treating people equally:
● Treat others as you would expect to be treated. 
● Use the ‘MUM’  test to ensure you treat people with 

dignity and respect.

■

■

Empowering others:
● Help service users to articulate and meet their needs, 

preferences, aspirations and goals.
● Involve others in developing your service.

■
■

Recognising others:
● Value the service user’ s life roles, experiences, values 

and beliefs.
● Help people to develop life histories.

■
■

Promoting self-esteem:
● Help the service user to feel valued. 
● Take an interest in service users’  lives.
● Work with others to reduce loneliness.

■
■
■

Maintaining privacy:
● Maintain the service user’ s modesty and privacy.
● Keep conversations private and confi dential.

■
■

Preventing su�fering:
● Provide adequate pain relief. 
● Enable a good nutrition and hydration status. 
● Help service users as soon as they request it.

■
■
■
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Make Sure Sta�f are Meeting Dignity and Respect 
Expectations          
You can’  t just leave it to chance that sta�f are giving service users dignifi ed and respectful care. You need to make sure this is actually 
happening in practice, so that service users are not feeling scared and abused during care provision. Read on for information and advice as 
to how you can monitor dignity and respect within your service and highlight any areas for improvement.        

DOWNLOAD
Use our Dignity and Respect Service User Satisfaction Survey to 
help you with some of the questions you could ask others. You can 
download this from www.care-quality.co.uk/resources

Monitoring Dignity and Respect  

Examples of what to look for: Done

Sta�f address the service user in the way he or she 
requested at assessment. ■

Sta�f ask the service user to consent to care before it is 
given. ■

Sta�f are kind and caring towards the service user. ■

Sta�f answer call bells promptly. ■

The service user can understand what the sta�f 
member is saying. ■

Sta�f members give choices to the service user. ■

Sta�f help the service user to make choices if needed. ■

Sta�f maintain the service user’ s dignity at all times. ■

Sta�f chat to the service user as if they are a friend. ■

Sta�f involve service users in their conversations. ■

Sta�f do not use discriminatory language when caring 
for the service user. ■

Sta�f treat service users equally and do not show 
favouritism to any one person. ■

As there is a regulation on dignity and respect (Regulation 10) within 
the Health and Social Care Act 2008 (Regulated Activities) Regula-
tions 2014, the CQC must check to see whether you are meeting this. 
It does this through its Key Lines of Enquiry (KLoE) that it uses during 
inspection. 

Several KLoEs check dignity and respect specifi cally:

Safe: 1.2 – Asks whether there are systems in place to protect people 
from breaches of dignity and respect.

Caring: 3 – Has a whole section on reviewing how people’ s privacy, 
dignity and independence is respected and promoted.

Well-led: 1.6 – Asks whether there is a clear vision and a set of values 
that includes dignity and respect and reviews how you embed these 
into practice. 

TIP
You need to have evidence that you have taken steps to incorporate 
these elements into practice. Use the information on pages 4 and 
5 to help you with this. You will also need evidence to show that 
you have monitored dignity and respect and that you have either 
achieved these KLoEs or taken steps to make improvements where 
practice might be lacking in an element. Use our guidance below to 
help with your monitoring.  

Monitor Sta�f Practice to Verify that they Treat People with 
Dignity and Respect
You can monitor whether sta�f treat people with dignity and respect 
in several ways. This might include any of the following: 

● Observing sta�f practice – Do sta�f actions show you they are 
treating others with dignity and respect?

● Carrying out service user satisfaction surveys (or chats) – When 
you ask service users about their care, do they say that sta�f treat 
them with dignity, and that they respect the choices they make?

● 1:1 discussions with sta�f – During supervision and appraisals can 
you see that sta�f understand what you mean by the terms dignity 
and respect and can they explain how they put this into practice?

● Holding focus groups – Do other people (e.g. family, friends, other 
sta�f, commissioners and members of the multidisciplinary team) 
say that sta�f treat service users with dignity and respect?

● Reviewing comments, complaints, concerns and referrals – Have 
you received any complaints, whistleblowing concerns or made 
safeguarding referrals that highlight problems with dignity and 
respect?

