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Introduction


Dear Community Support Partners

We want to support you in whatever way we can during this COVID-19 period and one of the ways was to develop this document to highlight key areas where there are free education and supporting resources available for you and your staff not only on a national level but what’s available locally here in Sefton.
[bookmark: _GoBack]The resources contained within this document are also available online and can be accessed via Sefton Council’s Learner Management System.  Further information explaining how to access the online version can be found on page 15 of this document.  
This document and the electronic version will be regularly reviewed to include updates as we receive them however if you have any suggestions as to what else needs to be included please let us know by emailing Louise Kearney, Learning and Development Officer at louise.kearney@sefton.gov.uk

Deborah Butcher					
Executive Director of Adult Social Care 		 
Sefton Council 					 







 
 
 




Latest updates
NHS England – upcoming online events
https://www.england.nhs.uk/events/

[image: Skills for Care logo]
COVID-19: Support and guidance for the adult social care sector
https://www.skillsforcare.org.uk/Home.aspx
















COVID 19 Vaccinations

Every Vaccination Gives us HOPE
https://prod.cms.coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/hope-pr-film/

How to do a COVID-19 Self Test (rapid antigen test)
https://www.youtube.com/watch?v=S9XR8RZxKNo&list=PLvaBZskxS7tzQYlVg7lwH5uxAD9UrSzGJ







        



On 18 December 2020 the Autonomy Project and the National Mental Capacity Forum held a webinar to discuss Capacity, Consent and Covid Vaccinations and this link will take you to a recording of the webinar
http://autonomy.essex.ac.uk/covid-19/

The attached document is an Essex Autonomy Project document only and it does not represent the views of the National Mental Capacity Forum, the Department of Health and Social Care, or the Ministry of Justice.  





Vaccine Fact Cards





Infection Prevention and Control
Skills for Care - new infection prevention and control resources
The Department of Health and Social Care (DHSC) has adapted the 'Every Action Counts' suite of resources to support adult social care providers achieve excellence in infection prevention and control. The resources include posters, digital key cards and hints and tips, supporting compliance and awareness, leadership, morale and wellbeing, training and operational interventions.
⇨ Download the resources.

Top tips getting a COVID swab from a person living with dementia.


Guidance COVID-19: how to work safely in domiciliary care in England.
https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-domiciliary-care?_cldee=bG91aXNlLmtlYXJuZXlAc2VmdG9uLmdvdi51aw%3d%3d&recipientid=contact-c4d60b7a3eaee61194120050568779ad-09ae69d94fcf4ebcb9d5d639303625cc&esid=0c4c5603-41b1-ea11-80e0-005056877cb9

Guidance Coronavirus (COVID-19): provision of home care.
https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care

PPE guide for community health and social care settings 
Public Health England has produced an illustrative PPE guide for community health and social care settings. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911188/PHE_PPE_guide_for_community_and_social_care_settings_AUG_2020.pdf

Putting on and taking off Personal Protective Equipment, although the video focusses on care homes the information is still applicable to all settings.           https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be

Skills for Health free Coronavirus (COVID-19) Awareness Course, 2 hours, covering infection prevention, PPE, sampling and testing.
https://www.skillsforhealth.org.uk/covid-19-course
Videos:
Hand washing video and resources.
https://www.nhs.uk/video/pages/how-to-wash-hands.aspx



























End of Life Care

One Step free programme – online, self-led training on End of Life Care 
This programme is aimed at care homes and domiciliary care organisations and their staff. Individuals can complete at their own pace and all resources are fully accessible without any cost. The programme comprises of four units: Identification, Assessment, Discussion and Engagement. For further information about the programme, please email lynne.partington@eolp.org.uk or visit the Six Steps website.

Palliative Care Institute Liverpool have training available on Advanced Communication Skills. There is possibly a cost involved but for all enquiries please contact Karen Ross, Learning and Teaching Administrator and her contact details are on within the attached flyers.
 




     



End of Life Care Partnership, Advance Care Planning Resources.

http://www.cheshire-epaige.nhs.uk/document-library/?top-category=advance-care-planning-dnacpr
http://www.cheshire-epaige.nhs.uk/wp-content/uploads/2020/06/FINAL-Guidance-Notes-for-remote-Advance-Care-Plans-V1.4.pdf 


Skills for Care, End of Life Care Webinar (30 minutes) covering Advance Care Planning, Care in the Final Days, Care After Death and Further Sources of Support

https://www.skillsforcare.org.uk/Leadership-management/support-for-registered-managers/COVID-19-webinars.aspx?utm_source=email&utm_medium=enews&utm_term=21may&utm_content=webinars&utm_campaign=rmrapid2020#Endoflifecare14May2020


Macmillan Cancer Support
https://www.macmillan.org.uk/coronavirus/end-of-life-care-and-coronavirus


Bereavement


Managers and Staff Support:
NHS England and NHS Improvement have put together a suite of compassionate resources that aim to help you access support during what will be a difficult time for you and your staff, given the restrictions and changes to normal grieving patterns and processes. In recognition of this, the suite of resources includes practical support and will signpost you appropriately to additional resources. 
https://people.nhs.uk/guides/bereavement-support-during-covid-19/


Cruse Bereavement Care 
https://www.cruse.org.uk/get-help/coronavirus-dealing-bereavement-and-grief


Hospice UK have launched an Bereavement and Trauma line. You can speak to a specialist counsellor at 0300 303 4434. They are available between 8am and 8pm, 7 days a week to support you if you have experienced a bereavement, have witnessed traumatic deaths as part of your work or need to discuss any other anxiety or emotional issues you are experiencing as a result of the COVID-19 pandemic.

