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Follow our advice when faced
with episodes of drug or
alcohol abuse amongst staff. 3

Know how to make a best
interest decision in the right
way at the right time.

We offer a 7-step approach
to gain the consent of service
users to their care.
8

Understand exactly what
you can and can’t do when
it comes to nail care.
9
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Care Home Fined for Not
Complying with its Own Policies
The Local Government and Social Care Ombudsman (LGO) has instructed a care home in Shefﬁeld to apologise and pay ﬁnes to a resident and her daughter. The reason: the company did not
follow its own policies during the pandemic, causing trauma to the service user and her family.
The COVID pandemic was a time when there were visit restrictions. Communications between
residents and relatives were tricky at best. But the home made this even more di�ﬁcult by neglecting to ensure communication aids were in place. Restricting visits, even though this was
against its own policy, and keeping a visitor waiting for a pre-arranged visit, as they had neglected to help the person get out of bed in time for the appointment.
Policies and procedures are important documents. The CQC will expect you to have a series of
these in place, and use them to measure how well your sta�f adhere to them.
Policies and procedures are used for:
●

Giving guidance to others about the way your business operates.
Continued on page 2.

Care Assistant Struck O�f for
Sexually Assaulting Sta�f
The Scottish Social Services Council (SSSC) has removed a care worker, described as a ‘sexual
predator’, from its register a�ter he sexually assaulted co-workers in a care home. The report is
eye-opening on its own, but this comes at a time when the sexual harassment of nursing sta�f
and schoolchildren has hit the headlines and is a wake-up call to us all.
Sexual harassment is a crime and you need to look out for this behaviour amongst your sta�f and
make it clear that you will take allegations of this nature extremely seriously. Luckily, this is what
the care home in Scotland did.
Continued on page 2.

Your Online Resource Centre
Access hundreds of actionable solutions by way of legally-compliant tools, including checklists,
policies, procedures and care assessment forms, covering the core areas of elderly care. New resources,
written by our experts, are added each month and are all ready to be customised to your organisation’ s needs.
Go to: www.care-quality.co.uk/resources and enter your personal password. Or, if you have not yet created a
password, simply follow the instructions on screen to do so.

Prevent Solicitors from
Cashing in On Poor Best
Interest Decisions
Dear Reader,
Sadly, solicitors are keeping busy with challenges
to best interest decisions. Admittedly, some of
these are for sensitive issues like the withdrawal
of food and drink from a person at the end of life.
But you don’ t want to spend vast amounts of your
time preparing records and taking time out to
visit court. You should be using your time to care
for service users and helping your sta�f to grow in
their role. One way to stop this from happening
is by having robust best interest procedures in
place.
This issue will help you to review your current
procedures. You can then make the necessary
changes to ensure you meet the needs of people
who cannot make decisions for themselves.
We explore the key reason for making best
interest decisions, and the steps you need to take
to ensure you make robust best interest decisions
and stay within the law
Yours Sincerely,

Kim Grove
Editor-in-Chief, Care Quality Matters

Ask the Experts Email Helpdesk
Get personal, 1:1 advice from our team of
experts, we specialise in care quality, health
& safety, HR and payroll. Just email your
query to cqm@agorabusiness.co.uk and you
will receive an answer within 48 hours.
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Continued from page 1: Care Home Fined for Not Complying with its Own Policies
●

Explaining to sta�f what they should do and why.

●

Clarifying the standards you expect sta�f to achieve.

●

Encompassing the law, so you know you are following this.

●

Outlining acceptable and unacceptable practice.

3 Steps to Ensure Your Policy Making is Robust
Before you start, you need to make sure your policies are up to date.
This will enable CQC inspectors to see that your policies follow the
latest laws and guidance. It will help sta�f know what you expect of
them, and assist you to ensure they are putting your expectations
into practice.
Use our Robust Policies Checklist right to help with this. It covers the
3 steps of the process, including providing training, regular reviews
and thorough monitoring. You can download a copy of this checklist
from www.care-quality.co.uk/resources

Make Sure You Have Evidence of
Your Policy Reviews
One way you can provide evidence of policy reviews is to have a policy
sign o�f section at the end of your policy.

Robust Policies Checklist
Suggested Actions
Step 1: Carry out sta�f training so they are aware of
your policies and the expectations contained within
them. Some may require you to test competency before
allowing sta�f to carry out some aspects of care.
Step 2: Review your policies regularly. You should have
evidence of this so that CQC inspectors can see that you
have done this (see below).
Step 3: Monitor your policies to ensure sta�f are
adhering to these. You can do this through:
● Observation.
● Record Review.
● Talking to sta�f and service users about their
experiences.
● Reviewing your accidents, incidents and complaints.

Done

■

■

■
■
■
■

DOWNLOAD
Our Policy Review Example demonstrates how you can do this.
You can download this from www.care-quality.co.uk/resources

Continued from page 1: Care Assistant Struck O�f for Sexually Assaulting Sta�f
The Equality Act 2010 considers sexual harassment to be a form of
discrimination. It says it is harassment if a person violates your dignity, whether intended or not. Or if the person creates an intimidating,
hostile, degrading, humiliating or o�fensive environment, whether
meant or not.
It’ s no defence for a harasser to say they didn’ t mean to o�fend or that
the comments were banter. A tribunal will look at whether the conduct was unwanted and whether it was reasonable for the victim to
be upset.
Under the Equality Act, you may be liable for harassment carried out
by one of your workers unless you took ‘all reasonable steps’ to prevent the behaviour. Sexual harassment can include:
●

●

Making sexual comments or telling sexually o�fensive jokes.
Touching someone or making sexual advances, remarks or
gestures.

