INQ000237828_0001



Committee for Health, meeting on Thursday, 4 June 2020

Members present for all or part of the proceedings:

Mr Colm Glldemew {(Chalrparson)

Mra Pam Cameron (Deputy Chalrperson)
Ms Paula Bradshaw

Wr Gerry Carroll

Br Alan Chambers

Miss Orlaithl Flynn

Br Colin MoSrath

Mr Pat Bheshan

Witnesses:

Mr Eddie Lynch, Corsnissioner for Oider People for Northarm irsland
Ma Emer Bovie, Office of the Commissionar for Older People for Northem reland
Ma Evelyn Hoy, Offics of the Commissionsr for Older Paople for Northern ireland

The Chalrperson (M Glldernewt D waloome Mr Bodie Lynoh, the Dommissionsr for Qlder Paople,
Bg Bvelyn Moy, ohis! sxsculive o the Commissionss for Older Peopls, and Ma Bmer Bovie, haed of
ingwl and poicy avice.

Pask ofl mambers who sre nol speaking o keep thalr phone on muls, plegse. That halns with the
rgshuction in fesdback. When anyone speaks, please idenify who vou are, so thal sveryone on thely

phone  and  In the room  will know  who i spesling  ab ehy given  time

Ceomnissiones, please go shesd and brie! the Commities

By Bddie Lynoh (Comenissionsr for Oider Peopls for Northern relandd | thank the Domeritise for
the mwvitation © provide svidence in these most worrving of Bimes for older people. | also hank the
Gorwrities ko iy mpordant work and e role that | has plaved dunng the pandemic in sorulinising

e varous  suthoriies on g rangs of Bsuss o the  sest number of  momhs

Pam oined it my oall loday by my senior mansgement leam, as vou know, Bvelyn Hoy i the chisf
sxgcutbve,  and Emer Bovle B e head  of  legel and oolny advics

Rapresenting older people across Notthermn brsland from ages 60 o 100-plus in the context of the
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pandemic in rseent months has nol been straightforward. There are claarly groups across the wide
age specum thel have differant lovels of risl to coronavirus, During the pandamic, much of what s
desmed to be the normal work of the company office has continued, supporting older people and their
farrities, with our small team working mostly from their homes and attending mestings using phone or
video conferencing technology. In my short address this moming, | will give my view on what has
happaned durdng the pendemic to date and my experdance of bving 1o safeguard end promote the
fighls and inferests of older people during this time. | also want 1o share gome of my current concerms
and soncerns going forward In the sho o medium term, Up o this point, my tsam and | have been
daaling with @ serles of key ssues during the pandamic, They include but are not limited to COVID-19
planning and preparation, personal profective squipment (PPE), reporting ssuss and testing issues. |
wift COVET gash G YETY trlefly,

My tearm and were involved at the early stages in giving advice o suthorities on the need for cans
homes o rsoelve appropriste support, 85 we saw the pandemio ooming owards our shores. In those
conversations, wa outlingd the needs of the seclor with regard to staffing and exdra support that they
Ty et te DO wilh the GRLoTIng pandsnie,

PRE has been a huge issue. In the early stages of the pandemic, we worked very hard with the
authorities and providers o securs appropeste and adeguats PPE for care homes and chrmicilisry
CHPE Workers, particularly i the early wWeaks,

Reporting has been a big issue. For many weeks, | argued for belter reporting on the victims of the
coronavinug, in the esrly stoges, | was concermed that desths Iy care homes were nof being reported,
Progress has been made in the information that is put inio the public domaln, which gives a much
move anourals pioture of the sluation, but we shill want to ses further information being published. Wa
have seen more information on infection rates and numbers of deaths by looation, which s helpful,
but b owould like to see more dalts on survival retes s well over the coming weeks

O the issue of lesting, for some time, T was concerned that we had not rolled out e level of testing
fo haip to profect owr residents n care homeas, | have called, for many weeks, for g roliing programme
of universal testing, | am plessed now that the Minister has announced that, albeit many weeks into
the parcamic,

Pregret that | have to inform the Commities that, whils progress has been made on sach of the maues
that 1 have mentionsd, It ook longer than Dwould have Bhed. B was an uphil batile to get support for

the DR homg BEci nn @ TS of those Bauns

Thers are wo ssues that T am focusing on at present the ongoling roll-out of the festing programme
that was announced by the Minister, and the potential impact on older people as soslely ememges
fromm fokaown and BRSER the ISRRUNSS.

Pweloome the recent announcement by the BMinster thal universal testing will now be molled out
across all care homes in NMorthar breland, so that off residents and sia¥ can be tested. Whils that is
not @ guaraniee of stopping COVID entering care homes, § should help fo identily positive cases
garfier and aliow authorilies o manage outbreaks more effectively. | sl have 8 coupls of conoerms
with regard to the testing. One s the length of tme o test all care homes. A this slage. the Minister's
comritrnent & for everyone to be tested by the end of June, and that is st some tme away. The
oiher & the reguiarty of tlesting, The Minister said that ste and residents would be tested svery 14
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daya | would Bee o have that on g more regulsr besis (0 Inoresse Ihe sWectivensss of the lasting
regime,

COn the ssue of emerging Fom lockdown, B s imporiant i highlight the fact thal the malorily of peopls
aged over 70 have now beean shislding for 11 Io 12 weeks. That measure was complelsly necessary,
a3 the grim siatistics of the effect of coronavirus dlearly show. Howsver, we should not underastimate
heww Big an ask thal was for our older population. For many, § has clearly tgken s ol The lack of
coriaot that older people have had with family, Fends and wider sociely affects all of ug, bl the
impact on ofder people can be parlioulady profound, ghven thal maeny slresdy saperiencs onsliness,

Doring the pandemic, most older peopls have had o rely hesvily on familly maembers, Flends ang
neighbours 10 do thelr shopping and o keep in contect using phone o online medis § possible,
Urfordunately, we know thal many older people do not have scoess o the leohnology, and that has
tafl tham worsasingly vifinerable o] nsliness g molation.