Observe Sta�f to Identify Lapses in Dignity and Respect 
You also need to identify whether sta�f are speaking to service users 
in an appropriate way, treating the person with dignity and respect 
and helping them to maintain independence. Use our Monitoring 
Dignity and Respect Checklist below to assist you with this. You can 
download this from www.care-quality.co.uk/resources

Check that Others are Happy with the Way Sta�f Treat Them

In addition to the observation, you can talk to service users and oth-
ers to fi nd out whether sta�f treat them with dignity and respect. This 
might be as part of a formal satisfaction survey, although you could 
just talk to people. In addition, you could hold a focus group and get 
the opinion of a range of people. 

Finally review your complaints, whistleblowing concerns and safe-
guarding referrals to identify any themes that might suggest there is 
a problem with dignity and respect amongst your sta�f. You can then 
take steps to make improvements.
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Take Steps to Improve Practice when 
Respect is Lacking          
If you identify a lack of dignity and respect shown to your service users, you will need to take rapid action to improve this situation or you 
may leave yourself open to complaints, accidents, incidents and abusive situations. Actions may require you to retrain sta�f, change your 
systems or apply your disciplinary procedure to sta�f that are not providing dignifi ed care. Use our advice to help you improve dignity and 
respect within your service.       

7 Steps to Improving Policies and Procedures   

Steps Done

1. Carry out research to fi nd the latest advice and 
guidance on the topic (check new laws, CQC 
guidance, NICE, Skills for Care, SCIE, etc.). ■

2. Dra�t a policy (or amend your current policy) based 
on your new found information. ■

3. Get a group of sta�f together and ask them to review 
the policy and discuss how they might be able to 
put the policy into practice to help you develop the 
accompanying procedures. ■

4. Write a series of procedures based on your sta�f 
comments that contain actions that sta�f can follow 
easily to help them meet the policy. ■

5. Provide sta�f training based on your policies 
and procedures. This might include theoretical 
information and practical demonstration so they are 
clear on your requirements. ■

6. Implement the policy and procedures. ■

7. Review these a�ter 3 – 6 months to make sure they 
are working as you would hope. Keep the results of 
your reviews as evidence for CQC inspectors. ■

When you identify an area in which you need to make improvements, 
an action plan o�fers a means of keeping on track with the changes 
you need to make. Use the Action Planning Cycle below to help you 
develop your action plans.

 

DOWNLOAD
Review our Dignity Action Plan Example to give you an idea of 
how to complete this. You can also use our Action Plan Template 
to help you develop your own action plans. You can download 
these from www.care-quality.co.uk/resources

Amend Your Policies and Procedures so they’ re Up-to-Date

The reason for a lack of dignifi ed and respectful care may be that your 
policies and procedures are out of date or they are unclear and di�fi -
cult for sta�f to follow. If this is the case, you will need to amend these 
to ensure they become clearer. 

Use our 7 Steps to Improving Policies and Procedures Checklist 
below to help you amend your policies. You can download this from 
www.care-quality.co.uk/resources 

Find Ways to Act Quickly to Improve Practice 
One option you have when trying to make improvements is to retrain 
your sta�f. They should already have received training to explain your 
dignity and respect expectations, so if there is a need for more train-
ing you will need to repeat this, or at least retrain them in the areas in 
which they are defi cient. 

Sta�f may fail in 3 key areas:

1. Not properly understanding their legal dignity or respect require-
ments. 

2. Being a�fected by some of the barriers to dignifi ed and respectful 
care provision.

3. A lack of understanding about how to provide high-quality, digni-
fi ed and respectful care. 

Your retraining may need to pick up just one of these areas or all 
three.  

Action Planning Cycle 

DOWNLOAD
If your training and policy updates don’ t change practice, it may 
be that sta�f attitudes are getting in the way and you need to 
discipline them. Use our Disciplining Sta�f Checklist to make 
sure you do this correctly. You can download this from www.care-
quality.co.uk/resources

DOWNLOAD
Use our Dignity and Respect Training Presentation to help with 
your sta�f training.  You can download these from 
www.care-quality.co.uk/resources

Action Planning Cycle 

1. Defi ne the 
problem

 2. Decide on the improvement 
needed

3. Identify the 

actions required 

for improvement

4. Identify 

resources needed

5. Make the 

im
provements
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Take Steps to Help Sta�f Use Hoists Safely      
Many people in your care are not able to mobilise as e�fectively as they would like. Some may need the assistance of li�ting equipment, such 
as a hoist, to help them get out of bed and to sit in a chair. However, there are safety issues to consider before even allowing a sta�f member 
to go anywhere near the hoist or to use a piece of equipment such as this. We o�fer some guidance on how to keep a service user safe when 
being moved using a hoist.   

resident died from injuries she sustained in a fall from a hoist. Howe-
ver, there are ways to make the use of a hoist safer. 

