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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.
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 14 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
Skills for Care https://www.skillsforcare.org.uk and Social Care Institute for Excellence https://www.scie.org.uk have a wealth of resources, webinars and links to the latest government guidance on their websites.
	



	Sefton Urgent Care Response



Greater Manchester Infection Prevention and Control Cell 
The PDF document has links to information on Apprenticeships. 















COVID 19 Vaccinations

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.



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.


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






















Bereavement

Bereavement Resources for the Social Care Workforce
https://www.gov.uk/government/publications/steps-to-take-following-the-death-of-a-person-who-worked-in-adult-social-care-in-england/bereavement-resources-for-the-social-care-workforce


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 a 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

If you would like training in Proportionate Care (Single Handed Care) then please contact Anthony McDonald, Occupational Therapist, Anthony.mcdonald@sefton.gov.uk






Look After You

The Cheshire & Merseyside Resilience Hub is an NHS funded project to help support staff members in the NHS, Social Care (local authority or CCG funded) and the Emergency Services through the pandemic and beyond. We are a 9am-5pm service and offer a range of psychological interventions and therapeutic access for staff members needing some extra help and support through covid and beyond. Most of our service is offered in house – however, if we can’t offer in an house service we will refer you on to one of our partners. The services offered are 100% free and confidential. 
Outreach – Our Assistant Psychologists (APs) can attend your workplace signpost staff members to our service. We can also run a ‘basic listening’ service to understand staff needs. When visiting, we can also provide your workplace with a range of wellbeing goodies (pens, tote bags, lip balls, stress balls etc) This can be booked via our website on the contact us lozenge (green tab)
Self-Referral – Staff members can self-refer into our service to seek 1-2-1 support and intervention. A clinician will contact them at a time that suits them and look at the issues at hand to determine what intervention route is best. Staff members can refer via our website (pink tab)
Team Systemic intervention – If organisations are experiencing team issues, a manager and leader can request an intervention from a clinician for the whole team, this can be a ‘one off’ or a package. More information is available in the systemic attachment. Managers and leaders can book this via our website (blue tab)
Workshops – CMRH run a range of monthly workshops based around psychoeducational rather than therapeutic. These are free to attend and are run via zoom. The current workshops we offer are: Covid19 & Burnout – the Perfect Storm. Team Self Care & Psychological self-care for staff. You can book onto these via our website – light green tab. 

Psychological Self-care for teams – 27th April 2022 – 12.30pm-1.30pm https://www.eventbrite.com/e/272006949107

Pastoral Support – As well as psychological interventions, the hub also has a pathways advisor who can help with a range of issues surrounding finance, housing, debt, social engagement etc. This is a dedicated service and we will provide help and support via our third sector partners. Staff members can request this on our website (lime green tab) As well as the pastoral offer, we also offer a range of wellbeing events too – from martial arts to samba drumming & Yoga. These are free to attend (at the moment we’re currently setting these back up as we was recently in business continuity due to omicron) More information will be sent via our mailing list & twitter. 

Relationship Support – For a limited time, we have partnered with Relate – the relationships people, to offer 1-2-1 support and therapy for staff members going through a tough time in their relationship. Staff members will receive 1x 30 min introductory phone call and 6 x counselling sessions. We have a dedicated landing page and phone number should staff members want to self-refer. NHS Live Chat | Relate or they can call 0300 303 4477

We are on Twitter also and have a monthly newsletter that can be shared around. 






 

Greater Manchester Resilience Hub links to webinar recordings. The recordings are short (10 mins) and cover a range of wellbeing topics:
Greater Manchester Resilience Hub - webinars and digital resources :: Pennine Care NHS Foundation Trust


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.

             [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/


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 – Mental Capacity Act / Deprivation of Liberty Safeguards Awareness Training. This is free training (cancellation charges do apply) and looks at the following:-
· To understand why we have the MCA
· To know the five statutory principles of the MCA
· To discuss best interests decisions
· To be aware of how we can plan ahead
· To understand DoLS
Blue LMS (melearning.university)


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/course_centre/course_details/106

· Infection Prevention and Control Electronic Resources
https://seftonclc.melearning.university/course_centre/course_details/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

· 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

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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House of Memories: On the Road. 
 The National Museums Liverpool have built a 30 sqm mobile space that opens into an immersive cinema and exhibition space, designed to bring digital arts, music and heritage experiences into local communities. The aim is to create social connections for older people living with dementia and with local older people networks and groups. The space welcomes Covid secure groups (max 6 people) and individuals to experience an immersive interaction of their choice, that last around 10-15 minutes. The current programme options include a trip on Liverpool’s overhead railway, a visit to a 1950s grocery store, and a virtual day out at the seaside or forest. To view On the Road in action, please see short film linked here (2mins).
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Introduction

An estimated 675,000 people in England have dementia, the majority of whom are over 65 and have underlying health conditions. They are supported by a
similar number of carers, many of whom are older people themselves. It is estimated that a quarter of people in acute hospitals and three quarters of the
residents of care homes have dementia.

This resource is primarily for clinicians working with people with dementia, but can also be used by carers and people with dementia. This document takes
the wellbeing pathway and sets out the adjustments and amendments needed to respond to the COVID-19 pandemic. It highlights key priorities and actions
for each step in the pathway. Links to further information and guidance are also included.

It spans community, in-patient and other health and social care settings and signposts to useful resources from a variety of organisations. A resource
section for people with dementia and their carers is also included.

This guide to dementia wellbeing in the COVID-19 pandemic is a companion to the Dementia Well Pathway and compiles guidance and resources to
support professionals, people with dementia and carers. It can be used in conjunction with the NCCMH publication, The Dementia Care Pathway.

Health services must continue to have due regard to their obligation to advance equality under the Equality Act 2010. This includes recognising and
factoring-in the vulnerability of different cohorts with protected characteristics; and inequalities in access, experience and outcomes in health services.

The Advancing Mental Health Equalities Toolkit provides support in identifying and addressing mental health inequalities in the round. Partnership working
with voluntary and community sector partners is also encouraged to facilitate wrap-around support for vulnerable people, and to maximise engagement with
underrepresented groups.

This information can be made available in alternative formats, such as easy read or large print, and may be available in alternative languages, upon
request. Please contact england.domainteam@nhs.net




mailto:england.domainteam@nhs.net

https://www.england.nhs.uk/mentalhealth/wp-content/uploads/sites/29/2016/03/dementia-well-pathway.pdf

https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/dementia/nccmh-dementia-care-pathway-full-implementation-guidance.pdf?sfvrsn=cdef189d_8

https://www.england.nhs.uk/ltphimenu/mental-health/advancing-mental-health-equalities/
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Preventing Well

Keeping fit and active to prevent the mental and
physical consequences of isolation

Key actions and priorities Links to guidance and information

Maintaining mental and physical wellbeing

Self-isolation and social distancing due to COVID-19 may have a significant
impact on people living with dementia and their carers. As ever, it is important to
take steps to support mental and physical wellbeing, but adjustments to normal
activities may be required inline with government guidance on the pandemic.

Links included provide suggestions of activities and approaches that can be used
to encourage individuals to stay connected, keep a sense of purpose, stay active
and stay positive, in a way that is appropriate through the pandemic

In particular, social contact is likely to have reduced during the pandemic. Social
prescribing can connect people to community support and resources and will be
particularly important in creating connection and aiding rehabilitation.

Personalised care

During the pandemic, being aware of personal circumstances, choices and
involving people in their own health is vital. The National Academy for Social
Prescribing have put together Personal Wellbeing Plan Template which can be
used to summarise what is most important to someone, when discussing support
someone may need to stay safe at home.

Supporting family carers and people living in the community

The pandemic has placed additional burdens on carers, both in caring for their
relatives and in managing their own mental health. Carers may benefit from being
offered support directly and/ or through local and national voluntary, community
and social enterprise organisations.

