
How to Avoid National Minimum 
Wage Non-Compliance     

CQC Updates its 
Medicine Records 
Guidance

Dear Reader,

Early in 2021, the CQC updated its Medicines 
administration records in adult social care guidance. 
They say that ‘Good record keeping protects people 
receiving medicines support.’ 

Not only does good record keeping protect 
service users, but it will also protect sta�f 
and your organisation. So if a service user or 
family member accuses you of poor medication 
practices, having a good set of medication records 
will help you to defend this. 

You should always strive to ensure your 
medication record keeping is robust. This will help 
you to keep service users safe and your reputation 
intact.

In this issue, we help you to audit your medication 
records to ensure they are safe. Along with this, 
you can also download the CQC guide from 
https://tinyurl.com/ymjy5a36.

 Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Quality Matters
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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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Back in spring, a care home in Shropshire caught fi re, resulting in the evacuation of several 
residents. These people needed medical assessment, and a couple were sent to hospital as a 
precaution. Luckily, no one sustained serious injuries. 

Along with this, incidents such as that at Grenfell Tower is still on our minds as thousands fi ght 
to have cladding removed from their homes four years a�ter the tragedy. So, any fi re in a place 
that houses lots of residents is a cause for concern.  

In May, the Low Pay Commission issued a report that said the situation with COVID had taken 
its toll on businesses, leaving workers in a vulnerable position. This means that there could be 
problems with sta�f receiving the correct amount of National Minimum Wage (NMW) pay-
ments for the last year.  

However, it had a di�fi cult time compiling the report as, during 2020, furloughed workers were 
legitimately receiving a lower rate than the NMW. This is only applicable during working time 
and when you are furloughed, you are not working.  

Now is a good time ensure sta�f are receiving the correct NMW and have done so over the last 
year. 

Make Sure You Know the Current National Minimum Wage Rates 
On 1st April 2021, the National Minimum Wage and Living Wage rates increased. You can see 
the new rates in the National Minimum Wage Rates table on the next page. 

Use this Care Home Fire as a 
Catalyst to Review Your Procedures 
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But, you can use episodes like this as a reason to review your fi re safe-
ty procedures to make sure yours will work just as well as this care 
home’ s did should the need arise. 

Review Your Legal Fire Safety Requirements to Keep Service 
Users Safe
You will already have taken steps to prepare for a fi re emergency. 
However, since you did this there may have been changes within your 
facility. For example:

● You might have had an extension built.

● You might have changed the location of resident groups. 

● You may have new managers and sta�f.

● The dependency of your clients might have changed. 

You are legally required to make fi re preparations as part of the Regu-
latory Reform (Fire Safety) Order 2005.  

Use our Fire Preparation Review Checklist to help you update your 
current practices to ensure you are prepared. You can download this 
from www.care-quality.co.uk/resources 

National Minimum Wage Rates   

Age Rate from 
1st April 2021 

23 or over (previously 25 and over). £8.91 per hour

People aged 21 to 22. £8.36 per hour
People aged 18 to 20. £6.56 per hour
People under 18 
(no apprentices above school age).

£4.62 per hour

Apprentice rate 
(under 19 or in the fi rst year of apprenticeship).

£4.30 per hour

Make Sure You Are Paying the Correct NMW
One of the problems over the last year may have been understanding 
how to pay sta�f during furlough. 

The furlough scheme only paid 80% of wages, but you should calcu-
late this at the person’ s usual rate. If the usual rate was the NMW rate, 
then you should calculate the 80% on that basis. 

Similarly, you should calculate holidays at the person’ s usual pay rate. 
This is even though holiday pay is not included in NMW calculations. 
(The NMW is for the time that people actually work – and when they 
are on holiday, they are not working).

Don’ t forget that the holiday pay reference period increased from 12 
weeks to 52 weeks on 1st April 2020. 

You need to understand how to calculate the NMW. Don’ t forget to 
work this out on gross pay (i.e. before you take o�f tax and NI). But 

there are payments you cannot use when calculating this. Use our In-
eligible Pay Table below to help you understand this. 

Fire Preparation Review Checklist   

Actions Yes No
● Have you reviewed your fi re risk assessment to 

make sure this is up-to-date?
● Have you contacted your local fi re safety o�fi cer for 

help with this? You can obtain further guidance 
from: https://tinyurl.com/n9myy6w3

■

■

■

■

● Have you checked to see whether you can still 
achieve the actions within your prioritised plan? 

● Can you still evacuate your fi re safety 
compartments within 2½ minutes (as required by 
this HM Gov guide: https://tinyurl.com/4skpnmsv)?

● Are your service users still as mobile as in your 
current plan? You may need to amend your Personal 
Emergency Evacuation Plans (PEEPs) as well. 

● Do you still have enough sta�f on duty each shi�t to 
carry out an evacuation if needed?

■

■

■

■

■

■

● Have you reviewed your ‘stay-put’ policies? ■ ■

● Do sta�f know they MUST call 999 immediately if 
they detect a fi re, rather than investigating the 
fi re fi rst? ■ ■

Ineligible Pay  

Do not include: Done
● Enhanced payments such as overtime, premiums or 

increased hourly rates. 
Use the lowest pay rate. Only use an enhanced rate if 
the person only works during times when enhanced 
payments are in place, or if you pay them a di�ferent rate 
for a one-o�f complex care package. ■

● Allowances such as London weighting or on-call 
allowances.

Unless you have combined these with the standard pay 
rates or they are extra payments, you cannot include 
them when calculating the NMW. ■

● Expenses such as travel expenses, contributions to 
the cost of uniforms.

Any payments made in place of these cannot be 
included when calculating the average hourly NMW. ■

● Holiday, sick, maternity, paternity, redundancy pay, 
etc.