Use our 5 Steps to using Hoists Safely Checklist below to help you 
ensure that sta�f know how to do this in practice. You can download 
this in full from www.care-quality.co.uk/resources 

Hoists can be safe to use if the correct hoist is in place and sta�f have re-
ceived training on how to use it safely. Sadly, this doesn't always happen 
as the death of a resident of a care home in Bedfordshire shows. 

In this instance, the court ordered the healthcare fi rm and its direc-
tor to pay more than £337,000 in fi nes and costs a�ter a 100-year-old 

5 Steps to using Hoists Safely           

Steps Actions Done

Step 1.
Carry out 
a series of 
assessments.

An assessment of need. 
Enlist the help of an occupational therapist (OT) through the GP or the local council. ■

Assess for the type of hoist required e.g. ceiling hoist or stand-alone.  ■

A risk assessment. 
Recognise the hazards of using a hoist to both the service user and sta�f e.g. check that the hoist can support the 
weight of the person, whether sta�f can use it safely. ■

Identify the likelihood of harm occurring and the severity of any injury that might result. Use your usual risk 
assessment process for this. You can download a Risk Assessment Form and Matrix from www.care-quality.
co.uk/resources ■

An environmental assessment. 
Is the weight of the hoist reasonable for sta�f to manoeuvre? ■

Assess whether there are any obstacles to negotiate both in the installation and in its use. ■

Step 2.
Locate a 
suitable hoist.

Use your local equipment service (available through the council) to help you to locate a suitable hoist.  ■

Explain to private or self-funding service users that they may need to pay for this service. ■

Make sure the hoist is suitable for the location and the environment. ■

Step 3.
Make sure the 
hoist is safe to 
use.

Make sure the hoist (if not new) has a record of maintenance and that this maintenance is up-to-date. ■

Make sure the hoist provider services this (if not new) prior to your service user receiving this. ■

Keep a record of when the hoist requires its maintenance. ■

Check that the slings are comfortable and safe to use with your service user. ■

Check to make sure there is no damage to the slings prior to each use. ■

Step 4.
Train sta�f to 
use the hoist 
safely.

Make sure sta�f receive training on how to use the hoist safely. The manufacturer or supplier can help with this. ■

Make sure sta�f know how to arrange the slings so they are comfortable for the service user, and that they fi t 
these to the hoist safely prior to li�ting. ■

Make sure new sta�f also receive training before using the hoist. They shouldn’ t just rely on other sta�f members 
to show them, unless he or she is competent to do so. ■

Provide two people to use the hoist if this is in a particularly tricky location or there are obstacles, such as 
carpets, to negotiate. ■

Step 5.
Deal with 
any incidents 
immediately.

Carry out any fi rst aid immediately if the incident has resulted in injury. Follow our First Aid Steps to help you 
with this. You can download this from www.care-quality.co.uk/resources ■

Make sure sta�f complete an accident and incident report if there has been a safety incident when using the hoist. ■

Follow Regulation 20 (Duty of Candour) of the Health and Social Care Act 2008 (Regulated Activities 
Regulations 2014) and speak to relatives if there has been a notifi able safety incident. ■

Respond to any complaints about the use of hoists in line with your usual complaints policy. ■

Review your accident and incident reports and complaints to identify any themes and any improvements. ■
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Identifying Non-verbal Communications of Pain and 
Easing Anxiety
A�ter three and a half years at our care home, Mr Willis, a 96-year-old man living with advanced Alzheimer's type dementia had declined 
to the point where he was no longer able to stand or sit upright for any length of time or to communicate his needs verbally. As a result of 
this, he spent an increased amount of time in bed, where he could rest more comfortably and help to maintain his skin integrity via the use 
of an alternating pressure mattress.

