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The Health Commiltes decided in July 2020 based on evidence taken in Bpring of
that year regarding the impact of Covid-18 on care homes, io carry out a short
inquiry to produce recommendations,

! have set out below the recommendations detailed in the Health Commitizs Inguiry
Report on the impact of Covid 18 in Care Homes dated 1 February 2021 and the
submissions the Commissioner made 1o the Commities by way of oral briefing and
writlen submissions under the relevant recormmendation.

Recommendation 1- The Committee recommends that safe and meaningful
visiting be facilitated and rescurced through the identification, development
and implementation of iInnovative measures.

Gommissioners Submissions

The Commissioner recommended that care homes need addiional fnancial and
staffing rescurces to enable them to organise and manage care homes especially for
visiting. There is a need to faciitate some form of safe visiting that allows older
people in care homes a chance to see family. The Commissioner recommendad that
care homes should look at innovative safe ways to enable visiting {zee also
paragraph 44 and 45 of COPNI's Oral Briefing and paragraph 18 of COPNPs
written submission)

Paras 44 and 45- COPNI's Oral Brisfing- ! am sware of care home providers
reporting that they see the impact of the lack of socis! contact belween residents and
their families and sae the delerioration of some people as a result. # is » serous
issue that we need to consider. However, doing it safely is g fine balancing act. |
have had many calls, on a weekly basis, with organisations end colleagues scross
the UK, including the Weish commissioner. We are iooking at the issus in o ot of
detail. We are very aware that families do not want to go without cordact with their
foved ones in the long lerm. We know that the average stay in a care home is not
that long; it is abouwt 18 months. If we start o say that this could be a longerdsrm
thing over another year or 5o, that has huge lmplications for families sesing their
loved anes.

We need fo look af the issus, and | am looking at it closely. if thers is a way of doing
i salely, we should definitely explore it We have heard of examnples slsewhers of
care homes organising drive-through visits. There is stilt a imit lo the cortact that
they can have, but it gives families more of an opportunity 0 see thair loved ones in
care homes. There are difficullies as well though. The other thing thal we have lo
recognise is that families themselves have different views. 1t s about shriking &
batance belween pulling a ring of stes! around care homes and recognising the
social and emotional needs of residents and their families,

Care homes need exira resources o faciltate a safe, humans visiting policy for
residents, many of whom will not undersiand why families aren't visiting or will be in
the final stages of their ves (paragraph 33 of COPNI's written submissions}
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Visiting or access relatives is the biggest concern baing brought to the COPNI ofice
al present ~ some relatives are even more concerned about not sesing their family
member for the remaining months of their lives, than they are about Covid
{paragraph 31 COPNI's written submission)

Recommendation 5- PPE must be provided as required to facilitate safe
visiting

Commissioner's Submiszion

The Commissioner stated that care home providers need access io fee PPE, Siaf
in care homes should be trained in the donning and doffing of PPE. {ses para 10
and 11 of COPNI's written submissions}

Recommendation 7 -The Commities recommends that, subject to rapid tasting
becoming avallable, care home workers should be tested daily; those moving
between homes be tested before entry 1o any home; and residents should
continue fo be tested as frequently as necessary and at least fortnightly,

Recommendation 8: Testing should be extended to all those entering care
homes including visitors, care partners, residents returning from an external
appoinbment, and sl professionals entering homes; and should take place as
often as necessary to take advaniage of improvements in testing capabilities.

Recommendation 8: The Commitiee recommends that local capacity to
undertake testing and process results should be increased to improve
timeliness of results,

Commissioner's Submizginm

The Commissioner recommended Increased testing In care homes and noted in his
oral submissions that In the early months of the pandemic there was a delay in test
resulls being recaived. The Commissioner stated that at ieast there should be
weekly testing of care workers and nurses who live in the community. He said 14 day
testing was oo big a gap. There needs io be a move from the twice weekly tests to
weelly tests for care home workers. Care home workers arg front line workers and
testing of them nesds o be a priority. {see para 14 of COPNI's written
submissions, see also para 10 of COPNIPs oral brisfing)

Para 10 COPNI's Oral Briefing- / sl have a couple of concems with regard to the
tesling. One is the length of ime Io test all care homes. At this stags, the Minister's
commilrment s for avervone Io be tested by the end of June, and that is st some
fime away. The otheris the regulanty of lesting. The Minister said thet sta¥ and
residents would be lested every 14 days: | would like to have thet on & more regdar
basis io increase the effectivensess of the testing regime.

Testing for visitors fo care home residents {and care pariners) should be considerad
based on risk and local iransmission rates, {see parz 18 of COPNI's writien
submissions)
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Recommendation 15- The Commitiee recommends that no-one be discharged
from hospital to a care home in which they are a resident, without having
tested negative for COVID-19, unless the care home confirms that it has the
staffing and facilities to ensure isclation for the required period: and that this
is subject to monitoring and review,

Recommendation 18: New residents should not be admitied to 2 care home
unless they have tested negative,

Commissioner's Submission

COPNI was contacted by families emphasising that new residents had been moved
into thelr relative's care home af the start of the pandemic with no asswrance of their
Covid status. Outbreaks of Covid occurred in such sedlings. The Commissioner
calied for appropriate testing prior to any patient discharge from hospital to a care
home. The Commissioner required that testing must also be undertaken within an
adequate timeframe for the test results 1o be refumed. No-one should be discharged
and placed in a home before being tested and confirmed as being Covid negative.
{See paragraph 7 of COPNI's written submissions)

