
Care homes
During August, we carried out a special programme of inspections of infection prevention and control (IPC) in 300 care homes selected
as potential examples of where IPC was being done well. We have been encouraged by the findings so far:

m Very few of these services turned out not to be managing well and requiring a fuller inspection.

m Across the 300 inspections, we've had more than 90% assurance across all the elements we were looking at.

m Feedback from the initial inspections has identified good practice examples, such as these:

"Staff had organised an Eid dinner via [video conference] for a person who had always shared this with their family. Staff decorated
the room and played the video link through a large television. The manager told us this made the person feel they were sitting at the
table with their family."

"Staff bought face coverings to suit people's personality and interests to encourage their use. For example, one person who is very
keen on public transport has a mask with buses on it. Another person who loves anything military has been given a camouflage
mask."

"Staff introduced new indoor activities, such as themed nights. Providers invested in new equipment for the garden to keep people
engaged, for example a large outdoor above-ground swimming pool. Resident surveys are completed regularly to monitor people's
wellbeing and assess their needs during the pandemic."

We will report fully on the findings of this programme in November.
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The following section focuses on the evidence we
collected during 59 high-risk inspections of care homes
during the first half of August 2020. These were
inspections carried out specifically in response to
concerns about safety and quality, or to feedback from
staff or people using services and their families.

During these inspections we reviewed how well staff and
people living in care homes are protected by IPC, looking
at assurance overall and across eight key areas.

Despite these being services where we may have had
concerns about quality, we were assured or somewhat
assured in all areas of good IPC in the majority of services
(figure 2). The findings allow us to review the two areas
where we had greatest assurance, in safe admission and
IPC for visitors, as well as the two areas where we had
least assurance, IPC policy and effective use of PPE. This
highlights areas of relative strength, as well as the gaps
and barriers most commonly missed by services, which
providers can use to reflect on and improve their practice.

Where CQC has been assured that people are protected,
we will not need to take any further action. However, in
cases where we have concerns, we can take a range of
regulatory action, including issuing lower-level
requirement notices, through to warning notices and, in
cases of significant concern, placing conditions on a
provider's registration.

Figure 2: Percentage of care homes assured, by infection prevention and control
question

Percentage of care homes assured by infection prevention and control question
from the first 59 risk-based inspections in August 2020

@Assured m Somewhat assured O Not assured

Safe admission 14% 5%: .

Training to prevent outbreaks 76% 2% 10%

Shielding/social distancing compliance

Effective PPE use

Up to date IPC policy 29%

17% 8%

12%

12%

3%17%IPC for Visitors

76%Access to testing 22% 2%

75%Safe/hygienic layout 14%

69% 10%

Source: Responses from 59 risk-based care home inspections across all questions.
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Safe admission

We were assured in more than four-fifths of care homes in our risk-based inspections that the homes were following the guidance in
relation to safe admissions. This included carrying out tests to make sure they knew people's COVID-19 status. Some care homes would
only accept people from hospital with a negative test. Others had procedures in place to safely accommodate people while they awaited
test results. This required the person to be cared for in isolation until a negative test was obtained, by allocated staff who always wore
appropriate PPE.

"Current measures in place are person is escorted to their bedroom - set up a PPE station outside their room - clothes are labelled so
they are left for 72 hours. Staff will be in full PPE."

Examples were provided to demonstrate how all new admissions had isolated for 14 days, including those returning from a hospital
visit. Care homes carried out routine monitoring throughout the isolation period. Other homes routinely monitored all the people who
lived there and had procedures in place should they identify concerns. A few services had a 'no new admissions' policy in place.

There was some evidence to suggest services had considered the Mental Capacity Act, Deprivation of Liberty Safeguards and best
interest decisions around COVID-19 and isolation for those who lacked capacity.

IPC for visitors

We were assured in four-fifths of care homes in our risk-based inspections that all types of visitors were prevented from catching and
spreading infection.

