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Introduction

Dear Care Home Partners

We want to support you in whatever way we can during the coronavirus outbreak and one of the ways, previously suggested on the MS Teams calls, was to develop a document highlighting free education and support resources available for you and your staff, not only on a national level, but also to include what is available locally here in Sefton.
The resources contained within this document are also available online and can be accessed via Sefton Council’s Learner Management System.  Further information explaining how to access the online version can be found on page 17 of this document.  
This document, and the electronic version, will be regularly reviewed to include updates as we receive them, however if you have any suggestions as to what else needs to be included, please let us know by emailing Louise Kearney, Learning and Development Officer at louise.kearney@sefton.gov.uk

Deborah Butcher					Tracy Jeffes
Executive Director of Adult Social Care 		Director of Place – South Sefton
Sefton Council	NHS South Sefton CCG & NHS Southport & Formby CCG
					













Latest updates


	Skills for Care https://www.skillsforcare.org.uk and Social Care Institute for Excellence https://www.scie.org.uk have a wealth of resources, webinars and links to the latest government guidance on their websites.

	

		




	


Sefton Urgent Care Response




Greater Manchester Infection Prevention and Control Cell 
The PDF document has links to information on Apprenticeships and Infection Prevention and Control Information.











[bookmark: _Hlk91076498]COVID 19 Vaccinations





        


On 18 December 2020 the Autonomy Project and the National Mental Capacity Forum held a webinar to discuss Capacity, Consent and Covid Vaccinations and this link will take you to a recording of the webinar
http://autonomy.essex.ac.uk/covid-19/

The attached document is an Essex Autonomy Project document only and it does not represent the views of the National Mental Capacity Forum, the Department of Health and Social Care, or the Ministry of Justice.  





Vaccine Fact Cards






How to do a COVID-19 Self Test (rapid antigen test)
https://www.youtube.com/watch?v=S9XR8RZxKNo&list=PLvaBZskxS7tzQYlVg7lwH5uxAD9UrSzGJ
[bookmark: _Hlk91076565]
Medical Equipment / Use

Pulse Oximeter

Video presentation about use of Pulse Oximeter by Health Education England  https://www.youtube.com/watch?v=QabKghrtXps  

Blood Pressure Measurement
Guidance on choosing monitors from British Hypertension Society: https://bihsoc.org/bp-monitors/
Guidance on blood pressure measurement from Royal College of Nursing:  https://rcni.com/hosted-content/rcn/first-steps/blood-pressure
Step by step video on manual blood pressure measurement using aneroid sphygmanometer from University of South Wales:  https://www.youtube.com/watch?v=HZ1vV3PjMPo
Short video on blood pressure measurement:  https://www.youtube.com/watch?v=G8QkaAyqatE
Temperature
Health Education England Video:  https://www.youtube.com/watch?v=UxE6J9YBxqs
Respiratory Rate
Health Education England Video:  https://www.youtube.com/watch?v=ccKGzZXNKYs

Basic Airway Management
https://www.youtube.com/watch?v=rOJqWt-GhKA

Sepsis
Short video: https://www.youtube.com/watch?v=VcP2A3hUoSo

Presentation from Sepsis Trust:  https://www.youtube.com/watch?v=vnDbiwZ_lik




[bookmark: _Hlk91077100]Infection Prevention and Control
Information from the Greater Manchester Infection Prevention and Control Cell 




     

Skills for Care - new infection prevention and control resources
The Department of Health and Social Care (DHSC) has adapted the 'Every Action Counts' suite of resources to support adult social care providers achieve excellence in infection prevention and control. The resources include posters, digital key cards and hints and tips, supporting compliance and awareness, leadership, morale and wellbeing, training and operational interventions.
⇨ Download the resources.

Top tips getting a COVID swab from a person living with dementia.


Latest guidance for the public and for care homes
https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance

Skills for Health free Coronavirus (COVID-19) Awareness Course, 2 hours, covering infection prevention, PPE, sampling and testing. https://www.skillsforhealth.org.uk/covid-19-course

Videos:
COVID-19: putting on and removing PPE – a guide for care homes 
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes/covid-19-putting-on-and-removing-ppe-a-guide-for-care-homes-video

PPE donning and doffing- YouTube video - https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be
Hand washing video and resources - https://www.nhs.uk/video/pages/how-to-wash-hands.aspx
Taking Swabs YouTube video -  https://www.youtube.com/watch?v=1l0jcv37WzI
Taking Swabs -Guidance https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881000/Combined_throat_nose_swab_instruction_sheet_courier_version.pdf



















Medication




Homely Remedy Policy for Suspected COVID-19 Infection, Sefton Medicines Management Team. 
To access this briefing which lasts about 9 minutes, please go to Sefton’s Learner Management System (MeLearning) using this link -
Medication Electronic Resources https://seftonclc.melearning.university/course_centre/course_details/107

Sefton’s Medicines Management Team can be contacted on Seftonmm.hub@nhs.net to discuss any training requirements regarding medication.

Coronavirus (COVID-19): reuse of medicines in a care home or hospice. https://www.gov.uk/government/publications/coronavirus-covid-19-reuse-of-medicines-in-a-care-home-or-hospice





[bookmark: _Hlk91077220]End of Life Care

One Step free programme – online, self-led training on End of Life Care 
This programme is aimed at care homes and domiciliary care organisations and their staff. Individuals can complete at their own pace and all resources are fully accessible without any cost. The programme comprises of four units: Identification, Assessment, Discussion and Engagement. For further information about the programme, please email lynne.partington@eolp.org.uk or visit the Six Steps website.
   
[bookmark: _Hlk38898425]Video on COVID-19 Managing Symptoms at the End of Life, Dr Kate Marley, Consultant in Palliative Medicine, Woodlands Hospice.  The video can be accessed from our Learner Management System (MeLearning) and lasts approximately 12 minutes.
https://seftonclc.melearning.university/course_centre/course_details/101

Verifying Death in times of emergency. National guidelines regarding verification of death have been published:
https://www.gov.uk/government/publications/coronavirus-covid-19-verification-of-death-in-times-of-emergency


Macmillan Cancer Support
https://www.macmillan.org.uk/coronavirus/end-of-life-care-and-coronavirus


Bereavement
Bereavement Resources for the Social Care Workforce:
https://www.gov.uk/government/publications/steps-to-take-following-the-death-of-a-person-who-worked-in-adult-social-care-in-england/bereavement-resources-for-the-social-care-workforce

[bookmark: _Hlk91077304]Managers and Staff Support:
NHS England and NHS Improvement have put together a suite of compassionate resources that aim to help you access support during what will be a difficult time for you and your staff, given the restrictions and changes to normal grieving patterns and processes. In recognition of this, the suite of resources includes practical support and will signpost you appropriately to additional resources. 
https://people.nhs.uk/guides/bereavement-support-during-covid-19/


Cruse Bereavement Care 
https://www.cruse.org.uk/get-help/coronavirus-dealing-bereavement-and-grief


Hospice UK have launched an Bereavement and Trauma line. You can speak to a specialist counsellor at 0300 303 4434. They are available between 8am and 8pm, 7 days a week to support you if you have experienced a bereavement, have witnessed traumatic deaths as part of your work or need to discuss any other anxiety or emotional issues you are experiencing as a result of the COVID-19 pandemic.

At a Loss provides signposting to other services across the UK that can provide resources and support to those that are bereaved.
[bookmark: _Hlk91077419]https://www.ataloss.org/Pages/FAQs/Category/coronavirus-pandemic
Moving and Handling
For complex Moving and Handling that requires an equipment assessment in Residential Homes then please make a referral to the Occupational Therapy Team via Sefton Contact Centre 0345 140 0845.




Look After You

The Cheshire & Merseyside Resilience Hub is an NHS funded project to help support staff members in the NHS, Social Care (local authority or CCG funded) and the Emergency Services through the pandemic and beyond. We are a 9am-5pm service and offer a range of psychological interventions and therapeutic access for staff members needing some extra help and support through covid and beyond. Most of our service is offered in house – however, if we can’t offer in an house service we will refer you on to one of our partners. The services offered are 100% free and confidential. 
Outreach – Our Assistant Psychologists (APs) can attend your workplace signpost staff members to our service. We can also run a ‘basic listening’ service to understand staff needs. When visiting, we can also provide your workplace with a range of wellbeing goodies (pens, tote bags, lip balls, stress balls etc) This can be booked via our website on the contact us lozenge (green tab)
Self-Referral – Staff members can self-refer into our service to seek 1-2-1 support and intervention. A clinician will contact them at a time that suits them and look at the issues at hand to determine what intervention route is best. Staff members can refer via our website (pink tab)
Team Systemic intervention – If organisations are experiencing team issues, a manager and leader can request an intervention from a clinician for the whole team, this can be a ‘one off’ or a package. More information is available in the systemic attachment. Managers and leaders can book this via our website (blue tab)
Workshops – CMRH run a range of monthly workshops based around psychoeducational rather than therapeutic. These are free to attend and are run via zoom. The current workshops we offer are: Covid19 & Burnout – the Perfect Storm. Team Self Care & Psychological self-care for staff. You can book onto these via our website – light green tab. 

Psychological Self-care for teams – 27th April 2022 – 12.30pm-1.30pm https://www.eventbrite.com/e/272006949107

Pastoral Support – As well as psychological interventions, the hub also has a pathways advisor who can help with a range of issues surrounding finance, housing, debt, social engagement etc. This is a dedicated service and we will provide help and support via our third sector partners. Staff members can request this on our website (lime green tab) As well as the pastoral offer, we also offer a range of wellbeing events too – from martial arts to samba drumming & Yoga. These are free to attend (at the moment we’re currently setting these back up as we was recently in business continuity due to omicron) More information will be sent via our mailing list & twitter. 

Relationship Support – For a limited time, we have partnered with Relate – the relationships people, to offer 1-2-1 support and therapy for staff members going through a tough time in their relationship. Staff members will receive 1x 30 min introductory phone call and 6 x counselling sessions. We have a dedicated landing page and phone number should staff members want to self-refer. NHS Live Chat | Relate or they can call 0300 303 4477

We are on Twitter also and have a monthly newsletter that can be shared around. 






 


Greater Manchester Resilience Hub links to webinar recordings. The recordings are short (10 mins) and cover a range of wellbeing topics:
Greater Manchester Resilience Hub - webinars and digital resources :: Pennine Care NHS Foundation Trust

[bookmark: _Hlk91077451]Coronavirus (COVID-19): health and wellbeing of the adult social care workforce
https://www.gov.uk/government/publications/coronavirus-covid-19-health-and-wellbeing-of-the-adult-social-care-workforce?utm_medium=email&utm_campaign=govuk-notifications&utm_source=83369eba-1acc-44ce-8cc5-6adeb6c325d0&utm_content=daily

QWELL – Online Counselling and Well-being for Adults.  
The QWELL online platform provides free access to counsellors, forums and articles to help people with their recovery.  There is a link below to a video explaining the service and how to access it. It shows the sign-up screen which is where your staff can choose their profession and set up their username. The video then walks staff through the different areas of the site: https://vimeo.com/394910786/e6b8684fd2  
To access QWELL, please visit www.qwell.io  You may also wish to also add the link to access the services on your intranet/internet site.
[bookmark: _Hlk91077515]   [image: ]


Access Sefton is a free, confidential service, commissioned by the NHS. The service is available to anyone aged 16+ and registered with a Sefton* GP.

To self-refer to Access Sefton phone 0300 303 2708 


There is also a 24/7 support phoneline to support anyone who needs help https://kindtoyourmind.org/support-near-me/
The helpline for Sefton Adults is: 0151 330 7332


Frontline19 is a UK nationwide service delivering supervision, debriefing and emotional support to frontline workers during times of crisis. It is free and confidential.
https://www.frontline19.com/


Further sources of support

Sefton Corporate Learning Centre – Mental Capacity Act / Deprivation of Liberty Safeguards Awareness Training. This is free training (cancellation charges do apply) and looks at the following:-
· To understand why we have the MCA
· To know the five statutory principles of the MCA
· To discuss best interests decisions
· To be aware of how we can plan ahead
· To understand DoLS
Blue LMS (melearning.university)



	[bookmark: _Hlk91077846][image: Digital Social Care]

https://www.digitalsocialcare.co.uk/about/

Case Study - Benridge Care Group: building a bespoke online system
https://www.digitalsocialcare.co.uk/success-story/benridge-care-group-building-a-bespoke-online-system/

COVID-19 and Dual Sensory Impairment (DSI)
Please read and share the free resources about COVID-19
and people with DSI: http://hi-vis.org/covid-19/



Care Home Strategic Partnership
Please also take advantage of the scheduled Microsoft Teams calls for care homes to ask any questions, seek clarification and make requests for support. 
These meetings are held monthly. 
If you have any queries about these meetings, please email ben.malone@sefton.gov.uk


Sefton Corporate Learning Centre
The following are all available in our Learner Management System (MeLearning) and are free to access:

· Bereavement Electronic Resources 
https://seftonclc.melearning.university/course_centre/course_details/102

· Coronavirus Awareness eLearning (10 Minutes) https://seftonclc.melearning.university/course_centre/course_details/97

· End of Life Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/101

· Further Sources of Support
       https://seftonclc.melearning.university/course_centre/course_details/106


· Infection Prevention and Control Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/100

· Looking after You Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/103

· Medication Electronic Resources
      https://seftonclc.melearning.university/course_centre/course_details/107

· Medical Equipment and Use
      https://seftonclc.melearning.university/course_centre/course_details/121
· Moving and Handling Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/104

· Working at Home Mental Health Video
https://seftonclc.melearning.university/course_centre/course_details/114

If you haven’t registered with us before, please go to: 

https://seftonclc.melearning.university/course_centre and click the “Self Register” button. 

For existing users, you will be asked to log in using your username and password.  If you have forgotten your password please click the “forgot your password” button and you will receive an email prompting you to change your password.  

If you can’t remember your username and/or password, please contact Sefton Corporate Learning Centre on 0151 934 2872 or email training.services@sefton.gov.uk



Health Education England
The e-learning for healthcare website is freely accessible and has a multitude of COVID-19 related training resources readily available for staff to access, this is the link;
https://www.e-lfh.org.uk/

NHSmail guides

Guidance for opening shared inbox https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/how-to-open-your-shared-mailbox/

https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/





Care Quality Commission

https://www.cqc.org.uk/guidance-providers/all-services/coronavirus-covid-19-pandemic-information-providers


Information Commissioners Office 
Data protection and coronavirus information hub to help individuals and organisations navigate data protection during this unprecedented time.

https://ico.org.uk/global/data-protection-and-coronavirus-information-hub/ppend


ix Dementia wellbeing in the COVID-19 pandemic 
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House of Memories: On the Road. 
 The National Museums Liverpool have built a 30 sqm mobile space that opens into an immersive cinema and exhibition space, designed to bring digital arts, music and heritage experiences into local communities. The aim is to create social connections for older people living with dementia and with local older people networks and groups. The space welcomes Covid secure groups (max 6 people) and individuals to experience an immersive interaction of their choice, that last around 10-15 minutes. The current programme options include a trip on Liverpool’s overhead railway, a visit to a 1950s grocery store, and a virtual day out at the seaside or forest. To view On the Road in action, please see short film linked here (2mins).
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Dementia wellbeing in the COVID-19 
pandemic


Classification: Official


Publications approval reference: 001559







This information can be made available in alternative formats, such as easy read or large print, and may be available in alternative languages, upon 
request. Please contact england.domainteam@nhs.net


This guide to dementia wellbeing in the COVID-19 pandemic is a companion to the Dementia Well Pathway and compiles guidance and resources to 


support professionals, people with dementia and carers. It can be used in conjunction with the NCCMH publication, The Dementia Care Pathway.


An estimated 675,000 people in England have dementia, the majority of whom are over 65 and have underlying health conditions. They are supported by a 
similar number of carers, many of whom are older people themselves. It is estimated that a quarter of people in acute hospitals and three quarters of the 
residents of care homes have dementia.


This resource is primarily for clinicians working with people with dementia, but can also be used by carers and people with dementia.  This document takes 
the wellbeing pathway and sets out the adjustments and amendments needed to respond to the COVID-19 pandemic. It highlights key priorities and actions 
for each step in the pathway. Links to further information and guidance are also included.


It spans community, in-patient and other health and social care settings and signposts to useful resources from a variety of organisations. A resource 
section for people with dementia and their carers is also included.


Introduction


Health services must continue to have due regard to their obligation to advance equality under the Equality Act 2010. This includes recognising and 


factoring-in the vulnerability of different cohorts with protected characteristics; and inequalities in access, experience and outcomes in health services.


The Advancing Mental Health Equalities Toolkit provides support in identifying and addressing mental health inequalities in the round. Partnership working 


with voluntary and community sector partners is also encouraged to facilitate wrap-around support for vulnerable people, and to maximise engagement with 


underrepresented groups.



mailto:england.domainteam@nhs.net

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/03/dementia-well-pathway.pdf

https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/dementia/nccmh-dementia-care-pathway-full-implementation-guidance.pdf?sfvrsn=cdef189d_8

https://www.england.nhs.uk/ltphimenu/mental-health/advancing-mental-health-equalities/





Dementia wellbeing in the COVID-19 pandemic
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Maintaining mental and physical wellbeing


Self-isolation and social distancing due to COVID-19 may have a significant 


impact on people living with dementia and their carers. As ever, it is important to 


take steps to support mental and physical wellbeing, but adjustments to normal 


activities may be required inline with government guidance on the pandemic. 


Links included provide suggestions of activities and approaches that can be used 


to encourage individuals to stay connected, keep a sense of purpose, stay active 


and stay positive, in a way that is appropriate through the pandemic 


In particular, social contact is likely to have reduced during the pandemic. Social 


prescribing can connect people to community support and resources and will be 


particularly important in creating connection and aiding rehabilitation.