Maintaining mental and physical wellbeing

» |DEAL project

» University of Manchester keeping well at home
* NHS every mind matters

* CSP Helping older people stay active at home
+ Maintaining health in dementia videos

Social Prescribing

* NHSE personalised care homepage

* NHSEZ&I social prescribing and community-based support
* NASP personalised wellbeing plan template

Supporting carers

» Adbvice for carers to help keep those they care for stay safe

» Reducing depression and anxiety in family carers

» Supporting carers to understand and respond to changes in behaviour during
the COVID-19 pandemic

» Getting help and support as a carer

» Looking after someone with dementia




http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

http://www.idealproject.org.uk/covid/

https://www.manchester.ac.uk/discover/news/older-peoples-stay-healthy-lockdown-guide-published/

https://www.nhs.uk/oneyou/every-mind-matters/

https://www.csp.org.uk/public-patient/keeping-active-and-healthy/staying-healthy-you-age/staying-strong-you-age/strength

https://www.dementiauk.org/get-support/maintaining-health-in-dementia-videos/

https://www.england.nhs.uk/personalisedcare/

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

https://northyorkshire.police.uk/staying-safe/personal-safety/the-herbert-protocol/advice-for-carers-of-people-with-dementia/

https://toolkit.modem-dementia.org.uk/wp-content/uploads/2016/03/START-Intervention-Summary.pdf

http://www.northerntrust.hscni.net/site/wp-content/uploads/2020/04/Supporting-People-with-Dementia-During-Covid-19-NHSCT-27-May-2020.pdf

https://www.alzheimers.org.uk/get-support/help-dementia-care/getting-support

https://www.nhs.uk/conditions/dementia/carers/
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Maintaining diagnostic services and
awareness of symptoms of COVID-19

Key actions and priorities

Presentation of COVID-19

Presentation of COVID-19 can be atypical in older people. This can include
symptoms such as: loss of smell (anosmia); loss of appetite; diarrhoea;
breathlessness; raised temperature and cough; delirium; conjunctivitis; changes
in behaviour; and falls.

In addition to atypical symptoms, clinicians must consider different
communication methods to support COVID identification, as they may have to
‘look beyond words’ to identify symptoms.

Remote assessment and virtual diagnosis of dementia

While face-to-face diagnosis may not be possible during the pandemic,
innovative techniques for remote assessment and diagnosis of dementia are
available and have been adopted by many memory clinics.

Remote assessments require different ways of working for clinicians. Training in
the use of remote techniques should be provided. Individuals should be given
choice of assessment type and it should always be flexible and tailored to the
needs of the individual.

Support post-diagnosis

Post-diagnostic support is vital, particularly in the context of a pandemic if people
are self-isolating. This should include information for relatives/carers, as well as
for the individual receiving a diagnosis.

Links to guidance and information

Presentation of COVID-19
 BGS advice on presentation of COVID-19 symptoms, including atypical
presentation

Remote assessments

* RC Psychiatrists guidance on remote assessment

» Paper: 20 telephone assessments for cognition

* NICE Initial assessment in hon-specialist settings

» BGS clinical advice and specific information about dementia and COVID-19
including communication

* YHSCN paper: a new way of working: remote memory clinics

+ Dementia Academy Webinar - remote cognitive testing with older people with
hearing and vision impairment

Support post-diagnosis
« Alzheimer’s Society living-well after diagnosis




https://www.bgs.org.uk/blog/atypical-covid-19-presentations-in-older-people-%E2%80%93-the-need-for-continued-vigilance

https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/digital-covid-19-guidance-for-clinicians

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3933813/

https://www.nice.org.uk/guidance/ng97/chapter/Recommendations#diagnosis

https://www.bgs.org.uk/resources/covid-19-dementia-and-cognitive-impairment

http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/Covid%2019/MAS/2020%2005%2027%20MSA%20-%20A%20New%20Way%20of%20Working%20-%20Remote%20Memory%20Clinics%20FINAL.pdf

https://dementiaacademy.co/2020/05/15/webinar-remote-cognitive-testing-with-older-people-hearing-vision-impairment/

https://www.alzheimers.org.uk/publications-about-dementia/the-dementia-guide
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Key actions and priorities Links to guidance and information

Managing psychological and behavioural symptoms Managing and preventing delirium

Managing symptoms of dementia in the context of COVID-19 can be challenging. * BGS managing delirium

People may experience difficulty in understanding complex instructions or the + RGP delirium prevention

reasons for isolation. « NICE: the Clinical Frailty Scale as part of a holistic assessment
Non-pharmacological approaches can be used to help manage symptoms, as Alternatives to sedation for managing behaviours, such as walking with
part of personalised care plan. Risk assessment and judgement should be used purpose

when prescribing sedation for people who walk with purpose. The Clinical Frailty « Alzheimer's Society

Scale (CFS) can be used as part of a holistic assessment to support shared « NI Health & Social Care Trust

decision making. However, be aware of the limitations of using the CFS as the

sole assessment of frailty. Ensuring personalised inpatient care for people with dementia
* NHS England and NHS Improvement
« Alzheimer’s Society This is Me template

Preventing and managing delirium

Older people are at significant risk from COVID-19 and if infected they may
present with or develop a delirium. The behavioural changes commonly seen in
delirium are likely to increase the risk of cross-infection and may make
management challenging. Proven strategies are set out by British Geriatrics
Society (BGS) and Regional Geriatric Programme of Toronto (RGP) to support
with managing and preventing delirium.

Personalised Care

* NHSE personalised care homepage

* NHSE&I shared decision making summary guide

* NHS England Dementia: good personalised care and support planning

Personalised and holistic care

The direct and indirect effects of COVID-19 have had an impact on the physical
and mental health of people with dementia. Personalised Care Plans should be
updated to reflect changes in need and wider context, which may have impact on
support that can be provided.




https://www.bgs.org.uk/resources/coronavirus-managing-delirium-in-confirmed-and-suspected-cases

https://www.rgptoronto.ca/wp-content/uploads/2019/01/Delirium-prevention-PRINT.pdf

https://www.nice.org.uk/guidance/ng159/chapter/1-Admission-to-hospital

https://www.alzheimers.org.uk/get-support/daily-living/making-decisions-challenging-behaviour

http://www.northerntrust.hscni.net/services/dementia-services/clear/

https://www.england.nhs.uk/coronavirus/publication/letter-responding-to-covid-19-mental-health-learning-disabilities-and-autism/

https://www.alzheimers.org.uk/sites/default/files/migrate/downloads/this_is_me.pdf

https://www.england.nhs.uk/personalisedcare/

https://www.england.nhs.uk/wp-content/uploads/2019/01/shared-decision-making-summary-guide-v1.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/02/FINAL-_Update_Dementia-Good-Care-Planning-.pdf



- Providing personalised care and support to
@ Su p p ortin g Wel | carers at home and people in care homes

Key actions and priorities Links to guidance and information

Care homes Support for care homes

Care home staff may not be used to personal protective equipment (PPE) and « BGS managing the COVID-19 pandemic in care homes

will have challenges in managing infection if residents are walking with purpose « SCIE dementia in care homes and COVID-19

or do not understand the need for isolation. Training and support from managers « Video: meeting the needs of people with dementia living in care homes during

is vital. Options to support with testing of staff and family carers should be COVID-19
explored as part of efforts to develop safe visiting policies. Community services -~
can provide phlebotomy services and collate relevant data to assist diagnosis
and multi-disciplinary team (MDT) decision-making.

