
Having fun at work! 
Caring is a stressful job; responsibility, standards to 
meet, working shifts and delivering high quality 
care. Often staff feel run down; even undervalued. 
We have developed a course especially for people 
who may feel like this. Goodbye groundhog day! 
Put a smile on all your staff’s face, 
all ideas will cost next to nothing, 
from the weird and whacky to 
friendly competition, this one day 
workshop enables staff to 
maximise their potential, employ 
best practise yet have fun and 
lighten the load of stresses in the 
workplace. Motivate, inspire and 
enable your staff by unlocking the best in them, 
make your workplace a fun place! - Drop us an 
email to find out more! 
♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣♣ 
Rights & Risks,  
Getting the balance right; 
Methods of restraint may include: 
� bedrails/cocoon beds/hammocks 
� inappropriate bed height (too high or too low) 
� harnesses 
� medication 
� baffle locks 
� locked doors 
� inappropriate use of 
wheelchair safety straps 
� arranging furniture to impede movement 
� using bean bags for seating 
� stair gates 
� inappropriate use of nightclothes during 
waking hours 
� chairs whose construction immobilises clients, 
including reclining chairs 
� isolation 
� controlling language, body language and 
nonverbal behaviour 
� removal of outdoor shoes and other walking 
aids 
� withdrawal of sensory aids such as spectacles 
� electronic tagging. 

Restraint can be explicit and intentional, or subtle, 
or accidental. The most ordinary pieces of 
equipment and the most routine procedures - for 
example catherisation – could, in some 
circumstances, be regarded as restraint. 
Understanding the motives behind restraint is 
therefore crucial. It is fundamental that you and 
your staff know the law and ensure they work 
within it, always minimizing restraint for the 
client’s best interests. 
Contact us to see how we can clarify this matter… 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
We are back @ university!  
In August CATS delivered training to some 200 
nursing students, the theme was‘preventing abuse in 
professional relationships’. You may know that 
there are laws on protecting vulnerable people, that 
was a component of this training, students went on 
to look at professional boundaries, relationships and 
delivering care whilst protecting both the client and 
the carer themselves. 
If your staff require training on these points, not 
least protecting vulnerable people by 
recognising and preventing abuse, just call or 
email us…  
↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓↓ 

Your Training 
Budget 

Do you find it difficult to 
allocate funds to staff 
training? If so why not consider ‘buddying –up’ 
with an organisation in your locale that provides 
a similar service to you, or requires training of a 
similar nature? That way you can release staff, 
reduce the cost, and ensure your organisation 
promotes best practice. CATS are open to this 
idea, so call a buddy now – then call us!>>>>>> 

An interview with our Principal 
Consultant, Rob Mackenzie – on page 
3! 
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Mental Health (Care & Treatment) 
(Scotland) Act 2003 

The Mental Health Care & Treatment Scotland 
Act 2003 came into effect on 5th October 2005.  
This law says how people with a mental illness, 
learning disability or other mental disorder can be 
given care and treatment.  It says; When a person 
can be taken to hospital against his/her will. 
When a person can be given treatment against 
his/her will (whether in hospital or not). What 
rights a person has when they are receiving care 
and treatment (whether in hospital or not). What 
safeguards are in place to protect a person's rights 
irrespective of where they receive treatment? The 
law is based on a set of principles.  These 
principles should be taken into account by 
anyone involved in a person's care and treatment.  
For more information about these principles and 
to explore training your staff to meet this 
standard, call or email CATS 

♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥♥ 

Let’s look at 
mandatory training 
requirements… 

I know all 
mandatory 
training 
requirements 

Yes/No →→→→ If not contact 
CATS! 

I do not meet all 
mandatory 
training 
requirements 

Yes/No →→→→ If not contact 
CATS! 

I meet all 
mandatory 
training 
requirements, but 
do not exceed 
them to promote 
best practice 

Yes/No →→→→ If not contact 
CATS! 

I meet all 
mandatory 
training 
requirements, and 
also exceed them. 
We promote best 
practice… 

Yes Congratulations! 