Cider people are not 8 homogsnous group, and we have hesrd Fom many older people who are
oonoemsd aboul being advised o ook down for indefinile perinds. | slso hear fom e famifies of
cider peopls in cere homes, They are concemad aboul the impagt that thelr ok of contact will have
on thgdr foved orEEs n the ragdivm Z€ ionger b

For older people who are advised to continue fo shisld, we nesd o ook 8t how we will support thew
neads, nchuding thelr physical and mentsd bealth needs, B would be wrong 1o base Bilirs advics on
ongeedenm shislding on sge slons. Advice snd guidence must consider a range of faciors el o
peans ai sk

Parn very soncemed thal essing lockdown will helghlen the sk io care homes, a5 & i lkely that
those measures will lzad o an inorease In communily ansmission of the virug, That would mean that
nurses and socisl cars workers may have 2 higher risk of baing infected and inging COVID-18 inlo
homs settings. That s why the testing, racing and solating system must be up angd running before
any further mainr SHBING af fnckdown MEEBUres.

That iz an overview of the key areas that | have been working on during the past fow months | am
happy o dizcuss them further and o iske guesiions,

The Chairparson My Glidermeat: Thank yvou, commissioner. | will ask the frst couple of questions.

P noticad that, in vour presenistion, the issue of the policy on hospilals discharging people into care
homes was nol desl with, Do you bave any concsrms sboul how the discharge of cases Fom
hospiials wes menegsd and any polentis! that that had o worsen the slustion i cams homes?

By Lyneh: That has been g concem since the stat of the pandamio

We knew thal, in the early steges, when the health syslem was preparing for the pandemic's arheal §
was clear thal one of the abms was 1o Fee up space in hospiin! seliings 1o Noresss capadily, i cous
hospitals beoame focded with COVID-1S cases. Part of that was the discharge of older people back

o ocare  homs  sellings. That was st 2 tme when thers was no lestng

Phnow of no evidence that those people had COVID-18 st that slage, bul, during the pandamio, we
have heard evidence of older people belng ansfered out of hospital seftings withou! being esied
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and relocated in care homes seftings. There s no specific svidence o show that they may have had
LOVERTE and contributed o M spread, bul we know that that happened in many care homes, and
fanilies have brought thelr concerns o my office in relation o people being brought Inlo homes
withou! testing. Familes are congermed that that might have confributad 1o oulbreaks 1o or the sprasd
of QOVIR-18. There s no concrele evidence that people with COVID-1S were brought into oare
homes, bul, cerlainly, @ was the case thal older people were wansfered oul of hospilal setings
without belng fested

The Chalroerson (M Glidernew) Are vou engaging with the Department i relation o thel, or do
you phan 1o sngage on that ssus, commissionar?

Bir Lynche That issue has besn on the sgends for some tme. The Degartment moved on the matier
soime weeks ago, when R confirmed that people would be tesied &t least 48 howrs before they were
mwvest out of hospilal sellings Into care homes, That is vilal, We know rom svidence sizewhare ang
Fomy owr own situstion that the best way of protecling peosls In care home seilings is o pravent the
virys gefling in in the first place. i is tolally logical and absolutely necessary that anyons who may be
enposedt I QOVERH, oy they would, neturally, e v 2 hospiial seiling, be beied angd sssuiances
given that they arg COVID-18-Fres before baing ansfered o 2 care homs,

The Ghairmerson (Mry Gidernew) You made reference o testing, and that s something hat we
ware aiso very keen on, We weloomed the fact that additiona! testing was Delng done and that sl nare
Bomes will be lesled on g rofling besiz, You mentionsd vour concerns thet the twoaweshk period may
not be gufficient. What s yvour preferencs for 2 tesling regime, Fdgie?

Mr Lyncho | have had conversations with various organisations sbout this, | am not an expert on it
but | have spoken fo other authorities, There does not seam i be an exast recommandation, but |
have spoken D organisslions in Scolland, for exemple, where specialisls have sugoesiad thet he
mating of staff and residents should happen svery thres dayvs. Obviously, 1L s not an exact soisnce.
We all know that, with this virus, vou oen e negative ong day and positive the next in thal sense,
you nouid test people every day, slthough we have © be realistio sbout what iz aohipvable To me, 14
days belwaen (osls seems & vary long tms. | want 1o 88 us move towands @ sysiem where people
are tested Wite & wesk

The Chelrosrsen I8y Gldernew): Thank vou. Yesterday, we disoussed with the Minister the issus of
shielding eters and guidance on them. We welcome that more nuanced guitlence will be provided, i
take account of people’s individua! conditions and olroumstances, We also raised the lssus of corers
for people whi are shisiding, who may hemselves not be shislling and herefore do not have the
proteciion that comes with et stelus, difficull as ¥ is Thoss people have g responsibily o the
parson ey are oaring for. who may be shislling, and may hove addiiona! prossures on them,
sanacinily i they Bre apseniist withers,

Thers s 8 range of Bsues on shielding felters. Ars vou involved in that dsoussion? Have vou any
vigws on how i should be dona?

