Teleconference call with Independent Care Homes
Wednesday 15th April 2020 

Two Teleconference calls were held – 2.15pm and 3.15pm. These notes are a collective note of both teleconference calls.

Present at Hub: 	
· Aileen Mulligan, Head of Service Care Home Support Team
· Noreen McComiskey, LD Specialist Services Manager 
· Mary McSherry, Admin LD Services  
· Bernie McNaughton, Disability Complex Care Team Leader 
· Elaine Heslip, LD Crisis Response/Home Treatment Team Leader 
· Dr Rose McCullough, Associate Medical Director  for Primary Care
· Jenny Johnston, Assistant Director  Human Resources 
· Angela McVeigh, Project Manager 
· Wendy Henning, Physiotherapist, Community Respiratory Team 

Welcome and Introductions:
Aileen Mulligan introduced those taking part in the Hub for the Conference Call and thanked the Home Managers for again taking the time to join the weekly call. She advised that Dr Maria O’Kane, Medical Director hoped to join the call at some stage to answer any questions the Home Managers had. Aileen confirmed that she is the contact for OPPC Homes and Noreen is the contact for LD Homes. 

PPE: 
Aileen informed the Home Managers that more PPE is due for delivery to them from the SHSCT today. She reminded care homes that all staff should be using Amber PPE at present and that the Trust had shared guidance on the correct use of same with them and also the podcast from Dr Zara Hedderwick. Home Managers confirmed that they had no issues with the use of PPE at present. 

Noreen stated that she has spoken to some Home Managers who raised concern about the price increase for masks from £5 a box to £40 due to the demand at present. 

Angela McVeigh asked Home Managers for an indication as to how much PPE they require. She acknowledged that supplies of masks and visors continue to be difficult to obtain in bigger quantities. A home owner advised that it is not reasonably practical and virtually impossible for staff to wear a mask for 4 hours at a time. He stated that staff are using them for 3 hours at a time which is eating into their own stocks. A manager advised that they are committed to having their staff wearing the masks for 4 hours but it is proving difficult. She stated that they need to take account of breaks and they are sending teams for breaks in 3 sections. She indicated that staff work 12 hours shifts and they are working on 4 masks for the 12 hours. 
Another manager agredd that wearing a mask for 4 hours is difficult to manage and they are finding that staff needs to change them more often. 

A manager thanked the Trust for sharing Dr Sara Hedderwick’s podcast and the PPE video’s. She advised that she is continuing to source suppliers. She tried two on the RQIA list but they have no supplies for 3 – 4 weeks. She stated that they got some supplies from McKeever’s sports. She indicated that it is almost impossible to quantify how much PPE is required. A manager highlighted that she has noticed that staff are touching their faces more now with the masks on than before, they are sweating more and the likelihood of cross contamination is higher. She stated that staff are encouraged to wash their hands more often. Noreen reminded the meeting that the Amber PPE is provided for staff protection and safety and they will get used to wearing them. A manager confirmed that they have shared all information received with staff via WhatsApp, Email, etc. She stated that in her opinion staff would only get 2 hours out of a mask. Angela referenced that appropriate donning and doffing needs to be used. She advised Home Managers that if supplies allow their staff can change every 2 hours. 

Angela confirmed that 4 hours was a guide and the guidance was in place to make supplies stretch and she shared the concerns of the Home Managers and understand the difficulties for staff trying to maintain the mask for 4 hours. She indicated that supplies of aprons, gloves and goggles appear to be alright but supplies of masks are causing the most concern. Angela advised that the Trust are only topping up Homes supplies as we do not have enough to fully stock the Independent Sector. She asked if they could still get supplies from anywhere else.  A home owner advised that he can get limited supplies but suppliers are not taking on new customers. He said he wasn’t complaining about the price as they are paying £1 per mask but there is a shortage with suppliers too. It was noted that the goggles the Trust are supplying are single use. 

Angela referenced that RQIA provided names of a range of small suppliers which may come in useful. A home manager reported that she had successfully used a new supplier on the RQIA list to obtain gloves and aprons. 

One Home Managers advised that they have 1,500 masks ordered and paid £500 to £600 out and are waiting on them 3 weeks so they cannot afford to put in another order to a different supplier. 

Action: Trust to contact Homes over the coming days to ascertain how many masks they require on a daily basis. 

Trust Input to Homes: 
Aileen indicated that the Trust was acutely aware that the input from Case Managers is less at present than normal and it has been agreed with the Medical Director and Senior Management that a Nurse will be aligned to each Home to support them with PPE and any other issues at this time. She advised that the aligned staff member would be making contact directly with the Homes in the next day or two. 
A Residential Home manager highlighted that her Home has no confirmed cases at present but she would welcome the assistance of the Community Rapid Response Team if required. Noreen McComiskey advised that the Learning Disability Division was aligning a Nurse to each LD Home and that someone would be in touch to support them. 