●

Displaying pictures, photos or drawings of a sexual nature.

●

Sending emails with a sexual context.

●

Sexual assault or rape.

As a business, you have a duty of care to your sta�f.
Of course, any person who sexually harasses someone else is responsible for their actions. But if you haven’ t taken steps to prevent sexual
harassment in your workplace, the court could hold you liable for that
person’ s actions through vicarious liability.
2

Therefore, you need to make it clear that you will not tolerate any
form of sexual harassment within your organisation.

Take Action to Prevent Sexual Harassment within
Your Workplace
Work through the actions in the Sexual Harassment Prevention
Checklist to help with this. You can download this from www.carequality.co.uk/resources

Sexual Harassment Prevention Checklist
Actions

Done

Make sure your sta�f know you have a zero-tolerance for
sexual harassment in the workplace.

■

Assess the risk of sexual harassment in your workplace
and put systems in place to reduce the likelihood of this.
Don’ t assume that if you have a one-gender workforce,
this doesn’ t apply to you.

■

Strengthen your current policies to ensure they have
sexual harassment explicitly contained within them.
This will include your:
● Equality and diversity policy.
● Grievance and disciplinary policies.
● Whistleblowing policy.
● Social media policy.
● Dress code.
Train your sta�f to recognise sexual harassment.
O�fer support to sta�f who report sexual harassment in
the workplace.

■
■
■
■
■
■
■

www.care-quality.co.uk/resources
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5 Tips to Help You Manage Drug or Alcohol Abuse
Amongst Sta�f
According to Alcohol Change, 25 million adults in England regularly drink alcohol. Of these, 25% say that drugs or alcohol have a�fected
them at work, and 23% say this caused their productivity to fall. You have a responsibility to your sta�f and the service users in your care, so
you must take action if you notice a sta�f member under the in�luence of these substances. These tips will help you with this.
Sta�f that come into work under the in�luence of drugs or alcohol
could cause harm to service users and sta�f. For example:
●

●

●

Sta�f may misread medication doses and then give the wrong
medication.
They could misuse equipment, including hoists. This could cause
serious injury to service users and other sta�f.

Tip 3: Ensure Your Sta�f know about Your Policy
You can do this through training (and supervision following training). Why not add this training into your induction sessions. It can
be quite a brief session. Use our Drug and Alcohol Abuse Training
Checklist below to ensure you cover all the relevant points within
the session. You can download this from www.care-quality.co.uk/
resources

Drug and Alcohol Abuse Training

They could become angry towards service users and other sta�f.
This can be quite a frightening experience, especially for vulnerable service users.

Ensure you include the following:

Done

Statistics about drug and alcohol abuse in the workplace.

■

The problems drug and alcohol abuse could cause to
service users and other sta�f.

If home care sta�f have to drive to see service users, they may be
breaking the law too.

The Road Tra�ﬁc Act 1960 makes it an o�fence to drive under the
in�luence of alcohol. The Misuse of Drugs Act 1971 and the Human
Medicines Regulations 2012 makes it an o�fence to use controlled
or other prescription-only medication without a prescription.

Additional policies that link to this.

■
■
■

The consequences for sta�f who don’ t comply with your
expectations.

■

So if you know that a sta�f member is working under the in�luence
of drugs or alcohol and they go on to harm a service user, this could
be devastating for your business.

DOWNLOAD

●

It could damage your reputation and jeopardise your CQC rating.
And if the person injures a service user, your company could end up
in court.
Use the following tips to help you prevent this.

Tip 1: Set Out Your Expectations during Recruitment
If you want to make it clear that you do not tolerate alcohol at all
during working time you must say so. Your job description and
information would state that you operate a no drug and alcohol
policy.
You can further clarify this by saying that no sta�f should ever be
under the in�luence of drugs or alcohol when carrying out their role.
If you want to make exceptions, you can say this, but this may make
your ability to handle alcohol in the workplace more di�ﬁcult.

Tip 2: Set Your Expectations Out in a Policy
You should also have a policy in place to make it clear exactly what
you expect of sta�f.

DOWNLOAD
Download our Drug and Alcohol Abuse Policy and Procedures as
an example from www.care-quality.co.uk/resources

www.care-quality.co.uk/resources

Your policy expectations.

We have prepared a couple of Drug and Alcohol Abuse Training
Slides for you to add to your induction training, so you can
explain your expectations to sta�f. You can download this from
www.care-quality.co.uk/resources

Tip 4: Use Your other Policies to Help Manage Drug and
Alcohol Abuse
You should also remind sta�f during your training that some of your
other policies are relevant to this issue. This will include:
●

●

●

●

Your whistleblowing policy, which will ensure sta�f know that
they should report any concerns they might have about sta�f
who might be under the in�luence of drugs or alcohol.
Your grievance policy, which could help sta�f to highlight a lack
of management action a�ter reporting drug or alcohol abuse.
Your disciplinary policy, should you need to discipline sta�f under the in�luence of drugs or alcohol.
Your dismissal policy, if the misuse leads this far.