Personalised care


During the pandemic, being aware of personal circumstances, choices and 


involving people in their own health is vital. The National Academy for Social 


Prescribing have put together Personal Wellbeing Plan Template which can be 


used to summarise what is most important to someone, when discussing support 
someone may need to stay safe at home.


Supporting family carers and people living in the community


The pandemic has placed additional burdens on carers, both in caring for their 


relatives and in managing their own mental health. Carers may benefit from being 


offered support directly and/ or through local and national voluntary, community 


and social enterprise organisations.


Maintaining mental and physical wellbeing


• IDEAL project


• University of Manchester keeping well at home


• NHS every mind matters


• CSP Helping older people stay active at home


• Maintaining health in dementia videos


Social Prescribing


• NHSE personalised care homepage 


• NHSE&I social prescribing and community-based support


• NASP personalised wellbeing plan template


Supporting carers


• Advice for carers to help keep those they care for stay safe 


• Reducing depression and anxiety in family carers 


• Supporting carers to understand and respond to changes in behaviour during 


the COVID-19 pandemic


• Getting help and support as a carer


• Looking after someone with dementia


Keeping fit and active to prevent the mental and 


physical consequences of isolationPreventing Well


Key actions and priorities Links to guidance and information



http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

http://www.idealproject.org.uk/covid/

https://www.manchester.ac.uk/discover/news/older-peoples-stay-healthy-lockdown-guide-published/

https://www.nhs.uk/oneyou/every-mind-matters/

https://www.csp.org.uk/public-patient/keeping-active-and-healthy/staying-healthy-you-age/staying-strong-you-age/strength

https://www.dementiauk.org/get-support/maintaining-health-in-dementia-videos/

https://www.england.nhs.uk/personalisedcare/

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

https://northyorkshire.police.uk/staying-safe/personal-safety/the-herbert-protocol/advice-for-carers-of-people-with-dementia/

https://toolkit.modem-dementia.org.uk/wp-content/uploads/2016/03/START-Intervention-Summary.pdf

http://www.northerntrust.hscni.net/site/wp-content/uploads/2020/04/Supporting-People-with-Dementia-During-Covid-19-NHSCT-27-May-2020.pdf

https://www.alzheimers.org.uk/get-support/help-dementia-care/getting-support

https://www.nhs.uk/conditions/dementia/carers/





Diagnosing Well


Presentation of COVID-19


Presentation of COVID-19 can be atypical in older people. This can include 


symptoms such as: loss of smell (anosmia); loss of appetite; diarrhoea; 


breathlessness; raised temperature and cough; delirium; conjunctivitis; changes 


in behaviour; and falls. 


In addition to atypical symptoms, clinicians must consider different 


communication methods to support COVID identification, as they may have to 


‘look beyond words’ to identify symptoms.


Remote assessment and virtual diagnosis of dementia


While face-to-face diagnosis may not be possible during the pandemic, 


innovative techniques for remote assessment and diagnosis of dementia are 


available and have been adopted by many memory clinics. 


Remote assessments require different ways of working for clinicians. Training in 


the use of remote techniques should be provided. Individuals should be given 


choice of assessment type and it should always be flexible and tailored to the 


needs of the individual. 


Support post-diagnosis


Post-diagnostic support is vital, particularly in the context of a pandemic if people 


are self-isolating. This should include information for relatives/carers, as well as 


for the individual receiving a diagnosis. 


Presentation of COVID-19


• BGS advice on presentation of COVID-19 symptoms, including atypical 


presentation 


Remote assessments


• RC Psychiatrists guidance on remote assessment


• Paper: 20 telephone assessments for cognition 


• NICE Initial assessment in non-specialist settings


• BGS clinical advice and specific information about dementia and COVID-19 


including communication 


• YHSCN paper: a new way of working: remote memory clinics 


• Dementia Academy Webinar - remote cognitive testing with older people with 


hearing and vision impairment 


Support post-diagnosis


• Alzheimer’s Society living-well after diagnosis


Maintaining diagnostic services and 


awareness of symptoms of COVID-19 


Key actions and priorities Links to guidance and information



https://www.bgs.org.uk/blog/atypical-covid-19-presentations-in-older-people-%E2%80%93-the-need-for-continued-vigilance

https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/digital-covid-19-guidance-for-clinicians

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3933813/

https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#diagnosis

https://www.bgs.org.uk/resources/covid-19-dementia-and-cognitive-impairment

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Covid%2019/MAS/2020%2005%2027%20MSA%20-%20A%20New%20Way%20of%20Working%20-%20Remote%20Memory%20Clinics%20FINAL.pdf

https://dementiaacademy.co/2020/05/15/webinar-remote-cognitive-testing-with-older-people-hearing-vision-impairment/

https://www.alzheimers.org.uk/publications-about-dementia/the-dementia-guide





Treating Well


Managing psychological and behavioural symptoms


Managing symptoms of dementia in the context of COVID-19 can be challenging. 


People may experience difficulty in understanding complex instructions or the 


reasons for isolation.


Non-pharmacological approaches can be used to help manage symptoms, as 


part of personalised care plan. Risk assessment and judgement should be used 


when prescribing sedation for people who walk with purpose. The Clinical Frailty 


Scale (CFS) can be used as part of a holistic assessment to support shared 


decision making. However, be aware of the limitations of using the CFS as the 


sole assessment of frailty.


Preventing and managing delirium


Older people are at significant risk from COVID-19 and if infected they may 


present with or develop a delirium. The behavioural changes commonly seen in 


delirium are likely to increase the risk of cross-infection and may make 


management challenging. Proven strategies are set out by British Geriatrics 


Society (BGS) and Regional Geriatric Programme of Toronto (RGP) to support 


with managing and preventing delirium.


Personalised and holistic care


The direct and indirect effects of COVID-19 have had an impact on the physical 


and mental health of people with dementia. Personalised Care Plans should be 


updated to reflect changes in need and wider context, which may have impact on 


support that can be provided.


Managing and preventing delirium


• BGS managing delirium 


• RGP delirium prevention


• NICE: the Clinical Frailty Scale as part of a holistic assessment 


Alternatives to sedation for managing behaviours, such as walking with 


purpose


• Alzheimer’s Society


• NI Health & Social Care Trust


Ensuring personalised inpatient care for people with dementia


• NHS England and NHS Improvement


• Alzheimer’s Society This is Me template


Personalised Care


• NHSE personalised care homepage 


• NHSE&I shared decision making summary guide


• NHS England Dementia: good personalised care and support planning


Ensuring access to the best treatment available 


Key actions and priorities Links to guidance and information



https://www.bgs.org.uk/resources/coronavirus-managing-delirium-in-confirmed-and-suspected-cases

https://www.rgptoronto.ca/wp-content/uploads/2019/01/Delirium-prevention-PRINT.pdf

https://www.nice.org.uk/guidance/ng159/chapter/1-Admission-to-hospital

https://www.alzheimers.org.uk/get-support/daily-living/making-decisions-challenging-behaviour

http://www.northerntrust.hscni.net/services/dementia-services/clear/

https://www.england.nhs.uk/coronavirus/publication/letter-responding-to-covid-19-mental-health-learning-disabilities-and-autism/

https://www.alzheimers.org.uk/sites/default/files/migrate/downloads/this_is_me.pdf

https://www.england.nhs.uk/personalisedcare/

https://www.england.nhs.uk/wp-content/uploads/2019/01/shared-decision-making-summary-guide-v1.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/02/FINAL-_Update_Dementia-Good-Care-Planning-.pdf





Supporting Well


Care homes


Care home staff may not be used to personal protective equipment (PPE) and 


will have challenges in managing infection if residents are walking with purpose 


or do not understand the need for isolation. Training and support from managers 


is vital. Options to support with testing of staff and family carers should be 


explored as part of efforts to develop safe visiting policies. Community services 


can provide phlebotomy services and collate relevant data to assist diagnosis 


and multi-disciplinary team (MDT) decision-making.


Home care


COVID-19 places additional demands on home care provision, both for carers 


and for provider organisations. Guidance on PPE, the needs of extremely 


vulnerable people, testing and governance in the pandemic has been collated by 


DHSC to support those providing home care.


Maintaining personalised care provision


Providing personalised care and support to people with dementia remains vital, 


particularly as isolation can exacerbate the symptoms of dementia. Care plans 


should be reviewed regularly to take into account changes in health. Digital 


technology and communication, such as Zoom and MS Teams, can help provide 


support during isolation, connecting people with dementia and carers.


Support for care homes


• BGS managing the COVID-19 pandemic in care homes


• SCIE dementia in care homes and COVID-19


• Video: meeting the needs of people with dementia living in care homes during 


COVID-19


• Dementia Support UK dedicated one-to-one time with a dementia support 


consultant


• Visiting care homes during coronavirus


Support for care home staff: working safely in care homes


• PHE PPE resource for care workers in care homes


• PHE PPE resource for homecare care workers


• PHE PPE video


• Poster: why we wear PPE


Home care


• Provision of homecare in the context of COVID-19 


Personalised care


• NHSE&I supported self-management


• NHSE&I social prescribing and community-based support


Encouraging use of digital communication


• SCIE supporting people who are isolated or at risk


• Innovations in Dementia how-to guides


• Digital Social Care tech and data protection support


Providing personalised care and support to 


carers at home and people in care homes 


Key actions and priorities Links to guidance and information



https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes

https://www.scie.org.uk/care-providers/coronavirus-covid-19/dementia/care-homes

https://www.youtube.com/watch?v=blJjUwBhVpk&feature=youtu.be

https://dementiasupportuk.org/

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892466/How_to_work_safely_in_care_homes_v3_15_Jun.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892496/Domiciliary_guidance_v2_15Jun.pdf

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be

https://www.mencap.org.uk/sites/default/files/2020-04/Why%20we%20wear%20PPE.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care

https://www.england.nhs.uk/wp-content/uploads/2020/03/supported-self-management-summary-guide.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

https://www.scie.org.uk/care-providers/coronavirus-covid-19/support-for-isolated

http://www.innovationsindementia.org.uk/the-coronavirus-situation/

https://www.digitalsocialcare.co.uk/





Living Well


Communication challenges


Communicating will be more challenging when full PPE is being used. Tone of 


voice and open body language is of increased importance and thought should be 


given to non-verbal communication, such as the use of written materials.


Staying safe and well


With more time in the home risks of deconditioning and falls due to hazards in the 


home increase. Steps should be taken to mitigate this, promoting overall 


wellbeing in parallel, by keeping minds and bodies active. There are a number of 


Voluntary Community and Social Enterprise (VCSE) offers that support people 


and families stay active that should be utilised. NHS Volunteer Responder 


service can be used to provide additional support.


Guidance attached includes suggested activities that support individuals living 


with dementia and their carers in a way that is pandemic safe. For example. 


listening to music benefits can reduce anxiety and depression and is ideally 


suited to use during isolation brought on by the pandemic.


Social prescribing


Loneliness, anxiety, depression and other mental health problems will have been 


exacerbated by the effects of the pandemic. Social prescribing can be used to 


help individuals reconnect with the local community and local support services. 


Rehabilitation


Individuals may require specific and targeted rehabilitation support, either 


following recovery from the virus or as a consequence of an exacerbation of other 


health issues due to isolation or reduced access to health services.


Communication


• Barts Health aiding communication with people with dementia whilst wearing 


PPE 


Resources and activities for people with dementia


• Health Innovation Network


• Video: home based exercises and activities


• A Care App to support people living with dementia 


• Music for people with dementia and carers during COVID-19


• BPS support older people during isolation


• Dementia together for people with dementia and carers


• Living with dementia and COVID-19 an emergency resource kit


• Alzheimer’s Society recovery and rehabilitation for people with dementia after 


having coronavirus


• Keeping older people safe and well at home


• NHS Volunteer Responders


Social prescribing


• National Academy for Social Prescribing personalised wellbeing plan template


• NHSE&I social prescribing and community-based support


Rehabilitation


• COVID-19: Rehabilitation of older people


Optimising the lived experience of dementia 


Key actions and priorities Links to guidance and information



https://www.bartshealth.nhs.uk/news/the-dementia-and-delirium-team-create-effective-ppe-communication-aids-8110

https://healthinnovationnetwork.com/wp-content/uploads/2020/04/Maintaining-Activities-for-Older-Adults-during-COVID19.pdf

https://www.youtube.com/watch?v=BXNHm9Nj1pk&feature=youtu.be

https://www.memorytracks.co.uk/

http://musicfordementia2020.com/info/musical-guide.pdf

https://www.bps.org.uk/sites/www.bps.org.uk/files/Member%20Networks/Faculties/Older%20People/Supporting%20older%20people%20and%20people%20living%20with%20dementia%20during%20self-isolation.pdf

https://dementiatogether.online/

https://raredementiasupport.org/wp-content/uploads/2020/04/Living-with-dementia-and-COVID-19-an-emergency-kit.pdf

https://www.alzheimers.org.uk/get-support/coronavirus/recovery-rehabilitation#content-start

https://www.bgs.org.uk/resources/keeping-older-people-safe-and-well-at-home

https://nhsvolunteerresponders.org.uk/

http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

https://www.bgs.org.uk/resources/covid-19-rehabilitation-of-older-people





Dying Well


Personalised care


Each person is an individual whose needs and preferences must be taken 


account of. Blanket policies are wholly inappropriate, particularly in respect of do 


not attempt resuscitation (DNAR) policies.


Advance Care Plans (ACPs) should be fully embedded in wider inclusive, 


personalised care and support planning for dementia.


Safeguarding and deprivation of liberty (DoLS)


The COVID-19 outbreak will have safeguarding implications, in particular for 


those consider vulnerable adults. Mental Capacity Assessments (MCAs) should 


be made where appropriate.


Palliative care


There is national guidance on providing palliative care in hospitals during the 


pandemic, which details additional considerations brought on by the pandemic. 


Online training is available for hospital clinicians to support with these challenging 


times.


Care home staff


Care home staff in particular are likely to be affected and bereaved when a 


resident dies. Providing one-to-one and team meetings with staff will help with the 


ability to deal with the loss. Training and guidance for health and care teams may 


be used to support staff with these situations and should be encouraged by 


providers.


Personalised care and advance care plans


• Maintaining standards and quality of care in pressurised circumstances 


(DNACPR) 


• Advance Care Planning: guidance and template in the context of COVID-19 


• NHSE my future wishes: conversations for ACP including health and welfare, 


power of attorney 


Mental Capacity Assessments & deprivation of liberty (DoLS) safeguards


• SCIE monitoring MCA implementation


• MCA and DoLS during COVID-19


Palliative care and training


• Clinical guide for the management of palliative care in hospital during the 


coronavirus pandemic


• NHSE&I Coronavirus Act – excess death provisions


• Health Education England


• Skills for Care


• NHS England and NHS Improvement - end of life 


• SCIE video: support for care home staff


Ensuring the needs of people with dementia are 


met at the end of life 


Key actions and priorities Links to guidance and information



https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/maintaining-standards-quality-of-care-pressurised-circumstances-7-april-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0485-appendix-acp-template-110520.pdf

https://www.england.nhs.uk/wp-content/uploads/2018/04/my-future-wishes-advance-care-planning-for-people-with-dementia.pdf

https://www.scie.org.uk/mca/practice/care-planning/monitoring-implementation

https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity?utm_source=a4a3d322-fbe7-424e-bc47-ed85741782a8&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0081-AMENDED-Speciality-guide-Palliative-care-and-coronavirus-v2-2020-04-22.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/COVID-19-Act-excess-death-provisions-info-and-guidance-31-03-20.pdf

https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_45016_45128&programmeId=45016

https://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development/End-of-life-care/End-of-life-care-support-during-the-COVID-19-pandemic.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0393-clinical-guide-for-supporting-compassionate-visiting-arrangements-11-may-2020.pdf

https://www.scie.org.uk/socialcaretv/video-player.asp?v=supportingstaff





Resources for people with dementia and their carers


Admiral Nurse Dementia Helpline Call 0800 888 6678 or email helpline@dementiauk.org Open 7 days a week


Free and confidential advice and support service for anyone with a question or concern about dementia, staffed by experienced


dementia specialists.


Age UK Advice Line 0800 055 6112 Free to call 8am – 7pm 365 days a year


Information and advice about staying well and safe, providing care, accessing services, arranging funerals and telephone befriending. 


Alzheimer's Society / Dementia Connect Helpline 0300 222 112 Available 7 days per week


Support and advice from dementia advisors. Includes access to an online community, Talking Point, to connect with others affected by 


dementia. 


Carers UK Helpline 0808 808 7777 Mon-Fri, 9am-6pm or by emailing advice@carersuk.org


Information and advice about how to get help and support as a carer.


Carers Trust Support and resources for carers.


Cruse bereavement information Helpline 0808 808 1677​ or by emailing helpline@cruse.org.uk


Emotional support to anyone affected by bereavement.


Decision aid: Supporting family carers of people living with dementia to make difficult decisions during COVID-19



https://www.dementiauk.org/get-support/dementia-helpline-alzheimers-helpline/

mailto:helpline@dementiauk.org

https://www.ageuk.org.uk/information-advice/coronavirus/

https://www.alzheimers.org.uk/

https://forum.alzheimers.org.uk/forums/coronavirus-covid-19.83/?_gl=1*1ejyogw*_gcl_aw*R0NMLjE1ODQ1NDM1NzUuQ2owS0NRandqY2Z6QlJDSEFSSXNBTy0xX09wQ1dpLXZRbVRYNjgtaXpRSHIwTkhnemo5d2ExSUFGQ05wU3kteWExOGlIR0FyUGNrM0xmb2FBbFBSRUFMd193Y0I.*_gcl_dc*R0NMLjE1ODQ1NDM1NzUuQ2owS0NRandqY2Z6QlJDSEFSSXNBTy0xX09wQ1dpLXZRbVRYNjgtaXpRSHIwTkhnemo5d2ExSUFGQ05wU3kteWExOGlIR0FyUGNrM0xmb2FBbFBSRUFMd193Y0I.&_ga=2.26774718.2003294602.1588256812-604625807.1579870850

https://www.carersuk.org/help-and-advice/coronavirus-covid-19/coronavirus-covid-19?id=6268:coronavirus-guidance

mailto:advice@carersuk.org

https://carers.org/caring-for-someone-with-dementia/caring-for-someone-with-dementia

https://www.cruse.org.uk/get-help/coronavirus-bereavement-and-grief

mailto:helpline@cruse.org.uk

https://www.ucl.ac.uk/psychiatry/research/marie-curie-palliative-care-research-department/research/decision-aid





Resources for people with dementia and their carers


Dementia Change Action Network (DCAN) Practical ideas for living with dementia during the COVID-19 pandemic, including advice 


on managing social distancing https://distancingwithdementia.org.uk/


Dementia Carers Count Education, training and skills development for family and friends who care for a person with dementia.


