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10 Words that define and 

signify  - DUTY OF CARE 
Definition  of Duty of Care 

:In tort law, a duty of care is a legal      
obligation imposed on an individual       

requiring that they adhere to a standard of 
reasonable care while performing any acts 
that could fore-seeably harm others. It is 
the first element that must be established 
to proceed with an action in negligence. 

DECIDING PRIORITIES 

UNDERSTANDING NEEDS 

THINKING AHEAD 

YOUR INPUT 

OFFER SUPPORT 

FULFILLING ROLE 

COOPERATE WITH OTHERS 

AGREE ACTIVITIES 

REASSURE INDIVIDUALS 

ENSURE QUALITY CARE 

http://en.wikipedia.org/wiki/Tort
http://en.wikipedia.org/wiki/Law
http://en.wikipedia.org/wiki/Obligation
http://en.wikipedia.org/wiki/Standard_of_care
http://en.wikipedia.org/wiki/Reasonable_person
http://en.wikipedia.org/wiki/Negligence


Element
(Specific Area)

WEDDING CAKE

Supporting Evidence and Knowledge Evidence
(Proving you've made it and are competent in the task) 

Watching cake made  (Observation)
Looking at finished cake  (Observation of Products)
Someone said they ate a cake  (Testimony of Others)

Cook stated how cake is made  (Candidates Explanation)
Pretend to make a cake  (Simulations / Role Play)

Got cooks certificate  (Assessment of Prior Achievement)
Wrote about how to make a cake  (Projects / Assignments / Case Studies) 

Asked questions of how to make cake  (Oral Questioning)
Write answers to written questions  (Written Questioning)

Unit
(Broad Statement)

ALL CAKES

Performance Criteria
(Ingredients and What You Have To Do - Detail)

• Flour     • Sugar     • Eggs
• Margarine     • Icing     Now Make It!

Range Statements
(Various Situations)

• Bought     • Home-made     • Given
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CARE CERTIFICATE 
TRAINING WORKBOOK 

DUTY OF CARE 

I have a duty of care 
of understanding, being fair 

to cater for needs, with many good deeds 
and a garnish of  old fashioned flair 

John Eaton 

1. DUTY OF CARE: CONTRIBUTION TO SAFE PRACTICE

1.1 Duty of care definition 

In tort law, a duty of care is a legal obligation imposed on an individual requiring that they adhere to a standard of 
reasonable care while performing any acts that could foreseeably harm others. It is the first element that must be 
established to proceed with an action in negligence. The must be able to show a duty of care imposed by law which 
the defendant (or defender) has breached. In turn, breaching a duty may subject an individual to liability in tort.t. 
The duty of care may be imposed by operation of law between individuals with no current direct relationship 
(familial or contractual or otherwise), but eventually become related in some manner, as defined by common law 
(meaning case law). 

Duty of care may be considered a formalization of the social contract, the implicit responsibilities held by individuals 
towards others within society. It is not a requirement that a duty of care be defined by law, though it will often 
develop through the jurisprudence of common law. 

1.2 Duty of care and work role 

The pace, complexity and scale of the changes in service provision is breath-taking. These changes mean it is 
essential that all staff are involved in discussions about developing new services or changing existing ones. There is 
no doubt that creating a healthy and safe working environment, in which staff are respected and encouraged to 
develop their skills and knowledge, improves support and care. To succeed in this, the duty of care which the 
individual member of staff owes to individuals, colleagues, their employer, themselves and the public interest, must 
underpin both service delivery and development. 

All individuals owe a duty of care to each other. Health service employees must exercise that duty of care: 
• To individuals
• to colleagues
• to themselves

The courts have made it clear what standard of care can be expected of any individual. It is the standard of a 
“reasonable man or woman”. Failure to exercise the duty of care to that standard can lead to a charge of negligent 
behaviour - defined as failure to take that degree of care which was reasonable in all the circumstances of the case 
or failure to act as a reasonable person would act. For a some workers (such as a health professional), the courts 
have gone further and said that in determining whether a duty of care was exercised, the standard of work should be 
of: “the standard of the ordinary skilled person exercising and professing to have that specialist skill. A man need not 
possess the highest expert skill; it is well established law that it is sufficient if he exercises the ordinary skill of the 
ordinary competent man exercising that particular art”.  
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In other words, a carer, technician, scientist, doctor, paramedic or therapist does not have to be the best there is, 
but must be at least at the standard of the reasonably competent practitioner. The duty of care to an individual 
exists from the moment a individual is accepted for treatment or a task or role is accepted and the individual begins 
to receive services.  
 
This may be, for example, on admission to a ward, acceptance onto a caseload, when accessing NHS Direct or once 
registered at an A and E department. The ordinarily competent skilled person is expected to:  

• keep their knowledge and skills up to date  
• provide a service of no less a quality than that to be expected based on the skills, responsibilities, and range 

of activities within a particular trade or profession  
• be in a position to know what must be done to ensure that the service is provided safely  
• keep accurate and contemporaneous records of their work - for clinical professions there will often be 

specific guidance on this issued by the state registration body  
• not delegate work, or accept delegated work, unless it is clear that the person to whom the work is 

delegated is competent to carry out the work concerned in a safe and appropriately skilled manner  
• protect confidential information except where the wider duty of care or the public interest might justify 

disclosure Any working arrangements or proposals for service delivery and resources must ensure all these 
requirements can be met. Example: Inappropriate delegation to an OT assistant The number of new wards 
opened has increased the workload of the Trust Occupational Therapy Department. With sickness and 
previously booked annual leave adding to the problem, a backlog of individuals waiting for assessments has 
developed. A number of individuals have been waiting for over two weeks and one in particular, who needs 
a bath board following a hip replacement, has just phoned again to complain about the delay and is 
threatening a formal complaint. 

 
Legal implications of a ‘Duty of Care’. 

HEALTH AND SAFETY ACT 1974 

Employer's duties (HSWA) 

There is a general duty under Sections 2 and 3 to ensure the health, safety and welfare of all employees at work.  

Specific duties include:  

• The provision and maintenance of plant and systems of work that are safe and without risks to health.  
• Making arrangements for ensuring safety and absence of risks to health in connection with the use, 

handling, storage and transport of articles and substances.  
• The provision of information, instruction, training and supervision to ensure health and safety.  
• The maintenance of a safe workplace, with safe access to and egress from it.  
• The provision and maintenance of a safe working environment and adequate arrangements for welfare at 

work.  
 

Employers have a duty to prepare and revise as necessary a Statement of Health and Safety Policy and to consult 
with safety representatives. They have a duty not to charge employees in respect of anything done or provided to 
ensure legal compliance.  

Duties of employers towards people other than their own employees include the following:  
2 
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• Non-employees not to be exposed to risks so far as is reasonably practicable;  
• Non-employees to be provided with prescribed information which might affect their health and safety.  

 
In a Registered Care Home it should be especially noted that particular care must be exercised because so many 
aspects of the work involve the Health & Safety, not only of the employees, but also of the individuals and the 
visiting public as well. 

Employees' duties (HSWA) 

All employees have a duty under Section 7 to look after the health and safety of themselves and others. 
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DUTY OF CARE 

 
2. SUPPORT AND DILEMMA/INDIVIDUALS RIGHTS  

 
2.1 Duty of care verses individual’s rights 

Carers have a legal, professional and moral duty to care. A court of law could find a carer negligent if a person 
suffered harm because they neglected to care for them adequately. Professionally, carers could also find themselves 
guilty of misconduct get one of the following sanctions 

• Instant Dismissal 
• Issue a warning for a specified period  
• Impose conditions of practice  
• Suspend registration  
• Remove the person from the Register 
• Negative DBS leading to inability to work in the care sector 

Lord Atkin defined the duty of care when he gave judgement in the case of Donoghue v Stephenson (House of Lords) 
(1932). He said that: 

"You must take reasonable care to avoid acts or omissions which you can reasonably foresee would be likely to 
injure your neighbour. Who, then, in the law is my neighbour? The answer seems to be persons who are so closely 
and directly affected by my act that I ought to have them in contemplation as being so affected when I am directing 
my mind to the acts or omissions which are called in question." 

Workloads, staffing and skill mix. Workloads, staffing and skill mix are the most common issues that care 
professionals raise concerns about. This is not surprising. Labour costs are the largest single cost in care. Rising 
demands from a growing population and an increasing proportion of elderly patients has led to very high bed 
occupancy levels 

Resources are under immense pressure. Carers need support and this can be facilitated by: 

• Collating the evidence of the potential risk or harm and identifying specific concerns  
• Cross-checking these concerns against relevant trust or national policies and protocols and discussing these 

issues with colleagues  
• Thinking about how to raise concerns and ensuring they are recorded  
• Resolving issues with management when possible and, if that doesn’t happen, involving CQC, local authority, 

professional bodies and possibly law. 
• Ensuring that a clinical risk analysis and a staff health and safety risk analysis are undertaken if there are 

significant changes to workloads, staffing levels, skill mix or other working arrangements. There is a growing 
body of evidence demonstrating the relationship between staffing levels and ratios with individual’s support, 
care and safety. Individual professions and service have a growing body of recommended staffing ratios and 
skill mix.  

 

 

4 
 



  

 
CARE CERTIFICATE 

TRAINING WORKBOOK 
 

 

 
How circumstances can affect your duty of care 

It would be the responsibility of the authorities and possibly the courts where a referral has been made to them, to 
decide whether a carer failed in their duty of care. When making such decisions they must consider whether the 
carer acted reasonably in all circumstances. 

The following examples show how the duty of care changes according to the circumstances. Each example features a 
competent carer. 

Example 1 

The carer is on duty in the home when a person suffers a fall. That individual has a right to expect the carer to care 
for them as competently as any experienced carer. 

Example 2 

The carer is walking along a corridor and finds a woman completely alone giving birth. In this situation, The 
prospective mother has a right to expect the carer to care for the woman as a midwife would, but it is reasonable to 
expect the carer to call a midwife or obstetrician and to stay with the woman until appropriate help arrives. 

Example 3 

The carer is walking along a street and comes across a person injured in a road traffic accident. In this situation, the 
carer does not have a legal duty to stop and care for the injured person. But if they do, they then takes on a legal 
duty to care for the person appropriately. In these circumstances, they have a right to expect her to care for the 
person to the best of her abilities, using her knowledge and skills and within her own level of competence. Although 
the carer has no legal duty to stop and give care, she does have a professional duty. The code places a professional 
duty upon her at all times. However, in this situation it could be reasonable to expect the carer to do no more than 
comfort and support the injured person and to reduce the potential for further harm. 

Individual rights 

As a carer, you are personally accountable for your practice. In caring for individuals, you must: respect them as   you 
would anyone else, obtain consent before you give any treatment or care protect confidential information co-
operate with others in the team maintain your professional knowledge and competence be trustworthy act to 
identify and minimise risk to patients and clients.  

These are the shared values of all the United Kingdom health care regulatory bodies. Those cared for have a right tp 
expect carers must work to the standard of professional conduct required of them in the exercise of their 
professional accountability and practice inform the public, other professions and employers of the standard of 
professional conduct that they can expect of a them. 

The individual being cared for has a right, to be protected, cared for and supported by the carer. The carer must 
attend to the the health of individuals, protect and support the health of the wider community act in such a way that 
justifies the trust and confidence the public have in you uphold and enhance the good reputation of the professions. 
The individual has a right that carers are personally accountable for their practice. This means that they are 
answerable for their actions and omissions, regardless of advice or directions from another professional.  

