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Statement No:1 
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Dated: 19 February 2025 

UK COVID-19 INQUIRY 

WITNESS STATEMENT OF MRS DONNA KEENAN 

I, Donna Keenan, will say as follows: - 

I am Mrs Donna Keenan, and I held the position of Assistant Director of Nursing 

Services: Governance, Safe and Effective Care of the Western Health and Social 

Care Trust in Northern Ireland. I currently hold the position of Executive Director 

of Nursing, Midwifery & AHP Services of the Western Health, and Social Care 

Trust. I write this statement in response to a request from the Inquiry dated 14 

August 2024. The statement has been prepared with the assistance of staff from 

the Trust, who had knowledge, experience, and access to documents pertinent to 

the information request. This is my first statement to the Inquiry. 

WESTERN HEALTH AND SOCIAL CARE TRUST'S ROLE, FUNCTION AND 

AIMS 

1. The Western Health and Social Care Trust (WHSCT) is one of five Health 
and Social Care (HSC) Trusts providing health and social care services 
across Northern Ireland. 

2. The WHSCT provides a range of services to a population of over 300,000 
people across a geographical area of 4,842 km2 which is coterminous with 
three council areas — Derry City and Strabane District Council, Fermanagh 
and Omagh District Council and Causeway Coast and Glens Borough 
Council (for Limavady). 
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7. The WHSCT has annual contract review meetings with nursing, residential 
and domiciliary care providers and have in place a governance structure to 
monitor and oversee service delivery and quality and safety in the sector. 
The Trust Safeguarding service have in place an identified allocated social 
worker who visits a minimum of once a year to solely address the nursing 
and residential facilities safeguarding performance. Where there are 
concerns identified by the Trust, family members or the RQIA in relation to 
specific independent providers, the Trust undertakes enhanced monitoring 
and works with the provider to develop and implement an improvement plan. 
In some circumstances, the Trust may issue a formal performance notice to 
a provider under Clause 8 of the Regional Residential Care Home Contract. 

9. For all establishments/agencies/Trusts RQIA may: 
• highlight failings to comply with minimum standards and regulations. 
• hold a Serious Concerns Meeting. 
• hold an Intention to Serve an Improvement Notice Meeting. 
• serve an Improvement Notice. 

10. For establishments or agencies registered or failing to be registered under 
Part I I I of the 2003 Order, RQIA may: 

• hold an Intention to Serve a Failure to Comply Notice Meeting. 
• serve a Failure to Comply Notice. 
• hold an Intention to Serve a Notice of Proposal Meeting. 
• serve a Notice of Proposal to: 

o grant an application subject to any conditions not agreed in 
writing between RQIA and the applicant. 

o refuse an application to register an establishment or agency to 
cancel registration of an establishment or agency. 

o vary or remove any condition in force in relation to the registration 
of the establishment or agency. 

o impose any additional condition in relation to the registration of 
an establishment or agency. 
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o refuse an application of a Registered Person under Article 16 of 
the 2003 Order for the variation or removal of a condition relating 
to registration. 

• serve a Notice of Decision to adopt a proposal. 
• use urgent procedures to apply for an order to cancel registration, 

vary, remove, or impose conditions on registration. 

PRE-PANDEMIC STRUCTURE AND CAPACITY OF THE CARE SECTOR IN 
THE WESTERN HEALTH AND SOCIAL CARE TRUST 

11 .There are 31 Nursing Homes and 29 Residential Care Homes in the WHSCT 
area. 

12.There are 8 statutory homes and 52 independent Nursing / Residential Care 
Homes. 

13.There were 681 Residential Beds and 1,499 Nursing Care beds within the 
WHSCT. 

14. During January 2020, there was a total of 2,018 WHSCT residents in Care 
Homes across the UK. Of this, 73 clients were deemed full cost residential 
therefore, all other residents had some form of public funding - a total of 
1,945. Another 158 residents were 'full cost nursing' clients where the 
WHSCT contributed £100 only to their placement. 

Total clients 
Residential Full Cost 
Partially / Fully funded from Public Funds 

Nursing Full Cost (£100 Free Nursing Contribution) 
Total clients not including full cost 

15.As at January 2020, the WHSCT used 8 Domiciliary Care providers - seven 
Independent Sector providers with whom we contracted with and the Trust's 
in-house service. All would have been registered with RQIA as homecare 
providers at the time. As of 31 January 2020, 3,890 individuals were in 
receipt of domiciliary care service provision from the WHSCT. 

