
that taking people in who we knew had covid would put our very frail and vulnerable
residents at risk.

They became very underhand to get the result they wanted. For example, on more than one
occasion, we had a conversation about a specific resident and we would refuse to accept the
admission, then the paramedics would just turn up out of hours with that individual and say
the admission had been agreed. My teams learned not to trust what they were told by
paramedics on face value. Several times we had to send them away but | was relying on
junior members of staff having to be confident to push ack on hostile paramedics. The
paramedics were only doing what they had been told, but the NHS was very resistant to
testing those they were discharging as they didn't want this to slow them down on clearing
the beds. | genuinely don't think elderly people were valued by the NHS in the same way
that they are within the care sector.

When residents arrived, many of them had RESPECT forms completed with very little
information set out. We found that one resident had a form completed that completely
changed their end-of-life plans without any consultation. This prompted us to review all the
forms coming back with residents from hospitals and start the process afresh, having
conversations with residents and family members about their wishes.

| made it clear to my team that we could not act on the forms that had been completed
without consulting residents or their families and that we needed to follow our proper
processes. It felt like elderly people were considered problematic and that there was a view
that they could be disposed of because they were not going to survive COVID.
We had a resident with a tracheostomy which is aerosol producing and so we needed to
have specific masks to wear when we went into his room. We were told by the NHS that they
were not part of the government-issue PPE for care homes as they were needed at the
hospital, so Care UK had to source them privately.

GPs and district nurses stopped coming into the home. GPs reviewed residents every 28
days via an iPad. Despite good intentions, this meant the standard of care was definitely
compromised.

District nurses stopped coming into the homes and our teams had to pick up a number of
their duties. We ordinarily have one or two nurses covering our nursing suites and those
nurses also covered the residential suite.

End of life medication was in short supply in 1&S so We were permitted to use a
pool of stock rather than medication being allocated to a particular resident. We also
reallocated medication, which was no longer needed, with permission from the pharmacy.

| watched the news every day because | was trying to second guess what was coming next.
| don't recall there ever being a focus on care homes until much later on. The focus was on
the pressure on the NHS. It didn't feel that the Government cared about the elderly.

It's important to emphasise that whilst it may seem like Covid is yesterday's news, it's not
over for a lot of people. For the little people, who held the hands of resident after resident as
they were dying, it's still there, very close to the surface.
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