This is not time at work and so you cannot include these 
as eligible pay. ■

● Pension contributions, trade union subscription 
payments. ■

● Loans, benefi ts in kind or vouchers. ■

● Court awards or compensation. ■
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Your Key to Successful Sta�f Retention  
Recruitment has always been a di�fi cult business in social care. So, when you can fi nd and employ good quality sta�f you don’  t want them 
to suddenly leave. But how do you stop this? The key is your sta�f retention strategy. We help you to develop a strategy that enables you to 
keep your sta�f for longer, which will help your business to grow.           
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How E�fective is Your Retention Strategy?

Due to the number of businesses closing and sta�f laid o�f during the 
pandemic, we're experiencing high unemployment. 

This gives you many candidates to choose from if you want to recruit. 
Not all the candidates available will be suitable for your organisation 
but you'll want to be the company of choice that sta�f want to join. 

To do this, you will need to out-compete other care organisations in 
o�fering the best retention strategies. So your retention strategy is 
something you need to address. 

It's not just about the pay you o�fer to your sta�f. According to Em-
ployee Benefi ts (2019), more people leave their jobs because of a lack 
of career development, poor management and a lack of �lexibility. 
Only 9% of people leave because of poor pay and benefi ts. 

According to Forbes (2021), the best ways to motivate people to stay 
in their role are:

● Treating sta�f with dignity and respect. This means speaking to 
people as you would like others to speak to you. You should involve 
them in service discussions and respect their personal space with-
in the workplace. 

● Valuing your sta�f. This will include enabling your sta�f to contrib-
ute to, and be involved in, your organisation and service. 

● Developing good working relationships with sta�f. This will in-
clude promoting team-working and enabling good relationships 
within the work environment. 

● Providing reasonable and adequate pay and rewards for the job 
people do. This might also include o�fering permanent rather than 
zero-hours contracts. 

● O�fering sta�f opportunities to develop their knowledge, skills 
and experience. You should also help the person to grow person-
ally and professionally. 

● Maintaining good communication. This includes ensuring all 
sta�f hear your news including those currently not at work. 

● Disciplining and dismissing people from the organisation who 
are disruptive and disrespectful to others. 

● Investing in managers so that they know how to do the job prop-
erly and how to manage others successfully. 

You need to develop strategies to meet the motivational needs of 
people if you want to be successful in recruiting and retaining your 
sta�f. Use our Sta�f Retention Strategies Checklist right to help 
with this. You can download this from www.care-quality.co.uk/
resources 

Ineligible Pay  

Do not include: Done
● Enhanced payments such as overtime, premiums or 

increased hourly rates. 
Use the lowest pay rate. Only use an enhanced rate if 
the person only works during times when enhanced 
payments are in place, or if you pay them a di�ferent rate 
for a one-o�f complex care package. ■

● Allowances such as London weighting or on-call 
allowances.

Unless you have combined these with the standard pay 
rates or they are extra payments, you cannot include 
them when calculating the NMW. ■

● Expenses such as travel expenses, contributions to 
the cost of uniforms.

Any payments made in place of these cannot be 
included when calculating the average hourly NMW. ■

● Holiday, sick, maternity, paternity, redundancy pay, 
etc.

This is not time at work and so you cannot include these 
as eligible pay. ■

● Pension contributions, trade union subscription 
payments. ■

● Loans, benefi ts in kind or vouchers. ■

● Court awards or compensation. ■

Sta�f Retention Strategies                                            

What you should consider Done
Treat sta�f with dignity and respect.
● Get to know how your sta�f prefer to work and 

incorporate this within their role. 
● Arrange social events that get sta�f together.
● Consider paying all sta�f the same percentage raises. 
● Have a fair holiday system in place.

■
■
■
■

Value your sta�f.
● Involve sta�f in developing your business strategy and 

objectives.
● Share your business successes with sta�f.   
● Say ‘thank you’ for doing the job each day.
● Celebrate sta�f achievements. 
● O�fer the opportunity to work �lexibly. 
● Don’ t overload sta�f with work. 

■
■
■
■
■
■

Develop good working relationships with sta�f.
● Develop teams that work well together. 
● Set achievable goals for your teams.
● Don’ t show favouritism among your sta�f teams.
● Manage sta�f teams so that rivalry is good spirited.

■
■
■
■

Provide reasonable and adequate pay and rewards.
● Pay at least the NMW or NLW.
● Introduce a pay scale so that sta�f know how their pay 

will increase each year. 
● Pay for mileage and wear and tear if sta�f use their 

own cars for work. 
● Pay overtime at a higher rate.
● O�fer additional holidays. 
● O�fer special leave so that sta�f can take time o�f 

during emergencies.

■

■

■
■
■

■

O�fer sta�f opportunities to develop their knowledge, 
skills and experience.
● Provide training opportunities.
● O�fer a career path. 
● Supervise and appraise sta�f regularly. 

■
■
■

Maintain good communication.
● Set up a good communication systems to inform 

people of what is going on in the organisation. 
● Make sure sta�f who are not currently working also 

receive the information.
● Listen to sta�f and act on their concerns.  
● Make  sure sta�f know about your whistleblowing 

procedures and support them to blow the whistle on 
poor practice.

■

■
■

■

Get rid of toxic people.
● Deal with toxic people by demanding improvement 

or disciplining and dismissing them (see page 7). ■

Invest in managers.
● Ensure you train managers to do their job.
● Support and supervise new managers.

■
■
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Medication is powerful enough to kill a person. That is why it is so im-
portant to make sure you have systems in place to ensure sta�f know 
how to give medication safely. 

You Have a Legal Responsibility to Give Medication Safely
Safe medication administration is a legal requirement within the 
Health and Social Care Act 2008 (Regulated Activities) Regulations 
2014. Regulation 12(2)(g) (Safe care and treatment) requires ‘the pro-
per and safe management of medicines’. It also expects sta�f who admi-
nister medication to be ‘suitably trained and competent.’

