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Commissioner for Older People
- for Northem Ireland

INTRODUCTION

- The Commissioner for Older Peaple for Northem ireland {COPND & an

independent voice and champion for older peopie whose legal powers and
duties are defined by the Commissioner for Older People {(Northem lreland)
Act 2011, This is = stalulory role, at arms-length of government, with &
statutory duly to safeguard and promote the interests of ider people in
MNorthern eland.

. Whilst the Commissioner welcomas the inwitation io provide both oral ang

written evidencs to this Inguiry, this submission will also raise a numbar of
questions, from the COPNI perspective, in terms of its status and scops.

. The unfortunste reality at this siage Is that many cars home residents have

died of Covid-18 and they continue o be affected by it and the measurss
taken to control Hs transmission. As a tonsequence, the management of
the pandemic in care homes sarlier in the year and now, arguably engages
residents and cars workers' rights under the European Convention on
Human Rights [ECHR).

- The Inguiry established by the Heslth Commitiee does not purport o be g

‘public inguiry’ established under the Inquiries Act, albeit that i is public In
the sense that some of the evidence called for is received in pubile gnd can
be freely viewad an the Assembly website, Furthermore, it does not purport
to satisfy the requirements of the Muman Rights Act 1098, section 8, which
provides that it s “unfawfi! for a public authority {o act in & way which is
incompatible with & Convention fght”, The conchuding comments in this
submission relterate the significance of this point,
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Commissioner for Older People
for Northern Ireland

WRITTEN RESPONSE TO TORs

5. Whilst the headings oullined in the Inquiry's TORSs cover many of the issues
experenced and concemns ralsed with COPNI over the last & monihs, they
are absent of a number of critically imporiant points which should be at the
heart of the Commitiee’s inguiry,

*  When considering care homes we arg talking about the homes of around
14,000 older people in Northern lreland. These settings ars their homes.

= Thess older people are not a homogenous group and they have a wide
range of different needs, hopes and wishes,

= Most significantly, they have s right to have thelr human rights profected
and COPNI has a statutory duty to ensure that this happens. This includes
their rights to see family members and to be cared for and treated with
raspect and dignity,

*  Northern lreland needs to stop taiking about Care Homes as buildings and
vare home residents as numbers. These are our parants and grandparents
who remain part of owr sociaty,

6. Each of the issues oullined in the Commitiee’s TORSs are addrassed in the
pages which follow, chronologically, in the order in which they were lsted,
The COPNI written submission concludes with some additional comments
abuut the status of this inquiry and likaly compliance with the BCMR,

~ Testing prior to and post discharge
- Isolation within care homes
- Use of Slep-down facilities

7. COPNI was contacled by families emphasising thal new residents had
been moved inlo their relatives care home al the start of the pandemic with
ne assurance of thelr Covid status, Oultbreaks of Covid ooourred in such

seftings. The Commissioner calied for appropriste lesting prior o any %
patient discharge from hospital to a care home, The Commissioner "o
required that testing must also be underisken within an adequate R
timeframe for the test resulls to be returmed. No-one should be discharged =
and placed in & home before being tested and confirmed as being Covid L3
nagaiiva, éﬁ
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8. COPNlunderstands that a number of care homes were desionsted as slep-
down faciliies In Wave 1 of the pandemic, by agreement with the relevant
HEC Trust. #tis Imperative that any lessons which can be leamed from thig
practice ars applied. ¥ is spparent that cedain homes have expeienced
Higher numbers of culbreaks, or repeaied outbreaks, The Commissionsr
will be inferestad in e findings of the inquiry regarding the use of slep-
down faciliies.

- el
- Bacurity of supply
~ Procurament - Cenlral v Individus)

8. Adequale levels of appropriale types of PPE warm not available io
indepandent care homes st the stad of he Covid pandemic. For many
weeks care home providers could nol sccess sufficient PPE and this
continuad 10 be an issue into lale Aprl and May {long after public
stalements ware belng made about It being available and distributed where
itwas needed). DoH offivials directed the sharing of PPE from Trusts. This
was seen as “ree of charge” provision, rather than viswing the protection
of older residents in care homes as Imperative to the whole system,

10.Care home providers should continue to be provided with appropriate and
adequate siock of FPE free of charge on an angoing basis until & il and
indapendent sconomic review of the ragional it (and the real cogt of
cars} is underiaken,

1. COPNI was advised by officials in the Dol that hroughout the first wave
they did identify seltings where stalf needed 1o he properdy trained on the
‘danning and dofling’ of PPE. This Is likely to continus to be needed glvan
the known lavels of change or fumover of 88a% in care homes. This
requirement for required basic and ongoing training of care home stelf inks
directly to the issue of slaffing (addressed tater) and the continulty of
appropriats skitls and lovels of staf¥ in care setings.

ssion

12. 1 must be acknowledged that some of the most complex healthcare needs o=
and co-morbidities are being managed in care homes. COPNI s not
sulficiently assured that if and when addiiona! olinieal and care support is
neaded for older residents, that there will be adequate avaliabiity of bath
nurses and senior carers across Northern lreland,
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re homes