Dementia UK Website information, advice and useful tips for supporting someone with dementia during the Coronavirus outbreak. 


Includes frequently asked questions, strategies for managing distress, considerations for caring from a distance and suggestions for 


staying safe and well.


www.dementiavoices.org.uk Support and practical advice for carers and people with dementia. 


Independent Age Helpline 0800 319 6789 Open Mon – Friday. Includes information about staying well and safe, tackling loneliness 


and how to access to grief counselling.


Innovations in Dementia including Dementia Voices, provides information and resources to support people living with dementia.


The Silver Line Helpline 0800 470 8090 Open 24 hours a day, every day of the year. Free confidential helpline providing information, 


friendship and advice to older people.


TIDE (Together In Dementia Everyday) Information about COVID-19 and suggested activities



https://distancingwithdementia.org.uk/

https://dementiacarers.org.uk/

https://www.dementiauk.org/get-support/coronavirus-covid-19/

http://www.dementiavoices.org.uk/

https://www.independentage.org/

http://www.myid.org.uk/

https://www.thesilverline.org.uk/

https://www.tide.uk.net/activities/
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House of Memories is National 
Museums Liverpool’s unique 
multi-award-winning, museum-led 
dementia awareness programme. 
We offer a diverse range of 
training, app packages, and 
activities to enable caregivers to 
provide person-centred care for 
people living with dementia to live 
and age well. 


House of Memories is changing 
care through culture, supporting 
people living with dementia, 
their caregivers, families and 
communities across the UK and 
internationally. 


Museums are experts at looking 
after memories, and House of 
Memories provides knowledge 
and understanding of how 
information about a person’s 
history can be a valuable tool for 
positive communication. 


We recognise that to 
acknowledge and understand 
an individual’s personal history, 
memory is of great value and 
significance, especially for our 
ageing communities and people 
living with dementia. 


Our training programme provides 
both health and social care 
professionals and families with an 
innovative experience and unique 
resources, inspired by fantastic 
museum collections.


If you would be interested in 	
joining our programme, please		
do contact us.


About us
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Liverpool Salford


Newcastle


Inverness


Bury


Leicester
Nottingham


Birmingham


London


Bexley


Brighton


Sunderland


Limerick


Where we work
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The programme is designed 	
to be delivered at scale. 
To date more than 12,500 	
trained participants have 
benefited and connected 	
with 60,000 people in Salford, 
Bury, Birmingham, Sunderland, 
Nottingham, Leicester, London, 
Brighton, Gloucestershire, 
Ireland, the Scottish Highlands, 
the United States and 
Singapore. 


New partnerships are 
developed annually with the 
shared ambition for House 
of Memories to be available 
to the whole of the UK’s 
dementia community. House 
of Memories continues to 
expand across the UK, USA 
and South East Asia and 
maintains an extensive national 
and international network of 
education, museum and health 
and social care partnerships.
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Dementia is one of the biggest 
challenges the world faces, with 
nearly 50 million people living 
with dementia worldwide. It has 
never been more important to find 
new ways to connect with and 
support people who are socially 
isolated and shielded during 
this global pandemic, to share 
memories that resonate with their 
life history and empower and 
recognise their contribution. 


House of Memories offers 
dementia awareness training 
developed for a range of 
settings, including but not 
exclusive to health and social 
care, and museums, with a focus 
on professionals and family 
caregivers. 


Deliverable in-person and online, 
it provides thought-provoking and 
practical experiences to introduce 
dementia based on real-life stories 
and explores how stimulating 
and sharing memories about a 
person’s life history is important 
to support people living with 
dementia, and their families.


2  My House of Memories app  


Our unique offer 


1  Dementia awareness training


“I have learnt we as carers 
are not alone with our 
concerns around caring for 
people with dementia. I hope 
‘House of Memories’ training 
will one day be compulsory 
for EVERYONE in the care 
sector.” 


Professional carer
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The multi-award-winning My 
House of Memories app is a digital 
memory resource for iPads, other 
tablets and phones; the first of its 
kind anywhere in the world, and 
co-created with people living with 
dementia and their caregivers. 


If you are a museum or heritage 
organisation, we can work with 
you to create a package based 
on your collections. We can also 
work locally in the community 
to develop content based on 
local heritage, provide options 
for single, dual or multi-language 
translation or work with multiple 
partners on a shared theme. 
Please contact us to discuss your 
specific requirements. We can 
combine the different elements of 
our offer to suit you. 


“The My House of Memories app is something that 
needs to be shared, it’s brought back to life what’s 
been lost to generations, the art of conversation. 
It actually helps people talk, it helps people 
communicate. It helps people feel useful…I actually 
feel part of society again.” 


Person with dementia
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3  House of Memories On The Road 


A mobile digital experience for 
participants to experience scenes 
such as local streets, shops and 
days out, where sound, visuals and 
smells evoke precious memories of 
days gone by. 


An interactive space for use at 
museum sites, health and care 
settings, local authority sites and 
community venues. 


Take a virtual trip on the Liverpool 
Overhead Railway


Explore a digital replica of a typical 1950s shop
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•	 Association with the largest 
national museums group 
based wholly in one city 
outside of London.


•	 A national and international 
reach, with an award-winning, 
pioneering programme.


•	 Be part of the award-winning 
My House of Memories app.


•	 Enable people living with 
dementia and their caregivers 	
to access memories in their 	
own language.


•	 Support to deliver your 
corporate social responsibility 
strategy which will have 
a lasting impact on your 
employees and community.


Benefits of being a House of Memories partner   


•	 Acknowledgment in literature, 
newsletters and associated 
marketing with branding, 
including evaluation reports 	
and website.


•	 Positive outcomes for the 
subjective wellbeing of 
participating caregivers, 
enhanced person-centred 
care practices, and the social 
return on investment for 
health commissioners, as 
evidenced in independent 
evaluation of House of 
Memories by research 
partners since 2013.


Some of the benefits you can enjoy as a 
partner of House of Memories are:


As a partner of House of Memories, 
you will have the unique opportunity 
to connect with people living with 
and affected by dementia, enabling 
them to reconnect with your brand 
through our pioneering programme, 
and opening up new audiences 
through National Museums 
Liverpool’s channels and networks. 


You will strengthen your brand 
as together we advocate for this 
most significant cause, and will be 
associated with the largest cultural 
organisation in the North West. 


Being a partner will make a 
lasting difference to people living 
with dementia through a unique 
programme. Your partnership 
with us provides multiple mutual 
benefits, helping to strengthen our 
flagship programme to continue 
to help more people living with 
dementia.
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Unilever


In 2019, Unilever Archives 
launched the Unilever Brands 
package in the My House of 
Memories app. Memorable 
advertisements and retro 
packaging, such as Big Bad 
Dom,  that are known all over 
the globe and are now part of 
this fascinating digital memory 
resource.


High Life Highland


In 2018, working with the 
Highland Museums Forum, High 
Life Highland and partners, we 
developed culturally relevant 
Highland Memories content 
for the My House of Memories 
app and delivered our dementia 
awareness training in Inverness 
for healthcare and museum 
professionals in 2019.


National Heritage Board


In 2020, National Museums 
Liverpool collaboratively 
developed and launched the My 
House of Memories Singapore 
app with the National Heritage 
Board and the British Council to 
connect with and support elders 
and people living with dementia 
in Singapore. 


Launch of Unilever Brands package 
for the My House of Memories app.


Objects from Highland Memories package 
for the My House of Memories app.


Senior from NTUC Health using My House 
of Memories Singapore app. © NHB
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We are delighted that 
the value of House of 
Memories activities 
and resources has 
been recognised 
through a number of 
international, national 
and regional awards 
within the health and 
museum sector. 


House of Memories awards and recognition


•	 Finalist for Museums and Heritage Awards 2021, Best Use of Digital – International.


•	 Winner of the Liverpool City Region Culture and Creativity Awards 2020 		
	 for Impact Award – International Reach.


•	 Finalist for Liverpool City Region Culture and Creativity Awards for			 
	 Impact Award (Health and Wellbeing) 2019.


•	 Winner of the Exceptional Achievement Award at the 					   
	 Museums Association’s 2018 conference Museums Change Lives.


•	 Commendation Winner, Jodi Awards 2017 for the My House of Memories app.


•	 Winner of the Living Well category in the Northern Lights Dementia Awards 		
	 2017, awarded for our Train the Trainer pilot programme, delivered in 2016 with 	
	 partners from the North West: The Christie, Manchester; the Countess 			
	 of Chester; Wirral University Teaching Hospital and PSS, Liverpool.


•	 Winner of Best Dementia Friendly Partnership Working, Alzheimer’s Society’s 	
	 Dementia Friendly Awards 2015.


•	 Winner of Museums and Heritage Awards 2014 - Educational Initiative.


•	 Winner of the National Institute of Adult Continuing Education (NIACE) regional 	
	 Adult Learner’s Week award 2014, in the Learning Life Skills category.


•	 Winner of the Excellent Smart Health Innovation Award 2015 at the 			 
	 Think Dementia Conference, for the My House of Memories app.


•	 Winner of the Innovate Dementia Award at the World Health and Design Forum 	
	 2014, for the My House of Memories app.
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National Museums Liverpool
©
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National Museums Liverpool is 
the largest cultural organisation 
in the North West of England and 
includes the International Slavery 
Museum, Lady Lever Art Gallery, 
Maritime Museum, Museum of 
Liverpool, Sudley House, Walker 
Art Gallery and World Museum. 


National Museums 
Liverpool’s mission: 
to create memorable 
experiences - for everyone - 
challenging expectations


More than 3 million people visit 
our venues annually with more 
than two million web visits.


“We passionately believe in the power of House of 
Memories to inform practice, transform relationships and 
enhance the wellbeing of people living with dementia.”
Carol Rogers, Director of House of Memories  
at National Museums Liverpool







If your company is interested in exploring the opportunity to access 
our range of House of Memories training or becoming a partner for 
our digital app packages, we would love to hear from you. Please 
contact:


Carol Rogers
Director of House of Memories, 
National Museums Liverpool
+44(0)151 478 4123 | +44(0)7900 828 8839 
carol.rogers@liverpoolmuseums.org.uk
       
Dawn Carroll                                                                                                                                          
House of Memories Relationship Programme Manager, 
National Museums Liverpool                                                    
+44(0)151 478 4597 
dawn.carroll@liverpoolmuseums.org.uk


Contact


We are a charity and all your donations go to fund our work, helping us to remain free for our 
three million visitors each year. If you are a UK income tax payer you can Gift Aid your donations.


National Museums Liverpool is a non-departmental public body (NDPB). We are regulated by the Department for 
Digital, Culture, Media and Sport (DCMS) which provides the majority of our revenue funding. Museums and galleries 
regulated by DCMS are exempt charities under Schedule 3 of the Charities Act 2011.
Registered Office: World Museum, William Brown Street, Liverpool L3 8EN


Visit houseofmemories.co.uk


thehouseofmemories
@house_memories
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2-hour Urgent Community Response (UCR)


Sefton Place
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2hr UCR

A 2hr UCR is a community-based service typically provided by a multidisciplinary team to adults in their usual place of residence with an urgent care need (required within two hours) and involves an assessment and short-term intervention(s) (typically lasting up to 48 hours).  

Following the 2hr response, additional health or social care will be wrapped around the patient to reduce the risk of crises occurring in the future.  This could be a range of community services such as the Community Respiratory Team or outreach workers at Sefton CVS.  
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Aims of the UCR

Support more people in a crisis: supporting more people in a crisis at home will result in improved clinical outcomes, patient experience and help relieve pressures on acute and UEC services.

Improve access and patient safety: a minimum threshold of reaching 70% of cases in 2 hours is being set for the end of quarter 3 onwards (and is likely to increase in future years). Reaching people in a crisis under two hours improves clinical outcomes, safety and reduces need for conveyance and / or admission. It reassures patients and demonstrates the reliability of the response to system partners.

Improve consistency and patient experience: reducing variance is key to ensuring equality of access and mitigating increases in health inequalities. It also supports efficient and appropriate referrals from partners such as ambulance trusts and 111 providers. 

Improve data completeness and quality: data completeness and quality provides assurance of levels of activity and outcomes for patients.

Increase support for post-UCR care and providing a continuum of care following a crisis intervention (e.g. reablement) will support sustainable recovery and help prevent the crisis reoccurring and will support independence at home. 
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Service Provision

The 2hr UCR will be operational from 08:00-20:00, 7 days per week, 365 days.  The service will have a “no wrong door” approach and will accept referrals from any HCP, carers and self-referrals.  The pathways that the 2hr UCR will manage are listed below (not exhaustive) and additional pathways will be developed:  

Falls 

Decompensation of frailty 

Reduced function/deconditioning/decompensation 

Reduced mobility 		

Palliative/end of life crisis support 		

Urgent equipment provision	

Confusion delirium/Increased or new confusion, acute worsening of dementia and/or delirium (excluding sepsis requiring hospital admission)

Urgent catheter care	

Urgent support for diabetes

Urgent support for respiratory conditions	

Unpaid carer breakdown which if not resolved will result in a health care crisis for the person they care for 

Hydration pathway 
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The Sefton Model
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How to refer…



Call the single point of access on 0300 323 0240

Select Option 1
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Future Developments

Creating additional pathways to support admission avoidance

Increase integration with existing community services as well as social care and the voluntary sector

Referrals from 111 and 999 into the UCR

Develop integration and improve pathways to and from SDEC and other acute services

Diagnostics

UCR Workshop Thursday 26th May at The Family Life Centre, Southport
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Greater Manchester Infection Prevention and Control Cell 


Webinar for care home managers, 12th April 2022 


Link to webinar recording: Greater Manchester Infection Prevention & 


Control Cell - webinar for care homes - YouTube 


 


 


 


 


 


 


 


 


 


Click on the links below to view webinar item:  


1.  Jo Finnerty - Overview: Lifelong Learning and Apprenticeships in GM 
2. Gemma Hall - Health Education England: Apprenticeship opportunities 
3. Sue Arthur - Acorn Training: H&SC training in GM 
4. Andy Morris - University of Bolton Apprenticeship Programme 
5. Sandra Kelly - Greater Manchester Levy Matchmaking Service 
6. Speaker Q&A - Learning and Development opportunities 
7. Karen Davies - Care Homes as learning environments 
8. Felicity Keeling - Infection Prevention & Control update (April 2022) 


a. Personal Protective Equipment 
b. Care homes - routine testing 
c. Symptomatic testing 
d. List of symptoms updated  
e. Testing if cases identified 
f. Isolation period for staff who have COVID 
g. Extremely clinically vulnerable residents 
h. Staff who are a contact of a case 
i. Residents who are a contact of a case 
j. Visitors - family and friends 
k. Visitors - professionals 
l. Admissions to care homes 
m. Testing for other respiratory illnesses 
n. Caution still advised 


9. Dr Elizabeth Stratford - UKHSA update 
10. Helen Beynon - Spring Booster Programme 2022 
11.  Speaker Q&A - Infection Prevention & Control  



https://www.youtube.com/watch?v=y-q_q7qIEAQ

https://www.youtube.com/watch?v=y-q_q7qIEAQ

https://youtu.be/y-q_q7qIEAQ?t=143

https://youtu.be/y-q_q7qIEAQ?t=314

https://youtu.be/y-q_q7qIEAQ?t=1117

https://youtu.be/y-q_q7qIEAQ?t=1656

https://youtu.be/y-q_q7qIEAQ?t=2710

https://youtu.be/y-q_q7qIEAQ?t=3115

https://youtu.be/y-q_q7qIEAQ?t=3808

https://youtu.be/y-q_q7qIEAQ?t=4416

https://youtu.be/y-q_q7qIEAQ?t=4660

https://youtu.be/y-q_q7qIEAQ?t=5022

https://youtu.be/y-q_q7qIEAQ?t=5096

https://youtu.be/y-q_q7qIEAQ?t=5185

https://youtu.be/y-q_q7qIEAQ?t=5247

https://youtu.be/y-q_q7qIEAQ?t=5368

https://youtu.be/y-q_q7qIEAQ?t=5462

https://youtu.be/y-q_q7qIEAQ?t=5535

https://youtu.be/y-q_q7qIEAQ?t=5593

https://youtu.be/y-q_q7qIEAQ?t=5643

https://youtu.be/y-q_q7qIEAQ?t=5725

https://youtu.be/y-q_q7qIEAQ?t=5804

https://youtu.be/y-q_q7qIEAQ?t=5887

https://youtu.be/y-q_q7qIEAQ?t=5922

https://youtu.be/y-q_q7qIEAQ?t=6036

https://youtu.be/y-q_q7qIEAQ?t=6168

https://youtu.be/y-q_q7qIEAQ?t=6405





 


 


Lifelong learning and Apprenticeship opportunities – useful weblinks 


• Greater Manchester Health and Social Care Hub - The Greater Manchester Health and 
Social Care Careers Hub is an initiative aimed at improving the support and information 
available to people looking for careers across the health and social care sector. 
 