Carers have a duty of care to individuals, who are entitled to receive safe and competent care.  
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2.2 Managing conflicts and dilemmas 

.  
Sometimes individuals may want to do something which could be a risk to their Health and safety. As a carer you have 
a duty of care to that person and you must do all that you can to keep them safe but you also have a duty to respect 
the individual’s rights and choice, so you have a dilemma. It could be that the individual no longer wishes to use her 
walking frame, but her care plan states that she needs it to move from place to place and you are to ensure you 
encourage its use. In this scenario you could carry out a risk assessment to ensure that it is managed as safely as 
possible. You would need to explain the risks involved to the individual and make sure they understand. You could 
come to a compromise, to use a stick for a while instead, to see how they managed, then monitor the situation. All 
this should be documented including any risk assessment carried out. If the individual still insists on walking unaided 
you should get them to sign to say they are aware of the risks involved. Another scenario could be that an individual 
refuses their medication. Remind them of why they take the medication and its benefits and again advise them of the 
risks involved in not taking their medication. If they still refuse ensure this is noted on their Medication administration 
record and reported in their communication notes and discussed at handover, so others aware if a problem occurs. If 
the individual insists on doing something which is unsafe or risky that is their choice and you must respect their right, 
but you have a duty of care and must do all you can to keep them safe whist protecting individual’s rights. 
 
In our care work we mostly work with individuals who may not have the ability to judge what is good for them and 
what is not. In those cases it is our responsibility and job as individuals and as a team to provide them what we judge 
is best for them. In some other cases they have the skills to get involved in the decisions and this can lead to conflicts 
and dilemmas. Potential conflicts between the service user and the care worker in our job role can arise from 
disagreeing in certain questions e.g. what is healthy to eat, what is not, what is more important when having a meal: 
quality or quantity, what activities or forms of entertainment (films, songs, etc.) are age-appropriate and/or mentally 
and emotionally adequate and so on.  
 
If a conflict arises, I can never force anyone to do or not to do things unless the law or the policy allows me to (for 
example if they want to watch an illegal activity, but in these cases I always have to refer to my line manager). What I 
can do if a conflict in these questions arises between me and the individual is to provide all the information about the 
risk carried by their decisions in a supportive, encouraging way, and then let them make their own choices. Every time 
when a conflict arises I should record what actions were taken to provide every source for the learner to make their 
own decision and what choice they made. I always should seek for advice at my line manager. 
 

2.3 Support and advice to resolve dilemmas  
 
Due to the intense nature of their work, carers face a variety of ethical dilemmas throughout the course of their 
careers. As a carer, it is important to carefully handle ethical dilemmas to maintain facility rules and respect 
individual  

Identification 

1. An ethical dilemma in occurs when a carers is in a situation that involves a conflict between two 
contradictory principles or values. In an ethical dilemma, moral principles do not easily determine the 
correct course of action.  

Individuals Rights 

2. A individual's rights and dignity must always be respected, and a variety of ethical dilemmas arise from this 
nursing principle. Although a carer may want to administer life-saving support to a dying individual, she is 
unable to do so if the individual refuses treatment.  
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Family's Rights 

3. Ethical dilemmas in may also involve individual families. For example, although a mother and father may 
wish to be in the room with their dying relative, another closer relative may not allow this.  

Internal Dilemmas 

4. Some carers have may face ethical dilemmas that stem from their own culture or religion. Although a carer's 
own culture or religion may not believe in organ transplantation, blood transfusions etc. he is still 
responsible for supporting these treatments to his clients when the treatment id prescribed as necessary.  

Solution 

5. Ethical dilemmas in are commonly discussed during the course of learning, training, development and 
education. The goal is to not only inform carers of the issue, but also to provide them with guidelines for 
handling these dilemmas.  

Key questions  

Any allegation of a lack of professionalism manifested as poor care requires proper investigation of all the 
evidence, focusing particularly on the following questions: 

Do I know all the facts? 

A small piece of information may significantly change the situation.  

Make sure you have everyone’s account and that all the documents have been shared with all parties to the 
investigation so that people can explain their position. 

Would this be a mistake?  

Witnesses can be mistaken – their visual and verbal memory can be unreliable and memories are malleable. 
Evidence is needed to back up memories. Beware of individuals with an axe to grind and also the honest 
mistake.  

What is the nature of the poor care?  

By definition, poor care is deliberate as otherwise it is an honest mistake interpreted by others as poor care. 
Some poor care is premeditated or prolonged and this may be material. Confronting someone and suddenly 
asking for an explanation can evoke a poorly thought through response – it is often preferable to leave a short 
time after the event before asking for the details. 

Professionalism – dilemmas and lapses Honesty How serious is the poor care?  

The reaction to poor care should be appropriate to the seriousness of what happened and all the relevant 
circumstances.  
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Who benefits?  

Poor care may not necessarily benefit the perpetrator either directly or indirectly and this in turn may affect the 
sanction but does not remove the fact of the dishonest act.  

• Who suffers? 
• The organisation, the individual and others may all suffer and overarching all of this is harm to the 

profession itself. 
• Has it happened before?  
• Is the poor care a one-off incident or does it demonstrate a pattern of behaviour?  
• Are there mitigating circumstances? 
• What else is going on in the practitioner’s professional and personal life?  
• Is he/she tired or ill? Is this behaviour out of character and are there extenuating circumstances?  

Confirming poor care and distinguishing it from an honest mistake can be difficult. It is essential to use all the 
available information to determine when it reaches a level where it is necessary to take action and this is only 
possible when all the relevant issues have been looked at. Human and emotional factors may go some way 
towards explaining the reason for the poor care and provide mitigation, but they do not remove the fact of the 
poor care behaviour, which is professionally unacceptable.  

Get all the right information THEN make a decision about what action to take. 

More thoughts 

1. Change the level: Do not approach the problem at the same level at which it is created. 
2. Compose, not oppose: Compose new positive ideas rather than dreading the negative. 
3. Avoid analysis paralysis: Remember that you take the sting out of fear by observing it non-judgmentally in 
yourself. 
4. Cohere rather than adhere: Meditation kicks your decision-making up a notch by increasing the synchrony of 
different brain regions. 
5. Escape the "self" to find the "real self": Instead of identifying with your struggle ("I am my struggle or 
craving") remove your adherence to this by recognising that you are not what you feel when your conflict is high. 
Remove your attention from your conflict. 
Your sense of incompleteness is directly related to how much fear and anxiety you have, since anxiety fragments 
your brain's functioning. We sometimes experience these fragments as dueling opposites -- an internal torture 
that is difficult to resolve. 
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DUTY OF CARE 

 
3 DEALING WITH COMMENTS AND COMPLAINTS 

 
3.1 comments and complaints - legislation and Policy 

 
When a complex ethical issue arises, dilemmas and conflicts have to be managed appropriately by the most senior 
manager, who will delegate responsibilities to the carer where appropriate. They will Identify and assess issues, 
dilemmas and conflicts that might affect the carers practice and their role in that dilemma or conflict, and devise 
strategies to deal with ethical issues, dilemmas and conflicts  
 
Care Acts  
 
How to resolve problems and make a complaint about social care 
 
The Health and Social Care Act 2008 contains a clause stating that any independent-sector care home contracted by 
a local authority to provide accommodation is subject to the Human Rights Act 1998 in line with other local-
authority provided services. See ‘Recent developments’ section for a similar change to domiciliary care which is 
being introduced 
 
How to resolve problems and make a complaint about social care   
 
– Essential Standards  
 
The Care Quality Commission (CQC) is the body responsible for regulating and maintaining standards in health and 
adult social care in England. The CQC was set up under the Health and Social Care Act 2008 (the 2008 Act). The policy 
objective is to integrate health and social care regulation across all types of providers – public, private or third 
sector. This reflects the fact that individual service users often rely on both local health and social care services and 
would benefit from having common standards in both of them; and that there is growing service provision by the 
private and voluntary sectors. It also relates to the increasing integration of health and social carer services. Recent 
developments  
 
The CQC is attempting to improve its performance as a consequence of its association with various recent scandals 
and resulting reports, for example the Francis Report2 and the report following the Winterbourne View abuse 
scandal3. The following list contains examples of the CQC’s published planned changes relating to social care, which 
are planned over the next few years:  
 

• appoint Chief Inspectors for social care  
• ask the following five questions when inspecting services - are they safe, effective, caring, well led and 

responsive to people's needs?  
• develop new fundamental standards which focus on these five areas and work with the public, people who 

use services, providers of social care services, professionals and our partners to do so  
• make sure that inspectors specialise in particular areas of care and lead teams that include clinical and other 

experts and ‘Experts by experience’ (people with experience of care) 
• predict, identify and respond more quickly to services that are failing, or likely to fail, by using information 

and evidence in a more focused and open way, including listening better to people’s views and experiences 
of care  

• improve their understanding of how well different care services work together by listening to people’s 
experiences of moving between different services  
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• work more closely with partners in the social care system to improve the quality and safety of care and co-

ordinate our work better  
• publish better information for the public, including ratings of services  
• introduce a more thorough test for organisations that are applying to provide care, including making sure 

that named directors, managers and leaders commit to meeting our standards and are tested on their ability 
to do so 

• strengthen the protection of people whose rights are restricted under the Mental Health Act. 
 
Within the home: 
 
Rationale 

• The Registered Provider operates an effective mechanism for the receipt, recording, investigation and 
resolution of all complaints, in order to comply with the regulations.  

• The arrangements for investigation of complaints are fair and transparent.  
• Complaints and suggestions from clients or their relatives are a valued source of information regarding the 

quality of our service, and are a primary source of information regarding possible abuse.  
• CQC and Local Government Ombudsman guidelines are adhered to.  

 
Who is involved 

• Service Users.  
• Relatives.  
• Other professionals outside agencies.  
• All employees.  

 
What to do 

• In all cases complaints and concerns shall be treated seriously in a sensitive and confidential manner.  
• Complaints and suggestions must be handled in such a way as to first of all reach a satisfactory outcome with 

the complainant, and to turn a potentially difficult and damaging problem into a source of quality 
improvement.  

• A copy of this complaints procedure will be given to all Service Users and their representatives at the 
beginning of the service, and copies will also be made available throughout the service.  

• All formal or serious complaints will be investigated by a person not related to the immediate source of the 
complaint.  

• The recording of complaints will not be confined to “serious” or “substantial” complaints. The existence of 
records for complaints of an apparently minor nature is an indication of the effectiveness of the procedure, 
the openness of the culture of the organisation and its employees, and their vigilance in the area of abuse.  

• Complaints will be recorded on Service Users’ files in order to identify any pattern of complaints relating to 
an individual, including care or service provision in order to update and review the Care Planning process.  

• Complaints will be recorded centrally in order to identify any pattern of complaint relating to all or a group 
of Service Users. This record will contain minor complaints in addition to serious complaints, and will be 
accessible to all members of staff where appropriate, unless this is a safeguarding issue. In order for this to 
be established, members of staff are to make appropriate entries, in a timely fashion, to Care Planning or 
risk assessments.  

• The central information, with regards to complaints, suggestions and compliments, will be regularly 
reviewed and analysed. The summary will be regularly considered by the Management Meeting for quality 
assurance purposes.  

• Compliments will be recorded centrally and made available for all parties to read, also on the personnel file 
of any member of staff individually complimented.  

10 
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• Employees who are the subject of a complaint should not communicate directly with the complainant unless 

accompanied by a senior member of staff, unless requested directly to do so by the complainant.  
• Where the complaint gives rise to concerns regarding the wellbeing of one or more Service Users, serious 

consideration must be given to suspension of the person or persons complained about, and an investigation 
must be initiated immediately in order to identify any risk to the health and welfare of the Service User 
involved.  

 
Learning outcomes 

• There are several distinct levels of dealing with a complaint, and it is important for the speedy and effective 
resolution that each level is followed.  

