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Why study these courses?
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Health and Safety
COSHH
Falls Awareness
Fire Safety
Food Safety
HACCP for Catering
Health and Safety
Infection Control
Legionella Awareness

Health and Wellbeing
Autism Awareness
Diabetes Awareness
Epilepsy Awareness
Medication Management
Pressure Sores Awareness
Dignity in Care
End of Life Care

Safeguarding
Safeguarding Adults
(Residential Homes, Domiciliary Care or Health)
Safeguarding Children in an Adult Setting
Lone Working

Administration and Inclusion
Data Protection and Record Keeping
Equality, Diversity and Inclusion
Effective Communication 
    and Record Keeping
Person Centred Care Planning
Principles of Confidentiality in Care
Professional Boundaries

Mental Health
Dementia Awareness
DoLS
MCA

Behaviour
Behaviour that Challenges
Learning Disability Awareness 
   and Behaviour that Challenges
Conflict Management
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SAFEGUARDING ADULTS: AWARENESS

5

Role of Dignity in Safeguarding

Where an individual’s dignity is not respected and poor practice 
results, this can lead to people being abused or neglected. It is 
therefore important that people’s dignity is upheld.

What is Dignity?
Dignity in care is about how care in any environment supports, promotes and 
does not undermine a person’s self-respect. Dignity consists of many overlapping 
aspects - respect, privacy, autonomy and self-worth, including:

 ■ Respecting people’s right to 
privacy, treating people with 
respect as you would other human 
beings with courtesy and care;

 ■ Promoting communication 
through language used, not being 
patronising with our attitudes/
behaviour, taking time to talk to 
people, developing relationships to 
build trust and confidence;

 ■ Ensuring care is person-centred, 
asking what people’s needs are, 
how they would like to be cared 
for and the activities they like to 
undertake;

 ■ Providing information to enable 
people to make informed decisions 
about their lives

 ■ Ensuring people are not left in pain;
 ■ Promoting people’s identity by 

maintaining their sense of self-worth 
and self-esteem, ensuring that 
people are not isolated or feeling 
alone, by providing opportunities to 
participate in activities/community. 
This includes respecting people’s 
personal appearance and 
possessions;

 ■ Promoting autonomy by enabling 
people to remain independent, 
giving them choice and control;

 ■ Respecting people’s cultural and 
religious preferences and lifestyle.

SAFEGUARDING WORKBOOK - CARE HOMES
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Safeguarding Knowledge
1.   Tick the groups of people you feel would be described 

 as adults at risk  in the safeguarding process
 Older adults     Learning disabled adults  

 Mental Health patients   People with drug and /or alcohol   

       problems

  
 Young people leaving care   People with physical disabilities    

  
 People with sensory 
 impairments

2.   Write down what you think abuse is?

3.   What should you do if you have concerns about abuse or have   

 abuse  disclosed to you? Ignore it     Tell your colleagues  

 Tell your family    Inform the alleged perpetrator of the  

       abuse  

   
 Reassure the person   Write down what you have heard 

 Contact the Police   Laugh and tell people not to be so silly

 Tell your manager     Begin to gather evidence on your own 

  
 Contact the GP and/or other 

 health professionals            

SAFEGUARDING WORKBOOK - CARE HOMES
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FRONT

BACK

Lucy asks for your assistance in ascertaining the level of bruising etc which you 

agree to as the Manager is not available. Closer inspection also reveals a pressure 

ulcer at the base of Carlotta’s spine and bruising to the back of her left thigh.

You are aware that part of your organisations procedures is to 

complete a Body Map detailing where injuries were observed on 

the body. Using the information supplied, complete the Body Map 

accurately.  

LEVEL 3 AWARD IN AWARENESS OF THE MENTAL CAPACITY ACT 2005

1

AWARENESS FOR CARE HOMES

WORKBOOKPlease complete the following details. If handwriting, use BLOCK CAPITALS in BLACK INK

Name
Job title/roleEmployerPhone 

E-mail

SAFEGUARDING

Please complete ALL the answers to the questions.

This workbook contains questions relating to the information provided in the 

Safeguarding Awareness booklet.

  
Please: ■ Read the Safeguarding Awareness booklet before attempting to answer 

these questions

 ■ Answer ALL questions in FULL

 ■ Once you have completed all questions, sign and date the statement on 

the next page

 ■ Submit this workbook to your manager for marking

SAFEGUARDING ADULTS: AWARENESS

SAFEGUARDING 

ADULTS

TRAINING

FUNDAMENTALS

AWARENESS

13(2) Systems and processes must be established and operated effectively to 

prevent abuse of service users. CQC Fundamental Standards

This course improves knowledge in areas of Regulation 13: 

Safeguarding service users fro
m abuse and improper tre

atment

Staff re
ceive safeguarding, including child protection training to the 

appropriate level for their ro
le, as part of their induction and keep up to date 

at appropriate intervals and are able to recognise different types of abuse. 

Staff are aware of their individual responsibilitie
s in preventing and  

identifying abuse when delivering care and treatment. 

Staff understa
nd their ro

les and associated responsibilitie
s in relation to any 

policies, p
rocedures or guidance put in place by the provider to prevent 

abuse.

Staff are aware of and have access to
 current procedures and guidance   

for raising and responding to concerns of abuse. Staff have access to
  

 

support or supervision when considering how to respond to concerns of abuse. 

Staff understa
nd their individual responsibilitie

s in responding to concerns of  

abuse when delivering care and treatment, in
cluding investigating concerns. 

13(3) Systems and processes must be established and operated effectively to 

investigate, im
mediately upon becoming aware of, any allegation or evidence of 

such abuse. 
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AUTISM AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 10: Dignity and respect
Regulation 12: Safe care and treatment 

Autism is a spectrum condition. This means that while all people share 
certain difficulties, their condition will affect them in different ways. 

Some people with autism are able to live relatively independent lives but 
others may also have learning disabilities and need a lifetime of specialist 
support. 

By completing this course you will be able to:

■■ Describe the autistic spectrum
■■ Explain the Triad/Dyad of Impairment
■■ Describe sensory differences and strategies to support a person with an autistic 

spectrum condition
■■ Appreciate difficulties with change and transition and to support a person with an 

autistic spectrum condition

AUTISM: AWARENESS
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Autism Knowledge

1.   Fill in the missing words

 
 “Autism is a               

               
               

     developmental disability 

 that affects how a person               
               

               
            w

ith, 

 and               
               

               
    to other people.  It also affects 

 how they make               
               

        of the world around them”. 

2.   Autism is a spectrum condition. True or False? 

 Circle the correct answer:

   TRUE    FALSE

3.  List six behaviours associated with spoken language

1

2

3

4

5

6

AUTISM: AWARENESS
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Kanner and Asperger
Dr.	Leo	Kanner first used autism in the modern sense in 
English when he introduced the label “early infantile autism” 
in 1943. He studied a group of young children in the USA 
and observed “autistic aloneness” and “insistence on 
sameness”.

 

Dr. Hans Asperger published an article in 1944 in German 
that was only translated into English following his death 
in 1980. He studied a number of older boys who had 
difficulties with the social use of language.

 

How many people have an autistic spectrum 
condition?
2006 The Lancet: 1 in 100 people meet criteria for a autism spectrum condition – 
about 700,000 people in the UK

Who is affected by autism?
People from all nationalities and cultural, religious and social backgrounds.

Appears to affect more men than women (5:1). However, it is generally 
considered that autistic spectrum conditions are under-diagnosed in females, 
and therefore the male to female ratio may be closer than this.

Autism is a lifelong condition

Between 44% - 52% of autistic people may have a learning disability

Between 48% - 56% of autistic people do not have a learning disability

Around a third of people with a learning disability may also be autistic

Supports knowledge 
elements of Standards 
1, 3, 4, 5, 6, 9 and 10
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SAFEGUARDING ADULTS: AWARENESS

BEHAVIOUR THAT 
CHALLENGES AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment
Regulation 13: Safeguarding 
Regulation 17: Good governance

Behaviour that challenges is a means of communication. ‘Challenging 
behaviour’ is a term used to describe behaviour that other people find 
challenging or difficult. Behaviour that challenges is not a diagnosis or 
condition – anyone could become ‘challenging’ in the right (or wrong) 
circumstances.

By completing this course you will be able to:

■■ Define the term “challenging behaviour“
■■ Explain why some behaviours may be seen as challenging
■■ Describe a range of underlying causes for behaviour that is considered as 

challenging and the function of these for the individual
■■ Identify potential triggers for behaviour that challenges
■■ Explain what is meant by positive behavioural support
■■ Describe the context and use of proactive and reactive strategies

BEHAVIOUR THAT CHALLENGES: AWARENESS
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8. Name three types of restrictive intervention:

1

2

3

9. Fill in the missing words:

 The Mental Capacity Act defi nes restraint of a person who lacks 

 capacity as including the use of              
               

          – or the 

                
               

      to use               
               

          – to make the 

 person do something they are               
               

     . 

10. Restrictive interventions should only be used as a last resort?

 Circle the correct answer:

 TRUE     FALSE

BEHAVIOUR THAT CHALLENGES: AWARENESS

7

Stages	of	escalating	behaviour
A person does not generally go from being calm and happy one moment 
to being highly anxious and aggressive the next. There is usually a build-up or 
escalation, even if this might not take long. Being able to recognise when a person 
with a learning disability is becoming upset or anxious may give us the opportunity 
to respond and support the person to prevent them becoming challenging.

Early	warning	signs

A person moving into the amber phase may exhibit some of these signs:

 ■ They may stand taller
 ■ Their face may redden
 ■ Their voice may raise in volume
 ■ They may breathe faster
 ■ They may make prolonged eye contact with you
 ■ They may make exaggerated gestures
 ■ They may become very tense
 ■ They may begin to pace
 ■ They may clench their fists
 ■ They may clench their jaw and tighten their facial muscles
 ■ They may start to use repetitive words or phrases

GREEN
Proactive phase
Happy, calm and 
contented

AMBER
Active phase
Anxious, aroused, 
agitated or distressed

RED
Reactive phase
Incident

BLUE
Post-reactive	phase
Calming down but still 
need to be careful

Supports knowledge 
elements of Standards 
1, 3, 4, 5, 6 and 10
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SAFEGUARDING ADULTS: AWARENESS

CONFIDENTIALITY 
IN CARE AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 10: Dignity and respect
Regulation 12: Safe care and treatment
Regulation 17: Good governance 

In health and social care, as well as in every other area of society, there 
has been an explosion of information produced by the increase in internet 
use, social media and electronic information systems. 

Protecting confidential information is vital, if people and professionals are 
to feel confident about the security and appropriateness of information 
sharing. 

By completing this course you will be able to:

■■ Describe the term confidentiality
■■ Consider the principles of confidentiality
■■ List ways in which confidentiality may be broken
■■ Explain measures to take to ensure the safety and security of health and social 

care records

CONFIDENTIALITY IN CARE: AWARENESS

7

9. What is the legal basis for whistle-blowing?

  Mental Capacity Act 2005

  Public Interest Disclosure Act 1998

  Data Protection Act 1998

  Human Rights Act 1998

10. Which of these are measures to maintain 

 confidentiality?

