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Palliative Care in Partnership – COVID 19 Briefing (3) 
This is the third Covid-19 & Palliative Care briefing issued to Palliative Care in Partnership members and stakeholders. Please see below updated and new information which has been developed or become available since our last briefing (issued on 6 April 2020).

All information contained in this and previous PCiP Covid -19 briefings can now be accessed on the Covid-19 pages of the Palliative Care in Partnership website: https://pcip.hscni.net/covid-19/information-for-hsc-professionals/

· End of Life Care in Care Homes during Covid-19 
Working with colleagues in the PHA Care Home Transformation Project, the PCiP programme has prepared a briefing for care home staff caring for people in their last days of life during the Covid-19 pandemic. 
This briefing (embedded below) has been sent to all care homes across Northern Ireland and a new section has also been created on the PCiP website to hold this information.
	Palliative Care in Partnership Briefing: End of Life Care in Care Homes during Covid-19 

	


	 https://pcip.hscni.net/covid-19/information-for-hsc-professionals/end-of-life-care-in-care-homes-during-covid-19/ 



· Covid-19 Bereavement Resources 
Resources to provide advice for people who have experienced a bereavement during the COVID-19 pandemic period have been produced by consultant clinical psychologists in conjunction with the Department of Health Regional Bereavement Coordinators Network.  These resources include: 
	Covid-19 Grief & Bereavement Support Booklet 
	


	Covid-19 Death Practical Advice Booklet 
	


	https://www.publichealth.hscni.net/publications/covid-19-bereavement-resources 



· Urgent Pandemic Packs for Nursing Homes
HSCB have arranged the distribution of Urgent Pandemic Packs to Nursing Homes with 59 beds or more. The medication in these packs should be used to provide timely access to patients requiring clinically urgent medication and guidance to support the use of these packs will be issued to eligible nursing homes. For more information on the Urgent Pandemic Packs for Nursing Homes please visit the link below:
http://www.hscbusiness.hscni.net/services/3137.htm 
· Covid-19 Policy for assessment of un-used prescribed medicines for the potential to re-use in care homes (nursing and residential care homes) and hospices
In response to the COVID-19 pandemic, RQIA, PHA, Trust and HSCB Pharmacy Colleagues have been working together to develop policies and guidance across a range of medicines management areas to support services across care settings.
As part of this, a Policy for Assessment of Un-used prescribed Medicines for the potential to Re-use in Care Homes (Nursing and Residential Care Homes) AND Hospices has been developed. This policy facilitates all nursing, residential care homes and hospices to:
· Retain ALL prescribed medicines (including Schedule 2 and 3 Controlled Drugs) that are no longer being used for an individual patient.
· Assess these medicines for the potential suitability of re-use.
· Re-use these medicines if after every attempt the home/hospice has been unable to obtain medicines for named patients in the normal way, and following discussion with the prescriber.
	COVID 19: Policy for Assessment of Un-used prescribed
Medicines for the potential to re-use in Care Homes
(Nursing and Residential Care Homes)
AND Hospices
	



· Covid-19 Guidance Surrounding Death 
A range of guidance surrounding deaths in Northern Ireland during Covid-19 has been developed and is available on the Department of Health website at the link below:
https://www.health-ni.gov.uk/publications/covid-19-guidance-surrounding-death 
This guidance includes new arrangements for completing and issuing Medical Certificates of Cause of Death and guidance for verification of life extinct during Covid-19.
The PCiP programme continues to work with colleagues across the HSC system to help support the response to Covid-19. If you have any information or resources which may be useful for wider dissemination to our stakeholders please let us know.
___________________________________________________________________________
If you have any queries please contact:
Diane Walker
Palliative Care in Partnership Macmillan Programme Manager 
diane.walker2@hscni.net
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End of Life Care in Care Homes during the Covid-19 pandemic

It is recognised that people living in care homes are often frail with complex needs and varying levels of dependence. Around 80% of people living in care homes are likely to be in their last year of life[footnoteRef:1]. [1:  Royal College of Physicians: Talking about dying: How to begin honest conversations about what lies ahead. October 2018.] 


Many of those living in care homes will be at greater risk if they were to contract COVID-19 due to conditions such as frailty, cognitive impairment including dementia, physical disability, neurological conditions and multiple comorbidities. For many, hospital admission during the pandemic may be inappropriate which means additional support within the care home setting may be necessary, more comfortable and in the best interests of those in the last days of life. 

The following information has been compiled by the Palliative Care in Partnership (PCiP) Programme, as an overview of mechanisms and resources in place in Northern Ireland to support care homes caring for people in the last days of life during the Covid-19 pandemic: 

· Covid-19: Management of Symptoms in the Last Days of Life (RPMG April 2020) 



The Regional Palliative Medicines Group (RPMG) working with the NI Specialist Palliative Care Pharmacy Group and supported by the PCiP programme have developed specific symptom management guidance for people with Covid-19 in the last days of life in light. This guidance (link below) is relevant for use in both secondary and primary care settings (including care homes).

		Covid- 19: Management of Symptoms in the last days of life (RPMG April 2020) 



		







· Regional arrangements for palliative care medicines during Covid-19 pandemic

In response to the COVID-19 pandemic, the Health and Social Care Board (HSCB) has been working to support the availability of essential medicines for palliative/end of life patients who are managed in primary care settings, including care homes.



Community Pharmacy Palliative Care Network

Community Pharmacy Palliative Care Network pharmacies are spread throughout Northern Ireland and aim to increase access to community pharmacy palliative care services. They can supply medicines from the palliative stock list or be contacted for advice. Please see the leaflet below for more information.

		Community Pharmacy Palliative Care Network

(including regional palliative stock list)

		







More information about Palliative Care Pharmacy Services can be accessed here: http://www.hscbusiness.hscni.net/services/2481.htm 

Urgent Pandemic Packs for Nursing Homes

HSCB has also arranged the distribution of Urgent Pandemic Packs to Nursing Homes with 59 beds or more. The medication in these packs should be used to provide timely access to patients requiring clinically urgent medication and guidance to support the use of these packs will be issued to eligible nursing homes prior to delivery w/c 13th April 2020. For more information on the Urgent Pandemic Packs and a list of the Nursing Homes who will receive them please visit the link below:

 http://www.hscbusiness.hscni.net/services/3137.htm 

Policy for assessment of un-used prescribed medicines for the potential to re-use in care homes (nursing and residential care homes) and hospices

In response to the COVID-19 pandemic, RQIA, PHA, Trust and HSCB Pharmacy Colleagues have been working together to develop policies and guidance across a range of medicines management areas to support services across care settings. 

As part of this, a Policy for Assessment of Un-used prescribed Medicines for the potential to Re-use in Care Homes (Nursing and Residential Care Homes) AND Hospices has been developed and can be accessed at the following link:  http://www.hscbusiness.hscni.net/services/3141.htm 

This policy will take immediate effect during the Covid-19 pandemic and will remain in place until 30th June 2020 or earlier if stood down following further correspondence. 

· Advance Care Planning

Ideally all people living in care homes should already have documented Advance Care Planning Summaries.  Further information regarding advance care planning and using the ‘Your Life, Your Choices – Plan ahead’ resources can be found in the resources section of the Palliative Care in Partnership website https://pcip.hscni.net/resources/ 

If advance care planning discussions and decisions have already taken place with regards to the care preferences of the person then those decisions should be reviewed and confirmed (or changed)  in light of Covid-19 with person/ those important to them (if the person lacks capacity).

The nature of Covid-19 presents a risk to all people living in care homes even those which are currently considered stable. Anticipatory plans in case of the person becoming infected should be discussed with and for each person to establish clear understanding of goals of care. These discussions may include: 

· Use of IV/SC fluids

· Use of oxygen or antibiotics (if appropriate) 

· When/if to transfer the person to hospital

· DNACPR and/or ADRT

· Their wishes for the last days of life  

All discussions should be clearly documented and if necessary involve the person’s GP who can document agreed decisions relating to medical interventions and share these via the patient’s Key Information Summary (on NIECR) so that they are available to colleagues in other care settings.

In the event that the person is admitted hospital (or another care setting) for treatment the care home should ensure that details of their advance care planning preferences are transferred with the person.