#r Lynoh b am not divectly nvolved In the conversation aboul guidance. Howsver, | have said o the
Depardment for Communities thal hey need 1o work with the Mesiih Department on the matisr,
pardicularly for people who will have 0 shisld in the longer term, | am concermad that many older
peopls have contacked my office 0 say, "This has besn 2 struggle. | have besn happy o shield over
the tast few monihs, because | know the dangers. However, there I8 & big difference bebween doing it
for 12 weeks and doing it for 12 months”. Many people struggle with that That poses @ real chalienge
t 1% Fokd & sociely
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The other thing that we need to consider s that, unill now, there has been 2 grest response Fom the
community in providing e support nesded for people who are shielting. Grest voluniesring Is being
done by sporis olubs, church groups and cormmunily omanisaions, However, 35 the lockdown sases
and more people go back to work, the number of people who can provide that support will reduce,
Tm% can happen in families as well We know that many families of older people siopped their
domiciliary carg ﬁaﬁkggés simply because, a3 they were not working, they were able o care for their

‘?ﬁﬁ ones themselves. s a concern of mine that families are being fold that, when hings oot back
to the new normal and people are back at work, they will have 1o reapply for packages. That is deepl y
concaming, because those families only stepped in and took that mantle up because they ware able
o There i no svidencs that older people suddenly do not nesd the! support, That will be & concem
when we saze oul of okdown,

The Chairperson {(Mr Gildernewh | will turn fo members for thelr questions, T will go fiest o the
Depuly Chalr, Pam Cameron, and then lo members on e phone in the order in which they came in
After that, T will come Dack to Gery and Alan In the room

Mrs Cameron: Thank you, Eddie, and your team | wish vou 2l the best, Eddie, In vour ssoond term
i offive. | want 1o thank you and vour sam o all that vou do o champion éhsz nesds of older people
t thig oritial e,

i3]

You mentioned your desire o see testing happening very frequently. | completely understand the
nesd for thal Has your office been dealing with complaints, and are you geliing complainis from
residents or the families of residents who are concemned about the testing process? We know that it is
quite ntrusive and unplessent. is tere reluciance, or ks 1 2 struggle o have lests done? Do vou ses
that being a problem, even i testing Is mads mors available and more frequent?

#r Lynoh: Thank you for your comments, Pam. We have not received many complainis from famifies
opposing testing. You made 2 good point about the process: it can be quite intrusive and unpleasant.
We have heard some avidence thal testing in care homes s taking longer than was originelly thought.
That iz simply because you are desling with oider people with differant conditions of paope with
darmzniia who do not know what s happening and may esisl i 1 i3 5 delicats nsue, and there are
wactioal problems with £ However, the overvhelming maiorily of famiies who have conlacted me
and the leem over the past number of months hove besn mors concemad about B ook of testing

and have been n favowr of & being ramped up. The Minister's snnouncement of the movs 1o 2 roliin fig
DHCT BT of teating has baen brosdly walnnmed.

Pwil ask my colesgue, Emer Bovie, who has been deslng with some of the cpses tha! have come
trough, whether she has anything o add o that

Hs Emer Boyie {Office of the Commissioner for Cldar Peopls for Morthern Irefand): Thank you,
sorrissioner. Dwill confirm that, while we have had many contacts Fom families with relatives In oare
homes, none has reised concens about the inrusiveness of the lesting proosss,

i has bean as the commissionar culined. Any concermns about inrusiveness have come Fom officials
and peopls explaining the diffioulies with sdminisiering the proosss.

The Chalrsersar 8y Slidernewt Emer, on 3 tlechnios! polnt, thers s g ot of distotion on YIRIT
voice. Are you using headphones? if not, maybe you should oy 1o use them #f Vi hgv& aroess o
tharm or mayvhe there s something alse on in the room. Your voice was oud snough bt | was
distorted. | suggest hat you by something different the nest tms you speak.
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Mirs Camersn: Thank you for your snswers. Eddie, has the number of complainis thal you have
rapeived increased? I 5o, by how many? Ars vou concerned thet complainis might not be able to gat
trounh because of the lack of communication, the lack Qf i{»;mhsw ngy in osrs sellings of, perhaps,
due o the stress or pressures of work In core seliings? W you provide us with g0 updsts on the

complaints of repons that vou have received, and the mziaiis, and whether they have changsd
recently? is the nature of the complaints similar fo that which you normally receive?

Br Lynoh: The maonly of complaints hove relaled o the pendemic, bul, praviously, o wider rangs of
imEuas came up The vast majorly of complaints thel we have received in contagt with f&m des have
been  abo cwe homes, sithough there are also issuss  with  domiilery care

The other side of £ s that we have had g bw calls from people saying, "Pm in my 70s and in fairly
good haalih |do not wand io be looked down in the longer term. | feel that | can manage the rigl, |
want 1o have choles in the longer o’ We bave also heard from the older age group. Peopls wel
ity thair 805 say thet they understend the risks Involved but do not want 1o face what is possibly the
tast vear or two of their e locked down and not sseing thelr family. That s what we are grappling
with, Older people are not one group; they are very much different people. Like any olher age oroun.,
thay fuwve thalr oEnions andd vigwsy,

s mportant o strass that sl the evidence continues o show that the people most at risk Fom
coronavirus are those in the older age category. The siatistios are stark 80% of desihs in Novthern
fraland me i the 75+ sge group. Oonversalions that | have had with madical sxperls — virologisis
angd s éﬁm@ ngisis - have been aboul the faol thet sge s ¢ key faclor and thal older peopls are
morg st risk. We want (o sase out of the lochdown and gat Qa,ss;k i some sort of normslily, bl i is
important thal the messaging remain strong that the virus is st here, that s as deadly a3 sver and
that particuls GFOUDS i zusceptible i it

We have to follow the instructions, but i is g complicated picture for oider paaple. Thers sre thoss
with undierlying health conditions who are very much gt nisk if they gal i, but many older people ward
o be given the Rexibility 1o get back 1o some aspecis of their ife.