True False

Locking doors 

Don’t leave documents lying about  

Discuss confidential information in front of other 

service users

Keep passwords secure  

Don’t have any security in place for hard copy or 

electronic files

Hold confidential phone conversations in private 

area  

Share all information with all colleagues

Always think security and confidentiality!

CONFIDENTIALITY IN CARE: AWARENESS

13

When	should	confidentiality	be	broken?
When the individual consents

When the individual doesn’t consent but:

 ■ Not sharing the information would put the individual or other people at 
unreasonable risk

 ■ Not sharing the information could delay important care
 ■ Not sharing the information might result in mistakes
 ■ The law has been broken
 ■ The individual lacks mental capacity to consent but it is in their best interests to 

share the information e.g. with their GP

Whistle	blowing
All health and social care organisations should have ‘Whistle Blowing’ policies and 
procedures so that all staff feel able to report any suspicions, concerns or incidents 
of alleged abuse that might occur within their own workplace or organisation 
without fear of recrimination. This is in line with the Public Interest Disclosure Act 
1998.

The whistleblower is protected for disclosing information which is:

 ■ A danger to the health and safety of any person
 ■ A criminal offence
 ■ A failure to comply with any legal obligation

 
Care Act 2014

Safeguarding adults at risk of abuse or neglect

 ■ Information will only be shared on a ‘need to know’ basis when it is in the 
interests of the adult

 ■ Confidentiality must not be confused with secrecy
 ■ Informed consent should be obtained but, if this is not possible and other adults 

are at risk of abuse or neglect, it may be necessary to override the requirement

Care and Support Statutory Guidance 2014 paragraph 14.157

Supports knowledge 
elements of Standards 
1, 3, 6, 8 and 14
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CONFLICT
MANAGEMENT AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment
Regulation 17: Good governance 

Conflict in itself is neither good nor bad - the key is how we understand 
and respond to the conflict. 

Factors that can lead to conflict or violence include differences of opinion, 
conflict of ideas and poor communication.

By completing this course you will be able to:

■■ Understand what work related violence is
■■ Discuss how we communicate, and how this affects peoples reactions
■■ Recognise the warning signs and danger signs that can lead to aggression and 

violence
■■ Appreciate the risks and hazards 
■■ Develop strategies to enable management of situations on a day to day basis
■■ Appreciate the importance of recording and reporting

CONFLICT MANAGEMENT: AWARENESS

7

9. True or false, the following are ways  

 of defusing a situation:

 

true false

Give them plenty of space

Put loud background music on

Tell them what you are doing and why

Reduce distractions

Talk over them, so that they don’t get a chance to 

have their say

Try to ensure only one person talks at a time

Shout and scream at everything they say that you 

disagree with

Maintain self control

Make sure you stand very close to them

Talk clearly and calmly

Threaten them with violence

10. Which of the following are relevant to a threat assessment?

  The colour of the persons hair

  The persons age

  Whether the person is carrying a weapon

  Your location 

  The person’s favourite band

CONFLICT MANAGEMENT: AWARENESS
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Communication
The three elements in face-to-face communication and their overall impact are:

 ■ Words 7%
 ■ Tone of voice 38%
 ■ Non-verbal behaviour (including facial expressions and body language) 55%

The non-verbal elements and tone of voice are extremely important for 
communicating feelings and attitude. Often, these two elements will not match 
the words – in these cases, most people believe the non-verbal message, rather 
than the words.  

For example, verbally Person A says to Person B “I do not have a problem with 
you”. Non-verbally, Person A avoids making eye contact and looks and sounds 
anxious. Person B believes the main form of communication, which is non-verbal 
(55%) and tone of voice (38%).

However, whilst the non-verbal elements convey an element of the message, it is 
by no means the bulk of it.

Betaris	Box

This is a simple circular diagram that shows how attitude and behaviour are linked.

My	Attitude

My	BehaviourYour Behaviour

Your Attitude

affe
cts

affects

affects affe
cts

 

Our attitude about anything comes out in our external behavioural displays. 

Supports knowledge 
elements of Standards 
1, 3, 4, 6 and 14
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COSHH AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment

Control of Substsances Hazardous to Health; employers must assess 
the risks to which employees are exposed at work, prevent or control 
exposure to hazardous substances and comply with all health and safety 
laws and regulations.

Employees must understand hazard identification symbols, the use of 
personal protective clothing and how to follow control systems to ensure 
good health and safety practice in the workplace.

By completing this course you will be able to:

■■ State employer/employee responsibilities
■■ Understand the costs of poor; and benefits of good health and safety

COSHH: AWARENESS
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1

2

3

4

5

8. Which of the following should Personal Protective Equipment be:

 
  Suitable for the hazard

  Fashionable

  Worn!

  Used by trained workers

  Used regardless of how well it has been maintained

7. List the five types of entry into the body

6. What do these symbols mean?

COSHH: AWARENESS
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Hazard Identification and Symbols 

All substances contain details regarding how hazardous they are – you’ve 
probably seen a combination of the following symbols on your own household 
cleaning items. The left hand column shows the older style, which are gradually 
being phased out, and replaced with those in the right hand column. Products 
may contain more than one symbol – but this will be either the new or old style, not 
a combination of both.

It is important to read the warnings and safety advice on the container and 
any data sheets provided to you. Do not assume that just because you’ve used 
the same product for years that the information on the label will stay the same. 
Companies are always changing their products to make them more effective, and 
a product which might once have been an irritant could become corrosive and 
vice versa.

Explosive

Flammable

Oxidising

Corrosive

Substances and preparations 
which may, on contact with living 
tissues, destroy them

Old symbol New symbol

Supports knowledge 
elements of Standards 
1, 3 and 13
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DATA PROTECTION
& RECORD KEEPING
AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 10: Dignity and respect
Regulation 12: Safe care and treatment
Regulation 17: Good governance 

Record keeping is an essential part of health and social care practice that 
should help the care and treatment of people; it is not separate from this 
process and it is not an optional extra to be fitted in if time allows.

By completing this course you will be able to:

■■ Consider the purposes for recording information
■■ Appreciate how to record information effectively
■■ Identify records kept within the health and social care setting and their purpose
■■ Explain the importance of accurately maintaining such records
■■ Explain the legal requirements for record keeping 
■■ Describe the term confidentiality
■■ Consider the implications of the Data Protection Act 1998
■■ Explain measures to take to ensure the safety and security of records

DATA PROTECTION AND RECORD KEEPING: AWARENESS
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8. List four tips for maintaining confidentiality when speaking on the   

 phone:

 

1

2

3

4

9. What is the legal basis for whistle-blowing?

  Mental Capacity Act 2005

  Data Protection Act 1998

  Public Interest Disclosure Act 1998

  Human Rights Act 1998

 

10. What does ICO stand for?

 
  

DATA PROTECTION AND RECORD KEEPING: AWARENESS
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When to record

 ■ An entry should be made on every shift for each individual, to record a 
summary of care provided or when there are any significant occurrences 

 ■ For example in residential services there should be entries for morning, 
afternoon and night 

 ■ If something happens in that shift after the entry has been made then another 
entry should be entered with the same date and the time it was entered

Date Entry Signature 
26/02/2016 am Assisted Mrs Mullard with her bath 

this morning. 
Sally Dover
SW

26/02/2016 pm Mrs Mullard took part in the quiz 
and said she enjoyed it. 

Claire Bell
Activity Coordinator

26/02/2016 time 15:30 Mrs Mullard requested support to 
go to her room for her afternoon 
nap. 

Sally Dover 
SW

26/27/02/2016 night Mrs Mullard said she had slept all 
night. She had a cup of tea when 
she awoke this morning. 

Jane Jackson
Senior Night SW

Dates should follow chronologically and where a staff member may have omitted 
to enter a record it should be then entered with the date it is written and reference 
made to the date it refers to – follow your organisation’s policy and procedures.

Made	a	mistake?

 ■ It is never acceptable to alter written records
 ■ If you make a mistake, cross out the word(s) with a single line through, so that 

what you had written first can still be read
 ■ Never use liquid paper (‘tippex’) or block out the words completely
 ■ Initial and date any changes you have made
 ■ Electronic recording systems should enable both the original and amended 

record to be accessed and may require a line manager to authorise any 
amendment

Supports knowledge 
elements of Standards 
1, 3, 6, 8 and 14
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DEMENTIA AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 17: Good governance 

800,000 people currently have dementia in the UK; this figure is expected 
to double by 2040. Dementia is an umbrella term for a collection of 
symptoms, caused by disorders that affect the brain. It impairs intellectual 
functioning as well as interferes with normal activities and relationships.

By completing this course you will be able to:

■■ List the common types of dementia
■■ Explain the nature and causes of some of the common types of dementia
■■ List some concerns and difficulties that a person with dementia will experience
■■ Describe the treatments and person centred support approaches for dementia
■■ Identify the importance of effective, and referential communication 
■■ Describe the importance of enabling the person to “live well” with dementia, 

including meaningful occupation
■■ Identify how the Dementia Strategy has influenced practice

DEMENTIA: AWARENESS
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6. Link the part of the brain with its main function:  

 

Function

Brain Area

Decision-making, social behaviour

Memory, sequencing

Speech and language, recognition, spatial 

awareness

Visual perception

Motor control

Breathing, digestion, heart rate, blood 

pressure

Brain stem

DEMENTIA: AWARENESS
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Types of dementia
There are different types of dementia although some are far more common than 
others. They are often named according to the condition that has caused the 
dementia.

 ■ Alzheimer’s Disease (62%)
 ■ Vascular dementia (17%)
 ■ Mixed dementia (10%)
 ■ Dementia with Lewy Bodies (DLB)

Alzheimer’s disease involves 
a general decline in a 
range of cognitive abilities. 
Symptoms may include poor 
memory for recent events, 
impaired concentration, 
decision-making difficulties, 
disorientation and difficulty 
in carrying out everyday 
tasks. Alzheimer’s disease 
is progressive, but the rate 
of progression differs widely 
between individuals.

 ■ Fronto-temporal and Pick’s Disease 
 ■ Huntington’s Disease
 ■ Parkinson’s
 ■ Others

Alzheimer’s disease

 ■ Each case is different
 ■ 7 to 10-year progression
 ■ Changes the brain’s structure, which leads to the death of brain cells, 

disrupting the brain’s usual activity
 ■ Results in a shortage of chemicals involved with the transmission of messages 

with the brain e.g. memory
 
Alzheimer’s disease is the most common cause of dementia, affecting around 
417,000 people in the UK. Approximately 98% of people with Alzheimer’s disease 
are over the age of 65, and the risk of developing Alzheimer’s disease increases 
with age. However, Alzheimer’s disease can also develop in younger people, and 
affects some 5,000 people under the age of 65 in the UK.