· Having difficult conversations 



The Scottish Quality Safety Fellows – NHS Scotland  have developed a ‘roadmap’ to support health care professionals who may not be routinely used to discussing end of life decisions, death and dying with people or those important to them. Please see Appendix 1 for more information.



· Support from palliative care professionals

The existing Specialist Palliative Care services offered by each HSC Trust and the local hospices across Northern Ireland will continue to operate, although some face to face services may be restricted in line with Government advice and social distancing measures. 

Some of these providers are also enhancing their services to offer additional telephone advice to health professionals (including care home staff) caring for people in their last days of life. 





		Please note the policies for giving advice and hours of operation may vary across these services.



		Belfast HSC Trust

		Call 028 9079 6220 for advice to District Nurses, Care Homes and the public.



		Northern HSC Trust 

		Call 028 9442 4832 

Advice available Monday – Friday, 9am – 5pm



		South Eastern HSC Trust

		Direct Line for Palliative Care: 028 9041 3629



		Southern HSC Trust

		Palliative Care Advice Line: 028 3756 0592

9am -10pm, 7 days per week – providing advice for any health care professional caring for palliative or end of life patients in the Southern Trust area.



		Western HSC Trust 

		Specialist Palliative Care Hospital Team

(Monday – Friday 9am – 5pm) :

· Altnagelvin 028 7161 1431 Ext 212407/08 

· SWAH 028  6638 2197  Ext 252000



Foyle Hospice (Monday – Sunday 24hrs)

028 7135 1010



		Northern Ireland Hospice 

		24/7 Palliative Care Advice line: 07587 135335







· Verification of Life Extinct

It is recognised that during the Covid-19 pandemic there is a need to increase the number of people appropriately trained to verify life extinct. Increased capacity in appropriately trained staff who can verify life extinct will relieve pressures on medical practitioners particularly in community settings. 



Through RQIA, the Chief Medical Officer and Chief Nursing Officer have written to all independent care providers (including nursing and residential homes) requesting that providers encourage nurses to access free on-line  training which is being offered by the HSC Clinical Education Centre.  For more information please visit https://cec.hscni.net/  and search for ‘Verification of Death’ under ‘Programmes’.



· Covid-19 Guidance surrounding death 

A range of guidance surrounding deaths in Northern Ireland during Covid-19 has been developed and is available on the Department of Health website at the link below:

https://www.health-ni.gov.uk/publications/covid-19-guidance-surrounding-death 

This guidance includes new arrangements for completing and issuing Medical Certificates of Cause of Death and guidance for verification of life extinct during Covid-19.









All of the resources in this briefing and more information about caring for people in the last days of life during Covid-19 can be found on our website:

https://pcip.hscni.net/covid-19/information-for-hsc-professionals/



Alternatively if you have any queries or require more information please contact:

Diane Walker

Palliative Care in Partnership Macmillan Programme Manager

diane.walker2@hscni.net 















Appendix 1: Covid-19 Roadmap for having difficult conversations
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COVID-19: Symptom Management in Last Days of Life (2 April 2020)

This guidance is a supplement to the RPMG “Guidance for the Management of Symptoms in Adults in the Last Days of life” which should still be
used as a reference. http:/www.professionalpalliativehub.com/resource-centre/guidance-management-symptoms-adults-last-days-life

This guidance has been developed given the extreme challenges that may arise as a result of COVID-19 pandemic. It is specifically for use in
patients in the last days of life and is applicable in both Secondary and Primary care settings.

The subcutaneous route of medication administration remains the preferred route as patients will often have difficulty or be unable to swallow
in the last days of life. If there are issues with drug availability, please refer to 3rd line options - these should only be considered as a last resort
where all other options have been exhausted.

Please seek advice from the local Hospital Specialist Palliative Care team or Hospice if needed:

Belfast HSC Trust 028 9615 1900
Northern HSC Trust 028 9442 4000

South Eastern HSC Trust 028 9041 3629
Southern HSC Trust 028 3026 7711

Western HSC Trust (North Sector) 028 7134 5171 (Altnagelvin Hospital Switchboard)

Western HSC Trust (South Sector) 028 6638 2000 (SWAH)

STAFF SHOULD BE AWARE THAT THIS GUIDANCE IS SUBJECT TO CHANGE AS DEVELOPMENTS OCCUR. CHECK FOR UPDATES ON THE
PALLIATIVE CARE IN PARTNERSHIP WEBSITE: www.pcip.hscni.net

COVID-19 EOLC Symptom management guidance 2 April 2020
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For patients who are seriously ill with Covid-19, honest and sensitive conversations about goals of care and treatment escalation planning

should be initiated as early as possible.

Action

Consider

Establish a clear ceiling of care at admission

DNACPR discussions

Review route of administration of medicines for symptom control
- continue oral if tolerated and prescribe PRN SC alternatives as
appropriate

Usual SC medicines are not available or cannot be administered

See 3rd line medicine choices

Consider stopping regular observations and inverventions including
BMs and fluids

Rationalise diabetes treatment and BM monitoring in line with
diabetes UK End-of- Life-Care; https:/www.diabetes.org.uk/
resources-s3/2018-03/EolL_Guidance_2018_Final.pdf

Consider stopping parenteral fluids

Anticipatory Prescribing

Ensure anticipatory medication is prescribed for all patients - please
prescribe oral and SC options as appropriate

Consider mouth care

Consider regular Biotene Gel four times a day

Avoid mouthwashes

Rationalise all medicines

Consider stopping non-critical medicines and if necessary, reviewing
the route of administration for critical medicines e.g. anti-epileptics,
Parkinson’s medication

Attend to the social, psychological and spiritual care of the patient

COVID-19 EOLC Symptom management guidance 2 April 2020
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General points

In all cases consider positioning and other non-pharmacological measures. Seek physio advice if required.

For patients already on opioid medications adjust the breakthrough dose to one sixth of the patient’s regular total opioid dose.

For all symptoms, consider starting at lower end of ranges given, especially in patients who are opioid-naive, elderly or have a low

BMI, and titrating up rapidly as needed (usually 30-50% every 12 hours, using clinical judgement. Reassess symptoms if patient is not
responding).

For patients who are very symptomatic or distressed, consider starting higher doses in the range and titrating up rapidly if needed. The
patients may benefit from a dose range being prescribed to allow nursing staff more flexibility eg Morphine Sulfate 2mg-5mg SC PRN (TWO
mg to FIVE mg) for pain or dyspnoea 2 hourly to a maximum of 30mg/24hrs PRN.

A shorter dose interval eg 1-2 hourly PRN with a clear maximum permissible dose in 24hrs may also allow flexibility

The patients may deteriorate very quickly and may require combinations of 2 or 3 SC PRNs at one time eg if SOB/agitated and having
secretions - consider giving the patient Morphine Sulfate SC for SOB; Midazolam SC for anxiety and a SC antisecretory.

Consider using a subcutaneous line to allow for stat dosing, particularly if repeated stat doses are required for symptoms. Consider using a
‘Saf-T-Intima’ for this purpose at end of life.

Unless stated these drugs are compatible in a CSCI with 0.9% Sodium Chloride. Up to 4 drugs can be added to a CSCI.

FOR LOW VOLUME ORAL DRUGS GIVEN e.g. 0.5ml, ENSURE 1 ML SYRINGES ARE AVAILABLE FOR CARER / PATIENTS.