Medication administration is one of the areas the CQC will focus 
on during its inspection. Inspectors will use the Key Line of Enquiry 
(KLoE) S4: How does the provider ensure the proper and safe use of medici-
nes as a prompt against which to measure medication safety. Inspec-
tors will then use their fi ndings to determine your rating.

One area inspectors look at to decide whether your medication admi-
nistration is safe is your medication record keeping. If these are wrong, 
the likelihood is that medication administration is wrong too. So, the 
number one reason you should audit your medication records is to pro-
vide you with evidence. 

Do You Know the Number One Reason You Should 
Audit Your Medication Records?  
Your medication records are evidence of your ability to manage medication safely. If these do not re�lect safe practices, this will a�fect your 
CQC rating which can have a knock-on e�fect on the amount of business you can attract and the fees you receive. Read on for information 
about why your medication audits are so important.                 

You need evidence for  the following reasons:

● To check that your sta�f are giving medication safely. 

● To show your service users (and their family and friends) that you 
are giving medication as prescribed.  

● To understand the areas where your sta�f might be struggling.

● To show CQC inspectors that you check your medication records 
regularly and highlight areas for improvement. 

Be Clear about What Records You Should Audit
Many people will just think about the Medication Administration Re-
cord (MAR) when planning the medication audit. However, this isn’  t 
the only record you need to audit. There are a few more, although 
the time frames for auditing these may be di�ferent. The Medication 
Records to Audit Checklist below will help you identify and pull to-
gether the records that you need to include in your audit. It will also 
give you an idea of what you are looking for and how o�ten you should 
do the audit. You can download this from www.care-quality.co.uk/
resources   

Medication Records to Audit    

Record What to look for How o�ten should you audit? Done
Policy ● Is this up to date?

● Has the policy received a regular review?
● Annually.
● Or when there is a change to national medication policy 

or guidance.

■

■

Assessment ● Is this up to date?
● Does the care plan re�lect the assessment?

● Annually.
● Or when there is a change in the service user’ s condition 

or abilities.

■

■

Risk 
assessment

● Is the risk assessment up to date?
● Do the medication risks match those outlined in 

the care plan? 

● Annually.
● Or when there is a change in the service user’ s risk level. 

■
■

Care plan ● Is the care plan up to date? ● Recommend two/three monthly.
● Or a�ter a change to the assessment or risk assessment.

■
■

MAR sheets ● Is it legible?
● Is it easy for sta�f to understand and follow?
● Have sta�f completed all the sections in full?
● Does it contain dispensing labels?
● Are codes identifi able and used correctly?

● Recommend at least monthly as they only last a month. 
● Or a�ter a change in medication type or dose.
● A�ter a clinician has discontinued a medicine. 

■
■
■

PRN sheets ● Is it legible?
● Is it easy for sta�f to understand and follow?
● Have sta�f completed all the sections in full?
● Does it contain dispensing labels?

● Recommend at least monthly as they only last a month. 
● Or a�ter a change in medication type or dose.
● A�ter a clinician has discontinued a medicine.
● Or if the PRN medication is not being used.

■
■
■
■

Daily 
record/diary

● Is it up to date?
● Does it re�lect the care plan?
● Does it explain missing doses, etc.? 

● Recommend at least monthly. 
● Or a�ter a change in medication type or dose.
● A�ter a clinician has discontinued a medicine.

■
■
■
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TIP
To make sure your medication policy is up to date, you will need to 
check laws and guidance nationally. This might be in the form of:

● CQC recommendations and updates.

● NICE Guidance or Quality Standards. 

● Amendments to the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014 (there is one of these coming soon 
re COVID). Check whether this contains amendments about 
medication records.

● Guidance from the Royal Pharmaceutical Society, particularly 
updates to their Handling of Medicines in Social Care document 
which is well overdue.

Follow Our 5 Essential Medication Record Audit Tips     
Medication audits are essential to help you identify poor practice. You need to make sure you are doing this regularly to provide the CQC 
with evidence that your medication administration is safe. But how do you do this and what should you audit? We answer these and other 
questions in our 5 essential tips below.                       

5 Tips to Show Your Medication Administration is Safe
Tip 1. Develop a time plan so you know what needs doing and when.  
All you will need to do for this is to turn the Medication Records to 
Audit Checklist from page 4 around. We illustrate this in the Medica-
tion Audit Plan below. You can download this from www.care-qual-
ity.co.uk/resources

Tip 2. Identify a member of sta�f to carry out the audit. 
It doesn’  t have to be you as Registered Manager who carries out the 
audit. You could allocate this to a member of your team. 

This might be:

● Your deputy manager.

● A senior member of your sta�fi ng teams.

● A nurse (or ex-nurse) within your team (if you have them).

● A medication champion.

● A care manager.

This person will need to know exactly what you require in terms of 
your medication record keeping so they can pick up any issues within 
the records. 

This person must then make sure they allocate enough time in their 
diaries to carry out the audit without interruption or without rushing 
so that they don’ t miss any issues. 

Tip 3. Develop a set of audit tools to help carry out the audit. 
You should use these at each audit so that you can compare these to 
the previous audits. This will help you to identify the improvements 
made over time or whether the record keeping is worsening. 

This will then show you the areas that you will need to address in your 
improvement plans.    

We have developed an audit tool for you to use when auditing your 
medication records.

The CQC will also use your medication policy and procedures to iden-
tify whether your sta�f are following these. So make sure they outline 
exactly what you require of your sta�f and are up to date with the lat-
est laws and guidance.

Tip 4. Back up your audit with other elements. 
Although your audit is primarily about record keeping, you might 
need to carry out some additional checking to see whether your au-
dit results are due to poor practice. For example, someone may have 
forgotten to complete the record because of an emergency within the 
service and doesn’ t usually forget.