At a Loss provides signposting to other services across the UK that can provide resources and support to those that are bereaved.
https://www.ataloss.org/Pages/FAQs/Category/coronavirus-pandemic








Moving and Handling

Videos:
At this challenging time it is critical that all carers are given as much support as is possible to enable them to safely carry out their role.  In recognition of this Sefton Council has purchased a six-month subscription to A1 Risk solutions website which will allow access for significant number of users.

 A1 have an evidence based online Moving and Handling system, containing over 341 videos and accompanying safe systems of work, specifically designed for Health and Social Care organisations. 

This is a unique opportunity to access the videos that are available for the next six months and there will be no cost to your organisation.

The videos demonstrate clearly how to use the equipment that is issued by Sefton Local Authority and the Hospital Occupational Therapy staff for the moving and handling of people.

For access to the videos you will need to register with the following information:

· The name of your organisation
· The type of organisation for example Care Agency, Care Home, Hospital  
· Details of a contact person, including an Email address and a phone number
· The number of staff who will have access to the videos (we have registered for a lot of usage)

[bookmark: _Hlk37776198]Please send this information to  Admin.sc@sefton.gov.uk  and we will send a log in and password to the contact person.





Look After You


Coronavirus (COVID-19): health and wellbeing of the adult social care workforce
https://www.gov.uk/government/publications/coronavirus-covid-19-health-and-wellbeing-of-the-adult-social-care-workforce?utm_medium=email&utm_campaign=govuk-notifications&utm_source=83369eba-1acc-44ce-8cc5-6adeb6c325d0&utm_content=daily



QWELL – Online Counselling and Well-being for Adults.  
The QWELL online platform provides free access to counsellors, forums and articles to help people with their recovery.  There is a link below to a video explaining the service and how to access it. It shows the sign-up screen which is where your staff can choose their profession and set up their username. The video then walks staff through the different areas of the site: https://vimeo.com/394910786/e6b8684fd2  
To access QWELL, please visit www.qwell.io  You may also wish to also add the link to access the services on your intranet/internet site.
Care Homes can book QWELL awareness sessions for their Homes by contacting Emily on ehawley@kooth.com       

             [image: ]


Access Sefton is a free, confidential service, commissioned by the NHS. The service is available to anyone aged 16+ and registered with a Sefton* GP.

To self-refer to Access Sefton phone 0300 303 2708 


There is also a 24/7 support phoneline to support anyone who needs help https://kindtoyourmind.org/support-near-me/
The helpline for Sefton Adults is: 0151 330 7332


Frontline19 is a UK nationwide service delivering supervision, debriefing and emotional support to frontline workers during times of crisis. It is free and confidential.
https://www.frontline19.com/






Further Sources of Support
Frailty e-learning programme launched 
A new e-learning programme about frailty is available through Health Education England’s (HEE) e-Learning for Healthcare, and aligns with the national and regional Ageing Well strategies for improvement.








[image: Digital Social Care]

https://www.digitalsocialcare.co.uk/about/

Case Study - Benridge Care Group: building a bespoke online system
https://www.digitalsocialcare.co.uk/success-story/benridge-care-group-building-a-bespoke-online-system/

Delivering Safe, Face-to-Face Adult Day Care 
https://www.scie.org.uk/care-providers/coronavirus-covid-19/day-care/safe-delivery


COVID-19 and Dual Sensory Impairment (DSI)
Please read and share the free resources about COVID-19 and people with DSI: http://hi-vis.org/covid-19/

Sefton’s Medicines Management Team can be contacted on Seftonmm.hub@nhs.net to discuss any training requirements regarding medication.

Guidance: Supported living services during coronavirus (COVID-19) 
Guidance for providers of supported living settings. 
https://www.gov.uk/government/publications/supported-living-services-during-coronavirus-covid-19/covid-19-guidance-for-supported-living

Health Education England
The e-learning for healthcare website is freely accessible and has a multitude of COVID-19 related training resources readily available for staff to access, this is the link;
https://www.e-lfh.org.uk/

Sefton Corporate Learning Centre
The following are all available in our Learner Management System (MeLearning) and are free to access:
· Bereavement Electronic Resources 
https://seftonclc.melearning.university/course_centre/course_details/102

· Coronavirus Awareness eLearning (10 Minutes) https://seftonclc.melearning.university/course_centre/course_details/97

· End of Life Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/101

· Further Sources of Support https://seftonclc.melearning.university/user/course_library/course_details/106

· Infection Prevention and Control Electronic Resources
https://seftonclc.melearning.university/user/multi_level/view/100

· Looking after You Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/103
· Moving and Handling Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/104

· Safeguarding Adults Awareness free virtual briefing https://seftonclc.melearning.university/course_centre/course_details/108 

· Safeguarding Children/Young People Awareness free virtual briefing https://seftonclc.melearning.university/course_centre/course_details/111

· Skype Electronic Resources  https://seftonclc.melearning.university/user/course_library/course_details/99

· Working at Home Mental Health Video
https://seftonclc.melearning.university/course_centre/course_details/114

If you haven’t registered with us before, please go to: 

https://seftonclc.melearning.university/course_centre and click the “Self Register” button. 

