
Message 

From: Ian Turner [ian.turner@ I&S uk] 
Sent: 1.1_/_0.4_/202.0. 18_:01:38 
To: NR "o=ExchangeLabs/ou=Exchange Administrative Group

(FYDI BOHF23SPDLT)/cn=Recipients/cn=dd 168d955d914a9f825fflb03277fdf$._._._.NR. 
Subject: RE: ASC Strategy for C-19 

._._.- NR 

Happy  in principle to take that approach but can we take out the Res, so it applies to all settings, and any chance we can 
get RCGP on board or mentioned? 

On the settings the once that worries me is the care homes without nursing, so would want to consider what they are 
capable of 

Don't know how widely you have shared this afternoon but RCGP and BMA were on a call led by CQC last week where 
we were starting to get into these issues. 

Regards 

Ian 

RNHA 
Registered Nursing 
Home Association 

From:;------- NR - - @dhsc.gov.uk] 
Sent: 11 April 2020 17:26 
To: Ian Turner 
Subject: RE: ASC Strategy for C-19 

Ian, thank you for coming back to me and I really appreciate you sending the case study. 

Some quick non comprehensive thoughts (you'll appreciate we've just received a flood of emails). 

On your points 2b and 3. Do you think an approach such as this would cover it: 

"The Govt will Commit to publishing clinical advice and support of care of people with Covid in res settings who don't 
need or would prefer not to be admitted. We will work with Registered Nursing association and other bodies." 

We would work with yourselves alongside colleagues to tighten this up. The strategy document, as written isn't 
intended to be too clinical — although does go that route sometimes I appreciate 

NR 
Health & Social Care Integration and Housing 

._._._._._._._. I &S._._._._._._._._ 

From: Ian Turner <ian.turner a I&S uk> 
Sent: 11 April 2020 16:30 

INQ00056571O_0001 



To: NR @dhsc.gov.uk>
Subject:ASC Strategy'for C-19 

Hi` NR 

My comments are as follows: 
1. Para 1.33 I have an example of this in Wiltshire which I can get some information and contacts from if you want 
to use it as the case study. Let me know. 
2. Para 3.2 Totally agree with this para but feel it needs to go much further, not necessarily all in this para; could be 
3.9?. There is a perception that people receiving services in a care home and with C19 symptoms are automatically 
palliative. Not every GP practice is taking this approach but many are and the press are not helping. This is similar to the 
"blanket DNAR" to which you reference elsewhere. We do not have any volume of statistics yet but some people in care 
homes showing symptoms do survive and I think we should be acknowledging this fact. The SOP I mention below also 
has a role is dispelling this or statements that those people requiring NHS hospital treatment will continue to receive it. 
Anything you area able to say in this area will go some way towards services not feeling totally isolated and cut off, and 
minimising the fear that everybody in a care home will die. 
a. Who is leading on the clinical approaches for older people who exhibit C19 and within social care services and 
support? At the moment there is a Whatsapp group of nurses and nurse managers that is sharing best practice as it 
develops. I think that Adam Gordon from the British Geriatric Society is announcing guidance clinically next week. A 
point of clinical contact for best practice, whether the Whatsapp group or other in the document would enable this large 
set of providers to share best practice. 
b. There are Single Operating Protocols about for the virus which give a series of treatment options which we 
should point to. I attach one of them but we should have a national one where it is kept up to date in a national 
organisation, such as BGS. These are useful to provide a steer to all in ASC that not everyone will be palliative. 
c. You mention oxygen but not intravenous fluids which can be beneficial in some cases. 
3. Section 2.31 or could be in 4.9 There are proposals around for care homes without nursing to undertake wound 
care, diabetes care etc. In other words take on the role of district nurses to minimise "super spreaders". This is a fine line 
between maintaining clinical responsibility with the district nurse whilst the District Nurse must training and monitor the 
care worker undertaking the role. There are training costs which could be covered and there are also improvements in 
job satisfaction for the care worker leading to career progression. Worth encouraging. 
4. Section 4.9 Another example of collaboration could be Pharmacists could prioritise social care services and staff 
for products which are in short supply. Currently you cannot buy thermometers, oximeters, blood pressure monitors or 
paracetamol. Pharmacists could be mandated to supply to the social care sector before the general public. 
5. Para 4.28 With 26,000 services webinars frequently get overloaded. But the principle of online learning 
resources is great and works. Can we amend to recognise this? 
6. Indemnity. If this isn't sorted are you able in section 4 to at least say you were examining the issue. 
Regards 

Ian 

RNHA 
Registered Nursing 
Home Association 
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