• Greater Manchester Levy Matchmaking Service (levymatchfinder.co.uk) - Greater 
Manchester Levy Matchmaking Service will facilitate funding transfers to create more 
apprenticeship opportunities across the city region. Employers large and small can register 
on this website to transfer or receive funds from their apprenticeship digital accounts 
covering the training costs of a specified apprentice. To apply for a transfer or to receive 
support with co-investment or setting up digital accounts contact the NW Levy Transfer 
Service: levytransfer.nw@hee.nhs.uk 
 


• Skills for Care - Apprenticeships – A range of resources and information relating to 
apprenticeship opportunities including the apprenticeship options currently available for 
adult social care occupations 


o What is an apprenticeship? (skillsforcare.org.uk) 
o Pathways - HASO (skillsforhealth.org.uk) 


 


• If anyone has any queries about social care apprenticeships, please contact: 
carol.mitchell@skillsforcare.org.uk  
 


Upcoming events 


• Greater Manchester Social Care Learning Environments Group online webinar for Greater 
Manchester Care Homes: Making your service the best place to learn, develop and work: 26 
April 11.30-1pm. The webinar will focus on the advantages of:  


o Offering students a positive placement experience and potentially bringing them into 
your workforce after qualifying 


o Working collaboratively with other employers to support mutually beneficial 
placement arrangements  


o Support from Higher Education Institutions, Health Education England (HEE) and the 
Greater Manchester Training Hub (GMTH) to grow your workforce 


Book using this link and we will email you with joining 


details  https://forms.office.com/r/bQRvaLhR9x or contact susan.clarke2@hee.nhs.uk for 


more information. 


• IPS NW Branch Conference- Covid & Beyond- Talks, exhibition & free lunch Tickets, Thu 5 


May 2022 at 09:30 | Eventbrite - Stables Conference Centre, Bury. FREE to IPS Members or 


£40 for non-members 


• Health Education England Apprenticeship Information Webinars – Suitable for any person 


who is responsible for apprenticeships, or who manages, supports, or works with apprentices. 


The sessions have been developed to provide an opportunity for anyone new to 


apprenticeships to develop their knowledge and understanding of apprenticeships. 


 



https://gmcareershub.nhs.uk/learners/resources?msclkid=92a3504dba6811ecbf96cd924d52da66

https://levymatchfinder.co.uk/

mailto:levytransfer.nw@hee.nhs.uk

https://www.skillsforcare.org.uk/Developing-your-workforce/Apprenticeships/Apprenticeships.aspx

https://www.skillsforcare.org.uk/resources/documents/Developing-your-workforce/Apprenticeships/What-is-an-apprenticeship.pdf

https://haso.skillsforhealth.org.uk/pathways/

mailto:carol.mitchell@skillsforcare.org.uk

https://forms.office.com/pages/responsepage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq2kmjZ0yOApHnl2l-MjwFFpUQlRLMTZaREY0OVQ4QkcyRU1SRURQNFpTQS4u&web=1&wdLOR=c25535505-4475-4C4D-A0EF-1D18AD879AC3

https://forms.office.com/pages/responsepage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq2kmjZ0yOApHnl2l-MjwFFpUQlRLMTZaREY0OVQ4QkcyRU1SRURQNFpTQS4u&web=1&wdLOR=c25535505-4475-4C4D-A0EF-1D18AD879AC3

https://forms.office.com/r/bQRvaLhR9x

mailto:susan.clarke2@hee.nhs.uk

https://www.eventbrite.co.uk/e/ips-nw-branch-conference-covid-beyond-talks-exhibition-free-lunch-tickets-84524040681?ref=estw

https://www.eventbrite.co.uk/e/ips-nw-branch-conference-covid-beyond-talks-exhibition-free-lunch-tickets-84524040681?ref=estw

https://forms.office.com/Pages/ResponsePage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq8XvZqI1auVFoYsadk171uZURE1SS1NLTzlVOEJMMklCVVVQRUpWUE1DUi4u





• Skills for Care - Nursing associates  - A nursing associate is a relatively new role that provides 
care for people in health and social care settings. The role has been developed to bridge the 
skills gap between care assistants and registered nurses. 
 


• Greater Manchester Training Hub support for Social Care employers in GM for Trainee Nurse 
Associate Apprenticeship.  
 


• Greater Manchester Training Hub | GMTH | Welcome (gmthub.co.uk) For more information 
contact Josie Hynes josie.hynes@nhs.net GM Operational Lead - Trainee Nursing Associates 
(TNAs) Social Care. 


 
 


Infection Prevention and Control – Speaker Q&A and weblinks 


1. Can the ASC IPC Fund be used to cover the cost of transparent masks, or is PPE excluded as 
basic PPE is provided free via the portal? 


 


Response: The ASC IPC fund can be used for extra staffing costs such as sick pay for staff 


isolating or employing additional staff; and extra costs associated with vaccination and testing. It 


doesn’t explicitly say that PPE is excluded, but it doesn’t fall into the 3 categories above. Visitors 


who choose to wear transparent masks should be advised that these are single use items. 


Annex C: grant conditions - GOV.UK (www.gov.uk) 


PPE portal: how to order COVID-19 personal protective equipment (PPE) - GOV.UK (www.gov.uk) 


 


2. What if staff or residents remain positive after day 10? 
Response: After day 10 there should be a risk assessment if a member of staff continues to test 


positive ie staff member should not deliver close personal care to residents. Your local IPC teams 


will be able to advise care homes on risk assessments for staff or for residents who continue to 


test LFD positive beyond day 10. 


3. What do we do if people are symptomatic but test LFD negative? 
Response: People who are symptomatic but test LFD negative for COVID may have contracted 


flu or another respiratory virus (type A influenza is currently on the increase across Greater 


Manchester). It is in the best interest of residents that staff should stay away if they have 


potential flu/other respiratory symptoms. 


4. Do contractors need to test before visiting care homes? 
Response: DHSC Guidance: COVID-19 supplement to the infection prevention and control 


resource for adult social care - GOV.UK (www.gov.uk) advises that “Any other visiting 


professionals should be tested with tests provided by the care home if they are providing 


personal care, as per the guidance for visitors providing personal care.” 


The guidance does not specify that contractors are required to test as they are not providing 


personal care. However, it would be good practice to check that contractors do not have any 


COVID-19 symptoms and ask that they do not attend if they have symptoms. 


 



https://www.skillsforcare.org.uk/Regulated-professions/Nursing/Nursing-associates/Nursing-associates.aspx?msclkid=4ad681cbba6611ec9792194a40f7c008

https://gmcareershub.nhs.uk/professionals/apprenticeships

https://www.gmthub.co.uk/

mailto:josie.hynes@nhs.net

https://www.gov.uk/government/publications/adult-social-care-infection-control-and-testing-fund-round-3/annex-c-grant-conditions

https://www.gov.uk/guidance/ppe-portal-how-to-order-covid-19-personal-protective-equipment#full-publication-update-history





5. What can care homes do about surplus supplies of Pillar 2 swabs? 
Response: Whole setting outbreak testing may be required and therefore these swabs should be 


retained for this purpose. Any non-COVID ARI testing would be delivered by the MRI laboratory, 


using swabs couriered to the home when risk assessment by IPC teams/the HPT supports this 


decision. Pillar 2 swabs cannot be used for this purpose.  


Please contact local Infection Prevention Control Teams for advice. If there are any specific 


questions / issues that you would like to escalate to the national team, please contact the 


UKHSA Health Protection Team on 0344 225 0562 or gmancHPU@phe.gov.uk 


 


 


Useful weblinks: 


• COVID-19 supplement to the infection prevention and control resource for adult 
social care - GOV.UK (www.gov.uk) (updated 4th April) 
 


• NHS England and NHS Improvement Northwest » COVID-19 Vaccine – Grab a Jab 
 


 


 


 


 


Previous GM IPC Cell webinar recordings can be viewed via the following links.  


Note: National and local guidance referenced in presentations have updated since these webinars were recorded – please 


contact your local infection prevention and control teams for latest guidance. 


1. IPC COVID-19 and beyond (recorded 04/09/20) 


2. Winter preparedness in 2020 (recorded 04/11/20) 


3. Supporting care home residents and staff (recorded 08/12/20) 


4. Testing arrangements for Care Homes and vaccination myth busting  (recorded 19/01/21) 


5. A Day in the Life of a Care Home (recorded 23/02/21)  


6. Visiting guidance, outbreak testing and staying COVID-secure - #VaccineHero campaign (recorded 30/03/21) 


7. Auditing IPC practice, Nutrition & Hydration, Oral health care, vaccination and visiting updates (recorded 27/04/21)  


8. Variants of Concern, low level PCR results, visiting out of home (recorded 25/05/21) 


9. Vaccination and testing update, Mental Capacity Act and DoLS, nutrition & hydration (recorded 29/06/21) 


10. Silver linings during COVID 19 - Featuring presentation from Fernlea and CQC update (recorded 27/07/21) 


11. COVID 19 Expert Panel Q&A (recorded 31/08/21) 


12. Outstanding practice at Bowfell House / Palliative and End of Life Care (recorded 28/09/21) 


13. Maintaining good wellbeing / Winter outbreaks in care homes (recorded 09/11/21) 


14. Keeping well this winter: Top tips for Christmas / Capacity Tracker (recorded 07/12/21) 


15. Workforce Recruitment and Retention Fund and top tips for boosting staff morale (recorded 24/01/22) 


16. Greater Manchester Lifelong Learning Programme; IPC updates; COVID variants (recorded 08/03/22) 


 



mailto:gmancHPU@phe.gov.uk

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care

https://www.england.nhs.uk/north-west/grab-a-jab/

https://www.youtube.com/watch?v=7BsPY8b6nf4&feature=youtu.be

https://www.youtube.com/watch?v=aeK0zfQ7u1o&feature=youtu.be

https://youtu.be/HoHJ6rnJPAI

https://youtu.be/4ejIc1oBMKU

https://youtu.be/vwBA2jHmiTs

https://youtu.be/VauD3ykMSqA

https://youtu.be/fk-vG2zx41E

https://www.youtube.com/watch?v=9NpnFR_gKD4

https://www.youtube.com/watch?v=sNmrrlNZm44

https://youtu.be/KOBBFMCcvC0

https://youtu.be/CPyGHnCypIk

https://www.youtube.com/watch?v=_cCgkKRIpzc&t=2s

https://www.youtube.com/watch?v=yTU-fLQXw50

https://youtu.be/gdrXYZnHyaw

https://www.youtube.com/watch?v=FbE96Cs5soc

https://youtu.be/F5LEJjlTYPo
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Capacity Assessing Decision Tree


We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 


This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 
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Capacity Assessing Decision Tree


We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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An Individual Act of Care and 
Support Decision Tree


We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 


This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 
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An Individual Act of Care and 
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We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 






image8.emf
COVID Testing under  MCA Decision Tree - COVID.pdf


COVID Testing under MCA Decision Tree - COVID.pdf


London Borough of Bexley and the Bexley CCG would like to 
acknowledge with thanks the development of the COVID-19 
testing and decision tree with permission to use and share by 
the Essex Autonomy Project. 


Any changes to this slides, without the permission of the 
author are not endorsed. 


Acknowledge with thanks the Essex Autonomy Project. 


This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 







Acknowledge with thanks the Essex Autonomy Project. 
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Influenza Vaccine Decision Tree


We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 


This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured records of the process. 







Influenza Vaccine Decision Tree


We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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The Essex Autonomy Project 
http://autonomy.essex.ac.uk/covid-10 EAP


Essex Autonomy Project 
COVID Vaccination and the MCA FAQs1 


When should capacity be assessed?  


There is no need to carry out a formal assessment of capacity if there is no reason to doubt that the 
person lacks capacity to consent.  If there is reason to believe, then an assessment should be carried 
out.  During that assessment, steps should be taken to support the person make the decision.  If 
those steps do not succeed, then a formal record of that fact should be made, and steps be taken to 
work out whether the vaccine will be administered on the basis of the consent of an attorney or 
deputy with the relevant power, or on the basis of an agreement that it is in their best interests.  
Guidance about carrying out and recording capacity assessments can be found here.  


Who is the decision-maker if the person does not have capacity to consent?   


If there is no attorney or deputy whose powers cover the situation, the healthcare professional 
administering the vaccine will be the person who has to make the final decision whether or not to 
administer it.  In legal terms, this is because it is this professional who needs to be able to rely upon 
the defence in s.5 Mental Capacity Act 2005.  It is very likely that their decision as to whether or not 
to administer will be based upon information collected by others, including from family members 
and others interested in the person’s welfare, in particular as to whether or not the person would 
want the vaccine.  It is for this reason that it is so important that steps are taken well in advance of 
the day when the vaccination is to be delivered to gather that information: see also here (in the care 
home context) Appendix D of the Standard operating procedure: COVID-19 local vaccination services 
deployment in community settings.  


More guidance about deciding upon best interests in the context of vaccination can be found here.  


Can the person be restrained to allow the vaccine to be administered?  


Section 6 Mental Capacity Act 2005 makes it lawful to restrain a person who lacks capacity to 
consent where the restraint is in their best interests, and necessary and proportionate to the risk of 
harm that they would suffer otherwise.  In principle, therefore, restraint is lawful, but careful 
consideration should always be given as to what other steps can be taken short of restraint – just 
because you can restrain does not mean that you should.    


That a person is subject to a Deprivation of Liberty Safeguards authorisation is not relevant to the 
question of whether or not restraint can be used, because a DoLS authorisation would not authorise 
restraint in relation to an individual act or care and treatment.   


What happens if a family member does not agree?  


If the family member is not either an attorney or deputy whose powers cover the situation, then 
they cannot refuse the vaccine on behalf of the person (nor can they consent to it on their behalf).   
The professionals involved should discuss the position, approaching it on the basis that there is a 
common goal – i.e. the best interests of the person.  If the family member still maintains their 
objection, the professionals will need to decide whether they can properly proceed on the basis that 
the vaccinator will have a reasonable belief that they are acting in the person’s best interests.  This 


                                                             
1 This document addresses questions posed in a COVID-19 “Rapid Response” Webinar held on 18 Dec., 2020:   
The MCA and COVID Vaccinations in Care Homes.  The webinar was organized by the National Mental Capacity 
Forum (NMCF) and the Essex Autonomy Project (EAP).  The FAQ responses in this document do not represent 
the position of the NMCF, the Department of Health and Social Care, or the Ministry of Justice.  Support for 
this research and for the webinar itself was provided by the Arts and Humanities Research Council; Grant 
Number:   AH/V012770/1 (Ensuring Respect for Human Rights in Locked-Down Care Homes). 
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will depend in large part on the grounds of objection – the more they seem to reflect the family 
member’s own views as to what they want as opposed to the family member’s views of what their 
loved one would want, the less weight the objections will carry.  But if there remains a genuine 
dispute about the person’s best interests, an application to the Court of the Protection will be 
needed before the vaccination can be carried out.  


If the family member is an attorney or deputy whose powers cover the situation, then steps should 
be taken to discuss the position with them, on the same basis as above – i.e. that everyone is 
seeking to achieve the common goal of ensuring that the person’s best interests are secured.  If 
agreement cannot be reached, an application to the Court of the Protection will be needed before 
the vaccination can be carried out.   Depending upon the stance of the family member, it may be 
that consideration is needed as to whether a safeguarding inquiry under the relevant English or 
Welsh legislation should be made and/or reference made to the Office of the Public Guardian.   


How can an application to the Court of Protection be made?  


Information about the Court of Protection can be found here, and guidance about medical 
treatment cases here.   That guidance makes clear (at paragraph 17) that in cases involving issues as 
to medical treatment, the organisation which is, or will be, responsible for commissioning or 
providing clinical or caring services to P should normally (although not always) be the applicant.    


When should an IMCA be appointed?  


In almost every case, it is suggested that vaccination does not amount to serious medical treatment 
for purposes of the relevant regulations in England and Wales.   This means that there is no 
obligation under either regulation for the relevant NHS body to appoint an IMCA.  However, if there 
is a specific reason to consider that the very process of carrying out the vaccination (for instance to 
overcome any resistance on the part of the person) would be likely to “involve serious consequences 
for the patient” or “there is a fine balance between its benefits to the patient and the burdens and 
risks it is likely to entail”, this may tip the balance into the treatment being considered serious.  In 
such a situation, however, it is likely that an application to the Court of Protection might be required 
(so an IMCA appointment would not add anything by way of protection for the person).   


There may well be a role for non-statutory advocacy in complex situations where it is challenging to 
work out what is in the best interests of the patient, and there are concerns about the family 
members’ ability to represent their voice. A very obvious point is that it would cost significantly less 
to instruct an advocate who may help ‘unlock’ the position than it would to make an application to 
the Court of Protection.  


What responsibilities do local authorities have? 


As the administration of the vaccine is a matter for healthcare professionals, local authorities will 
not have a direct responsibility for its administration.  However, local authorities will have an 
important role to play in supporting care homes and (in due course) other placements where 
vaccinations will be offered to understand their responsibilities.    


Is a DNACPR notice relevant in this context? 


No.  Even if a DNACPR recommendation has been properly made, it is vanishingly unlikely that it 
could be appropriate or in the person’s best interests not to attempt CPR in the event that they 
suffered anaphylactic shock and required it.  The potential for such anaphylactic reaction should be 
considered carefully as part of the decision whether the vaccine is appropriate.  
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Cleared post copy Asset 


Vaccines reduce the spread of infectious 
diseases and even get rid of some 
altogether. 
 
Since they were introduced, serious 
conditions like polio and tetanus have 
become very rare in the UK. 
 


🔁Retweet to share the facts about 


vaccines.  
 
More info: 
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/  
 


 


Vaccination is the most important thing you 
can do to protect your community against 
serious illnesses Syringe 
 
When enough people get vaccinated, it’s 
harder for a disease to spread to those who 
can’t have vaccines. 
 


Read more 👇🏼 


https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/  
 


 


Vaccines are a crucial part of our defence 
against infectious diseases like flu and 
measles. 
 
Getting vaccinated protects not only you, 
but also your family, friends and community. 
 


🔁Retweet to share the facts about 


vaccines. 
 


More info 👇 


https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/ 
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Vaccines are the best way to protect 
children from serious infectious diseases 
like measles, mumps and rubella.  
 
