Bradford Care Home Resource Pack
Date of publication: 19 January 2021
Version 7
Review Date: This is a live document and will be updated as a minimum every 2 weeks
To provide feedback, report inaccuracies or updates on this pack please contact: CommissioningInbox@bradford.gov.uk
This Bradford guide is designed to complement and not replace local guidance and professional judgement. It will be updated to align with other national and regional
guidance once published.
We would like to acknowledge the London teams who shared this pack with agreement for Bradford to adapt this for local use.

The purpose of this resource pack
To provide a resource pack and clear guidance for Bradford Care Home Providers ensuring that national guidance and good practice
can be embedded locally by care providers.
Ensure escalation routes are clearly identified for care providers.

Topics covered in this resource pack:
• Summary: Suspected Coronavirus Care Pathway - Residential and Nursing
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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Care People
Urgent clinical advice for care homes concerned about a person displaying
symptoms of COVID-19
Immedicare
Telemedicine Portal
Infection Prevention and Control
PPE and escalating your supply issues
Donning & Doffing
Reporting an outbreak in your home
Testing people and staff
PHE care home testing results: actions for care home people and staff
Admissions into your home
Admission from own home or transfer from one care home to another
Social Care Visiting Guidance
Managing respiratory symptoms
Supporting your people with learning disabilities
Supporting your people with dementia
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•
•
•
•
•
•
•
•
•
•
•
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Supporting people who are more confused than normal
Managing falls
Mouth care
Airedale and Bradford Community Therapy Services
Speech and Language Therapy
Working with primary care and community services
Support from primary care and community services
Using technology to work with health & care professionals
MDTs and virtual consultations
Supporting peoples health and wellbeing
Talking to relatives
Advance Care Planning ‘My future wishes’
Supporting care in the last days of life
Verification of death – national guidance
Process for verification of expected death in a care home
Certification of Death out of hours for exceptional
circumstances
Care after death – using PPE and IPC
Supporting care home staff well-being
Staff mental health and emotional well-being

Summary: Suspected Coronavirus Care Pathway - Residential and Nursing Care People
Suspected Cases
Consider COVID-19 infection in a person with any of the following:
• New continuous cough, different to usual
• High temperature (≥37.8°C), shivery, achy, hot to touch
• Loss or change to sense of smell or taste
Care home people may also commonly present with non-respiratory tract
symptoms, such as new onset/worsening confusion/sleepy or diarrhoea
and other subtle signs of deterioration.
Record observations where possible: Date of first symptoms, Blood
Pressure, Pulse respiratory rate and Temperature (refer to Thermometer
instructions) – Remember to Maintain fluid intake
• Reduce the risks of harm from COVID 19 ( Delirium & Kidney Failure)
by ensuring residents are supported to drink regularly
For more support contact Immedicare using the laptop provided
Isolation for people who walk around for wellbeing (dementia, learning
disabilities, autism)
Use standard operating procedures for isolating people who walk around for
wellbeing (‘wandering’). Behavioural interventions may be employed but
physical restraint should not be used.
When caring for, or treating, a person who lacks the relevant mental capacity
during the COVID-19 pandemic, please follow government guidance.
Communication with the NHS
• Local Restore2 Mini and SBARD materials are available at this link
Restore2 (a deterioration and escalation tool). Where appropriate please
ensure that people are offered advance care planning discussions and that
their wishes are recorded.
Do you have NHS Mail?
Send emails directly to your GP, Community Team and Hospital
To get an NHS.net email complete this form and email it to: England DSPT
North
Please register and use Capacity Tracker to support hospital discharge
planning.
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Isolate and Monitor
Person to be isolated for 14 days in a single bedroom. Use Infection Control Guidance for
person using PPE (guidance and how to wear and dispose)
Due to sustained transmission PPE is to be used with all people. Additional PPE is required for
Aerosol Generating Procedures as recommended here
Ensure the correct donning and doffing technique is used (video)
Practice the 5 moments to hand hygiene here
Consider bathroom facilities. If no en-suite available.
• Designate a single bathroom for this person only / own commode in room
Record temperatures twice a day, including asymptomatic residents. Monitor oxygen
saturations and observe for signs of deterioration.
PLEASE USE YOUR nhs.net ACCOUNT TO EMAIL YOUR OBSERVATIONS & ISSUES
IDENTIFIED ON THE RESTORE2 MINI EVERY MORNING TO IMMEDICARE
Digital.carehub@nhs.net FAO of the SUPER ROTA
What to do in case of an outbreak? An outbreak is defined as two or more people in the
care home diagnosed with symptoms compatible with Covid-19
If you have one or more new symptomatic people and these are the first new cases for
over 28 days:
Contact: The Health Protection Team (Yorkshire and Humber)
Phone number: 0113 386 0300
Email: yorkshirehumberhpt@phe.gov.uk
Update: Capacity tracker, your Local Authority and RIDDOR
How to access Personal Protective Equipment (PPE):
• Order PPE through your normal supplier.
• Contact your Local Authority or visit the Bradford Provider Zone for external suppliers.
• Guidance for Residential Care Providers
Resources and Support for Care Home Staff
•
Guidance on how to work safely in care homes
•
COVID-19 Care Platform
•
Bradford Provider Zone
•
RIDDOR reporting of COVID-19
•
Recognising & Responding to Deterioration – Module 1 – Softer Signs (includes RESTORE2
MINI) Document 1, Document 2, Document 3
•
Recognising & Responding to Deterioration – Module 2 – Measuring Vital Signs Document 1,
Document 2 .Document 3, Document 4
• Recognising & Responding to Deterioration – Module 3 – Keeping Residents Safe Through
Good Communication & Teamwork (includes SBARD) Document 1, Document 2

Urgent clinical advice for care homes concerned
about a person displaying symptoms of COVID-19
• Care home staff concerned about a person who may have COVID-19 symptoms are being asked to contact Telemedicine through the
laptop for fast access to urgent advice from a senior clinician.
• Before calling, record observations where possible: Date of first symptoms, blood pressure, pulse respiratory rate and temperature
(refer to thermometer instructions). Please have access to any care plan, future wishes document for your person.
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Immedicare
Care homes can access the telemedicine service at Airedale Hospital for
new illnesses or episodes requiring on-the-day treatment. Each home has
an Immedicare laptop which can be used to access the service.
Calling Immedicare: Press
1 - For an urgent clinical consultation (the person needs to be seen immediately)
2 – To book a planned appointment (home can call back at a pre-arranged time).
3 – To make a test call.
4 – To report a technical issue.
5 – To book a Telemedicine training session
Please have the resident with you and their details ready:
 NHS number
 Full name
 Date of birth
 Care plan
 Medication sheet
 Any observations
Laptop maintenance
Once a week restart the laptop so that any software updates can be
automatically installed. A good time to do this is Sunday night, before the
start of the new week.
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Telemedicine portal
The telemedicine portal allows GPs, Primary Care teams,
Community teams, ED and ward teams, District Nurses, Social
Care and Safeguarding teams to access all the Care Homes in
their locality via a high definition, secure video link.
Care Homes should leave their Immedicare laptops turned on,
plugged in and ready to accept video calls, just as they do with a
telephone as this will enable easy access virtually from all health
and social care professionals with access to the telemedicine
portal.
Virtual MDT - Immedicare also have a 'Training Room' facility
which can be used by multiple users to undertake a virtual MDT
with the care home.
To access the portal follow the instructions at this link.