Supports knowledge 
elements of Standards 
1, 3, 5, 7, 9 and 10
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DIABETES AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 12: Safe care and treatment

Diabetes is a collection of conditions involving problems the body has with 
the hormone insulin. 

There are approximately 3.9million diabetic people in the UK, and around 
500,000 people who are currently undiagnosed. 

There is no cure for diabetes, and people with it need to manage their 
condition to stay healthy.

By completing this course you will be able to:

■■ Describe the signs and symptoms of diabetes and how it is treated
■■ Describe how to maintain the health of a client with a diagnosis of diabetes

DIABETES: AWARENESS
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12.  Which of these foods affect blood sugar levels the most?

  Fat      Protein

  Carbohydrates     

13.  Which of these makes you more likely to develop Type 2 diabetes?

  High-sugar diet    High-salt diet

  Obesity     All of these 

14. Diabetics should watch their intake of:

  

  Salt      Iron

  Vitamin D  

15. Look at the following statements and mark 

 if they are true or false:

True False

 
It’s OK to have a beer or glass of wine if you have Type 1 

diabetes

Type 1 diabetes only affects children

Regular exercise can help control your blood sugar

You should skip dessert if you have diabetes

Snacking may help when you have diabetes

Eating too many sweets can give you Type 1 diabetes 

Skipping a meal so you can eat a really big one later is OK

Sugar free or no-added sugar food is a great choice

You can’t die from Type 2 diabetes

You can be symptom free with Type 2 diabetes

Type 2 diabetes can be prevented

DIABETES: AWARENESS
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Diet
Eating right is vital for controlling diabetes, and there are many myths associated 
with this. A diet suitable for people with diabetes is virtually the same as everyone 
elses – no special foods are required. A healthy eating plan high in nutrients, low in fat 
and added sugar, and with moderate calories is whats required, along with paying 
particular attention to the type of carbohydrates eaten.

 

Carbohydrates

Choosing high-fibre complex carbohydrates that slowly release into the body are the 
better option as they help keep blood sugar levels even; provide lasting energy; and 
maintain a feeling of fullness for longer.

Supports knowledge 
elements of Standards 
1, 3, 5, 8, 10, 14 and 15
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DIGNITY IN CARE 
AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 10: Dignity and respect
Regulation 13: Safeguarding service users 
from abuse and improper treatment

Dignity in care means the kind of care, in any setting, which supports and 
promotes, and does not undermine, a person’s self-respect.

While dignity may be difficult to define, what is clear is that people know 
when they have not been treated with dignity and respect.

By completing this course you will be able to:

■■ Define key terms 
■■ Identify current legislation that promotes dignity in care
■■ Consider the Dignity Challenge and ways to apply this to the workplace
■■ List the barriers to providing dignified care

DIGNITY IN CARE: AWARENESS
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6.  Are the following statements true or false?

 
Treat all service users in the same way

If someone complains, ensure they fear their decision and 

experience retribution

Act to alleviate people’s loneliness and isolation

Pay no attention to family members and carers as care 

partners

If a service user tries to express their needs and wants, don’t 

listen to them

Support people to reduce their independence

Have a zero tolerance of all forms of abuse

Respect peoples right to privacy

Ensure you do your best to reduce a persons confidence and 

positive self-esteem

Support people with the same respect you would want for 

yourself or a member of your family

5.  Name two pieces of legislation that relate to dignity in care

 

1

2
True False

DIGNITY IN CARE: AWARENESS
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Legislation
There are a number of Acts of Parliament that relate to dignity in care, including:

 ■ Human Rights Act 1998
 ■ Mental Capacity Act 2005
 ■ Equality Act 2010
 ■ Care Act 2014

Therefore a lack of dignity in care can mean a breach of legislation, resulting in 
civil or criminal proceedings.

Care Act 2014

The Care Act was passed by Parliament on 14th May 2014; most of it came into 
effect on 1st April 2015. It applies to adults with care and support needs, and also 
carers. The Care Act consolidates existing social care law into one Act, but also 
made over 100 amendments to existing law and introduced new law too.

The Care Act 2014 places a general duty on local authorities to promote the 
wellbeing of individuals when carrying out care and support functions. The 
definition of wellbeing includes:

 ■ Personal dignity including treating individuals with respect
 ■ Physical and mental health and emotional well being
 ■ Protection from abuse and neglect
 ■ Control by the individual over day-to-day life
 ■ Participation in work, education, training or recreation
 ■ Social and economic well-being
 ■ Domestic, family and personal relationships
 ■ Suitability of living accommodation
 ■ The individual’s contribution to society

Human Rights Act 1998

The Act is based on the European Convention on Human Rights of 1950, which 
was drafted after the end of World War II to protect human rights and freedoms. 
The Act came into effect in October 2000 and outlines 16 rights and freedoms for 
individuals. It contains rights such as the right to life and the prohibition of torture. 
Some of these rights and freedoms carry more weight than others and some might 
be restricted in times of national security or in the interests of public safety.

Supports knowledge 
elements of Standards 
5, 7 and 10
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DEPRIVATION OF
LIBERTY SAFEGUARDS
AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 11: Need for consent
Regulation 12: Safe care and treatment
Regulation 13: Safeguarding

The Deprivation of Liberty Safeguards (DoLS) apply to people who lack 
capacity to make decisions about whether or not to be accommodated 
in a hospital or care home for treatment, but who have to be cared for or 
treated in such a way that this deprives them of their liberty. 

This must be in the person’s best interests. 

By completing this course you will be able to:

■■ Define liberty and identify restrictions to it
■■ Understand the purpose of the Deprivation of Liberty Safeguards
■■ Appreciate the terminology used
■■ Understand the importance of assessment, the different types and who carries 

them out

DEPRIVATION OF LIBERTY SAFEGUARDS: AWARENESS
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6. A person is over 18, lacks capacity and needs to be deprived of  

 his liberty in his best interests, but lives in supported living    

 accommodation. 

 
 How can this be made lawful?

  Through the Deprivation of Liberty Safeguards

  
  Through a Court order

7. Who can challenge an unauthorised deprivation of liberty?

8. How many days before a person is due to be admitted to the   

 managing authority can they apply for a standard authorisation?

 Circle the correct answer:

  

  7   10   28   90

9. Name three people whose views a best interests assessor must   

 take into account:

1

2

3

DEPRIVATION OF LIBERTY SAFEGUARDS: AWARENESS
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The Code of Practice 

The DoLS Code of Practice sets out guidance for care homes and hospitals on how 
to avoid unlawful deprivation of liberty. It also provides useful further guidance to 
how the deprivation of liberty safeguards system works. Anyone with responsibility 
for applying the rules should refer to the Code of Practice, which is meant to 
supplement the main Mental Capacity Act 2005 Code of Practice. 

It is available to download from the Publications section of the Department of 
Health website at: 

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.
uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/
DH_085476

Terminology 
Relevant Person (RP)
The person who lacks capacity who may be being deprived of their liberty 

Managing Authority (MA)
The person in charge of the setting (e.g. Registered Manager of a care home) 
where the Relevant Person may be being deprived of their liberty 

Supervisory Body (SB)
The Local Authority with responsibility for authorising or declining the deprivation of 
liberty 

Mental Health Assessor and Best Interests Assessor (MHA & BIA)
Carry out a series of six independent assessments to determine whether the 
Relevant Person is within the scope of the DoLS 

Relevant Person’s Representative (RPR)
If a deprivation of liberty is authorised by the Supervisory Body, then an RPR will be 
appointed by them 

The Managing Authority must apply to the Supervisory Body for authorisation of a 
DoL if a person who lacks capacity is: 

 ■ About to be admitted and the Managing Authority believes the person risks 
being deprived of their liberty 

 ■ Already admitted and is being cared for or treated in a way which deprives 
them of their liberty 

Supports knowledge 
elements of Standards 
1, 3, 5, 7, 8, 9, 10 and 14  



Order today! Call Claire at CQM: 

0114 281 5761 
or request an application form: 
claire.eley@cqmlearning.co.uk

Delivery Method Price ex. VAT
Learner Pack: Resource booklet, 
workbook and certificate

£10 
per person

Assessor Pack: Answer booklet 
and instructions for marking

£5 
per title

License materials £POA

Half day tutor-led workshop, 
max 20 learners

from 
£295 

Discounts are available when ordering more than one 
title or multiple learner packs, please call for a quotation. 
30 different courses covering Health and Safety, Mental 
Health, Health and Wellbeing, Safeguarding, Behaviour, 

Inclusion and Administration topics are available.

QM

SAFEGUARDING ADULTS: AWARENESS

EFFECTIVE COMMUNICATION 
& RECORD KEEPING AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 10: Dignity and respect
Regulation 17: Good governance

Poor record-keeping is essentially poor communication and can put both 
staff and individuals at risk. 

It is an essential part of health and social care practice that helps with the 
care and treatment of people.

By completing this course you will be able to:

■■ Consider the purposes for recording information
■■ Appreciate how to record information effectively
■■ Identify records kept within the health and social care setting and their purpose
■■ Explain the importance of accurately maintaining such records
■■ Explain the legal requirements for record keeping 
■■ Describe the term confidentiality
■■ Explain measures to ensure the safety and security of records

EFFECTIVE COMMUNICATION & RECORD KEEPING: AWARENESS
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6. Look at the following statements about record  

 keeping and mark whether they’re true or   

 false.

1 If you make a mistake, use liquid paper (tippex) or  

 block out the words completely 

2 Use positive and respectful language 

 

3 Use assumptions, labels and stereotypes 

 

4 Keep it short, simple and sweet 

 

5 Initial and date any changes you make 

 

6 Make sure your writing is legible 

 

7 Use judgemental language 

True False

7. In each of the following statements, circle the word or words that could  

 be left out without changing the meaning:

She is in the process of looking for alternative accommodation.

The basic intention is to extend his leisure activities.

She is totally unsuitable for this post.

There are those occasional times when he just needs someone to listen to him.

The home is really too large in size.

The club is a lively environment.

He summed up by recapitulating the main points.

They offered a comprehensive overview of the entire service.

EFFECTIVE COMMUNICATION & RECORD KEEPING: AWARENESS
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Records can take many forms, including:

 ■ Pre-admission assessments
 ■ Care plans
 ■ Risk assessments
 ■ Medication records and administration sheets
 ■ Assessments of capacity and best interest decisions
 ■ Handwritten notes
 ■ Minutes of meetings
 ■ Emails
 ■ Diaries/daily notes
 ■ Letters to/from other professionals
 ■ Medical reports
 ■ Incident reports and statements
 ■ Safeguarding referrals and investigations
 ■ Photographs and videos
 ■ Text messages
 ■ End of life care planning
 ■ Referrals to other organisations and professionals
 ■ Staff handover documents
 ■ Staff supervision and training records
 ■ Complaints
 ■ Health and safety records e.g. fridge temperatures, food temperatures, 

vehicle safety checks

When making a record, you should be aware of the reliance your colleagues 
and others will have on it.

The principles of good record keeping

 ■ Is it relevant to this particular record?
 ■ Is the information factually accurate?
 ■ Is it free of opinion?
 ■ Is it already held elsewhere?
 ■ Is it suitable for the people who will read it?
 ■ Is the information current?