Even though Mr Willis spent longer in bed, our care team agreed with his family that it would be benefi cial for him to spend short periods 
with other service users in the lounge, where he would have access to social stimulation and the company of others, which he had always 
previously enjoyed. Initially, this worked well, and we would transfer him into a tilt in space chair before taking him to the lounge for two 
hours each a�ternoon, and then returning him to his room.

However, over time, he developed a pattern of shouting or even screaming at sta�f when they approached him in bed to take him from 
his room. This would settle once he was in the lounge but o�ten recur when he was returned to his bed later in the day. A number of sta�f 
suggested that it would be better to leave Mr Willis in bed, as the change in environments seemed to distress him, but rather than taking a 
step that would leave him totally isolated from others, we decided to investigate the issue further.

Reviewing Existing Knowledge
Mr Willis’ s episodes of shouting were very much out of character, 
based on our experience of his previous behaviour during his stay. He 
had always been regarded as a well-mannered, quietly spoken man 
who seemed to be respectful of others. Carers who knew him well 
described him as a gentleman and were surprised at his reaction to 
their attempts to help him.

Other than dementia and general frailty associated with his age, Mr 
Willis’ s past medical history was limited to a fractured neck of femur 
10 years previously and osteoarthritis which had contributed to joint 
contractures in both hips. He no longer took any medication and his 
family confi rmed that he had no history of mental health problems, 
or past aggression, to explain his behaviour.

Looking More Closely
In an attempt to look for a cause for Mr Willis’ s behaviour, we intro-
duced a 72-hour care chart to record his responses to care sta�f over 
an extended period of time. This allowed us to monitor whether the 
behaviour was linked to the presence of particular members of sta�f, 
his environment or specifi c care interventions.

On reviewing our detailed records a�ter 3 days, we could see that Mr 
Willis was actually very calm and settled the vast majority of the 
time, whether in his room or in the lounge with other residents. Sta�f 
reported that he seemed content when being supported to eat and 
drink, assisted with personal hygiene and when family members vi-
sited. However, there was a clear link between the episodes of care 
where he was transferred from bed to chair and chair to bed and his 
shouting, which we now believed to be driven by anxiety and fear 
rather than aggression.

By combining our knowledge of Mr Willis’ s past with our records of 

CASE STUDY

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

his recent behaviour, we were able to establish that the most likely re-
ason for his shouting was due to pain during transfers caused by his 
contractures and arthritis, rather than being related to his environ-
ment or dislike of a particular sta�f member. The fact that he began 
to shout as sta�f approached him was as a result of him anticipating 
the transfer and trying to vocalise his reluctance rather than being 
unprompted aggression.

Re�lecting on Our Findings
Only a�ter this review was complete did we realise that as Mr Willis’ s 
ability to communicate declined, we had failed to think about how 
we could monitor any pain he might experience in future. As a result 
of this failure, his only way of communicating his anxiety about anti-
cipated pain was through his behaviour, which we had mistaken as 
aggression.

TIP: PAIN IN DEMENTIA
In most cases, the ability to identify pain is taken for granted, as 
we can all express our discomfort, describe the nature of our pain 
and our preferred method of managing it, such as a preferred 
analgesic. However, for people with dementia who may be 
unable to communicate, identifying pain can be far more of a 
challenge. In these cases, your knowledge of the person and your 
ability to assess any discomfort is key to managing their pain.

E�fective Steps to Managing Mr Willis’ s Pain
With the evidence that Mr Willis was likely to be experiencing pain 
on movement, we requested a GP review to obtain more specialist 
advice. The GP agreed that a trial of an ‘as required’ analgesic (to be 
given an hour before transfers) would be worthwhile but also prescri-
bed Baclofen, a drug used to relieve muscle spasms in palliative care, 
to ease the pain from the contractures. As with all new medications, 
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TIP
If a person with dementia continues to experience pain, despite 
your usual interventions, always seek medical advice. A more 
severe or di�ferent type of pain could indicate a change in the 
person’ s condition or be a symptom of an acute condition which 
requires urgent assessment. 
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consequential or other losses or damages of whatsoever kind arising from any action or inaction of the reader other than the liability limited to the fee paid for the single 
publication. ©2021 Agora Business Publications LLP. No part of this publication, including documents and other materials forming the subscription (the ‘Publication’), may be 
reproduced or transmitted in any form, or stored in any retrieval system without permission.
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it was important for us to measure their e�fectiveness, but this was 
complicated by Mrs Willis’ s lack of verbal communication.