Additional checks might be in the form of: 

● Observations of practice. 

● 1:1 discussions with a particular person.

● Group and individual supervision sessions. 

● Discussions with mentors and coaches. 

Tip 5. Analyse the results of your audit to identify any poor practice. 
See page 6 for more about this.

Medication Audit Plan   

Record Annually 3-monthly Monthly

Review the procedure. ✗

Review the assessment. ✗

Review the risk assessment. ✗

Review the care plan. ✗

Audit the MAR sheets. ✗

Audit the PRN sheets. ✗

DOWNLOAD
Why not review our Medication Policy and Medication 
Administration Record-Keeping Procedure to see how you can 
improve yours. You can download these from www.care-quality.
co.uk/resources

DOWNLOAD
The Medication Record Review Checklist will help you audit your 
records consistently. You can download this from www.care-
quality.co.uk/resources
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Take Rapid Action when Your Medication Audits 
Are Failing  
Of course, there will be times when your audits show that practice is not as you would like it to be. When this happens, you need to act quickly 
to identify and rectify the problem so that the CQC can see that you are taking steps to address the issues. We o�fer some suggestions of 
the actions you can take to achieve this.             

As you can see, there are four areas you need to address:

1. The area in purple identifi es a handwriting problem. 

2. The areas in blue identify problems with the completion of the 
records. 

3. The area in green is an administrative problem. 

4. The area in red is the most concerning of all. And that is because 
sta�f are not giving medication at the correct times. This has a 
knock-on e�fect for the next dose of medication which now might 
be too close to the previous dose. This might cause harm and so is 
a safeguarding issue requiring referral.   

To help you address these problems you will need to complete an 
action plan. This will help you break the problem down and decide 

Analyse Your Medication Record-Keeping Audit
Your fi rst step is to analyse your audit. To do this, take a blank Medica-
tion Record Review Checklist (as mentioned on page 5), then add up 
all the scores you get in each element and mark these on the blank 
record sheet. This is illustrated below. 

Medication Record Review Checklist   

Check the following Yes No

Have all the start dates on the MAR sheet been 
completed in full? 35 0

Are the medication names on the MAR sheet 
completed in full? 35 0

Are the medication doses on the MAR sheet 
completed in full? 35 0

Are the medication quantities on the MAR sheet 
completed in full? 30 5

Are the medication frequencies on the MAR sheet 
completed in full? 35 0

Are the medication details legible? 25 10

Are the medications on the MAR sheet given at the 
correct times? (Look at the daily diary / care log for 
the visit time to see if these correspond). 20 15

Have all medication doses due been given? 21 14

If no, has a key been used to identify the reason for 
the non-administration? 10 4

Has a record of the reason for the non-administration 
been made in the care diary / daily log? 10 4

Can you follow the �low of MAR sheets from month 
to month in the fi le? 18 17

how to address the issues. Using the results in the table (le�t) as an 
example, you’  ll need to take the following steps:  

Step 1: Identify the problem. You have already done this whilst ana-
lysing your data. You have identifi ed four areas to address. 

Step 2: Outline the improvement required. This requires you to re-
verse the problem. So, for problem 1, you want the medication record 
to be legible. For problem 2, you want sta�f to complete records cor-
rectly. Problem 3, you want records fi led correctly. And problem 4, you 
want medication given at the right time. 

Step 3: Decide on the actions needed to make improvements. 

● Problem 1 – Identify those with a handwriting problem and ask 
them to write in capital letters as these tend to be more legible. Or 
you can type these up on a computer instead.

● Problem 2 – Find out whether there is an issue with the time al-
located to complete the records or if sta�f don’  t know your record-
keeping expectations. You will need to address resource allocation 
to allow more time. Or you may need to retrain sta�f on how to 
complete the records correctly. 

● Problem 3 – You will need to fi nd out who normally fi les the re-
cords. Then stress the importance of fi ling these in date order in 
the notes. Do you have a separate section in the folders for this 
that would make it easy?  

● Problem 4 – Find out why sta�f are not giving the medication cor-
rectly. Is this an allocation issue, timing issue or do the sta�f not 
understand the importance of this. You will need to address sta�f 
deployment and you may need to retrain sta�f.   

Step 4: Identify resources to resolve the problem. This might be 
time for more investigations, training money, coaching sta�f or time 
for supervision.    

Step 5: Choose a person to be responsible for resolving the problem. 
This might be you, a manager or your medication champion. Either 
way, it needs to be someone with the authority to make the changes.  

Step 6: Set a date for achievement. You want the change implement-
ed by this time. 

Step 7: Track the changes. This will ensure the responsible person is 
resolving the problems within your time frame.  

DOWNLOAD
Use our Action Plan Template to help you address your problem. 
You can download this from www.care-quality.co.uk/resources
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3 Quick Ways to Improve Your Medication 
Record Keeping  
Once you know where the problem lies, you will need to take steps to improve your medication records. There are three things you will need 
to do quickly to improve your records which will show potential inspectors that your medication administration is safe for your service 
users and that you deserve a good rating. So read on to fi nd out what these are.           

1. Review Your Policy to Ensure it is Up-to-Date
You need to make sure your policy follows national laws and guid-
ance. The CQC follow national guidance and use this as a benchmark 
by which to inspect and rate your organisation. 

If your policy is out of date, or if you don’ t have any evidence that you 
have reviewed your policy, inspectors will notice and will rate you 
based on this.

The Keep Your Policy Up-to-Date Checklist below will help you with 
this. You can download this from www.care-quality.co.uk/resources

DOWNLOAD
To help you avoid this, follow our Disciplinary Process Check-
list. This takes you through the steps you need to take to avoid 
an allegation of wrongful dismissal if this is the result. You can 
download this from www.care-quality.co.uk/resources

If you add a simple sign-o�f section to the bottom of your policy as 
illustrated in the Policy Review Example below. This will provide the 
CQC with evidence that you carry out a regular review of your policy.  
You can download this from www.care-quality.co.uk/resources 

TIP
You may need to provide a supervisor, coach or mentor to assist 
people to record medication correctly. Managers or senior care sta�f 
can provide this help.  