A home owner asked if the support would be in person or via the telephone. Aileen confirmed that the Trust was keen to have a visible presence in each Home to support the staff on the ground. Aileen highlighted that any Trust staff visiting will wear PPE and will adhere to strict infection control guidance. A home owner referenced that their Home is trying to keep footfall down but is happy to talk to Trust staff over the telephone. Aileen reminded the Home Managers that the Trust holds overall responsibility for the residents placed in the Homes and has delegated the care to the Independent Sector. The home owner asked that his objection to visits at this time be placed on record due to the current situation with the covid19 pandemic. Another home manager said she would be agreement with no visits at this time and suggested using video link or WhatsApp. Aileen said that the Trust is keen to have staff in the Homes to walk around and meet staff on the ground and be assured that residents are supported during this pandemic. A Home owner advised that they have been in lock down for the last 4 weeks and they haven’t let families visit and staff have not taken items from family members for their loved ones and he didn’t understand why the Trust want to send their staff in. He asked if the Trust was bending to political pressure or why was this decision taken. Noreen pointed out that any staff member visiting would be fully trained and have their own PPE. She added that annual reviews have been stood down at present and the Trust appreciates the challenge the Homes are under. Aileen referenced that the Trust holds responsibility for the residents and therefore are very keen to visit the Care Homes to offer support and promote partnership with the Homes. A home owner again asked that his concerns were noted given the rising number of cases in Nursing Homes in other areas. 

Noreen stated that the Trust was trying to do right by Homes and staff. She advised that the Trust brought all the aligned nurses together this morning for updated infection control and information to support the Homes and they would be visiting from tomorrow on. A home owner highlighted that he couldn’t see a positive in extra visitors to Homes at this time. A Regional Manager queried if it was a monitoring visit. She stated that at an operational level she is not visiting at present in case of infection and they are trying to reduce the footfall coming in. She confirmed that it is not what they want at present. 

Aileen asked Home Managers to give her an idea of what support they would require at this time. A home owner highlighted that they are managing well and using the appropriate PPE. He confirmed that his Home would be happy with telephone support as he felt it was not a good idea to visit at this time. 

Action: Noreen and Aileen to take the comments received today back through Senior Management for agreement on the way forward. 



Oxygen in Care Homes:
Wendy Henning provided information on the use of oxygen in Care Homes. She asked if Homes had any residents present with a persistent cough and a temperature. She also queried if they had any residents on oxygen. 

A care home confirmed that they had a resident on oxygen and saturation levels are checked regularly. Wendy advised Home Managers to keep an eye out for residents with a new cough, blue lips or presenting as wheezy. She stated that diarrhoea is also a symptom of covid19. She referenced that if oxygen saturation falls below 92% that the resident might need oxygen if they are normally fit and well. She advised that not all residents with breathlessness will have low oxygen levels. Wendy said that oxygen can be prescribed by the GP via BOC and can be in place within 4 hours of request. 

A Home Manager advised that not all their residents would have a target range for oxygen. Wendy confirmed that if they do not have a diagnosis of COPD or Bronchitis then oxygen saturation levels over 92% is generally a good gauge. She stated that if they have COPD and had got NIV in the past they may have an alert bracelet and their oxygen range would be in the range of 88-92% but that would be the minority. 

One Home Manager advised that the oxygen cylinders they have only hold 4 litres. Wendy referenced that the Acute Care at Home Team could become involved if the resident was at the point of hospital admission. They could refer the resident to BOC and arrange for an oxygen concentrator instead of a cylinder. The Home Manager contacted the GP to check if they would write a script for oxygen so it could be ready if needed but the GP was not keen on this approach. Wendy advised that staff should contact the GP if a resident’s stats are low and the GP can complete a HOOF (Home oxygen referral form) and send to BOC by email. Wendy informed the meeting the BOC can support by to 15 litres. 

Another Home Manager advised that they have one resident with a diagnosis of COPD but they are not currently on oxygen. Wendy asked Home Managers to be careful as some people can be sensitive to oxygen.

Another Home Manager advised that they have a resident who has COPD and is on oxygen. She stated that they are not currently monitoring oxygen levels daily. Wendy asked her to keep an eye on the oxygen level and to be careful if they are sensitive to oxygen. Wendy confirmed that an oxygen level of 88 – 92 is fine for that resident. Wendy suggested contacting the Community Respiratory Team in C&B and they will assist. 

A Residential Home manager informed the meeting that she provided her Residential Managers with BP and Temperature Monitoring equipment which Senior Staff are using to check the residents regularly. She said she was concerned as the GP may not respond at present when called. She asked if there was NICE Guidelines that could be shared with them as she would like staff trained up to a certain level. 
Noreen advised that she will get the aligned Link Nurse to take this forward with the Home as they will be prioritising Residential Homes as they have no Nurse on site. 

Action: Aligned Nurse to link with the residential home regarding Guidelines.