16. For the period 1 March 2020 to 28 June 2022 a total of 6,711 individuals 
received publicly funded homecare service, delivered by one or more of the 
providers referenced. 

17.In March 2020, the WHSCT employed 612 frontline domiciliary care staff, 
[398wte] by June 2022 this had reduced to 575 individuals [348wte]. A 
number of staff who were required to shield in the early days of the pandemic 

!! 
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19.Yearly contract review meetings were held between the Trust and providers. 
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21. For Adult Mental Health and Disability, pressures known to the Trust pre 
pandemic extended across the Care Sector in 24 hour, 7-day per week basis 
settings - including Care Homes, Residential and Regulated Supported 
Living. These pressures were linked to lack of availability in some cases, of 
suitable placements for complex cases across all areas of health and social 
care need. Pressures were being felt particularly in Adult Learning Disability 
and Physical Disability. There were recruitment pressures for providers in 
terms of both costs and suitable workforce. 

23. The WHSCT had a Domiciliary Care waiting list, as of 9 April 2020 a total of 
151 individuals were waiting for care totalling 1,300 hours. The Trust 
continued to engage with its Domiciliary Care providers to attempt to address 
this shortfall. However, the emphasis at this time had been on planning to 
sustain services during the pandemic. 
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26.Trust statutory residential homes, in particular those with residential 
Dementia beds, had high levels of outbreak. It was challenging to isolate 
residents who were walking with purpose. "Walking with purpose" is a term 
used when referring to residents with dementia looking for 
something/someone or purpose and reason in their day, within their ability 
to understand their situation at that time or moment. "Walking with purpose" 
replaced the term '`wandering" as "wandering" suggested a person was 
walking for no reason. Residents with dementia lacked the understanding 
and ability to retain information regarding the spread of infection as in the 
case of Covid 19. The practice to isolate residents within their own rooms to 
prevent spread was not possible as residents with dementia often need to 
walk or pace. Residents with dementia may often feel bored as they are not 
doing daily tasks they may have previously done in their earlier life and are 
recalling those memories at that moment and time. Residents were also 
missing daily contact with family and friends and outings out of the home. 
These factors contributed to residents with dementia wanting to move and 
walk around the home environment looking for purpose. Preventing a 
resident with dementia from doing this would cause upset and undue 
distress to the resident. Care Homes experienced this same challenge. 

27.There were also staffing challenges due to the need for isolation and 
community nursing and social care staff were utilised to ensure safe care. 
Many staff had to self-isolate across the sectors during the time period and 
this would have placed additional pressure on the provision of safe care and 
the ability to attend training for Infection Prevention & Control (IP&C). 
Domiciliary Care also experienced these staffing challenges. 
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31. Day Centre closures, while necessary, had untold impact on individuals and 
their carers. 

32. Day-care transport was a particular challenge, and individual members had 
reduced day care placements as a result. As things progressed social 
distancing on buses also limited how quickly we could re-establish these 
supports to individuals and their carers from a day care perspective. 

33. Day opportunities, which were reduced throughout, also affected individuals 
who were reliant on there for social contact/support. 
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38. What could be done for informal carers was limited. They wanted to protect 
their family member/s and therefore would often not engage with traditional 
carers support due to fears about contracting COVID-19. Informal carers 
continued to adhere strictly to isolating themselves even when restrictions 
were relaxed and removed during the initial period — the psychological 
impact of this is difficult to quantify. 

40. Breaches of COVID-19 restrictions by government ministers was morale 
zapping for staff. This has eroded trust on so many levels and could well 
impact public compliance with any future restrictions required to respond to 
any future pandemic. 

41. With regard to morbidity and mortality RQIA monitored deaths within the care 
homes. 
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44. Day Care closures increased social isolation and disrupted routines for 
service users. 
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45.Access to healthcare was reduced to Care Homes due to minimal GP face-
to-face visits, reliance on the District Nursing Team and Care Home Support 
Team was crucial to assess residents. 

46. It was difficult to isolate some residents who 'walk with purpose' in care 
facilities. Due to visiting restrictions, alternative support solutions were 
implemented including virtual visiting and garden visits. 