Para 21 COPNY's Oral Briefing- There is no specific evidence fo show thal they
may have had COVID-19 and contribuled o is spread, but we know that that
happened in many care homes, and families have brought their concems to my
office in relation to people being brought info homes without lesting. Families are
concemed that that might have contnibuted o outbresks 1o or the spresd of COVID-
18. There is no concrele evidence that people with COVID-19 wers brought info care
homes, but, cerainly, it was the case that vider people were transferred out of
hospital seftings without being lested,

Recommendation 18- The Committee recommends that during a pandemic,
there should be centralised procurement and supply of PPE {o care homes,
without charge,

Recommendation 18: Further charges for PPE should not be imposed care
homes without a review of the tariff,

Recommendation 20: Training remains critical and all siafl should be able to
sccess regular and prompt updates as new knowledge or innovations smerge.

Recommaendation 21: Consistency in the use of PPE should continue to be
monitored,

Commissioner's Submizsion

Care home providers should continue fo be provided with appropriate and adequate
stock of PPE free of charge on an ongoing basis until a full and independent
economic review of the regional tarff (and the real cost of cara} is undertaken {para
10 of COPNI's written submission)
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COPN! was advised by officials in the Department of Health that throughout the first
wave they did identify setlings where sta¥f needed 1o be properly fralned on the
‘donning and doffing of PPE, This is likely to continue to be neaded given the known
levels of change or turnover of staff in care homes. This requirement for required
basic and ongoing training of care home staff links diractly to the issue of staffing
{addressed later) and the continuity of appropriate skills and levels of staff in care
settings {para 11 of COPNIs writion submission)

Recommendation 23 Funding for adult social care should be consideredas s
whole, including care packages and day-centre capacity which mpact on care
home pressures and bed-fiow across the wysizm.,

Commissioner's Submission

Additional funding is needed to facilitate safe visiting during the next six months and
beyond. This is a sector which for many vears has advised that # was not
sustainable at the level at which the current care tani was set by the Dok, A review
of the cost of care was long overdue, prior to Covid, and s even more wrgent now,
The commissioning mode! for the independent provision of care beds requires
significant, meaningful reform {para 18 COPNPs written submission)

Recommendation 25: The Commitee welcomes the Minister's commibment fo
progress reform urgently and calls for low pay and poor ferms and conditions
to be addressed as quickly as possible,

Recommendation 26: The Commitiee recommends that the Department set
minimum standards for sick-pay in care home workers' contracts and that
arrangements be pulin place to ensure standards are adhered o,

Recommendation 27: In the interim, the Committes recommends that any
additional funding provided to care homes should include conditions
regarding falr pay and treatment.

Recommendation 28: The Commities recommends consideration of additional
measures (0 make social care 3 more atiractive caraer, including developing
career pathways.

Commissioner's Recommendatinns

COPNI's "Home Truths' report recommendations made clear the COPM perspeciive
ot care home staff, from adequate stafling levels to employment terms and
conditions. There was pressure on the availability of nurses in care homes sven prior
to Covid, Residential homes are not required to have nurses in their sta cohort and
staffing levels and consistency of care staf remains grave concem. {para 23 of
LOPNP s weitten submission)

Caring for older peopls in care homes s a difficult job which is still not well paid. As a
society, we need to ask curselves, is this how we value the rofes and jobs who care
for our older relatives? Is it really OK? The realily of the pandemic here is that WRE
1 saw our 17, 18 and 19 vear old relatives going into homes to look after the most

INQO000237832_0005



vuinerable, and often not properly profected themselves {para 24 COPNPs written
submission)

Recommendation 34: Advance Care Flanning should be discussed with sach
care home resident, on an individual basis, ideally ahead of any crisis; it
should be led by the clinician who knows the individual best, with the input of
other relevant professionals; and reviewed as NBCessary.

Gommissioner's Submissions

The COPNI position on Advance care planning is that these conversations must he
handled sensitively between the cliniclan and the farnily / next of kin, Itis not
appropriate thet a family member is asked this question for the first time when they
have become unwell and nesd hospital treatment 85 a result of Covid {see para 39
of COPNI's writlen submission)

Recommendation 37: The Commities recommends that additional resources
be provided to ensure that routine inspections continue, subject to apopropriaie
PPE and testing, in tandem with 2 high levs! of dedicated advice and support
for care homes, during a pandemic.

Recommendation 38; Additional monitoring is reguired to snsure the
consistent implementation of guidance and policy.

Commissioners Submissions:

When lockdown commenced we received queries from concerned family mermbers
regarding the fact that RCOIA were not completing care homs inspections. There was
a real sense of fear thelr loved ones had no safeguards to ensure their walfare and
security. (para 38 of COPNPs written submission)

Residents’ families have expressed to the Commissionar that In a lockdown
situation, no external verification of standards of care of thelr relatives is possible
{para 37 of COPNI's written submission)

Flease see also Paragraphs 80, 81, 114, 128, 183, 184, 240, 280, 270, 338 of the
Health Committee’s Report whare COPNI's submissions are referenced.
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