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My perspective

• A decade working with and researching in the care home sector.

• Online COVID community of practice
• 250 members on WhatsApp

• >1000 members on the wider platform

• BGS spokesperson on care homes, and lead author on BGS guidance 
on care homes 





What the care home sector looked like when 
this started
• Circa 430,000 residents (450,000 registered beds) in UK care homes.

• About 1/3 are nursing homes.

• 3 times the size of the UK acute care sector.

• Almost all residents have multiple long term conditions.

• Providers largely not state-run – long-standing issue with the level of state 
reimbursement for care.

• Healthcare to care homes is variable – co-ordinated GP input and 
integrated planning for healthcare delivery on the “to do” list in many 
areas.

• No minimum dataset – ongoing research to establish how that should look.



What has happened since?

• Advance care planning.

• Admissions and discharges.

• Isolation and Zoning.

• Access to tests.

• Recording deaths.

• PPE.

• Augmented medical support.

• Staff and sectoral recognition.



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

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


Advanced care planning

• Why
• Many residents near the end-of-life
• Discussions about escalation are important
• Some would choose not to go to hospital

• Problems
• Trying to do it “remotely”
• Any attempts to do it in a “blanket” way, without considering individual 

circumstances.
• Putting too much on care home staff.
• Clumsy or inappropriate attempts make it difficult even for those od us that 

do it well









Currently

• 14 day isolation for symptomatic residents or COVID +ve residents on 
admission

• Many homes are extending this to 14 day isolation for all residents on 
admission.

• Same process for those already resident in the home if they become 
symptomatic.

• BGS Guidelines suggest homes consider managing all residents in their 
rooms as much as possible….but supervision, staffing, social isolation, and 
deconditioning are issues.



https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/

https://ltccovid.org/2020/04/18/resource-care-homes-strategy-for-infection-prevention-control-of-covid-19-based-on-clear-delineation-of-risk-zones/


Access to tests

• From isolate if asymptomatic

to

• First five residents will be tested

to

• Blanket testing of all UK residents and staff







PPE

• Care home guidelines have mirrored NHS guidance throughout.

• But beware images shown on social media.

• Issues with supply chain
• NHS quickly became monopoly purchaser.

• All care homes were not able to access online capacity tracker to order PPE at 
beginning of outbreak.

• Needs to be available within hours, not within days.





Once upon a time (2013)….



Status of the sector



What next….

• Recycling of palliative care medicines

• The national care home “ask”

• Working out when and how to transition into Enhanced Health and 
Care Homes

• A fairer settlement for the sector