Tip 5: Carry Out Regular Monitoring
This can take place in several forms: 1. Observation of sta�f; 2. Checking sta�f understanding during supervision and appraisal; 3. Asking
sta�f within your surveys; 4. Monitoring your complaints and 5. Having an open-door policy to allow sta�f to come and talk to you. If
you have any concerns about your sta�f, you need to take the action
stated within your policy.
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Discover the Key Reason for Making Best
Interest Decisions
When people lack the capacity to make decisions for themselves, we must take on this role for them but this can be open to abuse. For
example, placing unnecessary restrictions on the person or denying them life-saving treatment. To guard against this, you must make
decisions in the person’ s best interest. We explore the key reason you must do this.

What Does it Mean to Lack Capacity?
Everyone reading this newsletter has capacity. You were able to get
up this morning and choose what to wear. You were able to travel to
work using your preferred method of transport. And, if you were driving, you decided to either stay within the law and stick to the speed
limit or break the law and drive faster than the limit allows.
From the above paragraph, you can see that capacity has two strands:
1. To carry out simple activities such as deciding what to wear, what
to eat, who to talk to, where to go, etc.
2. To make decisions that have legal consequences. This might be
breaking the speed limit, shopping for goods or services, renting
or buying a house or deciding on medical treatment.
People who lack capacity may be able to make the simple decisions
outlined in the ﬁrst bullet. But they may not be able to make legal
decisions such as those in the second bullet. Or they may not be able
to make any decisions at all.
This is why you should not assume that a person, who lacks the capacity to decide about a treatment plan, cannot make other decisions.

Why Do People Lose Capacity in the First Place?
There are many reasons a person may lose the ability to have full capacity. This includes:
●

Mental illness including dementia.

●

Brain injuries such as trauma, a brain tumour or a stroke.

●

Severe learning disabilities.

●

Being under the in�luence of drugs or alcohol.

●

Being unconscious e.g. during or a�ter surgery, when severely ill or
when a person is at the end of life.

Losing capacity may be temporary or permanent.
The Mental Capacity Act Code of Practice 2007 further deﬁnes a lack
of capacity as:
‘An impairment or disturbance (for example, a disability, condition or trauma) that a�fects the way their mind or brain works.’ Or ‘The impairment or
disturbance means that they are unable to make a speciﬁc decision at the
time it needs to be made’.
When a person lacks capacity, you must make a decision about their
care, treatment, health and wellbeing on their behalf. This is known
as a ‘best interest’ decision.
4

Unscrupulous people could use the lack of capacity to take advantage
of the person and the situation. This is abuse. And it’ s the key reason
we need to safeguard against this.

TIP
You will be in a position of power when someone lacks capacity,
so you must take steps to make decisions in a way that is not
abusive. Use a robust process when making best interest
decisions on behalf of your service users, like the one we outline
in this newsletter.
The Mental Capacity Act 2005 (MCA) and the Code of Practice 2007
expect you to follow 5 principles when deciding on capacity.
1. You must assume a person has capacity in the ﬁrst instance.
2. You must take all the steps you can to help the person to make a
decision.
3. You cannot assume a person does not have capacity just because
they make an unwise decision.
4. Any decision you do make on the person’ s behalf must be in their
best interest.
5. You must choose the least restrictive option when making a best
interest decision.
Use our Mental Capacity Checklist below to help you decide whether
the person lacks capacity. The more no’ s, the more likely it is the person is unable to make an informed decision. You can download this
from www.care-quality.co.uk/resources

Mental Capacity Checklist
Questions

Yes No

1. Does the service user understand the decision
you have asked them to make?
2. Does the service user understand why you have
asked them to make the decision?
3. Does the service user understand what will
happen to them whether they make the decision
or not?
4. Can the person keep the information you have
given them in mind long enough to make the
decision?
5. Is the person able to articulate their decision in
some way e.g. verbally, non-verbally or by using
any equipment?

■

■

■

■

■

■

■

■

■

■

www.care-quality.co.uk/resources
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Follow these 5 Steps when Making Best
Interest Decisions
When making a best interest decision, this must be robust. If it is not, you could leave yourself and your business open to accusations of
abuse. These 5 simple steps will help protect you from such charges and they’ ll also help you make decisions that are truly in the best interest of the service user so read on to ﬁnd out more.
Following these 5 steps will help you to make robust best interest decisions and stay within the law.

meeting will give that person a chance to receive information about
the plans to help them come to an informed decision.

Step 1: Set up a ‘best interest’ meeting. You can contact your local
council to arrange and host a best interest meeting or do this yourself. Whatever way you do this, you must make sure you invite the
right people to the meeting.

Step 2: Encourage service user participation. If possible, you should
include the service user in making the decisions as required by the
MCA. You should use any communication tools open to you to assist
with this.

This might include:

You will also need to separate the parts the service user can make decisions on from the parts they can’ t.

The service user and their representative.

●

The person’ s Lasting Power of Attorney (LPA) (see below) (this
might be the service user’ s representative).

Step 3: Find out what the service user would have done if they could
make the decision. You will need to do some investigating here. This
might involve:

●

You and other managers and sta�f who know the person well.

●

●

The local council’ s best interest advisor.

●

Clinicians associated with the person (this will depend on what
decisions you want to make).

●

You might need to engage the services of an advocate or an independent mental capacity advocate (IMCA).

●

Lasting Power of Attorney
There are two types of LPA:

Talking to the service user, their LPA, family, friends and sta�f who
knew the person well.

●

Reviewing the life history for clues about the person’ s past.

●

Looking at their past actions, wishes, behaviours and habits.

●

●

Taking into account their cultural, religious, social or political beliefs and values.
Checking whether the person has a valid advance decision to refuse treatment in place.