To monitor his pain, we used the Abbey Pain Scale, you can down-
load this at www.care-quality.co.uk/resources, a tool to measure 
non-verbal indicators of pain. The tool is designed for use with peo-
ple in late-stage dementia, and lists six possible signs that the person 
is in pain: 

1. Vocalisations (or making sounds): whimpering, groaning, crying.

2. Facial expressions e.g. looking tense, frowning, grimacing, loo-
king frightened. 

3. Changes in body language e.g. fi dgeting, rocking, guarding part 
of the body, withdrawal.

4. Behavioural changes: increased confusion, refusing to eat, altera-
tion in usual patterns. 

5. Physiological changes e.g. raised temperature, pulse rate or blood 
pressure, perspiring, �lushing or looking very pale. 

6. Physical changes e.g. skin tears, pressure areas, arthritis, contrac-
tures, previous injuries.

By recording a score, based on Mr Willis’ s behaviour before and du-
ring transfers we were able to establish that his pain was much better 
controlled and became far less anxious about being moved in and 
out of bed each day

Investigate and understand non-verbal communication in your service 
users with dementia in order to identify triggers and develop a routine to 
enable them to continue to interact and socialise with others.

Using an Individualised Pain Plan
In order to manage Mr Willis’ s pain e�fectively and also to anticipate 
any other episodes of pain in future, his key worker developed an in-
dividualised pain plan to meet his needs.

The plan included instructions for the use of the Abbey Pain Scale 
so that his pain scores could be monitored to ensure his analgesia 
remained e�fective. Initially, the tool was used at every transfer and 
positional change but once the pain was better controlled, this was 
reduced, with the option of immediately increasing its use again if 
any signs of pain were present.

The pain plan also provided guidance on the most comfortable ap-
proach to transferring Mr Willis, including use of a padded sling, 
constant reassurance and support during the actual transfer and the 
need to undertake each step of the process slowly and calmly. All sta�f 
were familiarised with the plan and trained in this approach to ensu-
re consistency and continuity at all times.

A Positive Result
Carrying out a thorough investigation into the causes of Mr Willis’ s 
behaviour, rather than accepting it as simply part of his dementia, 
showed us the importance of trying to understand the meaning be-
hind his behaviour. Instead of allowing him to remain in bed and no 
longer giving him the opportunity to spend time with others, our ap-
proach ensured his days continued to have some variety and social 
stimulation.

In some cases, sedation is still used in these situations, treating the 
distress rather than the actual cause and leaving the person in pain 
but even less capable of communicating their distress to the sta�f ca-
ring for them. Sedation can also lead to sub-optimal food and drink 
intake, risk of falls and an increased rate of urinary and chest infec-
tions, all of which can exacerbate pain further and lead to more seri-
ous health problems.

For Mr Willis, our approach not only eased his anxiety, but it main-
tained his quality of life too. With suitable analgesia and the use of 
an anti-spasmodic drug, he was actually able to spend longer periods 
out of bed, sometimes joining other service users at the dining table 
for meals, which in turn led to improved food and drink intake. On this 
occasion, looking beyond what was happening on the surface made a 
long-lasting di�ference to our ability to meet our service user’ s needs.

TIP
Even when able to communicate verbally, some people living 
with dementia may have di�fi culty in expressing their pain 
in words. Be observant for any signs of distress or altered 
behaviour and use simple terms when asking questions about 
their pain e.g. rather than ask ‘Would you like any Paracetamol?’ 
ask ‘Are you in pain?’ or ‘Does that hurt?’. 
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NBD Model: Factors Contributing to Disruptive Behaviour 

Contextual Factors Immediate Factors
Neurological status: 
Diurnal/nocturnal cycles, 
motor skills, memory/
retention, speech/language, 
sensory skills.
Health status/demographic 
variables:
General health status, 
functional status ADLs, 
emotional state, gender, 
ethnicity, family status, 
education, profession.
Psychosocial variables:
Personality, how the person 
copes with stress.  

