The .
Care Provider

ALLIANCE

-

Essential Care Givers and Visiting

CPA Masterclass
17 September 2021



C;?'% Provider
ALLIANCE

s

Professor Martin Green OBE
Chair of the Care Provider Alliance



C;?'% Provider '
. ALLIANCE

Emma Willlams
Relatives and Residents Association



About R&RA

A charity working for better quality of life of older people needing care

We champion the rights of older people needing care in England by:

O«
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providing information, advice and support to empower older people and their
families/friends

using their unique perspective to raise awareness and

influence policy and practice

RRA



R&RAOs Hel pline

Provides advice and support to older people, and those who support them, about any
care issue

0 Tel: 020 7359 8136 (9.30alpm Monday to Friday and 6p&8pm Thursday)

0 Emailhelpline@relres.org
0  Webchat:www.relres.org

RRA


mailto:helpline@relres.org
http://www.relres.org/

Challenges for care homes

O« O« O« O«

O«

Relentless pressures

Very different work environment

Staff shortages + loss of family support
Loss of residents and colleagues
Impact on staff mental health



Insights from our helpline: fears

O«

Increased fear, anxiety, guilt of being closed out
Fear to speak out

Fear that closed cultures will take hold

6 Impatience of waiting for homes to open up

O«
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Insights from our helpline

6 Impact of isolation on health and wellbeing
6 Impact on relationships
6 Loss of family advocate



Visiting guidance

6 Four types of visiting:
1. Named visitors
2. [Essential caregivers
3. Exceptional circumstances including end of life

4. Additional outdoor / screened visits

Key to all:individual assessments



Supportingamily relationships part of good care provision

0 Care providers need to be proactive in encouraging this because:
3 The guidance places this requirement on providers
3 Legislation and regulations require this
3 Promotes and supports the wellbeing of residents
3 Builds relationships again with families, for staff as well as residents

3 Builds moral for staff

RRA



Essential CaregiverExamples



Myth busterd Essential caregiver 1

O Itis too risky to allow people in care homes.
0 It will take up too much staff time.
0 Should we involve the family in the process?



Myth busterd Essential caregiver 2

O«

Is an essential caregiver role only for those with health problems?

Should a person have previously helped with care needs or visited regularly before
the pandemic?

Should we restrict residents to one each?

Should we stop essential caregivers visiting in an outbreak?

O«

O¢ O«

RRA



What can we do?

Fairness Respect Equality Dignity
Autonomy

6 Promote the benefits of visiting and the essential caregiver role:
3 To families and residents
3 To local care provider associations

3z To infection control teams and Directors of Public Health
6 Have an open culture, see families as partners in care
6 Inyour hands!

RRA



Keep in touch

5 emma.williams@relres.org

6 Follow us on Twitter: @elresuk
6 Like us Facebook: @lres

6 Join oureNews www.relres.org



mailto:emma.williams@relres.org

C;?'% Provider
ALLIANCE

s

Pippa Foster
Nottingham Community Housing
Association






Mental Health and COVID -19

Average scores of depression and
anxiety exceeded average norms

Individuals at greatest risk of mental
health problems: associations with
age, gender , ethnicity , living
alone and key worker status

https:// bmjopen.bmj.com/content/b
mjopen/10/9/e040620.full.pdf

BM) Open Mental health in the UK during the
COVID-19 pandemic: cross-sectional
analyses from a community cohort study

Aa.' Womn Aing.' Trudie Chalder” Adam Massey," Ellzabeth Broadbent
Vechara



https://bmjopen.bmj.com/content/bmjopen/10/9/e040620.full.pdf

We are only human

WHAT STRESS DOES TO THE BODY

SHORT TERM

FEELING WORRIED, NERVOUS
OR UNABLE TO SWITCH OFF

HEART BEATS WARDER anD
FALTER TO PUMP MORE
BLO0D TO THE MAJOR MUSLLES

BRIATHING QUICKENS TO
SEND MORE OXYGEN
ARDUND THE BOOY,

TUMMY 1 SSUES Dt
7O THE RusH OF STRESS
HORMONE S

SKIN BECOMES MORE
SENSITIVE AND OeLY

PROBLEMS BETWEEN THME SHEETS

MUSCLES TENSE uP AS -
# TRlY'RE PRIPARING
TO MAKE A RUN FOR (1

ONG TERM

TENSION HEADALHES
AND MIGRAWES

MENTAL KEALTH PROBIEMS
SERIOUS HEART PROBLEMS
TROUBLE BREATHING,
AYPERVENTILATION

AND PANIC ATTACKS

SKIN AND MAR COINDITIONS
T ACNE HAIR LOSS

INCREASED RISK OF
TYPE 2 DIABETES

FERTILITY PROBLEMS
(FOR MEN AND WOMEN)
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Anticipatory Anxiety

Anticipatory anxiety iIs where a
person experiences increased
levels of anxiety by thinking
about an event or situation in the
future. The worries people
experience specifically focus on
what they think might happen,
often with catastrophic
predictions about an event.