« Dementia Support UK dedicated one-to-one time with a dementia support
consultant
» Visiting care homes during coronavirus

Home care

COVID-19 places additional demands on home care provision, both for carers Support for care home staff: working safely in care homes
and for provider organisations. Guidance on PPE, the needs of extremely * PHE PPE resource for care workers in care homes
vulnerable people, testing and governance in the pandemic has been collated by + PHE PPE resource for homecare care workers

DHSC to support those providing home care. + PHE PPE video

« Poster: why we wear PPE

Maintaining personalised care provision
Providing personalised care and support to people with dementia remains vital, Home care

particularly as isolation can exacerbate the symptoms of dementia. Care plans « Provision of homecare in the context of COVID-19
should be reviewed regularly to take into account changes in health. Digital
technology and communication, such as Zoom and MS Teams, can help provide
support during isolation, connecting people with dementia and carers.

Personalised care
 NHSE&I supported self-management
+ NHSEZ&I social prescribing and community-based support

Encouraging use of digital communication

» SCIE supporting people who are isolated or at risk

* Innovations in Dementia how-to quides

» Digital Social Care tech and data protection support




https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes

https://www.scie.org.uk/care-providers/coronavirus-covid-19/dementia/care-homes

https://www.youtube.com/watch?v=blJjUwBhVpk&feature=youtu.be

https://dementiasupportuk.org/

https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892466/How_to_work_safely_in_care_homes_v3_15_Jun.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/892496/Domiciliary_guidance_v2_15Jun.pdf

https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be

https://www.mencap.org.uk/sites/default/files/2020-04/Why%20we%20wear%20PPE.pdf

https://www.gov.uk/government/publications/coronavirus-covid-19-providing-home-care/coronavirus-covid-19-provision-of-home-care

https://www.england.nhs.uk/wp-content/uploads/2020/03/supported-self-management-summary-guide.pdf

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

https://www.scie.org.uk/care-providers/coronavirus-covid-19/support-for-isolated

http://www.innovationsindementia.org.uk/the-coronavirus-situation/

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



\!& Living Well

Optimising the lived experience of dementia

Communication challenges

Communicating will be more challenging when full PPE is being used. Tone of
voice and open body language is of increased importance and thought should be
given to non-verbal communication, such as the use of written materials.

Staying safe and well

With more time in the home risks of deconditioning and falls due to hazards in the
home increase. Steps should be taken to mitigate this, promoting overall
wellbeing in parallel, by keeping minds and bodies active. There are a number of
Voluntary Community and Social Enterprise (VCSE) offers that support people
and families stay active that should be utilised. NHS Volunteer Responder
service can be used to provide additional support.

Guidance attached includes suggested activities that support individuals living
with dementia and their carers in a way that is pandemic safe. For example.
listening to music benefits can reduce anxiety and depression and is ideally
suited to use during isolation brought on by the pandemic.

Social prescribing

Loneliness, anxiety, depression and other mental health problems will have been
exacerbated by the effects of the pandemic. Social prescribing can be used to
help individuals reconnect with the local community and local support services.

Rehabilitation

Individuals may require specific and targeted rehabilitation support, either
following recovery from the virus or as a consequence of an exacerbation of other
health issues due to isolation or reduced access to health services.

Key actions and priorities

Links to guidance and information

Communication

+ Barts Health aiding communication with people with dementia whilst wearing
PPE

Resources and activities for people with dementia

» Health Innovation Network

» Video: home based exercises and activities

* A Care App to support people living with dementia

* Music for people with dementia and carers during COVID-19

* BPS support older people during isolation

+ Dementia together for people with dementia and carers

» Living with dementia and COVID-19 an emergency resource Kit

« Alzheimer’'s Society recovery and rehabilitation for people with dementia after
having coronavirus

» Keeping older people safe and well at home

* NHS Volunteer Responders

Social prescribing

» National Academy for Social Prescribing personalised wellbeing plan template
 NHSEZ&I social prescribing and community-based support

Rehabilitation
*» COVID-19: Rehabilitation of older people




https://www.bartshealth.nhs.uk/news/the-dementia-and-delirium-team-create-effective-ppe-communication-aids-8110

https://healthinnovationnetwork.com/wp-content/uploads/2020/04/Maintaining-Activities-for-Older-Adults-during-COVID19.pdf

https://www.youtube.com/watch?v=BXNHm9Nj1pk&feature=youtu.be

https://www.memorytracks.co.uk/

http://musicfordementia2020.com/info/musical-guide.pdf

https://www.bps.org.uk/sites/www.bps.org.uk/files/Member%20Networks/Faculties/Older%20People/Supporting%20older%20people%20and%20people%20living%20with%20dementia%20during%20self-isolation.pdf

https://dementiatogether.online/

https://raredementiasupport.org/wp-content/uploads/2020/04/Living-with-dementia-and-COVID-19-an-emergency-kit.pdf

https://www.alzheimers.org.uk/get-support/coronavirus/recovery-rehabilitation#content-start

https://www.bgs.org.uk/resources/keeping-older-people-safe-and-well-at-home

https://nhsvolunteerresponders.org.uk/

http://www.socialprescribingacademy.org.uk/helpful-new-covid-19-resource-personalised-wellbeing-plan-template/

https://www.england.nhs.uk/wp-content/uploads/2020/06/social-prescribing-summary-guide-updated-june-20.pdf

https://www.bgs.org.uk/resources/covid-19-rehabilitation-of-older-people



#=| . Ensuring the needs of people with dementia are
Dyl n g Wel I met at the end of life

Key actions and priorities Links to guidance and information

Personalised care Personalised care and advance care plans

Each person is an individual whose needs and preferences must be taken - Maintaining standards and quality of care in pressurised circumstances
account of. Blanket policies are wholly inappropriate, particularly in respect of do (DNACPR)

not attempt resuscitation (DNAR) policies. « Advance Care Planning: guidance and template in the context of COVID-19

« NHSE my future wishes: conversations for ACP including health and welfare,
power of attorney

Advance Care Plans (ACPs) should be fully embedded in wider inclusive,
personalised care and support planning for dementia.

Mental Capacity Assessments & deprivation of liberty (DoLS) safeguards
» SCIE monitoring MCA implementation
* MCA and DoLS during COVID-19

Safeguarding and deprivation of liberty (DoLS)

The COVID-19 outbreak will have safeguarding implications, in particular for
those consider vulnerable adults. Mental Capacity Assessments (MCAs) should
be made where appropriate.

Palliative care and training

Palliative care « Clinical guide for the management of palliative care in hospital during the
There is national guidance on providing palliative care in hospitals during the coronavirus pandemic
pandemic, which details additional considerations brought on by the pandemic. * NHSE&I Coronavirus Act — excess death provisions
Online training is available for hospital clinicians to support with these challenging » Health Education England
times. » Skills for Care
* NHS England and NHS Improvement - end of life
Care home staff  SCIE video: support for care home staff

Care home staff in particular are likely to be affected and bereaved when a
resident dies. Providing one-to-one and team meetings with staff will help with the
ability to deal with the loss. Training and guidance for health and care teams may
be used to support staff with these situations and should be encouraged by
providers.




https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/maintaining-standards-quality-of-care-pressurised-circumstances-7-april-2020.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0485-appendix-acp-template-110520.pdf

https://www.england.nhs.uk/wp-content/uploads/2018/04/my-future-wishes-advance-care-planning-for-people-with-dementia.pdf

https://www.scie.org.uk/mca/practice/care-planning/monitoring-implementation

https://www.gov.uk/government/publications/coronavirus-covid-19-looking-after-people-who-lack-mental-capacity?utm_source=a4a3d322-fbe7-424e-bc47-ed85741782a8&utm_medium=email&utm_campaign=govuk-notifications&utm_content=immediate

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/04/C0081-AMENDED-Speciality-guide-Palliative-care-and-coronavirus-v2-2020-04-22.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/COVID-19-Act-excess-death-provisions-info-and-guidance-31-03-20.pdf

https://portal.e-lfh.org.uk/Catalogue/Index?HierarchyId=0_45016_45128&programmeId=45016

https://www.skillsforcare.org.uk/Documents/Learning-and-development/Ongoing-learning-and-development/End-of-life-care/End-of-life-care-support-during-the-COVID-19-pandemic.pdf

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/C0393-clinical-guide-for-supporting-compassionate-visiting-arrangements-11-may-2020.pdf

https://www.scie.org.uk/socialcaretv/video-player.asp?v=supportingstaff



Resources for people with dementia and their carers

Admiral Nurse Dementia Helpline Call 0800 888 6678 or email helpline@dementiauk.org Open 7 days a week
Free and confidential advice and support service for anyone with a question or concern about dementia, staffed by experienced
dementia specialists.