Remember to:

 ■ Avoid phrases which are open to interpretation
 ■ Avoid abbreviations unless they are clear (e.g. the role of the care worker)
 ■ Avoid jargon/medical codes e.g. “P/C given” – records should be 

understandable and accessible for all who need access to them
 ■ Identify problems that have arisen and actions taken to rectify them

Supports knowledge 
elements of Standards 
1, 3, 6, 8 and 14  
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SAFEGUARDING ADULTS: AWARENESS

END OF LIFE CARE  
AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 10: Dignity and respect

End of life care is an important part of palliative care and is for people who 
are considered to be in the last year of life (though this timeframe can be 
difficult to predict). 

By completing this course you will be able to:

■■ Consider different attitudes towards death and dying
■■ Explain the aims of end of life care
■■ Describe advance care planning and the holistic approach to end of life care
■■ Consider the impact of symptoms in relation to end of life care and the range of 

therapeutic options available 
■■ Appreciate the principles of pain management
■■ Support a person’s spiritual, religious, cultural, psychological and emotional needs	
■■ Describe people’s responses to dying
■■ State how to care for the deceased person 
■■ Explain the process of grief and loss and how to support people 

END OF LIFE CARE: AWARENESS
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End of Life Care Knowledge

1.   Complete the sentence:

End of life care should               
          for as long as the 

person               
        it and include               

             fo
r 

friends and family.

2.   How many priorities of care are there?

3.   Indicate if the following statements regarding  

 advance decisions to refuse treatment are  

 True or False?

True False

Anyone can complete Advanced Care Planning, 

regardless of whether they have mental capacity  

It is legally binding if the person has been coerced into 

making the decision

The treatments that are going to be refused must be 

named individually 

It is legally binding even if the person hasn’t signed it

It complies with the Mental Capacity Act

It can include refusal of mechanical ventilation

It is legally binding if it has been signed by a witness only

An individuals next of kin can make the written decision 

on their behalf

END OF LIFE CARE: AWARENESS
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The holistic approach to end of life care
 

Considering the impact of symptoms on the person

Each person will have their own symptoms, problems and concerns which may include 
physical, psychological, social, spiritual and practical issues. These should be recorded, 
discussed, assessed and acted upon in an agreed way.

Peoples needs fall broadly into two categories – physical symptoms and psychosocial 
factors (emotional, spiritual, social and practical). Symptoms such as nausea, agitation, 
dyspnoea (shortness of breath), or a rattley chest can be even more distressing than pain.  
Because of this it is important to consider the individuals’ priorities of treatment and not 
just the medical aspects such as pain which tend to be addressed first. You should aim for 
improved outcomes in as many aspects as possible.

Improved outcomes example: A person with inoperable liver failure leaves hospital and 
has palliative care in place. This person uses hearing aids and develops an ear infection 
in both ears rendering her unable to use her hearing aids. This affects her wellbeing in 
several ways over and above the obvious pain (unable to socialise, enjoy telephone 
conversations/TV etc). A key priority for this person was to receive a course of antibiotics 
to improve her overall wellbeing.

The principles of pain management 

Pain management in advanced and terminal illness usually requires the use of 
medication; however, pain is complex and can deeply affect mood and wellbeing.  
Therefore other forms of treatment are widely recognised as key components of an 
overall pain management plan.

Pain relief

Location of 
death

Spiritual and 
religious needs

Privacy and 
peace

Dying with 
dignity

Medical 
needsEnd 

of life 
care

Supports knowledge 
elements of Standards 
5 and 7
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SAFEGUARDING ADULTS: AWARENESS

EPILEPSY AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 12: Safe care and treatment

Epilepsy is a neurological condition that covers a group of conditions. 
There are thought to be about 600,000 people in the UK with epilepsy, 
which is equivalent to 1 in 103 people. 

By completing this course you will be able to:

■■ Define epilepsy 
■■ Describe different types of seizure and how these can be managed
■■ Consider the triggers that may precipitate a seizure
■■ Describe the treatments used to manage epilepsy
■■ Identify how the risks associated with epilepsy can be effectively managed and 

plans recorded
■■ Describe how to support a person during a seizure
■■ Explain how to complete accurate documentation 
■■ Consider the psychosocial impact of epilepsy on the individual and family

EPILEPSY: AWARENESS
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10.  True or false quiz

1. Most seizures happen suddenly without warning, last a short 

time (a few seconds or minutes) and stop by themselves   

2. Seizures can be different for each person   

 

3. Just knowing that someone has epilepsy does not tell you 

what their epilepsy is like, or what seizures they have   

4. Some people have more than one type of seizure   

 

5. All seizures fit clearly into one of the common types  

 

6. Even if someone’s seizures are unique, they may follow the 

same pattern for that person  

 

7. All seizures involve convulsions 

 

8. Some people seem vacant, wander around or are confused 

during a seizure 

 

9. All people have seizures when they are awake  

 

10. Injuries can happen during seizures, but many people 

don’t hurt themselves and don’t need further medical 

attention 

true false

9. Identify what happens after a clonic seizure

EPILEPSY: AWARENESS

8

An overview of epilepsy medication
Anti-epileptic drugs

Anti-epileptic drugs (‘AEDs’) are used to stop seizures occurring, but they do not 
cure the condition. There are many types of AEDs and they can be divided into 
two types:

 ■ First line
 ■ Second line

First line and second line AEDs may be prescribed together, and it may take 
some time to not only find the best AED(s) for a person, but also to assess the most 
therapeutic dosage.

Carbamazepine (Tegretol)
Uses
Used in the treatment of partial seizures with or without secondary generalisation. It 
may worsen absence seizures and myoclonic jerks. A relatively recent formulation, 
Tegretol Retard, allows for less frequent administration whilst maintaining relatively 
stable blood levels during a 24-hour period.

Side effects
A common side effect is a rash, which is not dangerous and disappears when the 
medicine is stopped. Some people develop nausea and vomiting. It is important 
for support staff to look out for signs of toxicity: dizziness, drowsiness and visual 
disturbance, especially double vision. A persistent fever, sore throat, rash, bruising 
or bleeding may be a sign of a blood disorder – although this is rare, consult a 
doctor immediately.

Monitoring
As carbamazepine may rarely cause blood disorders, routine full blood counts are 
usually checked.

Clobazam, clonazepam, midazolam and diazepam (Stesolid)
Uses
Clobazam or clonazepam may be used in the treatment of tonic-clonic and 
partial seizures as ‘add-on’ medication. Buccal midazolam or rectal diazepam 
(Stesolid) may be used to prevent further clusters of seizures or status epilepticus. 
(Staff looking after people who may go into status epilepticus should receive 
appropriate training, assessment and supervision in the administration of this 
emergency medication.)

Supports knowledge 
elements of Standards 
1, 3, 5, 10 and 14  
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EQUALITY, DIVERSITY 
& INCLUSION AWARENESS

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 10: Dignity and respect

This booklet looks at the Equality Act 2010 which streamlines and strengthens 
existing laws which were put in place over the last 40 years to enhance 
people’s rights to fair treatment in society.

It covers the same groups that were protected by existing equality legislation 
– age, disability, gender reassignment, race, religion or belief, sex, sexual 
orientation, marriage and civil partnership and pregnancy and maternity. 
These are now called ‘protected characteristics’. 

By completing this course you will be able to:

■■ Appreciate the impact of equality and diversity legislation on your practice
■■ Define important terminology
■■ Consider the benefits of developing and improving a culture of inclusion

EQUALITY, DIVERSITY & INCLUSION: AWARENESS

5

			 When	Ja
ckie’s	co

-workers
	found	ou

t	she’s	a	
transgen

der	perso
n,		

	 they	star
ted	ignor

ing	her,	m
aking	sni

de	comments	and
	blaming		

	 her	for	th
eir	mistakes.	S

he	made	a	co
mplaint	ab

out	them
.	Shortly		

	 after	this,
	she	was

	made	redu
ndant	wh

ilst	all	he
r	co-work

ers	were	
	

	 retained.

5.	 Is	this	an
	example	of:

  Harassment     Victimisation  

  Both of the above 

  

6.			 Donald	h
as	under

gone	ge
nder	rea

ssignment.	His	e
mployer	in

sists		

	 that	Dona
ld	uses	th

e	disable
d	toilet	a

t	work,	ra
ther	than

	the	men’s		

	 toilet.	

	 Has	Dona
ld	been	t

reated	un
favourab

ly?

  YES    NO    NOT SURE

7.		 An	employer	re
fuses	to	i

nterview	
Mohammed,	beca

use	on	hi
s		 	

	 applicati
on	form	Mohammed	states

	he	is	in	a
	civil	par

tnership.

 Is this an example of:

 
  Direct discrimination   Indirect discrimination  

  

		 Emma	is	an	A
frican-Ca

ribbean	w
oman	who	w

orks	at	a
n	extra		

	

	 care	sch
eme.	She	co

mplains	to	
her	line	m

anager	a
bout	the	

	 	

 level of racist language she has heard from a resident, some of   

	 which	may	have	
been	dire

cted	at	h
er.	

 
8.	 How	might	you	

go	abou
t	challen

ging	this	
behaviou

r?	
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2011 Census: Ethnic group, local authorities in England and Wales

Group Percent
White All white ethnic groups 86
Asian/Asian British Indian 2.5

Pakistani 2.0
Other Asian 1.5
Bangladeshi 0.8
Chinese 0.7

Black/African/Caribbean/
Black British

African 1.8
Caribbean 1.1
Other Black 0.5

Mixed/multiple ethnic 
groups

White and Black Caribbean 0.8
White and Asian 0.6
Other Mixed 0.5
White and Black African 0.3

Other ethnic group Any other ethnic group 0.6
Arab 0.4

Source: Office for National Statistics, 2011 Census of Population for England & 
Wales. Census data from KS201EW.

Religion or belief

In the Equality Act 2010, religion includes any religion. It also includes a lack of 
religion, in other words people are protected if they do not follow a certain religion 
or have no religion at all. Additionally, a religion must have a clear structure and 
belief system. Belief means any religious or philosophical belief or a lack of such 
belief. This does not include any philosophical or political belief unless it is similar to 
religious belief. To be protected, a belief must satisfy various criteria, including that 
it is a weighty and substantial aspect of human life and behaviour. Denominations 
or sects within a religion can be considered a protected religion or religious belief.

Time off for religious observance

The Equality Act does not say that employers must provide time and facilities 
for religious or belief observance in the workplace. However, employers should 
consider whether their policies, rules and procedures indirectly discriminate against 
staff of particular religions or beliefs and if so whether reasonable changes might 
be made.

Many religions or beliefs have special festival or spiritual observance days. A 
worker may request holiday in order to celebrate festivals or attend ceremonies. 
Employers should sympathetically consider such a request where it is reasonable 
and practical for the employee to be away from work.