47. The Trust's main source of data for this information is via NISRA ("COVID-
19 Response — Excess mortality and COVID-19 related deaths in 
Northern Ireland: March 2020 to August 2022", exhibited to this 
statement — DK/04 INQ00052031 1). 

LIAISON AND COMMUNCIATION WITH GOVERNMENT AND OTHER 
STAKEHOLDERS 

48.The Ministerial Gold Command and the Trust's Silver and Bronze 
Commands were in place and information was shared through these 
meetings. 

49.The Trust was connected through the formal Department of Health (DoH) 
Emergency Planning structures and their associated command and control 
arrangements. DoH established its Health Silver Command, and the Trust 
provided formal reports throughout the pandemic. ("Health Silver SitRep — 
Gold 18th April, exhibited to this statement — DK/31 INQ000571505) 
("Silver SitRep 20 March, exhibited to this statement — DK/32 
INQ000571524) The frequency and format of these was determined by DoH, 
the HSCB and then SPPG. The schematic for the initial structure established 
including the specialist "cells" is set out below ("COVIDI9 Response - 
Planning Framework V2.1 (9.4.20), exhibited to this statement — DK/30 
INQ000571504). 

50.The WHSCT established its own Trust Silver and Bronze groups, which 
enabled the necessary rapid communication and decision-making 
processes, flowing to and from Health Silver. DoH "Cells" reporting to Health 
Silver had appropriate Trust officers as members or in attendance. 

51. DoH were the authority in the issuing of formal instructions to Trusts via Chief 
Medical Officer (CMO) HSS (MD) Circulars. These were cascaded by the 
Trust through its Trust Silver and Bronze command and control structures, 
to specialist standing groups or Task and Finish Groups, or as more general 
Staff Communications, as relevant within the Trust. 

52. From September 2020, there were weekly huddles with Trust Executive 
Directors of Nursing, Director of Nursing — Public Health Agency (PHA) and 
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the Chief Nursing Officer (CNO) to discuss COVID-19 incidences and any 
planned changes in IP&C guidance. Discussions included workforce 
changes to meet surge demand. 

53.The Executive Director of Social Work met regularly with the Chief Social 
Worker during this period to discuss service delivery during the COVID-19. 

54. The CMO met with Medical Leaders to provide updates. 

55.The WHSCT Chief Executive attended weekly meetings with the DoH and 
regional decision makers, who were connecting directly into national 
decision-making. 

56.The WHSCT worked collaboratively with the PHA on a number of groups. 
The Head of IP&C was a member of the IP&C Cell, Healthcare Associated 
Infections (HCAls) Working Group and the Regional Product Review Group. 
These groups were facilitated with the PHA. The purpose of the IP&C Cell 
was to oversee the co-ordination of IP&C across the HSC systems, Primary 
Care, including services provided by community, voluntary and Independent 
Sector providers. The HCAls and Outbreak Working Group was a regional 
group set up to examine opportunities to minimise the impact of COVID-19 
on HCAls through a combination of regular testing, high quality IP&C 
arrangements and supporting the effective management of outbreaks in 
health care settings. The PHA facilitated the IP&C Product Review Group. 
The scope of work was to ensure any new PPE and medical devices being 
issued to the health care system were fit for purpose tested and the 
Medicines Optimisation Innovation Centre (MOIC) had carried out reviews 
of the products. This was a formal process in collaboration with MOIC and 
the Business Services Organisation (BSO) to ensure new PPE and medical 
devices are reviewed, tested, approved, and procured going forward during 
the COVID-19 pandemic. 

57.The Ministerial Gold Command and the Trust's Silver and Bronze 
Commands were in place and information was shared through these 
meetings. Members of the Care Home Support Teams would have been in 
contact with RQIA either directly or indirectly by their attendance at the same 
meetings. Other Trusts were in attendance at these meetings. 

58. The WHSCT communicated with providers from 12 March 2020 and shared 
all relevant guidance, procedures etc. from DoH, PHA. The Trust 
established a Single Point of Contact (SPoC) on 20 March 2020 for Care 
Home providers on a 24 hour, 7-day per week basis. The Trust also 
requested providers to complete a daily return indicating the current situation 
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in regard to PPE Levels, Workforce and COVID-19 statistics such as number 
of clients positive, isolating etc. 
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66.The WHSCT complied with all PHA and CMO guidance regarding transfer 
to residential and nursing care. 
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71.The WHSCT engaged with all our independent Care Home providers at 
weekly business continuity meetings where the most up to date policy and 
guidance was communicated, shared and discussed. This was always 
followed up with email correspondence to the providers with relevant 
documents contained to ensure providers who did not attend the meetings 
were kept fully informed. 