COVID-19 EOLC Symptom management guidance 2 April 2020







For use in Secondary and Primary Care

1st line - Initiation of therapy
Dyspnoea/Pain/Cough

2nd line - Alternative or progression of symptoms

Injectable
option

Non-
injectable
Alternative

eGFR>45
Morphine Sulfate injection 2mg-5mg every 2-4 hours PRN by SC Inj

eGFR15-45
Oxycodone injection 1mg-2mg every 2-4 hours PRN by SC Inj

eGFR<150r concern re opioid toxicity
Oxycodone injection 1mg every 2-4 hours PRN by SC Inj and
Contact Specialist Palliative Care Team for advice

eGFR>45
Morphine Sulfate Oral Solution (Oramorph®) 5mg every 2-4 hours PRN

eGFR15-45
Shortec® Oral Solution 1mg-2mg every 2-4 hours PRN

eGFR<15
Shortec® Oral Solution 1mg-2mg every 2-4 hours PRN and
Contact Specialist Palliative Care Team for advice

eGFR>45

Morphine Sulfate injection 10mg +/-Midazolam 10mg

over 24 hours via CSCI (Continuous Sub-Cutaneous Infusion) and
continue PRN SC Inj for breakthrough

eGFR15-45
Oxycodone injection 5mg +/-Midazolam 10mg
over 24 hours via CSCI and continue PRN SC Inj for breakthrough

eGFR<150r concern re opioid toxicity

Oxycodone injection 1mg every 2-4 hours PRN by SC Inj
Consider Alfentanil 1mg +/- Midazolam 5mg-10mg over 24hrs via
CSCl

Contact Specialist Palliative Care Team for advice

Use available short-acting opioid eg Oramorph® or Shortec® at
equivalent dose, regularly every 4 hours and 2hourly PRN.

Consider use of long-acting opioid at appropriate starting dose
according to previous opioid use eg MST® BD while continuing
Oramorph® PRN OR Longtec® BD while continuing Shortec® PRN.
See Regional Opioid Conversion Guidance
http:/www.professionalpalliativehub.com/resource-centre/
northern-ireland-guidelines-converting-doses-opioid-analgesics-
adult-use-2018

Please exercise caution if prescribing long-acting opioid medication
in patients with renal impairment.

COVID-19 EOLC Symptom management guidance 2 April 2020







Delirium/Agitation/ Anxiety

Injectable Midazolam injection 2mg-5mg every 2 hours PRN by SC Inj Midazolam 10mg over 24 hours via CSCI
option And either And add either
Haloperidol 0.5mg-1mg every 2 hours PRN by SC Inj Levomepromazine 10-25mg
OR OR
Levomepromazine 5mg-10mg every 4 hours PRN by SC Inj Haloperidol 3-5mgand continue PRN SC Inj for breakthrough
Non-injectable Lorazepam sublingual tablets 0.5-1mg every 4 hours PRN (Max 4mg/24 Haloperidol 0.5-1mg every 4-6 hours PRN
Alternative hours) (Suitable brands - Genus, Teva, Lexon or Mylan) OR
OR Levomepromazine tablets 6mg-12mg every 4-6 hours PRN (Max TDS)
Diazepam 2mg-5mg every 4 hours PRN (25mg tablets can be used and split to appropriate dose and dissolved in

water if 6mg tablets are unavailable)

Respiratory Secretions

Injectable Glycopyrronium injection 200 micrograms every 4 hours PRN by SC Inj Hyoscine Hydrobromide injection 400 micrograms every 4 hours PRN by SC Inj
option and/or and/or
Glycopyrronium injection 600-1200 micrograms over 24 hours by CSCI Hyoscine Hydrobromide injection 1200-2400 micrograms over 24 hours
(Max dose 1200 micrograms in 24 hours) by CSCI
OR
Hyoscine Butylbromide injection 20mg every 4 hours PRN by SC Inj NB: First line choice of antisecretory may be affected by availability of
And/Or medications.
Hyoscine Butylbromide injection 60-120mg over 24 hours by CSCI
Non-injectable  Hyoscine Hydrobromide sublingual tablets (Kwells®) Hyoscine Hydrobromide 1mg Patch (Scopoderm®) every 72 hours
Alternative 300 micrograms every 6 hours PRN (Max 3 doses/24 hours)

COVID-19 EOLC Symptom management guidance 2 April 2020







Pyrexia

Injectable
option

Non-injectable
Alternative

Can use |V Paracetamol if cannula in situ
Dose according to weight:

>50kg 1g QDS or every 4-6 hours PRN
<50kg 15mg/kg QDS or every 4-6 hours PRN

Paracetamol Oral tablets 1g QDS or every 4-6 hours PRN

Also consider cooling the face using a cool cloth and Oral fluids if able.

Avoid all fans

NSAIDs are NOT recommended in COVID-19 but may be an option

at end of life where there is difficult to control pyrexia and limited
alternatives

Consider:

Parecoxib injection 20mg BD PRN by SC Inj or 40-80mg over 24 hours by
CScCl

(Parecoxib should not be mixed in syringe pump with any other medicine)

Paracetamol Suppositories 1g QDS or every 4-6 hours PRN

And/Or

Diclofenac Suppositories 50-100mg every 8 hours PRN (Max 150mg/24
hours)

COVID-19 EOLC Symptom management guidance 2 April 2020







3rd line medicine choices

To be used only if 1stand 2™ line choices are not suitable or not available. These are considered less well established practice.

Exercise caution when prescribing as may lead to an increased risk of adverse events.
Note: Transdermal preparations may be absorbed more rapidly in pyrexic patients

Dyspnoea/Pain

Agitation/Anxiety/Delirium

Respiratory Secretions

*Note topical opioid patches will take 24-48 hours to establish efficacy in most patients and PRN opioids/alternative strategies will need to be used in meantime.

COVID-19 EOLC Symptom management guidance 2 April 2020
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The following medicines are stocked by all network pharmacies

DRUG STOCK DRUG STOCK

Alfentanil 1mg/2ml Injection 1x10 Lorazepam 1mg Tablets (Brands 1x28
Genus, Teva, Mylan, Lexon) NEW

Cyclizine 50mg/ml Injection 2x5 Metoclopramide 10mg/2ml Injection 1x10

Cyclizine 50mg Tablets NEW 1x100 Metoclopramide 10mg Tablets NEW | 2x 28

Dexamethasone 3.3mg/ml Injection | 1x 10 Midazolam 10mg/2ml Injection 2x10

Diamorphine 5mg Injection 1x5 Midazolam Buccal Solution (Epistatusw) 1x5ml
10mg/m| NEW

Diamorphine 10mg Injection 2x5 Morphine Sulfate (Oramorph®) 3x100ml and
10mg/5ml Solution VOLUME 1x300ml
INCREASED

Diamorphine 30mg Injection 2x5 Morphine Sulfate 10mg/ml Injection 1x10

Diamorphine 100mg Injection 1x5 Morphine Sulfate 30mg/ml Injection 1x10

Diazepam 2mg Tablets NEW 1x28 Ondansetron 4mg/2ml Injection 1x5

Diazepam Oral 10mg/5ml 2 x 200ml| Ondansetron Orodispersible Films 4mg| 1 x 10

Suspension/Solution NEW NEW

Furosemide 50mg/5mls Injection 1x10 Oxycodone 5mg/5ml Syrup 1x250ml

Glycopyrronium 200micrograms/ml | 1x 10 Oxycodone 10mg/1ml Injection 2x5

Injection

Haloperidol 5mg/ml Injection 1x10 Oxycodone 20mg/2ml Injection 2x5

Haloperidol Caps or Tabs 500mcg 3x28 Oxycodone 50mg/1ml Injection 1x5

NEW

Haloperidol Oral Solution 5mg/5ml | 1 x 100ml| Oxygen Cylinders and one giving set 2 x Size AF

NEW

Hyoscine Butylbromide 20mg/ml 1x10 Paracetamol 500mg Tablets NEW 100

(Buscopan®) Injection

Hyoscine Hydrobromide 1x10 Paracetamol Soluble Tablets 500mg 100

400micrograms/ml Injection NEW

Hyoscine Hydrobromide (Kwells”) 2x12 Paracetamol Suppositories 500mg 2x10

Sublingual Tablets 300mcg NEW NEW

Hyoscine Hydrobromide Patch iImg | 1x2 Paracetamol Suspension/Solution 2x 500ml

(Scopoderm”) NEW 250mg/5m|I NEW

Levomepromazine 25mg/ml 1x10 Prochlorperazine Buccal Tablets 3mg 1x50

Injection NEW

Levomepromazine 6mg Tablets 1x28 Sodium Chloride 0.9% 10ml Injection 1x10

Levomepromazine 25mg Tablets (if | 1x 28 Water for Injection 10ml 2x10

6mg unavailable) NEW

Information correct as of April 2020. For review January 2022.

m Health and Social Care

/) in Northern lreland
Community Pharmacy Palliative Care
Network

Information for Healthcare Professionals 2020

Palliative careis provided by all community pharmacies and patients and carers
should always be encouraged to use their regular pharmacy to obtain medicines. If
they cannot supply a medication within the required timeframe, contact a network
pharmacy.