Physiological needs:
Hunger and thirst, pain, feeling 
unwell, disrupted sleeping 
patterns.
Psychosocial needs: 
Emotions (fear, boredom), 
adapting care measures to the 
person’ s capabilities.
Physical environment:
Layout, design, daily routine, 
light/noise/temperature levels.
Social environment:
Sta�f and its continuity, 
atmosphere, the presence of 
others.
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When abnormal behaviour is viewed in isolation, there can be a ten-
dency to want to simply suppress it, usually with the aid of psycho-
tropic drugs. This leads to less attention being paid to the individual, 
and more to the disruptive behaviour, which the individual is seen 
as responsible for. The NDB model (need-driven dementia-compro-
mised behaviour model) was developed in the 1990s as a way of en-
hancing the understanding and diagnosis of challenging behaviour 
(Kolanowski 1999). It is important to remember the following key 
points: every behaviour serves a purpose, every behaviour is looking 
to express something and every behaviour has factors that trigger it.

There can be countless reasons for your service user’  s behaviour, 
which is why it’ s helpful, and even necessary, to make a mental note 
of factors and triggers and refer to them when the occasion calls for 
it. The NDB model gives you a structured way of drawing on the po-
tential in�luences, triggers, and needs of your service user, whenever 
you wish to establish the causes of a particular form of behaviour. 

Before adopting any measures with regard to your service user, always 
start with the following question: “Who is the one with the problem?”  
When caring for people with dementia, this is an extremely useful 
question to ask yourself, as it will prevent you from trying to change 
a person’ s behaviour when there may actually be no need to do so.

Example: Hilda Miller, a service user in the middle stages of Alzhei-
mer’ s disease, is in your care but continues to receive informal support 
from her daughter. One day, her daughter comes to you, irritated and 
explains that her mother has taken to emptying her wardrobe onto the 
�loor. She asks whether consulting a specialist would be helpful and 
if you think it would be a good idea to lock the wardrobe in the mean-
time.  My advice: Trace the problem back to its source. 

At this juncture, the question ‘Whose problem is it?’ allows you, as 
a carer, to gain some immediate perspective on the situation. But 
depending on how upset the daughter is, I would not advise you to 
put the question to her directly. What is clear is that, in itself, rumma-
ging through her own wardrobe poses no problem for, or danger to, 
the person with dementia. The ‘problem’ lies in the daughter’ s view of 
what is orderly, and at this point it would be helpful to speak with the 
daughter about the fact that her mother’ s actions pose no actual risk. 

Moreover, you should discuss with the daughter of the possible con-
sequences of locking the wardrobe – namely that it may simply lead 
to increased restlessness in her mother. 

The NDB Model at a Glance 
The model (Algase et al. 1996) can help you interpret any behaviour 
as a form of communication and more readily determine its causes. 
The NDB model distinguishes between contextual factors and im-
mediate factors.

Contextual factors are those which help us understand behaviour 
but cannot be directly in�luenced. Immediate factors, on other hand, 
are those on which we can exert a direct or indirect in�luence.  

How to Incorporate the NDB Model into Daily Care
As a social care professional, you’ ve no doubt witnessed a broad range of unusual behaviours among people living with dementia. In 
the past, these have sometimes been referred to as ‘challenging behaviour’  although there is now a much wider recognition that such 
behaviour is more a symptom of distress. We look at how you can understand your service users’  needs and behaviour by incorporating the 
need-driven dementia-compromised behaviour model into your daily care.

Whenever you’ re confronted with adverse behaviour from a service 
user with dementia, you can use this model as a quick and straight-
forward guide for choosing the right approach. 

5 Steps to a Greater Understanding 
The following 5 steps are integral to the NBD model and adhering to 
them will help you o�fer your service user the best possible support: 

1. Describe your service user’ s behaviour in a clear and objective 
manner, free from any associated emotion: In what way is their 
behaviour actually disruptive or problematic? (Consult any docu-
mentation or fi les if necessary.)

2. Explore the reasons for the behaviour. 

3. Record any assumptions or fi ndings from step 2. 

4. Establish care interventions and test them. 

5. Following an appropriate time, assess whether the measures 
you’ ve chosen have been successful, and document them.

Understanding is a Question of Team Work
Ideally, the process of understanding behaviour and establishing ap-
propriate measures will involve the whole team, as the various per-
spectives brought to the table can be decisive in shaping a successful 
strategy. Indeed, this type of approach is ideally suited to case discus-
sions amongst colleagues. One thing to avoid is to view your service 
user’ s behaviour as a type of character �law. This is more readily ac-
complished if you put yourself in the person’ s shoes. For example, the 
next time you fi nd yourself annoyed by something in your daily life, 
try expressing that annoyance without words, at which point you will 
begin to appreciate how di�fi cult it is for your service user to make 
themselves understood by non-verbal means alone.
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From experience, you’ ll know those service users for whom the act 
of dressing and undressing causes considerable stress. Some peop-
le with dementia may even refuse to dress themselves since they are 
frustrated by their inability to handle small buttons, or fastenings. 