All vaccines are tested and monitored to 
make sure they are safe for your child  
 
Read more: 
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/  
 


 


Vaccines go through several stages of lab 
tests and clinical trials before they can be 
approved for use. 
 
Regulators review the results of these trials 
to check whether a vaccine meets the 
required levels of safety and effectiveness. 
 
More info: 
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/  


 


 


After any vaccine is licensed for use in the 
UK, it is monitored by the @MHRAgovuk. 
 
This is an important part of making sure 
vaccines continue to meet safety standards 
on an ongoing basis. 
 
Find out more: 
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/   


Vaccines are designed to prevent people 
from getting serious infectious diseases. 
 
It is much safer for your immune system to 
learn how to fight illnesses through 
vaccination than by catching and treating 
them. 
 
Read more: 
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/ 
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Greater Manchester Health
and Social Care Partnership


Living Well at Home 
Programme GREATER MANCHESTER H&SC LIFELONG LEARNING


Health Education England are working across the Health and Social Care system to co-develop a “one stop shop” for 
Greater Manchester that identifies and develops traditional and new career pathways that will support new 
approaches to upskilling, supply, role design, new ways of working and leadership.


Kath Smythe Collective will be working in collaboration with the Ideas Alliance, to investigate existing learning and 
development opportunities and work with us to help us develop a blueprint for the future.


What is Lifelong Learning?


A lifelong learning model is “a continuous supportive


process which stimulates and empowers individuals …


to acquire all the knowledge, values, skills, and


understanding they will require throughout their


lifetime... and to apply them with confidence, creativity,


and enjoyment in all roles, circumstances and


environments”


So Lifelong Learning incorporates all kinds of learning –


formal and informal – and we will hear later in the


webinar from two Managers on their experiences


around apprenticeships and informal learning


opportunities.


Our Approach:


With an emphasis on co-design, we will work with people 
across H&SC through focus groups, one to ones, via a short 
online survey, and through joining meetings to pull 
together as accurate a picture as possible of current 
learning and development, in order to propose a blueprint 
for how this should look going forwards to support more 
integrated opportunities for learning and development, 
improved career pathways and therefore ultimately better 
opportunities for the workforce across health and social 
care


• Social Care questionnaire to establish current 
opportunities


• Short series of questions to inform our vision of what it 
could look like in future







Greater Manchester Health
and Social Care Partnership


LET’S START WITH WHY?


4


What are we trying to achieve through integrated lifelong learning:


• More flexibility to move, develop and progress across the system


• More flexible deployment to meet pressures in the system


• New roles that help us work differently e.g. flow


• More efficient ways of working and utilising our people resource


• More able to attract people to work in system because they understand it 


better, understand the opportunities to move and progress


• More able to retain people in the system – even where this means there is a 


loss to the organisation or sector
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WHAT IS LIFELONG LEARNING?
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Formal learning, 
training, 


qualifications.  
Responsive learner.


“Every interaction is 
an opportunity to 


learn”.


Proactive learner
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HOW DO WE LEARN?
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How do we learn in practice?


70/30/10 – only 10% of what we learn is through 


formal training.  70% of what we learn is through 


our daily experiences.


Most of us have an in-built drive to learn and 


given the opportunities will be proactive learners 


who take responsibility for learning what we need 


to know.


When we learn together there is a wider knock 


on effect: 


- 74% better knowledge, 73% shared ideas and 


good practice, 64% more confident in role 


through peer learning (Skills for Care 


Registered Managers Network). 


- ability to draw on the experience of others, a 


sense of being in it together, access to peer 


support, increased confidence and improved 


networks (Teaching Care Homes Partnership)


How do we tend to enable learning in 


organisations?


Disproportionate focus on the 10% - training, 


formal learning & qualifications.  


Learning activity is usually single 


organisation, profession or sector.


We specify to our workforce what they need 


to learn and how to learn it.
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EXAMPLES OF JOINT LEARNING
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Teaching Care Homes 


Programme


Registered Managers 


Network


GM OD, Talent & EDI 


Network


Systems Leadership 


Programmes


Covid response


Leadership Circles


Integrated Workforce 


Planning Programme


Integrated team reflective 


practice sessions


Induction programme that 


enables a week spent with 


each profession within 


integrated service


Nightingale 


Hospital
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WHAT PEOPLE HAVE TOLD US
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“You can only get the learning by spending time with other people”


“Enables connections with other colleagues I wouldn’t normally meet”


“Able to reach out across a network – how have you….?  Has anyone…..?”


“Helps you think differently because you’re exposed to different perspectives”


“We understand each others competencies now so we don’t need a nurse, an OT and a physio all to go 


out to visit someone, one of us can do it and link the others in”


“A safe space to ask the daft questions”


“Access to friendly challenge in a safe space”


“People willing to share their experiences”


“I feel better, more confident and more equipped to do my job”


“When one part of the service is short staffed, the others rally round and help out”


“Access to an amazing range of resources from across the system”


“Creates a “pay it forward” mindset – other people have supported me so I’ll support other people”


“A sense of being in it together”


“I now understand what other services are out there and how to use them”


“The things I’ve learned most have been through reflective practice when things have not gone well”







Greater Manchester Health
and Social Care Partnership HOW DOES LEARNING HAPPEN IN 


PIONEERING ORGANISATIONS?
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Peer to peer 


learning


Talking Partners – a 


learning buddy


Team building 


week to develop 


self & ideas


Flexible, autonomous teams 


who decide who does what 


based on strengths & skills


Intensive on-boarding –


discover strengths, learn 


about ways of working & 


focus on feedback


Coaches & mentors


Job crafting to enable people 


to reshape how they do their 


job to align with strengths & 


motivations


Survey talents & 


share


Freedom to 


Experiment – lead on 


developing & 


implementing new 


ideas


Freedom to identify & select 


own development (What if we 


develop people and they 


leave?  What if we don’t and 


they stay?)


Tasks become projects & 


people self select to utilise 


strengths & develop –


generic or specialise
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What helps? What gets in the way?


Learning as part of what we do every day Competing pressures


A learning mindset at all levels – from all knowing 


expert to ever-learning enabler


Ability to release people 


Clarity of expectation – what do I need to know or be 


able to do and where and how can I learn how to do it


Mindsets: Expertise sits with the few Vs knowledge, 


skills and strengths sit with the many


Supportive managers who create time, space and 


permissions for learning to take place


Not knowing what’s available or how to access it


Our budget for our collective workforce Our budget for our organisation


Staff encouraged to book onto reflective practice 


sessions and are allowed time away


People not recognising informal learning as learning


A no blame culture so people are willing to talk about 


what goes wrong


Over-complicated competencies that result in a tick 


box approach


An over-reliance on formal learning
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DIGITAL AS ENABLER


How do I know what’s 


expected of me, what I need 


to learn and how and where 


to learn it?


How do I understand the 


different job roles in the 


H&SC system and how my 


knowledge, skills and 


behaviours will enable me to 


work in different roles?


How do I connect with other 


people in the system in a 


way that helps us share 


information and learn from 


each other?
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HOW DOES THIS HELP US THINK?
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Back to 
What are 
we trying 
to 
achieve 
through 
integrated 
lifelong 
learning:


More flexibility to move, develop and progress across the system


More flexible deployment to meet pressures in the system


New roles that help us work differently e.g. flow


More efficient ways of working and utilising our people resource


More able to attract people to work in system because they understand it 
better, understand the opportunities to move and progress


More able to retain people in the system – even where this means there 
is a loss to the organisation or sector
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OVER TO YOU – YOUR VIEWS MATTER
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In a sentence, what does integrated lifelong learning mean to you?


What are the main ways your workforce learn at the moment?


What benefits do you think you would experience from enabling your workforce to learn with other 


people working in different parts of the health and care system?


What models of joint learning across social care and health have you seen work well?


What are the barriers have you faced/would you expect to face in accessing or increasing 


opportunities for joint learning?


How could/should we enable more joint learning to happen across social care and health?


How does or could digital learning help your workforce learn?


You can respond to these questions via the following link:


GM Questionnaire - Integrated Lifelong Learning



https://docs.google.com/forms/d/e/1FAIpQLSddQqYn4fCiLlDOFEYm0pFjYoNjbY7agD73bKBNloPvWVY7BA/viewform
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PPE – no change in adult social care guidance
Whilst guidance on face coverings for the public has changed it remains the same in adult social 
care settings:
‘If you are likely to have contact within 2 metres of anyone else (residents, visitors or other staff), 
you should wear a Type I or II mask.’


• Surgical grade masks (not face coverings) to be worn in all areas when in a care setting – visitors, 
staff (carers, housekeepers, maintenance, office)


• Masks may be removed if no one else in area e.g. office, but put on if anyone else comes in or for 
moving round the building


• Visiting guidance suggests visitors may remove masks or compliant transparent masks can be 
used in very specific risk assessed situations. Not usually needed for outside visits (but risk 
assess), or pod where a floor to ceiling barrier in place.


• Visors should be worn in addition to masks when caring for someone who has tested positive


• Gloves and aprons if required e.g. depending on task, proximity to person


COVID-19: how to work safely in care homes – last updated August 2021



https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes
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Since 16th February routine testing for staff changed to daily LFTs before shifts on each day 
staff are working


Includes staff who have been previously positive in last 90 days


Confirmatory PCRs are no longer required if LFT positive 


Staff will only need to do PCR tests if they are a contact of someone with COVID, if they 
are symptomatic, or as part of outbreak testing


Routine resident testing is unchanged - PCR test every 28 days if not previously positive in 
the past 90 days. Testing needed on admission/discharge to care home depends on the 
situation (where admitted from, planned or emergency hospital admission etc)


Visitors nominated as essential carers - test same as staff; other visitors LFT –ve on day


Adult social care routine testing


Coronavirus (COVID-19): testing in adult care homes - GOV.UK (www.gov.uk)
https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes



https://www.gov.uk/government/publications/coronavirus-covid-19-testing-in-adult-care-homes

https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes
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Visitors in a work capacity


• Evidence of negative test (within previous 72 hours if healthcare staff, on day for 
all others) or test on door; position after 1st April not yet clear


15th March, mandate for vaccination as a condition of deployment to be removed. 
Currently still law:


• Doubly vaccinated 


• No vaccination status check needed if visit is part of an emergency response    
(e.g. urgent repairs, care situation)


• Homes must have robust process in place for checking status
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We understand that there will be some limited ongoing free testing: 


• Limited symptomatic testing available for a small number of at-risk groups -


the Government will set out further details on which groups will be eligible. 


• Free symptomatic testing will remain available to social care staff 


• By 1 April, the Government will publish updated IPC guidance. This will 


replace current COVID-19 IPC guidance for care homes, home care and 


other adult social care services.


Testing after 1st April when free testing ends
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Whilst isolation is no longer a legal requirement for the public guidance for residents and staff has not 
changed
Regardless of vaccination status staff and residents who test positive for COVID-19 on LFT or PCR:
• Self isolate – confirmatory PCR not required if LFT +ve (and isolate if symptomatic pending PCR result)
• If LFT negative on day 5 and then 24 hrs later on day 6 (day of original positive = day 0) can end self 


isolation; daily LFTs to day 10, isolate and retest in 24 hrs if positive
• If LFTs positive after day 5 can end isolation after 2 consecutive negative LFTs 24 hrs apart, or after 10 days 


isolation (if staff still LFT +ve at day 10, risk assess return to work)


If unable to test should self-isolate for full 10 days after positive test
To end isolation residents must also meet clinical improvement criteria :
• clinical improvement with at least some respiratory recovery
• absence of fever (less than 37.8°C) for 48 hours without the use of medication
• no underlying severe immunosuppression


If residents/staff end their self-isolation period early they should limit contact for 10 full days with anyone 
who is at higher risk of severe illness if infected with COVID-19.


Some areas may advise 10 days isolation as standard because of the vulnerability of others in the setting


Isolation of staff and resident cases
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Management of contacts
The guidance for the public has removed the requirement for contacts to isolate (but still 
advises measures to be taken for those that live with the person who has tested positive)


Because of the vulnerability of care settings, guidance for contacts of a case has not 
changed


Contacts of cases in care settings are anyone who has not been wearing a surgical grade 
face mask (not face covering) and other PPE as appropriate and has:


• face-to-face contact including being coughed on or having a face-to-face conversation 
within one metre


• been within one metre for one minute or longer without face-to-face contact


• been within 2 metres of someone for more than 15 minutes (either as a one-off 
contact, or added up together over one day)
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Management of staff contacts updated 24.02.22


Risk assess situation e.g. vulnerability of residents inc. vaccination status. If 
risk manageable staff can:


• isolate pending negative PCR test result (no PCR if positive in last 90 days)


• if negative, return to work and LFT daily for 10 days from last contact with 
case, even days not at work


If positive – start isolation as a case, do not restest until indicated!


management of staff and exposed patients or residents in health and social care settings



https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings
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Management of resident  contacts 
•vaccinated residents can end their self-isolation if they receive 3 consecutive 
negative lateral flow tests taken on days 4, 5 and 6


•unvaccinated residents can end their self-isolation if they receive 3 
consecutive negative lateral flow tests taken on days 6, 7 and 8


•any resident who is unable to test – regardless of their vaccination status –
should self-isolate for 10 days


Residents who are identified as a close contact, should undergo testing in 
accordance with the day of exposure rather than the date they were notified 
of close contact.


Section 1.8: admission and care of people in care homes, updated 24.02.22



https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes#caring-for-residents-with-covid-19-and-outbreak-management
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Testing for other respiratory viruses







Testing for respiratory viruses:
• Notify local infection prevention and control team (UKHSA out of hours) of 


situation asap


• Further info will be requested for IPC team to assess and request swabbing


• Swabs will be couriered to the home, courier will wait 30 mins whilst up to 5 
residents swabbed (those most recently symptomatic)


• Care home staff to swab residents (instructions with kit)


• Courier will return swabs to lab for processing 


• Preliminary results should be available within 24 hours


• HPT/UKHSA will arrange assessment of residents for anti-virals for ‘flu 
treatment/prevention - if results negative anti-virals will be discontinued







https://www.england.nhs.uk/wp-content/uploads/2021/04/B0271-national-standards-of-healthcare-cleanliness-2021.pdf







Remind staff that caution still advised
To keep yourself and others safe:


Take up vaccinations


Face coverings – no longer legal requirement but advised


• in enclosed crowded spaces
• when in contact with people you don’t usually meet


Limit close contact with people you don’t live with - meet 


outdoors/ventilation


Frequent hand hygiene


Respiratory hygiene and stay at home and get tested if unwell


Follow rules for international travel


Coronavirus: how to stay safe and help prevent the spread - GOV.UK (www.gov.uk)



https://www.gov.uk/guidance/covid-19-coronavirus-restrictions-what-you-can-and-cannot-do

https://mediad.publicbroadcasting.net/p/shared/npr/styles/x_large/nprshared/202007/890393079.png
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Disclaimer! Risk assess


All the information in this presentation reflects the current guidance 


BUT


Infection Prevention and Control is rarely black and white, and more may be 
required to be put in place.


Dynamic risk assessment is key! 


Health Protection/Infection Prevention and Control teams are able to advise.



https://mediad.publicbroadcasting.net/p/shared/npr/styles/x_large/nprshared/202007/890393079.png
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Link for all ASC guidance : Search - GOV.UK (www.gov.uk)


Sign up for updates here


Thank you 



https://www.gov.uk/search/all?level_one_taxon=5b7b9532-a775-4bd2-a3aa-6ce380184b6c&level_two_taxon=c2bbb66f-b108-4147-8db1-c637d0d28790&content_purpose_supergroup%5B%5D=guidance_and_regulation&order=updated-newest

https://dhsc-mail.co.uk/form/Sx1iaZDJ/d4e8f5123aa2d11bf90fb9e3/

https://mediad.publicbroadcasting.net/p/shared/npr/styles/x_large/nprshared/202007/890393079.png
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Gloria 
Beckett
Lead Health Protection/IPC  
Nurse Oldham Public Health


Admission and Care of 
people in Care Homes


Guidance on Care Home 
visiting (in and out) and 
RAs







Admission 
and Care of 
Residents 
in Care 
Homes 
(Updated 24th 


February 2022). 


Clarifies what it means for 
residents to be fully vaccinated . 


Reflects the changes in the self-
isolation period from 14 days to 
10 days. 


Provides further information on 
ending self-isolation before day 
10







What it means 
for residents to 
be fully 
vaccinated 


A care home resident is ‘fully 
vaccinated’ when they have received 
their primary doses of vaccine and
any eligible booster dose.







Care Home 
Visiting
(in/out)


Updated 24th February 
2022. 


No direct national 
restrictions


Outlines additional safety 
measures inc. RAs 







Care 
Home 
Visiting


•Encourages providers to facilitate 
visits wherever possible, and to do 
so in a risk-managed way.


• It stresses that visiting is an integral 
part of care home life and is crucial 
for residents, family and friends to 
maintain contact and life-long 
relationships with their loved ones.


•Due to residents being more 
vulnerable, additional measures have 
been outlined 







Additional 
Measures


• Infection prevention and 
control (IPC) measures


• Individual risk assessments


• Testing arrangements


• Isolation on return from 
some high-risk activities 
out of the home







IPC 
measures


• Providing copies of IPC guidance and 
procedures should be made available to be 
read by visitors on arrival


• Remind visitors that IPC measures (hand 
hygiene and respiratory etiquette) are still 
essential even if they:


• are wearing PPE,


• have been vaccinated and 
• have produced a negative test


• Ensure appropriate PPE is always worn and 
used correctly, and they are provided with 
hand hygiene facilities on entering and leaving 
the CH.







IPC 
measures 
(Cont’d)


• Finding ways where visitors can limit 
contact with other residents by ensuring 
physical distancing is practiced at all 
times and staff  have regular 
conversations on the phone with visitors


• Communal areas can be used for visits if 
there is only one visiting group using the 
area at a time.