Network pharmacies are spread throughout Northern Ireland and aim to increase
access to community pharmacy palliative care services. They can supply medicines
from the palliative stock list (see back page) or be contacted for advice.

Please note:

o Outside normal working hours, local arrangements for the supply of
medicines may exist. Contact your local GP Out of Hours Centre.

o ‘Anticipatory prescribing for patients approaching end of life ensures
medicines are available to relieve symptoms as soon as they occur. This can
greatly improve patient comfort and prevent delays accessing medicines.
Information on symptom control at the end of life is available at:

http://niformulary.hscni.net/Formulary/Adult/PalliativeCare
o Prescribe sufficient quantities of medicines to cover weekends and out of
hours. Prescriptions for controlled drugs must meet the legal requirements:

= Drug name, form, strength, dose and frequency.

= Total quantity in words and figures, prescriber’s signature
e.g. Morphine Sulfate injection 5mg to be given subcutaneously every four hours
when required for breakthrough pain. Supply Ten (10) x 10mg/ml injection




http://niformulary.hscni.net/Formulary/Adult/PalliativeCare





Belfast & South Eastern Areas

Belfast

Gordons Chemists
13 Greenway,
Cregagh Road

Mon-Fri 9am-6pm
Sat 9am-5.30pm
Tel. 9040 1023

Downpatrick
Gordons Chemists
37 Market Street

Mon-Sat 9am-5.30pm
Tel. 4461 2014

Southern Area

Belfast

Crossin Chemist
267 Antrim Road

Mon-Fri 9am-6pm
Sat 9.30-5.30
Tel. 9035 1084

Holywood

Sweeney’s Pharmacy
52 High Street

Mon-Sat 9am-5.30pm
Tel. 9042 2222

Armagh
McKeevers Chemists,
33-37 Ogle Street

Mon-Fri 9am-6.00pm
Sat 9am-5.30pm
Tel. 3752 2685

Lurgan
McKeagney Chemist,
10 Edward Street

Mon-Fri 9am-6pm, Sat
9am-5.30pm
Tel. 3832 2295

Belfast

McCoubrey Chemists
154 Cavehill Road

Mon-Fri 9am-6pm
Sat 9am-1pm
Tel. 9039 1169

Kircubbin
McKeevers Chemists
40 Main Street

Mon-Sat 9am- 5.45pm
Tel. 4273 8235

Aughnacloy
Aughnacloy Pharmacy
67-69 Moore Street

Mon-Sat 9am-6pm
Tel. 8555 7943

Moy
Gordons Chemists,
1 Killyman Street

Mon-Fri 9am-6pm, Sat
9.00am-5.30pm
Tel. 8778 4248

Belfast

Dohertys Pharmacy
115-117
Andersonstown Rd
Belfast

McMullans Pharmacy
165 Lisburn Road

Mon-Fri 9am-6pm
Sat 9am-5.30pm
Tel. 9061 3832

Lisburn

Boots Pharmacy
57-59 Bow Street

Mon-Wed 9am-5.30.
Thurs 9am-9pm, Fri-Sat
9am-6pm. Sun 1pm-
5pm Tel. 9266 2193

Mon-Sat 9am-
5.30pm
Tel. 9038 1882

Newcastle
Gordons Chemists
16 Railway Street

Mon-Fri 9am-6pm
Sat 9am-5.30pm
Tel. 4372 2724

Banbridge Mon-Sat 9am - 5.30pm Newry Mon-Fri 9am-6pm
Clear Pharmacy, Thur 9.00am - 5.00pm Cherrymount Sat 9am-5.30pm
19-21 Bridge Street Tel. 4066 2622 Healthcare Ltd, 5John | Tg| 3026 2606
Mitchel Place
Crossmaglen Mon-Fri 9am-1pm and Portadown Mon-Fri 9am-6 pm, Sat

Health Centre
Pharmacy McCormick
Place

2pm-5.30pm
Tel. 3086 8314

Hamill's Pharmacy
17 Thomas Street

9am-1pm
Tel. 3835 2471

Bangor
Gordons Chemists
110 Abbey Street

Stock list also available from the following pharmacies with extended opening hours

Mon-Fri 9am-6pm. Sat
9am-1pm and 2pm-
5.30pm

Tel. 9127 0408

Newtownards
Boots Pharmacy
104-108 Frances St

Mon-Fri 9am-9pm
Sat 9am-6pm
Tel. 9182 3700

Newtownards Boots Pharmacy, Ards Shopping Centre.
Mon-Fri 9am-9pm, Sat 9am-5.30pm, Sun 1pm-5.30pm Tel. 9181 1297

Northern Area

Stock list also available from the following pharmacies with extended opening hours:

Dungannon Boots Pharmacy, Oaks Centre, Mon-Wed 9am-5.30pm, Thurs-Fri 9am-9pm, Sat 9am-
5.30pm, Sun 1pm-6pm. Tel. 8772 6626
Craigavon Boots Pharmacy, Rushmere Shopping Centre, Mon-Fri 8.45am-9pm, Sat 8.45am-6pm,
Sun 1pm-6pm Tel. 3834 6885
Newry Medical Hall, The Quays Centre. Mon-Tues 9am-6pm, Wed-Fri 9am-9pm, Sat 9am-6pm,
Sun 1pm-6pm Tel. 3083 3781

Antrim
Clear Pharmacy,
The Health Centre

Mon-Fri 9am-6pm
Tel. 9446 3495

Draperstown
O’Kane’s Pharmacy,
6 Tobermore Road

Mon-Fri 9am-6pm, Sat
9am-5.30pm
Tel. 7962 8209

Western Area

Ballycastle
McMullan’s Pharmacy,
63 Castle Street

Mon-Sat 9am-6pm
Tel. 2076 3135

Ballymoney
Mathewson’s Pharmacy
51-53 Queen Street

Mon & Thurs 8.30am-
7pm, Tues, Wed, Fri &
Sat 8.30-6pm

Tel. 2766 4600

Larne

Larne Chemists
The Health Centre

Mon-Fri 9am-6pm, Sun
1-2 pm Tel. 2826 0696

Sat 9am-5.30pm, Sun 2-5pm from McFarlane’s
Pharmacy 86-88 Main Street, Larne Tel. 2826 0768

Magherafelt
O’Briens Pharmacy,
5 Broad Street

Mon-Sat 9am-6pm
Tel. 7963 3333

Belleek
McGuinness
Pharmacy, 4 Main
Street

Mon-Sat 9.30am-6pm
Tel. 6865 8218

Limavady
Gormley Medicare Ltd,
171 Irish Green Street

Mon-Sat 9am-5.30pm
Tel. 7772 2508

Castlederg
Corrys Chemist
11-12 The Diamond

Mon-Fri 9am-6pm, Sat
9am-5.30pm
Tel. 8167 1974

Lisnaskea
Armstrongs Pharmacy,
119 Main Street

Mon-Sat 9am-6pm
Tel. 6772 1231

Coleraine
Boots Pharmacy,

Asda Shopping Centre,
Ring Road

Mon- Fri 9am-9pm, Sat
9am-5.30pm, Sun 1pm-
6pm

Tel. 7032 1596

Randalstown
Randalstown Pharmacy,
Medical Centre,

5 Neillsbrook Road

Mon-Fri 8.30-6pm.
Tel. 9447 2245

Derry
Murphy's Chemist,
165 Spencer Road

Mon-Sat 9am-9pm,
Sun 12.30pm-1.30pm
Tel. 7131 1720

Omagh
Kelly’s Chemist
41 High Street

Mon-Sat 9am-6pm
(Wed to 5.30pm)
Tel. 8224 2030

Sat 9am-5.30pm operating

from 46/48 High St,

Randalstown Tel. 9447 2751

Carrickfergus
Carrickfergus Chemists,
The Health Centre

Stock list also available from the following pharmacies with extended opening hours