• The principles applied are:  
 

- The nearer the person dealing with the complaint is to direct service delivery, the better the likely outcome 
of the complaint. That person has a better detailed knowledge of the service and can react quickly and 
appropriately. An exception to this principle will be made in the case of a complaint which alleges abuse, in 
which case the complaint will be immediately and directly reported to a senior manager. At this point the 
safeguarding policy should be followed as per local authority advice and the necessary notification made to 
the CQC.  

- Accepting that personalities can be a factor in complaints, the multiple stages allow this problem to be 
avoided.  

- The complaints process will only be regarded as “completed” when the complainant or their representative 
has indicated, in writing if possible, that they are satisfied with the outcome of the complaint procedure.  

- Complaints and suggestions will in all cases be taken seriously, recorded, their practicality/usefulness 
investigated, and the instigator informed of the decided outcome.  
 

• Appoint a complaints manager within the business that will be responsible for dealing with all complaints. It 
could be the Registered Manager, a Care Manager or a HR Manager. Within smaller businesses, it is very 
likely that the service provider him/herself will be the designated complaints manager. Whoever is 
appointed, they must be in a senior position within the business.  

• The Service must be able to respond to complaints both by email and in writing. Telephone conversations 
are not sufficient in themselves, as they do not constitute a proper record.  

• It is helpful to have a dedicated email address and inbox for managing the complaints and ensure that 
someone, preferably the complaints manager, reviews the inbox on a daily basis.  

• Set a Service Level Agreement (SLA) for responding to complaints. It is recommended SLA be no more than 
24 hours, i.e. you respond to the complaint within 24 hours of receipt either in full, or to acknowledge that it 
will be investigated.  

• Update the complainant in writing about your progress during the investigation.  
• The complaint procedure must be publicly available.  

 
A carer should reflect on the eventual outcomes  
 

Suggestions regarding key principles for managing a dilemma: 
 
• Making dilemmas visible and felt; name them. 
• Maintaining a dilemmas mind-set that leads to sharing and visibility across permeable boundaries 
• Building powerful collaborative working relationships 
• Constructing reward systems and organizational structures that support managing the dilemmas 
• Avoiding unconscious habits that make things worse – escalation of conflict, power plays rather than 

working dilemmas through, oscillation of emphasis between the two goals 
11 
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• Learning from past cases and situations; by generic naming of types of dilemmas it becomes possible to 

aggregate experience more easily. 
• Avoiding turning everything into a dilemma – useful as it is, dilemmas thinking can be used to avoid making 

necessary hard choices. 
 
When I feel uncomfortable about in relation to dilemmas in my work I seek advice from: 
 

• Care Colleagues at the same level but more experience, knowledge and qualifications 
• Senior Carers 
• Managers 
• Registered manager 
• Specialists in house (Cook if complaint about menu. etc) 
• Specialist Out House (Doctors, Pharmasists, Chiropodists etc 
• Social Workers 
• Nurse Professionals 
• Registering Authority 
• Police 

 
3.2 Advice and support in handling comments and complaints  

The Home delivers a wide range of services for our clients. With this in mind there may be people who are not 
satisfied or happy with our services. 

Tell us about it 
 
There may be times when you feel unhappy with the service you receive or you may want to suggest how we can 
improve it. We take expressions of dissatisfaction by individuals seriously whether they take the form of a comment 
or a complaint - and are committed to dealing with them fairly and efficiently. 
 
Your comments, either positive or negative, are helpful for our future planning. If you are dissatisfied about the 
standard of a service or the actions or lack of action taken by the Home, please tell us. 
 
We would also like to know of the times when you are happy with the service provided by us and wish to say thank 
you, or you have a suggestion to help improve our services, we would be happy to pass these comments on. 

What we will do for you 

• We will try to put matters right for you and improve things in the future 
• We hope that most complaints can be settled quickly and informally either by putting matters right or by 

giving you an explanation. 
• There may be times, however, when we may ask you to put your complaint in writing to help us 
• We will let you know once you have made contact with us 
• Your complaint will be investigated and then answered by a member of staff in the relevant department you 

are complaining about 
• You will receive a reply within ten working days 
• If it is not possible to provide you with a full response in that time, we will contact you again letting you 

know what the delay is and when you can expect a response in full from us. 
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Our promise to you 

• We will write back to you as soon as possible, but no more than 5 working days. 
• Your complaint will be looked into thoroughly and fairly. 
• Your complaint will be dealt with honestly, politely and in confidence. 
• You will get an apology if we made a mistake. 
• You will be told what we are doing to put things right. 

How to make a complaint 
 
The home has a three-stage process to deal with complaints, which are: 
 

• Your complaint will be forwarded to the person who can best deal directly with any problems and is 
responsible for providing the service. 
We will reply to your complaint with a full response within 5 working days. If, for any reason it may take 
longer we will let you know 

• If you are unhappy with the outcome at stage one, you can contact us again if you wish to take the matter 
further and we will forward your letter to a senior manager. 
It is advisable to put the matter in writing explaining why you are still unhappy with the outcome. 
Your complaint will be reviewed and we aim to send a full response within 10 working days. If, for any 
reason it may take longer we will let you know. 

• If you still remain unhappy with the outcome our Owner, who has overall responsibility for dealing with 
complaints, will investigate on your behalf. 
 
It is advisable to put the matter in writing explaining why you are still unhappy with the outcome. 
 
Your complaint will be fully reviewed and we aim to send a full response within 5 working days. If, for any 
reason it may take longer we will let you know. 

COMPLAINTS PROCEDURE 

CLIENTS OR THEIR REPRESENTATIVES ARE ENCOURAGED TO ASK ANY MEMBER OF STAFF FOR FURTHER 
INFORMATION ON MATTERS TO WHICH THEY GENUINELY DO NOT UNDERSTAND. 

OCCASIONALLY, THE RESPONSE MAY NOT BE SEEN TO BE ADEQUATE: IN WHICH CASE IT IS IMPORTANT TO SEEK AN 
ANSWER FROM CARE PLUS1 AT THE EARLIEST POSSIBLE TIME, AND WITHIN ONE MONTH AT THE LATEST. 

CARE PLUS1 WILL THEN INVESTIGATE THE CIRCUMSTANCES AND ATTEMPT TO RESOLVE THE PROBLEM/S. 

IN THE EVENT OF THE PROBLEM/S BEING NOT SATISFACTORILY RESOLVED, THE ISSUE MAY BE SERIOUS ENOUGH TO 
INVOLVE THE REGISTERING AUTHORITY. 

THE CLIENT OR HIS/HER REPRESENTATIVE OR CARE PLUS1 MAY MAKE REPRESENTATIONS TO THE AUTHORITY. 
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THE REGISTERING OFFICER IS: 

____________________________ 

THE REGISTERING AUTHORITY IS: 

CARE QUALITY COMMISSION 

IN THE EVENT THAT IT IS FELT THE PROBLEM HAS NOT BEEN ADEQUATELY DEALT WITH BY THE REGISTERING 
AUTHORITY, THERE ARE OTHER AGENCIES WHO CAN HELP. ONE OF THE FOLLOWING MAY BE OF VALUE. YOU MAY 

IF YOU DESIRE, SEEK ADVICE FROM ANY OTHER SOURCE. 

Name________________________________ Address________________________ 

_____________________________________ Post Code______________________ 

Tel No 

____________________ 

3.3 Learning from comments and complaints to improve the quality of service 
 
The following section addresses the matter of how clients and/or their relatives and representatives can make 
complaints about anything which goes on in the home, both in terms of the treatment and care given by staff or the 
facilities which are provided. It deals with complaints procedures within the home relating to matters between the 
individual and the proprietor or manager. Complainants may also make their complaints directly to the Registering 
Authority. 
 
Whilst it is recognised that having a robust and effective complaints procedure which clients feel able to use is 
essential, this should not mean that the opportunity to make constructive suggestions (rather than complaints) is 
regarded as less important. Making suggestions about how things might be improved may create co-operative 
relationships within the home and prevent situations where complaints need to be made from developing. However, 
it is important to remember that many older people do not like to complain – either because it is difficult for them or 
because they are afraid of being victimised. If a home is truly committed to the principles outlined in earlier sections 
of this document, an open culture within the home will develop which enables clients, supporters and staff to feel 
confident in making suggestions and for making complaints where it is appropriate without any fear of victimisation 
 
Clients and their relatives and friends are confident that their complaints will be listened to, taken seriously and 
acted upon.  The registered person ensures that there is a simple, clear and accessible complaints procedure which 
includes the stages and timescales for the process, and that complaints are dealt with promptly and effectively. 
 
The registered person ensures that the home has a complaints procedure which specifies how complaints may be 
made and who will deal with them, with an assurance that they will be responded to within a maximum of 28 days. 
 
A record is kept of all complaints made and includes details of investigation and any action taken. 
The registered person ensures that written information is provided to all service users for referring a complaint to 
the Registering Authority at any stage, should the complainant wish to do so 

 
14 

 



  

 
CARE CERTIFICATE 

TRAINING WORKBOOK 
 

 

 
Comments and complaints can improve care values, especially in areas of: 

• health and safety 
• access to facilities 
• access to education and employment   
• quality of furnishings and fittings 
• personal care 

They enable a home to evaluate what they do and improve on a service, even when a service is complimented on, it 
gives time to observe what could be do=ne better 

Most people have a positive experience of care homes but sometimes problems can come up and you may want to 
make a complaint. 

AREAS OF CARE AND SKILLS THAT CAN BE IMPROVED 

• Improving the  Principles of Care   
•  Understanding the Principles of Care  
• The Organisation and the Role of the Worker 
• Health and Safety Responsibilities   
• Effective Communication  
• Abuse and Neglect  
• Develop as a Worker 
• Safety Information 
• Care Plans 
• Different Ways People Communicate Feelings 
• Policies & Procedures 
• How to Deal with Complaints 
• Reporting an Incident 
• Making an Entry in the Communications Book 
• Write a Formal Letter  
• Recording Information on Charts  
• Using Numbers in Care Work  
• Interacting with People from Other Cultures 
• Speaking Politely 
• Reading Signs and changes 

3.3 Competence testing 
 

I will learn and know how to respond to comments and complaints in line with legislation and agreed ways of working 
whilst completing this standard 
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DUTY OF CARE 

 
4.  DEALING ADVERSE EVENTS, INCIDENTS, ERRORS AND NEAR MISSES 

 
4.1  Recognising adverse events, incidents, errors and near misses 

 
Recognising adverse events, incidents, errors and near misses that are likely to affect the wellbeing of individuals 
 

• An individual refers to anyone accessing care or support; it will usually mean the person or people  
supported by the worker 

 
Missing Meals 
 
What rights do Individuals have regarding care home meals?  In Care homes, individuals are to receive care, 
treatment, and services that are adequate and appropriate, and in compliance with social care regulation 

Meals must be served at regular hours each day. Ancillary staff may take uneaten food away 
if the client is asleep or away from the bed 
causing the client to miss calories and 
nutrition, on a short or long term basis 
 

There should be less than 14 hours between the evening 
meal and breakfast. 

The individual may feel hunger if having to 
wait extreme times between meals 
 

Foods are to be served in a manner which meets individual’s 
needs.  This may include food being cut, ground, chopped, or 
pureed.  This may include adaptive eating devices such as 
special utensils, plate guards, cut with lid, etc. 

Food that is unappetising may lead to an 
individual not wishing to eat the food 
provided. Food not appropriately prepared 
may not be eaten if the individual cannot 
chew it, or the implements are not 
appropriate for the client’s condition 
 

Meals must meet recommended dairy allowances and be 
served in an appealing and sanitary way. 

Not enough food can lead to malnutrition 
over time 
 
 

Foods are to be served at appropriate temperatures - hot 
foods served hot and cold foods served cold.  