73.The Trust has no concerns about the guidelines and followed these as 
required. 
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75. The Trust followed DoH guidance regarding testing protocols for workforce, 
visitors, and patients, and this included testing capacity. The Trust 
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81. No Care Home was requested by the WHSCT to accept a hospital discharge 
in the absence of the testing requirements. 

82.As above, no Care Home was requested by the Western Trust to accept a 
hospital discharge in the absence of the testing requirements. 
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84. During the period March 2020 until June 2022 there were nine homes issued 
with Failure to Comply Notices. Trust staff undertook enhanced monitoring 
visits to all homes subject to a Failure to Comply notice. One Home was 
closed by RQIA during this period, which necessitated the opening of a ward 
in the Waterside Hospital to facilitate a temporary move for the residents 
whilst alternative placements were identified. The Nursing Home staff with 
support from WHSCT staff, including ward management, infection 
prevention control supervision and training and ongoing monitoring visits 
staffed the ward. All residents were eventually relocated. 

86.The WHSCT is not aware of any adverse outcomes of the impact of the 
discharge policy. 

• - • • • . al • 1 1 1 

« « , . ~. ~ '; •111 1 : !  •:. * • • 

• • • r 1 1 1 1 • 

15 

IN Q000474929_00 15 



_("Care Homes Briefing", exhibited to this statement — DK147 
INQ000425655 !), _._._._._._._._._._._._._._._._._._._.i 

92.The IP&C nursing teams also developed educational resources e.g., videos, 
leaflets, checklists to support staff in these settings. 
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100. The DoH developed policies / guidance; regional forums were established 
and attended by Trust staff. 

101. DoH policies were disseminated; the Trust then took forward the 
implementation of these as evidenced below. 
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110.The WHSCT established arrangements for the weekly distribution of PPE to 
the seven Independent Sector domiciliary care providers contracted at the 
time. The Trust provided sufficient PPE to each provider based on the 
number of scheduled weekly care contacts. Initially the care providers 
collected the PPE from the Trust, however, this changed after a number of 
weeks with the Trust delivering supplies to the providers' premises. This 
arrangement was maintained throughout the pandemic. 
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Personal Protective Equipment 
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117. Visiting restrictions had a detrimental impact on residents and their families 
including, in some instances, a deterioration in emotional and physical 
health. The Care Homes followed PHA and DoH guidance in relation to 
visiting, the WHSCT provided support and guidance to the Care Homes 
through daily contact with the Care Home Support Team and updates were 
provided through the weekly business continuity meetings and internal 
briefing sessions due to the frequency of changes. 
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119.Visiting was reintroduced to care homes using the PHA dynamic risk 
assessment along with the up-to-date visiting pathway, initially this created 
anxieties for all however, as the principles were embedded their increased 
confidence in applying the guidelines. 

121.WHSCT provided support and guidance to the care homes through daily 
contact with the Care Home Support Team and updates were provided 
through the weekly business continuity meetings and internal briefing 
sessions due to the frequency of changes. Daily contact was by telephone 
and email. Weekly business continuity meetings were via Zoom/Teams. The 
internal briefing sessions were at times face to face meetings or via Zoom/ 
Teams. 

122.This did not apply to the Trust. 

• 
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NUMBER OF 
REGISTERED BEDS 

AMOUNT OF ONE-OFF PAYMENT: 

Up to 30 beds £10,000 
31 — 50 beds £15,000 
Over 50 beds £20,000 

126.Care Partners was placed on the agendas of meetings with the Independent 
Sector providers of Care Homes and Supported Living and information was 
shared regarding the scheme. It raised concerns for providers along the lines 
of the impact of having additional people involved and how this could impact 
on existing teams of staff in care settings and potential increased risk. 