Hrs Cemeren Thank you for thet, Bddie. | am glad thet vou reoogniss the complasity of the siluztion
anct respect the diffsrent nesds and wanis ng thass individusls, Are you supportive of the introduction
of safe measures o sliow some form of vislting indo care homes whers it has been requasisd?

Bir Lynohe Thal is being telked sbout T am aware of care home providers reporting that they ses he
wnpact of he ok of socisl contact belwesn residents and ther amilies and ses the deterioration of
sorie people 88 resull § s 2 serous issue thet we need o consider. However, doing i safelv in g
fing balancing act | have had many calls, on 3 weslkly basis, with organisations and collsagues
auross the UK ncluding the Welsh commissionsr. We are looking st he Bsus in 2 ot of detall We
arg very sware that femilies do nol want {0 go withou! contact with thelr loved ones in the long erm
W know thel the sverage siay In 8 oare home is not thal long; B is about 18 months. ¥ we starl fo say
that this could be 8 longenderm thing over another year or 3o, that has huge implications for familiss
SBsing thay ived ONEE.

We need o ook & the ssue. and | am looking at i closely. i there 15 8 way of doing i zafely, we
should definiely suplore § We have heard of exarples slsewhere of care homes omanising drive-
through visits There & sbill 2 il 1o the condant thal they can have, bul it gives families more of an
cpportunity (o see thelr oved ones in care homes. There are difficulies as well though. The other
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Hing thal we have o recogrese is that families hemselves hove different views. i iz about sip ing a
balance between puliing 2 ring of sleel around care homes and recognising the social and emotiona!l
needs of residents and thelr Bamilies,

My Sheeshan: | weicoms Eddis, Evelyn and Emer. Thanks for vour prasentation. Sddie, | want In talk
o you sboud care homes more generally. We cennol divorse the COVIILIE pandemic from the
profdems et sheady exisled In csre bomes. | know how femiler vou sre with e soandsl in
Dunmurry Manor end other homes, particularly thoss run by Runwood. OF course, Cliflon House has
bean i the medis more recently. We heard in the "Spolight programme the other night s,
ancording to Regulstion and Oualily Improvement Authorly {ROIA) nepections, 28% of care homes In
the Morth had already been having infection controd issues, The virus has brought into sharp relief the
defict in some, aithough oot afl care homes. Some care homes have been partioularly badly
managed. | have been 2 bl long-winded In gelting o the gussiion: what would vou Bke fo see oo
out of alf this for the management and reguiation of care homes?

Mir Lynch: Thanks, Pal You are right in what vou say aboul what happened in Dunmury Manor,
Unforiunaialy, some of the stories that have come out of Cliflon Nursing Home in the past couple of
weeks have been depressingly familiar Bor myself and my toam, because they mirgr 2 ot of the
Bnuss uneirarad i Dy Manor,

The simple answer to your quastion is that what | would ke to ses happen s the implementation of
the recommendations of my Home Trulhs’ report, which has been oul for simost two vears now.
Some of the lssues emerging In Clftlen House are very similar o the problems in Dunmurry Manor
One of the most disturbing aspects of my investigation was the number of chances that cars homes
had o oo what wers serious failures of care and the ime that | fook care homes 1o do that, Recently,
we have heard that Chflon struggled with infeclion conlrol measwes over g significant perod. The
msues that are being highlighted and any olher izsues that have been highlighted since the ‘Home
Truths’ report on Dunmurry Manor came out are nol new,

They are problems in the syslem thel nesd o be changed. For me, i remasing tolally unscoepiabis
that we have o wall such a long tme (o sse improvements, and | is completely unacceptable for the
residents. That is thelr home. It is where they ve, and falfures of care impact dally on every resident
fis just not good encugh to have months go by before the menagement in homess fix that problem. i
sorme good s o come oul of what has heppened In recent months, | highligh!s once sgain the need
for changes 1o how we regulale and Inspect our homes angd how we take g lougher slancs and insist
that homes make the nprovemsnis much more quickly 1o orotest thoss who Bes in them,

Mr Sheehan: Thanoks for thal, Eddie. | have 3 final short question. Many expens say that, from here
onowe will see new viruses appesring regularly, so it slends to reason that we should be prepared for
that eventuality. | have been banging the drum about South Korea and is record of having no deaths
in & care home seliing, which goss to prove et B you ors prepered and sre in & sizle of readiness
for whatever comes i you, vou oan deal with i Do vou think that there was too much foous on the
zoute care setling hers sl the oculsel and thal care homes wers basioally left by the wavside o look
afigr themsalves?

Hir Lynah: You ars right sbout the fture threal, W are 38l very much in phase one, Thers could be
cther waves coming down the ine Whilst desling wilth 8 pandemic Bke thiz wes new for many
suthortities and we had nol 25 3 soddely, deall with this bafors, the lessons that clearly have bean
fearni have 10 be pul into plece so thal, ¥ thers iz & sexongd or hird wave, we will be much beller ot
protecting what we know o be some of the most vulnerable locations ang residents from the virus,
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e are e right.

Homes have had o deal with things like infection controd regularly anvway, aven before now, with
outbreaks of S norovirue and MEBA. We have o learn fom the mistakes and get things In place
more guickly. At the start, there was no doubt thal the focus was on the aoule seltings I our heaith
system. Thers were desp concarns about  being overrun aod fooded and not baing abls o cops. In
the midst of thal, cur organisstion and othars ware advising government sbout the vulnerability of the
care home setings and thal more acion nesded W be itgken al an earler slege

i has been fusteting for me 1o ses how many of the homes were slow 1o gel the PPE that they
needed. The testing regime, | believe, should and could have been rolled oul sarlier. We sew from
other countries and had the sdventage of sseing the lemble things that were happening across
Europs in lely, Spain and other countries as the virus came our weay, and we knew thal people in
cave homes wers very much st dsk i the virus got in thers, just by the nature of them

Thers was cleady s slownsss in moving o protect that bas led to an increase in infections. We ars
whare we are now, and we have o meks sure that we do svervibing In oure power st this stage o
provids that ning of stesl and that level of support in the lesting and tracing. More can siilf be done.
Thers could be more rolbout of testing. There i nothing mevitable sbowt this. As you sald, other
couniries isamed fom the past and have taken different spproaches. so there i no ingvitabiity about
vichime in care homes Fom corpnavirus. We have o lsam the lessons of what has happaned in
previous weeks and months and spoly hal now.