• Individual groups may wish to remove 
face masks to share a meal together in 
communal areas, providing no other 
people are in the area.







IPC 
measures 
(Cont’d)


• Physical contact should be enabled to 
help health and wellbeing, gloves are not 
needed for handholding and stringent 
adherence to hand washing is advised


Ventilation:


• Rooms should be left to ventilate with 
external doors and windows open 
between use wherever possible, while 
aiming to maintain a comfortable 
temperature for residents and visitors







Risk 
Assessments


The RA should include:
• Residents and their loved ones should 


always be involved in developing 
individual risk assessments.


• the needs of their residents and visitors
• residents’ rights to visits and the 


important role visitors play in residents’ 
wellbeing


• what is possible within the layout and 
facilities within the home to ensure 
that mixing between visitors is limited 
as much as possible







Risk 
Assessment 
(Cont’d)


Risk assessment should be completed with 


consideration given to:


• the number of people involved in the visit (and 


whether they are ‘usual contacts’ of the resident or 


people they do not usually mix with)


• if the vaccination status of those involved in the visit 


is known or not


• whether those involved in the visit have received a 


recent negative lateral flow test result


• the characteristics of the setting (for example, 


enclosed settings would be higher risk than open air 


settings)







Risk 
Assessments 
(Cont’d)


The RA should include:
• where and how visitors might be 


received on arrival at the home to avoid 
mixing with other visitors, staff or 
residents


• the precautions that will be taken to 
prevent infection during visits 
(including PPE use, ventilation, limiting 
close contact and hand washing)


• legal duties relevant to visiting, 
including the Care Act 2014, Mental 
Capacity Act 2005 and Human Rights 
Act 1998







Test 
arrangements 
for family 
and friends


• Testing onsite at the care home is preferable 
for assurance purposes.


• However, care home managers can now allow 
visitors to provide evidence of a recent 
negative test undertaken through other means, 
if the test has been taken that same day. 


• Care homes do not need to retain records of 
proof. Managers should ensure visitors are 
aware of their UON and the legal duty to report 
the result. 







Isolation on 
return to the 
Care Home
Guidance updated 24.02.22


All residents should self-isolate for 
10 days if:
✓they are a contact of a person with COVID-


19 and are required to self-isolate regardless 
of vaccination status  
✓they have been discharged following an 


unplanned overnight hospital stay
✓following a risk assessment, they are a 


possible contact with a known outbreak or 
they are a contact of a suspected or 
confirmed positive case
✓they have returned from some high-risk 


activities out of the home







Any 
Question?







Professor Paul Klapper


Clinical Virology
Faculty of Biology, Medicine, and Health 


Division of Infection, Immunity, and Respiratory 
Medicine 


The University of Manchester







440,807,756 confirmed cases


5,978,096 (case: fatality rate 1.36%)



















ZONE OF INFECTIVITY


exposed 
to virus 
(becomes 
infected)


virus first 
becomes 
detectable


maximum 
production of virus, 
maximum risk of 
transmission virus RNA


(PCR)


Antibody to virus


virus antigen
(LFD)







Darren Jones


Regional Lead North West 


Social Care Sector Covid-19 Regional 
Support Team


Department of Health and Social Care 







Vaccination as a Condition of Deployment
Timeline:


• 31 January 2022 – SoS announces Govt intention to revoke regulations – Includes VCOD in Care Home 
Settings which have been in force since November 2021.


• 1 March 2022 – Govt publishes response to consultation – support from over 90K responses in 
agreement with intentions to revoke. 


• 15 March 2022 – Legislation comes into force removing the need for staff in all H&SC settings to be 
vaccinated, including Care Homes. Message is still clear to encourage all staff to take up vaccine offer.


Key Docs:


• Written statements - Written questions, answers and statements - UK Parliament


• Revoking vaccination as a condition of deployment across all health and social care - GOV.UK 
(www.gov.uk)


• COVID-19 Response: Living with COVID-19 - GOV.UK (www.gov.uk)



https://questions-statements.parliament.uk/written-statements/detail/2022-03-01/hcws654

https://www.gov.uk/government/consultations/revoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care

https://www.gov.uk/government/publications/covid-19-response-living-with-covid-19





Greater Manchester Health
and Social Care Partnership


Living Well at Home 
Programme


YOUR TIME


An initial time investment saves 


significant time later
o When visiting a provider, take the time to show them how to use the 


system. A little in-person training makes a big difference. 


o Ask providers to make sure that their whole team knows the NECS 


login details; this stops update responsibility falling to just one or two 


members of staff – and upload pauses in holiday times.  


o Use Diary Reminders – you can set reminder events from your 


calendar and invite your providers to use them as polite nudges. 


o Stress the time involved; an update can take no more than 90 


seconds if the information is ready. It’s a small task that has a BIG 


impact. 


o Discuss how these small acts in the short term can save considerable 


amounts of time in the long term. 


• Your Time


• Your Team


• Your Comms


• Your Day


• Your Relationships







Greater Manchester Health
and Social Care Partnership


• Your Time


Living Well at Home 
Programme


YOUR TEAM


Naturalise NECS
o If a colleague is asking for provider data, politely ask them to consult 


NECS themselves. Creating a team work culture of referring to the 


data source underlines its real value – and will make colleagues 


equally invested in its success. 


o Make multiple team members responsible for keeping an eye on 


compliance. A team investment and a contingency plan for when the 


normal administrator is on annual leave make all the difference. 


o Be very clear on who is responsible for monitoring compliance in 


your team. Make sure it's part of their day-to-day duties. 


o Consider if this responsibility best fits with a BI/IT colleague. The best 


person to receive the information is the one with the close 


relationship to the providers. 


• Your Team


• Your Comms


• Your Day


• Your Relationships







Greater Manchester Health
and Social Care Partnership


• Your Time


Living Well at Home 
Programme


YOUR COMMS


o Explain that it’s a safety net for providers, as much as it is an 


administrative task. 


o It’s part of the business model – and in fact, it’s business as usual. 


o Target and support your providers you know are not tech friendly. Be 


mindful that these colleagues are experts in care and quality, not 


necessarily data entry. Patience and support for those who need it the 


most goes a long way. 


o Providers probably don’t read all the updates from NECS (they probably 


go straight to junk!). Consolidating the changes and updates to a single 


email from you, the colleague they know and trust, has a big impact. 


o Praise compliance! A little celebration and acknowledgment is always 


well received. 


o If your local trust is struggling with discharge, take the time to explain 


the dynamic and how compliance can help remedy this


• Your Team


• Your Comms


• Your Day


• Your Relationships







Greater Manchester Health
and Social Care Partnership


• Your Time


Living Well at Home 
Programme


YOUR DAY


o It’s easy to download your list of non-compliant providers as an excel 


document – and even quicker to send a polite nudge email to all of them 


in one go (remember to BCC!). This job can take no more than 90 seconds


o Remember what we said about NECS emails going to junk? It’s probably 


true about the automated prompt emails you can send from NECS also. 


A personal message goes much further to achieving higher compliance. 


o Make NECS compliance a standing item on your provider forum agenda; 


spread the word until it becomes second nature. 


o Make sure that Providers are updating NECS with all new staff and 


resident vaccination details. The upload should be considered part of 


their induction /settling process


o Consider an internal audit on compliance if you’re not doing one already; 


it may give you some interesting results. 


o You’ll never get good results if you look on a Monday; consider reaching 


out to non-compliant providers mid-week


• Your Team


• Your Comms


• Your Day


• Your Relationships







Greater Manchester Health
and Social Care Partnership


• Your Time


Living Well at Home 
Programme


YOUR RELATIONSHIPS


o Find that your worst compliance rates are with non-commissioned 
providers? Makes sense! Use this as an opportunity to build 
relationships not only with these providers but with your Neighbor LA 
lead who will have information you want on out of borough providers 
you commission…. 


o Everyone we spoke to stressed that a compassionate, understanding 
relationship between locality lead and provider is key to unlocking 
wider compliance numbers; be creative in how you develop these 
relationships. 


o Use your relationship as an opportunity to tell a story about the 
difference that NECS compliance makes to the system as a whole –
and don’t be afraid to do this in very simple, life and death terms. 


• Your Team


• Your Comms


• Your Day


• Your Relationships
SUMMARY







Greater Manchester Health
and Social Care Partnership


Living Well at Home 
Programme SUMMARY


Stress the value and illustrate what 


the data achieves. 
Be Creative 


Make it Personal  


Know that it is 


achievable!


Vaccine 


Uptake Data


Extra 


Vaccination 


Team Visit


Lives Saved


Lives Saved


Quicker 


Hospital 


Discharge


Bed 


Availability 


Update







COVID 19 VACCINATION PROGRAMME


SARAH CADELL


ACTING SCREENING & IMMUNISATION CO ORDINATOR







Greater Manchester Health
and Social Care Partnership


Covid 19 - vaccine


CARE HOME COVID VACCINATION UPTAKE FOR BOOSTERS


Residents vaccinated ( Booster)


Bolton 1,196 ( 80%)


Bury 1,192 ( 89%)


Manchester 1,416 ( 73%)


Oldham 1,256 ( 86%)


Rochdale 1,172 ( 87%)


Salford 1,055 ( 87%)


Stockport 1,788 (85%)


Tameside 1,062 ( 86%)


Trafford 1,256 ( 88%)


Wigan 1,696 ( 86%)


GM 13,089 ( 84%)







Greater Manchester Health
and Social Care Partnership


CARE HOME COVID VACCINATION UPTAKE FOR BOOSTERS


.


Covid 19 ~Vaccine


Residents not  Vaccinated ( Booster )


Bolton 295


Bury 154


Manchester 519


Oldham 204


Rochdale 180


Salford 162


Stockport 280


Tameside 167


Trafford 167


Wigan 276


GM 2,404







Greater Manchester Health
and Social Care Partnership


COVID VACCINE COMPARISON 


Covid 19 Vaccine 







Greater Manchester Health
and Social Care Partnership


Capacity tracker information 


Covid 19 - vaccine







Greater Manchester Health
and Social Care Partnership


COVID VACCINATION – FUTURE PLANNING


Covid 19 Vaccine 


Spring
A vaccination offer of a spring dose at around 6 months after the last vaccine dose for adults aged 75 
years and over, residents in a care home for older adults, and individuals aged 12 years and over who 
are immunosuppressed, as defined in the Green Book. The JCVI advice can be found here. 
This offer is expected to begin from early April. Details of how this will be delivered to Care homes 
will be communicated once more details are known


Evergreen offer - available for anyone who has yet to receive 1st 2nd or booster doses – is available in 
all areas . Find a location on the Grab a Jab website


Autumn 
Delivery of an autumn COVID-19 vaccination campaign if advised by JCVI Vaccines form the basis of 
the Government’s strategy Living with COVID-19, and future campaigns will continue to be guided by 
JCVI advice. In the latest JCVI advice here it states: 
“Despite the known uncertainties, in the year ahead, winter will remain the season when the threat 
from COVID-19 is greatest both for individuals and for health communities. It is JCVI’s interim view 
that:
• an autumn 2022 programme of vaccinations will be indicated for persons who are at higher risk of 
severe COVID-19; such as those of older age and in clinical risk groups 
• precise details of an autumn programme cannot be laid down at this time 



https://www.gov.uk/government/publications/joint-committee-on-vaccination-and-immunisation-statement-on-covid-19-vaccinations-in-2022/joint-committee-on-vaccination-and-immunisation-jcvi-statement-on-covid-19-vaccinations-in-2022-21-february-2022

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/find-a-walk-in-coronavirus-covid-19-vaccination-site/

https://www.gov.uk/government/publications/joint-committee-on-vaccination-and-immunisation-statement-on-covid-19-vaccinations-in-2022/joint-committee-on-vaccination-and-immunisation-jcvi-statement-on-covid-19-vaccinations-in-2022-21-february-2022





Greater Manchester Health
and Social Care Partnership


USEFUL RESOURCES


Covid 19 Vaccine 


JCVI vaccination advice – future planning February 2022


Joint Committee on Vaccination and Immunisation (JCVI) statement on COVID-19 
vaccinations in 2022: 21 February 2022 - GOV.UK (www.gov.uk)


Grab a Jab website


Find a walk-in coronavirus (COVID-19) vaccination site - NHS (www.nhs.uk)


Maternity Covid vaccination advice - Royal College of Midwives


Coronavirus Hub - RCM



https://www.gov.uk/government/publications/joint-committee-on-vaccination-and-immunisation-statement-on-covid-19-vaccinations-in-2022/joint-committee-on-vaccination-and-immunisation-jcvi-statement-on-covid-19-vaccinations-in-2022-21-february-2022

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/find-a-walk-in-coronavirus-covid-19-vaccination-site/

https://www.rcm.org.uk/coronavirus-hub/





Contact us


If you have any queries about these guidelines, contact the 


GMHSC communications team: 


gm.hsccomms@nhs.net


www.gmhsc.org.uk


@GM_HSC


THANK YOU
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Greater Manchester Infection Prevention and Control Cell 


Webinar for care home managers, 8th March 2022 


Link to webinar recording: https://youtu.be/F5LEJjlTYPo 


 


 


Greater Manchester Lifelong Learning Questionnaire 


To achieve our aspirations for health and social care integration across Greater Manchester, we 


know through our own successes that this can best be achieved by working collaboratively as 


multi-professional and multidisciplinary teams and by removing professional barriers to drive 


transformation. We believe that the development of an integrated Lifelong Learning Model is an 


important enabler to achieving this. To support the development of this, GM Health and Social 


Care Partnership have commissioned Kath Smythe Collective, working in collaboration with the 


Ideas Alliance, to undertake a large-scale scoping exercise across all sectors within the GM Health 


and Social Care system to investigate existing learning and development opportunities and work 


with us to help us develop a blueprint for the future. 


 


We would really value your input and will use it to help us develop a blueprint for Integrated 


Lifelong Learning across health and social care in Greater Manchester. We are engaging with 


workforce leads from your organisation to understand the detail and so would ask that you 


respond to the survey personally. 


IPC Network Integrated Lifelong Learning Engagement 


 


Care Home Staff returning to work after testing positive for COVID-19 


Guidance - Admission and care of residents in a care home during COVID-19 


If a staff member has returned to work after testing positive for COVID-19, they should resume 


routine LFD testing, even if this is within 90 days of the positive COVID-19 test result. If staff, patients 


or residents are tested with an LFD test within 90 days of a prior positive LFD or PCR test and the 


result is positive, they should start a new period of self-isolation (see section 2.2), unless a clinical or 


risk assessment suggests that a re-infection is unlikely. This risk assessment should inform 


Click on the links below to view webinar item:  


1.  Greater Manchester Lifelong Learning  
2. Update: Infection Prevention Control guidance for care homes (PPE, isolation, COVID 


testing, other respiratory infections) 
3. Update: Admissions to care homes, visiting and risk assessments 
4. COVID-19 epidemiological update - Omicron variants and vaccine efficacy 
5. COVD-19 symptom onset explained 
6. Vaccination as a condition of deployment  
7. Capacity Tracker and care home COVID vaccination uptake 


 



https://youtu.be/F5LEJjlTYPo

https://docs.google.com/forms/d/e/1FAIpQLSddQqYn4fCiLlDOFEYm0pFjYoNjbY7agD73bKBNloPvWVY7BA/viewform

https://www.gov.uk/government/publications/coronavirus-covid-19-admission-and-care-of-people-in-care-homes/coronavirus-covid-19-admission-and-care-of-people-in-care-homes#caring-for-residents-with-covid-19-and-outbreak-management

https://www.gov.uk/government/publications/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings/covid-19-management-of-exposed-healthcare-workers-and-patients-in-hospital-settings#section2-2

https://youtu.be/F5LEJjlTYPo

https://youtu.be/F5LEJjlTYPo?t=2333

https://youtu.be/F5LEJjlTYPo?t=2333

https://youtu.be/F5LEJjlTYPo?t=3519

https://youtu.be/F5LEJjlTYPo?t=4142

https://youtu.be/F5LEJjlTYPo?t=4902

https://youtu.be/F5LEJjlTYPo?t=5397

https://youtu.be/F5LEJjlTYPo?t=5896





subsequent action including whether isolation is required.' Treat as a case until discussed with your 


Infection prevention and control team and advised. 


We are seeing longer period of positivity with the Omicron variant. Care Home Managers should 


regard LFD positive result after ten or 14 days to indicate high risk of transmission and be careful 


about return to work where they may pose a risk to vulnerable individuals. 


 


Nutrition and Hydration Week 2022 - Monday 14th - Sunday 20th March is Nutrition and 


Hydration Week 2022. 