(Sleep well…) 

The Quality of Care Services in 
Scotland (Care Commission Report  
2007)  
What they have found out about 
these services; Most of the 
complaints that they uphold or 
partially uphold are about care 
homes for older people (57% of 
all upheld complaints in 
2005/06). Of the complaints the Care Commission 
investigated in care homes for older people in 
2005/06, they upheld or partially upheld 76%. 
General health and welfare was their most 
commonly recorded type of complaint; they also 
frequently recorded complaints about staffing levels 
and communication. The publication ‘A review of 
quality of care homes for older people and for 
children and young people’ initially focused on care 
homes for older people. In it the commission 
expressed concern at the quality of care in some 
services, the following table summarizes what was 
found; 
Number of services 979, number of places 38,499 
Complaints upheld or partially upheld 1,508 
This shows that a higher percentage of care homes 
for older people had requirements and enforcements 
compared to all types of care home for adults. In 
2005/06: 
• more than one in every four services had a 
complaint upheld against them; and 
• two-thirds had a requirement, indicating that 
they were not meeting their legal 
obligations. (See assessment chart to the left…) 
CATS specialise in audit, training and managerial 
advice, including policy and procedures. We also 
address the common causes of complaints no least 
health, welfare, communication and care planning – 
contact us for further information. 

_______________________ 
There is a growing need for 
care and support staff to 
recognise the needs of clients 
who abuse alcohol. This 
course is specifically 
designed to look at 
alcoholism, alcohol abuse, 

the clients rights, the risks involved in poor hygiene, 
tactics for engaging and coaxing the client as well 
as looking at the difficulties experienced by a 
person with Alcohol Related Brain Damage 
(ARBD), drop us an email for the course aims and 
objectives.                                                                                                                              



A discussion with Rob Mackenzie 
Q. Tell us a bit about yourself Rob? 
RA. I have over 27 years of nursing 
experience, be that in clinical practice, 
general, mental health or learning 
disability. I have managerial and 
teaching experience too having been a 

senior manager for many years, also lecturing in 
colleges and universities. 
Q. And a little about CATS? 
RA. We were established in 2000, so now in our 8th 
year. We are proud of our association with Age 
Concern and we regularly undertake contractual 
work from them and act on their behalf. Just as 
importantly we are pleased to serve smaller 
organizations throughout the UK. 
Q. You are obviously enthusiastic about your work, 
what motivates you? 
RA. I’d have to say ‘making a difference’. If you 
teach out with the workplace, the advantage is that 
you have the attendees’ complete attention; I afford 
time for questions and discussions in order each 
person gets the maximum from the topic being 
discussed. There are advantages to coming to the 
workplace also; one can relate the matter in hand to 
clients known to the attendees. Obviously if you 
return to a group of staff you build up a positive 
relationship, which assists in getting the message 
across in order best practice is maximised, for the 
benefit of the client. 
Q. CATS seem to offer new training frequently? 
RA. Of course! The needs of our clients change, so 
we adapt to that requirements, also new legislation 
and individual reports from the Care Commission 
play a part. Among our newer services are 
‘Minimising confrontation whilst supporting staff, 
mobility and exercise for the older person and 
having fun at work! (Who says you can’t!) 
Q. You seem to cover a lot of ground 
RA. We do, literally, from Shetland to London and 
just about everywhere in between. Our client base is 
always expanding, housing associations are 
increasingly utelising us, as they too are inspected 
by the Care Commission, in fact any organization or 
volunteer group who engage with people whether it 
be care or support will find us useful. 
Q. CATS do not seem to do ‘the hard sell’? 
RA. Well, not only do we not wish to pressurize 
anyone, but we have no need to! 
Q. So how do potential clients hear about you, then 
make an enquiry? 
RA. That varies, be it word of mouth, via Age 
Concern, our website (address on page 1) or by 

reading our quarterly newsletter. Enquiries maybe 
made by telephone or email. Once contact is made 
the caller realizes we don’t bite! Nor will we 
pressure you. We forward a full information pack to 
enable the enquirer to make a decision should they 
want to proceed. We tailor make training events to 
best suit individual needs, in order we ‘hit the spot’,  
which perhaps accounts for our highly satisfactory 
rating on our course evaluation process. Another 
reason is that our training is delivered with humour 
yet challenge the individual to reflect on their 
practice and consider ways of ensuring the best 
possible care and support for their own clients. 
Q. That seems user friendly. Finally Rob, tell us 
what you do when you are not at work? 
RA. Mostly it is family pursuits, but despite 
traveling to deliver our services, I enjoy holidays, 
where I can relax, put on the ipod and read a good 
detective novel! ⇒⇒⇒⇒⇒⇒⇒⇒⇒⇒⇒⇒⇒⇒ 

