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Committee for Health, meeting on Tuesday, 13 October
2020

Members present for all or part of the proceedings:

Mr Colm Gildemew (Chairpsrson)

brs Pam Cameron {Depuly Chaperson)
v Gerry Carrol

8 Alan Chambers

Mr Alex Easton

Mr Colin MoGrath

Mr Pat Sheehan

Witnesseas:

&s Linda Robinson, Age M
Ms Emer Bovle, Commisstongr for Oldar Peopls for Nosthern freland
Mr Edebe Lynch, Commissioner for Oider Peopls for Northem irsland

The Chalrperson (Mr Gidernewh | welcome Ms Linda Robinson, chief executive of Age NI Mr
Eddia Lynch, the Commissionsr for Qlder People (COPNE), and Ms Emer Bovie, head of lsgal and
potioy adving at COPNL

Finvite the comvnissioner and the chief exsculive of Age N to brief the Commilise. You sre very
welcome, commissioner. s you to starl, and then we will go o Linda,

Mr Eddie Lynch {Commissiongr for Qlder People for Northern Ireland)h Thank you, Chal and
Committes members, for the invitation to provide evidence to this important and waloome minkinguiry,
I thank the Committee for the important role that | has played during the pandermic in sorufinising the
various authorities on a range of issues. As you said, | am joined today by my head of legal snd poliey
advics, Erner Bovis,

b acknowladge that the invitalion from the Comrities outlines thet the Commilise fosis that 8 has &
good senss of the problems experienced o dale in the pandemis and B keen o come up with
constructive recommendations o inform decision-making. | will focus my evidence on the headings
thaat the Committes provided, with g Key Toous on the fssuss that | fesl most relels o v role a8
commissionsr and  are more In lne with  my  work and  thal  of my offics
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When we talk shout cars homes, we are telking about the lives of 14,000 older people, and those
homes are their homes, They are not lust ong group of people; they are individuals who have g wide
range of neads, hopes, vigws and wishes, We have a duly to protect thelr human rghls, and | have 2
chuty, s commssionsr, o ensure thet their rights are profected during this very diffioult Sme, ncluding
their right to see family members and thelr right 1o be cared for and treated with respect and dignity. |
confirm that | will provide a Rull weitten submission to the Committes by 19 October, as requested.

Initially, [ have few points that are, | believe, important to makes o the Commities today. On the ssue
of discharge from hospitel sellings fo care homes, 2t the start of the pandemic, my office was
contacted by families saving that that had hagpened o them, and, 23 5 resull, thelr relatives bacams
unwall, We have worked closely with famiies and the authorities on this and highlightad the danger,
Going forward, it should be clear thal nobody should be discharged and pleced in 8 home before
having tested negative for COVIDL The rigk s simply too high for the other peogle In ihe home.

A1 the start of the pandemic, the levels of acosss lo PPE were not adequate for many of the
ndependsnt providers. | had many calls with them and officials in the early stages. For many weeks,
care home providers could not gel access o sulflicient PPE, and that continued to be an issus undll
late Aprilfesdy May, That has i be addressed, s, | belleve, being addressed now, bul we need o
kesp & focus on that and make sure thatl there s seourlly of supply. Care home providers should be
provided with FPE fres of charge for the foresseable future and untll we have a review of their tanif |
do not belisve that there are any sxouses 35 we enier the aulumn and winter for us not fo eraure that,
as we laoe 8 second wave, homes do not experence shorlages of PRE. Ancther polrd on PRE ig the
nead o ensure that siall in the homes are properly rained in donning and doffing PPE so thet it i
doneg corracty,

The other big Issue is tesling In care homes. As we know, In the early months of the pandemic, there
was ne testing st el of residents or stall In fact, i was only by the end of July that svery home was
being tested. The current testing regime is every 14 days for stalf members and svery 28 days for
resicderts. However, the Depedment and the Minisier have steled in the past thel i communily
ranamission inorsases, they will relook at the regularily. Now that we am faced with significant
innrasses i oomimunily ransmisgion, s tme o ook 8t the reguledily of tesing agein. | am calling for
testing of care home sialf, In particuler, o be nereased to onee 3 wesk. That action i needed now.
They are the people who g going in and oul of the homes regulardy, and. a8 communidy
ransrigsion increases, B is imporiant that we inorease the rate of lesting. | have also heard of issues
around delays In festing for care home stalf Some care homes reporied that tests did not come bhack
for four to eight days. That nesds o be addressed. W also need o look at testing for visitors and
poteniial oare partners in care homes.

{tin clear that the pandemic s inoreasing costs for care home providers, 1 recognise that there has
bean an 2118 million suppor? package o help with cerlain areas, bul | am advised by some providerns
that this has not shvays been stralghtforesrd. We need addiional funding put in slace o faciliisie aafe
visiting for the nexd sho months and bevond. For many yvesrs, the secior has been sdvising me and
others thal it was not sustainable at the current care terif. & review of the cost of care was long
mvardue before the pandersic, and the current situation highlights, vet again, the nesd for that to take
place.

Care homes need addiional fnancial and siaffing resources o enable them 1o organise and manags
carg homss, pariodarly for visling. The Depariment’s most recent guidance on visiting has presented
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homes with many challenges. | understand that there are restrictions on stalf working across multiple
homes, which will possibly put further pressure on some providers a5 well 1L s viia! that steff receive
raining In the operations of a home and any additionzt COVID measuras in place. We are facing info
# potentially difficull second wave, o time is of the sssence on this issus. We nesd to gt these
MPABRs working B5 wedl 8% poasible, WETY guiekly.

The Commitize also ralsed the issue of steff pey and conditions. My Moms Truthe' report on
Dunmurry Manor cave home issusd 8 number of recommendations on care home siaf and how we
treal them. The avalabilty of nurses has been g particular pressure for care homes In many aress.
Many homes have reportad problams with retaining staff, and large numbers of agency steff have
been required. The broader ssus i that caring for older people i care homes is a very difficult job —
one that is stil not properly valued — and the people doing the job ams not paid 8t the level that they
shouwld be. We all have the duly to ask owrselves, 83 8 socisly, "is this how we value the rale and jobs
of those who care for owr older relatives? s that OK?" The reality of the pandamic hers iz thet 17-, 18-
and 18-yearolds wers required to go into care homes, without proper protection on many oocasions,
to look after the most vilnerable, We all have 3 duly 1o make sure that, going forward, we look at that
issus and Detler value the siaf whe play that ey roia.