My Bheshans OK, thank you very much for that,

The Chalrperson (Mr Gildernew): Ars you there, Unlin?

Mr Melrathe Yoy, indesd, Char Thank you fo the panel for the presenistion. My gusstions and
comments follow on from what Pal seid. Glven where we are with the pendemic, thers are two things
o ey, We can reflect, see whatl hes happened and say, "What can we changs for the fulure? 1§ just
want o probe a Bils b further, You ialked abow what was happening in Haly and Spain, It was
obvious that there was a major issue In cacs homes It Hoss countries, and we had weeks and weeks
of 8 heads-up, 88 # were, that thal was coming down the line. If vou saw that, what action did you
fake o go in and say o Ministers and Departments that the lssus was coming down the ling and that,
g% the Commissionar for Older People, you gave resl weight o what was happening in other places
and that they needed ool do something?

We would generally accept that the eye was laken off older people’s homes and the foous was on
auute care, Thers was, al leas!, & shvwaek or seven-weel lag betwesn the aeffort that was ol Into the
soute sector and thet in the oare homes. When you add that o what was happsning in Haly and
Spain, we had probably sbout sight fo 10 wesks of a3 headsup. Can you delail o us the
representationg hat you made? Were you finding that doors wers closad or that robody was lstening
to you and you were banging your head againgt 2 brick wall nving o raise ssuss around what was
happening in the care home secior?

Mir Lynch: Thanks, Colin, In the sarly stages, the siluation was clear o us. We ware In daily contegt
with the providers on the ground, and we were seeking reports aboul what was happening. Many
providers cams directly to my office to raise thelr concems. That was our intelligence, | suppose, and.
in those sarly stages, | and the members of my fsam were in daly coniact with officials In the
Depariment, ralsing ths CONCRINS 21 the ground.
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The big one at the starl, In the first number of weeks, was PPE. We were back and forward Ny
times, stressing the need for PPE o be released into care home setiings. Many providers reporied (o
me that, while they were requesting PPE, It was not forthcoming or was slow 1o gt o them. We have
heard et many of those providers befieved thal, a3 2 result of thal, the bous was very much on
maintaining some supplies for the acule settings. | had been getting assurances. In the sarly slages, |
spoke to very senior officials in the Department of Health, and they wers given assurances that the
busis were fo provide homes with thel squipment where requests were belng  mads

in the early stages, some homes were being told that #t was thalr responsibilily to seek PPE and get
the souipment In, However, # became clear that I was unrealistic o ask that of the homes. As the
virus spread giobally, it was clear thal there was o global shorlage of PPE. Providers ware talling me
that they did not bave a chance of gelting the orders because they wers compsling with countries that
were placing orders and making requests. They struggled in the early days ang axpressed rest
concems, as | did, o officiels about why that was teking 50 loog fo g8t out That has been well
documentad, Many providers have publicly saild that they falt lsft behind and that they did not get the
guidance and the equipment that they needed. They fall that they were playing catoh-up from very
sarty £,

The Department had a seres of mestings in sardy March that COPNI atended slong with other
groups and organisations such as Age NI, the independent heslthoare providers and Voluniesr Mow.
twas clear ol those mestings that concems about the care home industyy wers being raised with
officials and that they should not be forgolien about or seen as sscondary 1o acute services, givan the
high rigks for people who lived in cars home settings. That really was the situstion in the sarly stages.
Clearly, there were many weeks when PPE was slow o gel out to care homes. While that issue
seems broadly, now, 1o have been resolved for a number of weeks, i really could have been identified
garlier ard rolled ot EEvy] Fuilly

Going forward, though, we need 1o ensuwre thal we are not complacent about supplies of PPE and that
all providers ged their stocks replenishad when they need them. We slso need to ses thal, when care
t being provided b the communily, domicliary core workers are iholuded,

Mr MeGrath: | do not mesn o be rude by kicking in, but, because time is short, we bave baen iold
that, f we do not feel that the answer is going in the dirsction that we wanl, we are to come in as
guickly as we can. That is all very factual and s very much the information that we were prowvided with
as well. What | am askdng is this! a3 the Commissioner for Older People, did you fael that YO WETE
being Bstened io by the Depariment when you made representations? Likewise, we, 23 the
Committee for Health, heard that there were problems with PPE and testing. We heard all the same
issues from the same lobby groups, and, then, we made those representations collectvely o the
Minister and others. We can, then, determine whather we feel that we got a proper hearing. As the
Commissioner for Older People, do you feel that, when peopls were coming 1o vou and raising
concerns and you were going o the Deparimant with those concems, it was iaking them on board,
istening to what you were saying, and acting on that?

Mr Lyneh: There was no ssue with gelting access to the Department and officials. | was abis o raise
concarns, and | had many phone calls. Howsver, with regard to the Depariment's actions, | have o be
honest and say thal much of the advice given by me and my team was not taken on bowrd o the level
that | would have liked, and It cerlainly was not taken on board as quickly as | would have liked Thers
were many bmes when | sought answers from the Deparimant and the response was very slow. On
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certain things, the response was quick, but, on other areas where | gave advice or asked questions,
the responss from the Department was slow.