Hot food served cold and cold food served 
hot may lead to the individual not eating it 
 

Needed assistance in a timely manner and adequate 
supervision is to be provided.  

Lack of assistance may mean the individual 
failing to eat the food 
 

Nutritional needs can be met with supplemental fluids when 
physician directed. 

Lack of nutrition can cause a failure or will to 
eat meals 
 
 

The individual’s doctor or dietician identifies any special 
dietary needs.  The home must provide any special diet the 
doctor identifies.   

Lack of appropriate diet may lead to dietary 
failure 
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Food or meal service concerns should be discussed with the 
food services supervisor and/or the facility administrator.  
Special dietary concerns should be discussed with the 
doctor.  If these discussions do not resolve your concerns, 
you might want to contact your local ombudsman for 
suggestions. 
 

Failure to spot dietary needs may cause the 
individual to miss meals 
 

INCIDENTS 
 
Violent behaviour can be broadly defined as a pattern of abusive behaviours by one or more people in a care home, 
including violence from other clients, staff, outside workers, family, friends or professionals. Violence has many 
forms including physical aggression (hitting, kicking, biting, shoving, restraining, slapping, throwing objects), or 
threats thereof; sexual abuse; emotional abuse; controlling or domineering; intimidation; stalking; passive/covert 
abuse (e.g., neglect); and economic deprivation. This violence may or may not constitute a crime, depending on local 
statutes, severity and duration of specific acts, culpability and other variables. Alcohol consumption and mental 
illness can be co-morbid with abuse, and present additional challenges when present alongside patterns of abuse. 

Awareness, perception and documentation of domestic violence differs from country to country, and from era to 
era.  

Although there are common themes of abuse across nations, there are also unique manifestations based upon 
history, culture, economic strength and societal perceptions of older people within nations themselves. The 
fundamental common denominator is the use of power and control by one individual to affect the well-being and 
status of another, older, individual. 

There are several types of abuse of older people that are generally recognised as being elder abuse, including: 

Physical: Hitting, punching, slapping, burning, pushing, kicking, restraining, false 
imprisonment / confinement, or giving excessive or improper medication 

 
Psychological/Emotional: Shouting, swearing, frightening, or humiliating a person. A common theme 

is a perpetrator who identifies something that matters to an older person 
and then uses it to coerce an older person into a particular action. It may 
take verbal forms such as name-calling, ridiculing, constantly criticizing, 
accusations, blaming, and general disrespect, or non-verbal forms such as 
ignoring, silence or shunning. 

 
Financial abuse: Also known as financial exploitation. e.g. illegal or unauthorized use of a person’s 

property, money, pension book or other valuables (including changing the 
person's will to name the abuser as heir). It may be obtained by deception, 
coercion, misrepresentation, or theft. The term includes fraudulently obtaining or 
use of a power of attorney. Other forms include deprivation of money or other 
property, or by eviction from own home 

 
Sexual Forcing a person to take part in any sexual activity without his or her consent, 

including forcing them to participate in conversations of a sexual nature against 
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their will; may also include situations where person is no longer able to give 
consent (dementia) 

 
Neglect: Depriving a person of food, heat, clothing or comfort or essential medication and 

depriving a person of needed services to force certain kinds of actions, financial 
and otherwise. The deprivation may be intentional (active neglect) or happen out 
of lack of knowledge or resources (passive neglect). 

 
Rights abuse Denying the civil and constitutional rights of a person who is old, but not declared 

by court to be mentally incapacitated. This is an aspect of elder abuse that is 
increasingly being recognised and adopted by nations 

 
Self-neglect: Elderly persons neglecting themselves by not caring about their own health or 

safety. Self neglect (harm by self) is treated as conceptually different than abuse 
(harm by others). 

 
'Abandonment': Deserting a dependent person with the intent to abandon them or leave them 

unattended at a place for such a time period as may be likely to endanger their 
health or welfare. 

 
ERRORS  
 
Drug Administration 

Medication errors affect three quarters of care home individuals  

Overworked care-home staff, poor teamwork and lack of training mean three quarters of elderly individuals are 
subject to medication errors. 

A study by Leeds, London and Surrey universities includes data on 256 individuals, each of which was typically taking 
eight medicines, throughout 55 care homes across England. 

It found that 69.5% had been subject to one or more medication errors. Mis-dispensing was identified in 7.3% of 
cases, according to the journal Quality and Safety in Health Care. 

One hundred individuals were subject to prescribing errors, it says, including the wrong dose and not enough 
information on how the drug should be taken. 

The report added: “Contributing factors from 89 interviews included doctors who were not accessible, did not know 
the individuals and lacked information in homes when prescribing; home staff’s high workload, lack of medicines 
training and drug round interruptions; lack of team work among home, practice and pharmacy; inefficient ordering 
systems; inaccurate medicine records and prevalence of verbal communication; and difficult to fill (and check) 
medication administration systems.” 

Poor communication “within and among the home, GP practice and pharmacy” was an important factor, it says. 
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Every year there are countless deaths and hospitalizations resulting from the mismanagement of medication usage. 
These deaths occur from multiple factors including administration of the incorrect medication, taking drugs 
improperly and the wrong dose to name a few. We can help reduce these medications accidents and deaths, by 
implementing some safety precautions. Follow these steps to help your elders... 

HOW TO PREVENT MEDICATION ERRORS IN THE ELDERLY 
 

List all the medications prescription medications, over-the-counter drugs and any 
vitamin and herbal supplements they take. 

Educate the elderly person about their medications including the desired effects and be familiar with the instructions 
on how and when to take the medication, possible side effects and drug interactions. 

Develop a medication usage sheet. Below is one example of how you can list all the medications. A medication list 
should include the following:  

o Name of the medication, colour and shape.  
o Dosage and frequency 
o Reason they are taking the medication 
o The date they started taking the medication 
o The prescribing physician's name and contact information 
o Any special instructions and/or side effects about the medication 

It is important to have all the medications filled at only one pharmacy. It can be very helpful to develop a 
relationship with one of the pharmacist’s where the elder picks up their medications. Pharmacists are well trained 
and can answer your questions about possible drug interactions, side effects and contraindications that your health 
care provider may not tell you. 

Keep a list of all the medications the elderly are taking on the refrigerator or by the main telephone they use in a 
brightly coloured folder clearly marked. 

Ensure that the medications are stored properly [away from the heat or in the refrigerator] and discard any drugs 
that have expired or have no label 

Instruct the elderly to put on a light when taking medications and never take their drugs in the dark. 

If the elderly person utilizes a pill box, always have them keep at least one pill in the original medication container 
for identification purposes. 

Never have the elderly mix more than one medication in a pill container, especially when travelling. 

Always have the elderly bring a list of all of the medications they are currently taking when going to a physician 
appointment. 
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NEAR MISSES 

 
Health and safety – Falls 

Statistics on Falling and the Elderly  

Falling and its resulting injuries are an important public health problem for older adults. The National Safety Council 
estimates that persons over the age of 65 have the highest mortality rate (death rate) from injuries. Among older 
adults, injuries cause more deaths than either pneumonia or diabetes. Falls account for about one-half of the deaths 
due to injury in the elderly.  

Several epidemiological studies have looked at the rate of falls in the elderly at home, in other settings and 
institutions.  

• Among 65 year-old women nearly one in three (30 percent) will fall; after age 85, over half of women will 
suffer a fall.  

• For men, the proportion that fall increases from 13 percent in the 65 to 69 age group to a peak of 31 percent 
in the 80- to 84-year age group. For those over the age of 85 there is a slight decrease.  

• It appears that for the elderly living at home one-third to one-half tend to fall or do fall. Those who are more 
aged, female, single, divorced or widowed have an increased rate of falling.  

• In the younger, healthier elderly, environmental factors are more important, with stairs and floor obstacles 
being common causes of falls.  

• For the older, sick elderly, falls are often associated with dizziness and syncope (brief loss of consciousness; 
"passing out"), cardiac and neurologic disease, poor health status and functional disability.  

Complications of Falls  

The complications of falls are numerous and significant.  

• Fear of falling can be a very real reason for loss of mobility in the elderly. After a few falls, some people 
become so frightened and anxious that they will not attempt to stand even when there is adequate help and 
support. Fractures of the hip or forearm are common results of falling.  

• Hip fractures carry high morbidity (health problems related to a disease or condition) because of prolonged 
immobility, surgical risks and functional disability, possibly related to hospitalization.  

• Hypothermia, dehydration, bronchial pneumonia and pressure damage to the skin are all possible 
complications resulting from exposure in individuals who are unable to get up once they have fallen.  

Older persons are likely to fall for several reasons. The environment can be particularly dangerous as one gets older. 
Steps, throw rugs and poor lighting can all lead to increased falling when combined with physical instability.  

Physical instability has many causes in the elderly  

• Osteoarthritis, muscle wasting and slowed reflexes are very common  
• Poor vision from cataracts or macular degeneration  

Postural hypotension (abnormally low blood pressure) also contributes to unsteadiness. 
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Finding the Cause  

A person who has fallen will be asked to give the care provider:  

• An exact description of the accident and how they were feeling before it happened.  
• A complete drug history is also needed.  
• If the fall was a recent one, is there some underlying disease or new drug that may be the cause?  
• If falling is an ongoing problem, could this be related to repeated accidental falls?  
• If not, then other things to consider as sources of the problems might be orthostatic hypotension, heart 

problems, or Parkinson's disease.  

Prevention  

To prevent falls you have to find the underlying cause and treat it. Therapists, nurses and the family can help the 
elderly person who has fallen regain or maintain his or her mobility. They can also help lessen the risk of falls by 
creating a safer living environment and improving awareness of environmental dangers. For example:  

• Outside lighting can be improved  
• Night-lights can be installed in hallways, near stairs, and in bathrooms  
• Throw rugs can be removed or replaced with wall to wall carpeting  
• Be especially careful when starting a new medication to be certain that it doesn't cause dizziness. If it does, 

call your health care provider.  
• Keep telephone cords and other wires out of the way where you might trip on them.  

Many elderly people have repeated falls without harm. The importance of falls as a cause and as a consequence of ill 
health in the elderly is now recognized. Although little is known about the increased risk of falls with age, studies are 
being done to improve the care available to older adults at risk for falls and injury 

 
4.2 Must and must not do’s in relation to adverse events, incidents, errors and near misses 
 
This include the recording of incidents  
 

To provide whatever help and encouragement is required by an individual for them to take control of their life.  It is 
likely that to achieve this, the person receiving support will require aid from a number of different people, including 
friends, family, co-tenants.  It will therefore be necessary for the support worker to respect and work co-operatively 
with others enabling the individual to live in their own home within their local community, based on the individual’s 
preferences/needs within the framework of the Support Plan and Risk Management Strategy.  Carer will additionally 
be allocated the role of key worker for a particular individual/tenant. 
 
Incorporated duties include: 

• Assisting individuals in developing their skills, facilitating access and enrolment in further education/community 
education, college course. 

• Pursue the individual’s desire for paid or unpaid employment by liaising with employment agencies, employers 
etc., with the individual. 

• Support the individual in learning/developing skills in communication, domestic tasks, personal support, and 
social situations. 
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• Assisting the individual to participate fully in the community by developing a range of valued activities outside 

their home promoting real choice by giving opportunities to try different options. 
• Assisting individual to maintain and develop a range of relationships within the community including friends, 

neighbours and other social contact. 
• Provide practical assistances to individuals in carrying out everyday living tasks of whatever level they need, to 

enable them to live as comfortably safely and independently as possible. 

Promote individual’s health and well-being by: 

• Supporting individuals to ensure their support needs are met by accessing appropriate facilities for medical, 
dental, optical treatment etc. 

• Ensure emotional/psychological needs are supported and monitored. 
 