For existing users, you will be asked to log in using your username and password.  If you have forgotten your password please click the “forgot your password” button and you will receive an email prompting you to change your password.  
If you can’t remember your username and/or password, please contact Sefton Corporate Learning Centre on 0151 934 2872 or email training.services@sefton.gov.uk

Skills for Care
https://www.skillsforcare.org.uk/Home.aspx

Social Care Institute for Excellence
https://www.scie.org.uk/care-providers/coronavirus-covid-19


United Kingdom Homecare Association
https://www.ukhca.co.uk/news.aspx?newsID=235474

[image: ]


Care Provider Alliance
https://careprovideralliance.org.uk/coronavirus-and-workforce


Care Quality Commission
https://www.cqc.org.uk/guidance-providers/all-services/coronavirus-covid-19-pandemic-information-providers


Information Commissioners Office 
Data protection and coronavirus information hub to help individuals and organisations navigate data protection during this unprecedented time.
https://ico.org.uk/global/data-protection-and-coronavirus-information-hub/
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Capacity Testing under MCA Decision Tree.pdf
Bexley

Clinical Commissioning Group

Trusted by Bexley residents

Essex Autonomy Project

Capacity Assessing Decision Tree

This flowchart is to assist in the process of decision making, but does not substitute
for detailed and structured recordings.

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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for detailed and structured recordings.
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and/or seek legal advice. whether or not P resists. and applicable.
No Yes
. Is his care and support
Ibstl'tle_ ctarE atnd sug;_:tu_r;t inP's Ves necessary and
est interests, and is it - proportionate?
necessary and proportionate Will the care and
to maintain P's continuous support prevent harm | No
wellbeing and safety reducing ta P, and 56 of the Yes
. MCA is met? No
the risk of harm?
Care and support can be P cannot have care and

support under the

framewaork of the MCA.
However, consideration to

other acts may be required

Mo delivered and is covered

| I P cannot be given care and support under Sec. 586 of the

Yes

" MCA. A Deprivation of
' under the framework of the MCA. Either
P's care a"“j support can be re-look at your options and/or seek legal Liberty authorisation is
added to his care plan and best advice. required.

interest and carried out
accordingly. Deprivation of
Liberty authorisation is
required.

and applicable.

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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Acknowledge with thanks the Essex Autonomy Project.

London Borough of Bexley and the Bexley CCG would like to
acknowledge with thanks the development of the COVID-19
testing and decision tree with permission to use and share by
the Essex Autonomy Project.

Any changes to this slides, without the permission of the
author are not endorsed.

This flowchart is to assist in the process of decision making, but does not substitute
for detailed and structured recordings.
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Does P have capacity to consent
to testing?
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Yes

Does P consent
to testing?

No |

Yes

P cannot be tested under
the framework of the MCA.
However, a public health
officer may be entitled to
reguire testing under the
Coronavirus Act 2020.

P can be tested.
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Does P have capacity to consent
to testing?
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Yes

Is testing likely to cause
significant harm or distress
to P?

I No

Does P consent
to testing?

No |

Yes

P cannot be tested under
the framework of the MCA.
However, a public health
officer may be entitled to
require testing under the
Coronavirus Act 2020.

P can be tested.
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No Yes
| |
Is testing likely to cause Does P consent
significant harm or distress

to testing?
to P? No | Yes
Yes i
No
In these Will testing involve restraint, where restraint P cannot be tested under P can be tested.

circumstances, testing includes: the framework of the MCA.
may not be covered a) the use or threat of force in response to However, a public health
under s5 of the MCA. resistance officer may be entitled to
Seek legal advice. b) restricting P’s liberty of movement, require testing under the

whether or not P resists. Coronavirus Act 2020.

No Yes
|
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No Yes
Is testing likely to cause Does P consent
significant harm or distress

to testing?
to P? No | Yes
Yes |
No
In these Will testing involve restraint, where restraint P cannot be tested under P can be tested.

circumstances, testing includes: the framework of the MCA.
may not be covered a) the use or threat of force in response to However, a public health
under s5 of the MCA. resistance officer may be entitled to
Seek legal advice. b) restricting P’s liberty of movement, require testing under the

whether or not P resists. Coronavirus Act 2020,

MNo Yes
1

Is the test in P’'s best interests?

(note that testing carried out
primarily for the benefit of
others may be in the best
interests of P, if itis in keeping
with the beliefs, wishes and
values of P)

Yes No

_

P can be tested. ‘
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No Yes
| |
Is testing likely to cause Does P consent
significant harm or distress to testing?
to P? No | Yes
Yes |
No
In these Will testing involve restraint, where restraint P cannot be tested under P can be tested.
circumstances, testing includes: the framework of the MCA.
may not be covered a) the use or threat of force in response to However, a public health
under s5 of the MCA. resistance officer may be entitled to
Seek legal advice. b) restricting P’s liberty of movement, require testing under the
whether or not P resists. Coronavirus Act 2020.

MNo Yes

Is the test in P’'s best interests?

(note that testing carried out
primarily for the benefit of
others may be in the best
interests of P, if itis in keeping
with the beliefs, wishes and

values of P)
Yes No
P cannot be tested under the framework of
the MCA. However, a public health officer

P can be tested may be entitled to require testing under the
) Coronavirus Act 2020.
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No Yes
Is testing likely to cause Does P consent
significant harm or distress to testing?
to P? No | Yes
Yes |
No
In these Will testing involve restraint, where restraint P cannot be tested under P can be tested.

circumstances, testing includes: the framework of the MCA.

may not be covered a) the use or threat of force in response to However, a public health

under s5 of the MCA. resistance officer may be entitled to

Seek legal advice. b) restricting P’s liberty of movement, require testing under the
whether or not P resists. Coronavirus Act 2020.
No Yes
Is the test in P’s best interests?
. . Yes
(note that testing carried out Will the test .
primarily for the benefit of h : tE :: preven
others may be in the best armto ¥
interests of P, if itis in keeping
with the beliefs, wishes and No
values of P)
Yes No
P cannot be tested under the framework of
the MCA. However, a public health officer