Mr MoGrath: Thank vou for that, Bddie,

The Chairperson (Mr Gildernew): We will move on now to Orlsithl, Are vou on the line?

Ms Flynn: Yes Thanks very much, Eddie and the pansl | would fke to ask two guestions, Pam
touchad on the first issus, Eddis, has vour office done any sort of audit of the number of COVID-
related complaints or cases thal have been brought to your allention since the beginning of the
pandemic? How many of those complaints have been resolved? More imporiantly, how ITIEY ETE
pending? That i my firaf nuastion,

I your brisfing note, you mentioned concerns sround older people who are shielding, Does vour
office have any practical suggestions on how the Department could better support the mental health
needs of those older people? Can you give the Commilize 2 sense of how we can support any
practical suggestions that would belp our older people in these worrying times?

Mr Lynch: Thanks, Odaithl, Perhaps, | will go o one of my colieagues about the detalls of the
number of cases. | am not sure that we have an exact number, but they will give you a sense of the
CHISE ihat are COTing through o the otfice,

I will answer the question on shislding first. We have been doing a number of things. Ohwinusly, the
calls that we gel from older people and their families are 3 rich seam of information for us on how
older people and thelr families fesl about the siiustion. Many people have contacied the office and
givan their views, which is really helpiul, The other thing that we establishad early on was the "Check
in and chatl” service with Age NI We enhanced the service thet Age NI provides. Many of owr stalf
atso voluntesr with that service.

That was not just sbout providing support and sdvice to older people; reslly, it was about identifving
those who are shislding and who might be lonely and not have contacts or family members. Al the
minute, we have a group of volunteers who make weeldy, somatimes wine-weskly, calls to older
people, just to chat through how they are getting on. That is very useful as wall It feeds into our work
and into the advice that | give government about how older people Tesl about the fulure. That has
clearly shown us that there are desp concems about the longer term. We talk about the “new nommal”.
There is a danger that, while most of us will gel back to some aspects of normality, we wil forget
twse  who  are most 8t ek and heve o shisld v the onger e,

Thare is @ big plece of work 1o be done on how we provide support and services. We might need o
start being more innovative in the type of suppor that we provide. We might need to look at the sacial
carg model welcome the Minister's announcement that he s to reform sooia! care, because i s R
view and the view of many that the system has been broken for many vears and needs in be revised,
Foall on the Minister to make sure that the reform process is as open and ransparent as possible and
involves all siakeholders. We have o look st how we provide suppont for some of the most vulnerable,
and WE have i get that right.

| hope, Orlaithl, that that gives you some answer o that question. | will pass on o Evelyn Moy, the
chisf execulive, who might il us 3 Bt about the casawork,

Wis Flenn: Thank vou, Bddis.
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¥is Evelyn Hoy {Office of the Commissioner for Older People for Northern irefandh: Thank vou
very much, Chalr and Commissioner. Orialthl, you asked whether we did an audit of the cases related
o COVID | oan clanly thal we always log sach oall or enguiry according 1o category. We cannof get
into the detall of any of those, but we would be happy o provide the Comwnitles with exact figures.,

We have had a significant increase In enguines, and one of the Increases that we are nolicing, apant
from the number, s the complexdly of some cases. it begen with peopls complaining sbout being
tocked oul and baing unable o vislt older relatives in nursing homes. | has gone on to 28 menner of
ssues about nol knowing what is going on in nursing homas, not being lold when there are COVID
outbreaks and concerns aboul people coming out of hospilal and going into care homes, Then, there
ara the usual concems that ardse from what is happening o relatives in care homes. e have had
somE entuines regarding the community as well We are happy o come back 1o the Commilles with
sxzel figures on those,

Mz Fleon: D appreciate hal Thank you,

Mg Bradshew: Thank you, panel Thal was very interesting. Many MLAS have asked guestions that |
was going o ask. [ want o drll down inlo the situstion of people who have carers coming in. These
are people who do not have shislding lefers, but ey are vulnersble. | am interesiad in how they

sccess primary care al the moment. Many are not going o thelr GP or i emergency deparimenis.
Have you any thoughls on how we can encourage them and reach info thelr homes? They are less
rvolved in social media, 5o how should we encourage them 10 coms forward when they have non-
COVID-retated Hiness?

Br Lyneh: Tharks, Paula U ls 2 good guestion. There &5 2 real fear factor amongst older people

Matrally, we will be concered 88 we skt easing lockdown. Some will probably rush oul the door
and get back o Ble, bul many wil be concerned sboul coming forward. We have glready heard many
of the madical family express concern sbout the drop In the number of people reporting o accident
and emergency depariments and In the reporting of the normal liinesses and disesses that we degl
with i society.

Pam dug 1o have 2 session with BPs in e next couple of weeks o discuss the pandemio, and that is
one of the ssues el | am interested i discussing. Much of this i showt communization. 1 i about
making peopls, paticularly those who are afraid to cross the door and go back oul aware of e
precautions that they should take. A message has io go oul The age seolor sise has 8 mie to play iIn
raking sure that older people who gxperience oiher heallh ssues a0t on them We know about the
mgor dangers of defaying with certain linesses. I s & good question, and ¥ is one I whish |
interasted in gelling more Involved. Good delivery systems have been set up during the paﬁﬁemza,
such as the response by pharmacies o the increase in demand for home deliveries. As 1 society, we
nesd to communicals o people that they must coms forwerd with conpems aboul thelr hoalth
phvsical or manial

shislding latler, thelr pardney, husbend o wile is still providing an intensive § W E of care dwring the
lockdown. How gan we provids betier raspite? We know that 2 Iot of reconBigurstion has iaken place
and that the usual sysiems are not there, What canwe do In 8 practical sense for carers 2t this timae?