Anticipatory Anxiety
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Coronavirus: anticipatory anxiety

Date of issue: 21 April 2020

Introduction

Increased levels of amdety are an understandable fact of life at the moment: the world feeks uncertain, and
change is happening all around us. Many people feel arxious that their frignds, family members or the service
users they care for could contract the coronavires. These are reasonzble and understandable concerns, and it's
important that we talk about these feelings and develop strategies to cope with them.

Anticipatory anxiety

Anticipatory anxiety is where & person experiences increasad levels of arwiety by thinking about an event or
situation in the futwre. The worries people experience spedifically foous on what they think might happen, often
|with catastrophic predictions sbout an event.

If someone is experiendng anticipatory anxiety, they may feel tense all the time. They may also behave
differently — altering what they say or do to protect themselves. Some people might suffer from panic attacks,
zocial phobias (worrying they will say or do the wrong thing), and generalised anxisty. it can also have an impact
oon relationships, since the person affected can be precccupied with the thing that's making them angous.
Anticipatory anziety can be a big distraction, reducing people's ability to concentrate on work or leisure
activities.

Dealing with anticipatory anxiety

Connect: talk to your colleagues and family about how you are feeling.




Registered Managers worry about

A Delivering kind, compassionate, dignified, safe and high quality services that
are person centred

A The physical, emotional and psychological wellbeing of all their residents
and their families and friends

A The physical, emotional and psychological wellbeing of all their
teams/colleagues and their families

Infection Control i COVID being brought into their Care Homes

Working collaboratively with NHS and other Social Care provider
Following Government Guidance
Their own family

Themselves

Do Do J» o Do Do

Pot ent i1 al f or |l ot s of anti ci b



Person Centred Support: Choice & Control

Delivering person centred services at all times is essential for good
qgual ity care and supportéchoice and control are fu
elements.

Connection is a Human Right €& As is the Right to F
(amongst other things)

People living in our services have the right to dignified lives, to be
connected with their friends and families and we endeavour to
enable this at all times

COVID Gov. Guidelines restricted choice and control at times for us
all 7 for our residents and services users, their friends and families
this was really challenging




Risk Assessments

We al ways make decisions by assessing riskseéeé
really has been no different

Having flexible, dynamic and person centred risk
assessments means we can respond to whatever is going on
at the service i to be responsive and person centred

This is the sector standard for good quality providers i work
with PHE/ Infection Control

This has been our approach to visitors and we have never
had a blanket ban

We support our Managers with guidance and tools to make
decisions mitigating/minimising risks and their anticipatory
anxiety




Visitor Guidance
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Coronavirus — Visitors to care homes during
the COVID-19 pandemic

Date of issue: 3 July 2020

Introduction

A5 the nationz! lockdown restrictions continue to ease, we are now looking to recpen our care homes to visitors,
where possible, whilst minimising the risk of infection transmission.

after such & long period of lockdown residents, family and friends are understandzbly 2ager to resume visits. We
are now in a pasition to begin to facilitats visits within the context of the Rights and Respaonsibilities table (pes.).

‘Wi know that facilitating visitors introduces additional risk of transmission of Covid-19 into care homes, so the
intreduction of visitors should be handled with considerable care.

The bocal Director of Public Hezlth will provide advice on whether visiting in each locztion is recommendad or
not. This will b= based on local outbreaks and the level of infections in the local community and will be a dynamic
assessment. Where visits are taking place manzgers nead to have evidence of the agreement of the Director of
Public Health. This may take the form of a generic statement releasad to &l care homes. If in doubt managers
should contact the local Public Health teams to get confirmation. In addition the Capacity Tracker neads to be
completed daily to ensure gutbrezks are reported.

T meet our minimum expectations around visitors, 2ll care homes must complete the fellowing documents
tailorad to the local situtation:

1. Rizk assessment for each visit type

2. Table of wishes of service users/residents
3. Booking system

4, visitor code




Expectations

To meet our minimum expectations around visitors, all care homes must complete the
following documents tailored to the local situation:

1. Risk assessment for each visit type

2. Table of wishes of service users/residents
3. Booking system

4. Visitor code

Communicating with family and friends

Atemplate letteris available for you to download from igloo. It can be
amended for each care home and sent out to family and friends detailing the
process, along with the visitor code.