P can be tested may be entitled to require testing under the
) Coronavirus Act 2020.
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No Yes
| |
Is testing likely to cause Does P consent
significant harm or distress to testing?
to P? | Yes
Yes |
No
In these Will testing involve restraint, where restraint P cannot be tested under P can be tested.

circumstances, testing includes: the framework of the MCA.

may not be covered a) the use or threat of force in response to However, a public health

under s5 of the MCA. resistance officer may be entitled to

Seek legal advice. b) restricting P’s liberty of movement, require testing under the
whether or not P resists. Coronavirus Act 2020.
No Yes
Is the test in P's best interests? Is testing necessary and
Yes proportionate in relation
(note that testing carried out i — | tothisharm?
primarily for the benefit of Will the test prevent
) harm to P? No
others may be in the best Yes

interests of P, if itis in keeping

with the beliefs, wishes and

values of P)

No

Yes No

P can be tested. ‘

L

Testing may be

covered under s5 of
P cannot be tested under the framework of the MCA, but it is

the MCA. However, a public health officer
may be entitled to require testing under the
Coronavirus Act 2020.

recommended that
you seek legal advice.

P cannot be tested under
the framework of the MCA.
However, a public health
officer may be entitled to
require testing under the
Coronavirus Act 2020.

Acknowledge with thanks the Essex Autonomy Project.






image6.emf
Influenza Vaccine  under MCA Decision Tree.pdf


Influenza Vaccine under MCA Decision Tree.pdf
Bexley

Clinical Commissioning Group

Trusted by Bexley residents

Essex Autonomy Project

Influenza Vaccine Decision Tree

This flowchart is to assist in the process of decision making, but does not substitute
for detailed and structured records of the process.

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the

influenza vaccine is clinically
appropriate in their case.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.
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No

Does P have capacity to

consent to the Influenza
Waccine injection?

Yes

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

No | Yes

]

Does P consent to the
influenza Vaccine ?

No Yes
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We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

No | Yes

]

Does P consent to the
influenza Vaccine ?

No Yes

Essex Autonomy Project

P can be given the

P cannot be given the ——

influenza vaccine under
the framework of the MCA.

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

Yes

No |

Is the process of administering
the influenza vaccine going to

distress/harm P?

No
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Yes

]

Does P consent to the
influenza Vaccine ?

No

Yes

P cannot be given the

P can be given the
vaccine.

influenza vaccine under
the framework of the MCA.
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Clinical Commissioning Group

Essex Autonomy Project
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

Yes

No |

Is the process of administering
the influenza vaccine going to

distress/harm P?

In these
circumstances, the
influenza vaccine may
not be covered under
S5 of the MCA. Seek
legal advice.

No

No

Will the influenza vaccine treatment involve restraint,
where restraint includes:
a) The use, or threat of the use, of force in response
to resistance.
b) restriction P's liberty of movement, whether or
not P resists.

Yes
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Yes

]

Does P consent to the
influenza Vaccine ?

No Yes

) P can be given the
P cannot be given the ——

influenza vaccine under
the framework of the MCA.

Essex Autonomy Project

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

No | Yes
1
Does P consent to the Essex Autonomy Project
Is the process of administering influenza Vaccine ?
the influenza vaccine going to
distress/harm P? No Yes
Yes -
No
Will the influenza vaccine treatment involve restraint, . P can be given the

In these where restraint includes: . P cannot be g‘wen the vaccine.

circumstances, the a) The use, or threat of the use, of force in response influenza vaccine under

influenza vaccine may to resistance. the framework of the MCA.

not be covered under b) restriction P's liberty of movement, whether or

S5 of the MCA. Seek not P resists.

legal advice.

No Yes
|
Is the Influenza vaccine in P's
Best Interest? (note that Yes
treatment carried out primarily Will the influenza I
for the benefit of others may be vaccine prevent harmto [
in the best interest of P, if itisin P?
keeping with the beliefs, wishes
and values of P. No
Yes No

P can be given the
vaccine.

We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Does P have capacity to

consent to the Influenza
Vaccine injection?

No | Yes
1
Does P consent to the Essex Autonomy Project
Is the process of administering influenza Vaccine ?
the influenza vaccine going to
distress/harm P? No ves
Yes -
No
Will the influenza vaccine treatment involve restraint, . P can be given the
In these where restraint includes: . P cannot be g‘wen the vaccine.
circumstances, the a) The use, or threat of the use, of force in response influenza vaccine under
influenza vaccine may 10 resistance. the framework of the MCA.
not be covered under b) restriction P's liberty of movement, whether or
S5 of the MCA. Seek not P resists.
legal advice.
No Yes
|
Is the Influenza vaccine in P's
Best Interest? (note that Yes
treatment carried out primarily Will the influenza I
for the benefit of others may be vaccine prevent harmto [
in the best interest of P, if itisin P?
keeping with the beliefs, wishes
and values of P. No
Yes No
| P cannot be given the
influenza vaccine under
P can be given the the framework of the MCA.
vaccine.
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P's Dr or relevent health
professional considers that the
influenza vaccine is clinically
appropriate in their case.

Trusted by Bexley residents

Yes

Does P have capacity to

consent to the Influenza
Vaccine injection?

No

Yes

distress/harm P?

Is the process of administering
the influenza vaccine going to

In these
circumstances, the
influenza vaccine may
not be covered under
S5 of the MCA. Seek
legal advice.