Age UK Advice Line 0800 055 6112 Free to call 8am — 7pm 365 days a year
Information and advice about staying well and safe, providing care, accessing services, arranging funerals and telephone befriending.

Alzheimer's Society / Dementia Connect Helpline 0300 222 112 Available 7 days per week

Support and advice from dementia advisors. Includes access to an online community, Talking Point, to connect with others affected by
dementia.

Carers UK Helpline 0808 808 7777 Mon-Fri, 9am-6pm or by emailing advice@carersuk.org
Information and advice about how to get help and support as a carer.

Carers Trust Support and resources for carers.

Cruse bereavement information Helpline 0808 808 1677 or by emailing helpline@cruse.org.uk
Emotional support to anyone affected by bereavement.

Decision aid: Supporting family carers of people living with dementia to make difficult decisions during COVID-19




https://www.dementiauk.org/get-support/dementia-helpline-alzheimers-helpline/

mailto:helpline@dementiauk.org

https://www.ageuk.org.uk/information-advice/coronavirus/

https://www.alzheimers.org.uk/

https://forum.alzheimers.org.uk/forums/coronavirus-covid-19.83/?_gl=1*1ejyogw*_gcl_aw*R0NMLjE1ODQ1NDM1NzUuQ2owS0NRandqY2Z6QlJDSEFSSXNBTy0xX09wQ1dpLXZRbVRYNjgtaXpRSHIwTkhnemo5d2ExSUFGQ05wU3kteWExOGlIR0FyUGNrM0xmb2FBbFBSRUFMd193Y0I.*_gcl_dc*R0NMLjE1ODQ1NDM1NzUuQ2owS0NRandqY2Z6QlJDSEFSSXNBTy0xX09wQ1dpLXZRbVRYNjgtaXpRSHIwTkhnemo5d2ExSUFGQ05wU3kteWExOGlIR0FyUGNrM0xmb2FBbFBSRUFMd193Y0I.&_ga=2.26774718.2003294602.1588256812-604625807.1579870850

https://www.carersuk.org/help-and-advice/coronavirus-covid-19/coronavirus-covid-19?id=6268:coronavirus-guidance

mailto:advice@carersuk.org

https://carers.org/caring-for-someone-with-dementia/caring-for-someone-with-dementia

https://www.cruse.org.uk/get-help/coronavirus-bereavement-and-grief

mailto:helpline@cruse.org.uk

https://www.ucl.ac.uk/psychiatry/research/marie-curie-palliative-care-research-department/research/decision-aid



Resources for people with dementia and their carers

Dementia Change Action Network (DCAN) Practical ideas for living with dementia during the COVID-19 pandemic, including advice
on managing social distancing https://distancingwithdementia.org.uk/

Dementia Carers Count Education, training and skills development for family and friends who care for a person with dementia.

Dementia UK Website information, advice and useful tips for supporting someone with dementia during the Coronavirus outbreak.
Includes frequently asked questions, strategies for managing distress, considerations for caring from a distance and suggestions for
staying safe and well.

www.dementiavoices.org.uk Support and practical advice for carers and people with dementia.

Independent Age Helpline 0800 319 6789 Open Mon — Friday. Includes information about staying well and safe, tackling loneliness
and how to access to grief counselling.

Innovations in Dementia including Dementia Voices, provides information and resources to support people living with dementia.

The Silver Line Helpline 0800 470 8090 Open 24 hours a day, every day of the year. Free confidential helpline providing information,
friendship and advice to older people.

TIDE (Together In Dementia Everyday) Information about COVID-19 and suggested activities




https://distancingwithdementia.org.uk/

https://dementiacarers.org.uk/

https://www.dementiauk.org/get-support/coronavirus-covid-19/

http://www.dementiavoices.org.uk/

https://www.independentage.org/

http://www.myid.org.uk/

https://www.thesilverline.org.uk/

https://www.tide.uk.net/activities/
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2-hour Urgent Community Response (UCR)


Sefton Place
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2hr UCR

A 2hr UCR is a community-based service typically provided by a multidisciplinary team to adults in their usual place of residence with an urgent care need (required within two hours) and involves an assessment and short-term intervention(s) (typically lasting up to 48 hours).  

Following the 2hr response, additional health or social care will be wrapped around the patient to reduce the risk of crises occurring in the future.  This could be a range of community services such as the Community Respiratory Team or outreach workers at Sefton CVS.  
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Aims of the UCR

Support more people in a crisis: supporting more people in a crisis at home will result in improved clinical outcomes, patient experience and help relieve pressures on acute and UEC services.

Improve access and patient safety: a minimum threshold of reaching 70% of cases in 2 hours is being set for the end of quarter 3 onwards (and is likely to increase in future years). Reaching people in a crisis under two hours improves clinical outcomes, safety and reduces need for conveyance and / or admission. It reassures patients and demonstrates the reliability of the response to system partners.

Improve consistency and patient experience: reducing variance is key to ensuring equality of access and mitigating increases in health inequalities. It also supports efficient and appropriate referrals from partners such as ambulance trusts and 111 providers. 

Improve data completeness and quality: data completeness and quality provides assurance of levels of activity and outcomes for patients.

Increase support for post-UCR care and providing a continuum of care following a crisis intervention (e.g. reablement) will support sustainable recovery and help prevent the crisis reoccurring and will support independence at home. 
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Service Provision

The 2hr UCR will be operational from 08:00-20:00, 7 days per week, 365 days.  The service will have a “no wrong door” approach and will accept referrals from any HCP, carers and self-referrals.  The pathways that the 2hr UCR will manage are listed below (not exhaustive) and additional pathways will be developed:  

Falls 

Decompensation of frailty 

Reduced function/deconditioning/decompensation 

Reduced mobility 		

Palliative/end of life crisis support 		

Urgent equipment provision	

Confusion delirium/Increased or new confusion, acute worsening of dementia and/or delirium (excluding sepsis requiring hospital admission)

Urgent catheter care	

Urgent support for diabetes

Urgent support for respiratory conditions	

Unpaid carer breakdown which if not resolved will result in a health care crisis for the person they care for 

Hydration pathway 
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The Sefton Model
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How to refer…



Call the single point of access on 0300 323 0240

Select Option 1
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Future Developments

Creating additional pathways to support admission avoidance

Increase integration with existing community services as well as social care and the voluntary sector

Referrals from 111 and 999 into the UCR

Develop integration and improve pathways to and from SDEC and other acute services

Diagnostics

UCR Workshop Thursday 26th May at The Family Life Centre, Southport
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GM IPC Cell Webinar Pack 12th April 2022.pdf
Greater Manchester Infection Prevention and Control Cell
Webinar for care home managers, 12t" April 2022

Link to webinar recording: Greater Manchester Infection Prevention &
Control Cell - webinar for care homes - YouTube

Click on the links below to view webinar item:

Jo Finnerty - Overview: Lifelong Learning and Apprenticeships in GM
Gemma Hall - Health Education England: Apprenticeship opportunities
Sue Arthur - Acorn Training: H&SC training in GM
Andy Morris - University of Bolton Apprenticeship Programme
Sandra Kelly - Greater Manchester Levy Matchmaking Service
Speaker Q&A - Learning and Development opportunities
Karen Davies - Care Homes as learning environments
Felicity Keeling - Infection Prevention & Control update (April 2022)