By Lynohe That has shvays Deen an issus By me, aven %3&?{:3’& the pandemic. Olten, we do not value
the dally work that corers do or the huge role that they play in the heslth svslem. They can do et
only i they ara supported and ¥ they look after thelr own health and are supported & do that You ars
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fight. the role of carers hes probebly inlensified during the panderuc. That has o be part of the
sirategy. We have o think about the needs of the people who have I shisld, but we siso have in
think zbout the people who play g central role In supporting them. Thers is 2 big challengs for us.

Thers are maor issues not only it mantal health but in physicsl health. People have not been able I
mave the houss and exercise, 3o there i 8 blg challenge shesd Depertmenis nesed i ook 2t the
support that we provids © people In that stustion and enswe et we 4o evervihing mossible, That wil
volve us doing tings differently. We nead io look at this o see what other measures can be put in
place,

One ting that hes been postive In e pandemic is thatl there are many sxamples of older peonls
who had never been interested In going onling and have, maybe, basn forced fo do 5o by ther
farmlies dunng the lookdown, They have benefiled from that. We have heard positive siodes of peogles
fwring In every evening at dinner me o communicate with their family. They are YWhalsAoping and
Skyping. Tha! iz 8 positive thing. The Mindsler's snnouncement salier s wesk of Investment in
mohnology in oere homes o inoresss contast with family members I8 8 sisp forward

Fdo not underestimale the challenges that we face. Carers are definlisly one of the groups that have
o be in the priority catsgory. They will probably be refied on more than ever, and we nead 1o ook
after thelr wallarg,

Ms Brodshew: Thank you very much,

My Carroll: Thanks, Eddis and tsam, for your presentation and work, Since vour report on Dunmurry
Manor inJung 2008, the ROIA has teken enforcement aolion sgainst three Bumwond core homes, is
Here g case by ovour offics o investigele Bunwood 83 3 service provider? Is there o oase that
Runwood should not recelve public money, t least untl serious ohanges are implemented?
Lommissionen n 2008, you said thal the stal i Dunmurry Manor were afrald to spesk oul, Why i3
that sl the case m 20207 Do you belleve that we will sl be taliing about Bunwood homes in 20319
an 20887

Br Lynch: Thanks, Gerry, B those ouestions You raise some good poinis | oam sxiremsly
disappointed thal o vears on from Home Truths' we are lalldng aboud similer lssues in a care
home. That has been he case &y many vears. In many previous renors, we dentified some of the
falhires gl wanknenses in the system

On Runwood, the Minister announced this week that he was planning o revisw aspeois of the
regutation and inspection systern, which s welcome. He said that he wanled o ook specifically at
where there were failings across 8 number of homes under one ownership. B s mportant thet we do
il Whilst thers s more of a0 mdividus! sporosch o homes & the minus, thers have besn g
number of homes under Runwood where concerns have been ralsed, including the shutting down of
Aghbrocks,  Dunmurry  Menor  end  others, and thers I8 now  the  issus b Ohfton

Any changes [o the system a3 o whole are impottant. One thing that | bund in the investigation of
Dunmurry Manor and the wider work in care homes was the imponence of leadership and
manggement v 2 care home, and that has 1o go right o the top. If you get that in place, vou usuaily

Gl that the  omve s beller  throughout  the  homs That  showld  be  weloomod

On public monsy, one of ry recommendations in "Home Truthe was thal, when organisations fail fo
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meat the mingmum standands, there should be lougher nancial pensities and guicker action o get
tham o tn around much more guickly the cere and teatmant of people iIn their homes.

Your final question was about complaints. We saw that people in Dunmurry Manor wanied o raise
concems bul the oullure was not one thet weloomsd complainis, quite the oppostte. My office Snds
that one of the most valuable sources of nformation sbowt what happens on the ground in care
homes or other care seliings are the people who worlk there, The many whistie-biowers who have
come forward to various suthorilies, particularly my offive, over the past number of vesrs have besn
useful. i we are o ses proper change v homes, good homes should welcome concerns, whether
from stalf or family members, and address them guickly. You find that the homes that have stuggled

do not have in place @ complaints ouliure thal slows people to relse  concems.

Those are soms of the ndamanial recommendations in my "Home Truths' report. Some of the stuff
that we have heard in recent days sbout Chfton again highlights the need for changa, One of the
things that | will focus on. cerlainly with the Minister of Health, is tving to push forward thoss
renormmendalions 25 soon 8% possibles

By Carvodl: There is 2 coneern that soms care homaes do not sccept rade unions, which would be a
betler avenus for peopis to refay CONGEMS.

W have heard 3 lot about this belng & novel virus, which s, My concern s that some of the issuss
m carg homes - neglect discarding and not nvestigeting complaints and pulting In place fines and
measures - were not addressed before the virug emergad,

Mr Chambers: Belore asking my guestion, | want to pick up on 3 faw polnis and g couple of your
answers. You sald that people can be lested one day and be negalive; the next day, they can tast
positive. That would happen because of inadequate infection conirol in the envirorment in which thay
wars iving.

Are you satisfied that the infecion conbrol provided by cors home providers st the momant s
adeguate?

You tatked sboul soute servioes being ramped up i the sarly days of the pandemic, perhaps al the
expense of those in the care home sector, Do you accept that the ramping up of acute services was
done for the benefit of ol of soclety, which includes older paople? Indsed, in the svent of there having
hesn g major surgs, older people would have made up the biggest section of patients who required
aoute BENVICes.