6

The telemedicine portal enables:
 GPs to do their ward rounds and virtual 'check
ins'
 Community health and social care services to
carry out initial assessments and/or follow up
contacts
 Emergency departments to give advice
 Enable best practice in infection prevention and
control

Infection Prevention and Control
Infection prevention and control platform:
• Follow the guidance for admission and care of people during Covid-19
• Remember these quick steps to reduce the risk of transmission of infection
• To check what PPE is required for the task see latest guidance
• Masks should be worn for sessional use and must be worn when doing any
task that require you to be within 2 metres of your people (guidance)
• Gloves and aprons are for single person use only
• ALL PPE once removed MUST be disposed of in the infectious waste stream
(Orange Bag)
Isolation for people:
• To be isolated for 14 days in a single bedroom. Use Infection Control
guidance using PPE (guidance and how to wear and dispose)
• Due to sustained transmission PPE is to be used with all people. Additional
PPE is required for Aerosol Generating Procedures as recommended here
• Ensure the correct donning and doffing technique is used (video)
• Practice the 5 moments for hand hygiene here
• Consider bathroom facilities. If no en-suite available:
o
Designate a single bathroom for this person only
o
Use commode in room
Record observations if concerned inform health service
Resources
COVID-19 Personal protective equipment use for non-aerosol generating procedures: Guidance
COVID-19 Personal protective equipment use for aerosol generating procedures: Guidance
Best practice - How to hand wash: Poster
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The following procedures are considered
potentially infectious AGPs:
• tracheotomy/tracheostomy
procedures
• manual ventilation
• open suctioning
• non-invasive ventilation (NIV) e.g.
Bi-level Positive Airway Pressure
(BiPAP) and Continuous Positive
Airway Pressure ventilation (CPAP)

PPE and escalating your supply issues
You still need to be ordering your usual PPE supplies of gloves, aprons and soap/sanitiser but we also know this has been a challenge and
want to support you.
How to access Personal Protective Equipment (PPE):





Order PPE through your normal supplier.
Contact your Local Authority or visit the Bradford Provider Zone for external suppliers.
PPE Guidance for Residential Care Providers
Personal Protective Equipment (PPE) illustrated guide for community and social care settings

When contacting your Local Authority:
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•

Outline your concern including the requirement.

•

What your current stock levels are and if you have confirmed or suspected COVID cases within your home.

Donning & Doffing
In your care home:
Different types of PPE is worn depending on the type of work people do
and the setting in which they work.
Ensure the correct donning and doffing technique is used (video)
You can also use the poster on the right.

Why are people wearing different PPE?
You may see other people wearing different types of PPE, for example,
paramedics, district nurses and GPs. This is because some roles will
have contact with more people in different procedures and settings, who
are possibly infected. In addition, there are a number of styles of PPE
made by different manufacturers. You will see, for example, not all face
masks will look the same.
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Reporting an outbreak in your home
WHAT TO DO IN CASE OF A COVID-19 OUTBREAK?
An outbreak of COVID-19 is defined as two or more people in the care home diagnosed with symptoms compatible with
Covid-19. The NHSE and PHE definition for COVID-19 infection in a person is to consider the following:




New continuous cough, different to usual
High temperature (≥37.8°C)
Loss or change to sense of smell or taste

If you have two or more new symptomatic people and these are the first new cases for over 28 days:

See slide on PPE for more information
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Resources
COVID-19 Infection prevention and control (IPC): Guidance
British Geriatrics Society - Managing COVID-19 Pandemic in Care Homes: Guidance

Testing people and staff (link to testing strategy letter)
Testing of people and staff, in combination with effective infection control
measures, supports prevention and control of Covid-19 in care homes.
All care homes with older people and people with dementia can register
for delivery of home testing kits for all staff and people, whether or not
they have symptoms.
Staff are offered priority access to the tests, which is different from a
member of the public requesting a test. The test involves taking a swab
of the inside of a person’s nose and sometimes from the back of your
throat, using a long cotton bud.
The test confirms if someone currently has coronavirus.
Tests available for adult social care in England.
Ensure that you talk to and prepare the person for a test, e.g. easy read
information, objects of reference, a demonstration video etc.
Carers and nurses who will be swabbing people in care homes should
complete the online care home swabbing competency assessment
before carrying out swabbing. Register at www.genqa.org/carehomes
If you cannot access tests via the national portal, contact the
Commissioning Team: Commissioning.Inbox@bradford.gov.uk as a matter of
urgency who will direct you to a local supply.
Resources
Government Testing Guidance
Covid-19 System Roles & Responsibilities - Care Home Swabbing Pathway
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Think

•

Are there any people who you suspect to have COVID- 19
symptoms?

Ask

•

What is the latest advice on testing in care homes? This
may change.

Do (as of 26 May 2020)
If two or more people are symptomatic

•
•
•
•
•

Notify outbreaks to: The Health Protection Team (Yorkshire
and Humber)
Phone number: 0113 386 0300
Email: yorkshirehumberhpt@phe.gov.uk
Update: Capacity tracker, your Local Authority and RIDDOR
If there are no symptomatic people and for ongoingoutbreaks,
testing can be arranged via the DHSC portal at https://requestcare-home-testing.test-for- coronavirus.service.gov.uk/ or phone
0300 303 2713

Symptomatic care home staff should follow national guidance on selfisolation; details can be found on this link, and arrange a test about testing
as an essential worker via this link direct to the website.
Symptomatic workers can also be tested locally at Marley Stadium. To
arrange email: covid19.stafftesting@bradford.gov.uk or Tel: 01274
437070
Antibody testing is also available for social care staff click here

PHE care home testing results: actions for care home people and staff
Who is the COVID-19 test
result for?
Person

Member of staff

Negative test

1. If no symptoms,
continue implementing
the infection prevention
and control measures, as
previously advised

1.

2.
2. If has/develops
symptoms, continue
treating as a suspected
case – isolate for 14 days
from onset of symptoms
in a single room.
Discourage use of any
communal areas. Seek
medical help as required.
(see PHE care home
guidance)
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If no symptoms, isolate
in a single room for 14
days in from the date of
swab being taken

1.

If no symptoms, self-isolate at home for
10 days from the date of swab being taken

2.

If has/develops symptoms, self-isolate for 10
days from date of symptom onset. (No need
for a negative test before returning to work
after 7 days as long as symptoms have
resolved)

If has/develops
symptoms, isolate for 14
days in a single room from
date of symptom onset.
3.

Discourage use of any
communal areas. Seek medical
help as required. (see PHE care
home guidance)

Negative test

Positive test

Positive test

Household members should self-isolate for 14
days from the date of swab being taken (if
staff member has no symptoms). If any of
them develop symptoms during this period,
they should self-isolate for another 10 days
from date of symptom onset.(see Stay at
Home guidance)

1.

If no symptoms,
continue to work
as normal

2.

If has/develops
symptoms, selfisolate for 10
days from onset
of symptoms

3.

Household
members should
also self-isolate for
14 days (see Stay
at Home guidance)

If any care home of any type suspects a case or outbreak, the local Health Protection Team must be informed. In these
circumstances Pillar 1 tests are arranged for symptomatic cases and Pillar 2 testing for other people and staff.

Admissions into your home
The admission of people into your home from hospital or community settings raises numerous challenges. Full guidance here.
Below is a summary of the current local/national guidance:

•
•
•
•

•

For all admissions to your home, whether returning people or new people, from a hospital or from a community setting, long or short stay, including
respite, the person should be managed in isolation for 14 days, regardless of a positive or negative swab from hospital, and regardless of whether
they are showing symptoms or not.
For people being discharged from hospital, they will be swabbed 48 hours before discharge. People will not be discharged to the care home when a
test result is still awaited unless the care home is able to provide effective isolation/cohorting strategies. If discharge cannot be delayed the hospital will
contact the LA via Hospital Discharge Team for admission into LA short term bed until test results received/ required isolation period is over.
Discharge information will include date and time of any COVID-19 tests, date and onset of symptoms, and agreed care plan for isolation on discharge.
Admissions to a care home from a community setting: all new people admitted to the care from either another care home or their own home should be
swabbed prior to admission to the home. Care homes should arrange COVID-19 testing prior to admission. All new admissions should be managed in
isolation for 14 days, regardless of a positive or negative result. If the care home is unable to meet this requirement this needs to be referred to LA
Access Point on: 01274 435400 for advice and support.

