COVID-19: Key messages for providers of residential and nursing care in
Northern Ireland

¢ Co-ordination between care providers, the voluntary and community
sector, and the HSC is critical to the success of the strategy for
delaying and treating COVID-19.

o Workforce: providers and Trusts must plan in partnership, making the
best use of all available assets, to ensure the availability and adequate
training of staff.

¢ Discharge: all patients discharged from hospitals to care homes should
be tested for COVID-19 and isolated for 14 days.

e Support: The RQIA’s Service Support Team (SST) are available to
support nursing and residential care home providers during this crisis.

e Access to PPE: Providers should work with suppliers to secure an
adequate supply of PPE but will be supported by Trusts where they are
unable to source items.
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Personal Protective Equipment (PPE)

11.Trusts must work with nursing and residential homes on the provision of
appropriate PPE, where they are unable to source their own supplies. This must
include ensuring providers are able to hold a buffer of stock, and ensure provision
of PPE is in line with the advice provided on its use in the sections below. Trusts
must work with care homes to understand requirements and prioritise stock
across organisations, where there are any short term limitations on stock. Trusts
should continue to ensure all nursing and residential homes have a named point
of contact with whom to discuss PPE provision. Homes should not be charged
for the provision of PPE from Trust stocks. The HSCB will work with Trusts to
ensure all Trusts work towards a consistent approach in the provision of PPE —
including how the level of stock to be held by providers is judged. The Department
and the HSC are continuing to pursue all feasible PPE supply routes in order to
ensure all providers will continue to be able to access the PPE they need.

Financial Support

12.Support should also be provided to ensure the financial resilience of care home
providers. Where, as a result of the COVID-19 outbreak a nursing or residential
care home’s income reduces by greater than 20% below the past 3 months’
average then Trusts should block purchase 80% of the vacated beds at the
regional tariff. The Trust should then fill these beds as required over the next
three months, taking account of the factors set out in this guidance and provided
it is clinically safe to do so. If beds are still vacant at the end of that period a
further review would be undertaken by the Trust working with the HSCB. Further
consideration is being given to financial support for the sector to help meet the
increased costs that providers are facing. These financial measures are time
limited.

Discharge

13.Trusts will need to work with families and friends to ensure they understand that
those deemed medically fit and waiting on a residential placement may be
allocated the first place that is available, where clinically appropriate. This may
not necessarily be the first choice for the individual, their family or friends but it is
important to note that people can subsequently move to the home of their choice,
once it becomes available. The timing of any move will need to take into account
the need to limit movement between homes to ensure COVID-19 is not spread.
Trusts will arrange any transfers as and when appropriate.

14.Trusts must, however, ensure that all individuals discharged to a care home have
been subject to a COVID-19 test. Where the care home has the resources to
isolate an individual they should accept new or returning residents discharged
from hospital while test results are awaited. All new residents in care homes
should be subject to isolation for 14 days as per infection control advice. The
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RQIA is currently assessing care homes to consider their ability to provide
isolation facilities and will work with Trusts as necessary on this issue. Where
care homes are unable to isolate individuals, Trusts should make arrangements
for isolation of such patients in a suitable setting until they can be admitted to the
care home.

15.A pre-admission infection prevention and control risk assessment proforma will
assist nursing and residential care home managers to record relevant information
regarding past or current infection. The risk assessment proforma is attached at
Annex B for completion by the care home.
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29.Some care homes will have been assessed by the RQIA as not having the ability
to appropriately isolate individuals because of the configuration of their premises.
In general these will be smaller homes. This will only be a very small number of
homes. However, discharges to those homes should not take place from
hospitals. Residents may return to these homes after a hospital visit if the Trust
and home are in agreement the return can be safely managed.

30.Care homes should treat new residents in the following way:

a) In the very small number of cases where individuals are discharged from
hospital within the 14-day period from the onset of COVID-19 symptoms
they should only be discharged to care homes that can provide effective
isolation strategies or cohorting policies, in line with assessments from
RQIA, Trust or PHA staff

b) For asymptomatic people discharged into a care home and who have tested
negative it is recommended that the individual still isolates for 14 days. Most
homes will have the facilities to accept these discharges in line with
assessments from the RQIA, Trust or PHA staff.

c) For people who have previously tested positive for COVID-19, they should
continue to appropriately isolate. Most homes will have the facility to accept
these discharges in line with assessments from the RQIA, Trust or PHA
staff.

d) Most individuals being admitted to care homes from their own homes will
have been self-isolating. However, care homes will want to risk assess the
individual circumstances and agree with the new resident and their family
whether it is appropriate to apply a 14 day isolation policy in each case.

31. Trust staff will clarify with care homes the COVID-19 status of an individual, and
any COVID-19 symptoms, during the process of transfer from a hospital to the
care home. Individuals should not be transported to homes without the proper
discussion of an individual’s COVID-19 status with the home.

32.Where an individual is transferred from the care home to the hospital for
assessment, and a decision is made that they do not require admission, they can
be safely accepted back to home but the hospital should arrange for the individual
to be swabbed for testing before they are sent back to home — and the individual
should isolate for 14 days on return.

Reporting of COVID-19 cases

33.Where a single resident has been identified with symptoms of COVID-19, the
requirement for testing should be discussed with the local Trust Care Home
Support Team or equivalent. In the event that a test result is positive Health
Protection Duty Room at the PHA on 0300 555 0119 must be notified.
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