Maintaining contact with relatives in care home seltings is sssentied for many families in Northarmn
frabornd, The restrictions have caused huge Bsuss. The revised guldsnce has, In soms ways, givan
families hope — sometimes, false hope — that they will ses thelr relatives and loved ones mors often.
i the biggest concem brought o my office al present. Many families are desply concemed about
not being able o vish thelr loved ones. Many sre more concermad about that than they are about
COVID. Many families have seen the negative and detiimental impact on thelr loved ones: they have
seen them deteriorate over a pariod of months srd belisve sirongly that the lack of socis! contact has
plaved 2 part In that, | s not easy, but we need o fagilitate some form of safe visiting that sllows the
clder people In care homes the chance 1o see thelr family members, and vice versa, We need o do
sveryihing iy Uy DOWET s make LR that et HRpRens,

Turning to support from the rusts and advance care planning, | understand from officisls that the
health and sockel care trusts have been providing assistance 10 care homes — virtugl ward rounds
and the like have besn happening. Whether that s sustainable In the longer e remaing 1o be ssen.
It is vary important that conversations about advance care planning are handied sensitively between
the clinician and the familvinext of Kino It s not sppropriate thet a family member 5 asked that
guestion four the firs! me when thelr loved one has become unwell and neads hosoital restment That
shoaild by thioght of i slvanos

Clearly, COVID has had g devastating impact on owr cars home populstion, but it is slso importent to
point out that many older people have surdived i1 Many who contracted COVID have come out the
other side, and we also have o remember thal, Many In care home sstiings have survived COVID,
s that s & message that  we ¥ty not hesr guile as oftern,

n conclusion, my team and | have, in recent weeks, been involved in many meelings with the
different authorities on all these matters, 1t s clear that much planring and preparation has gone on in
the health and sodal care system. The only point o make 2t this stege & that | s not always clear o
me how some of the plans and guidance will be Implemented on the ground. The challenge i3 o
ke sure thet the guidencs produced by all the suthoviliss, particularly the care home providers, iz
reshistio and that it can be implamented and meke 2 real difference for residents in care homes and
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for thair families

Pam very hanpy 1o fake any qusstions that the Comeniites may have
oY ¥ %

The CUhabperson My Gildernew): Thank vou very much, commissionar, for thal very delailsd
response. Thers & soms vary interesting informstion thers We will ask Linds to give her
presentation, and hen we will have guestions for each or sither of vou

8z Linds Hobinson {Age NIE Thank you for the opportunily 10 speak to the Heslth Commities oday
ot whal is 2 very imporiant issue, Our contribution, ke that of the commissionars, will follow some of
e sets of msues thet wers In the leller thet the Committes distibuted. We fall In behind what the
copryrigsioner has said sbow! many of those sress, 5o will not necesserily cover them agein in dalel
- Eddie  has  dons  that in o8 wsy  thel o owe  flly support and recooniss

Ty insighis are very much besad on the sxperiences of older peopls. Commilies members will have
recebved g dooument Fom us thet oullines soms older peopls’s Bved sxperiences. If members have
not received that document, we can emall B o them, was very much an opportunity for us o hear
e voltes of older people over the st slx months on thelr sxperlences of OOVID and, in partioular,
an we gre teling sbout todey, e residentisl and nursing sector. In addiion, we will have some
fepdback in the form of & wiillen submission, which will be with the Commiise by 19 Goiober, That
will glve members more detsll on soms of the points et | will share with vou this afemoon.

We ware delighied i have the opporfunily o gather evidenoe byough hearing people's comments on
their Bved sxpetence. Today B very much shoul gathering the svidence of what went vary well in
supporting people but also about where the challenges and the lsarming can come from. We have
besn abls to gather thet and hopsfully, hal will support the Commiliss s 8§ goss forward,

One of the big areas has been vislting In care homes, which 5 challenging for residents, sialf,
relatives and familiss. I i3 sbout the belence betwsen the mdividusl and the collactive it 8 homs,
which iz the person's home. We are very supportive of looking 2t 8 way thet will bring compassion and
midoerrent i bow we faolliisle visiting in fulurs,

At the moment, the guidsnce 5 2 siruggle for soms people The ons hour per weak visits by the sams
person aliow the homess o mansgs the siustion, bul some of the fsadback thal we have recebved
fom familiss iz thel they fesl thal & bt more udogement could be sxercleed. What | mesn by
compassion snd hwdgerment iz et perliculetly for older people with demantis, § might be batter In
support & visl 8 couple of tmes & week, which would mean splitting the howr into bwo half hours and
managing visiting across familes who are canng for people with dementia, What | am saving is that
one size does not 8 el | know that the quidance has an stement of colleotive responsibilily bul, going

forward, i wold e o o8 SIS COHTIRESSION and snabling.

The tern “cars pariner™ hes been talked sbout, and thers I8 8 possibillly of sxploring the role of family
sl relalve commiliess in supporiing visiting routines. AL e momaent, owr care stal, who do oz
rpmandous job of providing direct care on the ground, hove 1o come sway From the foor o mansge
and supsrvise the visling process and ensure el people are properly prolected with PPE and
foflowing the guidance, We wondsr whether thers could be 3 mors enhanced role for familles. That
would mean that ey were involred in the prooess and provided with the sporoprisle PPE & small
group of relatives’ commitises could manage the process of supporting visting aoross the homs
saoton | recognise that thet would mean & b more work, bul there 5 3 possibiily of enabling people
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to feel assured and reassured about how thay visit thelr families, while adding a bit of compassion

Wi also want to promote the point thal we a8l recognise that we are pariners In care. That includes
the nursing stefl In care homes, the busts' volvement, the commissioners involvemsnt, owr
ivolvernent a8 a charlly organisation and the more general view of relalives’ Invalvemeant and thalr
support of each other, We want (o pose thal question and ook at the possibilily of whether that could
e brought  in while  dooking st whether  that  compassion  could  be added

We recognise that o lerge piece of work needs to be done on bereavement, ool just with family
mambers who have been bersaved trough COVID but with residents of bomes and staff members,
whom we saw dally on fslevision and hesrd from dally on radios gt the height of the pandemic. We
oheerved that from a distance, and | wonder whether we could caplure el in 2 way that suppors
those groups of people who have been directly bersavad. There is an impact on 8 home from losing &
nmber of residents over @ very short perod, and it creales & very amply nest for residents and
farnilies. | wonder what our feeling is about having 2 bereavement service that tackies that sdegustely
and takes on board the bespoke natwe of how we deall with bereavement linked o 8 pandemis,
taking info account the restrictions that we had at the e, We should not forget the superence of the
care stalf who had to fsce thal, day in and day oul, or the relatives who had © view it from the
cutside. Thiat % # WY imporiant BrEE.