Personal Welfare LPA looks a�ter the health issues of the
person. The service user must have lost capacity before
someone else with this power can act on their behalf.

Step 4: Make the best interest decision. You should come to a decision that you all agree on. This will take into account the service user’ s
views, past actions and the wishes of the LPA.

N.B. If at any time a person can make decisions for themselves, a
power of attorney cannot make decisions on their behalf.

It must not discriminate against the service user in any way. If several
options are available, the decision MUST be the least restrictive.

●

●

Property and A�fairs LPA looks a�ter the ﬁnancial issues and
e�fects of the person. The service user can ask someone to take
this on, on their behalf, even if they still have capacity.

The same person can be both types of LPA or di�ferent people
could act for the service user in each case. The service user can have
more than one LPA for both types.
N.B. There may still be people who have an Enduring Power of
Attorney (EPA). These were made before October 2007 and remain
valid although they only apply to property and a�fairs and not
welfare.
Any new Power of Attorney will be an LPA.
This person has the right to make decisions on behalf of the service
user, but they must still follow the principles of the MCA.
Personal welfare LPAs can make decisions by themselves, but you
may need to discuss a speciﬁc care or treatment plan with them. This
www.care-quality.co.uk/resources

Step 5: Record the decision. You should record the details of the
meeting. This will include how you reached the decision. Why you
chose the particular decision. Who was present at the meetings and
what issues you took into account when coming to the decision. This
record should remain on the person’ s ﬁle.
You must update the service user’ s care plan to re�lect the decision
made and actions required. This is so sta�f know what they must do
to provide the care and treatment decided.
The best interest panel should decide on a date for review of the decision to see if it is working as expected and is still valid.
You may need to make a ‘best interest’ decision in an emergency. If
you don’ t know what the service user’ s preferences might be, and you
cannot get hold of family or friends, your decision must be to prolong
life. This will be regardless of what the outcome might be.
5
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3 Actions to Take to Conﬁrm Sta�f are Following Best
Interest Decisions
You must make sure sta�f are adhering to the best interest decisions. If they are not, you will leave yourself open to the same accusations
you were protecting the business from on page 5. By taking the 3 actions that we outline below, you can see whether sta�f are following the
best interest decisions.
Three key actions will help you conﬁrm that sta�f are following your
best interest decisions. These are:
1. Observing sta�f to see whether they are following the actions set
out in the care plan.
2. Reviewing your records to see whether you can detect any signs
sta�f are not following your plans.
3. Carrying out supervision sessions to see whether sta�f understand what you expect and why.

1. Observe Sta�f to Ensure they Follow Care Plans
You will have recorded the actions required for sta�f to achieve your
best interest decision within the care plan. So, by carrying out sta�f
observations you will be able to see whether they are providing the
care as the plan expects.
Use our Best Interest Decision Observation Checklist below to help
you with this activity. The more yeses, the better the outcome of the
observation. You can download this from www.care-quality.co.uk/
resources

Best Interest Decision Observation Checklist
Observations

Yes

No

Has the sta�f member looked at the care plan
before providing care?

■

■

Does the sta�f member explain the care they
are providing, even if the service user may not
understand this?

■

■

Does the sta�f member provide care to meet the
best interest decision according to the care plan?

■

■

Does the sta�f member talk to the service user even
if the service user cannot understand them?

■

■

Has the sta�f member completed the daily record
to show they have given the care required to meet
the best interest decision?

■

■

If applicable, does the sta�f member record any
issues with meeting the best interest decision?

■

■

If yes, have you checked that sta�f have passed
this onto the manager, if this is not you, so you can
discuss this at the best interest review meeting?

■

■

2. Review Your Records to Identify Problems Meeting the
Best Interest Decision
There are several types of record to review when making best interest
decisions. These include: care plans, daily care records, risk assessments, accident and incident reports and complaints and whistleblowing reports.
6

Why not use our Best Interest Record Review Checklist below to
help you identify whether there are any issues with the record that
might conﬁrm that sta�f are not following best interest decisions. You
can download this from www.care-quality.co.uk/resources

Best Interest Record Review Checklist
What to check

Yes No

Has the manager updated the care plan to include
the care required to meet the best interest decision?

■

■

Have sta�f written the daily diaries in a way that
shows they understand the care they need to give
to meet the best interest decision?

■

■

Do the records show sta�f are giving the care in the
way you would expect?

■

■

Have controls been put in place to reduce the risks?

■
■

■
■

Can you link any of the accidents or incidents to the
best interest decision?

■

■

Have family or friends made complaints about the
outcome of the best interest decision?

■

■

Have sta�f raised a concern about the care required
to meet the best interest decision?

■

■

Have assessors identiﬁed the risks with the best
interest decision?

3. Check that Sta�f Know and Understand their Role in
Meeting Best Interest Decisions
You should be carrying out regular 1:1 or group supervision sessions.
Use these to ﬁnd out whether sta�f understand the best interest decision and the importance of these types of decision. You can also ﬁnd
out if they know why they are caring for your service users in this speciﬁc way.
If you don’ t currently have any service users with best interest decisions, you could use a scenario, like the one below. This will help to
test their understanding.

Scenario
We have made a best interest decision for Mrs Green to have all
her medication, except her antibiotics hidden in her food. The GP
has prescribed her antibiotic medication as an elixir for sta�f to put
into a glass of fruit juice. What are the issues you need to consider?