- Effective frequency and management
- Sympiom monitoring

- Parsonnel

- Congent lssues

13.There was no testing at all in early months of the pandemic for care home
residents and stalf, In fact 2 complele round of testing of all care homs
residents and staff was not completed until July 2020,

4. The current lesling regime of testing, every 14 days for staff and 28 days
for residents, has been picking up posiive cases acoording to the
suthorities. Howsver, in discussions with the Commissioner, the Health
Minister commitled {in July 2020) that if community ransmission and the
rate of positive cases increased, the regularily of testing of care home slaff
would also be increased, Given the increassd lovels of communily
transmission and the risk this poses in relation to siaff working in care
homaes, COPNI believes that lesling nesds to be increased in care homes
t al lzast once a week for staff and has made this request to the Minister
I writing.

15. COPNI has also been made aware of some delays (4-8 days] in gelling
tesl resulls back for siaff - this must be urgently addressed. Testing for
visitors fo cars home residents {and care pariners} should also be
considerad based on risk and local transmission rates,

16. In thouse cars ssltings where it is nol possible to gat the consent of all
rasidents, appropriate sampling should stll be underisken where residents
{or thelr representatives) have provided consent. Itis particularly important
that symplom monftoring is prioritised in sellings caring for residents who
cannot undergo the test or communicate how they are feeling, This
underlines the significance of having a permanent and expenanced staff
cohort who know their residents well and can nolice new or uncharaclerstic
syrmploms or behaviours in the most vilnerable residents.

(increased costs for care homes

y C:éaaszé’ﬁg |
- Infection Control
= Technology
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174 is clear thal the pandemic iz increasing cosls for care home provviders.

COPNI acknowlsdges that there has been g £11.7 million suppor package
to help with cerlain areas but was also advised that this has not besn
straight-forward to access (by care providers) and offered no relrospectivity
with regard {0 the payment of sick payments for staff who became unwel
or had to quarantine,

18. Additional funding Is needed to facililale safe visiting during the next six

months and bevond, This Is 2 sector which for many years has advised
that it was nol sustalnabls at the level st which the current cars tarf was
set by the Dol A review of the cost of care was long overdue, prior o
Covid, and is aven mors urgent now. The commissioning model for the
indspendent provision of care beds requires significant, meaningful reform.

18, Any further queries with regard to infection control measures are really for

providers, the HEC Trusts, and the RQIA 1o advise and comment o,

- Recruitment, Regulation
- Stalf movernant, shifis, roles
- Tralning snd guldance

20.1t is inevitable that care homes will nsed addiional resources {human and

21

financial) fo be able Io organiss and manage visiing In care homes in a
safe manner. The most recent guidance {23.08.20} has pressnied many
chalisnges.

.COPK! understands thal restrictions are necessary o prevent staff working

across mulliple homes which will undoubtedly causs further PrEssures on
staff numbers. Whilst it is vilal that slaf receive training on the operalions
in a home and any additfonsl Covid measures, time Is of the essence, Gare
homes didn't have 8 Wil or 2 downtum in terms of the pressura over the
last few months — some have continued o experience Covid and pressures
ont slaff, on @ conlinued basis. The pressures also arise from siaf
shorlages because they have contracted the virus, been contaci-draced ar
have tested positive without symploms.

22. Whilst (al the outsel of the pandemic) COPNI understood why the regulator

was largely “re-purposed” o focus on the provision of advice more
ramotely, it is clear now that this Is not susteinable. Ragulatory inspections
need to recormence sl normal levels of frequency, with appopriate PPE

‘COPNI Subm
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and particularly ooussed on those settings whers concemns have been
raised,

23.COPNI's Home Truths' report recommendations made clgar the COPNI
perspective on care home slaff from adequale staffing lovels to
amployment lerms and conditions. There was pressure on the availability
of nurses in care homes even prior to Covid. Residential homas are not
required to have nurses in their staf cohort and slaffing levels and
consistency of care slalf remains 2 grave concern,

24.Caring for older people in cars homes is a dificult Job which is still not well-
paid. As asodiely, we need lo ask aursslves, is this how we valus the roles
and jobs who care for our older relatives? s it really DKT The reality of
the pandemic hars is that wave 1 saw our 17, 18 and 19 year old relatives
going into homes to look afler the most vitinarable, and often not propesly
protecied themselves,

25.COPND strongly  commends  the recommendations that made lo
govemment in the Home Truths report, published in June 2018, be
addressed a3 a maller of urgency. Praper plarming for all levels of care
and nursing stalf scross both H8C andg independent seltings but be in place
for e shorl, medium and longer term,

28, Mainlaining contact with reiatives in cars sellings is sssential for many
famifies in Northem treland,

27.AL the start of the pandemic, whilst appropriate al that point In fime, the
guidance issued complately ignored the human slament fo visiting., Al that
tims, the emphasis was very much on gliminating all polential sources /
risks of infection within the home regardiess of the impact or atherwise on
families and more importanily on the emotional and mental impact on
residents within the cars homa,