Mon- Fri 8.45am -
8pm
Tel. 93365111

Stewartstown
F P Kelly,
12 The Square

Ballymena LLoyds Pharmacy (in Sainsburys), Braidwater
Retail Park, Mon-Fri 8am-10pm Sat 8am-8pm Sun 1-6pm

Tel. 2565 3420

Newtownabbey Boots Pharmacy, Abbeycentre,
Mon-Fri 9am-9pm, Sat 9am-6pm, Sun 1pm-6pm Tel. 9036 5910

Mon-Fri 9am-6pm, Sat
9am-1pm
Tel. 8773 8241

Derry
Medicare Pharmacy,
43 Great James Street

Mon-Fri 9.15am—
6.15pm
Tel. 7126 7004

Strabane

Medicare Pharmacy,
340a Ballycolman
Estate

Mon-Fri 9am-6pm,
Tel. 7138 2252

Enniskillen
Erne Pharmacy, 12
Church Street

Mon-Fri 9am-6pm, Sat
9am-5.30pm
Tel. 6632 2291

Stock list also available from the following pharmacies with extended opening hours:
Derry Whitehouse Pharmacy, 65 Buncrana Road, Mon-Thurs 9am-6pm, Fri 9am-9pm, Sat 9am-

6pm Tel. 7136 7191

Omagh Boots Pharmacy, 43-47 High Street, Mon-Thurs 8.45am-5.45pm, Fri 8.45am-9pm, Sat 9am-
5.45pm, Sun 1pm-5pm Tel. 8224 5455
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Grief and bereavement
during the COVID-19
pandemic

Supporting yourself
and others
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This information has been collated for the Public Health
Agency, by Professor Nichola Rooney, Consultant Clinical
Psychologist, in conjunction with Dr Sarah Meekin, Consultant
Clinical Psychologist and the Department of Health Regional
Bereavement Coordinators Network, Northern Ireland.

We would like to offer our sincere sympathy to you, your family
and friends who are affected by this sad loss. We are so sorry
that you are having to cope with your loss at a time of additional
stress due to the COVID-19 pandemic.

In order to reduce the spread of COVID-19, there is new guidance
on procedures that must be in place following a death. Some

of these may severely restrict our normal ways of grieving and
supporting each other.

We hope that this booklet will help you if you have been bereaved

or know someone who has lost a loved one during this

difficult time, by providing some information on

feelings and thoughts that accompany grief
and what you can do that might help.

You will also find contact details for the
Bereavement Coordinators
within each Health and
Social Care Trust, should
you need further guidance
and help.

Supporting yourself and others

Coping with the loss of a
loved one

The death of a loved one is one of the most difficult emotional
experiences that we can have in life. The pain and grief that
follows can seem, at times, totally overwhelming.

Grief is often portrayed as one feeling, but it includes a range of
emotions and reactions which affect how we think and how we
behave. Grief often continues long after the death that triggers it.

Although extremely painful, grief is a normal response to any loss
and is a way of helping us heal. While life may never be the same
again, grief helps us readjust and cope with life without our loved
one. It helps us find ways of maintaining our bond with our loved
one when they are no longer physically present.

Being bereaved can be an extremely lonely time. Talking with
friends and family can be one of the most helpful ways to cope
after someone close to us dies.

One of the particular challenges of loss during the COVID-19
pandemic is that increasing numbers of people and households
are being told to self-isolate or socially distance from friends and
family.





This may mean you find yourself alone during this time, which
can increase your feelings of loneliness and abandonment.
Or you may be isolating as a family together, which may be
supportive at times but can also make tensions and arguments
bigger and more upsetting. Children and teenagers may find not
being able to be with their friends difficult, and families may find
keeping them occupied more challenging when also dealing with
their own emotions.

As well as the emotional challenges, many practical
considerations may arise, such as getting help
with meals and shopping, as family and friends
may also be isolating or preoccupied with their own
family’s situation.

Grief at any time is difficult and painful and
whilst COVID-19 may present additional
- challenges to the process, you will
also experience all of the normal
pain of loss and separation.

Supporting yourself and others

What feelings and thoughts might you
experience after the death of your loved one?

People who have experienced the death of someone close often
describe experiencing some or all of the following feelings and
thoughts:

e Shock, numbness or disbelief, especially immediately
afterwards when people often report difficulty accepting or
believing what has happened. This may be especially true
during the pandemic when you may not have the opportunity
to see your loved one at the time of death or afterwards.

e Anguish and despair, which can be accompanied by real pain
and physical heartache as the reality of the loss sinks in.

e Anger and irritability, and the associated questioning of “Why
did this have to happen?”

e Restlessness or agitation which are some of the typical
physical side-effects of grief.

e Longing or yearning for the person who has died. This normal
part of grief is often associated with thinking that you have
seen or heard the person who has died and while this can be
an upsetting experience, it should not cause alarm.

e |oneliness, even when surrounded by others. This may be
increased by being in isolation or having more limited contact
with family and friends due to the restrictions in place.





Guilt, for things you may have/have not said or done. There
can also be guilt that you are still alive when your loved one
has died, or that you feel relieved that a loved one has died

after a long illness or suffering.

Worry or fear for what lies ahead. There may be ongoing
worry about your own health, or for other family members
concerning COVID-19 infection. This may delay the reality of
your loss due to being distracted by worries for others.

Deep sadness as you miss the one you love.

Supporting yourself and others

How might your behaviour change as a result?

How feelings are expressed varies from person to person, but it
is very normal for feelings to change suddenly without warning.
Some people liken this to being on “an emotional rollercoaster’.
Other people describe how their behaviour changes too. For
example, people who are normally outgoing may start to avoid
family and friends. The desire to talk constantly about the loved
one may change to not being able to mention their name. Some
people get comfort being somewhere that they associate with
their loved one, while others will avoid such places as they are
too painful.

Given the global impact of COVID-19, it is hard to escape from
information about its impact and the losses that others are
experiencing. Activities such as watching the news on TV, reading
the papers, or linking with friends on social media, may all
bombard you with information that will trigger your own feelings
of sadness. You may feel overwhelmed by the wider losses and
need to take some time out from such information in order to
concentrate on looking after yourself and your own loss. This can
make you feel guilty, but remember to be kind to yourself. In grief
you can only do the best you can.

Grief can affect not just our emotional wellbeing, but our
physical health as well. You may notice changes in your sleep
and appetite. It is normal to feel tired, often simply because of
the intense emotions and stress experienced. While this may
increase your need for sleep, you may experience disrupted sleep
and struggle to have an uninterrupted night’s rest.





Often people report a fear of sleeping because waking up feels
like being bereaved all over again. Your sleep should improve in
time and of its own accord, but if it causes you concern, speak to
your doctor or other health care professional who will be able to
offer you further help and advice.

It can be common to see, hear or feel the presence of someone
who has died. This can be more common in the case of traumatic
bereavement and may cause particular distress if you are now
isolating in the same location where your loved one died, or
where you are constantly reminded of their illness. It is important
not to be frightened if this happens. Phoning someone and
talking about your experiences can really help.

Other changes that you may notice include:

e fatigue or tiredness;

e being more prone to colds and minor illnesses (this may
cause increased anxiety when you are more vigilant to worries
about infection);

e losing enthusiasm for your normal activities;

e forgetfulness and difficulty concentrating.

Supporting yourself and others

How might you cope with bereavement?

Each person will cope in their own way and it is important

to know that there is no ‘correct’ way to grieve: for example,
members of the same family may respond to the same death in
different ways. This can sometimes leave relationships within
families tense and strained. People often want to know for how
long they should grieve. This will differ from person to person
and adjusting to bereavement may take time. Your feelings may
also ebb and flow.

You may find that you are initially kept busy with tasks such as
arranging the funeral or sorting out your loved one’s legal and
practical matters. The pandemic means that some of the usual
practices that help keep us distracted and busy in the first few days
are restricted, meaning that your emotions may be speeded up.

After this, you may notice that you begin to feel worse instead of
better. This is also very normal, as it may be that the full impact
of the bereavement is only beginning to register.