DOWNLOAD
See the Best Interest Decision Scenario Considerations for a list
of the issues you would expect sta�f to cover. You can download
this from www.care-quality.co.uk/resources
www.care-quality.co.uk/resources
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Make Rapid Improvements when Best Interest
Decisions are Failing
If sta�f are not following your best interest decisions you will need to act rapidly to ﬁnd out why. If you neglect this, the CQC will identify this
during the next inspection. Your rating will then re�lect your lack of action. You must make changes to ensure sta�f understand and act on
your best interest expectations. Follow our advice below to see how you can achieve this.
Your observations, reviews and supervision may highlight problems
implementing best interest decisions. If this is the case, you will need
to act rapidly to prevent any accusations of abuse.

identiﬁed within the best interest decision. This may not be a
full-blown training session. But might involve your trainer talking
through the new elements required and testing the competency
of sta�f to ensure they understand what is required of them.

Your ﬁrst step is to identify what is going wrong and what you need
to do to put this right.

TIP

The development of an action plan will help with this. Below is a Best
Interest Action Plan Example based on the scenario outlined on page
6. You can download this from www.care-quality.co.uk/resources

Use your in-house trainers, if you have them, to speed up the
training process. In this instance, your training would be to do with
the recording of covert medication administration when sta�f put
the medication into food.

There are several courses of action you can take in order to make
improvements.

So you need to come up with a plan of how you can achieve this
and make sure all sta�f are aware of the new way of working for this
speciﬁc service user.

Using the scenario of page 6 and the improvements required in the
action plan below, your course of action might be:
●
●

●

Updating policies and procedures to make sure these follow the
latest guidance. But you should now include some of the more
obscure elements of care that sta�f may need to follow in the future
that could be relevant following this scenario. For example, how
to record covert medication and who should take responsibility
for this.
Extra training for sta�f to cover some of the new elements

Regular monitoring following the development of the action plan
to make sure the improvements take place. For example, the manager has not amended the care plan following the best interest
meeting. You need to make sure this happens quickly so that all
sta�f are aware of the new requirements.

You will need to run this monitoring alongside the best interest monitoring actions mentioned on page 6 to ensure that sta�f are making
improvements AND are acting upon the best interest decisions too.

Best Interest Action Plan Example
Problem
identiﬁed

Improvement Actions required for change
required

The line
manager
hasn’t updated
the service
user’s care
plan with new
requirements
from the best
interest meeting.

To update
the care plan
and make
sure sta�f are
aware of these
needs.

MAR sheet
not being
completed
following covert
administration
of medication
within the food.

Sta�f to
complete
the MAR
sheet a�ter
each dose of
medication
given in the
food.

●

●

●

Pursue the manager to update the care
plan.
Update all relevant sta�f on the
new requirements during a group
supervision session.
Train sta�f on the new requirements (if
necessary).

Resources needed
●

●

●

●

●

●

●

Amend the medication record-keeping
procedure to include giving medication
covertly (if not already there).
Train sta�f on the importance of
completing the MAR.
Make the daily key worker responsible
for giving the food, covert medication
and signing the MAR.
Daily checking and sign o�f by line
manager for correct completion of
MAR.

www.care-quality.co.uk/resources

●

●

●

●

Responsible Date for
person
achievement

Time for the
Manager
manager to update
– Bridget
the care plan.
Hancock
Sta�f availability for
group supervision
and time for the
manager to host this.
Training time (if
required).

1st
September
2021

Time of trainer to
amend the policy.
Sta�f training time
and costs.
Supervision time for
key workers.
Line manager time
for checking and
signing o�f MAR.

30th
September
2021

Key worker
– Debbie
Bruce
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7 Smart Steps to Gain Meaningful Consent
You must gain the consent of the service user before you provide care and treatment. It’ s a simple process but vitally important – if you don’ t
have their consent, you can leave yourself open to claims of assault. The CQC will also consider your service unsafe if there is no evidence of
any consent. We o�fer a 7-step approach to ensure you gain the consent you need.

Step 1. Explain to your service users the need for consent.
Your service users need to know that you must gain their consent before you can provide any care or treatment to them. If you do not do
this, you leave yourself open to accusations of assault.
There are di�ferent types of consent and you will need to know when
to use each of these.

DOWNLOAD
Our Types of Consent Table explains these and when you should
use them. You can download this from www.care-quality.co.uk/
resources
There are three times when you need to gain the consent of the service user.
1. Following the assessment and care planning process. You need
to get the service user’ s consent to the care required and to use any
equipment needed to give the care. This should be in writing e.g.
the service user signs to say they agree with their assessment and
care plan.
2. At the beginning of each care episode. The service user will need
to consent to receive the planned care at that particular time. Sta�f
should record whether the service user consents or not in the daily
care record. If the person withdraws their consent, sta�f should inform their manager, if this is not you.
3. For each care element. The service user will need to give consent
to each element of care before sta�f carry this out. Again, if the service user withdraws their consent, sta�f should inform their manager.

Step 2. Involve the service user when gaining consent.
You must involve the service user when gaining consent. Even if they
can’ t understand and give consent, you must still attempt this.
If the person is unable to gain consent, you will need to get a ‘best
interest’ decision to provide the care and treatment. See pages 4 – 7
for more on this.

Step 3. Give all the information available to enable the
service user to make an informed decision.
You must give the person all the information they need to be able to
decide to consent. If you don’ t, the consent may not be valid and you
could leave yourself open to accusations of assault.
You also need to discuss any risks associated with the decision. You
will need to balance the risks with the beneﬁts of undertaking the
care and treatment. You’ ll then need to make sure the service user
understands these risks.
Use the Information Giving Checklist at the top of the page to help
8

you give the service user (or their advocate) information in a way
they’ ll understand. This will help them to make an informed decision
about their consent. You can download this from www.care-quality.
co.uk/resources

Information Giving Checklist
Suggestions

Done

Find out whether the person needs translation services
to help them understand the care and treatment
proposed.