Ededie mentioned the soclal care workforee, For some time, we have wanted to push that agenda. We
have hghlighted that the soclal care framework is broken, We are Rully supportive of transformation,
but part of that ransformation has to be recognition of the valus of the social care workioree, That
wirkforee has predominently supporied and catersd for the nesds of those who need social care,
Wihdle the Commities s foousing on the nursing and care home agends, many of those care stalf work
1 a framework, which mesans thet they work not only soross homes bl aoross communily setings,
We also have o remember that the socksl care workforee In the community supports @ significant
proportion of ow older populstion and, indeed, those with other conditions al any age. Al aspects of
that saction of the workforce - the training, the valus, the terms and conditions - &re important
Thay are part of what will make us successful In soclal care. It is about being valued and being
partrers i CRE.

The lived experience slso requires us to ensure that, troughout this, we are protecting the rights of
older people: the human dghts of those who may not have s voloe for themselies and, sgually,
making sure that the volves of those who have the capability and capacity are heard. You will find 2
fittle bt sk the Hysd EXDRNIBNCS through reading el subrriasion.

Wrap-ground health and social care is the other important piece of the igsaw, What | mean by that is
that & number of health and well-belng professionals are going In and out of the care sector,
particularty the nursing home sector, and we want i make sure that the GP and healthcare semvice s
tightly wrapped around it and working as ong team. Some of the concermns that came 1o owr door
inchuded the view thal, f GPs ware not able o visll, home siaff had to lake a photograph and send it
to the surgery, W feel that there has o be a belter way to do et Bwaen that people have to go in
anct out of care homes — nursing stalf from the trusts, PPE stel and infection-control 518 - can we
getl the role of the GP back and get BPs engasged? s a vilal service for the ganarsl emotional and
phwsical  wellb-baing of  alf patients and i sUpRoring TRITSig FIEIRETS

The final bit for us, is reguiation. There has been discussion of the role of the Regulation and Quality
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bnprovemant Authonty (ROBAY That s very much 3 quality asswance mie thal gives confidence 1o us
ail, Parhaps the fopus could be more on the observations of the quality of ife, the peactice of oare and
PRE Perhans, duing & Bme of heighlened orisis, there could be & move away From paper ralls and
revords of inspeclion in ordsr 16 focus on what we s8¢ In front of us. Might thal not be 2 balter vy i
use  the edperise and  skills  thal the inspeclorals  oan bring fo these  malters?

From our point of view, cars s very much sbout the communication of a8 thal We work closely as
s, as 0o Dutie and Dmer, the busts and the Depariment, 1o make sure thad, during the surgs that
s upon us, e service works baller for older people, others who nesd suppod and their families. It is
a2t aboul the communication and about our all being viewsd as parlners in carm. By el | mesn sl
sectors: we should ensure that the independent, stalutory, privaie and voluniary sectors are all geen
as pariners. Al the hesrt of thal will be the older people ang thelr carers, most of whom ae farnily
marnbers, YWhat we decide must work for them in terms of thelr human rights and quality of e,
because el hes 10 g0 on W have o make sire that thoss are protacted, paticuiardy 3% we 0o inip

anther phmss et tha P Bix months,

That fs about taking on board the trusts’ rapid learning inltiatives and feading thoss through quickly
o praelice. We sl support and work together on that A lot of work has basn dong In hat Beid, ! am
sure wd Doddie and Emer will sgree sl over this lest couple of months, much more hag been
coming fogether, That s good for health and socist care. Bt s slso good for visibiity, what residents
gngd farnhes see as o usted fores, The core of thet would be really good, Hoht commurinations that
we gt understand and oan supood

Ihe Chairperson (M Gildessewd: Thank you both very much Both preseniations were YERTY
mhwrasting. | owill ask 2 couple  of  questions  and  then go o members,

Baedin, you spoke about the whole tesling fssus. The Commiize had hasen sxiremely oused on that
i the early siages, and wa very much welcomed the rofing oul of the wsiing programme. Recently, in
the Assernbly Chambar, the Minister indicated that, as 2 resull of the testing programme in care home
seltings, & lage nunber of asymplomatic cases had been picked up, which | found interesting
Positive cases were pioked up before people were showing symploms, and hat is to be waltomad, i
may fag up approsches that could De faken In the wider health and social cars worklorce, Howsver,
in thiz session, we will conlinus 1o foous on oare homes,

What is your impression, commissionse, of the robout and effectivensss of the tosling regime at the
et This guestion is for sither or both of you what is the polential impact of the fesling on
residents? Maybe that s for you, Linda. Eddie, whal is your expeniencs of the miboul, and where iz 2
af pragant?

By Lynoh: Chal, what vou are saying s oorrect. Obviously, In the sardy days of this, we did not have
any testing, and me, the Qommilies and others ware caling e i 1 was very welcoms whan it was
introduced. Al the tme, | had some concemns about the regularity of testing being anly svery ooupls of
weeks o staff but, 2t the tme, the Department and the Minkisr were very clear thal thal would be
kapt under review, You will remember thal, when this was brough? In, I was 8t 8 tme when we ware
siariing 0 ses fowsr cases It e communily, so there was 2 clear urderstanding snd commitmsn
el we saw an increase in ransmission of the virus i he community, It would be reviewed. YWhen
we sae he fgures hat have bean coming oul v the past number of davs and weeks, we see that it is
sheay that, unforimaiely, the spread in the communily has inoreased fo much higher levels. In that
siuation, we nesd 10 now ook 8t the cars workers and the nurses who ive In the CONTHTRIILY @l
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come m and oul every day, and Bt s why we nesd o up the lssting fo st lesst wakly

f have had a number of calls with experis and virologists on this issue. It is clear thal the testing has
heen working quite well The suthonlies sre saying that i has caughl 2 number of Cas%es — &5 you
say, thoss include ssymplomstic cases — bul we nesd to ramp | up some more, because soms of
ihe experis have clearly sald that 14 days is loo big 8 gap and that there is definitely more scope for
you not catching the virus in bebween those tesls when people become infected. 1t s abo tiving o
recognise that there I8 no perfect answer, but moving from twice-weekly lests o weekly tests for cars
workers would be an sppropriste responss o the ourrent lovel of righ,

The Chalrperson (My Gildernew): Thank you Linds, Fom Age NI's perspecive. what is vour
sxpanence of the npact of esting on residents?