Personal Protective Equipment

Care homes - routine testing

Symptomatic testing

List of symptoms updated

Testing if cases identified

Isolation period for staff who have COVID

Extremely clinically vulnerable residents

Staff who are a contact of a case

Residents who are a contact of a case

Visitors - family and friends

Visitors - professionals

Admissions to care homes
. Testing for other respiratory illnesses

n. Caution still advised

9. Dr Elizabeth Stratford - UKHSA update
10. Helen Beynon - Spring Booster Programme 2022
11. Speaker Q&A - Infection Prevention & Control

PNV A WNE

3T AT TS@ 000 T




https://www.youtube.com/watch?v=y-q_q7qIEAQ

https://www.youtube.com/watch?v=y-q_q7qIEAQ

https://youtu.be/y-q_q7qIEAQ?t=143

https://youtu.be/y-q_q7qIEAQ?t=314

https://youtu.be/y-q_q7qIEAQ?t=1117

https://youtu.be/y-q_q7qIEAQ?t=1656

https://youtu.be/y-q_q7qIEAQ?t=2710

https://youtu.be/y-q_q7qIEAQ?t=3115

https://youtu.be/y-q_q7qIEAQ?t=3808

https://youtu.be/y-q_q7qIEAQ?t=4416

https://youtu.be/y-q_q7qIEAQ?t=4660

https://youtu.be/y-q_q7qIEAQ?t=5022

https://youtu.be/y-q_q7qIEAQ?t=5096

https://youtu.be/y-q_q7qIEAQ?t=5185

https://youtu.be/y-q_q7qIEAQ?t=5247

https://youtu.be/y-q_q7qIEAQ?t=5368

https://youtu.be/y-q_q7qIEAQ?t=5462

https://youtu.be/y-q_q7qIEAQ?t=5535

https://youtu.be/y-q_q7qIEAQ?t=5593

https://youtu.be/y-q_q7qIEAQ?t=5643

https://youtu.be/y-q_q7qIEAQ?t=5725

https://youtu.be/y-q_q7qIEAQ?t=5804

https://youtu.be/y-q_q7qIEAQ?t=5887

https://youtu.be/y-q_q7qIEAQ?t=5922

https://youtu.be/y-q_q7qIEAQ?t=6036

https://youtu.be/y-q_q7qIEAQ?t=6168

https://youtu.be/y-q_q7qIEAQ?t=6405



Upcoming events

Greater Manchester Social Care Learning Environments Group online webinar for Greater
Manchester Care Homes: Making your service the best place to learn, develop and work: 26
April 11.30-1pm. The webinar will focus on the advantages of:
o Offering students a positive placement experience and potentially bringing them into
your workforce after qualifying
o Working collaboratively with other employers to support mutually beneficial
placement arrangements
o Support from Higher Education Institutions, Health Education England (HEE) and the
Greater Manchester Training Hub (GMTH) to grow your workforce
Book using this link and we will email you with joining
details https://forms.office.com/r/bQRvaLhR9x or contact susan.clarke2@hee.nhs.uk for
more information.

IPS NW Branch Conference- Covid & Beyond- Talks, exhibition & free lunch Tickets, Thu 5
May 2022 at 09:30 | Eventbrite - Stables Conference Centre, Bury. FREE to IPS Members or
£40 for non-members

Health Education England Apprenticeship Information Webinars — Suitable for any person
who is responsible for apprenticeships, or who manages, supports, or works with apprentices.
The sessions have been developed to provide an opportunity for anyone new to
apprenticeships to develop their knowledge and understanding of apprenticeships.

Lifelong learning and Apprenticeship opportunities — useful weblinks

Greater Manchester Health and Social Care Hub - The Greater Manchester Health and

Social Care Careers Hub is an initiative aimed at improving the support and information
available to people looking for careers across the health and social care sector.

Greater Manchester Levy Matchmaking Service (levymatchfinder.co.uk) - Greater

Manchester Levy Matchmaking Service will facilitate funding transfers to create more
apprenticeship opportunities across the city region. Employers large and small can register
on this website to transfer or receive funds from their apprenticeship digital accounts
covering the training costs of a specified apprentice. To apply for a transfer or to receive
support with co-investment or setting up digital accounts contact the NW Levy Transfer
Service: levytransfer.nw@hee.nhs.uk

Skills for Care - Apprenticeships — A range of resources and information relating to

apprenticeship opportunities including the apprenticeship options currently available for
adult social care occupations

o Whatis an apprenticeship? (skillsforcare.org.uk)

o Pathways - HASO (skillsforhealth.org.uk)

If anyone has any queries about social care apprenticeships, please contact:
carol.mitchell@skillsforcare.org.uk




https://gmcareershub.nhs.uk/learners/resources?msclkid=92a3504dba6811ecbf96cd924d52da66

https://levymatchfinder.co.uk/

mailto:levytransfer.nw@hee.nhs.uk

https://www.skillsforcare.org.uk/Developing-your-workforce/Apprenticeships/Apprenticeships.aspx

https://www.skillsforcare.org.uk/resources/documents/Developing-your-workforce/Apprenticeships/What-is-an-apprenticeship.pdf

https://haso.skillsforhealth.org.uk/pathways/

mailto:carol.mitchell@skillsforcare.org.uk

https://forms.office.com/pages/responsepage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq2kmjZ0yOApHnl2l-MjwFFpUQlRLMTZaREY0OVQ4QkcyRU1SRURQNFpTQS4u&web=1&wdLOR=c25535505-4475-4C4D-A0EF-1D18AD879AC3

https://forms.office.com/pages/responsepage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq2kmjZ0yOApHnl2l-MjwFFpUQlRLMTZaREY0OVQ4QkcyRU1SRURQNFpTQS4u&web=1&wdLOR=c25535505-4475-4C4D-A0EF-1D18AD879AC3

https://forms.office.com/r/bQRvaLhR9x

mailto:susan.clarke2@hee.nhs.uk

https://www.eventbrite.co.uk/e/ips-nw-branch-conference-covid-beyond-talks-exhibition-free-lunch-tickets-84524040681?ref=estw

https://www.eventbrite.co.uk/e/ips-nw-branch-conference-covid-beyond-talks-exhibition-free-lunch-tickets-84524040681?ref=estw

https://forms.office.com/Pages/ResponsePage.aspx?id=K5Gn_5ewMUGcD9DoB1Wyq8XvZqI1auVFoYsadk171uZURE1SS1NLTzlVOEJMMklCVVVQRUpWUE1DUi4u



e Skills for Care - Nursing associates - A nursing associate is a relatively new role that provides
care for people in health and social care settings. The role has been developed to bridge the
skills gap between care assistants and registered nurses.

e Greater Manchester Training Hub support for Social Care employers in GM for Trainee Nurse
Associate Apprenticeship.

e Greater Manchester Training Hub | GMTH | Welcome (gmthub.co.uk) For more information
contact Josie Hynes josie.hynes@nhs.net GM Operational Lead - Trainee Nursing Associates
(TNAs) Social Care.

Infection Prevention and Control — Speaker Q&A and weblinks

1. Can the ASCIPC Fund be used to cover the cost of transparent masks, or is PPE excluded as
basic PPE is provided free via the portal?

Response: The ASC IPC fund can be used for extra staffing costs such as sick pay for staff
isolating or employing additional staff; and extra costs associated with vaccination and testing. It
doesn’t explicitly say that PPE is excluded, but it doesn’t fall into the 3 categories above. Visitors
who choose to wear transparent masks should be advised that these are single use items.

Annex C: grant conditions - GOV.UK (www.gov.uk)

PPE portal: how to order COVID-19 personal protective equipment (PPE) - GOV.UK (www.gov.uk)

2. What if staff or residents remain positive after day 10?

Response: After day 10 there should be a risk assessment if a member of staff continues to test
positive ie staff member should not deliver close personal care to residents. Your local IPC teams
will be able to advise care homes on risk assessments for staff or for residents who continue to
test LFD positive beyond day 10.