■

Check whether there are cultural or religious issues that
might a�fect the care and treatment proposed.

■

Make sure the person receives all the information about
the care and treatment proposed.

■

Ensure you present the information about the care and
treatment in a format the service user can understand.

■

Check that the person receives information about the
beneﬁts of the care and treatment proposed.

■

Ensure you discuss all the risks associated with the care
and treatment proposed.

■

Give the person a chance to ask further questions about
the care and treatment proposed.

■

Make sure you answer all questions fully and honestly.

■

Step 4. Discuss the care alternatives and what could happen
if the person doesn’ t consent.
If the person doesn’ t seem to want to consent, give them a series of
alternatives to choose from. For example, if they are refusing to take
their medication early in the morning, see whether an alternative
time would suit them better. Then you can discuss this with the relevant clinician.

Step 5. Make sure the person understands what they are
consenting to.
One simple way of ensuring understanding is to ask them to repeat
back what you have said or ask them what their understanding of
what will happen is.

Step 6. Decide on the care and treatment.
Now that the person has received all the information, you can discuss
and decide on what care and treatment they will receive from your
sta�f. You must make sure you complete the care plan with their care
needs so that sta�f know what care to provide.

Step 7. Record the consent.
The usual way to record consent is by asking the service user (or their
representative) to sign the assessment or the care plan. On a daily
and activity basis, sta�f can just ask the service user as they are providing the care and record this in the daily care record.
www.care-quality.co.uk/resources
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High-risk Service Users: ‘Are We Allowed to Cut
their Nails?’
Do you know whether or not you’ re allowed to cut the nails of the people you care for? It’ s not unusual to receive con�licting information
on this subject, so it’ s important to have a clear understanding of exactly what you can and can’ t do with regard to nail care. In this article
we’ ll explain what you need to know.

Example

Cutting Fingernails

The care team are still getting to know Mr Davies, a new service
user with dementia, and note that his ﬁngernails and toenails are
very long. His daughter insists that her father’ s nails should be cut
but the carers are not all in agreement – some of them are of the
opinion that they’ re not allowed to cut the nails of those in their
care, while others think it’ s a normal part of their job.

Routine Nail Care
Under most circumstances, you can perform routine nail care on
people in your care as long as your employer has no policy to the
contrary. Routine nail care involves:
●

Removing dirt from under the ﬁngernails.

●

Simple ﬁngernail trimming (see ﬁgure above right).

●

Filing ﬁngernails.

TIP
This care task should only be carried out when no medical risks are
involved and the person you’ re caring for is compliant with your
intervention.

The Correct Way to Cut Nails
When someone with dementia can no longer cut their nails by themselves, you can carry out this task for them. O�ten, a nail ﬁle is the
easiest way to provide nail care without the need to use scissors and
nail clippers are also useful for tougher nails. A lukewarm bowl of
water can be helpful in so�tening the nails but be sure to dry them
thoroughly a�ter.
It’ s best to cut or ﬁle the ﬁngernails half-round, not leaving any corners where the nails might get caught on something. Rough corners
and sharp edges should be ﬁled.

The correct way to
cut ﬁngernails.

Avoid Injury
Always take great care when cutting nails in order not to cause an injury which could lead to an infection. When carrying out routine nail
care, you may ﬁnd a nail ﬁle is perfectly adequate for nails that are
already relatively short and well maintained. For tougher nails, scissors or nail clippers may be required but take care as these create a
greater risk of injury.

TIP
If you do inadvertently cause an injury, you should provide basic
ﬁrst aid and record the incident in the person’ s care notes. A�ter
that, take care to monitor how well the injury heals and inform the
GP if you have any concerns.

For the Feet, Let the Foot Care Specialists Take Over
As a carer, you’ re responsible for personal care, including the cleaning and, if necessary, the trimming of the ﬁngernails of those in your
care. However, because of the increased risks and greater specialist
knowledge needed to provide foot care to older people, it’ s not advisable to cut toenails or to attempt to treat calluses, corns or other foot
conditions.
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Website: www.agorabusiness.co.uk. Email: cs@agorabusiness.co.uk Reg No: OC323533, VAT No: GB 893 3184 95. ISSN 2050-7569
This publication is for general guidance only and is not intended to address the circumstances of any particular individual or entity. Any legal advice is relevant at the date of
publication and may be subject to change. Documents may need to be tailored to suit individual circumstances and professional advice should be sought before any action
is taken, or any decision is made to refrain from action. To the fullest extent permitted by law, we and our contributors do not accept liability for any direct, indirect, special,
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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Watch Out with High-Risk Service Users – Don’t Trim
their Toenails
Older people with chronic health problems living in care homes will
beneﬁt from having their foot care provided by a professionally qualiﬁed foot care professional such as a podiatrist or chiropodist.
Taking this approach will not only reduce the risk of skin damage
which can quickly become infected and be slow to heal but will also
allow the opportunity to identify any potential health problems such
as ulcers, poor circulation or ischaemia at an early stage so that
treatment can be arranged.
As you will already know, injuries to the feet are particularly dangerous in people with diabetes or with poor circulation. The reason for
this is that these people o�ten su�fer from nerve damage and, consequently, don’ t notice if they’ ve been injured by careless foot care or
from simply standing on a sharp object. If a foot wound is not spotted
quickly, an infection, possibly with involvement of deeper skin tissues
or even bone, may occur – without the person a�fected even being
aware of it.
In such cases, the person’ s GP must be called, because at this stage
the a�fected foot must be assessed, cleaned, adequately treated with
a systemic antibiotic, and dressed with an appropriate wound care
product to prevent further deterioration. In the worst case, an infection can lead to ischaemia with the need for amputation of the foot
– or even of the whole leg.