Supports knowledge 
elements of Standards 
1, 3, 4, 5 and 8  
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CQC Fundamental Standards
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Regulation 11: Need for consent
Regulation 12: Safe care and treatment

Falls represent the most frequent and serious type of accident in people 
aged 65 and over. 

Each year, fractures in patients aged 60 and over account for over 1.5 
million hospital bed days in the UK.

40% of care home admissions are as a consequence of a fall within the 
persons own home.

By completing this course you will be able to:

■■ Explore risk factors linked to falls
■■ State the potential consequences when falls occur
■■ Identify falls risk reduction measures
■■ List the benefits of assistive devices

FALLS: AWARENESS
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7.  A tailored exercise programme can reduce an individuals risk of  

 falling by up to 65%. Circle the correct answer.

  TRUE       FALSE

8.  Which of the following are the main personal risk factors for   

 falling?

 
  Balance     Blood pressure 

  Medication     Vision

  All of the above

9.  Which of the following are the main environmental risk factors for  

 falling?

 
  Footwear     Slippery surfaces 

  Risky behaviour    Trip hazards

  All of the above

10.  What does FRAT stand for?

11.  Where do most falls happen?

12.  Give two reasons why good footcare is important to help    

 reduce the risk of falls?

1

2

13.  If you are worried about someone being at risk of falling, who   

 should you refer them to?

FALLS: AWARENESS
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Falls risk reduction measures
Most falls happen in the home so a thorough home risk assessment tool such as 
FRAT (Falls Risk Assessment Tool) combined with education, training and mobility 
aids, can help to reduce the risk. An Occupational Therapist (OT) usually carries 
out home inspections with a view to improving safety and reducing risk. 

They will usually look into the following environmental risk factors:

 ■ Footwear – this should be in good condition and offer sufficient grip and 
support 

 ■ Slippery surfaces – loose carpets and mats can be made secure through 
adhesive gripper mats underneath

 ■ Trip hazards – cables, books and bags can all be moved or made less of a 
hazard

 ■ Risky behaviour – stretching or bending down low should be avoided where 
possible – a simple redesign of where commonly used items live in a room can 
be beneficial

There are many benefits from having a falls assessment carried out such as 
increased mobility, greater independence and assessments can also help to 
improve underlying medical conditions such as Diabetes and arthritis. 

Foot care 

If someone has pain in their feet, they may be less likely to move and exercise 
which will in turn affect their core stability and balance which could increase the 
risk of falling. It is therefore really important that foot care is taken seriously. Access 
to GP services such as Chiropody clinics can also be more difficult if mobility is 
already being affected. 

Another risk factor may be caused by wearing loose fitting shoes, several sizes too 
big to lessen the pain – this may provide short term benefit but also creates an 
extra trip hazard.

If you know someone who has any of the above issues it is important to advise 
them to see their GP to relieve their symptoms and reduce their likelihood of falling. 

Supports knowledge 
elements of Standards 
1, 3, 5 and 13  
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SAFETY AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment
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Regulation 17: Good governance

Each year in Great Britain there are around 700 deaths as a direct result of 
fire and a further 14,000 are injured. PEEPs (Personal Emergency Evacuation 
Plan) are needed for individuals who may not be able to reach a place of 
safety unaided, quickly enough in the event of any emergency, such as a 
fire.

By completing this course you will be able to:

■■ State the importance of relevant fire regulations 
■■ Analyse fire statistics
■■ Explore the role of the Fire Marshal
■■ Describe fire prevention and containment measures 
■■ Discuss fire drills and the safe evacuation of people from the workplace 
■■ Identify classes of fires 
■■ State the stages of safe operation of fire extinguishers

FALLS: AWARENESS
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7.  A tailored exercise programme can reduce an individuals risk of  

 falling by up to 65%. Circle the correct answer.

  TRUE       FALSE

8.  Which of the following are the main personal risk factors for   

 falling?

 
  Balance     Blood pressure 

  Medication     Vision

  All of the above

9.  Which of the following are the main environmental risk factors for  

 falling?

 
  Footwear     Slippery surfaces 

  Risky behaviour    Trip hazards

  All of the above

10.  What does FRAT stand for?

11.  Where do most falls happen?

12.  Give two reasons why good footcare is important to help    

 reduce the risk of falls?

1

2

13.  If you are worried about someone being at risk of falling, who   

 should you refer them to?

FIRE SAFETY: AWARENESS
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Classification of fire
There are several classifications of fire. The classification refers to the fuel source 
(what is feeding the fire). Only certain types of fire extinguisher can be used on 
each fire classification. As a general rule if you’re not sure if the extinguisher is safe 
to use, or you have not received training in how to use it, do not use it! Evacuate 
the area instead closing fire doors (if non-automatic) as you go. Below is a useful 
guide around fire extinguishers and their uses:

C
la

ss
ifi

ca
tio

n 
of

 fi
re

Fire extinguisher type

Water Foam Wet Co2
(Carbon 
Dioxide)

Dry 
Powder

A
(wood, paper, 
fabric)

B
(flammable 
liquids e.g. 
Petrol)
C
(Gases)

D
(Metals) Evacuate area and call Fire Service

F* 
(Fats) 

* A fire blanket can also be used on classification F fires if it is safe to do so.

Fires involving electrical equipment
There is no classification for electrical fires as electricity is the source of ignition not 
the fuel. For these fires you should isolate the supply before using a Co2 or powder 
extinguisher if safe to do so.

Supports knowledge 
elements of Standards 
1, 3 and 13  
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CQC Fundamental Standards
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Regulation 15: Premises and equipment

Think about the last time you went out for lunch or dinner somewhere, what 
did you base your decision on? Did you go into their kitchen and inspect the 
cleanliness of their food preparation environment – probably not! Sometimes 
food may look good, smell good and taste good but it could already be 
contaminated with food poisoning bacteria. Because of this it is important 
that correct food hygiene practices are followed at all times. 

By completing this course you will be able to:

■■ Identify the key factors of food safety legislation
■■ State employer/employee responsibilities under food regulations
■■ Define HACCP 
■■ Explore risk reduction measures in relation to food safety 
■■ Highlight effective handwashing practices
■■ List pest control measures

FOOD SAFETY: AWARENESS

9

17.  Draw lines to match the pathogenic (harmful) bacteria to the correct  

 host:

Listeria

Ecoli

Campylobcter

Baccilus cereas

18.  List three signs/symptoms of an allergic reaction to a food or   

 ingredient:

   

1

2

3

Soft cheeses

Rice

Raw chicken

Undercooked 

ground beef

FOOD SAFETY: AWARENESS
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Allergies and Anaphylaxis
Since December 2014 all food businesses must inform their customers if any of their 
food contains the following ingredients:

Anaphylaxis occurs when your body has a severe reaction when a substance 
enters the body (this could be from a wasp sting or from peanuts for example). 

The body can react in the following ways:

 ■ Hives (big red spots that appear all over the body)
 ■ Swelling of the eyes, lips, hands, feet
 ■ Swelling of the mouth, throat or tongue, which can cause difficulty with  

swallowing, speaking or breathing 
 ■ Abdominal pain, nausea and vomiting 
 ■ Collapse or unconsciousness 

If the allergy is severe the person may be prescribed an auto-injector pen which 
will provide temporary relief to severe symptoms such as airway constriction. If you 
suspect someone is suffering from anaphylactic shock call 999/112 and request 
an ambulance. Advise the person to take an auto-injector pen if they have one, 
monitor them and prepare to carry out cardio-pulmonary resuscitation (CPR) if 
needed. An accident form should be completed as soon as possible after the 
event.

Cereals Lupin
Peanuts Eggs
Nuts  Fish
Milk  Crustaceans
Soya  Molluscs
Mustard Sesame seeds
Celery  Sulphur Dioxide

Supports knowledge 
elements of Standards 
1, 3 and 13  
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The Food Hygiene (England) Regulations 2013 states that food business 
operators must put in place, implement and maintain a permanent 
procedure or procedures based on HACCP principles. HACCP provides 
employers with an auditable record of checks that have been carried out to 
keep food safe on site. 

By completing this course you will be able to:

■■ Explain the need for HACCP systems
■■ Appreciate the legal requirements for HACCP
■■ Describe the seven principles of HACCP
■■ Describe the implementation and management of HACCP
■■ Identify Critical Control Points
■■ Describe HACCP verification procedures
■■ Identify the types of documentation required

HACCP FOR CATERING: AWARENESS
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4. What is the definition of Hazard Analysis Critical Control Point   

 (HACCP):

  A food safety management system which identifies, evaluates and   

  controls hazards which are significant for food safety

  A food protection programme which identifies where food can be   

  reused and resold

  A First Aid course designed specifically for food environments,   

  including takeaways and beer festivals

5. What are the four main food hazard types?

 
1

2

3

4

6.  Fill in the blanks below using the words provided:

  Preserved  Low  Sugar  Room  Dry

 

                
            ris

k foods are usually               
               

     products 

 
 high in salt,            

               
   or fat. They are stored at                

          

 temperature, and include               
           ite

ms.

HACCP FOR CATERING: AWARENESS
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Critical Control Points (CCP)

A CCP is a ‘step in a process where control is essential to prevent or eliminate a 
food safety hazard, or reduce it to an acceptable level’.

Control points which are not critical will still require the application of good 
hygiene practice but, for example, monitoring may be less frequent.

A simple decision tree can be used when looking at CCP’s:

Critical Limits
The value of a monitored action which separates the acceptable from the 
unacceptable

Deviation
Failure to meet a critical limit

Target Level
Control criterion that is more stringent than the critical limit, and which can be used to 
reduce the risk of a deviation

Tolerance
The specified degree for a control measure which, if exceeded, requires immediate 
corrective action

If I lose control is 
it likely that food 
poisoning/injury/
harm will result?

NO

YES

Control Point
(good hygiene 

practice)

YES

NO

Will a subsequent step 
eliminate the hazard 
or reduce it to an 
acceptable level?

CCP 
Critical Control Point

Supports knowledge 
elements of Standards 
1, 3 and 13  
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Having correct health and safety procedures in place should help to prevent 
people from being harmed or ill at work. Health and safety laws apply to all 
businesses, employees and the self-employed and, in order for health and 
safety procedures to be effective, we all need to be responsible, vigilant and 
willing to play our part.   

By completing this course you will be able to:

■■ Identify the key factors of Health and Safety regulations 
■■ State employer/employee responsibilities under Health and Safety regulations
■■ Discuss hazards specific to your workplace
■■ Explore risk reduction measures
■■ Describe correct reporting procedures
■■ Define safe practice when moving and handling
■■ Understand responsibilities under COSHH, electrical safety and noise levels

HEALTH AND SAFETY: AWARENESS
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18. One of the ways of reducing risk is to provide information signs in  

 the workplace. There are six different coloured signs that you may  

 see – please describe what each colour sign represents: 

e.g. 
Fire E

quipme
nt

19. Under what circumstances would you consider workplace electrical   

 equipment unsafe to use?