No

No
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]

No

Does P consent to the

influenza Vaccine ?

Yes

Will the influenza vaccine treatment involve restraint,

where restraint includes:

a) The use, or threat of the use, of force in response

to resistance.

b) restriction P's liberty of movement, whether or

not P resists.

P cannot be given the
influenza vaccine under
the framework of the MCA.

P can be given the
vaccine.

Yes

Is the Influenza vaccine in P's
Best Interest? (note that
treatment carried out primarily
for the benefit of others may be
in the best interest of P, if itisin
keeping with the beliefs, wishes
and values of P.

Yes No

Will the influenza

vaccine prevent harm to |

P?

No

Yes

Is the vaccine necessary
and proportionate in
relation to harm that
could be caused?

P can be given the
vaccine.

P cannot be given the
influenza vaccine under
the framewaork of the MCA.

Yes

Giving the influenza
vaccine may be
covered under 56 of
the MCA, but it is
recommended that
you seek legal advice.

P cannot be given the
influenza vaccine under
the framework of the MCA.
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The Essex Autonomy Project
http://autonomy.essex.ac.uk/covid-10

COVID Vaccination and the MCA FAQs!

Essex Autonomy Project
When should capacity be assessed?

There is no need to carry out a formal assessment of capacity if there is no reason to doubt that the
person lacks capacity to consent. If there is reason to believe, then an assessment should be carried
out. During that assessment, steps should be taken to support the person make the decision. If
those steps do not succeed, then a formal record of that fact should be made, and steps be taken to
work out whether the vaccine will be administered on the basis of the consent of an attorney or
deputy with the relevant power, or on the basis of an agreement that it is in their best interests.
Guidance about carrying out and recording capacity assessments can be found here.

Who is the decision-maker if the person does not have capacity to consent?

If there is no attorney or deputy whose powers cover the situation, the healthcare professional
administering the vaccine will be the person who has to make the final decision whether or not to
administer it. In legal terms, this is because it is this professional who needs to be able to rely upon
the defence in s.5 Mental Capacity Act 2005. It is very likely that their decision as to whether or not
to administer will be based upon information collected by others, including from family members
and others interested in the person’s welfare, in particular as to whether or not the person would
want the vaccine. Itis for this reason that it is so important that steps are taken well in advance of
the day when the vaccination is to be delivered to gather that information: see also here (in the care
home context) Appendix D of the Standard operating procedure: COVID-19 local vaccination services
deployment in community settings.

More guidance about deciding upon best interests in the context of vaccination can be found here.

Can the person be restrained to allow the vaccine to be administered?

Section 6 Mental Capacity Act 2005 makes it lawful to restrain a person who lacks capacity to
consent where the restraint is in their best interests, and necessary and proportionate to the risk of
harm that they would suffer otherwise. In principle, therefore, restraint is lawful, but careful
consideration should always be given as to what other steps can be taken short of restraint — just
because you can restrain does not mean that you should.

That a person is subject to a Deprivation of Liberty Safeguards authorisation is not relevant to the
question of whether or not restraint can be used, because a DolS authorisation would not authorise
restraint in relation to an individual act or care and treatment.

What happens if a family member does not agree?

If the family member is not either an attorney or deputy whose powers cover the situation, then
they cannot refuse the vaccine on behalf of the person (nor can they consent to it on their behalf).
The professionals involved should discuss the position, approaching it on the basis that there is a
common goal —i.e. the best interests of the person. If the family member still maintains their
objection, the professionals will need to decide whether they can properly proceed on the basis that
the vaccinator will have a reasonable belief that they are acting in the person’s best interests. This

! This document addresses questions posed in a COVID-19 “Rapid Response” Webinar held on 18 Dec., 2020:
The MCA and COVID Vaccinations in Care Homes. The webinar was organized by the National Mental Capacity
Forum (NMCF) and the Essex Autonomy Project (EAP). The FAQ responses in this document do not represent
the position of the NMCF, the Department of Health and Social Care, or the Ministry of Justice. Support for
this research and for the webinar itself was provided by the Arts and Humanities Research Council; Grant
Number: AH/V012770/1 (Ensuring Respect for Human Rights in Locked-Down Care Homes).





will depend in large part on the grounds of objection — the more they seem to reflect the family
member’s own views as to what they want as opposed to the family member’s views of what their
loved one would want, the less weight the objections will carry. But if there remains a genuine
dispute about the person’s best interests, an application to the Court of the Protection will be
needed before the vaccination can be carried out.

If the family member is an attorney or deputy whose powers cover the situation, then steps should
be taken to discuss the position with them, on the same basis as above —i.e. that everyone is
seeking to achieve the common goal of ensuring that the person’s best interests are secured. If
agreement cannot be reached, an application to the Court of the Protection will be needed before
the vaccination can be carried out. Depending upon the stance of the family member, it may be
that consideration is needed as to whether a safeguarding inquiry under the relevant English or
Welsh legislation should be made and/or reference made to the Office of the Public Guardian.

How can an application to the Court of Protection be made?

Information about the Court of Protection can be found here, and guidance about medical
treatment cases here. That guidance makes clear (at paragraph 17) that in cases involving issues as
to medical treatment, the organisation which is, or will be, responsible for commissioning or
providing clinical or caring services to P should normally (although not always) be the applicant.

When should an IMCA be appointed?