Podiatrist, Chiropodist or Foot Health Practitioner?
You may have encountered foot care professionals describing themselves as podiatrists, chiropodists or even foot health practitioners
(FHP) and wondered exactly what the di�ference was (if any!). In
short, podiatrists and chiropodists are exactly the same and are described by www.nhs.net as: ‘Health care professionals who have been
trained to prevent, diagnose, treat and rehabilitate abnormal conditions of
the feet and lower limbs. They also prevent and correct deformity, keep people mobile and active, relieve pain and treat infections.’
A podiatrist or chiropodist will have undertaken a 3- or 4-year course
of study to obtain a professional qualiﬁcation and will be registered
with the Health and Care Professionals Council. However, there is
no standard qualiﬁcation for a FHP and the experience and range
of treatments o�fered by someone operating in this role may be less
than that of a podiatrist or chiropodist.
For these reasons, it is always essential to check the qualiﬁcations,
experience and registration of anyone providing foot care to a
person in your care.

Matters

●

Artiﬁcial nail replacement.

●

Durable pressure relief.

●

Exposure of the nail groove.

●

Special treatments, and use of special technical equipment.

TIP

Take time to build a good working relationship with your chosen
foot care professional. They will o�ten be willing to share knowledge about how to identify potential problems such as corns or
ingrown toenails so they can be treated promptly.

Summary
As a carer, you’ re allowed to clean and trim the ﬁngernails of those in
your care, if they agree – and if they are not high-risk individuals. For
those at high risk and for anyone in need of foot care, professional advice and support should be arranged. Use the table below to identify
who may be at risk.

Always Refuse to Perform Foot Care for
these At-risk People
Those with…
Metabolic diseases (diabetes mellitus).
Chronic polyarthritis.
Arterial and/or venous impairment and circulatory disorders.
Infectious diseases.
Neurological disorders (alcohol addiction, polyarthritis,
hemiplegia, MS, etc.).
Comprised health (e.g. dialysis, cancer, AIDS, hepatitis).
Blood diseases (haemophilia).
Tendency to bleed (haemorrhagic diathesis).
Immune-suppressive treatments (radiation, chemotherapy,
anti-allergy drugs).
Long-term use of drugs causing delayed wound healing (e.g.
steroids).
Nail changes due to disease (e.g. nail fungus).

Services provided by the podiatrist/chiropodist:
●

Professional cutting of the toenails.

●

Treatment of ingrown toenails.

●

Removal of excessive corns and calluses.

●

Filing of the nails.

●

Expert removal and treatment of corns and warts.

●

Relief of painful areas.

●

Preparation of orthotics.
10

Ensure you take great care when cutting nails in order not to cause an
injury and always seek the help of a professional for those at high-risk.
www.care-quality.co.uk/resources
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How to Safely Manage Money for People Living
with Dementia
According to the proverb, ‘Short reckonings make long friends’ and where money is involved, both friendship and trust can easily be
damaged. For this reason, it’ s important that you operate safe and transparent procedures for the management of the money of everyone
in your care, but particularly those who are living with dementia. We look at how you can do this in your organisation.
The advantage of a clearly understood and communicated approach
is that the potentially tricky topic of ‘money management’ will be
resolved once and for all. However, it’ s important to remember that
money management is a very responsible task and is something that
your sta�f will need to have clear instructions and guidance on so that
they can fulﬁl their responsibilities safely and without the risk of any
allegations of mishandling or misappropriation of funds.

How to Administer Money Management
For service users who still wish to handle their own money: People
with mild dementia may still wish to carry money on their person,
particularly if this is something they have been used to before moving into your home. For many women, having a small amount of cash
in their purse is reassuring and for men, knowing that there are funds
in their wallet or feeling the weight of some small change in their
pocket can be reassuring.
Continuing to carry enough money to pay for small items and make
simple ﬁnancial decisions is also an important part of remaining independent and retaining a sense of self so, in these circumstances,
it is important to support the person in your care to manage their
money safely. However, as you will know, even people in the earlier
stages of dementia can be forgetful and mislay small items, so it is
important to have measures in place to prevent misunderstandings
about the ‘loss’ of money or even accusations of the�t:
●

●

●

●

●

Have a clear policy that explains to service users and family members that you cannot accept responsibility for cash that is held by
service users. Explain that although you accept and support their
wish to manage their own money, this will be at their own risk.
If family members wish to give money directly to their relative, encourage them to keep this to small amounts, broken down into
low denominations e.g. £20 broken down into £5 or £10 notes plus
£1 coins so it less likely that the whole amount is lost or mislaid.
Suggest to families that you would prefer it if money was ﬁrst
checked into the care o�ﬁce and stored in the safe where its receipt and storage can be recorded. This will allow you to pay out
smaller amounts to the service user on request rather than them
being responsible for a large sum.
Operate a system of obtaining signatures for all money received
by and paid out to service users and also for any purchases made
from your in-house shop. Being able to account for transactions
can be helpful if service users or family members ask where sums
of money have gone.
For service users who wish to retain larger amounts of money,
o�fer lockable storage in their room but agree with them a way
in which ‘back up’ access to these can be obtained, with their consent, in case keys are lost or access codes are forgotten.
www.care-quality.co.uk/resources

●

Record in the person’ s care plan the approach that you have
agreed upon and review this regularly to ensure it is still working.
As the service user’ s memory declines, you may need to agree with
them a more appropriate way of managing their money safely.