The aim of the global Nutrition and Hydration Week is to reach out to health and social care 


professionals in clinical, nursing, catering and care situations utilising their expertise to bring you a 


great campaign you can get on board within your organisation. A variety of resources can be 


accessed via the following link: Nutrition and Hydration Week 2022 (ageuk.org.uk) 


 


Other useful links  


Vaccinations 


• Consultation outcome - Revoking vaccination as a condition of deployment across all health 
and social care 


• Written statements - Written questions, answers and statements - UK Parliament 


• Regulations making COVID-19 vaccination a condition of deployment to end - GOV.UK 
(www.gov.uk) 


• The Health and Social Care Act 2008 (Regulated Activities) (Amendment) (Coronavirus) (No. 
3) Regulations 2022 (legislation.gov.uk) 


• Good practice for local booster vaccination 3 Feb 22 (skillsforcare.org.uk) 
 


• NHS England and NHS Improvement Northwest » COVID-19 Vaccine – Grab a Jab 
 


Research and analysis 


• NIHR Older People and Frailty Policy Research Unit: The effectiveness of PPE in reducing the 
transmission of COVID-19 in health and social care settings: December 2021 update, 12 
December 2021 - GOV.UK (www.gov.uk) 
 


 


Registered Manager networks 


• Registered managers network directory (skillsforcare.org.uk) 
 


 


 


 


 



https://www.ageuk.org.uk/salford/about-us/improving-nutrition-and-hydration/nutrition-and-hydration-week-2022/

https://www.gov.uk/government/consultations/revoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care

https://www.gov.uk/government/consultations/revoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care

https://questions-statements.parliament.uk/written-statements/detail/2022-03-01/hcws654

https://www.gov.uk/government/news/regulations-making-covid-19-vaccination-a-condition-of-deployment-to-end

https://www.gov.uk/government/news/regulations-making-covid-19-vaccination-a-condition-of-deployment-to-end

https://www.legislation.gov.uk/uksi/2022/206/contents/made

https://www.legislation.gov.uk/uksi/2022/206/contents/made

https://www.skillsforcare.org.uk/resources/documents/News-and-events/News/COVID-19/Good-practice-for-local-booster-vaccination-3-Feb-22.pdf

https://www.england.nhs.uk/north-west/grab-a-jab/

https://www.gov.uk/government/publications/nihr-the-effectiveness-of-ppe-in-reducing-the-transmission-of-covid-19-in-health-and-social-care-settings-december-2021-update-12-december-2021

https://www.gov.uk/government/publications/nihr-the-effectiveness-of-ppe-in-reducing-the-transmission-of-covid-19-in-health-and-social-care-settings-december-2021-update-12-december-2021

https://www.gov.uk/government/publications/nihr-the-effectiveness-of-ppe-in-reducing-the-transmission-of-covid-19-in-health-and-social-care-settings-december-2021-update-12-december-2021

https://www.skillsforcare.org.uk/resources/documents/Support-for-leaders-and-managers/Support-for-Registered-managers/Networks/Registered-managers-network-directory.pdf





Previous GM IPC Cell webinar recordings can be viewed via the following links.  


Note: National and local guidance may have updated after these webinars were recorded – please 


contact your local teams for up-to-date guidance. 


 


1. IPC COVID-19 and beyond (recorded 04/09/20) 


2. Winter preparedness in 2020 (recorded 04/11/20) 


3. Supporting care home residents and staff (recorded 08/12/20) 


4. Testing arrangements for Care Homes and vaccination myth busting  (recorded 19/01/21) 


5. A Day in the Life of a Care Home (recorded 23/02/21)  


6. Visiting guidance, outbreak testing and staying COVID-secure - #VaccineHero campaign (recorded 30/03/21) 


7. Auditing IPC practice, Nutrition & Hydration, Oral health care, vaccination and visiting updates (recorded 27/04/21)  


8. Variants of Concern, low level PCR results, Visiting out of home (recorded 25/05/21) 


9. Vaccination and testing update, Mental Capacity Act and DoLS, nutrition & hydration (recorded 29/06/21) 


10. Silver linings during COVID 19 - Featuring presentation from Fernlea and CQC update (recorded 27/07/21) 


11. COVID 19 Expert Panel Q&A (recorded 31/08/21) 


12. Outstanding practice at Bowfell House / Palliative and End of Life Care (recorded 28/09/21) 


13. Maintaining good wellbeing / Winter outbreaks in care homes (recorded 09/11/21) 


14. Keeping well this winter: Top tips for Christmas / Capacity Tracker (recorded 07/12/21) 


15. Workforce Recruitment and Retention Fund and top tips for boosting staff morale (recorded 24/01/22) 


 



https://www.youtube.com/watch?v=7BsPY8b6nf4&feature=youtu.be

https://www.youtube.com/watch?v=aeK0zfQ7u1o&feature=youtu.be

https://youtu.be/HoHJ6rnJPAI

https://youtu.be/4ejIc1oBMKU

https://youtu.be/vwBA2jHmiTs

https://youtu.be/VauD3ykMSqA

https://youtu.be/fk-vG2zx41E

https://www.youtube.com/watch?v=9NpnFR_gKD4

https://www.youtube.com/watch?v=sNmrrlNZm44

https://youtu.be/KOBBFMCcvC0

https://youtu.be/CPyGHnCypIk

https://www.youtube.com/watch?v=_cCgkKRIpzc&t=2s

https://www.youtube.com/watch?v=yTU-fLQXw50

https://youtu.be/gdrXYZnHyaw

https://www.youtube.com/watch?v=FbE96Cs5soc
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Vaccination as a condition of deployment (VCOD) in care homes, wider social care and healthcare  


Q&A following government’s announcement of its decision to revoke the regulations 


Updated 03/03/2022 
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1. Guidance and links 


Revocation of VCOD regulations: 


• Written Ministerial Statement on the COVID-19 vaccination as a condition of deployment 


revocation consultation response (01/03/2022) 


• Consultation response: Revoking vaccination as a condition of deployment across all health 


and social care (01/03/2022) 


• Press release: Regulations making COVID-19 vaccination a condition of deployment to be 


revoked (01/03/2022) 


• The Health and Social Care Act 2008 (Regulated Activities) (Amendment) (Coronavirus) (No. 


3) Regulations 2022: Regulations revoking vaccination as a condition of deployment policy 


(01/03/2022) 


Announcement of intention to revoke VCOD regulations: 


• Oral Statement on vaccination as a condition of deployment (31/01/2022) 


• Press release: consultation on removing vaccination as a condition of deployment for health 


and social care staff  (31/01/2022) 


• Written Ministerial Statement about the 3 February deadline for a first dose of the vaccine in 


health and wider social care (03/02/2022) 


For reference, guidance on VCOD (these 3 documents were published before the announcement to 


revoke and will be withdrawn when legislation to revoke VCOD comes into force on 15 March 2022): 


• Vaccination as a condition of deployment in care homes  


• Vaccination as a condition of deployment in wider social care settings  


• NHS England guidance on vaccination as a condition of deployment in healthcare.  


 


 


 


 



https://questions-statements.parliament.uk/written-statements/detail/2022-03-01/hcws654

https://www.gov.uk/government/consultations/revoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care

https://www.gov.uk/government/consultations/revoking-vaccination-as-a-condition-of-deployment-across-all-health-and-social-care

https://www.gov.uk/government/news/regulations-making-covid-19-vaccination-a-condition-of-deployment-to-end

https://www.gov.uk/government/news/regulations-making-covid-19-vaccination-a-condition-of-deployment-to-end

https://www.legislation.gov.uk/uksi/2022/206/contents/made

https://www.legislation.gov.uk/uksi/2022/206/contents/made

https://www.gov.uk/government/speeches/oral-statement-on-vaccines-as-a-condition-of-deployment

https://www.gov.uk/government/news/consultation-on-removing-vaccination-as-a-condition-of-deployment-for-health-and-social-care-staff

https://www.gov.uk/government/news/consultation-on-removing-vaccination-as-a-condition-of-deployment-for-health-and-social-care-staff

https://questions-statements.parliament.uk/written-statements/detail/2022-02-03/hcws587

https://www.gov.uk/government/publications/vaccination-of-people-working-or-deployed-in-care-homes-operational-guidance/coronavirus-covid-19-vaccination-of-people-working-or-deployed-in-care-homes-operational-guidance

https://www.gov.uk/government/publications/vaccination-of-workers-in-social-care-settings-other-than-care-homes-operational-guidance/coronavirus-covid-19-vaccination-as-a-condition-of-deployment-for-the-delivery-of-cqc-regulated-activities-in-wider-adult-social-care-settings

https://www.england.nhs.uk/coronavirus/covid-19-vaccination-programme/vaccination-as-a-condition-of-deployment-for-all-healthcare-workers/
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2. What’s changing and why? 


What did the Secretary of State for Health and Social Care announce?  


• On 31 January 2022, the Secretary of State for Health and Social Care announced the 


government’s intention to revoke the regulations making vaccination a condition of 


deployment in all health and social care settings. The Health Secretary stated that whilst 


vaccination remains our very best line of defence against COVID-19, and all people working 


in health and social care settings have a professional responsibility to be vaccinated, the 


view of the government is that it is no longer proportionate to require vaccination as a 


condition of deployment. 


• On 1 March 2022, the government published the response to the consultation on revoking 
vaccination as a condition of deployment. The consultation received over 90,000 responses 
from across the health and social care sector, as well as from members of the public. The 
vast majority of feedback received supported revocation. 


• In light of the scientific evidence, alongside this strong preference for revocation, on 1 


March 2022 regulations were laid to revoke the vaccination as a condition of deployment 


policy.  


• The legislation will come into force on 15 March 2022. It will remove the requirements 


already in place in care homes, as well as those due to come into force in health and wider 


social care settings on 1 April 2022.  


 


Why is the policy changing? 


• VCOD was the right policy, supported by the clinical evidence when it was introduced for 


care homes, and legislation was passed to extend it to health and wider social care settings. 


The policy was proportionate at the time, based on the severity of the dominant variant of 


COVID-19, Delta. The weight of clinical evidence in favour of VCOD outweighed the risks. 


• The changes in the pandemic as a result of the Omicron variant of COVID-19, which is 


intrinsically less severe, and the continued success of the vaccination programme, with many 


more people protected, means it was important to revisit the balance of risks and 


opportunities that guided our original decision last year. Whilst vaccination remains our very 


best line of defence against COVID-19, it is no longer proportionate to require vaccination as 


a condition of deployment. 


 


What has VCOD achieved?  


• The VCOD policy was first introduced to best protect care home staff and those for whom 


they care. Since that consultation was announced on 14 April 2021, first dose uptake among 


care home staff has increased from 80% to 96%. Since the care home VCOD regulations were 


made, second dose uptake in care home staff has increased from 77% to 95%. 
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• At the point VCOD was revoked at the beginning of March 2022, over 95% of NHS trust 


healthcare workers had received their first dose of a vaccine, compared to 92% when the 


consultation was launched in September. 


• As a result of both recruitment and existing workers taking the positive decision to get their 


vaccines, the number of vaccinated NHS workers has increased. At the point VCOD was 


revoked at the beginning of March 2022, there were more NHS trust healthcare workers 


who had received their second dose and therefore would have met the vaccination 


requirements (1.48 million) than total workers when the consultation was announced (1.43 


million). 


• Analysis has estimated that boosters alone prevented 105,600 hospitalisations in those aged 


25 and over in England between 13 December 2021 and 6 February 2022.  


 


Why was this decision not taken sooner?  


• Throughout the pandemic the government’s decisions have been informed by the latest 


available scientific and clinical advice.  


• The pandemic has evolved with the emergence of Omicron. The decision to revoke VCOD 


was taken as soon as possible, with both this evidence, and the government’s responsibility 


to protect the safety of patients and people receiving care and support, taken into account. 


 


Is it legal to change the policy?  


• Revoking the VCOD regulations required legislative changes, which in turn required public 


consultation.  


• A consultation was launched on 9 February 2022 and the government’s response to the 


consultation was published on 1 March 2022.  


• The consultation received over 90,000 responses from across the health and social care 


sector, as well as from members of the public. The vast majority of the feedback received 


supported revocation, with 90% of respondents agreeing that the requirement for COVID-19 


vaccination as a condition of deployment should be revoked in all health and social care 


settings.  


• The regulations to revoke vaccination as a condition of deployment policy were laid on 1 


March 2022 and will come into force on 15 March 2022.  


 


Will revocation of VCOD be permanent?  


• The decision to revoke VCOD was taken with the latest scientific and clinical advice in mind. 


However, it remains the case that government must strike the right balance to protect 


patient safety, and will always put the safety of people vulnerable to COVID-19 first.  


• That is why it remains the case that getting vaccinated, and getting a booster, represents the 


most effective defence against COVID-19. The focus of the government will be on continuing 
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to increase uptake to help protect those working in the NHS and adult social care, and the 


people for whom they care. 


• However, should a new, more concerning variant of the COVID-19 virus emerge, we cannot 


rule out having to reconsider our decision on VCOD. 


 


 


3. Importance of vaccination 


Should I still get vaccinated and encourage my staff to get vaccinated? 


• Yes, we are clear that vaccination remains our best line of defence against COVID-19. It is 


essential that everyone, particularly health and care staff, gets a COVID-19 vaccine and a 


booster dose as and when they are eligible.  


• Vaccines continue to protect against serious illness and hospitalisation. 


• Latest UKHSA data shows that for those aged 18 and over, after a Pfizer booster (after either 


primary vaccination course), vaccine effectiveness against hospitalisation started at around 


90%, dropping to around 75% after 10 to 14 weeks. After a Moderna booster (after either 


primary vaccination course), vaccine effectiveness against hospitalisation was 90 to 95% up 


to 9 weeks after vaccination.   


• Vaccination usually means fewer, milder symptoms and less chance of developing ‘long 


COVID’ with potentially serious and debilitating long-term effects. This remains the case as 


we have moved through the predominant variants of COVID-19, including the current 


Omicron variant.  


 


Does vaccination remain part of the government’s strategy for protecting people in health and 


social care? 


• Getting vaccinated, and getting a booster, remains the best defence against COVID-19. 


Government will focus on continuing to increase uptake, to help protect those working in 


the health and social care sector and the people for whom they care.  


• Government’s decision to revoke VCOD has been based on the latest scientific evidence, 


considering how to best achieve public health and safety with the minimum number of 


restrictions or requirements on people’s lives. This does not diminish the strong case for 


vaccination and its protection against severe illness and hospitalisation from COVID-19.  


• The original basis for taking the decisions for both VCOD1 (care homes) and VCOD2 (health 


and wider social care) stands as they were taken on the basis of the best available evidence.  


The evidence has moved on and there is now a case for a different approach  


 


How will the government continue to protect vulnerable people against COVID-19? 
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• Throughout the pandemic we have done everything we can to protect people in receipt of 


health and care services against COVID-19 and acted quickly to increase measures, as 


evidence of the increased transmissibility of the Omicron variant of COVID-19 has emerged.  


• This winter we accelerated our vaccine booster programme, and most recently, the JCVI has 


also advised boosters to be offered in Spring 2022, around 6 months after the last vaccine 


dose to people aged 75 years and over, residents in care homes for older adults, and people 


aged 12 years and over who are immunosuppressed.    


• We have provided over £900 million in specific funding to support the adult social care 


sector through the winter period. This includes £462.5m for workforce recruitment and 


retention, £388.3m through the Infection Control and Testing Fund and £60m through the 


Omicron Support Fund. 


• Strong infection prevention and control measures including testing and PPE, remain in place 


for health and care settings. 


• We will also consult on strengthening COVID-19 requirements within the Code of Practice on 


the prevention and control of infections, which applies to all Care Quality Commission (CQC) 


registered health and social care providers in England. This will reflect the latest advice on 


infection prevention control.  


 


What further support will the government continue to provide to support vaccination in the 


health and adult social care sectors? 


• The Infection Control and Testing Fund has been extended, with an extra £388 million of 


funding from 1 October 2021 to 31 March 2022. This includes £25 million which has 


specifically been made available to support social care workers access their COVID-19 and flu 


vaccinations. This can be used to ensure that staff who need to travel to receive vaccinations 


are paid their usual wages to do so, to support with travel costs, and cover any reasonable 


associated administrative costs.  


• Government has also provided an additional £60 million to local authorities to help them 


support the adult social care response to COVID-19 through the Omicron Support Fund. This 


is in addition to the £388.3 million Infection Control and Testing Fund. 


• The NHS has focused in recent months on a targeted approach to improve uptake in hesitant 


groups by undertaking campaigns directed towards midwifery staff, ethnic minority groups, 


and students, as well as using the booster campaign as an opportunity to reengage staff. 


 


Should those eligible for the booster vaccine still take it? 


• We continue to encourage those eligible for a booster to get it when it is offered to them.  


• Booster doses optimise vaccine protection against symptomatic and asymptomatic infection. 


• Protection against hospitalisation with the Omicron variant of COVID-19 is more durable 


than protection against infection.  After a booster dose, vaccine efficacy against 


hospitalisation with Omicron is around 85 to 90%. 
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• Latest analysis estimates the boosters alone prevented 105,600 hospitalisations in those 


aged 25 and over in England between 13 December 2021 and 6 February 2022.  


 


My family member receives care in a health or care setting. Does this now mean they are at 


greater risk of catching COVID-19? 


• The safety of those receiving care and support continues to be a priority and robust 
protections remain in place including regular staff testing and PPE requirements. 


• The Secretary of State for Health and Social Care has stated that it is a professional 


responsibility for health and care staff to be vaccinated. This expectation has been now been 


reflected in statements made professional regulators and will also be underlined in 


government guidance. 


• Employers also have an obligation to minimise risk to patients and those receiving care and 


support who are vulnerable to COVID-19, and the vaccination status of their staff will still 


need to be considered. 


• We will also consult on strengthening COVID-19 requirements within the code of practice on 


the prevention and control of infections, which applies to all Care Quality Commission (CQC) 


registered health and social care providers in England. This will reflect the latest advice on 


infection prevention control. 


 


4. What should employers do now regarding the VCOD regulations?  


Should employers be issuing dismissal letters to staff in health and wider care who are 


unvaccinated after 3rd February? 


• Government is aware that, based on the guidance previously issued, those who employ or 


engage staff working in health and wider social care settings may have begun to prepare for 


formal meetings with staff if they remain unvaccinated.  


• With the regulations to revoke the VCOD legislation having been laid on 1 March 2022, 


government’s clear advice is that those employers do not serve notice of termination to 


employees in connection with the VCOD regulations.  


• This is set out in a Written Ministerial Statement put before Parliament on 3 February 2022. 


 


What is the position of those people who were dismissed from care homes? 


• Employers who dismissed unvaccinated care home workers from 11 November 2021 were 


complying with the law at the time. If any decisions to dismiss unvaccinated workers are 


challenged, employers may wish to take their own legal advice.   


 


Can health and social care providers rehire or recruit unvaccinated staff? 



https://questions-statements.parliament.uk/written-statements/detail/2022-02-03/hcws587
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• The vaccination requirement for care homes has been in force since 11 November 2021. 


Since that date, care homes have been legally required to only deploy vaccinated or exempt 


staff.  


• This new legislation to revoke the vaccination as a condition of deployment regulations 


comes into force on 15 March 2022. 