3. What do we do if people are symptomatic but test LFD negative?

Response: People who are symptomatic but test LFD negative for COVID may have contracted
flu or another respiratory virus (type A influenza is currently on the increase across Greater
Manchester). It is in the best interest of residents that staff should stay away if they have
potential flu/other respiratory symptoms.

4. Do contractors need to test before visiting care homes?

Response: DHSC Guidance: COVID-19 supplement to the infection prevention and control
resource for adult social care - GOV.UK (www.gov.uk) advises that “Any other visiting
professionals should be tested with tests provided by the care home if they are providing
personal care, as per the guidance for visitors providing personal care.”

The guidance does not specify that contractors are required to test as they are not providing
personal care. However, it would be good practice to check that contractors do not have any
COVID-19 symptoms and ask that they do not attend if they have symptoms.



https://www.skillsforcare.org.uk/Regulated-professions/Nursing/Nursing-associates/Nursing-associates.aspx?msclkid=4ad681cbba6611ec9792194a40f7c008

https://gmcareershub.nhs.uk/professionals/apprenticeships

https://www.gmthub.co.uk/

mailto:josie.hynes@nhs.net

https://www.gov.uk/government/publications/adult-social-care-infection-control-and-testing-fund-round-3/annex-c-grant-conditions

https://www.gov.uk/guidance/ppe-portal-how-to-order-covid-19-personal-protective-equipment#full-publication-update-history



5. What can care homes do about surplus supplies of Pillar 2 swabs?

Response: Whole setting outbreak testing may be required and therefore these swabs should be
retained for this purpose. Any non-COVID ARI testing would be delivered by the MRI laboratory,
using swabs couriered to the home when risk assessment by IPC teams/the HPT supports this
decision. Pillar 2 swabs cannot be used for this purpose.

Please contact local Infection Prevention Control Teams for advice. If there are any specific
questions / issues that you would like to escalate to the national team, please contact the
UKHSA Health Protection Team on 0344 225 0562 or gmancHPU @phe.gov.uk

Useful weblinks:

e COVID-19 supplement to the infection prevention and control resource for adult
social care - GOV.UK (www.gov.uk) (updated 4™ April)

e NHS England and NHS Improvement Northwest » COVID-19 Vaccine — Grab a Jab

Previous GM IPC Cell webinar recordings can be viewed via the following links.

Note: National and local guidance referenced in presentations have updated since these webinars were recorded — please
contact your local infection prevention and control teams for latest guidance.

WP N AWM R

[ e S S ey S g
a U b W N R O

IPC COVID-19 and beyond (recorded 04/09/20)

Winter preparedness in 2020 (recorded 04/11/20)

Supporting care home residents and staff (recorded 08/12/20)

Testing arrangements for Care Homes and vaccination myth busting (recorded 19/01/21)

A Day in the Life of a Care Home (recorded 23/02/21)

Visiting guidance, outbreak testing and staying COVID-secure - #VaccineHero campaign (recorded 30/03/21)
Auditing IPC practice, Nutrition & Hydration, Oral health care, vaccination and visiting updates (recorded 27/04/21)
Variants of Concern, low level PCR results, visiting out of home (recorded 25/05/21)

Vaccination and testing update, Mental Capacity Act and DolLS, nutrition & hydration (recorded 29/06/21)

. Silver linings during COVID 19 - Featuring presentation from Fernlea and CQC update (recorded 27/07/21)
. COVID 19 Expert Panel Q&A (recorded 31/08/21)

. Outstanding practice at Bowfell House / Palliative and End of Life Care (recorded 28/09/21)

. Maintaining good wellbeing / Winter outbreaks in care homes (recorded 09/11/21)

. Keeping well this winter: Top tips for Christmas / Capacity Tracker (recorded 07/12/21)

. Workforce Recruitment and Retention Fund and top tips for boosting staff morale (recorded 24/01/22)

. Greater Manchester Lifelong Learning Programme; IPC updates; COVID variants (recorded 08/03/22)




mailto:gmancHPU@phe.gov.uk

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care

https://www.gov.uk/government/publications/infection-prevention-and-control-in-adult-social-care-covid-19-supplement/covid-19-supplement-to-the-infection-prevention-and-control-resource-for-adult-social-care

https://www.england.nhs.uk/north-west/grab-a-jab/

https://www.youtube.com/watch?v=7BsPY8b6nf4&feature=youtu.be

https://www.youtube.com/watch?v=aeK0zfQ7u1o&feature=youtu.be

https://youtu.be/HoHJ6rnJPAI

https://youtu.be/4ejIc1oBMKU

https://youtu.be/vwBA2jHmiTs

https://youtu.be/VauD3ykMSqA

https://youtu.be/fk-vG2zx41E

https://www.youtube.com/watch?v=9NpnFR_gKD4

https://www.youtube.com/watch?v=sNmrrlNZm44

https://youtu.be/KOBBFMCcvC0

https://youtu.be/CPyGHnCypIk

https://www.youtube.com/watch?v=_cCgkKRIpzc&t=2s

https://www.youtube.com/watch?v=yTU-fLQXw50

https://youtu.be/gdrXYZnHyaw

https://www.youtube.com/watch?v=FbE96Cs5soc

https://youtu.be/F5LEJjlTYPo
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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.
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whether or not P resists. Coronavirus Act 2020,
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1
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primarily for the benefit of
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with the beliefs, wishes and
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Yes No

_
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Acknowledge with thanks the Essex Autonomy Project.





Does P have capacity to consent

to testing? [EEE i@i BEXLEY

Clinical Commissioning Group [JEER

COVID-19 Testing Decision Tree

ed by Bexley residents

Essex Autonomy Project

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
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under s5 of the MCA. resistance officer may be entitled to
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Vaccination FAQs FINAL.pdf
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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Vaccine Fact Cards - Social Copy.pdf
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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Tough Day?

HELP IS AT HAND...

If you work in the NHS, Social Care or Emergency Services in
Cheshire or Merseyside, then we are here to support you through
the COVID-19 pandemic and beyond.

Go to www.cheshiremerseyresiliencehub.nhs.uk

Resilience is strength. Let us help you find yours.

) CIVRE NHS

Cheshire and Merseyside Resilience





WHO WE ARE AND WHAT WE DO

We are a regional service funded by NHS England providing support
to all NHS, Social Care & Emergency Service staff working in the
Cheshire and Merseyside footprint, whose wellbeing may have been
impacted by the COVID-19 pandemic.

The aim of the Hub is to ensure staff have access to the right
support, wellbeing resources and psychological help. We are a team
of psychologists, therapists and pathways coordinators who are here
for those who feel that their wellbeing has been impacted by COVID-19.

WHAT IS RESILIENCE?

When a person is bombarded by
stress it throws them off balance,
psychologically and even physically.
Resilience is the ability to bounce back
from those negative experiences, to
persevere and even thrive in the face
of challenging or stressful situations.

Resilience is not a special ability that

some people have while others don't.

It is a skill that we can all learn whatever
our circumstances or history. Difficult
life events present opportunities as
well as challenges. When we're faced
by extreme situations such as the
COVID-19 pandemic, we have

to adapt in order to survive. Those
adaptations don't leave us once the
pandemic is a thing of the past. They
stay with us as lifelong skills that

can help us deal with the challenges
in the future too. Resilience is the
result of those positive adaptations
we make during stressful situations.
It allows us to weather adversity
and emerge on the other side as a
strengthened and more resourceful
person.

Resilience is important for several
reasons; it enables us to develop
mechanisms for protection against
experiences which could be
over-whelming, it helps us to
maintain balance in our lives during
difficult or stressful periods, and can
also protect us from the development
of some mental health difficulties and
issues.