Risk Assessments should be carried out in line with current guidance and recommendations. See example risk assessments and templates
(this is a HSE risk assessment)

Guidance
Stepdown of infection control precautions and discharging COVID-19 people
COVID-19: Adult Social Care Action Plan
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Admission from Own Home or Transfer from One Care Home to Another
Individuals from the community OR transferring from another care facility must be tested prior to admission to a care home setting AND will require isolation for
a 14 day period following admission.
BMDC Infection Prevention Team Responsibilities – Provide advice and guidance on IPC, PPE, outbreak management, isolation and cohorting.
BDCFT Infection Prevention Team Responsibilities - Provide advice and guidance on IPC, PPE and isolation/cohorting.
Review test results recorded on ICE and advise the LA Bradford Hub at LACovidtestresults@bradford.gov.uk with plan of care for admission / further isolation.
Local Authority Responsibilities - Refer any test requests to the COVID-19 Home Visiting Team (C19HVT)
Bradford Hub AIAs will record and manage testing using the LACovidtestresults@bradford.gov.uk email address, forwarding the test request form with person’s
details to HomeTeamCovid19@bdct.nhs.uk
When results are received back at Bradford Hub AIAs will log results and input onto the LA module of SystmOne and inform the referrer by phone of the
outcome. A progress note will be input to SystmOne with the name of the person informed and the date.
COVID-19 positive test in ‘own home’ if the person requires a care setting and the proposed home cannot take due to Covid 19 positive status, refer to LA
Access Point on 01274 435400 for LA accommodation for isolation/cohorting.
COVID-19 positive test to an Independent Care Home – if appropriate isolation/cohorting is not available with the care home a referral should be made to the
LA Access Team on 01274 435400 to request that the LA secure alternative accommodation and care.
Care Home Responsibilities - Arrange COVID-19 testing prior to admission, or after admission for emergency admissions. For any new admissions, instigate a
14-day isolation period. If unable to meet this requirement discuss this with the LA assessment.

Guidance
Stepdown of infection control precautions and discharging COVID-19 people
COVID-19: Adult Social Care Action Plan
|
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Admissions to hospital
During the COVID-19 pandemic, care homes are asked to continue to follow the Red Bag Hospital Transfer Pathway, by sending all the documents
associated within the pathway with the resident if they need to go into hospital to ensure transfer of essential information continues. This includes:
-

‘This is me’ personalised information
Red Bag Assessment and SBAR form to include COVID-19 status on admission
MAR chart
Other associated documentation as appropriate e.g. advance care plans.

Please do not send the physical red bag with residents at this time.
This is to prevent the red bags being a source of transmission of the coronavirus to and from the care home and hospital and reduce the risk of infection.
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Social Care Visiting Guidance
Care Homes, Extra Care & Supported Living care settings reintroduction of
visiting during COVID-19 pandemic

The Latest DoHSC guidance sets out that the process of considering visitors will
be led by the DPH who will provide a regular professional assessment of
whether visiting is likely to be appropriate, taking into account the wider risk
environment.
This will be based on:

Over the last few months, you as providers have been working incredibly hard to
prevent and manage outbreaks of Covid-19 in your settings. The majority of
residents in care settings are some of the most vulnerable to Covid-19 in our
community, many of them having had to shield or self-isolate. As part of these
efforts, face to face visits were put on hold as the benefits of a visit by a relative
were felt to be outweighed by the risk posed to the health of residents and staff.
These have been challenging times for all, with residents and their families
unable to see their loves ones. The lack of social contact is known to cause
deterioration in the health and wellbeing of residents, particularly those with
dementia.
The Government has made a decision to place and subsequently lift restrictions
in part of the District. To find out the restrictions in your area please refer to the
Provider Bulletin. In line with this, the latest Department of Health and Social
Care Guidance and the decision taken by the local Director of Public Health
(DPH), Sarah Muckle, in conjunction with the Director for Health and Wellbeing,
Iain MacBeath, is that visiting arrangements in care homes across the District
can start in line with safe visiting opportunities. The emphasis is on adopting a
dynamic approach, personalised to each individual, to limit risks, with visiting to
be limited to one designated visitor per resident, where possible.
It is recognised limited visiting (exceptional circumstances) has taken place
throughout and in conjunction with the BCA you have been reintroducing safe
visiting in line with previous best practice since infection rates in Bradford Care
Homes have come down, in the interests of residents and their families.
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All local testing data
National or local intelligence in an area on transmission risks, such as
concentration of locations where there is a higher potential risk
The readiness of the individual care setting to respond quickly when there
is a confirmed or suspected COVID-19 case and return to essential
visiting only.

Each care setting is different; therefore Covid-19 guidance should be
reflected in a local risk assessment to help inform any
decisions/recommendations for visiting so that the individual circumstances
can be factored into the local arrangement. This guidance will be updated as
the risk posed by coronavirus continues to change.
The individual care home’s visiting policy should be made available and/or
communicated to residents and families, together with any necessary
variations to arrangements due to external events. The Care Provider
Alliance has published a sector-led protocol for enabling visiting based on
this model.
DEFINITIONS - THERE ARE TWO TYPES OF VISITOR:
1. Essential visitor: someone such as a family member or significant other who should be able to
see a resident in the circumstances where their loved one may be dying. It also includes social care
or health professionals, or contractors who undertake essential service and maintenance within a
care setting such as the repair of essential equipment.
2. Designated visitor: someone chosen by the resident who they would like to be their named
visitor. This might be a family member, friend or advocate. This guidance is designed to support the
introduction of designated visitors into the care home setting.

supported in the least restrictive way possible within these guidelines and in line
with Ethical Care Framework guidance.

Social Care Visiting Guidance

MDT support - There maybe circumstances where complex best interest
decisions may need to be made. Providers will be able to access support
from the wider system to ensure a full MDT approach can be taken. Contact
your Care Home Liaison Offer during office hours or Telemeds out of hours.

Ability to Suspend Visiting
At a District level, as mentioned previously the Director of Public Health
(DPH) is responsible for risk assessing whether visiting in care homes is
permitted or will be stepped down.
For individual care homes:
 In the event of an outbreak of Covid-19, and/or evidence of community
hotspots or outbreaks, it is the care homes responsibility to follow their local
risk assessment. As a result of which a decision may be taken by the setting
for visitor restrictions to be immediately implemented including exclusion of
any non–essential visitors.
 This should be implemented in a transparent manner with open and clear
communication to residents and relevant family members and visitors. You
will vary your own responses to enabling visits in person as COVID-19 risks
change within the local community, using the dynamic risk-based approach
and based on advice from the Director of Public Health.
 Visiting should be able to re-start at the end of the outbreak when your
home is Covid-free (28 days following the onset of the last case).
 If visiting is suspended, care providers should communicate this to the Local
Authority and other key stakeholders including families, and revert to virtual
and telephone communication with family, friends and advocates.

•
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Key Considerations for Social Care Visiting
• Current government guidance & restrictions. Ensure you continually review
your visiting policy to ensure it takes account of the latest government
guidance. Shielding Guidance is most relevant to the people supported by
social care.
• Infection Prevention & Control. All policies and procedures should adhere to
strict IPC measures and best practice. IPC Links.
MCA. Visiting policies and procedure should clearly state how a provider will
obtain consent & approach best interest decisions. Individuals should be

End of Life Visits - Providers should continue to support visiting at EoL as
per current government guidance. COVID19 Visiting at the EoL.
Virtual Visits - Sadly, it will not be possible for everyone to physically meet
for a variety of reasons, e.g. shielding, ill health, proximity etc. Providers
should continue to support by facilitating virtual visits. Please see NHS
Technology resources available for providers. care@home newsletter
3/articles
Family & Carer support - Carers Resource are available to provide
support to friends or relatives who may be struggling at this time.
Good Practice - Visiting Guidance for Adult Care Homes in Scotland
describes a staged approach to visiting. Every providers approach to
visiting will slightly differ to take in to account the needs of the people they
support and the environment.