Covid19 Swabbing: 
Aileen confirmed that the Trust would send out a training video on COVID-19 swabbing to Home Managers. She advised that she was aware that laboratory bags are required by the Nursing Homes which the Trust will try to source. She added that for the Residential Homes that the Trust will provide nurses for swabbing. Aileen will send a SOP (Standard Operating Procedure) out to Managers for information. 

Sandra Wylie will link with the GP Consortium to advise them that the Trust has trained nurses in swabbing. Rose McCullagh advised that the results will likely be returned via the GP. 

Noreen agreed to send a list of the aligned nurses to each LD Home by the end of the week. She advised that the Complex Care Team will provide swabbing in LD Residential Homes if required and Bernie McNaughton can be contacted on 07841469484. Residents can be swabbed if suspected covid19 following consultation with the resident’s GP. 
A care home manager asked if they still need to go through the relevant resident’s GP to request a swab. Rose advised that the GP will need to send swabs to the Lab for testing and the results will come back to them. He asked if the Trust will provide the swabs to them as they hadn’t got any. Aileen said she would be in touch to check what supplies each Home has. She added that Jacqueline Toner would be supporting care homes with same. Rose suggested that the GP might print labels with patients’ details on them which would be handy to have. 

A care home manager that the News reports indicated that all residents in Homes would be tested. Noreen confirmed that only those with symptoms would be tested. She asked that Homes get in touch with herself or Aileen if they had any concerns about residents. 

Rose referenced that she was listening to Nolan on the radio this morning and there was discussion about Care Homes been given different information about swabbing and apparently RQIA told some they could swab and appeared to tell others they couldn’t. A care home manager reported that their RQIA Inspector rang them on Sunday morning to inform them about swabbing and another advised that the RQIA letter of 12th April 2020 referenced swabbing. 

Rose advised Home Managers to get residents tested if they have a heightened suspicion that they have covid19. She confirmed that their GP Practice will take a call and GP out of Hours is also available. 

Actions: Trust to send out training video and SOP. Link Nurses to contact Homes. 


Verification of Deaths:
A residential  Home Manager asked that they are provided with contact details for GP out of Hours and if the GP can refer on to someone to verify death if needed. Noreen stated that the logistics of Link Nurses support still needs to be worked out and the Trust will send out the information to Home Managers by the weekend. Rose clarified that the first point of contact should still be the GP. 

A number of care homes highlighted that they still required staff to be trained in verification of expected death and are concerned about staff needing to go to other care homes to obtain competencies. Aileen confirmed the training has changed and now staff can deem themselves competent. She referenced that a regional ECHO was happening this morning which will be recorded and she will send out the link for this when it is available. 

Aileen agreed to link with the CEC to request additional training dates. She advised that she has ordered a triplicate book for recording of verification of death for each nursing home and will send for their use. A home manager asked if it was alright to continue to use NI Guidance Form for recording in the meantime and Aileen agreed that it was. 

Rose informed the meeting that having other health professionals verifying deaths was being looked at before now but the process has been speeded by the covid19 pandemic. She stated that she felt it would be useful if there was someone in every nursing Home trained. Rose advised that the GP no longer needs to call out to see the body and the Death Certificate can be done electronically by email and the Undertaker will have a copy. The family should be able to obtain a copy from the Undertaker. Rose suggested that Home Managers ask the GP what they are recording as the reason for death so they can inform the family if required. Rose stated that the person needing to have been seen by the GP within the last 28 days is now relaxed, however an unexpected or suspicious death will still need to be referred to the coroner. 

Action:  Aileen to send out link to ECHO recording and triplicate book. Aileen will link with CEC for additional dates for verification of expected death. 

Admissions: 
Care homes asked if Acute Hospitals will swab residents for covid19 before returning them to Homes. Aileen agreed that this has happened however there is no evidence to support swabbing those with no symptoms. A home manager advised that they had experience of Daisy Hill discharging residents at short notice and they are managing them by barrier nursing for 14 days and swabbing before discharge would assist. 

Action: Aileen to escalate for further discussion with senior management. 

Covid19 Reporting:  
Aileen informed the Home Managers that from Friday of this week the Trust will be looking updates from them on a daily basis by 12 noon in relation to staff off, suspected covid19 cases, confirmed cases, deaths, etc. She agreed to send a template tomorrow for collation of the information needed. The Home Managers advised that RQIA are also seeking updates from them via the App. 
Aileen said she appreciated that the Home Managers are busy but the Trust do not have access to this information, however she will link with RQIA to ascertain if information requests can be of a similar nature to prevent Home Managers having duplication requests. Noreen said that the Trust is seeking local intelligence of what is happening on the ground in the Homes. 

Rose acknowledged the exceptional work of Care Homes to maintain residents in their Homes to prevent them having to go to hospital. 

Action: Aileen to send out template for collating information 

Date and Time of Next Teleconference: 

Wednesday 22nd April 2020 at 11.30am – The Specialist Palliative Care Team will also provide an ECHO in respect of residents with covid19 at this time. 

1