Enable each tenant to take growing control in all areas of their life taking account of their level of experience, ability and 
understanding by : 

• Ensuring the tenants are involved as far as possible in decision making which affects them. 
• Ensure the individual is involved as far as possible in determining their own routine – what, when and how they 

do things. 
 

Key Worker Responsibilities’ 

Participate in the assessment of individual needs in partnership with the Team Leader and member of the Support Team. 

Participate in the planning, implementation and evaluation of individual support plans in partnership with the Team 
Leader and members of the Support Team. 

Lead Individual Person Centred Planning process in partnership with the Team Leader and members of the Support Team. 

• In conjunction with Team Leader communicate regularly with members of the Support Team keeping them 
informed of progress and any important change. 

• Acting as an advocate for the individual where appropriate 
• Ensuring that all possible and appropriate leisure and hobby activities are pursued and if suitable undertaken. 
• Support with personal shopping where required. 
• Support contract with relatives, friends and volunteers. 

Team Responsibilities 

• To communicate effectively with other team members, participating constructively in team meetings, 
contributing to and putting into effect decisions made in respect of individual tenants/general management of 
scheme. 

• Support other members of the team in their work. 
• To provide written records/reports as per Policies and Procedures. 
• To maintain household finances as per Policies and Procedures. 
• To take up relevant opportunities for training and development and attend all mandatory Training. 
• To maintain confidentiality in respect of individual tenants, employees and the organisation. 
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• To ensure that all principles/policies are strictly observed and adhered to at all times. This job description is not 

exhaustive and should be taken only as a general outline of the duties of the post holder.  It may be reviewed 
and varied periodically with due notice. 
 

4.3 legislation, Policy and Procedure regarding reporting adverse events, incidents, errors and near misses 
 

WHISLE-BLOWING 

‘Whistle blowing’ means bringing these sorts of matters to the attention of the employer, or other appropriate 
authority 

Whistle-Blowing Policy & Procedure 

Hayfield encourages a free and open culture in its dealings between management, staff, service users and all people 
with whom it engages in business. 

In particular, The Home recognises that effective and honest communication is essential if its aims are to be 
achieved and bad practice is to be dealt with properly.  This document is designed to provide guidance to all those 
who work with or within The Home, who may feel at some time, that they need to raise certain issues relating to 
other personnel in confidence. 

This whistle-blowing policy and procedures fully complies with the Public Interest Disclosure Act 1998 and more 
specifically Standard 5 in National Care Standards – Care Homes for People with Physical and Sensory Impairment 
and Standard 2 in National Care Standards – Support Services relating to legal requirements and best-practice 
guidelines to ensure that service users are protected from abuse, neglect and harm in care settings. 

For advice on Whistle-Blowing, Public Concern at Work is an independent charity, recognised as a leading authority 
on public interest whistle-blowing. 

• It runs a free legal helpline for people concerned about serious malpractice in the workplace. 
• It offers professional and practical help to organisations on how to encourage responsibility and 

accountability in the workplace. 
• It conducts research and informs developments in public policy. 

Procedure 

All staff are encouraged to raise any genuine concerns about any bad practice.  Examples of subject matters for 
disclosures would be: 

• a suspicion of a criminal offence.  
• a failure to comply with or a breach of legal obligations.  
• a miscarriage of justice.  
• endangering the Health and Safety of an individual.  
• damage to the environment.  
• financial malpractice, including fraud, theft, corruption or deliberate damage to property.  
• breach of regulations or cover up of any issues above, affecting service users or other staff.  
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 (Staff who fail to follow this procedure and knowingly withhold information or evidence in any of the above 
occurrences or areas, may be subject to disciplinary action, or to possible criminal proceedings in the event of a 
criminal investigation). 

Staff may be worried that by reporting such issues, they will be opening themselves up to the risk of victimisation or 
may be risking their job security.  This policy is designed to give staff who raise concerns about other staff, the 
opportunity to do so and feel protected.  All staff have statutory protection, provided that concerns are raised in the 
right way and they are acting in good faith.  

In The Home, the procedure is: 

• Report suspected, or actual bad practice to your line manager.  (The fear of being mistaken should not 
prevent you from raising your concerns, provided you are acting in good faith.  You will be protected from 
reprisal or victimisation and will not be risking your job security). 

• In cases where you do not feel you can tell your immediate line manager, for whatever reason, raise the 
matter with another manager or the director either verbally or in writing. 

• If the matter is so serious that you cannot discuss with any of the above mentioned, contact the local Care 
Quality Commission 

All new staff should read this policy as part of their induction process and have regular opportunities at supervision 
and in-house training to be reminded of this policy and procedure and any updates. 

WHISTLEBLOWING 

You're protected under the law if you reveal to those in positions of authority -'blow the whistle on'- suspected 
malpractice at work. Find out about the types of disclosure you can make, who to make them to and what to do if 
you suffer for whistleblowing. 

PUBLIC INTEREST AND THE LAW 

The law that protects whistle-blowers is for the public interest - so people are encouraged to speak out if they find 
malpractice in an organisation. They can do so knowing they're protected from losing their job and/or being 
victimised. Blowing the whistle is more formally known as 'making a disclosure in the public interest'. 

Who's protected? 

You're protected from victimisation as a whistle-blowers if you meet all of the following: 

• you're a 'worker' 
• you're revealing information of the right type (a 'qualifying disclosure') 
• you reveal it to the right person, and in the right way (making it a 'protected disclosure') 

See below for more on 'qualifying' and 'protected' disclosures. 

'Worker' has a special wide meaning for these protections.  As well as employees it includes the self-employed, 
agency workers and people who aren't employed but are in training with employers. 
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Where does the protection apply? 

Qualifying disclosures 

To be protected, you need to reasonably believe that malpractice in the workplace is happening, has happened or 
will happen.  You also need to make your disclosure in the right way. 

The types of malpractice the law covers are: 

• criminal offences
• failure to comply with a legal obligation
• miscarriages of justice
• threats to peoples health and safety
• damage to the environment

The law also covers a deliberate attempt to cover up any of these. 

You may not be protected if you break another law in blowing the whistle for example, if you've signed the Official 
Secrets Act as part of your employment contract. 

Protected disclosures 

For your disclosure to be protected by the law you must make it to the right person and in the right way. 

If you make a qualifying disclosure in good faith to your employer, or through procedures which your employer has 
authorised, the law protects you.  You can also complain to the person who’s responsible for the area of concern to 
you. For example, you might raise concerns about health and safety with a health and safety representative. 

In order for a disclosure to a 'prescribed person' to be protected, you must fulfil the following requirements. You 
must: 

• make the disclosure in good faith;
• reasonably believe that the information is substantially true
• reasonably believe you are making the disclosure to the right 'prescribed person'

You can also make disclosures to others, in certain circumstances, you can make your disclosure: 

• to your legal adviser
• to a government minister, if you're a public sector employee
• more generally (e.g. to a professional standards body or, in extreme circumstances, the media)

However, there are different sets of rules as to when each of these disclosures will be protected. For example, the 
rules covering disclosures 'more generally' are extremely strict (among other things, you must not be acting for 
personal gain). 
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If you are unsure, you should always get professional advice before going ahead (note that anything you say to a 
legal adviser in order to get advice is automatically protected). 

What to do next 

If you want to complain about malpractice at work you should follow any procedure set down by your employer (this 
will often be your employer's grievance procedure). If you belong to a trade union, you can get advice from your 
representative. If you're complaining about a health and safety issue, you can speak to your safety representative if 
you have one. 

If you’re sacked for whistleblowing 

If you’re sacked for complaining about malpractice at work, you can make a claim for unfair dismissal if you’re an 
employee.  You do not need to have the normal one year’s service to do this.  

If you're not an employee but are covered by the whistleblowing protections and have a contract that's terminated 
for whistleblowing you can take your case to an Employment Tribunal (Industrial Tribunal in Northern Ireland) and 
claim that you have suffered 'detrimental treatment'. 

If you're covered by the whistleblowing protections and you've been victimised (e.g. demoted, been denied training 
opportunities or promotion) for whistleblowing you can take your case to an Employment Tribunal, claiming that you 
have suffered 'detrimental treatment'. 

Where to get help 

The Advisory, Conciliation and Arbitration Service (Acas) offers free, confidential and impartial advice on 
employment rights issues.  

The Labour Relations Agency (LRA) offers free, confidential and impartial advice on all employment rights issues for 
individuals of Northern Ireland.  

Your local Citizens Advice Bureau (CAB) can provide free and impartial advice. You can find your local CAB office in 
the phone book or online. 

If you are a member of a trade union, you can get help, advice and support from them and/or Seek legal advice from 
a Solicitor or Advice Agency on discrimination issues 

This policy supports the “Dignity in Care” campaign promoted by the Department of Health and requires staff to 
adopt and implement the Dignity Challenge. High quality services that respect people’s dignity should:  

• Have a zero tolerance of all forms of abuse. Care and support must be provided in a safe environment, free
from abuse.

• Support people with the same respect that you would want for yourself or a member of your family. People
should be cared for in a courteous and considerate manner
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DUTY OF CARE 

 
5. CONFRONTATION AND DIFFICULT SITUATIONS 

 
5.1  Factors and situations affecting confrontation  
 
 
It is important that carers recognise that conflict can occur for a variety of reasons, which may not be immediately 
apparent. Causes include (the list is not exhaustive): 
 

• illness,  
• misunderstandings,  
• waiting times,  
• mental health problems, 
• stress,  
• previous trauma and; 
• poor communication skills.  

 
Special consideration should be given to triggers specific to a particular care setting. There are a variety of definitions 
in dictionaries for the word ‘conflict’. 
 
There are also a variety of stages to conflict:  
 

• frustration,  
• anger,  
• aggression,  
• intimidation,  
• threats and; 
• assault.  

 
These should be discussed, as this allows the carers to make decisions on the courses of action they may wish to 
consider. It should be pointed out that not all people go through all the stages and they may miss some. Additionally, 
a person can pass through the stages very quickly or very slowly. 
 
The options available to individuals when faced with a potential conflict situation are: communication (with the 
intention of resolving or defusing the situation), avoidance (removing themselves from the threat), and self-defence. 
Carers should be asked to consider what option they would apply at the various stages of conflict, while being 
mindful that every situation is different and that if individuals feel uncomfortable or threatened at any stage the best 
option to take will always be to remove themselves from the threat.  
 
Carers should be encouraged to reflect on a personal conflict situation. This can be re-visited during the course to 
see whether, having learned each aspect of the session, they would do anything differently. 
 
5.2 communication solutions to problems and confrontation  
 
It is important that the issue of cultural differences is discussed and that carers are made aware that these 
differences could themselves cause communication to break down. This can also be linked to equal opportunities 
and diversity in the workplace.  
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When discussing non-verbal communication (NVC) it is essential that carers identify good examples that would aid 
communication rather than hinder it. Carers should be made aware of the ‘Transactional Analysis’ theory devised by 
Eric Berne to demonstrate the impact that behaviours may have on verbal communications. Carers should be made 
aware that there are many ways in which communication can break down. Examples include:  
 

• language, 
• time constraints, 
• cultural differences,  
• anxiety. 

 
Impact factors should be considered in a potential conflict situation.  
 
They can be described as personal or environmental, or they may relate to the person you are communicating and 
interacting with. The reasoning behind this approach is that you should know the area you are working in, know the 
person you are dealing with and know your limitations.  
 
Whenever an individual enters a different environment they should be undertaking mini risk assessments. Dynamics 
can change very quickly and this should always be borne in mind. Individuals should have an awareness of what is 
going on around them and be prepared to react accordingly.  
 