2. Provide Update Training and Supervision for Your Sta�f
You will need to retrain your sta�f in the area where they are failing. 
The audit example on page 6 identifi ed problems completing the 
MAR sheet. 

You will need to retrain sta�f on how you expect them to complete 
medication records. This might include the following:

● How to record service user consent to the administration. 

● Your expectations for completing the MAR. 

● The reasons why sta�f must give the medication on time. 

● The need to write legibly.

● What parts of the medication record they should complete each 
time they assist with this. 

● How to use codes for non-administration of medication.

● How to record changes to medication on the MAR. 

● How to sign the record (initials or full name).

● How to record any issues with the administration.

3. Discipline Sta�f Who Fail to Complete Medication Records 
as You Would Expect

There may be times when a sta�f member does not complete records 
as you expect, despite regular training updates. This puts your service 
user’ s safety at risk and your company’ s reputation on the line. 

In this instance, you may need to start the disciplinary process with 
this person. If this happens, make sure you discipline the person cor-
rectly, so that you don’ t end up at an employment tribunal. 

Keep Your Policy Up-to-Date   

Suggested actions Done
Check the latest version of the CQC's Key Lines of Enquiry. ■

Check whether there are any amendments or updates 
to the Health and Social Care Act 2008 (Regulated 
Activities) Regulations 2014. ■

See whether there are any new laws on the topic (you 
can go to http://www.legislation.gov.uk/new to fi nd out 
about new Acts of Parliament). ■

Review websites such as NICE, Skills for Care or SCIE for 
updated versions of their advice and guidance. ■

Ask your professional association whether they know 
about any proposed changes to practice. ■

Search the internet for up-to-date information about 
your topic. ■

Subscribe to feeds or newsletters to keep abreast of 
these changes e.g. http://www.cqc.org.uk/content/
guidance-providers. ■

Policy Review Example
Date Version 

number
Summary of changes made Section(s) 

changed
07/08/17 1 – –
30/07/18 2 – –
22/07/19 3 Name of the company 

changed throughout the 
document.

All

27/07/20 4 Covid vaccination added in. 2
02/08/21 5 Sta�f requirement of COVID 

vaccination.
3
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5 Steps to Write Your Statement of Purpose and Meet 
Your Legal Requirements  
Your Statement of Purpose is a legally required document that you must provide as a condition of registration. You must include some 
specifi c elements in this document. We o�fer our suggestions in 5 easy steps to help you write your Statement of Purpose to ensure that it 
passes the CQC’ s test.            

Step 1. Understand Your Legal Requirements

The Statement of Purpose (SoP) is a document that the CQC require 
during registration. It tells them exactly what your service is all about 
and what type of clients you care for. 

The CQC need to know this information to be able to understand the 
regulated activity you o�fer. It will also help them to send the right 
calibre of inspectors to your organisation. 

Your Statement of Purpose required by the law. It sits within Regu-
lation 12 (Statement of purpose) of the Care Quality Commission 
(Registration) Regulations 2009. 

This law expects you to:

● Have an SoP in place.

● Keep it under review.

● Revise it when there are changes to your service e.g. you change 
your client group, location or registered manager. 

● If you do need to revise it, you need to resubmit the SoP within 28 
days of the changes.  

Step 2. Decide on the Layout of the SoP
The CQC has already done this for you. There are four sections to the 
document:

1. Your organisation’  s contact details.

2. The aims and objectives of your service.

3. The location(s) of your service.

4. Who your registered manager is.

So, you need to arrange your SoP in that format. You can, of course, 
develop your own format but the CQC has made this easy for you and 
supplied a template for each part that you just need to fi ll in. It even 
gives you auto-fi ll boxes, so you don’ t have to write everything out. 
You can fi nd the forms at https://bit.ly/3whRzno

Step 3. Write Your SoP
You now need to complete the SoP. The Statement of Purpose Check-
list right will help you with this. This checklist details the information 
you need to include in your SoP to ensure you don't miss anything out. 
You can download this from www.care-quality.co.uk/resources

Step 4. Check Your SoP for Understanding 
Before sending your SoP to the CQC, make sure you check this for 
accuracy, legibility and understanding.

Step 5. Submit Your SoP to the CQC

The CQC wants you to submit your SoP as a single document. This is 
important as each of the CQC templates are in a di�ferent fi le. So you 
will need to save these into one large document. You must submit 
this using the Provider Portal on the CQC site. You can access this by 
registering as a new provider (or by using your login details if you are 
already a provider and are updating your SoP). 

TIP
To check your SoP, try the following tips:

● Run it through a grammar checker. Although MS Word will 
provide a basic checker, you can download free copies of 
Grammarly or ProWritingAid to use. 

● Read it aloud. This helps you to hear if it reads well and makes 
sense, or whether it’  s stuttery and needs amending. I always 
edit this newsletter by reading it aloud.

● Ask people who know the service to read the SoP and check 
whether they understand what you are saying. Try running this 
past a range of people. For example, the owner, managers, sta�f, 
service users or family members. Ask them for feedback and be 
clear about what you are asking them for e.g. picking up typos, 
clarity, whether they understand what you are saying, etc.    

Statement of Purpose Checklist    

Include the following: Done

Your organisation’ s contact details:
● Name and address of your organisation’ s head o�fi ce.
● Telephone and email contact details.
● Legal entity of the business and all the partners.

■
■
■

The aims and objectives of your service:
● What is it your organisation is aiming to achieve? 