M Robinson: in ol this, we cannot lose sight of consent, and we also have 10 recognise that the
staff on the ground and the families know residenis best and cen, as Eddie said, suppod the
achievemant of delivering thal mods! of tasting. We are following the advics of our sxpaents on solence
and medicine, and, If that is the approgeh, we have 1o make i happen, but we have io make sure that
wi support the home, which will probably be the hub for delivering that In 2 timsly way. T is sbout how
the whole workfores plan can snable that 1o happen, and that might involve an inorsased nurber of
sialf on duly o make sure that € is done effsctively, i we gre reducing the tma. In smal homas of 20
people, that might be fne, bl we must remember thal 2 ot of our homes ars 70-bed or 100bad
homes.

We have o consider the time that it lzkes to deliver the lesting, becauss it is not straightforward if vou
are dealing with people who have sdvanced levels of dementia. We have o make surs that we gat
consent right and that our stall are comforiable delvering the tesis f we can caplure that in a way
that is efficlent and effective, | think that we will ses the benefils of & lesting programme, as Eddie

saddd, iy nursing homes and care homas.

The Chalroerson (8 Glldernewt: O D will move on o visiting. The Cormmiles heard svidencs that
in Hong Kong, the number of deaths in care homes was kept o around 30 10 40 In & lolsl population
of 7-8 miflion but that that was achisved by restricting 2l visils In person. We also heard svidence
cver the course of the pandermic about the huge impact on mental health, Could sither or both of vou
elaborate further on how we should seek fo balance the impact on residents of restricted visiting with
trying o prevent further infections in homes?

Ms Robinson: Eddie, do you want ma o go frst?
8y Lynoh: Go ghead, Linds,

Mz Hobinson: Thalls 2 very difficult question. Coundries around the world are brving o get the correat
enswer o thal We are bving B balznce compassion with the faol thet many homes dig not have
COVIE Many people will say that that was because of the canceliation of visiting, but lots of othar
things can make thal the case. We do not want to lose the velus of familles supporting relatives and
staff, which is the other imporiant aspect of ihis, at g very difficull ime. If it wers purely about sta¥f in
the home constanily having that 24-howr guard, wearing PPE and making sure that the residents’
walhheing i gerersl 5 oked after, we would have D support them I doing el | iz about the
batance betwsen the individuzl, the collective response and the responsibiity that we 3l fesl In
mrotact pEopke.

We have found in the last six months that there were 2 ot of detrimental impacts on familiss and
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reaidents, We bave ol seen those | think thal we can Bnd 2 way 1o make i work. | think that penple,
generally, and, particularly, carers and family carers — | know that vou will hear from people on that
over the next week — wilt tell you that we have i find a betler way of looking after the health and
wedl-biming of residents. In sociasl care, sooial condant aod belng connected with those whom we care
for is 50 imporant. it would be remiss of us not to at least by different things. | put forward the
potential of exploving the role of a family carer in supporting 8 caring rota. We might find that, when
that is explored, it s not ideal. The Northern Ireland experience and the design of nursing in care
hames here are very different from those In other parts of the world, including Singapore. Countries
have to find a measure that meels the needs of their communities. That is what we are striving for
here, | think that thers Is great benafil in making sure that people are still connected and that we have
the appropriste measures and PPE In place. We have to make swe that families are supplied with
that whanever they enter the home. We have o make sure that it 15 the sams type of PPE for us al
and thal & s of the best quallly and grade so thal we have as much protection as possibls

We have giso poked gt nnovalion. Some homes have divided rooms and put barers inlo them so
that, although people are physically present, the no-louching rule is still observed. We should all
expiore those measures, but we undersiand that they have 1 be resourced. We have noked ot virteg!
visiting, To a point, that has been very positive and good, but nothing beats eye-toe-ayve contact and
that fesling you get whenever you are in the room with someone who s cared for very deeply by a
farnily member, We have to find ways of making that happen.

The Chairperson (Mr Gildernew): Are you suggesting that PPE be provided fo alflow socially
digtancad visits?

M= Robinsor: Absolulely. We have fo enable people to visit, and we have o have the compassion o
support homes, | know that a lol of homes will be doing that slready. From what | hear, and, certainly,
from the evidence that has been submitied to us, thal seems 1o be working, We need lo make sure
that someone who is eined reguistes the PPE thet is delvered to bomes. Ow view iz that that does
not have o be g care worker, who would have o come off the foor, whers they ame providing much-
neaded support to the rest of the residents; a very well-rsined meamber of the families commities
could do that job very well with encugh support from the infection-control feams that are going in and
out of homes 2t the minute where needed. They could make sure that that is being deliverad correctly
within the framework in which we are ssking people o provide rack-and-irace detalls 8t the minsts
wihan thay 3 i A e H of B st of pbilic BUBLES,

People are delivering al a very high standard. We can deliver 3 model, with a ittle bit of sxploration
that means that, with the right PPE, people can get in and out while recognising social distancing and
all the rules that go with that, We could explore the possibility of two half-howr visits 8 week 1o support
people with dementia on their journey. A Tull week with no family support s tough, and # is tough for
farnily carers g5 well

The Chairperson (Mr Gildernew) OK Thank yvou. | will go to members for questions, and first is
Gerry Carrpll

Mr Carroll: Thanks, Chair. Thanks, everybody, for your points. it i3 important, as you said, that we
have this discussion, and thaoks for vour Inpub Most of my comments sre directed 3t Bddie, the
commissionsr, and are abot Ruwood Homes and, in perticulan, Dunmuery Manor, | was there In, |
think, JJune 2018 when you released your report. | am quite concerned that there have been repeated
issues with Runwood Homes and, at different levels, with Dunmurry Manor and Cliton Mursing Home.
Can you comment on whether you think that that provider is ft for purpose and should continus 1o get
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contracts? For me, given the concerns, ¥ should be serously reviewed. That s the first point

it has been brought to my atigntion thet staf at Dunmury Manor are st irving o whistie-blow, bt
they are Fightened and concernad, possibly about el velihood end thelr job. | think that there s stil
& magsive question aboul that provider, Some people seem to tink that, I B were not affacling only
aldarty people. thal ype of aolion may not be happening. The lssus was brought o focus yesterday
ghvan the news that Four Sessons is pulting s care homes up for sale. | have been banging on for
eonths, or aven onger, about the fact that the forprofil model of care homes & nob i my view, B for
purposs. A responss (o some of those points would be helphyd, commissinner. Thank vou.