There should be a prepared exit strategy which would enable them to leave an area without the risk of escalating the 
situation. Students should be aware of intimate, personal and social space zones. The various zones are important in 
the way we communicate but it should be highlighted that the distances may vary depending on the personality of 
an individual. In the home we may infringe these zones in the course of our work, which is why communication skills 
are important to reassure a person in such situations as through embarrassment, anxiety or fear a person may 
become angry and aggressive.  
 
The reactionary gap is an imaginary area that allows a person to respond to a potential threat. As a benchmark, two 
arm’s length may be sufficient distance. However, this may vary from one individual to the next. This distance would 
increase if an aggressor arms themselves with an actual or potential weapon. Individuals should be alert to the 
changing circumstances and early recognition of increased frustration and anger. 
 
Visible warning and danger signs will allow for the individuals to respond accordingly. Remember that a person can 
move very quickly and whatever their age and level of mobility anyone may become an assailant. The 
fight/flight/freeze response is the body’s natural reaction to potentially threatening or dangerous situations. It 
should be stressed that the preferred option will always be flight, which is why the early recognition of warning and 
danger signs is so. 
 

CONFLICT IN THE WORKPLACE 
 

‘If you know that there is a problem, then you have a solution’ 
 

You've just arrived at your office, which you share with a colleague, and it looks as if it's going to be another 
frustrating day. 

Your side of the office is neat as a pin and incredibly well organized. You always arrive at work on time and you take 
care not to talk loudly when you're on the phone, so that you don't disturb your office mate. Your colleague, 
however, is the exact opposite. 
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Empty cups and stacks of dusty files litter his side of the office. He often rushes into the office late, and he 
sometimes puts the radio on while he's working, which breaks your concentration. You love your work, but dread 
coming into the office every day, simply because you don't like sharing your space with your colleague. He drives you 
crazy, and you often argue. 

If you thought about it, you'd quickly recognize that there's conflict between you because the two of you have 
completely different working styles. Once you'd realized this, you'd have a starting point for thinking about how you 
could work together more effectively. 

All of us experience conflict like this at work. Conflict can be useful, since it can push conflicting parties to grow and 
communicate, and it can improve conflicting ideas. However, this can only happen if we understand why the conflict 
is there in the first place. Once we've identified the root of the problem, we can take the right steps to resolve it. 

In this article, we'll look at eight common causes of conflict in the workplace, and we'll explore how you can use 
them to manage conflict more effectively. 

It is said that there are eight identified these common causes in separate articles on workplace conflict. 

The eight causes are: 

1. Conflicting resources. 
2. Conflicting styles. 
3. Conflicting perceptions. 
4. Conflicting goals. 
5. Conflicting pressures. 
6. Conflicting roles. 
7. Different personal values. 
8. Unpredictable policies. 

 
You can use this classification to identify possible causes of conflict. Once you've identified these, you can take steps 
to prevent conflict happening in the first place, or you can tailor your conflict resolution   strategy to fit the situation. 

1. Conflicting Resources 

We all need access to certain resources – whether these are office supplies, help from colleagues, or even a meeting 
room – to do our jobs well. When more than one person or group needs access to a particular resource, conflict can 
occur. 

You can also help team members overcome this cause of conflict by making sure that they have everything they 
need to do their jobs well. Teach them how to prioritise  their time and resources, as well as how to negotiate with 
one another to prevent this type of conflict. 
If people start battling for a resource, sit both parties down to discuss openly why their needs are at odds. An open 
discussion about the problem can help each party see the other's perspective and become more empathic about 
their needs. 

2. Conflicting Styles 

Everyone works differently, according to his or her individual needs and personality. For instance, some people love 
the thrill of getting things done at the last minute, while others need the structure of strict deadlines to perform. 
However, when working styles clash, conflict can often occur. 
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To prevent and manage this type of conflict in your team, consider people's working styles and natural group 
roles  when you build your team. 

3. Conflicting Perceptions 

All of us see the world through our own lens, and differences in perceptions of events can cause conflict, particularly 
where one person knows something that the other person doesn't know, but doesn't realize this. 

If your team members regularly engage in "turf wars" or gossip, you might have a problem with conflicting 
perceptions. Additionally, negative performance reviews or customer complaints can also result from this type of 
conflict. 

Make an effort to eliminate this conflict by communicating openly with your team, even when you have to share bad 
news. The more information you share with your people, the less likely it is that they will come up with their own 
interpretations of events. 

Different perceptions are also a common cause of office politics. For instance, if you assign a project to one person 
that normally would be someone else's responsibility, you may unwittingly ignite a power struggle between the two. 
Learn how to navigate office politics, and coach your team to do the same. 

4. Conflicting Goals 

Sometimes we have conflicting goals in our work. For instance, one of our managers might tell us that speed is most 
important goal with customers. Another manager might say that in-depth, high-quality service is the top priority. It's 
sometimes quite difficult to reconcile the two! 

Whenever you set goals for your team members, make sure that those goals don't conflict with other goals set for 
that person, or set for other people. 

And if your own goals are unclear or conflicting, speak with your boss and negotiate  goals that work for everyone. 

5. Conflicting Pressures 

We often have to depend on our colleagues to get our work done. However, what happens when you need a report 
from your colleague by noon, and he's already preparing a different report for someone else by that same deadline? 

Conflicting pressures are similar to conflicting goals; the only difference is that conflicting pressures usually involve 
urgent tasks, while conflicting goals typically involve projects with longer timelines. 

If you suspect that people are experiencing conflict because of clashing short-term objectives, reschedule tasks and 
deadlines to relieve the pressure. 

6. Conflicting Roles 

Sometimes we have to perform a task that's outside our normal role or responsibilities. If this causes us to step into 
someone else's "territory," then conflict and power struggles can occur. The same can happen in reverse – 
sometimes we may feel that a particular task should be completed by someone else. 

Conflicting roles are similar to conflicting perceptions. After all, one team member may view a task as his or her 
responsibility or territory. But when someone else comes in to take over that task, conflict occurs. 

If you suspect that team members are experiencing conflict over their roles, explain why you've assigned tasks or 
projects to each person. Your explanation could go a long way toward remedying the pressure. 

You can also use a Team Charter  to crystallise people's roles and responsibilities, and to focus people on objectives. 
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7. Different Personal Values 

Imagine that your boss has just asked you to perform a task that conflicts with your ethical standards. Do you do as 
your boss asks, or do you refuse? If you refuse, will you lose your boss's trust, or even your job? 

When our work conflicts with our personal values like this, conflict can quickly arise. 

To avoid this in your team, practice ethical leadership  : try not to ask your team to do anything that clashes with 
their values, or with yours. 
There may be times when you're asked to do things that clash with your personal ethics. Our article on preserving 
your integrity  will help you to make the right choices. 

8. Unpredictable Policies 

When rules and policies change at work and you don't communicate that change clearly to your team, confusion and 
conflict can occur. 

In addition, if you fail to apply workplace policies consistently with members of your team, the disparity in treatment 
can also become a source of dissension. 

When rules and policies change, make sure that you communicate exactly what will be done differently and, more 
importantly, why the policy is changing. When people understand why the rules are there  , they're far more likely 
to accept the change. 
 
Once the rules are in place, strive to enforce them fairly and consistently 

 
5.3  Describe how to assess and reduce risks in confrontational situations  

Goal: To achieve a better understanding of personal and organizational approaches to working with a disruptive 
person. 

Conflict is a component of living within community. It occurs in the interactions amongst members of cooperative 
systems such as family, friends, neighbours, roommates, workmates, and intimates. Sources of conflict can include a 
number of factors such as the possession of different resources or information, worldviews, expectations, lifestyle 
preferences, and primary values. Generally, most conflict can be resolved in ways that are productive and contribute 
to cooperation and enhanced understanding of self and others. 

In some instances, however, a person(s) may become unwilling to engage in cooperative efforts to construct an 
agreement or conform to standards of community behaviour. Frustration and anger may escalate to the point that a 
person becomes verbally abusive, threatens harm, and, in the most serious of cases, aggresses against others. 
Impairment from alcohol or other substances may further complicate an individual’s abilities to respond reasonably 
to differences. 

The following model (Acronym C.A.R.E.) is provided as a guideline for managing confrontation with an attitude of 
care, both for one’s self and others. 

Centre yourself -- Be aware of how you tend to respond to conflict with others 

The physical response to threat....The Alarm Response of fight or flight is often activated when an individual 
perceives a potential for harm. The autonomic nervous system responds in ways to protect us. For example there 
may be increases in heart and breathing rates, shallow breathing, heightened awareness of our surrounding, 
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perspiration, nervous stomach, dry mouth, shaky hands, difficulty with speech, and rapid thinking. It is important to 
remind yourself that these are normal responses to a perceived threat. Taking slow and deep breaths helps to 
decrease the intensity of these effects. Avoid tensing up muscles in the shoulders or abdominal area....Focus on 
staying relaxed. 

Be familiar with your personal style of conflict engagement. Three prevalent patterns of conflict response are to: 
withdraw from interaction (i.e., by physically removing oneself or withholding participation in conversation), become 
verbally reactive and escalate emotionally as a means of self-defence, or attempt to construct rationale and more 
cohesive communication. Establish yourself so you can think clearly and avoid a compulsion to either withdraw 
prematurely or engage in verbal behaviours that may escalate the intensity of the situation. 

Be aware of other circumstances that may affect your response to the situation. Factors that may contribute to poor 
judgment or behaviour include physical fatigue, time of day and schedule of activities, presence of other persons, 
lack of perceived support, and the degree of decision making and authority in the situation. Be clear of your stress 
points. 

Attend to your behaviours -- Be aware of your verbal and non-verbal responses 

Non verbal behaviours make up a great majority of our communication. Periodically take a deep breath....Focus on 
staying as relaxed as possible. Create and maintain a safe physical distance for yourself and the other person. Make 
no physical contact with the other person. Maintain an erect posture and keep good eye contact. Avoid quick 
movements that may be interpreted as aggressive (e.g., flailing of the hands, motioning to the head, stepping toward 
the other person). Remember that often the other person’s anger is directed at your role (position as an authority or 
institutional representative) and not specifically you as a person. This is particularly the case when others are 
impaired from alcohol or other substances. 

Verbal behaviours are important for both what is said and left unstated. Remember the other person(s) may or may 
not hear or understand in the same way as you. Take a deep breath periodically to relax and slow down your rate of 
speech. Keep a measured level and tone to your voice. Try not to drop off the ends of your statements. To reduce 
blaming statements, use "I or We" pronouns as much as possible. Avoid using the interrogative "Why" as it provokes 
defensiveness. Unless you know the individual(s), address him or her with a respectful and non-familiar title (e.g., 
Mr., Ms.). 

Respect the problem -- 

Acknowledge the other’s feelings...Give positive feedback when s/he responds more calmly. 

Prioritize your concerns...Focus on one aspect of the confrontation that can be addressed. 

Try to provide one option for the individual to think through. 

Consider the value in a "Time Out", a breather of several minutes for cooling off. 

Be clear about what has to happen to reduce threats to safety and well being and what the consequences are if 
disruptive behaviour continues. Provide a respectful and consistent message. Be aware of how to contact additional 
helping or law enforcement resources. 

Make a good faith gesture by trying, where possible, to facilitate the needed change. 
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Expect and provide respect -- 

Address the other person(s) with respect -- Avoid retaliation when confronted with profane and abusive language. 
This often leads to an escalation of the confrontation and increases the potential for aggression. 

While difficult, try to depersonalize hostile accusations that may be demeaning of your role, ethnicity, gender, race, 
personality, identity features, or beliefs. Take a deep breath and remind yourself this person(s) is not thinking 
straight. Avoid buying into their emotional world. 

Avoid physical contact....Immediately remove yourself from any situation that is physically threatening. Contact your 
supervisor or on-call administrative resource. When the well-being and safety of others are at risk, contact law 
enforcement for assistance. 