Back – by popular demand… 

… the daft things folk say (continued)… 

In Aberdeen, the trainer is asking the group to 
calculate a clients Body Mass Index; one 
enthusiast said ‘5Ft, 8’’, what’s that in 
kilogram’s?’. In the same city the following 
month, we are delivering training on epilepsy, 
including seizures. Groups are asked to identify 
types of seizure. One group member asks for 
clarification of what is required, another answers 
‘Fit fit?’.   Our trainer had to laugh when 
discussing in-depth nutritional assessments in 
Glasgow, one practitioner interjected, ‘Really 
what yer sayin’ is that ya hae to weigh it up?’ In 
Huddersfield the class are discussing causes of 
learning difficulties, we are talking about the 
point of conception when one lady said ‘Is that 
when the cell splits into four halves? Over in 
Oban we were doing a training session on 
protecting Vulnerable People and talking about 
carers being falsely accused by clients making 
allegations. ‘I’m not 
frightened of these 
alligators?’ said one. 
Unlike the alligator, 
we don’t bite, so feel 
free to get in touch! 

cats@clinicalservices.fsnet.co.uk 

www.health-care-training-uk.co.uk  



Stand-aids; Make sure you are using 
them correctly! 

Stand aids are available 
from many 
manufacturers, and that 
is what they are designed 
to do - assist a client to 
stand, most are designed 
to place the feet on a 
footplate, have the knees 
by the knee pad and as 
the hoist raises, the band 
around the rear-middle pulls the hips forward, 
these combined movements enable the client to 
stand, with support. Beware! If the aid is not 
used as instructed by the manufacturer, or if your 
client’s abilities to partially weight bare diminish, 
then the client is at risk. Please review your 
practice, if the client is suspended under the arms 
and is ‘hanging from the under-arms’, this is 
misuse, against the law and abusive (see page 1 
columns 1 and 2). If you need this matter 
clarified, please contact us. We offer Moving & 
Handling Training, Risk Assessment and Moving 
& Handling Plan advice as well as instruction on 
the correct use of equipment. 
↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑↑ 

Risk management and 
its impact on efficiency 
In all types of undertaking, 
there is the potential for events 
and consequences that 
constitute opportunities for 
benefit or threats to success. Risk management is 
increasingly recognised as being concerned with 
both positive and negative aspects of risk, but is an 
inherent feature of all activities and can be caused 
both by inaction as well as new initiatives. Care 
agencies have different capacities to tolerate or 
absorb risk. It helps to focus on the mitigation of 
risks, which in turn allows organisations to take up 
new opportunities, and develop them with a 
confident understanding of the potential risks. No 
matter what size you are, your service should take a 
systematic approach to the consideration and 
management of risk. We face some risk in most 
activities, so no single classification of risk can ever 
be regarded as complete, it is fluid, flexible and 
ongoing. The classification is primarily to ensure 
key areas of risk from both internal and external 

factors are considered. Given the diverse nature of 
the care and support sector, its activities and 
external influences will expose groups to differing 
areas of risk and levels of exposure. However, some 
of the most common areas to consider are the 
organisational governance, operation, financial 
security, compliance with the law, client safety and 
external factors (such as image, demographic 
changes, and government policy). You need to 
perceive the overall “risk profile”, which is the 
balance between higher and lower risk activities. 
This profile will then help you, your staff, clients 
and families decide which risks they are willing to 
accept, and also provides a benchmark for a proper 
risk assessment to be then carried out. The risk 
assessment and evaluation will then, in turn, form 
your risk profile, and the steps taken to mitigate 
major risks identified. This will make it easier to set 
future policy, and to communicate to staff and 
clients the boundaries and limits set by the policy. 
The whole group will then have a clearer 
understanding of the risks, which are acceptable, 
and those that are not. The nature and extent of risks 
acceptable for the organization, it’s users and staff 
to bear within its particular activities Otherwise a 
disaster could result in: 
● Poorer client care due to loss of work 
● Failures within your supply chain 
● Loss of reputation 
● Human resources issues 
● Health and safety liabilities 
● Higher insurance premiums. 

• Client and staff injury 
Needless to say CATS can assist you with all of 
these concerns, not least higher management 
instruction right down to the risk manifesting into a 
service agreement or care plan. 
--------------------------------------------------------------- 
Lastly, think about this… 

We have been made aware that 
an insurer is disputing a claim 
from a care provider. This dispute surrounds a 
condition of the insurance, which states that the 
care provider will fulfil all statutory staff training 
as well as supplementary training ‘identified in 
Risk Assessment’. Although the outcome is yet to 
be determined we advise that you check your 
policy and clarify what staff training you require 
to adhere to the policy requirements, in particular 
Moving & Handling, and Aggression & 
Violence. CATS – raising standards by assisting 
and protecting your staff. 