Recommendations around visits include:
Asking each resident if they want visits, make sure they are aware of the
risks. Where the individual lacks capacity to make a decision, then a best
interest decision should be made by the care setting
Care Providers may choose to develop a short individual plan for each
resident
Providers will need to carefully regulate and limit the number of visitors
initially to one person
Time limiting visits, e.g. 30 minutes.
It is not possible to enable visits by young people under the age of 16 at
present, given the current guidelines and PPE and social distancing
measures as of the end of July 2020

Effective Communication - Care providers will ensure
communicate effectively with people and other key stakeholders
transparent and accessible way about their approach to visiting.
staff will be expected to uphold the guidance with residents and
report any breaches to the senior person on duty.

Resources
Latest Government Guidance on care home visits
Safe Visiting Opportunities
GOV.UK resources for adult social care on coronavirus
How to work safely in care homes – GOV.UK
Ethical Care Framework guidance
Resources – Risk Assessments
Visiting Risk Assessment
Individual Service User Risk Assessment
Resources – Standard Operating Procedures
Visiting Procedures
Manager Guidance
Staff Guidance
Flow Chart
Resources – Visitor Information
Visitors Guidance & Agreement
Easy Read Guidance

18

that they
in an open,
Care home
visitors and

Managing respiratory symptoms
A new continuous cough is one of the symptoms of COVID19. However, coughing can continue for some time even if the
person is getting better. This does not necessarily mean the person
is still infectious, especially when other symptoms have settled
down.
There are simple things you can do to help relieve coughing
e.g. drinking honey & lemon in warm water, sucking cough
drops/hard sweets, elevating the head when sleeping and avoiding
smoking.

THINK
• Does the person look short of breath or have difficulty in breathing?
• Is this worse than the day before?
• Has the person already got an advance care plan for managing these
symptoms?

ASK
• Does the person need another clinical assessment?
• Should observations or monitoring commence?

DO
Worsening or new breathlessness may indicate that the person is
deteriorating. However, people can also appear breathless because
they are anxious, especially when they are not used to being on
their own in a room, or seeing staff wearing PPE.
50% of people with mild COVID-19 take about 2 weeks to
recover. People with severe COVID-19 will take longer to
recover.

Resources
Supporting someone with breathlessness: Guide
Managing breathlessness towards the end of life: Guide
19

• Try and reassure the person and if possible, help them to adopt a more
comfortable position, e.g. sitting upright may help
• Consider increased monitoring
• If this is an unexpected change:
o Contact Telemedicine through the laptop in the first instance
o If directed by Telemedicine call the GP
o In an emergency call 999
o Be explicit that COVID-19 is suspected
• If this is an expected deterioration, and there is an advance care plan:
o Follow the care plan instructions
o Contact Telemedicine through the laptop for further advice if needed
o Call community palliative care team if they are already involved and
further advice is needed

Supporting your people with learning disabilities
To minimise the risk to people if they need to access health care
services you should use supportive tools as much as possible
such as a hospital passport.

People with learning disabilities may be at greater risk of infection because of
other health conditions or routines and/or behaviours. It is important that staff
are aware of the risks to each person and reduce them as much as possible.

If you are aware that someone is being admitted to hospital, contact
your local community learning disability service or the Learning
Disability Health Support Team.

This will mean significant changes to the person’s care and support
which will require an update in their care plan. If the person needs to
exercise or access to the community as part of their care plan, it is important
to manage the risk and support them to remain as safe as possible.

Additional health support from learning disabilities community team is
available here

You may need to help or remind the person to wash their hands:

•
•
•

Use easy read signs in bathrooms as a reminder
Demonstrate hand washing
Alcohol-based hand sanitizer can be a quick alternative if they
are unable to get to a sink or wash their hands easily.

People that are high risk may require shielding, which may be difficult in
shared accommodation. It is important to ensure that you follow the
government guidance as much as possible.

•
•
•

Resources
End of Life Care: guidance
VIP Hospital Passport
To monitor signs of deterioration – RESTORE2 mini
Action from learning: deaths of people with a learning disability from COVID-29 (identifying deterioration and use of
RESTORE2 mini)
Bradford Hospital Visitors guidance
Government guidance on exercise
Protecting extremely vulnerable people: Government guidance
Care staff supporting adults with learning disabilities or autistic adults: Guide
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•
•

THINK (Consider using Restore2 Tool)
Is something different? Is the person communicating less, needing
more help than usual, expressing agitation or pain (moving more or
less), how is their appetite?
Does the person need extra help to remain safe and protected?
ASK
How can we engage the person to ensure that they understand the
change in activities.
DO
Allow time to remind the person why routines may have
changed.
Develop new care plans with the person and their family

Supporting your people with learning disabilities
COMMUNITY RESOURCES


Social Care Referrals – for Care Act assessments, respite services, day time
activities:
o Bradford social care – either Access point 01274 435400 or Community team
learning disabilities CTLD.Frontdoorteam@bradford.gov.uk
o Craven social care – Access point 01609 780780



Mental Health
o First Response (Tel: 01274 221 181) will support adults with learning
disabilities if primary reason for referral is a mental health issue and the
person’s learning disability is mild



Bradford Teaching Hospitals - Learning disabilities liaison nurse in post (sat in
BRI Safeguarding team) Caroline Carass



Airedale General Hospital
Safeguarding adults: airedale.safeguardingadults@nhs.net Tel: 01535 292114
Safeguarding children: airedalesafeguarding.children@nhs.net Tel: 01535 292389



Health support for people with LD who struggle to access mainstream health
services o Health Support team based at Waddiloves and also office in Keighley and
Craven. Contact Duty team on 01274 497121.

MCA / DOLS
The Mental Capacity Act has not changed. Covid presents a
different situation however the same principles apply.
Best Interest decisions are personal to that individual, blanket
approaches are not acceptable.
When considering best interests, this is entirely focused upon the
interests of the individual and not the wider population where they
live.
Clear documentation setting out what was done to undertake the
capacity assessment, why, who assisted with the decision making
and the outcome decision should be undertaken in every case.
For further advice email:
MCA Service
DoLS Referrals
Resources

MCA and DoLS COVID 19 guidance and summary
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Supporting your people with dementia
There will be a significant change in routine for people living with dementia. People they
love are no longer able to visit and they may not have access to the activities they enjoy.
People may behave in ways that is difficult to manage such as walking with purpose
(wandering). Behaviour is a form of communication, often driven by need. Someone could be
hungry, in pain or constipated, they might be scared or bored. Ask someone walking if there is
something that they need, try activities with them and if possible go for a walk with them.
Suggestions on supporting people with dementia who walk with purpose.
Some people ask to go home – this is often because people want to feel safe and secure.
Talking about family that they are missing and looking at photographs can help.
People might find personal care frightening (it might seem like they are aggressive). Giving
them time to understand what is happening, showing them the towel and cloth, encouraging
them to do what they can and keeping them covered as much as possible can help
People with dementia may need help or reminders to wash their hands. Use signs in
bathrooms as a reminder and demonstrate hand washing. Alcohol-based hand sanitizer can
be a quick alternative if they cannot get to a sink or wash their hands easily.
People with dementia may find being approached by someone wearing PPE frightening. It
may be helpful to laminate your name and a picture of your role and a smiley face.
If people with dementia become unwell they might get more confused (delirium). See the
Supporting people who are more confused than normal page for furtherinformation
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THINK
• Is my person unwell or frightened?
• Does my person need extra help to remain safe and
protected?
ASK
• Have I done all I can to understand my person’s needs?
• What activities does my person like to do?
DO
• Introduce yourself, explain why you are wearing PPE
• Remind people why routines may have changed
• If your person is admitted to hospital ensure you take the
‘Red Bag’ and copies of the ‘This is Me’ booklet
Consider
• If your person does not have a formal diagnosis of
dementia, but you are sure this is happening, let the GP
know at the weekly check in to arrange a diagnosis.
Resources
• SCIE Supporting people with dementia
• Meeting the needs of people with dementia living in care
homes video
• Communication cards can help to talk about COVID-19
• HIN activities resources during COVID-19
• Mental Capacity Act and Deprivation of Liberty Safeguards
(DoLs) COVID 19 guidance and summary
• British Geriatric Society short guide dementia and COVID-19