  If the wiring appears frayed or damaged

  If you notice smoke or sparks from the charge point

  If you have not received appropriate training on the use of the equipment

HEALTH AND SAFETY: AWARENESS
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Manual handling

The definition of manual handling is “Any transporting or supporting of a load 
(including lifting, putting down, pushing, pulling, carrying or moving) by hand or 
bodily force”.

Key duties of employers 

 ■ Employers should, wherever possible, avoid manual handling that could put 
employees at risk of injury

 ■ Manual handling tasks should be assessed by conducting a risk assessment
 ■ The risk of injury should be reduced to its lowest level possible
 ■ Safe systems of working must be devised and applied

Key duties of employees 

 ■ Cooperate with employers in avoiding hazardous manual handling operations
 ■ Report problems and difficulties
 ■ Adhere to agreed working practices
 ■ Adhere to training provided
 ■ Use any equipment correctly
 ■ Safeguard the health and safety of yourself and others

Key principles of lifting a load

When undertaking any manual handling task the body should be kept in the 
following posture, as far as possible, in order to reduce the risk of injury:

 ■ Listen
 ■ Look
 ■ Chin in
 ■ Protect shoulders
 ■ Elbows in
 ■ Brace abdominals
 ■ Firm hold
 ■ Knees slightly bent
 ■ Stable base:

 ■ Feet shoulder width apart
 ■ Flat on floor, one slightly infront of other
 ■ Facing in direction of travel
 ■ Sensible footwear

Supports knowledge 
elements of Standards 
1, 3 and 13  
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CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment

Protecting service users and staff from infection is a crucial element in the 
quality of care. Particularly as some infections have the capacity to spread 
within environments where service users more vulnerable to infection share 
eating and living accommodation. It is also important to be aware of the 
possibility of infection, and for care workers to identify these promptly.   

By completing this course you will be able to:

■■ Identify relevant legislation within the workplace
■■ Define an infection outbreak
■■ Explore employer and employee responsibilities around infection control
■■ Describe the six stages of the chain of infection 
■■ Discuss effective handwashing techniques 
■■ List good personal hygiene standards
■■ State how spillages and sharps should be dealt with

INFECTION CONTROL: AWARENESS
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6. Which legislation requires employers to provide suitable personal  

 protective equipment to help reduce the risk of an infection   

 outbreak?

4. The chain of infection has 6 stages. Please tick the correct stages:

  Organism, host, way out of the body, method of spreading, way into the 

   body, person at risk

  Time, moisture, warmth, food, binary fission, temperature

  Hibernation, acceleration, sneezing, coughing, vomiting, high   

  temperature 

  
5. Which ‘link’ in the chain of infection is easiest to remove? 

 Cross it out in the diagram below:

INFECTION CONTROL: AWARENESS
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One of the easiest ‘links’ in the chain of infection to remove is the method of 
spreading. Through effective hand-washing and barrier techniques, such as ensuring 
gloves and aprons are used, the spread of infection can be greatly reduced.

Effective hand-washing
We should all wash our hands several times a day:

 ■ Before touching a service user
 ■ Before clean/aseptic procedures 
 ■ After body fluid exposure/risk 
 ■ After touching a service user
 ■ After touching a service user’s surroundings

As well as making sure hands are washed frequently it is crucial to ensure that the 
correct technique is used too. The areas most commonly missed are the tips of the 
fingers (the most sensitive part of the hand) and the thumb area. We use the tips of 
our fingers to type, enter pin numbers on cash points and operate smart phones yet 
some people will neglect to clean this area when they wash their hands.

The 11 stages of effective hand washing

Effective hand washing should take between 40 and 60 seconds and should include 
the 11 stages set out by the World Health Organization on the following page.

Personal hygiene

Your employer is likely to have their own policy on personal hygiene and you should 
make sure you are complying with their standards at all times. General guidance 
around personal hygiene includes:

 ■ No false nails should be worn
 ■ All finger nails should be kept short 

and clean, without nail varnish
 ■ Jewellery should be kept to a 

minimum (in some cases a plain 
wedding band style ring can be 
worn), as jewellery can harbour 
bacteria

 ■ Any cuts or boils should be covered 
until healed

 ■ Long hair should be tied back
 ■ Work-wear is to be regularly cleaned

Supports knowledge 
elements of Standards 
1, 3 and 15 
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CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care 
Regulation 10: Dignity and Respect 
Regulation 13: Safeguarding 
Regulation 17: Good governance

It is essential when supporting a person with a learning disability that you 
see beyond the label to the person as a whole. A learning disability may be 
diagnosed at any time. For some people, it may be well into adulthood. For 
others, they may never receive a diagnosis at all. 

By completing this course you will be able to:

■■ Define what is meant by “learning disability”
■■ Consider some of the common causes of learning disability
■■ Define the term “challenging behaviour“
■■ Explain why some behaviours may be seen as challenging
■■ Describe a range of underlying causes for behaviour that is considered as 

challenging and the function of these for the individual
■■ Identify potential triggers for behaviour that challenges
■■ Describe the context and use of proactive and reactive strategies
■■ Respond appropriately to incidents of behaviour that challenges

HEALTH AND SAFETY: AWARENESS
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Learning Disability and Behaviour that Challenges  

Knowledge

1.   Fill in the gaps in the learning disability definition below:

“A significantly reduced ability to               
               

          new or 

complex               
               

               
         , to learn new               

              

…with a reduced ability to cope               
               

               
      which 

started               
               

        adulthood, with a lasting effect on 

               
               

               
       .”

2. What are the three conditions that need to be met before a   

 learning disability can be diagnosed?

1

2

3

LEARNING DISABILITY AND BEHAVIOUR THAT CHALLENGES: AWARENESS
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Everyone has needs
Every person has needs. These were classified by the psychologist Abraham Maslow in 
the 1940s and 1950s, as a way of explaining motivations for human behaviour. 

Creativity, 
self-fulfillment

Respected and valued by others, 
self-respect,  achievement, independence, 

Friendship, family, sexual intimacy 
– a sense of belonging

Personal and financial security, 
health and wellbeing

Air, food, water, sleep, 
clothing, shelter

      
What if these needs aren’t met?

 ■ Anger
 ■ Frustration
 ■ Fear
 ■ Panic
 ■ Anxiety

What	influences	our	behaviour?

 ■ Our history and life experiences
 ■ The environment
 ■ Other people’s behaviour
 ■ Our understanding/perception/interpretation of the situation we are in
 ■ Our ability to get what we need or want

Supports knowledge 
elements of Standards 
1, 3, 4, 5, 6, 9 and 10 
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CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment 
Regulation 15: Premises and equipment 

Legionnaires’ disease is a potentially fatal form of pneumonia. If conditions 
are favourable, bacteria may grow, increasing the risks of the disease. It 
is therefore important to understand and control the risks by introducing 
appropriate measures.

By completing this course you will be able to:

■■ Understand what Legionnaires Disease is
■■ Detail how the Legionella bacteria grows and spreads
■■ Know where Legionella is found
■■ Understand the effects of Legionella on the body
■■ Control the risk of Legionnaires Disease

LEGIONELLA: AWARENESS

4

2. When are the cases of deaths resulting from Legionella bacteria   

 infection consistently highest?

3.   Who is at risk of catching Legionnaire’s Disease? 

Legionella Knowledge

1.   Which of these statements are true  

 and which are false?

Legionella is deemed as entirely preventable

Legionnaire’s Disease is infectious and can be caught via a 

person-to-person transfer

Legionella requires stagnant water conditions – either no or 

very slow water

Water droplets occur wherever water is sprayed into the air

It is always safe to use a water system while the process of 

disinfecting is occurring

Dosing kills bacteria and strips the bacterial ‘biofilm’ away 

from wet surfaces

No matter what size they are, all water systems need to be 

assessed for the risk of contamination by Legionella bacteria

Men are more likely to be affected than women

The methods of water system cleaning outlined in this 

resource are 100% foolproof, and safe to be used in all 

hospital departments

True False

LEGIONELLA: AWARENESS
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How does Legionella grow

70

60

50

45

37

20

Optimum 
temperature

No 
growth

Bacteria 
will grow

Bacteria killed instantly

Bacteria killed in five 
minutes

Bacteria survive for a 
matter of hours

ºC

Other conditions that Legionella prefers water to be are:

 ■ Neither acid nor alkaline (pH between 6.5 and 7.5)
 ■ Stagnant – either no water flow, or very slow
 ■ Contains scale, sludge or sediment
 ■ High in carbon dioxide with reduced oxygen levels
 ■ Contains organisms such as algae, protozoa, and especially Amoeba

Supports knowledge 
elements of Standard 12
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SAFEGUARDING ADULTS: AWARENESS

LONE
WORKING AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 18: Staffing

Lone workers should not be put at more risk than other employees and 
establishing a healthy and safe working environment for lone workers can 
be different from organising the health and safety of other employees. 

Some tasks may be too difficult or dangerous to be carried out by an 
unaccompanied worker.

By completing this course you will be able to:

■■ Define ‘lone worker’
■■ Describe relevant health and safety legislation
■■ List possible risks to safety
■■ Explain what can be done to reduce these risks
■■ Appreciate the importance of good record keeping

LONE WORKING: AWARENESS
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8. When visiting unknown people and locations,  

 which of the following statements are true,  

 and which are false?

The first time a care worker visits a new person or 

location, they will be unsure of the situation they are 

entering and so should remain alert for any sign of threat. 

If the person to be visited is not present, the care worker 

should enter the address – it is not necessary to make 

another appointment. 

Care workers should pay particular attention to 

entrances and exits and how doors are opened and 

shut. 

If a door would need to be unlocked in order to leave 

the property a care worker should say that it is company 

policy not to work in anywhere that they are locked in. 

A care worker should always enter the building first, not 

follow the person in. 

Care workers should meet aggression with aggression.

Care workers should try to stay calm and diffuse a 

difficult situation. 

If the care worker feels uncomfortable in any way, they 

should remove themselves from the house as soon as 

possible, making an excuse such as having to get some 

paperwork or equipment from the car.

They should then phone for advice or help. 

If they do not want to go back into the house, they 

should just leave. 

true false

LONE WORKING: AWARENESS
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Near misses

The Health and Safety Executive defines a near miss as:

‘An event not causing harm, but has the potential to cause injury or ill health (in 
this guidance, the term near miss will include dangerous occurrences)’.

Potential near misses might include:

 ■ Care worker phoning for help and no-one answering on their first attempt
 ■ Accident black spots
 ■ Car parking not being available
 ■ Road works causing care workers to run late

Near misses should be monitored and recorded, to enable them to be added to 
risk assessments. This will allow employers to look at possible control measures, to 
support employees in the future.

Accident hierarchy triangle

Statistically for every single serious accident there are 600 near misses; 30 accidents 
leading to property damage; and 10 resulting in minor injuries in the workplace. By 
reporting and acting on all near misses, the likelihood of property damage, minor 
injury or a major injury/fatality decreases. By reporting all near misses, the hazard 
can be dealt with before someone is injured.

