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COVID19 Care Home Support > Implementation Status

Local Authority: Contact name:

E-mail:

Total number of CQC registered care homes in your area:

*Please enter the number of registered Care Homes in your local area, where the corresponding action or support is in place

Key COVID19 Support Actions for Care Homes

*Number of 

Care Homes
(Please see note 

above)

Please indicate any issues that you would like to 

highlight (optional)

Focus 1: Infection prevention and control measures

1.

1)
32 No

Each resident would have their own bedroom, but this may or 

may not be not be wholly appropriate depending on the 

resident's circumstances or support and care regime 

necessary. Whilst most care homes have designated areas to 

isolate residents, we have a number of smaller care homes for 

people with learning disabilities (who may additionally have 

challenging needs) who are finding it difficult to implement 

the guidance due to the residents' ability to understand the 

situation, the issue of isolation and associated treatment and 

shared use of  common facilities. 

1.

2)
28 No

None identified. However, it should be noted that some staff 

may, through personal circumstance, have two jobs with two 

different employers which means they could possibly work in 

different locations (e.g. 2 care homes; or a care home and as a 

domiciliary care worker or as an agency staff member across 

multiple sites). Some of these are personal decisions where 

the role of statutory authorities may have limited influence. 

We will be cognisant of this is our support offer to providers.

1.

3)
22 No

Care homes as employers report that one of the biggest issues 

they face in staff pay and the additional costs associated with 

staff sickness or having to self isolate (given SSP is very 

limited).  Reliance upon limited Council funding will unlikely 

resolve this as an on-going issue

Section complete

Focus 2: Testing 

2.

1)
22 No

Whilst  care homes are aware of the  latest guidance on 

testing and older people's care homes are accessing the 

government's testing portal to order tests, the current system 

is not equitable. Care homes for people with a learning 

disability (LD) are not able to use the on-line government 

portal as this is for older persons' services and/ or dementia 

services only. Whilst the  local authority, Public Health and the 

NHS have provided support, via the LCRC the differential 

approach is confusing and leads to a perception amongst LD 

services that this is a two-tier system and leads to  less 

responsive support.

2.

2)
21 Yes

Whilst care homes are aware of the latest guidance and 

eligible care homes are accessing the government's testing 

portal to order tests, several care homes have indicated that 

the tests were taking longer than expected to arrive.

2.

3)
23 Yes

Care homes are aware of the latest guidance yet several  have 

indicated that residents were not tested before admission to 

the care home. Some arranged for testing kits privately as a 

result. We have worked closely with CCGs across SWL to 

implement a single referral form for discharges. However 

there is some inconsistency in its application and changes in 

process have been slow to implement. In some hospitals, pre-

COVID-19 documentation such as discharge and assessment 

notifications are still in use, which do not include the person's 

COVID-19 status.

Section complete

Focus 3: Personal Protective Equipment (PPE) and Clinical Equipment

3.

1)
31 No

While most care homes currently now have access to sufficient 

PPE, several care homes are concerned about future supply. 

The local authority has used its own supplies, the LRC supply 

and mutual aid to ensure that there is sufficiency. A number of 

care homes are concerned about the costs of PPE.

3.

2)
18 No

There needs to be caution in the expectations of residential 

homes compared to nursing homes which are legally 

registered with CQC to provide different regulated activities,  

types of services and care and that the expectations are not 

conflated. Certain medical equipment could not be permitted 

for use in certain services without clinical oversight and must 

be within the confines of a home's registration. This would be 

especially true for services for people with a learning 

disability. 

Section complete

Focus 4: Workforce support

4.

1)
26 No

The training and support to care homes from multi-agency 

teams led by the local CCG will be made aware of this and will 

ensure that this is considered and addressed. 

4.

2)
18 No None

4.

3)
14 No

This full offer will be addressed though our local multi-agency 

partnerships and communicated to care homes.

Section complete

Focus 5: Clinical support

Access to training in the use of PPE from clinical or Public Health teams

Access to training on use of key medical equipment needed for COVID19

Access to additional capacity including from locally coordinated returning 

healthcare professionals or volunteers

Testing of all residents discharged from hospital to care homes

9 care homes indicated that additional support would be helpful. Care homes 

have indicated that it would be helpful if referral information/  discharge 

documents would provide information testing and COVID status consistently. 

Access to sufficient PPE to meet needs

Access to medical equipment needed for Covid19

Paying staff full wages while isolating following a positive test

Registration on the government’s testing portal

Access to COVID 19 test kits for all residents and asymptomatic staff

15 care homes indicated that additional support would be helpful.   Care home 

have indicated that they would like support to access to more tests for 

residents across all age groups and staff to ensure they can continue to keep 

residents safe. 

Would additional support be helpful to progress implementation further? (Yes/No)

If Yes, please offer a brief description of the type of support that would be helpful

Ability to isolate residents within their own care homes

Actions to restrict staff movement between care homes

Wandsworth Derek Oliver (Assistant Director)

derek.oliver@richmondandwandswroth.gov.uk

34 Please submit local plans (covering letter and this template) to CareandReform2@communities.gov.uk by 29 May
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5.

1)
21 No

A multi-agency letter  confirming the training support offer to 

care homes, along with notifying care homes of their named 

clinical lead has recently been sent. Several care homes for 

people with a learning disability indicated that they do not 

have named clinical lead. Some care homes indicated that 

have their own clinical lead in the organisation and therefore 

have not sought support from the Care Home Support Team. 

This information will be provided to the local CCG lead and the 

multi-disciplinary team overseeing clinical leadership and 

related interventions for care homes so the offer and named 

support is clear. Further specific information on the borough's 

multiagency response is contained in the accompanying letter.

5.

2)
23 No

Commissioners across health and social care will ensure the 

offer of mutual aid and its work in supporting this is 

communicated again.

Section complete

Named Clinical Lead in place for support and guidance

Access to mutual aid offer (primary and community health support)
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