Supporting people who are more confused than normal
Delirium is a sudden change or worsening of mental state and behaviour. It can cause
confusion, poor concentration, sleepiness, memory loss, paranoia, agitation and
reduced appetite and mobility.
COVID-19 can cause delirium, especially in people living with dementia – it might
be the only symptom. Delirium can also be caused by infections, hospital admissions,
constipation and medications.

THINK
•
•
•
•

What can I do to help prevent my person becoming
more confused than normal?
Has my person changed – are they more confused?
Has their behaviour changed?
What can I do to support my person who is more
confused then normal?

ASK
New delirium in people living with dementia should prompt a COVID-19 test.
You can help to prevent delirium by:
• Stimulating the mind e.g. listening to music and doing puzzles
• Physical activity, exercise and sleeping well
• Ensure hearing aids and glasses are worn
• Ensuring plenty of fluids and eating well
• Addressing issues such as pain and constipation
If you are concerned that a person has delirium contact Telemedicine through the
laptop in the first instance and if directed by Telemedicine call the GP.
Delirium in people with learning disabilities may indicate a deterioration in the person’s
physical or mental health. Please contact the individuals lead contact to discuss any
changes and seek guidance.
Reducing noise and distraction, explaining who you are and your role and providing
reassurance can help. People with delirium may find PPE distressing - having your
name, role and picture to show people may help.
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•
•

The person’s GP or Telemedicine for advice and guidance
Why is my person more confused then usual?

DO
• THINK delirium
•
•
•

Explain who you are and why you are wearing PPE
Provide reassurance
Add information on preventing new confusion to your
person’s care plan
Resources
• Delirium prevention poster
• Delirium awareness video
• Delirium and dementia video
• Time and Space Prompts to
prevent delirium

Managing falls
Prevention is better than cure and continuing to implement falls
prevention interventions such as strength and balance exercises is
important.
To help prevent falls:
• Complete your local falls assessment and care plan
• Keep call bell and walking aid in reach of your person
• Ensure person’s shoes fit well and are fastened and clothing is
not dragging on the floor
• Optimise environment – reduce clutter, clear signage and have good
lighting
• Ensure the person is wearing their glasses and hearing aids
People do not need to go to hospital if they appear uninjured, are well
and are no different from their usual self. People with learning
disabilities or dementia may not be able to communicate if they are
in pain or injured following a fall, take this into account when
deciding on whether or not to go to hospital.
Going to hospital can be distressing for some people. Refer to their
advance care plan to make sure their wishes are considered and take
advice from Telemedicine and if directed by Telemedicine call the GP. Only
ring 999 when someone is seriously ill or injured and their life is at risk.
Whilst waiting for an ambulance, keep your person as comfortable as
possible. Offer a drink to avoid dehydration and painkillers such as
paracetamol to ease discomfort - tell the ambulance staff what you have
given the person.
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THINK
• Is an emergency ambulance required for the person who has fallen?
ASK
• Dietetics: Bradford or Airedale, Wharfedale and Craven
• Community Therapy services (preventing deconditioning): Bingley;
Keighley/Ilkley or Bradford
• Contact Telemedicine through the laptop and if directed by Telemedicine call
the GP or community team for clinical advice and support
• Follow advice on NHS website on when to ring 999
DO
• Complete a multifactorial falls assessment (residential homes – refer to
District Nursing Services for assessment)
• Refer to dietetics and/or physiotherapy when indicated, especially if risk of
deconditioning as a result of self isolation/discharge from hospital
• Assess and observe, monitor for deterioration/injury following a fall
• If available and safe, use appropriate lifting equipment
• If it is unsafe to move someone who has had a fall keep them warm and
reassure them until the ambulance arrives
• Ensure you have up to date moving and handling training
• Continue to implement existing falls prevention measures
Resources – prevention and falls
Greenfinches – Falls Prevention Resources
Simple set of exercises to stay active - video and a poster
Later life training you tube exercises including chair based exercises
Falls in care homes management poster
I STUMBLE falls assessment tool which is available as an app
What to do if you have a fall
Assisting someone who is uninjured up from the floor: Link
Using slide sheets in a confined space: Link
Using a hoist to move from floor to bed: Link
HSE - Moving and handling in health and social care

Mouthcare
Mouthcare is vital to prevent or reduce soreness. Good mouthcare is thought to reduce the inflammation associated with COVID infection
If the person is conscious
Person sits upright with good head support, or lies on one side with head
supported by pillows.

Medications

Frequent sips of cold water (every 30 minutes is ideal), unless unable to
swallow or sit upright.

Mouth moisturising gels should be slowly massaged in to avoid leaving a

Use person’s usual small, soft toothbrush (manual, not electric) with a smear
of usual toothpaste or just water.
Toothpaste should be non-foaming and should not contain Sodium Lauryl
Sulphate (SLS).
If the person becomes distressed
Encourage them to hold and feel the toothbrush, perhaps brushing their
hand with it, to reassure that it won’t hurt.

Seek clinical advice on suitable types of gel or mouthwash.
sticky layer.
Mouth ulcers
Medications may be prescribed.
Ensure dentures are regularly cleaned (see below) and toothbrush is
changed.

A wipe of toothpaste over lips can be a reminder / prompt of what is being
suggested.

Dentures

Try putting your hand over the person’s hand and gently guiding the
toothbrush together (hand over hand technique).

Remove dentures at night and soak in a cleansing solution for 20
minutes. Recommended soaking solutions are:

Distraction may help.




Try to involve someone the person knows and trusts.
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Clean dentures twice daily with a toothbrush and water.

dilute sodium hypochlorite solution for plastic dentures
chlorhexidine solution for dentures with metal parts.

Airedale and Bradford Community Therapy Services
Support and advice for people in nursing and residential care
homes at risk of deconditioning
Rehabilitation from occupational therapists, physiotherapists and therapy
assistants
Q. What is deconditioning?
Deconditioning refers to generalised weakness or loss of strength because
of lack of muscle use, which can happen due to bed rest and inactivity
during hospitalisation or illness. It results in functional losses in such areas
as mental acuity, strength and the ability to manage activities of daily living
including walking and other activities the person enjoys.
Who can be referred to community therapy teams?
People who:

are at high risk of falls

have deteriorating strength and mobility

have problems with fatigue

are struggling to manage daily living activities they can normally do
How do I get support from a community therapy teams?
Care homes can refer directly to the team by emailing:
Craven - craven.crt@nhs.net
Bingley - bingley.crt@nhs.net
Keighley/Ilkley – airewharfe.crt@nhs.net
Bradford - bth.ot.physionorth@nhs.net, bth.ot.physiosouth@nhs.net,
bth.ot.physiocentral@nhs.net
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Top tips to help people who are at risk of deconditioning:
 Aim to maintain people’s current levels of ability—continue to encourage
people to ‘do what they can’ when washing and dressing and other
functional tasks.
 Encourage patients to mobilise frequently—even if it is only a few steps.
 If people are unable to mobilise, try to get them to stand on the spot and
count to 10 or complete some sit to stand exercises.
 Encourage people to keep moving their arms and legs when in bed and in
their chair.
 Try to set up and engage people in a simple chair based exercise group.
Contact details
Craven 01756 701703
Bingley 01274 322037
Keighley/Ilkley 01535 607355
Bradford North/Central /South 01274 322071/ 276435/ 425925