Is it to provide high-quality care, provide care to a 
specifi c client group, provide a specifi c type of service, 
develop a new type of service or innovative ways of 
providing care? ■

The locations your service operates from:
● You will need to give details and a description for 

every location you have. 
● The type of service user e.g. adults 65+, children (what 

age), people with a specifi c condition.
● The type of regulated activity you’ ll be providing.   

■

■
■

Who your registered manager is:
● Contact details.
● The regulated activity and location the person is 

covering.

■

■



www.care-quality.co.uk/resources 9

Dementia: Care & Support

Summertime Activities to Stimulate the Senses  
Summer began on June 21 and, even though British summers are notoriously unpredictable, you will have enjoyed some sunshine by now. 
For many of the people in your care, this is the time when they can most easily get outdoors meaning that this is an ideal time to enjoy the 
nature and wildlife of your area. We look at some of the activities your service users can get involved in to stimulate their senses.           

Enjoy the Summer – Go for a Picnic!
No matter whether the person in your care needs a wheelchair or is 
still mobile without one, you can, weather permitting, go outdoors 
with them and enjoy nature together. Indeed, for most people, this 
is an activity that is almost universally popular. However, remember 
to take practical measures such as taking blankets along for wheel-
chair users as they may be more sensitive to variations in tempera-
ture, particularly on breezy days. Pay particular attention to their 
general wellbeing when outdoors and choose a route that’  s not too 
hilly or challenging.

It may no longer be possible for those in your care to simply sit down 
on the grass, so plan your outing to include access to a convenient 
bench or outdoor seating. It will also be advisable to select a partially 
shady spot, just in case it gets too hot. Remember to carry a mobile 
phone with you in case you have to call for assistance.

To maintain the feel of a traditional picnic, lay a picnic blanket on 
a bench or folding table and set out the food using paper or plastic 
plates. You could have simple-to-handle food such as sandwiches, 
sausage rolls and cake, along with fruit squash or tea from a ther-
mos. While eating these familiar foods, your companions can 
observe nature, listen to the sounds, and enjoy the fragrances of 
the �lowers.

What’ s special about this activity is that you can very easily adapt it 
to the abilities of the people you’ re caring for. If, for example, a person 
with dementia is afraid of walking very far, you can choose a nearby 
bench for your summer picnic. If, on the other hand, they’ re a pas-
sionate walker, you can decide upon a longer route. Thus, the sum-
mertime picnic o�fers individualised enjoyment for all of the senses 
of people with dementia.

An Indoor Summer Picnic for those Who are Immobile
You may have many people in your care who are no longer very mo-
bile. Furthermore, even a physically capable person with dementia 
may decline to go for a walk, despite your best e�forts to encourage 
them to do so. The solution to this is to simply hold your summer pic-
nic indoors and if it’ s raining outside, an ‘indoor picnic’  can create a 
summertime atmosphere and bring back memories of bygone days. 
You can o�fer this activity individually or to a larger group of service 
users to make it a more sociable a�fair.

People living with dementia are o�ten particularly appreciative if you 
bring along objects that can be touched and looked at. This helps to 
reawaken memories, even a�ter their ability to communicate declines.

Here are some examples of materials that will contribute to creating 
a good picnic atmosphere:

BEHAVIOURAL SUPPORT

● Brightly coloured napkins.

● Picnic crockery, such as coloured plastic or paper plates and cups.

● A colourful picnic tablecloth.

● A vase of traditional summer �lowers.

● Pictures of blooming meadows.

● Suntan lotion (the smell of this can be particularly evocative).

● Sliced fruit like apples, bananas, or strawberries that are placed in 
a small bowl and can be snacked upon.

● A cheese or ham sandwich to appease hunger.

● Hot drinks, poured from a �lask, or fruit punch to provide the op-
portunity of drinking a toast to the summer.

In this way you can create a summer mood which promotes reminis-
cence and discussion. You can ask the people in your care about the 
smells, tastes, and sounds they associate with summer, and you can 
describe your own experiences to them. In so doing, a dialogue and 
not just a question-and-answer situation will develop (see also the 
suggestions below for more ideas).

Songs and Poems: Always an Enjoyable Activity for People 
With – and Without – Dementia
You can also make use of poems and songs to celebrate summer. You 
can sing these songs together, or just listen to them:

● Here Comes the Sun (The Beatles).

● Summertime (Gershwin).

● The Sun Has Got His Hat on (Ambrose and His Orchestra).

● Summer Holiday (Cli�f Richard).

● Summertime Blues (Eddie Cochrane).

● Those Lazy Hazy Crazy Days of Summer (Nat King Cole).

● The Summer Wind (Frank Sinatra).

You’ ll fi nd the words and melody to these songs on the internet. For 
example, you can search on YouTube and even watch the accompany-
ing music video, or use Spotify to search for the song.
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These two summer poems also bring an atmosphere of summer to 
life:

Possible Associations and Answers on the Subject 
of ‘Summer’

Here are the 
fragrances of 
summer.

Suntan lotion, barbecues, swimming pool 
chlorine, roses, freshly cut grass or hay, summer 
rain, the sea, meadow herbs, lavender.

Here’ s what 
summer 
sounds like.

The clinking of glasses and ice, people 
laughing, rustling of the wind, birdsong, 
humming of bees.

This is how 
summer 
tastes.

Strawberries and cream, raspberries, 
asparagus, ice cream, Pimms, home-made 
lemonade.

Here’ s how 
summer 
feels.

Warmth on skin, feet dipped in water, walking 
barefoot across the lawn, warm summer rain, 
summer breezes.