Care homes can amend the letter as appropriate, including details of the type of
visits accepted and the booking process a&isitor code of conduct

Further recommendations for keeping in touch with family and friends is
available from The Care Provider Allian€eeping connected: Transparency
statement



https://intranet.ncha.org.uk/Interact/Pages/Content/Document.aspx?id=7851
https://intranet.ncha.org.uk/Interact/Pages/Content/Document.aspx?id=7852
https://careprovideralliance.org.uk/assets/pdfs/Keeping-connected-Transparency-statement-1-June-2020.pdf

Organisational Wellbeing Action Plan

U Project Manager Wellbeing Programme

U Peers Support/Action Learning Groups (meeting
monthly)

U Pandemic Resilience Test

U Wellbeing Action Plans T Reflective Practice i One to
Oneads

U Zoom Resilience Training Session
U Wellbeing Manager: Debriefing /Reflection Sessions

U New Debriefing Policy and Training

U Coaching Pool 1 coaching culture



COVID Emergency Response

Our wellbeing toolkit




Collaboration and Coproduction

A We are committed to working with our residents, service users,
family and friends to ensure that all needs are met in a person
centred and safe way

A We have explored Essential Care Giver roles with families but
so far no one has wanted to move forward with it
think it is an excellent concept and continue to promote this

A We value transparency, collaboration and coproduction

A Together Everyone Achieves More







f @ v

www.ncha.org.uk
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Our Visiting Process Experience



Introduction

MariaMallabandhasas las all health & social care providers
encountered positives and negatives with visiting protocols

The protocols have not been without problems
Continuous unclear policy change
Unwanted media (often confusing) coverage

National press releases not reflective of national policy change

| Maria
Apprehension and frightened care services who have strived to maintain safe COVID I\ ’ / Mallaband

free environments

Increase in locum / reduced staffing causing lack of consistency for visiting regimes

It does and has become more manageable & workable




The positives
The welcoming back of regular visitors to our services have on the whole \,\\
Positive impact on the health & wellbeing or both residents, relatives & sta

Our staff are more confiderg apprehensive at first but their confidence grew
Testing protocols were adhered to In full

Families organised support group via teams for relatives to support the service with educating
visitors on processes and how safety is paramount

Implementation of new processes led to strengthened safety protocols which minimised
Coronavirus outbreaks

Creativity became so much more apparent in our service and which to take forward and
develop

Better community feel, happier atmosphere, shared understanding of keeping people safe

We embraced the protocols through education, communication
and focusing on the positive resident impact
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Essential Care Givers @ MMCG

We actively welcome and encourage Essential Care Give
across our services. We also experienced difficulty.

MMCG sees the ECG status as vital to the continued
wellbeing of residents & our teams

We have and will continue to work in collaboration with
Rights for Residents to learn and develop our processes ¢
Ffaz I OGA@®Ste aSS{ FSSRol C

and areas of development.

_ Maria
Thank you Diane & Jenny ’ /' Mallaband




Essential Care GivegsOur process

YSSLI A

AAYLIE SXPDPYIF 1S AT STFFSOGA

Overarching policy &
simple process

Teams calls recorded

Highlight the risks (do
not shy away from
potential ¢ be open

and honest)

Say it is okay to be
worried

Residents happier
Relatives Happier

Moving towards a new
safer norm

Less negative
feedback caused by
frightened emotions

Update website

Regular staff webinars

Communications to
relatives

Creation of an ECG
assessment

Not just personal care

ECG can continue to
visit in outbreak

Stricter safety
measures than atioc
visits

aAyAYFE 9/D

Full testing regime

identified Greater emphasis 0
i mental wellbeing and
More choice for lifestyle

residents

Better mental health
well being

Staff confidence grew,

Community feel
revived



Alison Murray
Head of Inspection
ASC Directorate CQC
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https://careprovideralliance.orqg.uk/cor
onavirus-visitors-protocol : 7

ECG resources, including videos
https:.//www.relres.org/essential-caregivers/

Visiting and the Law
https.//www.relres.org/visiting-guide-providers/



https://www.relres.org/essential-caregivers/
https://www.relres.org/visiting-guide-providers/
https://careprovideralliance.org.uk/coronavirus-visitors-protocol

Find out
more

https://careprovideralliance.org.uk

Follow us on Twitter
@CPA_SocialCare



https://careprovideralliance.org.uk/