• In health and social care settings, the matter of re-hiring staff who have been dismissed or 


resigned as a result of VCOD regulations is an issue for each individual employer and they 


may want to seek independent legal advice.  


• Vaccination remains our best line of defence against COVID-19. The Secretary of State for 


Health and Social Care, along with the Chief Medical Officer, the Chief Nursing Officer, the 


Chief Midwifery Officer among others, have said that all people working in health and social 


care settings have a professional responsibility to be vaccinated.  


• This expectation has been now been reflected in statements made professional regulators 


and will also be underlined in government guidance. 


 


NHS England guidance set out that trusts may choose to extend an offer to re-engage individuals 


who have resigned due to the requirement to be fully vaccinated to their former role. Should care 


homes and wider care employers be doing the same thing?  


• Unlike most NHS provision, adult social care is provided by autonomous providers. As such, 


adult social care providers have the freedom, subject to relevant employment law, to 


determine the steps they take as employers.  


• The matter of re-hiring staff who have been dismissed or resigned as a result of VCOD 


regulations is an issue for each individual employer and they may want to seek independent 


legal advice.   


• Employers should be mindful that VCOD requirements in relation to care homes remain in 


force until new legislation to revoke the vaccination as a condition of deployment 


regulations comes into force on 15 March 2022. Until then, employers will need to continue 


to follow the requirements, ensuring that those entering a care home meet the vaccination 


requirements unless exempt. 


• Employers should continue to provide encouragement and support to staff for vaccine 


uptake. Ministers have made it clear that they consider health and social care staff have a 


professional responsibility to get vaccinated and vaccination remains our best line of 


defence against Covid-19. This expectation has been now been reflected in statements made 


professional regulators and will also be underlined in government guidance.  


 


Will the government be offering compensation to unvaccinated staff who were dismissed or chose 


to leave the health or social care workforce? 


 


• Making vaccination a condition of deployment was the right decision at the time, supported 


by the best available clinical evidence, and was the right policy in retrospect. 
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• Employers who took steps to ensure they only deployed vaccinated staff in care homes, 


unless exempt, were complying with the law at the time when they did so.  


• The government will therefore not be offering compensation to unvaccinated staff who 


were dismissed or chose to leave the care home workforce. 


• A Written Ministerial Statement published on 3 February 2022 set out that it is sensible not 


to serve notice to termination on those staff in wider health and social care settings who 


would be unable to comply with VCOD requirements. This is consistent with the Secretary of 


State’s decision to revoke VCOD.  


 


 


Can providers of social care continue to impose vaccination requirements as part of their own HR 


arrangements?  


• Vaccinations are our best defence against COVID-19 and government’s focus will be on 


continuing to increase uptake to help protect those working in the adult social care sector 


and the people for whom they care.  


• We are aware of many social care organisations who have already introduced their own 


vaccination requirement as part of a hiring process. This remains a matter for employers, 


who should obtain their own advice on the matter.  


 


What should employers do between 15 March 2022, when the VCOD regulations are revoked, and 


new guidance for the health and social care sectors emerging?  


• The Secretary of State for Health and Social Care has been clear that all people working in 


health and social care settings have a professional responsibility to be vaccinated. 


• This message will be underlined in new IPC guidance for the social care sector which will be 


published before 1 April 2022, and be considered as part of the consultation on the Code of 


Practice on the prevention and control of infections. 


• Ahead of new guidance being published, employers should continue to provide 


encouragement and support to staff for vaccine uptake, including encouraging all those who 


are eligible to get their booster. 


• There is further information about the IPC principles required to prevent transmission of 


COVID-19 in national guidance issued jointly by DHSC, Public Health Wales (PHW), Public 


Health Agency (PHA) Northern Ireland, NHS National Services Scotland, UKHSA and NHS 


England. This makes clear that occupational health departments should encourage staff 


vaccine uptake and lead on the implementation of systems to monitor vaccination against 


seasonal influenza and COVID-19.  


 


How will CQC enforce the regulations already in place for care homes? 



https://questions-statements.parliament.uk/written-statements/detail/2022-02-03/hcws587

https://www.gov.uk/government/publications/wuhan-novel-coronavirus-infection-prevention-and-control/covid-19-guidance-for-maintaining-services-within-health-and-care-settings-infection-prevention-and-control-recommendations
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• Until new legislation to revoke the vaccination as a condition of deployment regulations 


comes into force on 15 March 2022, the law requires CQC to regulate providers in a 


proportionate way to ensure that they follow the regulations as they currently stand. 


• Prior to this date, CQC will not seek to re-rate any services solely because they are found to 


be in breach of this requirement. 


• CQC have issued a statement on their website here, and will provide further updates in due 


course.  


 


How will CQC enforce the extended regulations for health and wider social care settings? 


• Until regulations come into force, CQC is unable to undertake enforcement activity.  


•  The legislation to revoke vaccination as a condition of deployment will come into force on 
15 March 2022 and will remove the vaccination requirements due to come into force in 
health and wider social care settings on 1 April 2022.   
 


 


5. Wider vaccination programme 


What does this announcement mean for the government’s wider vaccination programme? 


• The government’s wider vaccination and booster programme continues to be successful and 


is our best defence against COVID-19.   


• The COVID-19 vaccination programme is the biggest vaccination programme in NHS history, 


and the UK has one of the highest COVID-19 vaccine uptake rates in the world.   


• The vaccination programme has been successful in weakening the link between infection, 


hospitalisation and deaths and has already saved thousands of lives.  


 


Can we expect other vaccine requirements to be revoked? i.e. travel restrictions 


• Throughout the pandemic the government’s response to COVID-19 has been led by the best 


available clinical and scientific advice, and this continues to be the case.  


• In line with the principles of all COVID-19 restrictions and regulations, they will only remain 


in place while they are necessary to protect the NHS and save lives, and will always be 


balanced with personal freedoms. We continue to keep policies on borders and voluntary 


domestic certification under review in the light of new evidence, as there will be wider 


factors to consider for each circumstance when vaccination status makes a difference to 


what people are required to do. 



http://www.cqc.org.uk/guidance-providers/providers/vaccination-condition-deployment-care-homes-update
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TOP TIPS 
Getting a COVID swab


when a person has
dementia


 


EXPLAIN 
Explain the full procedure so people know what to expect.


Use language appropriate to the person and don’t


overwhelm people with words. Use pictures to help. Whilst


swabbing keep explaining what you are doing and give


clear instructions.  


Here are some top tips from clinicians in dementia care


from across the Yorkshire and Humber region, that might


help when trying to obtain a COVID swab from a person


with dementia.   


BE HONEST
Be honest that there might be some discomfort and


explain the reason for the swab.


DEMONSTRATE 
Demonstrate the process on yourself, another staff


member, a doll or a teddy bear. Using mirroring to


show how the swab will be taken.


PICK YOUR MOMENT
Wait until a the person is most engaging and distress is


at a minimum. Be patient; revisiting it and taking time


instead of rushing.


ENVIRONMENTAL CUES
Try in front of a mirror or after brushing teeth,


this can help cue people to open their mouth.


Ask the person to open their mouth wide, stick


their tongue out and say “ahhh”.







TOP TIPS 
Getting a COVID swab


when a person has
dementia


 


TECHNICAL BIT
Slightly rotate the swab as you advance via the nose- this


helps to pick up lubrication and eases passage of the swab to


the nasopharynx. If you can ask the person to tilt their head


back (70-degrees) to straighten the passage between the


nose and the nasopharynx.


 


 


AFTER 
 Offer reassurance afterwards with clear facial expressions


and tell the person how well they have done. If appropriate,


offer tactile reassurance. Apologise for any discomfort. Have


a cup of tea and say thank you afterwards.


CAPACITY TO CONSENT 
Where a person lacks capacity to consent to swabbing,


then a best interest decision needs to be made to


justify the reason to swab. That a person has dementia


does not imply a lack of capacity to make decision in


relation to consenting to swab


DON'T RUSH 
It’s important to take you time and help the person feel


calm. You could try relaxing activities that use touch


first, such as massage, so the person feels at ease with


you. Calm music might help some people. Make sure


the person is seated and comfortable.


HAVE A PLAN 
There will be times when it is not possible to get a


swab. Have a plan for not being able to achieve the


swab and to manage this, e.g., impact on discharge.  
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Tough Day?
HELP IS AT HAND...


If you work in the NHS, Social Care or Emergency Services in


 Cheshire or Merseyside, then we are here to support you through


 the COVID-19 pandemic and beyond. 


Go to www.cheshiremerseyresiliencehub.nhs.uk  


Resilience is strength. Let us help you find yours.


Cheshire and Merseyside Resilience 







WHO WE ARE AND WHAT WE DO


We are a regional service funded by NHS England providing support  
to all NHS, Social Care & Emergency Service staff working in the      
Cheshire and Merseyside footprint, whose wellbeing may have been 
impacted by the COVID-19 pandemic.


The aim of the Hub is to ensure staff have access to the right  
support, wellbeing resources and psychological help. We are a team 
of psychologists, therapists and pathways coordinators who are here 
for those who feel that their wellbeing has been impacted by COVID-19.


WHAT IS RESILIENCE?


When a person is bombarded by 
stress it throws them off balance, 
psychologically and even physically. 
Resilience is the ability to bounce back 
from those negative experiences, to 
persevere and even thrive in the face 
of challenging or stressful situations.


Resilience is not a special ability that 
some people have while others don’t. 
It is a skill that we can all learn whatever 
our circumstances or history. Difficult  
life events present opportunities as 
well as challenges. When we’re faced 
by extreme situations such as the 
COVID-19 pandemic, we have  
to adapt in order to survive. Those 
adaptations don’t leave us once the 
pandemic is a thing of the past. They 
stay with us as lifelong skills that 


can help us deal with the challenges 
in the future too. Resilience is the 
result of those positive adaptations 
we make during stressful situations. 
It allows us to weather adversity 
and emerge on the other side as a 
strengthened and more resourceful 
person.


Resilience is important for several  
reasons; it enables us to develop  
mechanisms for protection against 
experiences which could be 
over-whelming, it helps us to  
maintain balance in our lives during 
difficult or stressful periods, and can 
also protect us from the development 
of some mental health difficulties and 
issues.







OUR OFFER


We understand that times are  
challenging at the moment, and we 
want our colleagues to know that 
help is at hand.


Our website:  
cheshiremerseyresiliencehub.nhs.uk


This is full to the brim with self-care 
and self-help resources, free wellbeing  
apps, and coping advice compiled by 
experienced clinical psychologists. There 
are dedicated sections for front line 
workers, managers, people recovering  
from COVID-19, bereavement support, 
family or carer resources and support 
for people in BAME communities.


ORGANISATIONAL AND  
TEAM SUPPORT


Managers and leaders can request 
support for their team or service area 
via the Hub contact form (on the 
website). The support offer includes 
psychological consultation, signposting, 
a menu of team-based interventions to 
help empower colleagues to prioritise 
their wellbeing, as well as trauma 
informed care training for staff and 
organisations to help build resilience.


SUPPORT FOR INDIVIDUAL  
STAFF MEMBERS


We aim to offer confidential               
psychological assessment from our 
Hub staff through self-referral on our 
website. This will be followed by a 
tailored support package that meets 
your needs, be that information and ad-
vice, signposting, direct referral to local 
psychological providers, or  
in-house psychological help from  
the Hub.







Cheshire and Merseyside Resilience Hub


Need some help?
If you work in Cheshire or Merseyside NHS, Social Care 
or Emergency Services , then we are here to support  
you through the COVID-19 pandemic and beyond.


Go to www.cheshiremerseyresiliencehub.nhs.uk  
for self-help, coping advice, team resources, and more.
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Cheshire and Merseyside Resilience Hub – Our Offer







Hub Offer



Assessment and therapy available, various modalities and intensities, working towards F2F.

Team and organisational support: consultation, training, reflective practice, team wellbeing,  trauma informed organisations 









Website and info giving



Direct psych support

FRONT DOOR, plus high quality psych-ed / coping advice, how-to guides for leaders, workshops, webinars 





HUB ARMS



Systemic psych support

Pastoral support



Outreach

Pathways advice, signposting,  wellbeing events, non clinical offer. 





Incl. strategic engagement, site visits, social media





Outcomes

High quality self-care & self-help resources

Clinical triage, assessment and signposting

In-house intervention when need cannot be met locally

Specialist training

Team consultation & support

Proactive, targeted outreach

Support and extend health & wellbeing offer

Depressurise local staff support

Improved mental health outcomes

Timely access to psychological provision

Improved staff self-care and resilience

Enhanced organisational wellbeing strategies







Individual staff

Organisations 

















Themes and Needs

* DRAFT V. 3 (MS)



Clinical themes:  anxiety, panic, low mood, irritability, exhaustion, burnout, moral injury, shielding-related difficulties. Trauma symptoms common in critical care. 

Comprehensive, holistic, person centred assessment required, including normalisation, psychoeducation as standard. 1-3 sessions. 

 IAPT step 3 / workplace wellbeing services where waits are low

 In-house stabilisation based therapy 3 sessions 

 In-house specialist psychological therapy (incl. EMDR) 12+ sessions



Systemic themes: high workload, high absence, adaptation to covid-working practices, loss of peer support at work, ‘business as usual’ pressures. 

Hub Workshops

Provision of reflective practice sessions

Provision of relaxation / mindfulness sessions

Signposting to pastoral / community resources

Staffroom enhancement packs











Systemic Intervention



Consultation and Recommendations and/or Signposting with follow-up/review 

 

Manual of Resources with follow up/review 

 

Outreach/Wellbeing packages

 

10 minute care space – discussion of set up and to facilitate/support for 1-2 sessions

 

Psychoeducation Focussed Sessions (90 mins – can be offered individually or as part of a package), to include:

Burnout

Psychological Self-Care for Teams

Containing the Containers

Understanding Trauma

Compassionate Team Dynamics

 

Reflective Practice – up to 12 sessions – generic or specific model-based

 

Group-based interventions – up to 6 sessions:

Stabilisation Group

 

Extended Consultation – up to 6 sessions – thinking with services/organisations and advising on goal setting and problem-solving strategies as a wider level to develop a plan with clear actions for organisations to take forward and work towards identified needs and goals.

Pastoral Support

Events and workshops in collaboration with third sector partners, including Martial Arts, Choir, Walking Groups

Pathways advisor: exhaustive region-wide mapping and links

Staff wellbeing packs being distributed throughout the region



Relationship Support via Relate 

1 x 30 min phone call 

6 x counselling sessions 



Outreach Support





Hub in Action
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Open Access Workshops

* DRAFT V. 3 (MS)





Burnout & COVID-19 - The Perfect Storm

This workshop is for all staff who are experiencing or wanting to prevent burnout in themselves or their teams. 



Psychological Self Care for teams

This workshop is for any staff or managers who want to get a better understanding of how team working can be affected at times of high stress/demands, and some strategies for managing team wellbeing. 



Who contains the containers?

As managers, we try to look after everyone else’s needs, and often ‘contain’ a lot of stress or distress for staff teams. This workshop is aimed at helping managers to learn how best to look after themselves while carrying out this challenging role. 



Cultivating compassion for health and social care teams

This workshop is for all staff with an aim to share understandings of why we respond to threats the way in which we do. 



To register, go to https://www.cheshiremerseyresiliencehub.nhs.uk/ and click Hub Wellbeing Workshops
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Exploring your
mental health

Do you work in Local Authority Social Care and
are looking to explore a range of help & support
options to boost your mental wellbeing?

The Cheshire & Merseyside Resilience Hub has
partnered with Liverpool Social Care Partnership,
and are running 3 different online drop -ns for
social care staff. These tailored drop-n sessions
will focus on a range of support available
that you can access free and confidentially.

Scan the QR code to book your place.
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Online and phone psychological support from Mersey Care Mersey Care

Who can access?  When and how Is It accessed?

Urgent mental
health support

0800 145 6570
ereephone)

Anyone 16+
self-referral or 2417 by freephone
any professional

Psychological

=i AT 8.00am to 8.00pm phone
01514730303 Monday to Sund
WEC self-referral y ay

peychological support

8.00am to 6.00pm by phone

Anyone 16+ Monday to Friday
self-referral
0151228 2300 orGP 247 online via

talkliverpool.nhs.uk talkliverpool.nhs.uk

i 9.00am t0 5.00pm phone
LIFE Anyone 18+ i
S yone Monday to Frid:
L RO self referral or datiand
DLl any professional 24/7 online learning/activity

liferooms.org resources

NHS Foundation Trust

Community and Mental Health serics

What s provided?

24/7 access to mental health support (including people in crisis)
24/7 contact line for emergency services that wil divert mental health activity away
from ARE

« 2477 contact line for primary care for urgent/emergency referrals for mental health
assessments.

« Low level psychological support to those impacted by the COVID-19 situation, such
as those experiencing anxiety or depression

« Thisis not an immediate access telephone therapy service, but rather a listening ear
support line - allowing space to discuss psychological needs, which may result in
signposting to resources, information or other services and agencies.

Treatment for people with the following common mental health problems:
Depression, generalised anxiety disorder, social anxiety disorder, panic disorder, agoraphobia,
obsessive-compulsive disorder (OCD), specific phobias (such as heights or small animals), PTSD,
health anxiety (hypochondriasis), body dysmorphic disorder, mixed depression and anxiety
(the term for sub-syndromal depression and anxiety, rather than both depression and anxiety).
Evening appointments can be made available if required.

Online staying well at home learing courses

« Pathway advisors who can support and advise with debt management, employment,
housing issues, benefits and more

« Social inclusion advice for isolated community groups.





1


 


 


  


              


 


 


 


                                                                                                                             


                             


                                                                                                      


                                                                                                                             


                                                                                                                             


      


                                                                                                                             


                                                                                                                             


      


                                                                  


                                                           


 


                                                   


 


 


 


 


Education and Support


ing Resources


 


for Sefton Care Homes


 


 


 


 


 


 


 


 


 


 


 


 


 




1                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   Education and Support ing Resources   for Sefton Care Homes                          