Debrief the experience....Talk to a supervisor or other helping resource. Much can be gained from talking about an 
experience of confrontation. Remember, your health and self-esteem are important to the Division of Housing and 
University of Florida. 

5.4 Confrontation situations and processes 

There is a high emotional content where conflict is found 

All conflict involves an intensification of emotion such as anger, irritation, frustration, fear, withdrawal. It might be 
helpful to think of the brain’s emotional control centre, situated in the limbic region of the brain, as a quick response 
force which works immediately on information gained from the senses. The emotional control centre also prepares 
us for action (‘fight or flight’) and it can take time for that readiness to dissipate so that even when calm appears to 
have been restored, another trigger can cause the emotion to recur.  

The relationship between emotions and behaviour. Our behaviour is the outward manifestation of our emotion 
modified by thought. Our ‘thinking brain’ is situated in the frontal lobes. It too receives information from the senses 
but processes it in a less immediate and more reflective way. In situations we perceive as threatening in some way 
our ‘emotional brain’ takes charge. If we are able to be in control of our emotions, we are generally then able to 
control our behaviour. However, when we experience heightened emotions, as described above, we are less able to 
use our reasoning skills and exercise restraint.  
The importance of being alert to physiological signals.  Our emotional response is linked to physiological responses, 
such as tears, sweaty palms, hyperventilating, flushed cheeks, fluttering sensation in the stomach. If we are aware of 
these we can use them as a warning signal and take alternative action.  

Our responses tend to follow familiar patterns or cycles and it can be difficult to break these We tend to resort to 
what are familiar and ‘comfortable’ behaviours at times of high stress, even if these are not particularly successful at 
bringing about a reasonable resolution.  

‘The home and staff, develop ways of operating that make change difficult The ways in which we respond to conflict 
tend to be perpetuated by the ‘systems’ around us. We tend to behave as people around us expect and elicit from 
these people the behaviour that in turn we expect from them. You might want to emphasise that, although these 
points have specifically referred to carers and other adults, the same processes will be in play for the individuals in 
their home. Carers who are aware of the processes as they relate to themselves, help individuals to understand 
them as they relate to their own behaviour, are more likely to create the circumstances in which conflict occurs less 
frequently. They are also more likely to create a climate in which conflict can be discussed rationally and positively 
when it does occur as found in positive behaviour and professional development. A home with clear routines and 
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rules and perceived by individuals and carers as an emotionally and physically safe place is less likely to have 
frequent outbursts of conflict between individuals themselves or between individuals and carers. It also minimises 
the impact of any conflict or confrontation that does arise. However, it is important to make clear that even when 
the five Rs are in place, both individuals and adults can be stressed or upset and may not manage their emotions 
appropriately. Moreover, sometimes situations may escalate very rapidly. Knowing ourselves and our individuals and 
their likely responses helps to take some of the unpredictability out of such situations. Identify times when carers 
have been taken by surprise by a sudden conflict or confrontation in the home. Was the situation wholly 
unpredictable, or (on later reflection) could it have been prevented? Identify when the carer thinks that some 
individuals and adults have a tendency towards confrontational responses.  
 
Strategies for reducing conflict and confrontation in the home, they remind everyone that one of the most effective 
ways of minimising the occurrence of conflict or confrontation in the home is to ensure that the five Rs are robustly 
in place 
 
1. Recognise what causes conflict. There are seven types of conflict: data, personality, values, resources, history, 

external sources and psychological. His supposition is that ‘conflict’ is the catch all for many situations that are 
not, in fact, conflicts, but are problems of indecision and personal stress. 

2. Reflect on the cause of the conflict. Leaders who identify the cause of the ‘conflict’ at hand are more successful 
at addressing the resulting business problems.  

3. React appropriately to the emotional energy. Leaders must first rise above the fray to maintain an objective 
stance. Clear the air by bringing all parties together. Listen carefully and watch the interaction, armed with the 
knowledge that the parties involved in the conflict will tend to fight, to avoid or to acquiesce.  

4. Resolve the conflict. Once the mix of issues is identified, take them one by one. After weighing the legal and 
ethical implications of the conflict, leaders must clearly define next steps and drive the ‘match’ of solutions to 
the problems. This means everyone must be satisfied with the solution, not forced to concede. 

5. Restore the culture. Conflict and its resulting fallout may leave scars, may require pruning of personnel and/or 
processes and will need follow-up to bring an organization’s ‘espirit-de-corp’ back in synch. 
 

The following notes might help you to amplify the points made.  

• Some individuals feel more ‘comfortable’ with confrontation as it is familiar to them. They find it more 
difficult to resolve conflict through mediation or compromise. They may, as i conflict as a way of seeking 
attention, power or revenge.  

• Some lack the skills to avoid confrontation.  Some individuals have not been taught alternative ways of 
problem solving. They may come from a social situation where conflict is seen as a good (or inevitable) way 
of getting what you want.  

• It gives them a buzz and distracts from other issues Stirring up an argument can be an effective way of taking 
attention away from the original issue. It can also be exciting.  

• Peer pressure Peers can encourage each other to be confrontational, either because it is the accepted way 
of behaving in their group, or because it is good fun to watch adults trying to deal with difficult situations. 

They are under frequent stress Confrontation with individuals in the home may arise because of unrelated incidents 
at home or in their personal life (families etc), or fears and worries – fears about having to be helped by staff who 
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may not know the individual, especially when they are not know, i.e. new staff, worry about what their spouse is 
doing right now, wishing they were at home instead of in the home. 

Three types of Conflict behaviour 

• Passive 
• Aggressive/hostile  
• Assertive 

Passive behaviour tends to be:  

• vague in what is said or done; deliberately so  
• inconsistent; rambling  
• unconfident; incoherent as their arguments are weak 

Hostile behaviour tends to be:  

• Reactive. 
• threatening – keeping control through fear;  
• rigid and authoritarian – this can look like control but creates hostile responses in individuals;  
• blaming – placing all problems on others (individuals, parents, colleagues).  

Assertive behaviour is: 

• negative; 
• arrogant;  
• confident, even when wrong;  
• confident in language and behaviour;  
• effectively out-speak/out-talk/out-shout in communication – making  clear and specific demands;  
• Calculated, calm and self-controlled.  

 
Individuals can also move between these types of behaviour at different times and it can be difficult to pin down a 
coherent strategy. 

When faced with conflict, passive individuals (or other adults) are indecisive and often unwilling to confront the 
problem, hoping it will go away. They will often plead for better treatment or unobtainable aspirational treatments 
or outcomes or behaviour.  This leaves the individual feeling at best pushing the boundaries are, and at worst that 
he/she, rather than the carer, is in control.  

Aggressive individuals will be hostile or threatening. They will often use 

• sarcasm, 
• ridicule or  
• put-downs:  

Oh, that’s very clever isn’t it?’ ‘You’d better do what I say, or I will report you.’ This carer needs to take charge in 
conflict situations without humiliating the individual. A difficult balance is then sought. 
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Assertive individuals however, are clear and decisive. They communicate clear expectations, have thought about the 
consequences of their own behaviour and know how they will manage situations as they arise. They keep calm, talk 
quietly an 

5.4 Competence testing 

I will learn and know how and when to access support and advice about resolving conflicts whilst completing this 
standard 
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Care Certificate Standard 3 Duty of Care

Question 1

Understand how duty of care contributes to safe practice

How would you define ‘duty of care’ 

[   ] A duty of care is an imoral or legal obligation to ensure the safety or well-being of others,
such as employers have a duty of care to their employees, and care and support
workers have a duty of care fopr those they look after

[   ] A duty of care is a moral or illegal obligation to ensure the safety or well-being of others,
such as employers have a duty of care to their employees, and care and support
workers have a duty of care fopr those they look after

[   ] A duty of care is a moral or legal obligation to ensure the safety or well-being of others,
such as employers have a duty of care to their employees, and care and support
workers have a duty of care fopr those they look after

[   ] A duty of care is a moral or legal obfuscation to ensure the safety or well-being of others,
such as employers have a duty of care to their employees, and care and support
workers have a duty of care fopr those they look after

Question 2

Understand how duty of care contributes to safe practice

Describe how the duty of care affects their own work role

[   ] A Duty of Care requires you to keep your knowledge and skills up to date and provide a
service of no less quality than that to be expected, based on the skills, responsibilities
and range of activities within your particular work or profession

[   ] A Duty of Care requires you to be in a position to know what must be done to ensure
that the service is provided safely and keep accurate and up-to-date records of the care
and support you provide, including any assessment of someone’s capacity and the
rationale for any decisions that are taken on their behalf

[   ] A Duty of Care requires you to not delegate work, or accept delegated work, unless it is
clear that the person to whom the work is delegated is competent to carry out the work
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and vice versa and protect confidential information except where the wider duty of care
or the public interest might justify making it known

[   ] All the above

Question 3

Understand the support available for addressing dilemmas that may arise about duty of care

Describe dilemmas that may arise between the duty of care and an individual’s rights 

[   ] When a client stated that they were going to 'end it all', and asked me not to tell anyone,
I had to inform them that a disclosure is required to prevent clear and imminent danger
to the client, so I could not be held to that confidentiality

[   ] I knew the family well, and when the mother said she was going to leave them and start
a new life, I was sworn to secrecy and although it hurt, I could not say anything

[   ] The family did not want their loved one to know that the diagnosis was terminal, but the
client wished to be kept informed, so after professional discussion, the client wqas told
of the serious nedss of the illness

[   ] All the above 

Question 4

Understand the support available for addressing dilemmas that may arise about duty of care

Examples of what you must and must not do within your role in managing conflicts and dilemmas

[   ] They said they were going to kill themselves and I said as this was a confidentiality
issue, I would respect their wishes

[   ] There were clearly conflicts and dilemmas within the family, so I took sides regardless of
who were right or wrong

[   ] As it was a matter of seriousness and there was no agreement within the family, I called
for specialised help to ensure the conflicts and dilemmas were minimised and a good
outcome was achieved

[   ] I was asked if I would sign the will as a witness so I tossed a coin, and said yes

Question 5

Understand the support available for addressing dilemmas that may arise about duty of care

Explain where you get additional support and advice about how to resolve such dilemmas

[   ] I talk to my best friend and ask for their advice about care and support issues

[   ] I go down the pub after work and discuss care and support issues  it over a drink

[   ] I speak to appropriate people when dealing with resolving dilemmas, it may be a similar
colleague, or a senior worker or a professional that I have a responsibility to involve

[   ] I like to discuss care and support issues on the bus on the way home
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Question 6

Deal with Comments and complaints

Demonstrate how you respond to comments and complaints in line with legislation and agreed ways of working

[   ] We have a comment and complaints policy and procedure and forms which can  be
activated when someone wishes to highlight a particular issue

[   ] They individual told me that there was an issue to be sorted out and I told them not to
worry about it

[   ] When they asked me how to complain, I told them we had no complaints proceure

[   ] They complained, we filled out the forms and nothing was done

Question 7

Deal with Comments and complaints

Who do you ask for advice and support in handling comments and complaints 

[   ] I ask my bank manager for advice and support in handling comments and complaints 

[   ] I ask my shop manager for advice and support in handling comments and complaints 

[   ] I ask my line manager for advice and support in handling comments and complaints 

[   ] I ask my football manager for advice and support in handling comments and complaints 

Question 8

Deal with Comments and complaints

Explain the importance of learning from comments and complaints to improve the quality of service

[   ] Learning from comments and complaints is not part of a continuous improvement that
augments the quality of service and ensures that your duty of care is upheld, maintained
and improved

[   ] Learning from comments and complaints is part of a continuous disprovement that
augments the quality of service and ensures that your duty of care is upheld, maintained
and improved