Your experience and response to bereavement may be influenced
by your culture, faith community or belief group. For example,
you may believe in life after death and find religious or spiritual
ceremonies comforting. Equally, you may have no religious
beliefs and may want to mark the death in a very individual way,
for example, having a remembrance gathering in a place that was
special to the person who has died. The pandemic may mean that
it is difficult to do things exactly as you or your loved one might
have wished and it is important to look at alternative ways of
remembering, or acknowledging that some wishes will need to
wait for a later day.

®






What can help?

You may find that you can cope by yourself; however, you may
need the support of others. This can come from your family
and friends, from other sources such as your local community
or faith/belief group or perhaps from a health or social care
professional. While you may appreciate some quiet time by

yourself, it can be helpful to avoid withdrawing from other people.

Keeping in contact can take many different forms, and at this
time of social distance and restricted visiting, you and those
around you may need to use alternative ways to keep in touch.
Learning new skills and using new technology may feel like

an additional burden when you already feel exhausted and
overwhelmed. However, it is worth pursuing these new ways of
contact, as they will help keep you connected with others who
love you and are concerned for you. Seeking practical and/or
emotional support is not a sign of weakness.

The pandemic may make it easier to become more isolated and
withdrawn, when your energy and interest in connecting with
others is low. It may be additionally important to help yourself
feel connected by having set times to link with family and friends,
and encourage yourself to engage even when you don’t really feel
in the mood.

It is important to make some time to care for yourself. Returning
to normal activities can help you to re-establish your routine. It
is important to eat regular meals and take adequate rest so that
your body can keep going. These steps will help you to feel more
in control. Other activities such as taking some light exercise or
doing something relaxing, such as taking a bath or listening to
soothing music, may be beneficial.

Supporting yourself and others

Some of the following suggestions may also help.

Allow yourself time to grieve. Remember that special times,
such as anniversaries, birthdays or holidays can intensify
feelings of grief after a person has died. You may benefit from
extra support at these times.

If you feel like crying, don't prevent yourself from doing so.
This is a normal way to release your feelings and is not a sign
of weakness.

It may be helpful not to rush into decisions about your loved
one’s possessions and personal effects.

It can be useful to delay big decisions so that you do not
commit to making a change that you may not have had
enough time or space to consider.

Try to avoid depending upon substances such as alcohol,
medications or drugs to help cope with your feelings.

As time passes, you will be reassured that any worries
you had about forgetting your loved one are unfounded
and that they will always be an important part of your life
and memories. Keepsakes, such as photographs or other
possessions, may be painful to look at early on, but can
provide much comfort in the future.

If the intensity of your feelings adversely affects your daily life,
do not hesitate to contact your GP.





Supporting someone who is
grieving

People frequently worry about saying the wrong thing to someone
who has experienced a loss and can avoid mentioning the death
or making any reference to the person who has died. This often
shows that a person is trying to be considerate, but it is important
to remember that the bereaved person may be feeling lonely and
your concern may help them to feel cared for. It can be helpful

to pause before speaking and think about how the person who is
grieving might hear what you are planning to say. For example,
some people might find the phrase ‘he has gone to a better place’
more upsetting than comforting. It is often useful to remember
that simply listening can be the most helpful thing to do.

Other ways of being supportive may include the following:

e Acknowledge the death, for example, by sending a card or
letter, or by conveying your condolences over social media
such as WhatsApp or Facebook. This is particularly significant
for losses during the pandemic. The normal pattern of visits
to the home and attendance at funerals cannot happen, so
it is important to ensure that you acknowledge the loss in
different ways. We can worry about “bothering” people, but
often, it is the lack of acknowledgement that can cause the
most hurt.

Supporting yourself and others

The support that you may give can be emotional, for example,
listening to any worries they may have or memories/stories of
the person who has died. Practical help could also be offered,
such as doing shopping or cooking and delivering a meal
(while observing social distancing].

Understand that if the person is expressing strong feelings,
such as anger or irritability, they may not be intending to hurt
your feelings.

Respect that people may have particular cultural or religious
beliefs and traditions that differ from those you hold.

Remembering significant events, such as birthdays or
wedding anniversaries, may be comforting to the person who
has been bereaved. Your thoughtfulness may be needed long
after the funeral.

Follow through with any offer of support; however, be aware
that the support needed, and your capacity to provide it, may
change over time.

Be mindful about the impact that the bereavement
may have had on you. Remember that
it is okay to recognise and take

care of your own needs.





Help and support

Each Health and Social Care Trust has a Bereavement
Coordinator who may be able to help with your concerns or
connect you to appropriate services.

Belfast Health and Social Care Trust
Heather Russell, Trust Bereavement Coordinator
heather.russell@belfasttrust.hscni.net

Tel: 028 9063 3904

Northern Health and Social Care Trust
Gwyneth Woods, Trust Bereavement Coordinator
Gwyneth.Woods@northerntrust.hscni.net

Tel: 028 9442 4992

South Eastern Health and Social Care Trust
Paul McCloskey, Trust Bereavement Coordinator
paul.mccloskey@setrust.hscni.net

Tel: 028 9055 3282

Supporting yourself and others

Southern Health and Social Care Trust

Sharon McCloskey, Trust Bereavement Coordinator

sharon.mccloskey@southerntrust.hscni.net
Tel: 028 3756 0085

Western Health and Social Care Trust

Carole McKeeman, Trust Bereavement Coordinator

Carole.McKeeman@westerntrust.hscni.net
Tel: 028 7134 5171 ext 214184

You can also access bereavement support by telephone or online:

Cruse Bereavement Care provides free support, advice and
information for adults, children and young people.

National Freephone Helpline: 0808 808 1677. Opening hours
Monday-Friday 9.30am-5.00pm (excluding bank holidays),
with extended hours on Tuesday, Wednesday and Thursday
evenings, until 8pm.

GriefChat (www.griefchat.co.uk] is a safe online space where
people can share their story, explore their feelings and be
supported by a qualified bereavement counsellor. The service
is free of charge and is open Monday-Friday, 9am-9pm (UK
time) for people who are grieving or bereaved.

You can find details of local support organisations at
www.mindingyourhead.info in the “Services” section.






4) Public Health
HSC Agency

Public Health Agency

12-22 Linenhall Street, Belfast BT2 8BS.

Tel: 0300 555 0114 (local rate).
www.publichealth.hscni.net
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Death during the
COVID-19 pandemic
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This information has been collated for the Public Health
Agency, by Professor Nichola Rooney, Consultant Clinical
Psychologist, in conjunction with Dr Sarah Meekin, Consultant
Clinical Psychologist and the Department of Health Regional
Bereavement Coordinators Network, Northern Ireland.

We would like to offer our sincere sympathy to you, your family
and friends who are affected by this sad loss. We are so sorry
that you are having to cope with your loss at a time of additional
stress due to the COVID-19 pandemic.

In order to reduce the spread of COVID-19, there is new guidance
on procedures that must be in place following a death. Some

of these may severely restrict our normal ways of grieving and
supporting each other.

We hope that this booklet will help with the burden of
navigating the new procedures and also offer some

useful information that may help you over the
coming weeks.

You will also find contact details for "‘}?l'

the Bereavement Coordinators
within each Health and
Social Care Trust,
should you need
further guidance

and help.
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Practical guidance

In Northern Ireland, irrespective of our background, we find
significant comfort and support in the tradition of coming
together in the days after a death. We all understand the rituals
that happen around a death and they often provide focus and
comfort in the early days and weeks of a bereavement.

The COVID-19 pandemic has challenged and changed the
traditional ways we mark our grief. For the moment, it is not
possible to carry out many of the rituals that we usually find
helpful. We cannot gather as extended family and friends in
wakes to offer condolences and comfort and we cannot share our
feelings of loss and sadness in funeral gatherings.

However, there are a number of other things that we can do
that offer new and different ways to support each other. In the
information below, we have tried to highlight the changes to
normal practices and offer some tips that will help to guide you
through the difficulties.

Take time to make your plans and decisions. Asking advice and
sharing the burden with others can be helpful. If you want to
share the information in the booklet, it can be accessed online
along with other bereavement resources via the PHA website at
pha.site/covid19-bereavement





Death registration

When a person dies, a Medical Certificate of Cause of Death
(MCCD] is completed by the treating doctor and given to

the family. This would have been taken, along with a death
registration form, to a Registrar’s Office to enable a death
certificate to be issued. This has been the required process
before a funeral can take place.