The Ghalrpersen (Mr Gildernew): Belore you go 10 thal, comrissionsr, [ want o pofnt out et this
sewsion & speciBosly Jesigned o ook 8t the general siuation i core homes benause of OOVID, ang
farn awarg that that i our focus. You can take that inlo consideration when you are thinking about
how you answer hoss qusstons,

Bir Lynch: O Thanks, Chalr, and thanks, Gerry, for e questions. You ceranly raise imporiant
imsues, and they are ones hal my leam and | have been continuing o work on since the Dunmury
Manor investigation and the Home Truths' report. Those issues, unforlunaliely, continug 1o come o
my office on g regular Desis You are gulte right 0 point out el B recent Umes, thers have bean
ssues with Dunmurry Manor, which is now Osk Tree Manor, and with Cflon Nursing Home and
Glenabbey. My office hes besn hvolved In working with family mambers and the workers i hose
noymes on those gsues. In owr novmal work, we conlinue io lslse with the suthoriiss on those
migtiarg, = W dix with sy e B,

Dowvinusly, H s disappointing o again see similar oare homes eperiencing problems g number of
years on from the iovestigations. The issuss that the "Home Truths’ report highlighted sill nesd o be
fofiowed up, Generally, thers is 2 need for 2 bl of the recommendations 1o be progressed we are 0
mokle the bauss. Many of the ssuss that we have here and now are, unforiunaiely, the same ones
that we had before COVID. That is my response on that. | cartainly Rave raised | with the authoriies.
P beliove that the aulhorities nest W ook 8t any provider that has clearly had shoroomings or fallures
of care in mulliple homes end o consider thal more In e round 88 opposad 1 on & single-home
bans,

Phave a coupls of poinis to make on visiting, bliowing on Fom whst Linds seid, A balance has o be
struck, and B B8 wery difioul belancs. On visiting is that there & more evidence now then thers wag
at the stan of the pandemic sbaut the Impact of a lack of visling. Also, we ars in o dilferent position.
in March, we had homes without PPE and we had no testing system in place. AL thal stage, i was
saen hat the best oplion was 1o lock down hoss homes o anvons who did ool bave to be n them
Mow, we are seeing et thal has & delrimental impsct on those people’s physiosl, mental and
amatinns wth-Diaing.

Wa arg batancing the right 10 orolect ife with the right © have 5 family Be. 1t i resly important that
wa work ngether to ereale @ condiion whers we can have some sort of sefe visiting going forwand. |
helisve et i would be inhumane 0 just have » Banke! ban on visting for the next sl or nine
monthe. We are desling with many peopls for whom hese are the last months of ther i and 2
wigndd b & ceugd sysiam that irnposed it

Ag beatd, many Bmiles have come o my office seeling support on this issus. On paper, e atest
guitance s good I many ways, a5 & aliows for more flexbiily i visiting, bul | cannot siress enough
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the nesd for more work o be done betwesn the authonbies, the providers and the fTamiles 1o waork on
e system. 1 othink thal i can be done Prowviders are coming forward with idess and
recomimendations, such as ouldoor plastic pods that can ba put v place that can enable safe visiing
and sasy cleaning. Thoss are the sorls of innovations that we nesd i ook 8t because Bis will not be
gone in & month o twe, We are looking &t this situstion polentislly lasting for another yvear or longer.
We need o pul those longer-derm plans in place in order o enable older people not just 1o have thelr
life protectad bul tn continue (o have some quality of e, and part of that is 1o see thelr family.

The Chalrperson (Mr Glldernew): We talked sbout the balance betwean vigiting and protecting
residents rom COVID-18, but do we have the balance right between the sulonomy of privale cars
home providers and the provision of article 8§ dobis and the guidanoes? Mas that balance bean
appropiately managed?

Mr Lynch: These are testing times for the whole mdustry. We have never experignced anything fike
this befors, We hear the term "oo-produstion” used o lob and 1 ihink that there has never been a Hme,
naver morg 50 than now, that the authonties, the providers and the familiss gl have 10 work together
i # sl of oonperation to fe wrhiat can bue g,

Ag Linda pointed out, we nesd o have compassion. We nead 10 recogniss the risks. We need 1o hava
that clinioal analysis, the protection, the PPE and the testing, but we also have 1o remember that care
homes are people's home, Those sre peopls who deserve as 8 good qualily of life a5 possible, and
wi alf v the ohallengs to by o get trough this. Thare is no perfect solution. Thers I3 no risk-fres
solution, but we cannot simply just say that we should shut these people away and just forget about

e, in Y I, that i% riesk 2| sustainails aption,

The vast majority of families are very clear sbout this and are realy desperate o have soms sort of
system in place that sliows hat contact B continue. That is whers the foous should be nowe, Withou
taking our eves off the PPE and the esling regime. which i 2l vital and remains vital, we have o
corrplement those with some sort of compassion and visling regims.

M Bheeban: Thanks o all the panel for your contribulions. | am just wondering whether any analysis
has been carmed out on why some care homes perhaps performad better than others. Mavbe thal is
not the best way to put 1 bul Fam sure that vou get the gist of what | mean, Bome care homes may
have had more PPE, or they may have been using fewsr agenoy staff. There is o suggestion that
homes et used more agency stalf are more lkely o have ransmissions, parioularly those with
agency stall who worked in muoltiple care homes. You had visiing and the admissions oriterls that
carg hornes used 0 admil residents from the community. | presume that nod 8l cars homes ook the
same approach o all those diferent issues. Has any analysis been carred out, or are thers any plans
for some anslysi o be oaried out in the fulure?