Care homes' approaches to visiting should be appropriate for the service and consider and meet the needs of people living in them.
Care homes we inspected had different visiting policies, ranging from a few that still had a 'no visitors' policy, those that were facilitating
window or garden visits, through to a few that were now allowing essential visitors into the home. Inspectors were assured, however,
that the different approaches taken by these homes were appropriate for the service and the people living in it, and managed well.
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"For one person with a learning disability there are special arrangements for a relative to visit, which greatly relieves his anxiety. A
special room is set aside for them and PPE is worn at all times."

Where no visitors were allowed into the home, there was usually an exception for people receiving end of life care.

When visitors entered a care home there were often screening procedures in place, such as a questionnaire or declaration and
temperature checks. PPE was required and, in most cases, provided if the visitor did not have their own. Handwashing facilities and
hand sanitiser were available, and their use prompted by staff. Inspectors saw good signage at the entrance to care homes and
reminders throughout the home.

It was most common for visits to be supported in the garden, which could be accessed without entering the care home. If the weather
was poor some services had identified indoor spaces, which again could be accessed without entering the main body of the home.
Visitors were required to wear face masks and maintain a safe social distance. Contact with staff members was limited.

Some care homes allowed visits only at open windows, by appointment to avoid crowding. Another service allowed relatives to come in
their car and see their relative or friend through the open car window. Care homes had written to families to explain their visiting policy
and the majority had alternatives to face-to-face visiting. Inspectors described how people living in the care home were supported to
contact their relatives and friends by video.

Visits tended to be by appointment only, restricted to one visitor at a time and staggered to allow cleaning between visits. Inspectors
were assured by seeing the policy in action.

"Provider had offered [app] to people using services' families free of charge during COVID-19... to keep them up to speed with their
relative's care, daily activities and wellbeing. Staff take photos and videos of the person and send them to families, who can respond
back. The home also bought two portals to facilitate visual, real-time interaction between people using services and their families."
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IPC policy

We found the lowest level of assurance (59%) against the question, "Is your IPC policy up-to-date and implemented effectively to prevent
and control infection?". Inspectors reviewed each care home's policy and interviewed staff to understand whether it had been
implemented effectively. We found examples of IPC policies that were out-of-date. Some had been updated early on in the COVID-19
outbreak but had not been amended since and so contained out-of-date information. This posed a risk to the staff and people who live
in the care home. Others had not been updated since 2019.

Another barrier to effective infection prevention control was limited, or a lack of, contingency planning. One care home had completed a
plan, but it only covered the hot weather and did not include preparations for autumn and winter.

We also found examples of care homes that lacked risk assessments for people from Black and minority ethnic groups and others who
were at higher risk due to the pandemic, as well as for staff members. Our inspectors also found that risk assessments for these groups
had not been actioned.

Effective use of PPE

The second lowest area of assurance in these risk-based inspections (69%) was whether services used personal protective equipment
(PPE) effectively to safeguard staff and people using services. In care homes where PPE was not worn at all or not worn correctly, IPC
was compromised. This was seen in different areas of the homes, such as during break times, while handling or serving food, and when
in close proximity with the people they provided care for. There were instances where it was only one member of staff who was not using
PPE correctly, through to no consistency with its use among different staff members.

In one service we found staff were not changing masks due to limited supplies. They said that PPE supplies were restricted and they
had to request supplies throughout the shift because they were locked away, with only the manager and lead domestic having access.

PPE should be stored safely in a clean, dry area to prevent contamination. We observed care homes that lacked a specific area for
donning and doffing PPE, which could lead to contamination of other surfaces, and PPE that was stored uncovered.
1 https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/standard-infection-prevention-control-precautions-
sicpsall-pathways
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"There are no specific donning and doffing stations. Staff use the staff toilet to do this, or don and doff in corridors where the aprons
and gloves are kept, and not always covered to prevent cross infection. Observed aprons hanging over towel rails - not covered. Saw
much of the PPE not covered."

Another barrier to effective infection prevention control was PPE that was not disposed of correctly as healthcare waste. We also found
that appropriate bags for the disposal of used PPE were not always available. Inspectors saw PPE in regular waste bins that had not
been sealed and bagged separately.
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