During the current COVID-19 pandemic MCCDs are being
forwarded electronically by a doctor to the General Registrar’s
Office, along with the Next of Kin’s name and contact details. The
Registrar will in turn contact that person via telephone to gather
the necessary information to allow the death to be registered.
The Next of Kin may also be asked which funeral director they
plan to use.

Additional death certificates may be required in order to attend
to some of your loved one’s affairs. These copies can be ordered
online at

Burials and cremations

When a person dies, funerals are how we celebrate and
commemorate their lives and memories. This normally includes
a service attended by family and friends followed by a burial or
cremation.

During the current pandemic, traditional funeral services cannot
occur. Traditional church services will not take place and funeral
services will be held at the graveside with attendance limited to
immediate family members, socially distancing where they are
not part of the same household.

Cremations will continue to take place at Roselawn
Crematorium; however services in the Chapel of Rest have been
discontinued and families can no longer attend.

As you are aware, the Government has had to make these
difficult changes to prevent further spread of the COVID-19
virus. We recognise that this will add to the distress of everyone
who experiences bereavement at this time. As the situation is
changing on a regular basis your family funeral director will be
able to provide you with the most up-to-date information. It may
also be important to have early conversations with your faith
leader to understand what they are able to provide.





Property

When someone dies in a place other than their own home, for
example a hospital or nursing home, there may be
personal clothing and property to be collected.

What is different now?

Due to the COVID-19 pandemic
there will need to be additional
precautions with regards

to your loved one’s property.
Hospital/care home staff will give
you details of any valuables belonging
to your loved one that are held securely
by them and let you know how personal
belongings will be returned to you.

Practical guidance

People/organisations to tell

A large number of people and organisations need to be informed
when someone dies. This list will help you determine the relevant
people to notify - not all will apply in every case. A family member
or close friend could help.

Early contact will help avoid the distress of letters, phone calls
and supplies/equipment continuing in the weeks and months
ahead.

e GP/district nurse/home help/day care centre

e Other health care professionals (for example, optician,
dentist, podiatrist etc)

e Provider of medical aids/equipment/supplies
e Any hospital the person was attending

e Solicitor - contact before the funeral to check if there is a will
stating person’s wishes about burial or cremation

e Social Security Agency Bereavement Service - regarding
reporting a death, benefit eligibility check and making a claim
for bereavement benefits and/or social fund funeral payment

e Department for Work and Pensions - regarding state
retirement pension

e School/higher education institutions
e Employer/trade union/pension company

e Bank/building society/Post Office/credit union/credit card
company/financial advisor





Mortgage company/Housing Executive/landlord

Insurance company (personal, household, vehicle - if you are
2nd named driver on the policy you will no longer be insured]

HM Revenue & Customs (tax office)

DVA (driving licence)/DVLA (vehicle registration)

Translink regarding travel pass

Passport office

Utilities - gas/electricity/telephone/mobile phone companies
Season ticket issuers

Catalogue companies

Planning a funeral during this
current physical distancing
phase

We appreciate that physical distancing requirements make
bereavement and funerals even more difficult, but there are
immediate steps you can take to plan the funeral of someone you
love or care about.

Contact your preferred funeral director as soon as you are able.
Your funeral director will be equipped with the most up-to-date
information and procedures due to the COVID-19 pandemic
response period. They will guide you through the process.

Ask as many questions as you need.

Let people know of the death - you can still place a death
notice, but no times or venues of the funeral will be published
online, by radio or in print.

Remember the funeral/burial will be planned as private, for
close family only. However, you can request a reading, or a
poem to remember them by, even if the service is short

Remember that everybody will understand how difficult a
funeral is at this exceptional time - people will respect and
support you as best they can.

Try to have some sort of ritual in your home that is meaningful
to you, where you can reflect on memories of the person who
died, say prayers/reflections or burn a candle in their name.

Make use of online condolence books to record messages of
love and appreciation as well as collecting online memories
from others that you can look back and reflect on.

Think about hosting a memorial service at a later time.
Opening a Facebook page is another way that friends and
family can share messages and photographs.

Ask people to send you a letter or other communication with
their memories of the person who has died.

Encourage children to draw pictures or write poems.

Talk about the person who has died, within your household
and beyond through telephone calls.

Seek out the latest technology to help. You may be able to use
videoconferencing (Google hangouts, WhatsApp, Zoom etc] to
come together with special people who cannot physically be
with you.





Grieving in exceptional times

Many of the supports that you might normally draw upon when
you are grieving may not be possible to access due to social
distancing. Despite this, there are things that you can do which
may be of help.

e Allow yourself to feel and react in a way that is natural to you.
Grief is an individual experience and each of us will respond
to it in our own particular way.

e Trynot to become emotionally isolated. Even if people cannot
visit you in person they will be able to offer their condolences
and support in different ways. You may receive condolence
cards, phone-calls, text messages and emails etc.

e Keep conversations going with the people who are closest to
you, even by telephone or on social media.

e Having ‘conversations’ through WhatsApp or through
Facebook can mean there is a regular flow of communication
and remind you that people are thinking about you.

e Tryto limit how much news and social media you consume.
When you are feeling very sad, regular news can be
distressing.

e Tryto stick to your normal routine as much as is currently
possible. As well as bedtime and getting up time, mealtimes
play an important part in this.

e |tisimportant to remember to eat and to keep hydrated. Your
body has needs and grief can be hard work.

If you can, try to get out into the garden or open the windows
to let in some fresh air.

If there are children in your household, check in with them
often. Answer their questions honestly. Helpful information
can also be found on the PHA website.

Make use of reputable sources of online bereavement support
such as:

- Cruse Bereavement Care provides free support, advice
and information for adults, children and young people.

National Freephone Helpline: 0808 808 1677. Opening

hours Monday-Friday 9.30am-5.00pm (excluding bank

holidays), with extended hours on Tuesday, Wednesday
and Thursday evenings, until 8pm.

- GriefChat | ) is a safe online space
where people can share their story, explore their feelings
and be supported by a qualified bereavement counsellor.
The service is free of charge and is open Monday-Friday,
9am-9pm (UK time] for people who are grieving or
bereaved.

Finally, remember to be kind to yourself.
In grief you can only do the best you can.





Useful contacts

Registrars’ offices

The telephone numbers of local Registrars’ offices are listed

in Yellow Pages under ‘Registration of Births, Deaths and
Marriages’ or on Nldirect here: www.nidirect.gov.uk/contacts/
district-registrars-northern-ireland

Funeral directors

Details of local funeral directors can be found in Yellow Pages or
online.

Bereavement Service

Freephone 0800 085 2463
Contact this service to:

e Report a death to the Social Security Agency
e Check if you might be entitled to benefits/financial help

e Make a claim for bereavement benefits or social fund funeral
payment

@ Practical guidance

www.nidirect.gov.uk is the official government website for
Northern Ireland and has a very helpful section, ‘Death and
bereavement’, which includes information on wills and probate;
what to do after a death; and benefits, property and money. This
bereavement section is here:
www.nidirect.gov.uk/information-and-services/births-deaths-
marriages-and-civil-partnerships/death-and-bereavement

or look under ‘Government, citizens and rights’.

HM Revenue & Customs

The telephone numbers of local enquiry centres are listed in The
Phone Book in the Business Listings section.

DVA Driver Licensing Division

Castlerock Road
Waterside

Coleraine
BT51 3TB

Belfast Passport Office

Hampton House
47-53 High Street
Belfast BT1 2QS
Tel: 0844 448 5156

Contact www.the-bereavement-register.org.uk to stop all
unsolicited/junk mail.