Visiting Policies 

127.Initially the Care Partner Concept caused some confusion and concern with 
families and care home staff, this was alleviated through daily contact and 
regular business continuity meetings, and information sessions facilitated by 
the PHA on the ECHO platform. ("COVID-19 Response — Care Partner 
Leaflet", exhibited to this statement — DK/24 INQ000374211); ("COVID-
19 Response - Visiting Leaflet", exhibited to this statement — DK/25 
INQ000374210). 

128.Families and Care Homes were issued with Care Partner information 
leaflets; the WHSCT's Communications Team promoted and shared the 
care partner concept on the Trust social media platforms. 

129.During the relevant period, Community Social Work followed the relevant 
guidance in relation to the completion of Annual Reviews and visits to 
residents in Care Homes. Social Work visits to homes were risk assessed 
using a tool based on guidance from British Association of Social Workers. 

130.From 7 April 2020, the DoH suspended all requirements under Paragraph 27 
of Circular HSC (ECCU) 1/2010, ("Letter to Marie Roulston, HSCB re 
Suspension of all Annual Care Reviews - April 2020" exhibited to this 
statement — DK/48 INQ000522016) for the need to complete routine Annual 
Care Reviews in respect of residents of both Nursing and Residential Care 
Homes and of clients in receipt of care in their own homes. 

131.This was reintroduced across the HSC on a risk assessed basis in December 
2020 were a letter from Sean Holland, Chief Social Worker, dated 20 
January stated "Trusts, along with Providers, still have a responsibility to 
both ensure and assure the quality of care being provided to all residents. 
("Letter re completion of care assessment reviews during this phase 
of the pandemic" exhibited to this statement — DK/49 INQ000522017) 
In addition, the decision to adopt a risk based approach to the completion of 
Care Reviews does not negate the need to undertake specific reviews that 
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are necessary, paying due attention to residents who are particularly 
vulnerable." 
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134.District Nursing continued to support Independent and Statutory homes as 
normal with appropriate screening and IP&C measures during the relevant 
period. Hospital at Home and Rapid Response visited homes to support the 
management of deteriorating residents during COVID-19 outbreaks. The 
Care Home Support Team were in continual contact with the Care Homes 
to raise any issues with the relevant Trust teams. 

136.Orthoptics never had any arrangements for the provision of care to Nursing 
homes 
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139.Referral criteria did not change, and the process was a phone call between 
the dietitian and the nurse in the respective care home. 
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143.At the start of the pandemic (March 2020) the Physiotherapy Department 
categorised each of its services 1-4, with the definition as follows: 

1 Must do — critical, cannot be deferred 
2 High priority — do not defer if possible or bring back as soon 

as possible 
3 Medium priority — can wait if epidemic / pandemic is not 
too long 
4 Low priority — can be brought back when the epidemic / 
pandemic is over 

144.The Community Physiotherapy Service delivered a range of interventions in 
patients own homes, which were categorised 1, 2, or 4: 

• Urgent respiratory intervention 
Cat 1 

• Mobility assessment to enable walking aid provision Cat 2 
• Orthopaedic/trauma rehabilitation 

Cat 4 
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enhancements they would have received had they been in work. 
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151 .The Trust was also directed at various intervals during January 2020 to June 

2020 to support providers of Domiciliary Care; payments were guaranteed 
based on 100% of the last three payment periods to allow for continuation of 
salary contributions, isolation, sick pay arrangements for staff. There were 
specific arrangements for staff on zero-hour contracts. The DoH also 
increases the rate of pay per hour to providers to a regional rate. A similar 
position was adopted with providers of Supported Living Services who are 
registered as domiciliary care providers also. 
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153.The WHSCT is not aware of any discrimination by workers of particular 
groups. The Independent Sector would have managed their own individual 
staffing concerns. 
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157.Any DNACPR decision made whilst in the acute hospital setting within 
WHSCT is rescinded on discharge from hospital. The discharge letter should 
advise the patient had a DNACPR decision whilst in hospital and 
resuscitation status is to be reviewed within the community setting. During 
the pandemic, the Trust's Resuscitation Committee were not aware of any 
blanket use or misuse of DNACPR decisions. The Trust is unable to 
comment on how DNACPR decisions were made within the care home 
setting during this time. 
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163.The Care Home Support Team was a crucial link between care facilities and 
the Trust for both sharing information and escalating concerns regarding 
equipment, PPE, care quality standards, patient safety, and training. 
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165.The introduction of the Trust's SCGG provided the Trust with oversight of all 
care facilities, and this ensured issues were highlighted early and support 
put in place to maintain patient I client safety and maintain the functionality 
of the establishment in question. 
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170.The mortality rate for COVID-19 in care homes is significantly greater than 
the general population across all UK countries. 