For service users who are unable or do not wish to manage their money: If it’ s not possible for the service user to manage their own money
or they show no inclination to do so, you can make arrangements
with family for how necessary funds will be handled. In some cases,
families may wish to have total control of the person’ s ﬁnances and
prefer for you to let them know when their relative needs something
so that they can provide it themselves. In other cases, the family may
be happy for you to hold cash securely that can be used, with their
agreement, to make small purchases on the person’ s behalf.
If the family choose to manage the person’ s money, this is usually quite straightforward, as long as you are able to inform them
promptly of the person’ s needs. Items such as toothpaste or soap may
need replacing quickly if they run out sooner than expected, so this
system tends to work better with families who visit regularly and are
able to replenish items within a short timescale.
If the family are happy for the home to hold money on their relative’ s
behalf and spend this without direct consultation with them, it will
be helpful to have an agreement in place (see below) to clarify their
expectations about how the money is to be spent. They may have ﬁrm
ideas about what products or brands should be bought, so recording
their wishes will help guide your team in how to spend the money in
a way that respects their wishes and avoids disagreements.

The Record of Personal Spending
In cases where you are responsible for holding and managing money
on behalf of a service user, you will need to keep a clear record of
how this is undertaken. A personal expenditure record, similar to a
bank statement, will allow you to record all incomings and outgoings
clearly, to satisfy family members of how funds are being handled.
Remember also to keep all receipts for expenditure with this record so
that you have evidence of how and where money has been spent. If appropriate, ask the service user to sign to agree to each withdrawal from
their account along with a countersignature from a sta�f member.
If the person is unable to sign, all withdrawals should be witnessed
and signed for by two sta�f members.

DOWNLOAD
Use our Money Management Protocol to keep a record of the
personal spending of your service users. You can download this
from www.care-quality.co.uk/resources
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Example: Managing a Service User’ s Personal Allowance
●

●

The deposit is made at the care o�ﬁce by the relatives or the guardian, and receipt is conﬁrmed with the signature of the receiving
sta�f member on the personal expenditure record.
A monthly budget should be agreed so that sta�f understand how
long the deposit is expected to last. Remember that some service
users may have very limited funds and their relatives will need to
restrict the amount that is available for non-essential items or request that only value brands are purchased.

might be agreed that money should not be spent on alcohol or
cigarettes.
●

●

●
●

Any ‘forbidden’ items should be recorded clearly. For example, it

A ‘top up’ system should be agreed so that the family are aware
when funds are becoming low and can make arrangements to deposit additional funds.
A record should be made of what the money is to be spent on e.g.
toiletries, hairdressing, foot care, snacks.
Records of expenditure, along with receipts, should be available
on request to nominated family members.

DEMENTIA CHAMPIONS

Dementia Champions at the Hospital –
a Supportive Concept
In the UK, many hospitals are still inadequately equipped to meet the special needs of people with dementia. So, it's all the more important
that you, the care provider, as well as the person's family, prepare adequately for a hospital stay and o�fer the ward sta�f important tips on
how to interact with the person. It's true that, in recent years, more and more wards have begun to employ dementia champions but, so
far, only a small number of hospitals have a comprehensive approach to ensure the fully satisfactory and stress-free care of patients with
the secondary diagnosis of dementia

Why Dementia-friendly Wards Make a Positive Di�ference
The roles and responsibilities of dementia champions may vary from
hospital to hospital. Some have responsibilities directly at bedside,
that is to say, they personally take care of the person with dementia
and accompany them to medical investigations, o�fer support or ensure that the premises are suitably equipped for people with dementia, whilst others have a more strategic role in developing policies and
strategies in relation to dementias.

The Role Can be Split into Several Areas
Role of the Dementia Champion to Your Service User
●

●

●

To promote the wellbeing of dementia patients while staying in
hospital.
To provide advice and support to any of your service users with
dementia on the ward.

multi-disciplinary teams, regarding dementia and caring for dementia patients.
●

To challenge poor practice appropriately.

●

To provide ongoing advice and support to colleagues.

●

To ensure any new documentation, policies and procedures in relation to dementia are disseminated and embedded in the ward in
a timely manner.
TIP
Encourage family members to ask about any local Dementia
Champions scheme and if there is a way of identifying sta�f who
are dementia champions such as a badge or photo board.

To ensure that the care of dementia patients across a hospital is
person-centred, evidence-based and in line with best practice.

Role of the Dementia Champion Supporting a Service User’ s
Carer, Family and Friends
●

●

●

To provide advice and support to carers, family members and
friends of any dementia patient.
To ensure that patients and carers can access a variety of resources
and information regarding dementia, and are signposted accordingly to community services and support groups.
To assist in reviewing the patient and carer experience during their
stay at the hospital.

Role of the Dementia Champion and Work Colleagues
●

To raise awareness, share information and empower sta�f and
12

Take steps to prepare adequately for a hospital stay to ensure that the
special needs of your service users with dementia are met during this time.
www.care-quality.co.uk/resources