By Lynoh: That s probably & guestion for te Depariment and some of the suthodies who have the
date on those ssuss. Certainly, we will be asking for information on the number of homes that have
outbrasks, and we understand that the suthorties wil be dolng an anslysis of the outbreshs that ars
happening, the extent to which they are happening and where they are happening, | think that that is
an msue as wall that s nked o oosd ensmission rales. Just beoauss @ home pebs an oultbresl, that
does necessanly mean that that home has been at faull | has been proven that this is & very difficulf
virus fo control. 1t e very difficult to keep i out of care homes when you have s0 many people coming
wooand oul pertioularly  stef and that s why  the lesting hes  besn  so  important

Al the minute, | am not aware of sny significant analysis. There has baen tall sbout Inquires looking
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back ab Hes taking place down the ling, but | suppose my fooug in he lest few monihs has besn on the
waming from the st of the pandemio, whers tere bave Desn Balings and how we can leam very

uickly. YWe aif know thel we are now gt this sscond surge, and it s 5 deeply worrving Bme for us g,
pariculandy he most valnerable. Obviously, the figures bear oub thal aimost half the vintims of Hhig
virug e firsl Hme sround wers people who  wars Hving i oere homas

have W say hat this 15 2 very big challenge By the homeownars. A lof of exlre work and aclivity have
bewn reguired af the providers’ eval i order o pul these siuslions in place. Az we saw with
Dumenrey Manor and other homes o the pest, # doss not help i vou have g high fumover of siaff
betsuse you have 1o Weln people up and maks them sware of how the home runs. | ihink that
providens slae need support. They nesd support with resources snd cansclly to mansos what will be
& vary difficult winder, angd | ihnk they nesd extra support f they are going @ e abde i foclitele the
safe visiing guidsings thal femilley 5o desparaial wand,

The Chalrpersan (B Glldernewt: Linda s there anvihing from vou on el o0 will | go on sheed I
the Commitise?

Ms Hobinson Those poinds ars imporiant We gre desliing wih 2 population of homes that are of
different sizes, in different locations and heve different staffing roftas. When we ook back for Isaming
o the wnpact of the virus in March and Agnll, we will see that there are 2 ot of variables et sxplain
e sowres of the outbreaks. | think that the commissioner i night In what he sald. Az with hospitals
nts of tungs have been put in place, and the virus has gone through soma very good solid sysiems.
W gre sarming af the me. snd | think that that is brponant Thet lsaming reduces the number of
sress with polential for the virug o move into. A the end of the day, we have 1o maks sure thal thess
e peops’s home and thab we protest them in thelr home,

Mre Camernn; Thank you, Linds and Eddie, for vour praseniations o the Commiies. A ol of e
gueshions have been asked and answered You may ool be the right people o ask shoul stalf
winover i homes, bul T will sk you anyway. Arg vou concerned sbout siaff shotages heading into
il second wave, sspesially now thal we have the StopGOVID N app sod the sk of gatling & "ping”,
as we call o which knocks yvou off the grid for 14 days? Are vou awars el sial are being advised o
i off thelr Blusiocth when they 9o o work I they know that there are DOVID pases in thoss
homes? | do nod know whether you know the arswers 1o any of those quastions, bul | am inlerested in
heanng whether vou do.

The Chabperson (Mr Gldernew) Befors you sngwsr, oan | oask evenvone ondine o mule thelr
phones I they are speaking? We are geling some beckground noise

s Robinson: Thank you very much. Yes, there is great fear in the socks! oare workforoe, Obvicusly,
that has been heighlened over the past st months when we were asidng people I oo In and out of
stuations thal ware pulling them, and they femilies, af nsh That has 8 koock-on affect with
recrultment. Before this, as | mentonad sarlier, the whole socis! care workioroe nesds urgently
mwad, | Rnow thal some work hag been done, bul we are sl iodey using & model that was
wmémm probably 30 vears ago when we moved inlo mixed sconomies of care and soolsd cars,
That model s not B for today, We nesd & service that i 2 bit tke what we have In ow nursing
prograssion. We need g socs! care workforce career progression thal will sncourags people in e
workforos,  Ouy sooil osre workiores ends o have  an olter sge oiofile

W need o enooursgs peopls coming out of unlvarsity inle the scow! core feld 1o feel thel they are in
# valusd, valuable and canng profession, and we do that by sirucluring the workforoe and carser
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paths 1o show the value, That s so wmportant angd is et of the resowding, In the pesl sl months, we
have been looking al what happens over the next 10 fo 20 years. The malority of the socka! care
workfores s in e communily deeling with domicliiary care. The! s equally gepped 8 the minuts
sround murging Io residential care. The pressures on nursing and residantia! care ole® when o siglf
rgmber does not coms nto work, apart from the reguisted staffing that the Care Inspeciorate repon
said W st have, BB 5 Ry graaisn

The workloros has felt fearful, and we ware short in numbers. Howaver, that can be sased by gelting
& vary rapid review of workforce planning for social cars. Move om whare # s 8t the minule into
practioe and gt € happening. Thess are highly sidied members of the siaf tsams, When sonial care
wih frst brought i, # cams Fom the ofd home-help service where | was much rore socksl care, D
carg sialf todey do not st do socls! carg) they do practices het redilonally would have been dons in
hospitals, Bis a very different role — & very skifled role — el requires 3 ot of aining. and that s not
reseyrisad. By doing that, we can stert o ool st how we B thoss oaos Decause we need to do that
it will not happen overnight, We have 1o have 2 career path in mind et will move people Into the
secior so that they want 0 work with older people and so that there i3 2 qualily of Be for everyons by
snhancing thet connection,

Mrs Cameron: Thank vou, Linda Do you consider thal there s a mie for volunizering in the midst of
the pandemic? We have heard stordes sbout relatives who voluniserad In care sellings in order lo be
uashil bub also (o anable them o see thelr relalives,

Ms Robinson: Many families witl continug with thet visiting role, peflicularly 8t mealimes. With the
best will i the workd, sometimes the family carer jus! knows how o support someons ¥ they have
problams with swallowing or sating because ey have s longey experience of carng for them
Families do have a role) ey have g role in this core parinership. We just have to sxplaln what we
mesn by @ care parinen. 1 has s place, parioulady in visiting where people can spend tme inpsther.
The direst care and the support that s nesded on mediostions, moving and handiing, and the delivery
of carg in the home sile s where we nesd our Fained stafl lo defiver. We take those stalf away f we
nepd them 1o sd i on visiing and observe There B an excslient role — 3 good-qualily,
compassionals e - By famly carers i ke charge of that plece of the partnership. 1§ has i be
dong nght and & nesds o be explored, revised and tightenad, but i an eal role e families would
tahe on wilingly because B cormecis e with the home snd with the residents ang in their role in
supporting care. it would slso challengs the vigw that some people may have that once you go inlo a
nursing home you e shut off, We want people to be engaged # 5 8 communily and & home.
Yoluntesy fadly members have 3 very sirong role in el sikle of L

Mrs Camerem Should 2 care parinership involvg more than one family mamber?