It can be difficult to get staff to report near misses or minor accidents, as they 
are often seen as embarrassing or funny. It is vital to encourage a culture that 
encourages reporting of these accidents.
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1, 3, 5, 6 and 13  
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SAFEGUARDING ADULTS: AWARENESS

MENTAL CAPACITY
ACT 2005 AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 10: Dignity and respect 
Regulation 11: Need for Consent
Regulation 12: Safe care and treatment

Mental capacity is a person’s ability to make a specific decision at the time 
it needs to be made. That decision could be anything. 

It could be everyday, such as whether or not to get up, what clothes to 
put on, what to eat for breakfast or what to do for the day. It might not be 
everyday but very significant, such as where to live, whether or not to have 
an injection or who to have contact with.

By completing this course you will be able to:

■■ Appreciate the importance of the Code of Practice
■■ Define mental capacity
■■ State how to assess a person’s mental capacity
■■ Identify the factors to be taken into account when making a best interests decision
■■ Define restraint and appreciate the circumstances when this is justifiable

MENTAL CAPACITY ACT: AWARENESS
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MCA Knowledge

1. What is mental capacity? Fill the gaps:

 
 The ability to make a specific               

               
       or take a 

 specific action at the               
           the decision or              

            

 needs to be taken.

2. For a person to possibly lack capacity to make a decision, they 

 must have an impairment or disturbance in the functioning of 

 their             
               

    or              
               

   .

3. Which of these conditions might affect a person’s mental    

 capacity?

  Dementia     Learning disability

 
  Depression     Brain injury

 
  Alcohol     Infection

 
  Dehydration    Unconsciousness 

4. Write out two of the statutory principles (Section1 MCA)

MENTAL CAPACITY ACT: AWARENESS
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What is the Mental Capcity Act 2005?
The Mental Capacity Act 2005 provides a comprehensive framework 
for decision making on behalf of people aged 16 and over who lack 
capacity to make decisions on their own behalf. The Act applies to 
England and Wales. 

The Act applies to all decisions taken on behalf of people who permanently or 
temporarily lack capacity to make such decisions themselves, including decisions 
relating to care, treatment or finances. 

The Act is accompanied by a statutory Code of Practice providing guidance 
on how it should be used. Certain people have a duty to ‘have regard’ to the 
guidance in the Code of Practice, including anyone acting in a professional 
capacity or being paid for their work with people who may lack capacity. 

The Care Quality Commission expect that every service has a copy of the Act’s 
code of practice and all staff are aware of them.

Contents

What is the Mental Capcity Act 2005? 3
What are the Act’s statutory principles?  5
Who should assess capacity?  7
What does the Act say about restraint? 12
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SAFEGUARDING ADULTS: AWARENESS

MEDICATION
MANAGEMENT AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 12: Safe care and treatment
Regulation 17: Good governance

Anyone may administer a prescription only medicine (except injections) 
providing it is in accordance with the directions of a doctor. Doses of 
prescribed medicines may NOT be varied without the doctor’s consent. 

The purpose of a system for administering medication is to ensure: right 
person, right medicine, right dose, right route and right time.

By completing this course you will be able to:

■■ Outline key legislation surrounding medication
■■ Define key terminology
■■ List different routes for the administration of medication
■■ Describe how to respond to a medication error

MEDICATION MANAGEMENT: AWARENESS
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11.		 Plac
e	the	foll

owing	se
ven	step

s	in	the	a
dministration

	of	nasal	
	

	 drops	int
o	the	cor

rect	orde
r	starting

	at	1:

Step

Order

Gently insert the bottle tip into one nostril. Press on the other 

side of the nose with one finger to close off the other nostril

Wash hands thoroughly with soap and water

Repeat in other nostril

Keep head upright

Wash hands thoroughly with soap and water

Service user gently blows their nose

Service user to breath in quickly while squeezing the bottle

12.	 Identify	o
n	the	hea

d	map,	wher
e	you	wo

uld	administer	the
		

	 following
	four	methods	o

f	administration
:

 
 1. Oral    3. Opthalmic 

 2. Aural    4. Nasal   

MEDICATION MANAGEMENT: AWARENESS
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Generic	and	brand	names

All medicines are manufactured and dispensed using two names:

1. The Generic (pharmaceutical) name
This is the name given to the medicine with respect to its active ingredient and 
this is the name that is used by all when administering medications during a drug 
round e.g. Tea 

2.	The	Brand	(manufacturers)	name
This is specific to the trade name or manufacturer e.g. PG, Tetley, Asda, Morrisons 
etc.

Both the generic and brand name medicines contain the same drug but may look 
different.

Generic Brand
Paracetamol Calpol
Ibuprofen Nurofen, Calprofen
Aspirin Anadin Original
Furosemide Frusol
Warfarin sodium Marevan
Cetirizine Piriteze

Common	abbreviations

i, ii, iii one, two, three
od Once daily
om In the morning
On or nocte At night
Bd Twice a day every 12 hours if possibly
Tds Three times a day every 8 hours if 

possible 
Qds Four times a day every 6 hours if 

possible 
prn Pro re nata - when necessary or as 

required

Supports knowledge 
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SAFEGUARDING ADULTS: AWARENESS

PERSON-CENTRED
CARE PLANNING AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 11: Need for consent 
Regulation 12: Safe care and treatment

Being person-centred is about providing care and support that is focused on 
the individual and their needs. It is a ‘whole-person’ approach, recognising 
that a person’s condition or medical needs probably only represent a small 
part of their lives. We are all individual and just because two people might 
have the same condition, for example, a learning disability or dementia, it 
does not follow that they require the same care and support. 

By completing this course you will be able to:

■■ Define ‘person-centred care’
■■ List person-centred values
■■ Consider the implications of the Mental Capacity Act 2005 and the Care Act 2014 on 

care planning
■■ Explain the stages of the care and support planning process
■■ Describe the key elements of a good person-centred care planning process
■■ List the contents of a Life Story

PERSON-CENTRED CARE PLANNING: AWARENESS
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6.  Which of these are key elements of   

 good person-centred care planning?

Contingency planning and risk management  

No list of actions nor who is responsible for each  

Record of who has been involved in the care 

planning  

No detail about how and when the plan will be 

reviewed 

Unclear goals and outcomes 

True False

5. What are the key differences between ‘traditional’ and    

 person-centred care plans? Tick the correct column

Traditional care 

planning

Person-centred 

care planning

The professional assesses the person’s 

needs

Power is equally shared

There is a static view of the person’s ability 

or capacity

There is a focus on what the person is 

unable to do

Care planning explores potential for 

change, opportunities to develop capacity 

and ability

The emphasis is on safe care that respects 

a person’s right to take risks that they 

understand

Power is with the professionals

PERSON-CENTRED CARE PLANNING: AWARENESS
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Person-centred care and support plans
Each person’s needs and choices will be unique to them. Creating the care 
plan with the person or their chosen representative will keep the focus on what is 
important to that individual and will enable their care and support to reflect this.

‘Being truly person-centred is about recognising people within the full context of 
their lives and how they live them and not just focusing on their … condition’. 

Key elements of personalised care planning in long term conditions and personal 
health budgets Discussion paper (June 2010), NHS, p6

From: Report 70: The Mental Capacity Act (MCA) and care planning (October 
2014), SCIE, p12

Stages of the care and support planning process:

 ■ At the start, when developing the plan of care for each person
 ■ As part of the risk management process, including safeguarding
 ■ Each and every time care and support are provided e.g. whether the person 

wants to take their medicines now, whether they would like a cup of tea, coffee 
or a cold drink

 ■ When carrying out reviews
 ■ Through regular feedback about people’s experience of the service they 

receive

Involvement

Supports knowledge 
elements of Standards 
1, 3, 4, 5, 8, 9, 10 and 14  
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SAFEGUARDING ADULTS: AWARENESS

PRESSURE 
SORES AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 9: Person-centred care
Regulation 11: Need for consent
Regulation 12: Safe care and treatment 
Regulation 13: Safeguarding 

In the UK about 500,000 people will develop at least one pressure sore each 
year. Around 1 in 20 people admitted to hospital because of a sudden illness 
will develop a pressure sore.

Although pressure sores can be treated with dressings and creams, in some 
people they can be more severe and lead to life-threatening complications.

By completing this course you will be able to:

■■ Recognise the risk factors in the development of pressure sores
■■ Take preventative measures against the development of pressure sores
■■ Manage pressure sores and promote healing

PRESSURE SORES: AWARENESS
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14.			
Identify which areas of the body are 

susceptible to pressure sores for each of 

the categories below:

W - user of a wheelchair

B	-	perso
n	confine

d	to	bed

1. Head

2. Ears

3. Shoulders/shoulder blades

4. Spine

5. Tailbone/coccyx

6. Buttocks

7. Back of pelvic/hip bone

8. Arms

9. Elbows

10. Legs

11. Knees

12. Ankles

13. Heels

14. Toes

WB

1

12

11

10

9

8

7

5

4

3

2

6

14

13

PRESSURE SORES: AWARENESS

11

Grading of pressure sores
Pressure sores are classified into different grades (or groups by category), based 
on how severe they are and helps professionals to ascertain the most appropriate 
form of treatment. The most common system used in the UK is the European 
Pressure Ulcer Advisory Panel (EPUAP) system. The grades are:

One
The least severe type where damage is limited to the two layers of the skin. The skin 
will look discoloured in the affected area – for people with fair skin it will appear 
red, and those with darker skin it will appear purple or blue.

If pressure is applied on the affected area, it will not turn white.

Two 
The sore will look like an open wound or a blister.  There is skin loss with some of the 
epidermis or the dermis damaged.

Around 75% of Grade 2 sores heal in 8 weeks if treated appropriately.

Supports knowledge 
elements of Standards 
1, 3, 5, 10, 13, 14 and 15  
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SAFEGUARDING ADULTS: AWARENESS

PROFESSIONAL
BOUNDARIES AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 10: Dignity and respect
Regulation 12: Safe care and treatment
Regualtion 17: Good governance

Professional boundaries separate therapeutic behaviour from any behaviour 
which, well-intentioned or not, could reduce the benefit of services to an 
individual. Professional boundaries are guidelines for maintaining a positive 
and helpful relationship with individuals.

A central reason for requiring professionals to manage their relationships with 
individuals and the individual’s family and friends is the existence of a power 
imbalance in this relationship. 

By completing this course you will be able to:

■■ Define what is meant by ‘professional boundaries’
■■ Appreciate the importance of observing professional boundaries
■■ Apply professional boundaries to a number of scenarios

PROFESSIONAL BOUNDARIES: AWARENESS
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Drawing the Line

Answer each question below and circle the corresponding answer on 

the grid on page 9. Total your score at the end:

Q1 You are walking down the street with your partner and see a 

resident you are currently working with walking towards you.

Do you:
a) Ignore them

b) Make eye contact and see what they want to do

c) Nod a brief hello to them

d) Stop and chat with them

e) Stop them and introduce your partner

Q2 Your work mobile phone is broken and one of your residents wants 

to be able to contact you about the outcome of a medical test on a 

day that you are working out of the office.

