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Introduction
For more than three years, our organisation has offered support to people in care and their friends
and family during the COVID-19 pandemic. During this time, we have seen the harm done as normal
healthcare practices have been disrupted and neglected as the UKs health and care system has
responded toCOVID-19.Thefullimpactofthisisdifficulttooverstate.Wehaveseenmanycases
where people in care have been denied access to the healthcare that they need, their rights infringed
as their physical and mental health suffered. We have supported family members in despair as they try
to secure basic comfort and dignity for their loved ones. We know that many people have lost trust in
a healthcare system which, they believe, has let them down when they most needed it. The findings of
this survey report illustrate whatwe have been hearing on our helpline, week in and week out, from
the very beginning of the pandemic.

The aim of the survey was to collect information on the healthcare experiences of people in care
settings during the COVID-19 pandemic. A series of 26 questions were developed, drawing on the
provisional scope for module 3 of the UK COVID-19 Inquiry. These questions focused on 5 key
dimensions of healthcare:

e access to hospitals
e face-to-face appointments with healthcare practitioners
e visits out of care settings for healthcare appointments
e palliative and end of life care
e 'do not resuscitate' decisions

The first part of this report goes through these 5 areas in turn. Following this, the report will highlight
4 themes which emerged from the responses to the survey:

e the impact on physical and mental health
e difficulties with the use of remote communication
e the disruption of family involvement in healthcare
e problems with the training of care home staff for carrying out healthcare tasks

291 people participated in the survey and we received nearly 700 individual text responses. As much
as possible, we have included full text responses from participants, so that the words of friends and
family members can speak for themselves.
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We would like to thank everyone who took the time to respond to the survey. For many of you, reliving
the events of the past few years is a deeply painful task. The evidence provided in this report captures
just some of the trauma and pain felt by those who struggled throughout the pandemic to secure the
care that their loved ones needed but were not receiving. The responses here provide vital evidence
on the impact of the pandemic on access to healthcare services for people living in care homes. We
hope that they will help to ensure that, as one survey respondent made clear, "this should never be
allowed to happen to anyone else ever again".
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Key findings
1. More than 20% of respondents reported that the person in care was prevented from receiving

treatment in hospital during the pandemic.
2. 69% of respondents reported that the person in care was unable to arrange face-to-face

appointments with healthcare professionals including GPs, dentists, opticians, district nurses,
physiotherapists, and chiropodists.

3. 177 respondents felt that the healthcare their loved ones received was made worse by

restricted access to healthcare professionals during the pandemic (88% of those who
responded to this question).

4, 35% of respondents who reported difficulties in accessing healthcare during the pandemic, and
whose loved one is currently residing in a care home, reported that the person in care has still
not resumed normal face-to-face appointments with all health professionals that they need to
see.

5. Our survey demonstrates that the requirement that care home residents isolate on return from
"high-risk" visits out, including a hospital stay, had a significant impact on many people's
decision making when it came to their or their loved ones' healthcare, with 30% of respondents
reporting that it affected decisions to access healthcare services outside of the care home.

6. Nearly 20% of respondents reported that the person in care had difficulty accessing palliative
care professionals or end of life support during the pandemic.

7. Our survey revealed dozens of instances where people reported problems with Do Not
Resuscitate decisions, including a lack of consultation and feeling pressured to make decisions
which they were uncomfortable with.

8. Restrictions on access to healthcare during the pandemic had a significant impact on many
care home residents' physical and mental health, contributing to a range ofworsening health
conditions.

9. There were widespread problems with the use of remote communications technology in place
of face-to-face contact with healthcare professionals, which affected the quality of healthcare
that some people received.

10. Friends and family normally play an important role in the healthcare of care home residents.
The disruption of this during the pandemic had adverse effects on people's health and
wellbeing.

11. Care home staff were often expected to take on new responsibilities as access to healthcare
professionals was restricted. Staff did not always have the necessary training to fulfil these
new roles well.
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Accessing hospitals during the pandemic
More than 1 in 5 respondents to our survey reported that their loved one was prevented from
receiving treatment in hospital during the pandemic, for reasons including a cancelled routine
appointment or being denied an ambulance (table 1). These results reflect the findings of Amnesty
International's 2020 report on the UK Government's failure to protect older people in care homes,' as
we can see that some care home residents' access to NHS services, including hospital admission,
were denied during the pandemic. 55% of respondents whose loved one was denied access to
hospital felt that they were prevented from receiving treatment in a hospital because of their age or a
disability (table 3). It appears that conflicting advice and confused decision-making contributed to
multiple instances in which either a care home residentwas not taken to hospital, or a person was
advised that their loved one would not be taken to hospital if needed.

The responses to our survey highlight the wide-ranging impact of reduced access to hospital and
healthcare services for older adults. Some respondents highlighted that cancelled or delayed
appointments led to undiagnosed or misdiagnosed health conditions. Others explained that it
contributed to worsening health conditions through delayed treatment, including the cancellation of
surgeries and routine appointments. Delayed surgeries can lead to extended periods of pain and
distress, and make it harder for patients to recover fully. While reports of care home residents being
denied emergency care have been widely publicised, what is perhaps less well recognised is the long-

term impact of delayed routine appointments and elective care. Data published by the Health
Foundation in 2021 shows that 6 million fewer people completed elective care pathways between
January 2020 and July 2021 than would have been expected based on pre-pandemic numbers."

Responses to our survey demonstrate the impact that such delays can have on older people in care,
such as an irrecoverable deterioration of health conditions including severely affected mobility.

https://www.amnesty.org/en/latest/press-release/2020/10/uk-older-people-in-care-homes-abandoned-to-die-amid-
government-failures-during-covid-19-pandemic/
? https://www.health.org.uk/news-and-comment/charts-and-infographics/elective-care-how-has-covid-19-affected-the-
waiting-list
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Whatwewere told:

"'[The] home called 999, but kept family uninformed. Paramedics didn't convey to hospital because 'of
covid'. They said she would have been taken before the pandemic."

was told no Gaps [sic] would be visiting, no resident would be admitted to hospital, no respiratory

assistance would be given.

"Disablement due to being left too long with severe covid before Dr insisted an ambulance was called,

Care Home then tried to persuade Paramedic who attended the scene not to take relative who by

that time was going into Sceptic Shock. Relatives life was saved but never regainedmobility and was

left Bedridden.

"My fathers eyes deteriorated significantly when he couldn't attend the eye clinic. He had numerous

attendances atA&E due to kidney stones in his bladder, which meant he had regular blockages, which

could not be cleared by his nursing home. He was due to have the kidney stones removed in April

2020, they were finally removed in September 2022.

'They cannot grip a frame with one of their hands for transfer or to walk due to a neglected hand

contracture caused by an upper arm fracture and nerve injury. They need surgery that has been

cancelled and postponedmultiple times and to this date there is no scheduled appointment. They

had leg appliances fitted but waited a year for any input to enable them to start using them to stand

or walk, this onlyjust starting.
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