Ms Robinson: That i 2 judgement call We sel our reguistions so thet we gl Tollow them. | fully
vrsdpraiand thal Dol sometimes thers nesds o be 2 b of judgement. [ inow thet whenaver we use 2
judgement, homes will, parbaps, interpret &t In differsnt wavs. Howaver, we have o get 8 model that
works for the mdividual. 1 wa ars Deing bus 1o person-centred, Individus! care, we cunhi o have g bit
of judgement on practos that i safe, compassionste and well lad. By doing that, we can bring family
mgmbars i §oam ool suggesting et B should be 20 family members, bt | koow hat here sre,
mayhe, ong of two people who, for the fast five vears, have been regularly visiting 2 sister, a brother
or @ family member, and ey now have o chooss. Both of them probebly, Kited ow well and
followsd the rules and examples and did very well in supporting the home and the resident. We owe it
e gvaryong &t east o v it
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M Chambers: The Chairperson mentioned the presentation from the professor in Hong Kong a few
wesks ago. He gave us some interesting statistios that showed that care homes did 2 very good Job in
pontroling the number of desths in those settings. The average residenoy i those homes s around
100, 50 they are all guite blg. One of the interesting fects that be gave us was thal no health workers
hagd contractad the virus in the healthosre seclor. The other very surprising thing was that they were
not dolng any tesbing at all sl thet point In care homes of of care-home stafll | was quite surised by
et Howswver, what they hed, which wa do nol, was 2 bespoke solation unll As soon 28 hars was
avyy sort of outhreak v 8 nursing horme, eyerybody was ifed ook, stock and barred and feken o that
isolation hospital or unit = whatever you want to call i — for twe or thres weeks before retuming to
the B, whinh, cbwviously, vl have bysen deap-clesnad,

by question iz for the commissionen prior to the pandemin, would care homes have caried s residus!
stock of infection-conirel PPE to cope with the kes of gesirie infections and so on? How long would
that stock normally have lssted? Would § have bean 2 month's stock or 2 oouple of weeks' stook?
Prior o the outbresh of the pandemis, would siaff have besn mulingly Rully irained in Infection control,
ared would that training have been regularly kept up o date?

Hs Robinson My underslanding Is thet wmost homes et follow the BOIA reguiations will Iollow the
procedures and requitements for sta¥ o be bained regularly In infection control. That forms 2 part of
the inspection of fraining records. n addition, when | comes to the stockpiling of PPE, nursing and
care homes and, ndead, the domicliary seclor - and all of us — were probably in exactly the same
position as the hospitels, Organisations keep a stock, but we can see, from the gaps In our hospital
services, that there was nol enough per se 8l the baginning o support everyone. Al that time, in our
corgnentary, we fait hat sveryone's eyve was on making sure that hospitals were Ry supported, fully
kittad oul, and everyihing was directad 1o that A thet poind, there I 8 recognition et care modals,
whither hat be care I people’s homes - peopls et home do not stockplle PRPE sither — or in
muvsing and residential homes, the amount of PPE stook was nob 2t the lovels that # should have
bear, st oss B owas  osol st the  levels el wers nesded v hospiials

My understanding now is thal the supply chain s working very well, and the rusts ars delivaring PPE
toevery home waekly, Is sl enough? |tk thet we all have to be ready for the fact that we may
nesd {noncrease numbers again and stockpile more, Howsver, from my undersianding of the
feadback, at the moment the ust delivery system that is in place is working, We need io be sgile of
foot # that nesds o ihorease, but that s hospitals, people being cered for in their own homes, and
paople in the residential facilitles.

My Chambers: Priov 1o the pandemic, did the inspection regime requirs 3 nursing home 1o
demonsirate thal £ did have an immediste supply of PPE avalisble 1o cops with any local infections?

Me Hoblnson: My understanding Iz that the messurss oy infection pontred i the case of normad
Hinesses, such as bugs and sicknesses, meant that stelf had appropriate masks, aprons and gloves
prior to DOVID-TE The mtensity of COVID-1S meant that the sctuel numbers and type of PPE
reased. For many hames. the PPE had o go o the highest level of proleciion, which was not the
requingd standard prior to the pandemic. The higher standards of PPE required for COVID-18
ouwtbreaks s the slock thel we need o ensure B o place now

My Chambers: Thank yvou

B Lynoh: The supply of PPE s very important. Homes will have had 2 Smited supply of PPE at the
bagineing of ths, bl nobody was Rty ready Tor the pandemic. 1t s olear that many homes felt lef
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belund st the stan and did nol have the susport and suppliss st they needed, and ¥ ook many
waeks before they dild Forunstely, the siuation ssems 0 have mproved in the st number of
monihs, HMowever s mpotiant © ooint oul st suppod ard suppliss were o malr prablem gt the
agnning, and & was ong that we cannct ake our ave off In futurs, we nesd 1o make sure that there
is seoutty of supply 30 that we do not s low on PPE and that we can up the festing regims. i i
clesr from e avidenos thal older peopls ving o oarg homess are the most abrisk group and that,
tharafors, they shiould b nrioriisedd,

Pl make another point about the lesting regime. care workers In care homes are in the piller 2
wmshing regims, so they are ool in he same esling regime 28 other haslh workers In hospile! seliings,
Thoss peopts s key workers In frontline redes, and they need 1o e soen 28 2 testing orionly,

The Chelroorson (Mr Glderew): Thank yvou, Commissioner, Other issuss have arisen with the
piffar ¢ meting about socess o esling o the iale relum of lesting. Thet s interesting. Finglly, Twiligo
iy Al

By Easton: Thank vou Iy your presentalion. You mentioned stalf geliing tested every 14 days. Does
that soply o sgency stall? The second gusslion & 8 bR more diffoull, as B is something that | have
nirt got my hesd round yvel Besidends have contracied COVIDTR In nursing bomes, and of thoss who
unforunately passed sway, 2 significant number passed away n nursing homes. What | cannot gst
mryy head round s that ¥ thoss residents are so ¥ why are they not being ke o hospligl, or is the
hospital coming o them? How doss thal work? Why are they not guing sireight o hosoitad and being
gt i idensive core? Mow does ihal work, o the best of vour knowlsdge?