Do you:
a) Give them your personal number but tell them it is a one-off and not to use it   

     again

b) Give them your personal phone number but tell them it is a new work number

c) Tell them to call the office and leave a message

d) Say your phone is broken and blame lack of resources

Q3 One of your residents notices you are reading a book by their 

favourite author. You have just finished the book and can tell they 

would love to read it.

Do you:
a) Give them the book

b) Hurriedly put the book away

c) Discuss the ideas and themes of the book with them

d) Suggest they join the local library

e) Offer to lend them the book

Q4 A resident asks if you have a partner and children.

Do you:
a) Give a totally honest answer

b) Tell them it’s none of their business

c) Acknowledge your situation without giving too much information away

d) Get out your family photos

e) Have a moan about your partner/lack of partner

PROFESSIONAL BOUNDARIES: AWARENESS
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Boundaries serve three important functions. They provide:

 ■ Individual protection
 ■ Professional protection
 ■ Clear definition of the professional relationship

Individual Protection
Boundaries help to ensure that what happens is always in the best interest of the 
individual. The individual is not there to meet the emotional, physical, financial, 
sexual, or any other personal needs of a professional.

Professionals Protection
Boundaries also protect the professional. An individual may want to pursue a 
friendship with a professional outside of the setting. The professional can refuse 
because it is a boundary violation and also against policy and procedures.

Professionalism
Boundaries also help to keep clear that the relationship between professionals and 
individuals is professional, and not personal. Boundaries help professionals to stay 
focused on their professional role: to give quality care to individuals. 

Over-involved Under-involved

Helpful or
Therapeutic 

Zone

Over-involved
Boundary crossings, boundary violations

Under-involved
Distancing, disinterest, neglect

Supports knowledge 
elements of Standards 
1, 3, 6, 8 and 14  



Order today! Call Claire at CQM: 

0114 281 5761 
or request an application form: 
claire.eley@cqmlearning.co.uk

Delivery Method Price ex. VAT
Learner Pack: Resource booklet, 
workbook and certificate

£10 
per person

Assessor Pack: Answer booklet 
and instructions for marking

£5 
per title

License materials £POA

Half day tutor-led workshop, 
max 20 learners

from 
£295 

Discounts are available when ordering more than one 
title or multiple learner packs, please call for a quotation. 
30 different courses covering Health and Safety, Mental 
Health, Health and Wellbeing, Safeguarding, Behaviour, 

Inclusion and Administration topics are available.

QM

SAFEGUARDING ADULTS: AWARENESS

SAFEGUARDING 
ADULTS AWARENESS 

CQC Fundamental Standards
Improves knowledge in areas of:
Regulation 13: Safeguarding

Where an individual’s dignity is not respected and poor practice results, this 
can lead to people being abused or neglected. It is therefore important that 
people’s dignity is upheld.

Versions of this course are available for workers in Care Homes, Domiciliary 
Care and Healthcare.

By completing this course you will be able to:

■■ Understand the concept and definitions of abuse
■■ Identify the types, forms and indicators of abuse
■■ Understand what action to take if you become aware of abuse
■■ Demonstrate the essential link between preservation of dignity, safeguarding and the 

prevention of abuse

SAFEGUARDING: AWARENESS - CARE HOMES

9

Case Studies

Read the case studies below. For each one decide if this 

is a form of abuse, and if so match it to the correct type 

(or types if more than one). 

A  Sexual    

B   Physical   

C  Discriminatory   

D  Neglect/Acts of Omission 

Type(s)

E   Organisational    

F   Financial 

G  Self-Neglect

Mrs Brown lives in a residential care home. She has been 

asking to go to the toilet for half an hour but is told by staff 

that they are too busy and has now been incontinent. The 

carer smacks her hand and tells her she is ‘naughty’. 

Jane Green is 25 and has a learning disability. She lives at 

home with her mum and step-dad. Jane tells you that her 

step-dad has started going into her room at night, pulling 

back the bed covers and looking at her naked. He tells her 

not to tell her mum. 

Mrs Smith lives at home. She is unable to go out because 

of severe arthritis and she sometimes gets confused. Her 

neighbour shops for her every week but doesn’t give her any 

change. 

Olive is an 87 year old lady living in a residential care home. 

She has full mental capacity but suffers from severe arthritis 

and is reliant on care staff to attend to her physical care 

needs. Olive does not receive her medication (pain relief) 

on three separate occasions over a period of a week. The 

medication is usually given by the care home staff. When 

Olive asks for an explanation regarding the reason for this no 

one is willing to speak with her about the problem. 

Aruna is a vegetarian because of religious beliefs. At the 

mental health day centre she attends the staff often 

overlook this and so Aruna goes without lunch. 

Jack is an older man who lives in a nursing home. He needs 

hearing aids in order to be able to hear conversations. For 

several weeks now his hearing aids have not worked as the 

batteries are flat. Jack has mentioned this several times and 

been told that staff are sorting it out for him and not to worry. 

9.

10.

11.

12.

13.

14.

SAFEGUARDING ADULTS: AWARENESS
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Role of Dignity in Safeguarding

Where an individual’s dignity is not respected and poor practice 
results, this can lead to people being abused or neglected. It is 
therefore important that people’s dignity is upheld.

What is Dignity?
Dignity in care is about how care in any environment supports, promotes and 
does not undermine a person’s self-respect. Dignity consists of many overlapping 
aspects - respect, privacy, autonomy and self-worth, including:

 ■ Respecting people’s right to 
privacy, treating every person with 
respect as you would other human 
beings with courtesy and care

 ■ Promoting communication 
through language used, not 
being patronising with attitudes/
behaviour, taking time to talk to 
people, developing relationships to 
build trust and confidence

 ■ Ensuring care is person-centred, 
asking what people’s needs are, 
how they would like to be cared 
for and the activities they like to 
undertake

 ■ Providing information to enable 
people to make informed decisions 
about their lives

 ■ Ensuring people are not left in pain
 ■ Promoting people’s identity by 

maintaining their sense of self-worth 
and self-esteem, ensuring that 
people are not isolated or feeling 
alone, by providing opportunities to 
participate in activities/community. 
This includes respecting people’s 
personal appearance and 
possessions

 ■ Promoting autonomy by enabling 
people to remain independent, 
giving them choice and control

 ■ Respecting people’s cultural and 
religious preferences and lifestyle

Supports knowledge 
elements of Standards 
1, 3, 5 and 10  
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Half day tutor-led workshop, 
max 20 learners

from 
£295 

Discounts are available when ordering more than one 
title or multiple learner packs, please call for a quotation. 
30 different courses covering Health and Safety, Mental 
Health, Health and Wellbeing, Safeguarding, Behaviour, 

Inclusion and Administration topics are available.

QM

1. Terms
1.1 By ordering a CQM Distance Learning Course (the Goods) you accept these terms and conditions. Terms and 
conditions are subject to change at any time, and it is your responsibility to check these before ordering products.

2. Who we are
CQM Learning Ltd can be contacted directly by any of the means below:
2.1 Mail CQM Learning Ltd, 3 Westbrook Court, Sharrow Vale Road, Sheffield, S11 8YZ
2.2 Telephone 0114 2815761
2.3 E-mail info@cqmlearning.co.uk

3. Order Process
3.1 Our data protection policy sets out how we process any personal data we collect from you or that you provide to 
us. By placing an order with CQM you consent to such processing and you warrant that all data provided by you is 
accurate, and that you are authorised to place such orders on behalf of your organisation.
3.2 Each order or acceptance of a quotation for Goods by you from CQM shall be deemed to be an offer by you to buy 
Goods subject to these conditions.
3.3 No order placed by you shall be deemed to be accepted by CQM until a written acknowledgement of the order is 
issued by CQM through the raising of an invoice, or (if earlier) the delivery of said ordered Goods to you.
3.4 You shall ensure that the terms of your order and any applicable specification are complete and accurate.
3.5 Any quotation supplied to you by CQM is given on the basis that the Contract shall come into existence upon 
dispatch by CQM of the acknowledgement of order or, if earlier, dispatch of the Goods to you. Any quotation is valid for 
a period of 30 days from its date, provided that CQM has not previously withdrawn it.

4. Invoice, Payment and Delivery
Unless a specific agreement has been made the following will apply:
4.1 For orders within mainland UK received before 17:00, the Goods will normally be invoiced the following Working Day. 
4.2 All prices quoted are subject to VAT at the prevailing rate.
4.3 You shall pay for the Goods within the 30 day timescale indicated on your invoice.  If you fail to make any payment 
due to CQM under the Contract by the due date for payment, CQM may charge interest at 3% above base rate or the 
rate as set out in the Late Payments of Commercial Debts Regulations. Such interest shall accrue on a daily basis from 
the due date until actual payment of the overdue amounts, whether before or after judgment. You will pay the interest 
together with the overdue amount
4.4 Within 7 days of CQM confirming your order and raising an invoice, you have the right to cancel your order without 
payment or prejudice.  Cancellation of Goods must be made in writing to the address given in Section 2. If products 
have already been dispatched to you, you must return said items upon receipt.
4.5 Accepted payment methods are bank transfer or cheque.
4.6 Orders will normally be dispatched within 2 Working Days of payment being received. It should normally take no 
longer than 4 Working Days to receive the Goods. If you have not received the Goods within 4 Working Days please 
contact CQM;
4.7 If delivery arrangements differ from the above, you will be informed at the point of ordering, or by e-mail as close as 
possible to the time of ordering.
4.8 Please note that Goods may be sent to you in instalments.

5. The Goods
5.1 All Goods are subject to availability. As a result of continuous product improvement the specification or design of 
Goods may vary from that shown.
5.2 It is your responsibility to ensure the suitability of the Goods offered for any particular purpose prior to purchasing the 
Goods.
5.3 Copyright of all Goods remains with CQM, all rights reserved.
5.4 Goods are sold on the condition they are only used within the organisation/site who purchased them. Copying or 
distribution of the Goods for use by any additional learners is prohibited.  You may not distribute or commercially exploit 
the content nor may you transmit it or store it in any other website or other form of electronic retrieval system.
5.5 Any redistribution or reproduction of part or all of the contents in any form is prohibited other than the following: you 
may print or download to a local hard disk extracts for individual personal and non-commercial use only.

6. Liability
6.1 CQM does not accept any liability for any errors and omissions and reserve the right to change information, prices, 
specifications and descriptions of listed Goods, products and services.
6.2 CQM will correct any error or omission as quickly as practicable following relevant notification.
6.3 CQM does not accept liability for any indirect loss, consequential loss, loss of data, loss of income or profit, loss 
of damage to property and/or loss from claims of third parties arising out of the use of the Site or for any products or 
services purchased from CQM.
6.4 Liability for any breach of these Terms and Conditions shall be limited to the value of the Goods ordered in the 
relevant transaction.
6.5 To the fullest extent permitted by law, CQM provides these products on an ‘as is’ basis and makes no (and expressly 
disclaims all) representations or warranties of any kind, express or implied, with respect to the information and content 
within the Goods. 
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