Speech and Language Therapy
Speech and Language Therapy services for people with suspected
Dysphagia or Communication Difficulties, including those with or
recovering from COVID-19
What issues might be presenting?
 Difficulties with swallowing; coughing whilst eating or drinking; chest
infections
 Changes to voice
 Difficulties expressing self
 Difficulties understanding
Q. Who can be referred to Speech and Language therapy (SALT)?
People where there is:
 Significant/new concern around eating drinking and swallowing safety
 Significant/new concern around voice quality
 Significant/new concern around communication (expressive/ receptive
skills)
 Active Covid-19 OR Post Covid-19 recovery (including recent hospital
discharges)
 Non-Covid conditions that can cause issues with swallowing e.g. COPD,
Post Stroke/Head Injury, Cancer, Progressive neurological conditions,
Dementia.

Questions to ask before referring:
 Has the resident been referred to SALT previously?
 Is there feeding /communication advice from SALT in place? What IDDSI
levels were recommended for food and drink?
 Has the resident also been referred to a dietician?
 Are these swallowing/ communication issues new or has there been
gradual onset?
How do I get support from SALT or refer a resident?
You can contact the SALT team for advice and support directly during
normal working hours using the contact details below:
 Bradford - 01274 221166
 Airedale, Wharfedale and Craven - 01535 293641
GPs can refer the patient via SystmOne
 Bradford IDCR SALT Adults e-referral
 Airedale ANHST Referral Gateway
Referral forms are available on the Airedale website or on 01274 221166
(Bradford) and can be emailed securely to the appropriate services:



Bradford: Fax-HPK.Admin-Hub@bdct.nhs.uk
Airedale : agh.therapyservicesadmin@nhs.net

Once the referral is received it will be triaged and assigned as urgent
or routine.
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Working with primary care and community services
It is important we work more closely than ever with our colleagues
who provide care in the community, as well as GPs. Here are some
checkpoints you should consider when working with primary care and
the wider multi-disciplinary team:

• Are all people registered with a GP?
• Are contact details (including bypass numbers) correct for GP,
•
•
•
•
•

District Nurse, pharmacist, hospice and other services?
Are all care plans complete and updated regularly with
primary care team input?
Are Advance Care Plans in place for all people? If not, can we
help our primary care teams achieve this?
Have we identified any people who are especially ‘at risk’ from
COVID-19 and implemented plans to ‘shield’ them?
Are we ready and able to communicate with our primary care team
and Telemedicine by video link?
Keep a record of non urgent concerns and queries to discuss with
your primary care team when convenient
Resources
Primary Care and community health support to care homes: letter

28

THINK
• Do we need to discuss new ways of working with our GPs and
community services staff?
• How do we support remote consultations and video links? E.g.
access to laptops, tablets, internet access, means for video
meetings etc.
• How can we communicate in the most effective way to support our
people?
• What help do we need to keep our people safe?
ASK
• Which new ways of working with GPs and community services staff
will be the most effective?
• Which service should I contact to support my people and care
home staff?
• Can we work together to support proactive planning and
Advance Care Plans for people?
DO
• Start using NHS mail
• Ask for help when you need it
• Learn to communicate effectively using tools such as SBAR or
other locally approved tools
•
Be clear about what support you can expect from your primary care
and community services

Support from primary care and community services
Virtual Check-ins:
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• Technical support will be needed to enable homes and the wider

•

Weekly virtual “Check-ins” may be carried out by GPs or other
members of the primary care team for people identified as a
clinical priority

•

The healthcare team (multi-disciplinary team/MDT)
supporting your care home will work on a process to
support development of personalised and individually
agreed care plans including treatment escalation plans
for people reflecting their needs and wishes

•

Your home will have direct support from Primary Care. For
example, support could be from GPs, wider MDT,
pharmacists, community nurses, geriatricians, community
palliative care teams and a variety of other health care
professionals, which may vary according to local provision

•

Where care is needed on the
Telemedicine through the laptop.

•

Primary care pharmacists may be able to provide advice and
support regarding medication for people. This may include
administration, provision and storage of medication, as well as
medicine use reviews for people.

same

day

contact

MDT to help deliver care (see page on technology MDTs and
virtual consultations).

• Access to equipment will be helpful in some care home
settings, for example, pulse oximetry to test oxygen levels, as
well as other equipment to support remote monitoring. If your
home requires a replacement pulse oximeter please contact
your Local Authority Liaison Officer.

Shielding in care home settings:
• The guidance on shielding is absolutely valid to those
who are clinically extremely vulnerable and living in
long term care facilities, including care home facilities
for the elderly and those with special needs. See this
link which details all the actions to be followed.

Using technology to work with health and care professionals
COVID-19 is changing how we access services - this is particularly relevant to care
homes as many healthcare professionals can no longer visit your homes.
Through utilising digital tools you can ensure you can continue to access advice,
support and treatment for your people from a range of health and care professionals.
Digital tools can help ensure information on people is sent and received securely and
help facilitate remote monitoring which can support clinical decision about your people.
To effectively utilise these tools you will need to think about the current technology you
have in your organisation:
What you will need:
• Minimum 10mb broadband speed and adequate coverage across your home click here to test your broadband speed.
• An email address, preferably NHS mail. Signing up to NHS mail is easy and
allows you to share confidential information securely. To request an NHS.net
email complete this form and email it to: England DSPT North
• A device which can be taken to the person or a confidential space.
• Good internet connectivity is key to accessing care through digital connections. To
support care homes seeking to enhance their connectivity, NHSX and NHS Digital
have negotiated and published on the NHSX website a range of internet connection
offers with telecom companies. This is complemented by two new pieces of
guidance; choosing an internet connection for your care home and how to use digital
services in your care home.
• Please consider taking these opportunities to enhance connectivity in your home
during this period when a strong digital connection is the route to a range of
specialist, high quality clinical care.
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THINK
• Do I have at least 10mb broadband speed in place for remote
consultations? If you need support with increasing the WiFi speed,
please email England.CareHomesDigital@nhs.net
• Do I have the technology in place to take observations and share them
with a healthcare professional?
• Do I have a way of sharing person information with health and social
care securely? NHSmail can provide you with a secure way of
securely sharing information with the system.
• Do I know how to make a remote consultation using the
technology I have? E.g. Teams.
ASK
• What do I need to do to enable remote consultations?
• How do I access NHSmail?
• Can my Local Authority or CCG support me?
• How will the use of technology be resourced?
DO
• Access training resources and webinars by Digital Social Care
• Sign up for NHS.net email
• Ask your Local Authority/CCG/AHSN for support adopting new
technology
Resources
Digital Social Care and telephone Helpline
YouTube video for staff using secure NHSMAIL at care home sites