Hr Lynoh: Thanks, Aex, The esling s for g stefl Obviously, people will coms and g0, angd ¥
somebody 8 in 8 horme for one day and does nol relurs o thet pergon will nob De eeled, However,
the  lesting regime s By gl stef who  asre regdlerly I 8 home

Ag for pansition o hospitel, Linda pointed cut that the level of care thet people can gt now in care
homes 8 very hugh, ard even belors he pandemic, bomes were dealing with very seripus infeclions
angd conghtions They Iy o real people a8 much as they possibly can. We have reoebesd guaranisss
that i g chniclan deems st 3 person was unwell encugh and nesded 1o be treated in g hospiial, they
wiod b v

We saw at the beginning of the paademic that being moved 1o hospital 5 it @ nice position o be'in
githaer, because one of the lemible things aboul coronavirus 15 sl yvou are bokied onoe you go i
hospital You do not have family of people vou know sround you. I is not isken lightly. I 8 person can
be ireated it 8 home, et will e the st option, but B is desmad that they should be ransfered o
hospital ey will be Unfortunalely, we saw that in he fgures a5 well Maoy people who died in the
first phase were carg-homs residents who had pessed away in hospilsls

By EPaseans O3 Thank you,

s Robinson: Just o follow on fom what the commissionsy said, there are very good end-oiife cars
pathways b residents now. I the past there would have been 2 push 10 o8 people Inlo bospltals. A
it of work has been dons hrough PHA and the rusts o make sure et thoss oathweys meant that
e qualty of snd-ofbfe care was such thal you could dig peacefully 8t homs, In e nursing o
resicenial home, and that WES he prabprrad g

P oerainly do not have any knowledge of snyone being preventsd from going i hosplid o they
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nesded 10 be thers e e particuler reason. GPs, or other chinicians, slong with the homes and
families, have atways worked very well to make sure thel end-ofdife care has quality and human
righis around it In ouwr experience, most peopls al that period prefer to stay &t home. There is support
fromn ust mursing stafl, snd understand that thet doss happen.

The Charperson (M Glidermewh OK. Thank you. | have a couple of quick darification questions for
gach of You and thern # finat e,

Lindda, 1o olarify, when you spoke sbout the family carers and the family carers’ commitias in relation
to PPE and visiling and donning and doffing, wers vou suggesting that family carers could play 2 mole
i organising and providing et type of support and tralning 1o ake pressure off homes when donning
and doffing and visiting?

Ma Robinsom They would play the role, once they are frained, in making sure that they have the
necessary and adequate training skills In knowing how o don and dofl We can learn that very
guickly; it can be dong with the help of the infection-control nrses who are going In and out of the
homes (o irain care stefl. The nurse manager could rain & couple of family members who really want
to be involved In supporting the home, in making sure thal they understand the importance of PPE
and the importanes of using 1 and donning and doffing cormeotly. They could then monitor the families
coming in and oul. The families are coming In and oul o the visiting room, not into the full home
wharg s the residents are. Most homes have g designated room that i checked belor and alter 2
visit, The feedback that | have bad is that family support plays 2 very positive role that many famities
welonme, However, raining, In the first instance, comes from the rained specialists.

The Chalrperson (W Gildernew): Commissionar, you sald thal no one should be discharged with
positive result or if awalling the result of & test. Have you had any discussions with the Department on
that, or have you received any assurances that that will be the case? We ara moving inlo a worrying
second surge. Morsover, cere-home Infeclions have rsen from 25 o 35 and now to 45, they have
aimest doubled in @ few weeks. Has either of vou had any communication about that polioy?

Mr Lynch: Chay, there was communication about that farly sarly in the pandemio, and we sought
assurances My understanding then was that the poliny was introthiced 50 that nobody would be
plaoed in a care home unbl they had recedved 2 negetive COVID-19 teet | understand that that is st
the case.

The Chalrpereon (Mr Gildernew): To wisp up, both of vou idiceted thal here ware some usefl
slements in the guidance published 8 coupls of waeks ago. Howavar, both of vou sald that there were
some wsues. Would you ke o advise the Commitiss on what the ssuss were in the guidance from
your perspective? | will take you each iy tun. | will first go o Linda and then finish with vourself,
pomrnissionar

Mis Robinson: Thank you, Chalr The one point that | want to come Back to s the ype of visiting, We
absolulely nesd guidance, and we support the work that has been done to get the guidance out
because we are in @ very challenging environment. However, from the feedbach that we have gob, |
think that there is an opportuntly for & judgement and compassion pisce sround perhaps more than
one designated family member. Ooe hour could perhaps be allocated as two half howrs. For very frail
oidaer people, partoularly those with dementia, 2 coupls of vislis a8 week would make such a
differancs. Mowevsr, we recogrise thal that has (0 be appropristely managed snd monitored, and that
i5 where we think the support of a really confident melatives’ committee could comea in.
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The Cheirperson (Mr Giidernew): Thank you, Commissionsr, what sre your ey ssuss with the
guidance?

By Lynohr § agres with Linda, | think that the guidence s good on paper in the senss et i allows
flowibility and individual risk assessrents. However, the difficully s with the implementation and
practcaities of i and the axlre belp thal core homes need o ntroduce 1 1 agres with Linds that
farmitiss have & by rele i wirking wilh the e,

My concermn 5 thet now, In the mouth of & second wave, we do nob have the Hme o do ok of
planming. We nesd o come up with practics] solitions thel put in place o sale environment whils
working with familles, providers and the suthorities to coms up with conditions that allow for some
safe form of visiting, The care partner idea is good, bul, again, that went on 2 ol before COVID-18
whareby families played & kay role In supporting homes. i becomes very difficall to introduse that to
aoy high degres because of the scale and threat of the pandemic snd the smount of work that has fo
£33 in.

Paople have 1 work together, the homes need 0 be supported, and the famifes have 1o be islensd
o, | othink that the Comenitles will Bnd the slimonies of the families powerful as part of this
welnome he ol el the Committes has announced this inouly, | slso weloome the guink urmsround
because we nesd decisions guinkly, We are doing our besl o work with suthoriies to highlioht the
mzuss that come up, bul we really re all in this together, and we need 1o work through # F we are (o
protect older people In care bomes while also giving them some guality of Bife,

The Chabrpmreen (8 Gildernewh: Thank you very much., Thank you both for your presentations,
yorke answers and your inpul into the Commitles’s Ingulry, It s very walcome. We ook forward o the
fuller submissions that vou both mendionsd, We appreciate vour tve and effor and ook forward 1o
hearing from you agaln o more detall, For now, on behall of the Sommittes, | wish you and your
organisations all the best in the work thal you are doing with this crucial sector. Go ralbh maeith agaibb
agus Boh mdr

My Lynoh Thank vou,

M= Robinsom Thank you
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