In almost every case, it is suggested that vaccination does not amount to serious medical treatment
for purposes of the relevant regulations in England and Wales. This means that there is no
obligation under either regulation for the relevant NHS body to appoint an IMCA. However, if there
is a specific reason to consider that the very process of carrying out the vaccination (for instance to
overcome any resistance on the part of the person) would be likely to “involve serious consequences
for the patient” or “there is a fine balance between its benefits to the patient and the burdens and
risks it is likely to entail”, this may tip the balance into the treatment being considered serious. In
such a situation, however, it is likely that an application to the Court of Protection might be required
(so an IMCA appointment would not add anything by way of protection for the person).

There may well be a role for non-statutory advocacy in complex situations where it is challenging to
work out what is in the best interests of the patient, and there are concerns about the family
members’ ability to represent their voice. A very obvious point is that it would cost significantly less
to instruct an advocate who may help ‘unlock’ the position than it would to make an application to
the Court of Protection.

What responsibilities do local authorities have?

As the administration of the vaccine is a matter for healthcare professionals, local authorities will
not have a direct responsibility for its administration. However, local authorities will have an
important role to play in supporting care homes and (in due course) other placements where
vaccinations will be offered to understand their responsibilities.

Is a DNACPR notice relevant in this context?

No. Even if a DNACPR recommendation has been properly made, it is vanishingly unlikely that it
could be appropriate or in the person’s best interests not to attempt CPR in the event that they
suffered anaphylactic shock and required it. The potential for such anaphylactic reaction should be
considered carefully as part of the decision whether the vaccine is appropriate.
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Cleared post copy

Vaccines reduce the spread of infectious
diseases and even get rid of some
altogether.

Since they were introduced, serious
conditions like polio and tetanus have
become very rare in the UK.

[2]Retweet to share the facts about
vaccines.

More info:
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

After clean water, vaccination
is the most effective public
health intervention in the world
for saving lives and promoting
good health.

Vaccination is the most important thing you
can do to protect your community against
serious illnesses Syringe

When enough people get vaccinated, it's
harder for a disease to spread to those who
can’t have vaccines.

Read more &
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

o

Immunisation currently prevents &
2-3 million deaths every year from

| diseases like diphtheria, tetanus, |
pertussis, influenza and measles. |

Vaccines are a crucial part of our defence
against infectious diseases like flu and
measles.

Getting vaccinated protects not only you,

but also your family, friends and community.

[2]Retweet to share the facts about
vaccines.

More info &
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

Vaccines protect other people
in your community - by
helping to stop diseases
spreading to people who

cannot have vaccines.
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Vaccines are the best way to protect
children from serious infectious diseases
like measles, mumps and rubella.

All vaccines are tested and monitored to
make sure they are safe for your child

Read more:
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

It's safe to give children !
several vaccines at atime |
and this reduces the amount
of injections they need. !

Vaccines go through several stages of lab
tests and clinical trials before they can be
approved for use.

Regulators review the results of these trials
to check whether a vaccine meets the
required levels of safety and effectiveness.

More info:
https://nhs.uk/conditions/vaccinations/why-
vaccination-is-safe-and-important/

All vaccines are tested and
regulated to make sure they
meet safety standards.

After any vaccine is licensed for use in the
UK, it is monitored by the @ MHRAgovuk.

This is an important part of making sure
vaccines continue to meet safety standards
on an ongoing basis.

Find out more:
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/

KEY FACTS ON VACCINES

Any vaccine used in the UK
is monitored by Medicines
and Healthcare products
Regulatory Agency (MHRA).

Vaccines are designed to prevent people
from getting serious infectious diseases.

It is much safer for your immune system to
learn how to fight ilinesses through
vaccination than by catching and treating
them.

Read more:
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/

Vaccines teach your
immune system how to
create antibodies that

protect you from disease.
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T0P TIPS .
Gefting a COVID swab

when a person has
dementia

Here are some top tips from clinicians in dementia care
from across the Yorkshire and Humber region, that might
help when trying to obtain a COVID swab from a person
with dementia.

EXPLAIN

Explain the full procedure so people know what to expect.
Use language appropriate to the person and don'’t
overwhelm people with words. Use pictures to help. Whilst
swabbing keep explaining what you are doing and give
clear instructions.

BE HONEST

Be honest that there might be some discomfort and
explain the reason for the swab.

DEMONSTRATE

Demonstrate the process on yourself, another staff
member, a doll or a teddy bear. Using mirroring to
show how the swab will be taken.

PICk YOUR MOMENT O O

Wait until a the person is most engaging and distress is @
at a minimum. Be patient; revisiting it and taking time
instead of rushing.

ENVIRONMENTAL CUES

Try in front of a mirror or after brushing teeth,
this can help cue people to open their mouth.
Ask the person to open their mouth wide, stick
their tongue out and say “ahhh”.






. T0P TIPS .
Geftfing a COVID swab

when a person has
dementia

DON'T RUSH

It's important to take you time and help the person feel _3._
calm. You could try relaxing activities that use touch
first, such as massage, so the person feels at ease with SI-nw nﬂWN

life's not a race.

you. Calm music might help some people. Make sure
the person is seated and comfortable.

AFTER

Offer reassurance afterwards with clear facial expressions
and tell the person how well they have done. If appropriate,
offer tactile reassurance. Apologise for any discomfort. Have
a cup of tea and say thank you afterwards.

TECHNICAL 8IT

Slightly rotate the swab as you advance via the nose- this
helps to pick up lubrication and eases passage of the swab to
the nasopharynx. If you can ask the person to tilt their head
back (70-degrees) to straighten the passage between the
nose and the nasopharynx.