My tssue, Eddie, is tlesting v care homes and nursing homes, | understand why people feel that it is
tha right thing 1o do, but ! fesl that there i the perfect situstion and there is the reality. s easy 1o 58y
that teams should be put indn the homes. You are calling for testing in homes o be done twice &
wask, | do not know whether you have been pregent when 2 test has been cared oub | have not |
have only had the benefit of sesing the test carded cut on TV, but & appears o be o particularly
invasive and unpleasant sxperience. The swab has o be put far enough down the throst io causs the
patient 0 gag, ang it has o remain there for & period o gal an adeguate resull. The same swab is
than pleced up the petlent's nose. 1 s an hwaesive and unplessant eeperience. | koow that there are
patients in nursing homes who will be able (o give thelr consent, bul | wonder whather, If they have it
done once, will they be as amenable o baving 1 dons two or three davs ater or having B done bedos 5
wesk foar an Indefinite period? That CONCRINS me E:d fitthe
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By other conesrn i sbout dementls patienis, They are patients v o murslng home selting, and &t
right b Ciffoull to get them o teke medication, food and deink, How do we menags hat? You can
fmaging the teror of 8 dementis petient being approsched by & stranger i full PPE. How do we
owaroome that? Those people will not sit quistly and aliow the test io be done. For testing In care
homes o be effective, evervbody In the home nesds o be sublected o €1 koow thal as
Commissionee for Older People, you speak on behalf of older people and you are calling and
campaigning for lesting wice & wask, Mavbe no one B complaining about # now, bul, once this
becomes widespread, you might start fo get complaints from next of kin and, indesd, from patients,
Whio will speak on behall of the older peopie or thelr next of kin who decide that they do not want the
tast varnisd oul? Who will glve them a volce?

Mr Lynchs Thanks, Aan, for those very fale questions, Clearly, nfection control bag been the main
focus of the RGIA When the penderdc started, the ROA was repurposed, and ong of s key roless
was o provide sdvice o sl the o homes on how they handled infection control given how
important that is in controlling the virus,

Unfortunately, we have heard about the problems iy Clifton Nursing Home, That has cleerly been
wantified a3 one of  the  key  sress thel need s olose  sve  kept on i

Pl b B oyour comments about the focus on aoute sernvives and aboul those services being
rarniped up. You are rightt st the stert of the pandemie, we waere sl very sware of the threat that was
corming o our shores. We saw what was happening in other sountries and how aven good health
systems struggled o cope with the sunami of cases coming theln way. 1 was right for the suthorities
fo sk surg that our health system was gearsd up 83 much @3 possille; indesd, messanes were
godng out o sociely about the steps that we could teke o ease pressure on the system. Neverthsless,
Vo not believe that it was & case of one or the other. Wa have o view our sonial care seltings as pant
of the overall health syshem. Whilst i was quite right 1o get our scute health seltings 85 best prepared
as possible, §was egually cleer that there was a real threst to older people in care home sellings. i
was not # case of one or the other 1 was clearly oulined o the Depariment that hare was g very
wilnarabls group of people — the stels showed |- and that more protection needad to be put n
plane al an aarhar siage.

Your points sboul testing In homes are well made, 83 1 s clear that the testing process oan be
Irremsiven, Moweser, s also important 1o polnt out that there 15 2 bl of & balancing aol here. Yes, s
not sormething that any of us would want 1o do regularly, Dot there i o belanoe of rdghis. The rght o
e and the protection of ife bumps sverything else, Many invasive procedures are commaon in the
madical oare of older people, whatsver seliing they are I Done properly, they can be dons
compassionately. Care home sialf are professionally tained 1o deal with the challanges thet they
fave, a5 some of them are not new. Many people who work in care homes face challenges n dealing
with peoply with challenging behaviours who may not understand why they are geliing the health
syt thiat thay receive.

You made the point that consent is vital It s mportant fo Ssten ot st o residents but to their
familizs. Obviously, we have o be compassionate and conduct testing in a way that people can be
comiortable with, 1Uis not about forcing testing on anyone, Where concerns are raised, hey need 1o
e Bstened to. We need to get the consent of families for testing. The vast malority of those who have
contacted my office I recent Umes have Bl thal testing needed o be rampad up. Thelr primary
conen was about irving 0 do evertbing possible to reduce the sorsad of the virus in the homaes,
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because they have seen &t sl hand the devasistion that | can Dring. Your points ars all very wall
madle and gre lssues el we need o consider, but B s not abow! foroing things on people; s sbout
doing & with consent

The Chalrperson (Wr Gidernowl: Thank vou, Bddie | have one Bnal quick guastion. We samed
yasterday from the Minister thal 2 repid learming inltialive s belng put it place, and we waloomes that
i Hght of the necessily 1o leam lessons very quickly and implement them rapldly so that they can
safeguard, as far a5 possible, ageinsd Rurther surpes of splkes Are you o oo vou expest o he
iwolved in that intliathve?

By Lynoho | have nof bean contacted about that val, bt weloome & Any sten that tekes forward
warning fom the pandemio s o be wekomed. D would be happy o communioals with the Depariment
e give my views and thoss of my 8am o any such initistive, Therg i isaming {o be had, and sfeps
st i be loken more genarally iy resoect of care homes. We 3 have 2 wole i play In making surs
that wae provide the best possible care for our loved ones, some of whom are the most vuinerable in
sty

The Chebrosrson (Mr Glidernewt: Thank vou il for vour presentation and snswers, |, oo, wish you
all the best for your second term, Bddis | ook forward 1o working with vou ust as closely o | have
dune during vour Bl period. You have dong mportent work, some of which remaing outstanding, a3
vour gaid about the rscommendations in the Home Truths' report The reform of sdull socisl carg i
erggial owork that owe all nesed and D ik, want fo be veodvsd

Thank you, Bddie, BEvelyn and Emer. On behelf of the Commiltee, ol the best fur vour work in the tme
shead, We ok rward o mesding vou sgsin soon

Bir Lynohs Tharks vary much, Chalr and Commiliss maembers,
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