28. As lockdown of care homes has continued, despile the draconian
measures in place thers are st incidents of the virus aoearring or
reocourring within care homes. The Do officials have haen clear with
COPNIE that *it will not be possible® to keep Covid out of care homes,
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25, The most recent guidance is to be welcomed in that it iIn pard recognises
thatl it is sssential for residents to have some form of contact with foved
anes and the infroduction of the role of a Care Parlner goes soms way o
address this,

30.5ince the relaxation of restrictions this has caused huge issues and,
following the release of the most recent guidancs, it s clear that the fner
detall of how this guidance can feasibly be implementad needs much focus
and close co-oparation betwesn providers, famities and authorliies, Thase
sonuems in witing with the Minister about this,

31.Visiting or access relatives Is the biggest concem being broughl fo the
COPNI office at present - some relatives are aven more concemsed about
not seeing thelr family member for the remaining moths of their lives, than
they are about Covid.

32 Many familles are distraught about being denisd family contact with
residents and my isam received many reports of serous delimental
damage lo resident’s menta! and emotionsl walibaing as well as physical
deterioration during the first phase of lockdown.

33.Care homes need exira resources o faciitate = safe, humane visiting policy
for residents, many of whom will not understand why families aren't visiting
or will be in the final stages of thelr lives.

34.COPNI concemns sbout the system of regulation and inspection were o
mattar of public record long before Covid hit care homes hers. Sanior
management wers moved lo other parls of the HSC system and 3 naw
Chalr and Board ars being appointed.

35. s very conceming that the reguiatory body for care homes appears 1o be
in a stale of flux at such an Important ime for Older People. The majority
of care workers and familles that contact our Office have lost sonfidence in
RUHA and query there Independence in relation Io care homes, As oultinad
in my Home Truths report | have proposed recommendations that nesd o
be implemented as soon 23 ever possible within our care homes 1o engure
and promote the well-being of our cider paople,
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36. [nspeclions; When lockdown commenced we received gueries from
concemed family members regarding the ol that ROIA were not
compleling care home inspections. There was a resl sense of fear thelr
ioved enes had no safeguards o ensure thelr welfare and seciily.

37. Residenis’ familiss have expressed to the Commissioner that in a lockdown
siuation, no exlemal verificalion of standards of care of their relatives i
possible.

= in-reach tsams - support from Trusts and GPs
- Agvance Care Planning

38.COPNI understands from officials that the HSC Trusts are condining o
provide assistance lo cara homes {2.g. "virlual® ward rounds glel, COPNE
has limited information on whether this is sustainabls in the longer e,
but understands that it helped in the 1" wave,

3%.The COPHNI position on Advance care planning is that these conversations
must be handled sensitively betwesn the clirician and the family / next of
kin. itis not appropriate that a family member is asked this triestion for the
first time when they have become unwell and need hospilal treatment as a
rasult of Covid,

4. Although Covid clearly has had a devastating impact on our care homs
popudation, there is evidence that, as in the lolgl population, not il older
people become seriously unwall and significant numbers have recoversd
from this virus. This is not a message that s heard enough.

44.The Commissionsr and COPNI officers have besn included in rrsitinle
meelings and have seen plans for dealing with a future surge in Covid at 2
ragional level.

421t is clear much planning and preparalion has gone on within the HSC
organisations. The only point | would make at this point is that & is not
always clear to me HOW plans will be implemented and whether or not
there will be sufficient human and financial resources to ensure robust
implermentation,

on

o w0080

COPNI Submiss

INQO000237831_0009



2

Commissioner for Older People
for Northem eland

43. Al the time of finalising drafling { 18.10.2020) it is clear that Northam
Ireland’s cars homes are already experiencing a second wave of Covid-19
infection outbreaks. There is a small window of time to take wrgent action
o the necessary points of action stermming from this review of wave 1.

IN CONCLUSION

44.As outlined in paragraph 2 al the beginning of this written submission, the
recent and sustained rise in Covid cases in Northem Ireland has been met
by the Health Commilles’s commendable spead o Iy and ensure that
improvements in the management of Covid-18 that can be instituted o
beneficial effect now,

45.That speed means there Is necessarly insufficient fime lo analyse all the
refevant data and research or lo accommodate all those who may wish fo
participate. Furthermore, it is necessarily limited in its so0pe, 50 that i does
not deal with other matters of concern such as an examination of the yse
of ‘Do Not Resuscilate’ and amendments In the Death Certification and their
potential impact on the accuracy of death figures attiribulable to Covid-19,

46,0t is COPNI's firm advice lo govemment that this Inguiry s of very
considerable public interest in terms of lsaming from what happaned and
is happening in care homes and from the large numbers who have been
and are being affected by iL.

47 Accordingly and in recognition of those faclors, the Commissioner wioi
firish by making the point that this Inguiry should not be considersd as a
substitute for any Inquiry that may be waranted under the ECHRE and
Hurnan Righls Act 1598,
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