CAPACITY TO CONSENT

Where a person lacks capacity to consent to swabbing,
then a best interest decision needs to be made to
justify the reason to swab. That a person has dementia
does not imply a lack of capacity to make decision in
relation to consenting to swab

HAVE A PLAN

There will be times when it is not possible to get a
swab. Have a plan for not being able to achieve the

swab and to manage this, e.g., impact on discharge. %
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Liverpool

Palliative Care Institute 2 0 2 1

Advanced Communication Skills

Training

This 2 day multi-professional course uses a variety of teaching methods to
provide the opportunity for senior, experienced Health Care Professionals to
explore the evidence base relating to effective communication within healthcare
and to examine the application of specific communication skills strategies to
complex healthcare relating interactions.

The experiential approach to this course offers you the opportunity to examine
complex communication related topics using actor based, simulated patient
scenarios. The programme draws upon a participant led agenda, allowing you
time to reflect upon your current expertise, practice newly developed skills with
the use of role play and receive positive, constructive feedback within an
Interactive, intensive but safe and supportive environment.

Facilitators with a clinical background in healthcare and a wealth of experience in
delivering national advanced communication skills training will support your
learning on this course.

FACE TO FACE TRAINING DATES FOR 2021

19 & 20 April 2021 05 & 06 July 2021
15 & 16 November 2021

Palliative Care Institute Liverpool (PCIL)

The Palliative Care Institute, University of Liverpool (MCPCIL) was formed in 2004. It is a partnership between the University of Liverpool and
the Royal Liverpool and Broadgreen University Hospitals NHS Trust. The Institute's mission is to be a centre of excellence and an international
leader in care of the dying from bedside to policy through service innovation, research and development and knowledge transfer. It enables
clinical excellence that makes a real and sustained difference to dying people and their relatives and carers, influencing those who shape and
deliver healthcare for the dying

For further information about the MCPCIL please visit: www.pcil.org.uk

For further details please contact: Karen Ross, Learning & Teaching Administrator:
karen.ross2@liverpool.ac.uk +44 (0)151 794 8806




http://www.pcil.org.uk/
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Liverpool

Palliative Care Institute 2 0 2 1

Virtual Advanced
Communication Skills Training

This 2 day multi-professional course delivered via Zoom platform uses a variety
of teaching methods to provide the opportunity for senior, experienced Health
Care Professionals to explore the evidence base relating to effective
communication within healthcare and to examine the application of specific
communication skills strategies to complex healthcare relating interactions.

The experiential approach to this course offers you the opportunity to examine
complex communication related topics using actor based, simulated patient
scenarios. The programme draws upon a participant led agenda, allowing you
time to reflect upon your current expertise, practice newly developed skills with
the use of role play and receive positive, constructive feedback within an
Interactive, intensive but safe and supportive environment.

Susie Wilkinson and Anita Roberts facilitate the courses. Susie and Anita were
founding leaders of the National Advanced Communication Skills Training
Programme (Connected). They have a background in palliative and cancer care
and have been delivering communication skills training nationally and
internationally for many years.

DATES FOR 2021

23" & 24™ February 2021 18" & 19" May 2021
21% & 22" September 2021 14" & 15" December 2021

Palliative Care Institute Liverpool (PCIL)

The Palliative Care Institute, University of Liverpool (MCPCIL) was formed in 2004. It is a partnership between the University of Liverpool and
the Royal Liverpool and Broadgreen University Hospitals NHS Trust. The Institute's mission is to be a centre of excellence and an international
leader in care of the dying from bedside to policy through service innovation, research and development and knowledge transfer. It enables
clinical excellence that makes a real and sustained difference to dying people and their relatives and carers, influencing those who shape and
deliver healthcare for the dying

For further information about the MCPCIL please visit: www.pcil.org.uk

For further details please contact: Karen Ross, Learning & Teaching Administrator:
karen.ross2@liverpool.ac.uk +44 (0)151 794 8806




http://www.pcil.org.uk/
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Online and phone psychological support from Mersey Care Mersey Care

Who can access?  When and how Is It accessed?

Urgent mental
health support

0800 145 6570
ereephone)

Anyone 16+
self-referral or 2417 by freephone
any professional

Psychological

=i AT 8.00am to 8.00pm phone
01514730303 Monday to Sund
WEC self-referral y ay

peychological support

8.00am to 6.00pm by phone

Anyone 16+ Monday to Friday
self-referral
0151228 2300 orGP 247 online via

talkliverpool.nhs.uk talkliverpool.nhs.uk

i 9.00am t0 5.00pm phone
LIFE Anyone 18+ i
S yone Monday to Frid:
L RO self referral or datiand
DLl any professional 24/7 online learning/activity

liferooms.org resources

NHS Foundation Trust

Community and Mental Health serics

What s provided?

24/7 access to mental health support (including people in crisis)
24/7 contact line for emergency services that wil divert mental health activity away
from ARE

« 2477 contact line for primary care for urgent/emergency referrals for mental health
assessments.

« Low level psychological support to those impacted by the COVID-19 situation, such
as those experiencing anxiety or depression

« Thisis not an immediate access telephone therapy service, but rather a listening ear
support line - allowing space to discuss psychological needs, which may result in
signposting to resources, information or other services and agencies.

Treatment for people with the following common mental health problems:
Depression, generalised anxiety disorder, social anxiety disorder, panic disorder, agoraphobia,
obsessive-compulsive disorder (OCD), specific phobias (such as heights or small animals), PTSD,
health anxiety (hypochondriasis), body dysmorphic disorder, mixed depression and anxiety
(the term for sub-syndromal depression and anxiety, rather than both depression and anxiety).
Evening appointments can be made available if required.