171.The report's findings are concurrent with the experience of the Western 
Health and Social care Trust. 
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174.RQIA monitored the deaths in the care homes. Through the Trusts SCGG 
process it identified early, any concerns regarding the number of deaths or 
care in any of the Independent Sector and Trust facilities and was able to 
take action swiftly. The rate of deaths of older people compared to the 
general population in general is a concern, rather than the quality of the data 
that the Trust had. 

y r r 

175.The Western Trust collated data on care homes from 23 March 2020. 
Providers were asked to submit daily returns to the Trust in the first instance 
to cover areas such as Workforce, COVID-19 Infection rates and PPE 
requirements. This return was later subsumed by the RQIA App, which 
launched on 22/04/2020. 

176.The Western Trust then applied a risk matrix analysis to this data, alongside 
other data held by the Trust such as safeguarding referrals and incidents. 

177.The Trust then RAG rated these homes and based on this status, a number 
of actions may have taken place such as an IP&C visit, support phone call 
from Care Home Support Team, enhanced monitoring visit from Care 
Manager/ senior manager within service. 

• •- 

179.Higher mortality rates in Care Homes compared to the general population. 
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185.Greater reliance on informal carers/family and recognition of the importance 
of family keeping in contact with family members in these care facilities. 
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Public co-operation 

• Trust communications to the team and general public 
• Keeping the person at the centre of every decision 

• Prioritising staff safety and ensure the proper PPE was available to 
them to meet their individual needs 

• Dedicated COVID-19 Teams 
• COVID-19 Testing Referral Pathway & Response 
• Staff responsiveness & commitment [at all levels] 
• PPE resourcing [once initial problems overcome]. Rapid establishment 

of work rounds to meet the needs of the IS providers to minimise 
disruption to them. 

• Public Cooperation & Understanding 
• Flexible Working Arrangements — Working from Home 
• Out of Hours Response 
• Regional Groups 
• Daily Meetings with Independent Sector providers [now reduced to 

weekly] 
• Cross Sector Dom Care Cooperation 
• FAQ on PHA Website 
• Infection Prevention & Control — Forum, accessibility, advice & support 
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193.Create centralised PPE and essential supplies and distribution systems 
specifically for the care sector. Clear supply chain contingencies and priority 
access for care providers. Implement standardised PPE training programs 
that can be rapidly deployed. 

195.For testing and surveillance consider creating dedicated testing programs for 
care settings with rapid turnaround times. Establish clear data sharing 
protocols between health and care sectors. 

196.Clinical support is crucial to consider clinical in-reach services to care homes 
as the IP&C team demonstrated how valuable their expert knowledge 
safeguarded residents and staff. Establish clear pathways for specialist 
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support e.g., palliative care and mental health care. Consider creating 
dedicated clinical support teams for the Care Sector. 

197.Streamline communication channels between health trusts and care sector 
providers and establish regular briefs for the Care Sector leaders. 

198.Invest and support in technology and digital support for remote consultations 
and improve data sharing between sectors as mentioned. 

199.Consider the mental health and psychology of Care Sector staff and create 
support services for care staff. For residents consider creating programs for 
residents facing isolation and develop protocols to maintain family contact 
safely. 

200.Review the financial support and investment into the Care Sector and how 
to access additional resources in times of need and develop sustainable 
funding models for pandemic responses. 

201 .Governance and oversight are vital and establishing in advance clear 
monitoring and accountability systems to manage during a crisis that has 
protocols that support inspections in emergency situations will provide 
assurance to all. 

202.The Trust would ask to consider the need for a specific resource of 
appropriately trained IP&C practitioners focusing on Independent Care 
Homes, Domiciliary Care Community services having responsibility for these 
services that have the governance arrangements in place to provide the 
necessary IP&C support within a strong assurance and accountability 
framework. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that 

proceedings may be brought against anyone who makes, or causes to be made, 

a false statement in a document verified by a statement of truth without an honest 

belief of its truth. 

Signed: 

PD 
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