
to because I was visiting through glass and onlygot to see the shocking state of them when he
attended a hospice appointment in June 2021. I moved him from this care home. He was self funding.

The home blamed it on his dementia but if would have taken him myself to a chiropodist if had
known."

Theme 4: Staff didn't always have training to take on
healthcare tasks
The loss of access to health professionals during the pandemic placed an immense additional burden
on care home staff. Many of them will have responded heroically, going above and beyond their usual
duties to provide necessary care and treatment to residents. However, the responses collected from
our survey indicate that some care home staffwere not adequately trained to handle the extra
workload thatwas expected of them.

With the loss of routine appointments, check-ups, and face-to-face contactwith healthcare
professionals such as GPs, care workers were often left to take on the responsibility of diagnosing
health conditions or triaging cases before accessing further care. Unfortunately, they were not always
equipped with the necessary training and expertise to fulfil these roles effectively. This lack of training
may have led to delays in identifying and addressing health issues, potentially compromising the well-
being of the residents under their care. Furthermore, care home staffwere also tasked with providing
treatments or offering continued support that would normally be administered by specialised
healthcare professionals. These additional responsibilities stretched the capacity of care workers
who may not have had the specific training and qualifications required for these specialised tasks.
Several respondents highlighted issues when care home staff had to make end of life assessments;
sometimes, these assessments failed to recognise that end of life care was needed until very late,
meaning that appropriate treatment and medication wasn't provided, and this sometimes also
resulted in the person dying without their loved ones present. Our survey suggests that, in many
cases, the quality of treatment and support provided may have been compromised due to the lack of
expertise in certain areas.

"Poor knowledge/skills from care staff led to health issues going undetected-and not addressed. Eg.
Severe weight loss, depression, toothache, broken spectacles. Equally no regular visits by district
nurses/doctors and other health professionals had severe consequences on care home residents

(and their families)."

"Care staffwere unsupported in more complicated wound dressings, for example. Swallowing
difficulties should have been professionally assessed in person, not over the phone."

'The triaging bymedically untrained care staff for access to zoom or telephone appointments with
GPs or NPs was wholly inappropriate, most particularly for residents with dementia like mymother

who were unable to communicate symptoms. They needed face-to-face examinations."
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