OUR OFFER

We understand that times are
challenging at the moment, and we
want our colleagues to know that
help is at hand.

Our website:
cheshiremerseyresiliencehub.nhs.uk

This is full to the brim with self-care
and self-help resources, free wellbeing
apps, and coping advice compiled by
experienced dlinical psychologists. There
are dedicated sections for front line
workers, managers, people recovering
from COVID-19, bereavement support,
family or carer resources and support
for people in BAME communities.

ORGANISATIONAL AND
TEAM SUPPORT

Managers and leaders can request
support for their team or service area
via the Hub contact form (on the
website). The support offer includes
psychological consultation, signposting,
a menu of team-based interventions to
help empower colleagues to prioritise
their wellbeing, as well as trauma
informed care training for staff and
organisations to help build resilience.

SUPPORT FOR INDIVIDUAL
STAFF MEMBERS

We aim to offer confidential
psychological assessment from our
Hub staff through self-referral on our
website. This will be followed by a
tailored support package that meets
your needs, be that information and ad-
vice, signposting, direct referral to local
psychological providers, or

in-house psychological help from

the Hub.






Need some help?

If you work in Cheshire or Merseyside NHS, Social Care
or Emergency Services, then we are here to support
you through the COVID-19 pandemic and beyond.

Go to www.cheshiremerseyresiliencehub.nhs.uk
for self-help, coping advice, team resources, and more.

St Helens

Wirral

Cheshire West Cheshire East

€1 CIVR2 NHS

Cheshire and Merseyside Resilience Hub
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relationship support - relate.jfif
ognising the extraordinary challenges brought by COVID-19,

MRH has partnered with Relate - the relationship people,
0 offer taff members n the N Care &

Emergency Services the opportun

or call
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www.cheshiremerseyresiliencehub.nhs.uk









Cheshire and Merseyside Resilience Hub – Our Offer







Hub Offer



Assessment and therapy available, various modalities and intensities, working towards F2F.

Team and organisational support: consultation, training, reflective practice, team wellbeing,  trauma informed organisations 









Website and info giving



Direct psych support

FRONT DOOR, plus high quality psych-ed / coping advice, how-to guides for leaders, workshops, webinars 





HUB ARMS



Systemic psych support

Pastoral support



Outreach

Pathways advice, signposting,  wellbeing events, non clinical offer. 





Incl. strategic engagement, site visits, social media





Outcomes

High quality self-care & self-help resources

Clinical triage, assessment and signposting

In-house intervention when need cannot be met locally

Specialist training

Team consultation & support

Proactive, targeted outreach

Support and extend health & wellbeing offer

Depressurise local staff support

Improved mental health outcomes

Timely access to psychological provision

Improved staff self-care and resilience

Enhanced organisational wellbeing strategies







Individual staff

Organisations 

















Themes and Needs

* DRAFT V. 3 (MS)



Clinical themes:  anxiety, panic, low mood, irritability, exhaustion, burnout, moral injury, shielding-related difficulties. Trauma symptoms common in critical care. 

Comprehensive, holistic, person centred assessment required, including normalisation, psychoeducation as standard. 1-3 sessions. 

 IAPT step 3 / workplace wellbeing services where waits are low

 In-house stabilisation based therapy 3 sessions 

 In-house specialist psychological therapy (incl. EMDR) 12+ sessions



Systemic themes: high workload, high absence, adaptation to covid-working practices, loss of peer support at work, ‘business as usual’ pressures. 

Hub Workshops

Provision of reflective practice sessions

Provision of relaxation / mindfulness sessions

Signposting to pastoral / community resources

Staffroom enhancement packs











Systemic Intervention



Consultation and Recommendations and/or Signposting with follow-up/review 

 

Manual of Resources with follow up/review 

 

Outreach/Wellbeing packages

 

10 minute care space – discussion of set up and to facilitate/support for 1-2 sessions

 

Psychoeducation Focussed Sessions (90 mins – can be offered individually or as part of a package), to include:

Burnout

Psychological Self-Care for Teams

Containing the Containers

Understanding Trauma

Compassionate Team Dynamics

 

Reflective Practice – up to 12 sessions – generic or specific model-based

 

Group-based interventions – up to 6 sessions:

Stabilisation Group

 

Extended Consultation – up to 6 sessions – thinking with services/organisations and advising on goal setting and problem-solving strategies as a wider level to develop a plan with clear actions for organisations to take forward and work towards identified needs and goals.

Pastoral Support

Events and workshops in collaboration with third sector partners, including Martial Arts, Choir, Walking Groups

Pathways advisor: exhaustive region-wide mapping and links

Staff wellbeing packs being distributed throughout the region



Relationship Support via Relate 

1 x 30 min phone call 

6 x counselling sessions 



Outreach Support





Hub in Action

* DRAFT V. 3 (MS)





Open Access Workshops

* DRAFT V. 3 (MS)





Burnout & COVID-19 - The Perfect Storm

This workshop is for all staff who are experiencing or wanting to prevent burnout in themselves or their teams. 



Psychological Self Care for teams

This workshop is for any staff or managers who want to get a better understanding of how team working can be affected at times of high stress/demands, and some strategies for managing team wellbeing. 



Who contains the containers?

As managers, we try to look after everyone else’s needs, and often ‘contain’ a lot of stress or distress for staff teams. This workshop is aimed at helping managers to learn how best to look after themselves while carrying out this challenging role. 



Cultivating compassion for health and social care teams

This workshop is for all staff with an aim to share understandings of why we respond to threats the way in which we do. 



To register, go to https://www.cheshiremerseyresiliencehub.nhs.uk/ and click Hub Wellbeing Workshops
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Exploring your
mental health

Do you work in Local Authority Social Care and
are looking to explore a range of help & support
options to boost your mental wellbeing?

The Cheshire & Merseyside Resilience Hub has
partnered with Liverpool Social Care Partnership,
and are running 3 different online drop -ns for
social care staff. These tailored drop-n sessions
will focus on a range of support available
that you can access free and confidentially.

Scan the QR code to book your place.
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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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About us

House of Memories is National
Museums Liverpool’s unique
multi-award-winning, museum-led
dementia awareness programme.
We offer a diverse range of
training, app packages, and
activities to enable caregivers to
provide person-centred care for
people living with dementia to live
and age well.

House of Memories is changing
care through culture, supporting
people living with dementia,
their caregivers, families and
communities across the UK and
internationally.

Museums are experts at looking
after memories, and House of
Memories provides knowledge
and understanding of how
information about a person’s
history can be a valuable tool for
positive communication.

We recognise that to
acknowledge and understand
an individual’s personal history,
memory is of great value and
significance, especially for our
ageing communities and people
living with dementia.

Our training programme provides
both health and social care
professionals and families with an
innovative experience and unique
resources, inspired by fantastic
museum collections.

If you would be interested in
joining our programme, please
do contact us.
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Where we work

The programme is designed

to be delivered at scale.

To date more than 12,500
trained participants have
benefited and connected

with 60,000 people in Salford,
Bury, Birmingham, Sunderland,
Nottingham, Leicester, London,
Brighton, Gloucestershire,
Ireland, the Scottish Highlands,
the United States and
Singapore.

|| Sunderland

New partnerships are
developed annually with the
shared ambition for House

of Memories to be available

to the whole of the UK's
dementia community. House
of Memories continues to
expand across the UK, USA
and South East Asia and
maintains an extensive national
and international network of
education, museum and health
and social care partnerships.
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Our unique offer

1 Dementia awareness training

Dementia is one of the biggest
challenges the world faces, with
nearly 50 million people living
with dementia worldwide. It has
never been more important to find
new ways to connect with and
support people who are socially
isolated and shielded during

this global pandemic, to share
memories that resonate with their
life history and empower and
recognise their contribution.