Southern Health and Social Care Trust
Help and Support Sharon McCloskey, Trust Bereavement Coordinator

sharon.mccloskey@southerntrust.hscni.net

Each Health and Social Care Trust has a Bereavement Tel: 028 3756 0085

Coordinator who can help you with any questions you have

following the death of your loved one. They can also help in

signposting you to local supports and resources.
Western Health and Social Care Trust

Carole McKeeman, Trust Bereavement Coordinator
Belfast Health and Social Care Trust Carole.McKeeman@uwesterntrust.hscni.net
Heather Russell, Trust Bereavement Coordinator Tel: 028 7134 5171 ext 214184
heather.russell@belfasttrust.hscni.net
Tel: 028 9063 3904

Northern Health and Social Care Trust
Gwyneth Woods, Trust Bereavement Coordinator

Gwyneth.Woods@northerntrust.hscni.net
Tel: 028 9442 4992

South Eastern Health and Social Care Trust
Paul McCloskey, Trust Bereavement Coordinator

paul.mccloskey@setrust.hscni.net
Tel: 028 9055 3282

Practical guidance @






4) Public Health
HSC Agency

Public Health Agency

12-22 Linenhall Street, Belfast BT2 8BS.

Tel: 0300 555 0114 (local rate).
www.publichealth.hscni.net

Find us on:

[0 Q@ wa

Bereavement
Network
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Health and Social

// Care Board COVID 19: Policy for Assessment of Un-used prescribed

Medicines for the potential to re-use in Care Homes
(Nursing and Residential Care Homes)
AND Hospices

What is the scope of this policy?
This policy defines:

a.) The procedure for assessing un-used prescribed medicines (i.e. those that would normally
be disposed of) for potential re-use.

b.) The procedure to be followed to agree the subsequent re-use of these medicines.

c.) The documentation required.

This policy applies to all prescribed medicines, as well as to certain foods (for example oral
nutritional supplements).

We therefore ask care homes and hospices to RETAIN ALL patients’ own medicines that have the
potential to be re-used. Schedule 2 and 3 controlled drugs (for example: CD2: Morphine,
Diamorphine, CD3: Midazolam, Buprenorphine) are included in the policy.

How long will this policy apply for?

This policy will take immediate effect and will remain in place until 30th June 2020 or earlier if
stood down following correspondence by HSCB.

When should this policy be used?

This policy should be implemented straight away in respect of starting to retain unused medicines
rather than disposing of them as normal.

If further advice and support are required who should we contact?

You should contact one of the Inspectors at The Regulation and Quality Improvement Authority
(RQIA). Inspectors are available 7 days a week 8am-6pm during the COVID pandemic.

If support is required outside of these hours a Health and Social Care Board (HSCB) Senior
pharmacist is available 7 days a week 6pm-9pm. Contact details are noted below

RQIA: 028 9536 1111 or through the app which can be downloaded at:
https://rqiani.glideapp.io/

Evenings 6pm-9pm only: HSCB Pharmacy & Medicines Management Team: via email:
AQ.doic@hscnhi.net
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Procedure for Assessing Un-used Medicines for suitability to re-use

1.

Two members of staff (**see notes below) must assess medicines that would normally be
disposed of to see if they are suitable to reuse, following procedure attached (Appendix 1).
Prior to assessment consider if your facility routinely stores medicines in the
patient’s own room and only progress to assess medicines where there has been no
infection risk.

If unsuitable, then record details in disposal record book and dispose of in usual way as
per policy.

. If assessed as suitable for reuse, then two members of staff should record the details on

the re-use of medicines sheets, Form A attached.

Store reusable medicines safely and securely, at the manufacturers’ recommended
temperature, until needed. These medicines should be stored in a segregated space,
(clearly labelled as ‘Pandemic Medicines for re-use Stock ONLY’), separate from
individual patient supplies (controlled drugs remain in the designated CD cupboard).
Controlled drugs should continue to be reconciled at each shift change as stipulated in the
Standard Operating Procedure/ policy for the management of controlled drugs.

Procedure to be followed to agree the re-use of these medicines

1.

Consideration to re-use these medicines should only be after every attempt has been

made to obtain medicines for named patients in the normal way i.e. by obtaining a named

patient prescription from a prescriber (Practice/COVID centre/OOH).

Where the prescribed medicine cannot be obtained in the usual way or the prescribed

medicine is unavailable from pharmacy (including Regional Palliative Care Network

http://www.hscbusiness.hscni.net/pdf/Palliative%20Care %20leaflet%20update%20070420.pdf ) and/or a

therapeutic equivalent is unavailable as per the prescriber:

a)  Staff should inform the prescriber of the availability of any medicines which have
been assessed as suitable for re-use.

b) Following this discussion. The prescriber makes the decision whether re-use of any
medicine is appropriate.

Documentation

1.

After discussion and agreement with a prescriber to re-use the medicine, two members of

staff (**see notes below) should:

a) Complete the Form A (second section) and Form B when medicines have been
reallocated to a patient.

b) Check against the up to date personal medication record (kardex) for the patient to
make sure that the correct medicine name and strength has been selected.

c) Check that the reusable medicine is still in date at the point of re-use.

d) Document the prescriber’s full name, professional registration number, place of
work/department and job role who has agreed the use of this stock, and the date this is
confirmed on Form B.
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2. Annotate the medicine box with the patient's name/DOB and date of reuse, and store with
this patient’s other medicines.

3. Continue to follow the instructions on the personal medication record (kardex) for the
named patient and record administration in the usual manner.

4. Update the patient’s notes indicating that a supply was obtained from reused medicines.

5. Ensure that an additional supply of the medicine or an alternative is ordered in a timely
manner before this supply is finished.

**In Nursing Home/Hospice setting at least one designated member of staff should be a registered nurse or
pharmacist. In a residential care home setting this should include staff that have been trained and deemed
competent in the management of medicines.

If medicines which have been recorded on Form A are subsequently disposed of, then record the
disposal on Form A and ensure they are signed by two members of staff.

Ensure that the medicines for reuse records (Form A & B) are filed appropriately and retained for
inspection at a later date.

If reusable medicine stock allocated to an individual patient is subsequently required to be re-used
by more than one patient, staff must contact RQIA for further guidance.
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Appendix1: PROCEDURE FOR ASSESSING SUITABILITY FOR RE-USING MEDICINES IN CARE HOMES and HOSPICES

Is the medicine no longer needed for the patient for whom it was prescribed? i.e. | =NO _

the medicine has been discontinued/ the patient is no longer in the home/hospice.
$YES

Has the discontinued medicine been stored in the patient’s bedroom? =-YES _
$NO

| Is the medication in a blister pack/other compliance aid? | =YES | Dispose of medicine in usual way |

$NO

Are there open creams/inhalers/eye, ear, nose drops? =YES

Are there loose medication NOT in original container?

Are there liquids NOT in original container?
$¥NO

Have the medicines been stored in accordance with manufacturers’ =NO/unsure

recommendations? i.e. correct temperature _
$YES

Can you remove the dispensing label or delete the patient’s details and previous | =NO

directions in indelible ink? _
$YES

Is the NAME and STRENGTH of the medication legible and do the contents = NO _

match the packaging?
$YES

[Is the BATCH NUMBER or EXPIRY DATE visible? Is the medicine in date? =10 & 10 | Dispose of medicine in usual way |
$YES TO BOTH

Is the medicine’s packaging in a satisfactory condition (SEAL of Oral Nutritional =NO

Supplements intact)?

The medicine should contain a patient information leaflet, however if no leaflet is

available these can be accessed via https://www.medicines.org.uk/emc.

$YES
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Form A - STOCK HOLDING (AND DISPOSAL) RECORD OF MEDICINES ASSESSED AS SUITABLE FOR RE-USE (PANDEMIC ONLY)

Suitability for re-use

Staff members

Date . : . : Name of patient | supplying/ disposin
Assessed Medicine Quantity | Batch No Expiry confirmed by 2 staff Date P pplying P 9
assessed supplied of
Sign 1 Sign 2 Sign 1 Sign 2

Name, form and strength Reuse date
Originally prescribed for Disposal date

N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
Name, form and strength Reuse date
Originally prescribed for Disposal date N/A
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Form B: RECORD OF ISSUE OF MEDICINES ASSESSED AS SUITABLE FOR RE-USE (PANDEMIC ONLY)

Date of
re-use

Medicine, name form and strength

Quantity

Batch No

Expiry

Supplied to

Name and authority of
prescriber
(Document: prescriber’s full name,
professional registration number,
place of work/department and job role)

Staff members
supplying medicine
for re-use

Sign 1

Sign 2
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