MDTs and virtual consultations
These are the digital platforms that can be securely used to conduct consultations between people in care homes, GPs and other
Professionals.
 AccuRx can be used by healthcare professionals to videocall or message people.
 Microsoft Teams can be used for discussions with BDCFT, BTHFT and AFT as long as you use this outside of the VDI session so it
does not slow down SystmOne. As you have an nhs.net account, you can also set up your own MS Teams MDT. You don’t need an
nhs.net account if you are dialling in to an MS Teams meeting that someone else has set up.
 Telemedicine portal: see page 6
 Zoom must only be used for meetings and not for discussing any patient confidential information.
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Supporting people’s health and well-being
Your role is important in helping people in your care to enjoy their
daily life and take a full part in it as much as they can and is
possible. When choosing activities it is important to take in to
account, the likes and preferences of your people.
Living Well and The National Centre for Sport and Exercise
Medicine have produced a Guide to Staying Active and Able4Life
Bradford can help you build a healthy ageing plan. For more
information on looking after yourself, living a healthy lifestyle and
focussing on what you can do, rather than things you can’t, take a
look at our Self Care resources.
Some of your people may have lost friends that they live with, care
staff or family. At a Loss recommends speaking to the bereaved or
offering help, listening (ask, don’t give solutions), showering them
with good things, ensuring others do too, and keeping it up.
Cruse also recommends ways to support someone who is grieving.
Be honest. Acknowledge the news by sharing your condolences,
saying how sorry you are that their friend orrelative has died. Share
your thoughts about the person who died (if appropriate), tell your
friend or relative how much the person will be missed and that you
are thinking of them.
Remind them that you are there for them, as much as you can be.
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THINK
• How it can feel when you have nothing to do all day or nobody to talk
to?
• How can I engage my person in activities they like and
enjoy?
• How can I enable and support people to make video calls?
ASK
• “What do you enjoy?”, “what do you like to do?”
• Family members about their loved ones preferences
• Check the care plan to learn more about your person’s
family and social history
• Can the Local Authority and CCG support us?
DO
• Use the NHS live well resources
• Make activities fun and engaging
Resources
Physical activity for adults and older adults poster
Simple set of exercises to stay active - video and a poster
Later life training you tube exercises including chair based exercises
Relatives & People’s Association helpline
At a Loss tips to help someone bereaved at this time here
Cruse – what to say when someone is grieving here.
Death & Grieving in Care Homes during COVID-19: Guidance

Talking to relatives
Conversations with relatives about COVID-19 can be challenging.
THINK
• What information do I need to tell the relative
• How can I keep the language simple
ASK
• If the relative is ok to talk
• What the relative already understands about their loved one
• If they have any questions or need any other advice or support
DO
• Introduce yourself
• Comfort and reassure
• Allow for silence
• Talk to colleagues afterwards
Resources
Real Talk evidence based advice about difficult conversations
VitalTalk COVID communication guide
Health Education England materials and films to support staff through difficult
conversations arising from COVID-19.
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Advance Care Planning ‘My future wishes’
Open and sympathetic communication with people and those
important to them enables care wishes to be expressed. It is
important that people do not feel pressurised in to such
conversations and decisions before they are ready.
Advance care planning discussions should be documented
so that urgent care services can view the person’s wishes.
Some residents will also have an Emergency Care Plan or
ReSPECT documents detailing their wishes in an emergency.
ReSPECT will be rolled out in Bradford in the next 3 months.

DO
• Help people (that wish) to complete an Advance Care Plan
• Work with the person and GP/community nurses/palliative
care teams to develop, review and share plans.
Resources
Further Information about ReSPECT click here
Short 2 minute Video on ReSPECT
One-hour recorded training session, delivered by the education hub leads

People can start their own plan with family or staff support.
That initiated work is then checked, edited and signed off by an
appropriate health care professional making it visible to all
appropriate users including Urgent Care Services. Alternatively,
Nursing Homes can register to use CMC directly.

from St Gemma’s Hospice in Leeds and Wakefield Hospice:

THINK
• Does the person have an Advance Care Plan?
• If not, could the person with support start a plan?

 My Future Wishes Conversation Starter Pack – tool to enable people

https://vimeo.com/421448975
 My future wishes, supporting slide pack
 A guide to Advance Care Planning: here

with any long term health condition to discuss and plan future wishes
here

ASK
• The person if they would like to talk about their wishes and
preferences if they become unwell. Involve those who
matter to them in conversations
• The person if their advance care planning discussions can
be shared
34
Version 2.0 20200526

Supporting care in the last days of life
Some people will have expressed their wishes to not go to hospital and
to stay at the care home and be made as comfortable as possible when
they are dying.

•
•

A family member is able to visit their relative who is dying. If they are
unable to visit, they can be supported to connect using technology.

•
•

Common symptoms at the end of life are fever, cough,breathlessness,
confusion, agitation and pain. People are often more sleepy, agitated
and can lose their desire to eat and drink.
Breathing can sound noisy when someone is dying – due to secretions,
medicine can be given to help.
Some people can become agitated or distressed when dying – provide
reassurance and things the person would find comforting
e.g. music.

•
•
•
•
•
•

PALLIATIVE CARE PHARMACIES
Opening times for pharmacies stocking a full range of palliative care drugs are
at this link
Palliative Care drugs list
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Resources
Guidance on visitors for people in their last days of life:
Guide End of Life Care: Support during COVID-19: Guide
Key to care: End of life care
Royal College of GPs COVID: End of Life Care in community
NICE COVID-19 rapid guidelines managing symptoms in community

•
•
•
•

THINK
Have we contacted the family?
Does the person have an Advance Care Plan? – What are the people’s wishes
and preferences?
Does the person have a valid DNACPR form?
Do I know how to contact Telemedicine in the last hours and to verify death?
DO
We have the medication needed to help relieve symptoms (e.g. pain, nausea,
breathlessness)?
Can I make the person more comfortable - are they in pain (look or grimacing),
are they anxious (can make breathlessness worse)?
Can I use a cool flannel around face to help with fever and breathlessness.
Sitting up in bed and opening a window can also help. Portable fans are not
recommended
If the person can still swallow honey and lemon in warm water or sucking hard
sweets can help with coughing
If having a full wash is too disruptive washing hands face and bottom can feel
refreshing
Have the laptop on charge for a swift response from Telemedicine
ASK
The family and person if they want to connect using technology
The GP or palliative care team or Telemedicine if urgent for advice about
symptom control and medication
GPs and Palliative Care Team are available for urgent support

Version 2.0 20200526

Verification of death – national guidance
The national guidance on verification of death can be found here: https://www.gov.uk/government/publications/coronavirus-covid-19- verification-of-deathin-times-of-emergency/coronavirus-covid-19-verifying-death-in-times-of-emergency
The guidance covers deaths in care homes (under community settings) which are expected including confirmed and unconfirmed COVID-19
cases.

What is an Expected Death?

What is an Unexpected Death?

•

•

These are deaths where the resident has died
suddenly or without the cause being expected
due to illness, or where the cause is unknown.

•

This will include all cases where the death may be
due to accident, apparent suicide, violent act and any
other death that is not medically expected

•

An expected death is the result of acute or gradual
deterioration in the patient’s health and often due to
advanced disease and terminal illness. For example, a
person having an expected death due to metastatic cancer and
unrelated to COVID-19
A patient diagnosed with COVID-19 who is being treated in
the community with end of life care plans in place, would be
anexpected COVID-19 death and should be managed
according to their end of life care plan. This will include
patients with confirmed COVID-19 who have been
discharged from Hospital to a Care home with an end of life
plan.
During core practice hours: call the person’s
registered GP
Outside of core practice hours: call Super Rota or
Airedale Digital Hub
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 The GP will lead this process and the coroner will
need to be notified.
If the person is registered with Goldline call Goldline
(Goldline Referral Form click here)
During core hours: call the person’s registered GP
Outside core practice hours: call emergency services

Recognising when not to verify death
 If you or your staff member do not feel competent or
comfortable to verify the death – remember no one should feel
pressured to verify death
 If you have any doubts or concerns
 If the death is notifiable to the coroner’s office
 If the person has not been seen by a health care professional
in the last 28 days (extended from 14 days during COVID-19
pandemic)
 If the death is unexpected
 If the death is sudden
 If anything about the death seems suspicious e.g. an actual or
potential safeguarding situation or criminal activity

How to obtain remote support
 During core GP practice hours, contact the persons GP
practice
 Outside core GP practice hours contact Airedale Digital Hub
or the Super Rota where a clinician will provide remote
support to work through the process
Equipment you will need
 Pen
 Immedicare laptop
 Light – a pen torch (or use the torch on your phone)
 PPE
 Bag to dispose of PPE

Follow the link below for a step by step process for verification of death
https://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development/End-of-life-care/VOED-infographic.pdf
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Process for Verification of Expected death in a Care Home

Resident known
to be end of life
or not for active
treatment

Resident dies

If no staff available
to confirm death,
Care Home to Call
the Hub using
Telemedicine laptop

Verify death
virtually whilst
being supported
by RN in the hub

Check

Hub nurse to

- no radial/carotid
pulse

- Complete
Verification of
Expected Death form

- no breath sounds
- no eye movement
- pupils fixed and
dilated
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Process of verification in this period of emergency:
Check the identity of the person – for example photo ID.