[   ] Learning from comments and complaints is part of a continuous improvement that
iaugments the quality of service and ensures that your duty of care is upheld, maintained
and improved

[   ] Learning from comments and complaints is part of a continuous improvement that
augments the quality of service and ensures that your duty of care is not upheld,
maintained and improved

Question 9

Deal with Incidents, errors and near misses

Describe how to recognise adverse events, incidents, errors and near misses

[   ] As the cleaner spilt the water and chemicals on the vinyl flooring, I suggested that as it
was a hot day it would evaporate and dry
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[   ] The domestic staff poured the bleach into a medicine cup and left it by the individuals
bedside

[   ] After the antibiotic was given, the client complained of a rash and being unable to
breath, so I gave them some cream and told them to suck on a lozenge

[   ] I wiped the floor immediately and had a 'Wet Floor sign at the site. I took the medicine
cup of bleach away immediately and reported the incident to may manager and then
called the doctor and took the individual to the A&E when they had possible serious side
effects of antibiotics (anaphylactic shock)

Question 10

Deal with Incidents, errors and near misses

List the legislation and agreed ways of working in relation to reporting any adverse events, incidents, errors and
near misses

[   ]
RIDDOR 1995
COSHH 2002
Health and Safety Act 1974 as amended
Care Standards Act 2014 as amended
Medicines Act 1968
Health and Safty Policies and Procedures
Accident Policy and Procedures
Violent Incident Policy and Procedures

[   ]
RADAR 1995
COSHH 2002
Health and Safety Act 1974 as amended
Care Standards Act 2014 as amended
Medicines Act 1968
Health and Safty Policies and Procedures
Accident Policy and Procedures
Violent Incident Policy and Procedures

[   ]
RIDDOR 1995
COSSH 2002
Health and Safety Act 1974 as amended
Care Standards Act 2014 as amended
Medicines Act 1968
Health and Safty Policies and Procedures
Accident Policy and Procedures
Violent Incident Policy and Procedures

[   ]
RIDDOR 1995
COSHH 2002
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Health and Safety Act 1974 as arrested
Care Standards Act 2014 as amended
Medicines Act 1968
Health and Safty Policies and Procedures
Accident Policy and Procedures
Violent Incident Policy and Procedures

Question 11

Deal with Incidents, errors and near misses

Explain what they must and must not do in relation to adverse events, incidents, errors and near misses 

[   ] In the event of a Fire I would panic

[   ] If there was an untoward/violent incident I would run

[   ] In all adverse events, incidents, errors and near misses, I would be pro-active in
prevention and minimising the severity of the event, be open and honest and disclose all
material facts. After the event I would learn the lessons of what had happened

[   ] If there was drug error I would keep quiet, they usually amount to nothing

Question 12

Deal with confrontation and difficult situations

List the factors and difficult situations that may cause confrontation 

[   ]
Adopting a patronising attitude.
Humiliating or talking down to someone.
Using wrong names or inappropriate forms of address.
Using jargon.
Telling individuals they are wrong to feel/behave as they do.
Telling people how they feel.
Making assumptions.
Trivialising a person’s problems, worries or concerns.
Over-familiarity.

[   ]
They are in an unfamiliar place.
They are often upset or experiencing distress.
They may already have feelings of frustration or dissatisfaction.
They may expect to have a battle with the organisation in order to have their needs
met or worries considered
Others are behaving aggressively around him/her.
Pressure from friends or peers to behave aggressively.
He/she feels justified in being angry.
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[   ]
He/she is more aggressive by nature.
Previous aggressive behaviour in similar circumstances has resulted in reward or
success.
He/she believes that his/her goals will be best achieved through an aggressive
response.
Frustration (e.g., from an inability to communicate effectively).
He/she feels threatened.
He/she feels powerless.
He/she is in pain.
He/she expects to be confronted/treated with hostility.
He/she has been in conflict with the individual in the past.
He/she is in a state of physiological arousal, e.g. excited, anxious, heart beating
faster.  Such arousal could be brought about by exercise, stress, a previous
argument and many other things.  Someone in this state is less likely to keep calm.

[   ] All of the above

Question 13

Deal with confrontation and difficult situations

Describe how communication can be used to solve problems and reduce the likelihood or impact of confrontation 

[   ] Communication can be used to solve problems and reduce the likelihood or impact of
confrontation if individuals Listen, understand culture differences and Focuson the prson

[   ] Communication can be used to solve problems and reduce the likelihood or impact of
confrontation if individuals have a good attitude & Ego, understand their Authority and
where they are in the or Hierarchy and have adequate Knowledge

[   ] Communication can be used to solve problems and reduce the likelihood or impact of
confrontation if individuals have good written communication, embrace gender and avoid
bias, cliques, splinter groups and abuse of friendships

[   ] All the above

Question 14

Deal with confrontation and difficult situations

Describe how to assess and reduce risks in confrontational situations

[   ] I like shouting over others, it makes me feel powerful and reduces confrontation risks

[   ] I prefer to threaten, it takes the edge off of situations

[   ] I normally dismiss the individual, making thjem feel small and insignificant

[   ] I try to have a neutral voice, calm and un-flustered, I speak in  a normal tone and my
body language is non-threatening. I treat the individual as someone i wish to help and to
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resolve issues and situations

Question 15

Deal with confrontation and difficult situations

Explain the agreed ways of working for reporting any confrontations

[   ] We have Violent/Untoward Incident Forms, and resolve issues within our guidelines,
policy and procedures, plus policies on abuse and health and safety. We have no
meetings or outcome reports for each incident

[   ] We have Violent/Untoward Incident Forms, and resolve issues without guidelines, policy
and procedures, or policies on abuse and health and safety. We have meetings and
outcome reports for each incident

[   ] We have Violent/Untoward Incident Forms, and resolve issues within our guidelines,
policy and procedures, plus policies on abuse and health and safety. We have meetings
and outcome reports for each incident

[   ] We have Violent/Untoward Incident Forms, and escalate issues within our guidelines,
policy and procedures, plus policies on abuse and health and safety. We have meetings
and outcome reports for each incident
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Question 1

1.1 Understand what is meant by diversity and discrimination

[   ] Diversity and discrimination means variety and prejudice

[   ] Diversity and discrimination means faith and hope

[   ] Diversity and discrimination means the same thing

[   ] Diversity and discrimination means nothing really

Question 2

1.2 Explain what it means to have a duty of care in your own work role

[   ]

A duty of care is an illegal obligation requiring an adherence to a standard of
reasonable care

[   ] A duty of care is an legal obligation not requiring an adherence to a standard of
reasonable care

[   ] A duty of care is an legal obligation requiring an adherence to a standard of
unreasonable care

[   ] A duty of care is an legal obligation requiring an adherence to a standard of
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reasonable care

Question 3

1.3 Explain how duty of care contributes to the safeguarding or protection of individuals

[   ] When I care, I am concerned about the safety and security of the individual

[   ] A duty of care is not applicable in a care plan 

[   ] Whilst I have a duty of care to the individual, I do not carry it out

[   ] I protect the client by bullying them to do things

Question 4

2.1 Be aware of potential dilemmas that may arise between the duty of care and an
individual’s rights

[   ] She told me not to tell of her suicidal thoughts and I agreed

[   ] He confided in me and I did not know what to do or say

[   ] I had to tell them that I had to inform my manager as the as the issue was a
life-threatening matter

[   ] A dilemma is a problem offering two possibilities, doing nothing or sitting on my hands

Question 5

2.2 Be aware of what you can and cannot do within your role in managing conflicts and
dilemmas

[   ] The ssue was so confronting that I had to pass it to my manager for their intervention

[   ] I thought I could handle the situation, even though it was not my role and responsibility

[   ] I enjoy conflicts and dilemmas, especially if I can make them worse

[   ]  

I avoid conflicts and dilemmas, as they may go away on their own

Question 6

2.3 Know who to ask for advice about anything you feel uncomfortable about in relation to
dilemmas in your work

[   ] I would ask the man in the next bed to help sort out the clients personal problems
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[   ] I do not ask any one, I just avoid confrontation

[   ] I would ask my appropriate manager when problems are outside my skill set

[   ] I would write down a note and leave it for the next shift

Question 7

3.1 Be aware of any existing comments and complaints procedures in accordance with agreed
ways of working

[   ] We have a comments and complaints procedure in the home

[   ] We discourage people from complaining, in case they have a real issue to resolve

[   ] The client complained and I said I would keep it under raps

[   ] If the have comments to make, I will ask them to leave the home

Question 8

3.2 Know what you can and cannot do within of your role in handling comments and
complaints and how you should respond

[   ] As they complained, I hummed to put them off

[   ] I told the client that I would investigate the complaint within the homes policy and
procedure

[   ] The comments would be considered when I got round to reviewing it

[   ] Some people do nothing but pass comments and complain, they ought to be grateful

Question 9

3.3 Know who to ask for advice in handling comments and complaints

[   ] I ask god for advice in handling comments and complaints

[   ] I ask the cook for advice in handling comments and complaints

[   ] I ask no one for advice in handling comments and complaints

[   ] I ask my appropriate manager for advice in handling comments and complaints

Question 10

3.4 Recognise the importance of learning from comments and complaints to improve the
quality of service

[   ] After a comment or complaint I have a review of what went wrong or right and learn
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lessons

[   ] After a comment or complaint I would blame the easiest target, or take the credit for
myself

[   ] After a comment or complaint I would not do anything

[   ] After a comment or complaint I would throw my arms in the air and sceam

Question 11

4.1 Know how to recognise adverse events, incidents, errors and near misses that are likely to
affect the wellbeing of individuals

[   ] All incidents are overlooked

[   ] We rarely have any incidents so it does not need to be commented on

[   ] All incidents must be recorded, investigated and acted on

[   ] That’s what we have carpets for, to sweep our mistakes under

Question 12

4.2 Be aware of what you can and cannot do within your work role in relation to adverse
events, incidents, errors and near misses This include the recording of incidents

[   ] I avoid any actions regarding mistakes

[   ] I inform appropriate people, and write a report on what I heard, saw and know

[   ] I probably would tell my manager, but they probably would not take any notice of me

[   ] I would not inform the manager, police, social services, CQC, BBC, MP or anyone else

Question 13

4.3 Know the procedures and to whom you should report any adverse events, incidents,
errors and near misses

[   ] If I were concerned about an issue that was not addressed I would inform outside bodies

[   ] I would whistle-blow if nothing has been or would be done by the manager in appropriate
circumstances and timescvales

[   ] I would exaggerate the event to ensure an incident was investigated

[   ] There are no procedures required for whistle-blowing

Question 14
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4.4 National and local context of protection from harm and abuse

[   ] There is not a Safeguarding Board in each separate authority

[   ] An abuse policy means abuse can take place

[   ] Each home must have a safeguarding policy

[   ] Safeguarding and surfboarding are forms of watersport

Question 15

4.5 Be aware of national policies, local systems and existing employer’s procedures that relate
to protection from harm and abuse.

[   ] Safeguarding is optional

[   ] The regulating authority inspections do not include safeguarding

[   ] I have safeguarding training, and have seen the homes safeguarding policy

[   ] External safeguarding training is frowned upon by regulators

Question 16

4.6 Be aware of your own role and responsibility in safeguarding individuals

[   ] Safeguarding underpins all the care and support I give the client

[   ] I do not have any responsibility for safeguarding

[   ] Safeguarding is another name for neglect

[   ] If I have a safeguarding concern, I would avoid action that would incriminate me

Question 17

4.7 Be aware of reports into serious failures to failures to protect individuals from harm and
abuse

[   ] Nurse Beverly Allitt was a good nurse

[   ] Dr Harold Shipman was a kind Doctor

[   ] Winterborne View was an example of good care provisio

[   ] All the above are incorrect
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