Clothes Maketh the Man
In a story written by the Swiss poet Gottfried Keller, a poor tailor be-
comes an Earl as a result of his habit of consistently dressing well. 
‘Clothes maketh the man’ has since become a well-known saying em-
phasising the importance of a person’ s appearance. 

Indeed, clothing not only helps us keep warm or cool, but can protect 
our privacy, re�lect our group a�fi liation, accentuate our personality, 
express our love of certain colours, and generally convey our personal 
sense of style.

This applies no less to your service users living with dementia, who 
will also have clothing that they prefer or that suits them best, and 
their condition will not necessarily a�fect these preferences. 

Having said that, you should encourage practical clothing and advise 
the person’ s family members accordingly, so that they can be more 
independent in this area. 

Practical Clothing 
In order to give your service user more freedom and independence 
when dressing and undressing, their clothing should be comfortab-
le and easy to handle. This will make the start and end of each day 
as unproblematic as possible and be particularly helpful in making 
toilet visits more straightforward. 

It will become readily apparent as soon as your service user is no lon-
ger able to tie their own shoe laces, for instance, and in this case the 
solution is to simply get lace-less or slip-on shoes. 

When it comes to clothing, fi nding alternatives is not always easy, 
but you can o�ten fi nd versions that are more spacious or have sim-
plifi ed fastening mechanisms such as elasticated laces. Tight-fi tting 
clothing, on the other hand, can increase the risk of falling.    

3 Recommended Clothing Tips 
1. Zips are easier to use than buttons. 

2. Shirts, dresses, nightgowns, and other types of clothing can be 
found with Velcro or snap fasteners. 

3. Slippers can be replaced with non-slip socks. 

You won’ t always have to resort to a specialist clothing store as many 
items can be altered quickly and simply by a member of the family or 
sta�f team with access to basic sewing materials and a little practical 
knowledge. The advantage here is that service users can continue to 

Dressed for the Occasion: How to Help Your Service 
Users Choose What to Wear
The cold days of winter are over, and it's time to start thinking about what to wear for the spring and summer seasons. This is also a good 
time to help your service users with dementia sort through their wardrobes. With a few key tips you can help your service users to choose the 
most appropriate clothing for the season, since this will play an important role in providing them with as much freedom and independence 
as possible. 

wear an article of clothing which is especially important to them for 
its associations with their past and their identity as a whole.

If you do end up having to source new clothes, the person with de-
mentia should be involved in the purchase wherever possible. Any co-
lours or patterns that are familiar to the person should be prioritised 
– a�ter all, they should feel at ease in what they’ re wearing. 

Make sure, that the fabrics used are familiar to the person and in line 
with their usual clothing. An elderly gentleman who has worn cloth 
trousers his entire life will not be comfortable in jogging bottoms and 
is unlikely to agree to wear them.  

Practical Tip: If your service user’ s health permits, you can take a 
trip to a familiar clothing store. Of course, make sure to discuss this 
with family members beforehand and to agree on a budget for any 
purchases but with their co-operation, this approach can ensure the 
person in your care is comfortably dressed, as well as reducing the re-
sponsibility on the family to provide clothing.

How to Choose Clothing According to the Stage of Dementia 
An older person with dementia is likely to develop further disabilities 
as they grow older. Pains, contractures, incontinence, and mobility 
impairments are some of the most common. 

Specialist clothing stores can o�fer clothing that makes life easier and 
more comfortable, such as items that can be put on or removed while 
sitting/lying down, or those which have a fastener in the back instead 
of the front. You should always encourage your service user’ s family 
members to consider the best option and, remember, it doesn’ t have 
to be a tracksuit!   

Help your service users to choose the most appropriate clothing for the 
season as this plays an important role in providing them with as much 
freedom and independence as possible.