Online staying well at home learing courses

« Pathway advisors who can support and advise with debt management, employment,
housing issues, benefits and more

« Social inclusion advice for isolated community groups.
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Implementing a Home First Approach
to Discharge from Hospital






What Good Looks Like

Outcomes * People get treatment, care and support that is co-ordinated, person centred and outcomes focused
No-one has to make (or has made for them) lifetime decisions in hospital

for People * No-one is persuaded into short term care that is effectively long term

System capacity is
aligned to population
need

* Role of the third
sector maximised to
improve community
resilience 1. Early discharge planning

» Reliance on bed-based 2. System demand and capacity =l el
solutions reduced ; 3. Multi-disciplinary working ambition and vision
’

i i * Lines of decision makin
enabling Home First 4. Home first/discharge to assess g

Desire to make things

better for local people

underpins leadership
and action

* Time is given to build
relationships and trust

* There is a collective

Leadership

. d accountability are
: Atti an
Fmodels to Sli—'cceed Community B tl: tu_des / clear and understood
uture e et strategy ehaviour / * Plans are clear, simplified
and flexible employment Culture

and prioritised
* Clear use of distributed
5. Flexible working leadership
6. Trusted assessment
7. Engagement and choice

opportunities co-
produced

* Pooled budgets and risk
shares are underpinned

\ Capacity

by evidence 8. Improved discharge to care homes
_ health in care homes
* Services, pathways and processes are 9. Housing and related services ’ This is actively driven by system leaders

simplified, standardised and streamlined

* There is agreed shared system responsibility

* System improvement is driven by a single
agreed dataset

* Flow and capacity is managed across the
whole system

* The nine High Impact Changes are
systematically and sustainably implemented

* There is a compelling shared narrative

* There is a shared understanding of safe,
timely discharge

* The system systematically learns about how it
works and it supports staff to be involved in

continuous improvement

Successes are celebrated

\ Performance

adass eall

Government

Association

adult social services





Top Tips for Implementing Home First

Leadership

* Do leaders focus on outcomes for people by promoting safe and ethical discharge, Home
First, effective reablement and not using services that are ineffective?

$.

. g .
T W= ) ]
* Is the escalation system delegated to the right staff to enable them to focus on same-day
discharge? Is the data used in escalation calls current, accurate, reliable and accepted by all?

s E w

- - N w

J i ' Do you review issues causing delay weekly, including raising them regionally or nationally?

* All: Are informal and unpaid carers identified and connected to information and support?

% * Pathway 0: Are ward staff fully empowered to implement discharge? Are they connected to
\%” % their councils? Do they have access to the care market and the voluntary sector?

* Pathway 1 and 2: Are social care and community health staff aware of and able to plan early
enough for people needing reablement? Is access to it same day, seven days a week? Do
people get follow-up healthcare? Do discharge teams know what happens after they leave?

Qz * Pathway 3: Are people waiting for a bed in the community when they could be going home
with enhanced support? Are people ending up on Pathway 3 because of poor early
discharge planning? Have options been discussed?

adass eall

uuuuuuuuuuuuuuu Government

Association





Top Tips for Implementing Home First

Commissioning

i ¢ .. . .
3 X . * |s the system reviewing data and discharges to ensure the care market is supported
P . to take discharges seven days a week with primary and community health support?
L] M‘

* Are you doing all you can to maximise capacity to support people at home?
| Consider payment on plan, off-frame capacity, COVID funding streams, and enabling
=, BB = providers to rapidly adjust care packages within agreed limits.

* Are you considering the use of direct payments, short-term reablement, care hotels,
housing-based options, Shared Lives, and live-in or intensive domiciliary care?

* Has the council reviewed the hospital social work team to enable it to carry out Care
Act assessments in the community while maintaining a presence in the acute trust
to manage complex and safeguarding cases?

* Has the acute and community trust(s) reviewed the therapy services to enable them
Qi to carry out assessments after discharge in the community?

* |s there resilience support available to staff, and a joint approach to managing gaps
in staffing?

Wirectors of -
Local ‘.
adass Government

adult social services 1oat
Association





Top Tips for Implementing Home First

§ * Are you using COVID funding for packages to avoid unnecessary admission?

-—r \L. * Have you engaged and funded the voluntary and community sector to provide
home-from-hospital services? Are you investing in wraparound care, 24/7 for 72+
- hours to enable care at home either through expanded reablement or live-in or
e :*; 5 Shared Lives’ carer support? Are you investing in Al/smart home technology?

1 i

* Are NHS commissioners investing in sufficient primary and community health, and
have identified with their council(s) the resource implications for adult social care?

* |s the whole system sighted on the daily data return on Criteria to Reside, Pathways
1-3 and Patient Destination? Do you use that to understand why people’s discharge
is delayed or not going Home First?

* Does the data show both the internal and external reasons for delay enabling long
4 length of stay to be addressed? Are you linking to end of life care support?

* |s the date of discharge set at admission and driving discharge plans?

adass eall

Government

adult social services 1oat
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Facilitated leadership sessions using a range of tools including gap analysis tool, peer
review and ‘pause and reflect’” methodologies, delivered jointly as appropriate with
ECIST (Emergency Care Improvement Support Team) and Better Care Fund Team
Data analysis support

Peer support, mentoring and critical friend challenge

Putting systems in touch with other systems who have tackled specific issues or
have good practice to share

Support around health and social care system risk assessments

Support to develop and implement lead/joint commissioning models and support to
create creative capacity now and plan for the post-COVID demand

Hospital social work team redesign workshops

Therapy teams redesign workshops (collaboratively with ECIST)

adult social services

Local {8

Government

Association
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