relatives and others enquiring would have to be told that someone would call them back as the staff

member answering would not always know how a particular resident was doing.

[18] Window and then garden visits followed. These brought their own frustrations and difficulties.
They proved largely unsatisfactory for all concerned — residents, relatives and staff. Staff report
residents not being able to hear relatives properly during these types of visit due to physical barriers
(window/masks) and/or distancing regulations; the distressing effect of residents and relatives not being
able to hug or touch one another and with being uncomfortable in having to supervise these types of

visit - of being placed in a policing role which was completely unnatural for them.

[19] Indoor visits at Homes were later permitted but again these were burdened with social distance
and PPE wearing regulation which greatly affected residents, relatives and staff and which gave rise to

awkward, unnatural and at times distressing encounters for all concerned.

[20] Further frustration for residents and relatives arose from the restrictions on the identity and
number of residents allowed visits — with in effect only cne nominated resident being permitted until this
restriction eventually being relaxed at a later stage of the pandemic. Staff recognised fully the distress,
anger and frustration of certain relatives who wanted to visit but whom staff had the difficult job of
refusing visitation, with relatives often finding themselves sitting in their car in the car park and (perhaps)

connected to their loved ones by video call or the like.

[21] There was much angst and confusion over what constituted “essential visits”. The Group
recognise that there was across the whole Care Home sector confusion over the terminology used in
official Governmental/Public health guidance issued which was often nowhere or insufficiently defined.
In turn, this inevitably led to differences over interpretation of that Guidance and hence its application.
What might be an “essential visit” or “meaningful contact” in one care home might not be the same in
another. Where this was to the detriment of residents and their relatives that was productive of further

distress and anxiety.
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