"l have learnt we as carers
are not alone with our
concerns around caring for
people with dementia. | hope
'House of Memories’ training
will one day be compulsory
for EVERYONE in the care
sector.”

Professional carer

7

House of Memories offers
dementia awareness training
developed for a range of
settings, including but not
exclusive to health and social
care, and museums, with a focus
on professionals and family
caregivers.

House o IR
I Memories® " I §

=.J-h\;¥:.;"_
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Deliverable in-person and online,

it provides thought-provoking and
practical experiences to introduce
dementia based on real-life stories
and explores how stimulating

and sharing memories about a
person’s life history is important
to support people living with
dementia, and their families.

: 4w Okay. Right, well my name is Nancy and I'd
‘ ;‘ known something wasn't quite right for a while

7






The multi-award-winning My
House of Memories app is a digital
memory resource for iPads, other
tablets and phones; the first of its
kind anywhere in the world, and
co-created with people living with
dementia and their caregivers.

If you are a museum or heritage
organisation, we can work with
you to create a package based
on your collections. We can also
work locally in the community

to develop content based on
local heritage, provide options
for single, dual or multi-language
translation or work with multiple
partners on a shared theme.
Please contact us to discuss your
specific requirements. We can
combine the different elements of
our offer to suit you.

"The My House of Memories app is something that
needs to be shared, it's brought back to life what's
been lost to generations, the art of conversation.

It actually helps people talk, it helps people
communicate. It helps people feel useful...l actually
feel part of society again.”

Person with dementia
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3 House of Memories On The Road

A mobile digital experience for

participants to experience scenes ag’
such as local streets, shops and /M
days out, where sound, visuals and ﬂm"
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days gone by. : ﬁ ’ W
An interactive space for use at > o = > Vil - o ‘3/‘
museum sites, health and care = = S=EEEET ¢ i | : .
settings, local authority sites and \

community venues. - *

2223

o84 33
oo cssesseses » \ Q
sess teseee 2 .
teoe 2 soe -
o-ooe &2 oo:: -

>e

383533222 b [k
[ oo +42223300

:4 > e

sauor y1alen o

®
[9)
o
=
[0}
py
=
=
o
3
[}
17}

Al
\
L

Take a virtual trip on the Liverpool

) Explore a digital replica of a typical 1950s shop
Overhead Railway





Benefits of being a House of Memories partner

As a partner of House of Memories,
you will have the unique opportunity
to connect with people living with
and affected by dementia, enabling
them to reconnect with your brand
through our pioneering programme,
and opening up new audiences
through National Museums
Liverpool’s channels and networks.

You will strengthen your brand

as together we advocate for this
most significant cause, and will be
associated with the largest cultural
organisation in the North West.

Being a partner will make a

lasting difference to people living
with dementia through a unique
programme. Your partnership

with us provides multiple mutual
benefits, helping to strengthen our
flagship programme to continue
to help more people living with
dementia.

10

Some of the benefits you can enjoy as a

partner of House of Memories are:

e Association with the largest
national museums group
based wholly in one city
outside of London.

e A national and international
reach, with an award-winning,
pioneering programme.

e Be part of the award-winning
My House of Memories app.

e Enable people living with
dementia and their caregivers
to access memories in their
own language.

e Support to deliver your
corporate social responsibility
strategy which will have
a lasting impact on your
employees and community.

Acknowledgment in literature,
newsletters and associated
marketing with branding,
including evaluation reports
and website.

Positive outcomes for the
subjective wellbeing of
participating caregivers,
enhanced person-centred
care practices, and the social
return on investment for
health commissioners, as
evidenced inindependent
evaluation of House of
Memories by research
partners since 2013.





High Life Highland

In 2018, working with the
Highland Museums Forum, High
Life Highland and partners, we
developed culturally relevant
Highland Memories content

for the My House of Memories
app and delivered our dementia
awareness training in Inverness
for healthcare and museum
professionals in 2019.

C

Seg

A i 3
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Objects from Highland Memories package
for the My House of Memories app.

11

Reverse

Unilever

In 2019, Unilever Archives
launched the Unilever Brands
package in the My House of
Memories app. Memorable
advertisements and retro
packaging, such as Big Bad
Dom, that are known all over
the globe and are now part of
this fascinating digital memory
resource.

Unjlever Archives content

Launch of Unilever Brands package
for the My House of Memories app.

} ?——
ver and National Museums

National Heritage Board

In 2020, National Museums
Liverpool collaboratively
developed and launched the My
House of Memories Singapore
app with the National Heritage
Board and the British Council to
connect with and support elders
and people living with dementia
in Singapore.

Senior from NTUC Health using My House
of Memories Singapore app. © NHB
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House of Memories awards and recognition

We are delighted that e Finalist for Museums and Heritage Awards 2021, Best Use of Digital - International.
the value of House of
Memories activities
and resources has

e Winner of the Liverpool City Region Culture and Creativity Awards 2020
for Impact Award - International Reach.

been recognised o Finalist for Liverpool City Region Culture and Creativity Awards for
through a number of Impact Award (Health and Wellbeing) 2019.

international, national e Winner of the Exceptional Achievement Award at the

and regional awards Museums Association’s 2018 conference Museums Change Lives.

within the health and

museum sector e Commendation Winner, Jodi Awards 2017 for the My House of Memories app.

e Winner of the Living Well category in the Northern Lights Dementia Awards
2017, awarded for our Train the Trainer pilot programme, delivered in 2016 with
partners from the North West: The Christie, Manchester; the Countess
of Chester; Wirral University Teaching Hospital and PSS, Liverpool.

e Winner of Best Dementia Friendly Partnership Working, Alzheimer’s Society’s
Dementia Friendly Awards 2015.

e Winner of Museums and Heritage Awards 2014 - Educational Initiative.

e Winner of the National Institute of Adult Continuing Education (NIACE) regional
Adult Learner’'s Week award 2014, in the Learning Life Skills category.

e Winner of the Excellent Smart Health Innovation Award 2015 at the
Think Dementia Conference, for the My House of Memories app.

e Winner of the Innovate Dementia Award at the World Health and Design Forum
2014, for the My House of Memories app.

13





National Museums Liverpool

National Museums Liverpoolis
the largest cultural organisation
in the North West of England and
includes the International Slavery
Museum, Lady Lever Art Gallery,
Maritime Museum, Museum of
Liverpool, Sudley House, Walker
Art Gallery and World Museum.

National Museums
Liverpool’s mission:

to create memorable
experiences - for everyone -
challenging expectations

More than 3 million people visit
our venues annually with more
than two million web visits.

"We passionately believe in the power of House of
Memories to inform practice, transform relationships and
enhance the wellbeing of people living with dementia.”

Carol Rogers, Director of House of Memories
at National Museums Liverpool
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Contact

If your company is interested in exploring the opportunity to access
our range of House of Memories training or becoming a partner for
our digital app packages, we would love to hear from you. Please
contact:

Carol Rogers

Director of House of Memories,

National Museums Liverpool

+44(0)151 478 4123 | +44(0)7900 828 8839
carol.rogers@liverpoolmuseums.org.uk

Dawn Carroll

House of Memories Relationship Programme Manager,
National Museums Liverpool

+44(0)151 478 4597
dawn.carroll@liverpoolmuseums.org.uk

We are a charity and all your donations go to fund our work, helping us to remain free for our
three million visitors each year. If you are a UK income tax payer you can Gift Aid your donations.

National Museums Liverpool is a non-departmental public body (NDPB). We are regulated by the Department for
Digital, Culture, Media and Sport (DCMS) which provides the majority of our revenue funding. Museums and galleries
regulated by DCMS are exempt charities under Schedule 3 of the Charities Act 2011.

Registered Office: World Museum, William Brown Street, Liverpool L3 8EN

ﬂ thehouseofmemories
O @house_memories

Visit houseofmemories.co.uk

Registered with

FUNDRAISING
REGULATOR
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