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Care Homes in England and Wales

Between 28t December 2019 and 12t June 2020:
« 29,393 excess deaths were reported for the care home sector.
* 19,394 of these were directly attributable to COVID-19.

* 47% of all deaths attributable to COVID-19 were in care homes.
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Hierarchy of controls HSE

Stop a work activity if it is
not considered essential

Controls higher

in the hierarchy
are more Substitution Work at home; Use of alternative

transport to get to work

effective than
those lower in
the hierarchy Engineering Controls Use of screens and barriers;
Automatic doors

Controls should be practical to
implement and should be able to
be maintained/sustained over
time.

Administrative Spacing marked out on floor; Cleaning
Controls regimes; Signage to encourage behaviours

Care is needed to not transfer risks Gloves; Facemasks
or introduce new risks when ¥ ...
considering controls

The use of multiple different independent controls can give defence in depth through
different layers of protection



https://www.theguardian.com/world/2020/apr/17/coronavirus
-crisis-home-care-providers-uk-abandon-vulnerable

Coronavirus: vulnerable people may die
alone due toimpact on UK home care

Financial pressures including cost of PPE could lead to closure of
many firms, say carer groups

Coronavirus - latest updates
See all our coronavirus coverage

Gill Heppell, the founder of the Nottingham-based home care provider
PerCurra, said the cost of PPE was exorbitant while supply was short.

“Masks now cost £11.95 each - and you have to buy 1,000. I am never going to
need 1,000, and 1 hope I won’t need them at all,” she said. “We usually buy
two five-litre tubs of hand sanitiser for £30. One tub now costs £100. Gloves
usually cost £1.90 for 100. Now they are £20.
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Care homes, their communities, and resilience in the
face of the COVID-19 pandemic: interim findings from
a qualitative study

Fiona Marshall &3 Adam Gordon, John R. F. Gladman & Simon Bishop

BMC Geriatrics 21, Article number: 102 (2021) | Cite this article
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Care homes 'could soon reopen to visitors'
before residents have second shot of Covid
vaccine

Health minister hints that elderly could welcome family members sooner than
target for all residents to have second dose in 12 weeks' time

By Lucy Fisher, DEPUTY POLITICAL EDITOR

1 February 2021+ 10:54pm




COMMENTARY

The COVID rehabilitation paradox: why we need
to protect and develop geriatric rehabilitation
services in the face of the pandemic
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BushProof

www.bushproof.com

Delineation of risk zones - adapted for care homes A\ Hand hygiene

Adapted from traffic control bundling concept in:
Yen, M.Y. et a/ (2011) and (2020)

Clean zone (masks only) Mixed risk zone (full PPE)

https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/
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Guidance

Care home LFD testing of visitors

guidance

Updated 15 December 2020




1. INFECTION PREVENTION
(precautions taken to prevent the virus spreading)
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3. SWABBING PROCEDURE

2. PREPARATORY STEPS

(tasks required to ready the care home and residents for testing)

(tasks required to collect a specimen from a resident and process it ready
for transfer to a laboratory)

Tests conducted
batween Gam - 3pm
(testing stopped at
3pm to allow wme for
packaging before
courier collection),

residents and staf!
members swabbed

registered onine as

Sttt members s e
lamdianse with foe
tesing procedure a e' ' ; 9
by reading
Instructions and Gachcated
, rcom where
s o conduct
instruction videos. he tests)
upto3
days

Review PPE

infection
peeventon
measures

12
days
consen schedule
e courlers
ki delwery | | iection at
test from CONfirmancn f—e Jeast 24
reskjents amail s
s
and sta bet
members

Upload results to the

close as
possible to the time of}
the swab

Keep delays 0 Results
residents petting Reported back
isolatedizoned Led 0T 10 cars home
while waiting back (ernail) (up to
for results 72 howrs)
Samples sont 1o
PHE labs (or private
labs) - courier
collection from 4pm -
arranged at
e

Care Plan System |
and notify the GP i
necessary

4. MANAGEMENT of RESIDENTS

{making decisions about what to do whilst waiting upon, and after
receiving, results)
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COVID-19 testing in English care homes and
implications for staff and residents 3@

Massimo Micocci =, Adam L Gordon, A Joy Allen, Timothy Hicks, Patrick Kierkegaard,
Anna McLister, Simon Walne, Peter Buckle on behalf of the CONDOR study team
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Enhanced Lateral Flow Testing Strategies in Care Homes
Are Associated with Poor Adherence and Were
Insufficient to Prevent COVID-19 Outbreaks: Results
from a Mixed Methods Implementation Study

22 Pages - Posted: 13 Apr 2021

11 care homes; 1638 test results from 407 staff
« 8.6% of staff achieved >75% protocol adherence

« 25.3% achieved 50% protocol adherence

https://papers.ssrn.com/sol3/papers.cfm?abstract id=382
2257
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Coronavirus: Rapid tests in care
homes a 'game-changer’

By Alison Holt
Social Affairs Correspondent, BBC News

O 12 November

Coronavirus pandemic

Staff have been trained to analyse Covid tests in care homes as part of a trial
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O Comment en this paper
Is Point-of-Care testing feasible and safe in care homes in

England? An exploratory usability and accuracy evaluation of Point-of-Care
Polymerase Chain Reaction test for SARS-COV-2

Massimo Micoccl,Adam L Gordon, Mikyung Kelly Seo,A. Joy Allen, Kerrie Davies, Dan Lasserson, Carl Thompson,

Karen Spilsbury, Cyd Akrill, Ros Heath, Anita Astle, Claire Sharpe, Rafael Perrera, Peter Buckle
doi: https://doi.org/10.1101/2020.11.30.20240010

https://www.medrxiv.org/content/10.1101/202
0.11.30.20240010v1
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Conclusions

The measures in place for care homes improved substantially
between wave 1 and wave 2.

There are now legitimate areas of uncertainty about how to
keep the hierarchies of control in place ahead of a possible

third wave.

The devastation of the first wave shows the potential perils if
these are not approached with caution.