Shakespeare’ s 18th Sonnet

Shall I compare thee to a summer’ s day?
Thou art more lovely and more temperate:
Rough winds do shake the darling buds of May,
And summer's lease hath all too short a date:
Sometime too hot the eye of heaven shines,
And o�ten is his gold complexion dimm’ d;
And every fair from fair sometime declines,
By chance, or nature’ s changing course, untrimm’ d;
But thy eternal summer shall not fade
Nor lose possession of that fair thou ow’ st;
Nor shall Death brag thou wander’ st in his shade,
When in eternal lines to time thou grow’ st;
So long as men can breathe or eyes can see,
So long lives this, and this gives life to thee.

Mark Twain: Warm Summer Sun

Warm summer sun,
Shine kindly here,
Warm southern wind,
Blow so�tly here.
Green sod above,
Lie light, lie light.
Good night, dear heart,
Good night, good night.

What’ s important is not a detailed analysis of the poems but rather, 
the emotional aspects related to the feelings of summer that they 
evoke. In this respect, people with dementia can participate fully.

If the person no longer understands words very well, you can use ima-
ges to emphasise the messages that the poems are trying to express. 
However, you should realise that even if the activity focuses on the 
positive aspects of summer, you may, in addition to fond memories, 
touch on disturbing feelings. Perhaps someone you’ re caring for 

misses their summer activities or is sad because they can no longer 
take pride in their garden like they used to.

Therefore, you must pay attention to the feelings that arise in those 
in your care and, if necessary and appropriate, o�fer them comfort in 
a sensitive manner.

Tongue Twisters Foster Communication
Tongue twisters are a challenge to the mouth musculature and to a 
person’ s ability to concentrate. Also, as a handy side e�fect they’ re fun 
as well. No-one will be afraid to fail because, in any case, most peop-
le’ s tongue gets tangled. 

Tongue twisters usually provide relief, especially for people with de-
mentia. With everyone laughing together the ‘gibberish’  can be taken 
cheerfully. Everyone will get into a good mood – those in your care 
and you as well, if you try the tongue twisters along with them. The 
outcome will be a humorous encounter on an equal footing.

Some Useful Tongue Twisters
● How much wood would a woodchuck chuck if a woodchuck could 

chuck wood?

● If Peter Piper picked a peck of pickled peppers, how many pickled 
peppers did Peter Piper pick?

● Can you can a can as a canner can can a can?

● Frivolously fanciful Fannie fried fresh fi sh furiously.

● Which witch switched the Swiss wristwatches? 

● She sells seashells by the seashore.

10 Minutes of Relaxation with a Colourful Picture of Flowers
Working with bright colours is relaxing and o�fers variety. It’ s for 
good reason that colouring books for adults are popular these days.

Make two large copies of a suitable image that has the outlines of �lo-
wers on it. You’ ll then be able to colour in the �lowers in a relaxed at-
mosphere, together with the person in your care. Help them to colour 
in their picture, if necessary. You can also enlarge a section of the pic-
ture even more, to make their colouring in even easier.

If the person with dementia is still overwhelmed, you can cut out a 
�lower that’ s been enlarged and glue it onto a piece of paper. People 
with dementia o�ten need simple forms in order for the colouring in 
activity to be successful. 

Motivate them to Participate
If the person in you care can no longer colour in themselves or simply 
doesn’ t want to, you can still involve them in your activity by asking 
them about the right colour or their favourite �lowers.

Not all of the �lowers have to be coloured in. A couple of bright dashes 
of colour may be enough – or perhaps they’ ll colour in the whole pic-
ture, or part of it, over the course of a number of a�ternoons. 

Remember too, that just watching can also be a relaxing activity for 
people living with dementia.Finally, you can o�fer the fi nished picture 
to the person in your care or their relatives to enjoy.
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Sleep Disturbances in People with Dementia
We all have our own internal clock. Anatomically, it’ s located in our 
brain and is made up of nerve cells. In people with dementia, these 
neurons gradually die o�f and one consequence of this is that they 
can no longer appropriately distinguish day from night. The terms 
‘minute’  and ‘hour’  lose their meaning to them – they no longer man-
age time well and they feel increasingly lost.

In almost everyone with dementia, sleep disturbances increase with 
disease progression. You’ ll o�ten observe that your service users with 
dementia o�ten go to bed without immediately falling asleep, they 
sleep lightly and, consequently, they wake up a number of times dur-
ing the night. They may even wander about during the night, unsettled 
and agitated and may be awake earlier than usual in the morning. 

Age-dependent Sleep Problems
It’ s useful to know that, generally speaking, healthy elderly people 
don’ t sleep as well as they did when they were young and they also 
need less sleep. There are a number of reasons for this:

● As a person ages, bedtime advances from late to early evening 
which is why they wake up earlier the next morning.

● Deep sleep decreases while light sleep increases. Awakening pro-
cesses break through the sleep threshold and sleep becomes shal-
low, agitated, and uneasy.

● Daytime sleep reduces the need for sleep in the evening and during 
the night and, consequently, the duration and quality of night-time 
sleep may su�fer. The signals from a person’ s internal clock become 
weaker and weaker and the stable sleep-wake rhythm (being awake 
during the day and sleeping at night) becomes confused.

● Sleep disturbances for physical reasons, such as twitching of the 
legs or narrowing of the trachea, become more and more fre-
quent. Illnesses and symptoms like pain or nocturia (the need to 
urinate during the night), or medicines that a�fect sleep, can all 
cause a person to wake up during the night.

Dementia Intensifi es Sleeping Di�fi culties
The sleep changes in the elderly are reinforced in people with 
dementia:

When Day and Night Become Confused: 8 Tips to 
Manage Sleep Disorders in People with Dementia  
From your daily work you know that many people with dementia su�fer from sleep disturbances. Just like the loss of spatial orientation that 
may occur, your service users with dementia may also lose their orientation in time. People with dementia may not follow a normal diurnal 
rhythm – they’ re o�ten wide awake at 3 a.m. and they frequently doze o�f from time to time. We look at the reasons for sleep disturbances 
in people with dementia, and how you can manage such sleeping disorders.           