Record the full name, date of birth, address, NHS number and ideally, next of kin details.



The time of death is recorded as the time at which verification criteria are fulfilled.

- Scan to GP Practice

- Task via S1 to
certify death when
able

Doctor to certify

Certification of Death out of hours for exceptional circumstances

Criteria
Death Certification out of hours
(weekends and Bank Holidays) via Local
Care Direct (LCD) during COVID-19 Act
implementation

Are an expected death
LCD are able to issue of a Medical
Certificate of Cause of Death Out of
Hours in Bradford and Airedale

If a persons own GP is not available
In exceptional circumstances such as for
religious or cultural reasons at the
request of the family

Following death verification
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Referrals to LCD will be received from
health care professionals in,
Immedicare, Goldline, Community
Nursing Care or the Bradford Registrar

Contact LCD via nhs.net account

In addition, the mosque/funeral
director is able to contact the Bradford
registrar who can refer the case to LCD

Please do not share

enquiry.lcd@nhs.net
Email for professional use only

If Local Care Direct is unable to issue a
death certificate, LCD will inform
patient’s family and own GP practice

Care after death – using PPE and IPC
Following Verification of Death, care after death must be performed according to the wishes of the deceased as far as reasonably possible.
The deceased should be transferred to the mortuary/funeral directors as soon as practicable. PHE guidance on the care of the deceased
with suspected or confirmed coronavirus must be followed. Click on this link for more information.
• PPE should be used, consisting of disposable plastic apron, disposable plastic gloves and a fluid-resistant surgical mask. Click on this
link for more information
• Ensure that all people maintain a distance of at least two metres, or are in another room from the deceased person and avoid all nonessential staff contact with the deceased to minimise risk of exposure.
• If a member of staff does need to provide care for the deceased, this should be kept to a minimum.
• You should follow the usual processes for dealing with a death in your care home, ensuring that infection prevention and control measures
are implemented.
• Staff in residential care settings are requested to inform those who are handling the deceased when a death is suspected or confirmed to
be COVID-19 related as required. This information will inform management of the infection risk.

Mementoes/keepsakes (e.g. locks of hair, handprints, etc.) should be offered and taken at the time of care after death, as they will not be
able to be offered at a later date. Mementoes should be placed in a sealed bag and the relatives must not open these for at least 72 hours.
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Supporting care home staff well-being
The COVID-19 outbreak is affecting us all in many ways: physically, emotionally, socially and psychologically. It is a normal reaction to a very abnormal
set of circumstances. It is okay not to be okay and it is by no means a reflection that you cannot do your job or that you are weak. Some people may have
some positive experiences, such as taking pride in the work, or your work may provide you with a sense of purpose. Managing your emotional well-being
right now is as important as managing your physical health. If you are concerned about your mental health, your GP is always a good place to start. If it is
outside of working hours, contact Our Frontline which offers round-the-clock one-to-one support, by call or text, from trained volunteers, plus resources,
tips and ideas to look after your mental health or if you are known to services, please call the service responsible for your care.
Below are some things to consider to support your own wellbeing:
• These times are temporary and things will get better. Consider and acknowledge how you are feeling and coping, reflecting on your own needs and
limits
• Ask for help if you are struggling. Asking for help when times are difficult is a sign of strength
• Stay connected with colleagues, managers, friends and family. Where possible do check on the needs of colleagues and loved ones
• A lot of things might feel out of your control at the moment. It can help to focus on what we can control rather than what we cannot
• Acknowledge that what you and your team are doing matters. You are doing a great job!
• Choose an action that signals the end of your shift and try to rest and recharge when you are home
TO SPEAK TO SOMEONE:
• Our Frontline support for healthcare workers to talk by text, text FRONTLINE to 85258 any time. To talk by phone for free, call 0800 069 6222 from
7am to 11pm if you’re in England, or call 116 123 any time if you’re elsewhere in the UK. Support for social care workers to talk by text, text
FRONTLINE to 85258 any time. To talk by phone, call 0300 131 7000 from 7am to 11pm if you’re in England, or call 116 123 any time if you’re
elsewhere in the UK.
• Visit Bereavement Support Online or call the free confidential bereavement support line (Hospice UK), on 0300 303 4434, 8am – 8pm
• NHS Psychological therapy (IAPT): Search here to find out how to get access to NHS psychological therapy (IAPT)
• Finances: If you are financially effected by COVID-19, access the Money Advice Service web-chat or call 0800 138 1677, from
www.moneyadviceservice.org.uk
See next slide for more resources
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Staff mental health and emotional well-being
EVIDENCE-BASED APPS AND PERSONALISED ONLINE TOOLS:
• Worry and anxiety: The free Daylight phone app teaches you to manage worry and anxiety by offering audio-led guidance tailored to you
• Sleep: Sleepio is a highly personalised free digital sleep-improvement program which helps you get to the root of poor sleep
• Substance misuse: Breaking Free is an evidence-based digital treatment and recovery programme that allows users to recognise and address the issues
that are driving their use of alcohol and/or drugs.
WORK, HEALTH AND WELLBEING:
• West Yorkshire & Harrogate Workforce Health and Wellbeing find support all areas of life, care, and work for Yourself, Team and Others
• Self Care Resources for looking after yourself, living a healthy lifestyle and focusing on what you can do, rather than things you can’t
• Going Home checklist: Find simple steps to help you manage your own wellbeing at the end of each working shift in this video
• Support and resources for BAME staff and communities
• Preventing work related stress: Use Health and Safety Executive’s talking toolkit for preventing work related stress here
• ‘Mental Health and Psychosocial Support for Staff, Volunteers and Communities in an Outbreak of Novel Coronavirus’: Guidance from the British
Red Cross for staff, volunteers and communities. Can be found here
• Mental Health at work: Information and resources for managers on taking care of your staff. Learn how to support your staff here
• Anxiety and worry: Access the guide to managing worry and anxiety amidst uncertainty from Practitioner Health (Psychology Tools) here
• Skills for Care – Support for Registered Managers
• Getting through a difficult day
• BDCT Psychological Helpline
FURTHER RESOURCES:
• The stigma of COVID-19 can cause distress and isolation. Learn how to fight it here
• Building your own resilience, health and wellbeing website is a resource from Skills for Care
• Reflective debrief after a death: Support carers to take time grieving and reflecting together about the person that has passed away, what happened leading up to the death, what
went well, and what didn’t go so well, what could have been done differently, and what needs to change as a result of the reflection. Resource from ‘What’s Best for Lily’ by UCL
Partners. Find out how to do this by downloading resources here.
• Care Workforce COVID-19 app: Get information and advice, swap learning and ideas, and access practical resources on looking after your own health and wellbeing. Signup
here or download the app using an Apple or Android phone.
• For access to more tips, free guides, assessments and signposted resources, visit Good Thinking
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