
residents and staff at increased risk. Decisions were being made not to admit people in order to
maintain the safety of people currently living in homes. Where admissions were being accepted,
providers were clearly stating that they were insisting on Covid-19 testing being undertaken prior to
admission.

4.4 Testing
Main theme: Testing residents before readmission in to home following hospital stay

The testing process presented as improving as providers mainly described good arrangements.
Testing arrangements appeared to have become more consistent with testing taking place prior to
discharge. In Cardiff and the Vale for example, providers said there were examples of positive
working relationships. A domiciliary support services manager explained how a hospital discharge
progressed fluently; with the hospital carrying out testing, results were received and discussions with
social services took place before a package of care was planned.

in some areas, however, as stated above there were ongoing challenges as providers had to argue
with hospital staff for people to be tested prior to discharge.

Timely reporting of results was a growing concern for providers; results of Covid-19 testing were
often not received back within 48 hours, so re-testing had to be requested prior to discharge. Some
providers said the process for receiving test results for staff was unclear.

During this survey period some providers were starting mass testing, there was concern expressed
about how many tests would be identified as positive for asymptomatic staff and contingency plans
should this be high numbers. Other providers were anxious for the testing to start.

4.5 Communication and Support

Main theme: Support available to providers

Providers said they continue to receive good support from organisations such as PHW,
Environmental Health, CIW and the local authority. The level of contact, however, could be
overwhelming and burdensome with regularity of contact. Keeping track of changing guidance
remained a challenge for providers.

4.6 Support from health professionals in the community

Main theme: Variable support across different health disciplines

For this survey there were an increasing number of remarks made about GPs; this mostly related to
many GPs not attending care homes. This had a consequential impact on other disciplines and
health service areas. For example, district nurses where expected to visit homes and some hospital
admissions were a consequence of a GP not prepared to visit a care home. A provider commented;

1 would find it tremendously helpful ifGPs could be more proactive with communication to work
together. Also want to work with hospitals, we want this to be safe... (Care provider)

Some GPs had asked others to verify death and care homes were reluctant to do this in some
situations. A provider said that this had happened at a home where the registered manager was also
a qualified nurse. The inspector advised the manager of the LHB agreement that a nurse must have
the relevant training and be confident and competent to undertake this task.

Some areas ofWales reported they had regular contact from the end of life team, Macmillan nurses
and GP's. A provider said;
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