● The e�fects of dementia degrade the nerve cells of the internal 
clock and interfere with its functioning.

● Lonely or isolated service users with dementia o�ten withdraw into 
daytime sleep. This leads to the reversal of their sleep-wake cycle, 
so that they sleep during the day and, consequently, stay awake 
at night.

● People with dementia o�ten have orientation disturbances. They 
no longer perceive external temporal stimuli (switch between 
daylight and darkness, mealtimes) appropriately. The outcome is 
an irregular sleep-wake pattern and, in addition anxiety, which in 
turn leads to further agitation and sleep disturbances.

● The frequent occurrence of depressive moods can be superim-
posed on the symptoms of dementia and further interfere with 
their sleep.

How to Improve the Circadian Rhythm of People with 
Dementia
A few simple and practical measures can help you to restore, at least 
to some extent, temporal orientation that’ s been lost in your service 
users with dementia. Remember too, that sleep disturbances can’ t 
be treated with medication alone – even if drugs are prescribed, you 
should always make use of drug-free sleep-promoting measures.

3 Measures to Help Your Service Users to Sleep Better
1. Help them to Distinguish Between Day and Night
Day and night are distinguished from one another mainly by light 
and darkness. So light and darkness can be used to help people with 
dementia to fi nd their way. During the day, you can let a lot of light 
into the living area and in winter you can turn extra lighting on. Natu-
ral daylight is the best source of light but a light therapy device can 
help to ensure adequate lighting during the dark season.

During the evening you should make sure things quieten down and 
that the lighting is turned down in the bedrooms. Note: People with 
dementia are o�ten afraid when they’ re in dark rooms – a nightlight 
can be helpful in such cases. 

Movement-sensitive lighting is also a good idea – if your service user 
needs the toilet during the night, they’ ll fi nd their way easier.
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In most cases of people with dementia, their sleep disturbances increase as 
the disease progresses. 

TIP
In addition to the clear structuring of the day, don’ t neglect the 
individuality of your service users. And remember that their 
personal wellbeing should be your top priority.. 

PERSON-CENTRED CARE AND MEDICINE

2. Structure their Day
If they’ ve lost their orientation in time, you should make sure that 
the days resemble one another as much as possible – it’ s best if you 
always do certain things at the same time of day. Fixed mealtimes 
can be taken as the basic framework for your schedule. All other be-
tween-meal activities – whether washing, getting dressed, or leisure 
time activities – should also be set in time and should take place reg-
ularly. That way, those with dementia will maintain their orientation 
to some extent at least and will feel more secure.

3. Keep Active During the Day
The maxim, ‘A well spent day brings a happy sleep’  is correct. We all sleep 
better when we’ re active and enjoy what we’ re doing during the day. For 
your service users with dementia, try to come up with meaningful, life 
history-oriented activities that you can o�fer them. Whether garden-
ing, drawing, reading, dancing, board games or listening to the radio, 
do things with them that are fun for all and not too strenuous.

Although a post-lunch nap might be necessary, try to make sure this 
doesn’ t last too long.

Make Sure Your Service Users Get their Rest at Night
Some people like to listen to music, while others just need a glass of 
warm milk or a tot of whisky. Find out what worked for a person when 
they were living at home and try to incorporate this into your care.

Restlessness during the night not only leads to tiredness during the 
day – it can also be dangerous. If someone with dementia is agitated 
during the night, a short, reassuring chat will o�ten help.

If Nothing Else Works, Medication Can Help
Along with these non-medicinal measures, the use of night sedation, 
in conjunction with the person’ s GP, can also be considered.

The two types of drugs most frequently used to treat sleep problems 
are benzodiazepines and a group known as ‘Z’ drugs (non-benzodiaz-
epines) which includes Zopiclone and Zolpidem.

Most GPs prefer to prescribe one of the ‘Z’  drugs rather than a ben-
zodiazepine but these drugs should only be used for a short period.

Sleep medication does not usually work very well in people with de-
mentia and most drugs have signifi cant side e�fects.

In some cases, the risks associated with taking sleep medication are 

TIP
Try to take your service user out into the fresh air every day for 
a little exercise. By doing so, you’ ll reduce restlessness and also 
prepare them for the sleep that they’ ll need. We always hear that 
sleepiness during the day is one of the most common causes of 
poor sleep. So, make use of our 8 tips in order to minimise this as 
far as possible.

TIP
People with early-stage Alzheimer’ s or another type of dementia 
can still learn and use relaxation methods such as meditation 
and progressive muscle relaxation.

8 Tips to Combat Sleepiness During the Day

1. Observe and record possible reasons for daytime sleepiness 
such as staying in bed, wake-up time and bedtime, the 
number of short naps during the day, etc. Modify your 
activities and way of doing things accordingly.

2. Check the person’ s medication for the side e�fects of 
drowsiness, sleepiness, and fatigue. If necessary, speak with 
the GP about the possibility of changing their drugs.

3. For your service users with chronic sleep disturbances, have 
the GP or District Nurse carry out a review to consider any 
possible underlying health problems.

4. Review your daily routine and, as the case may be, modify it. 
Ensure that it includes as little down time and waiting time 
as possible. Think about the duration of their a�ternoon 
nap, the time of their evening meal, etc.

5. In the team, discuss your observations and thoughts based 
upon the person’ s life history, for modifying the daily 
schedule and adapting it to each of your service users.

6. O�fer them appropriate regular activities that are in 
keeping with their age and abilities. Encourage them to 
participate – participating is better than watching!

7. Give service users the opportunity to go outdoors every day 
– including those with impaired mobility.

8. Check the light levels in communal rooms. If necessary, 
change the lighting and have brighter daylight therapy 
lamps fi tted.

bigger than any possible benefi ts but if the person with dementia 
and their family feel that medication would be a helpful, a trial may 
be worthwhile.


