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Date: 11th February 2022

Dear Care and Community Support Provider, 

As always thank you to you and your staff for everything you are doing to help protect our most vulnerable residents.

Please continue to report any confirmed or suspected cases of COVID-19 to Sefton’s Community Infection Control Team (in hours) or Public Health England (out of hours/weekends and bank holidays). 


· [bookmark: _Hlk53054385]For Monday to Friday between 0900 and 1700, please contact the community infection control team on 0151 295 3036 
· For out of hours, weekends and bank holidays please contact Public Health England’s Health Protection on call support on 0151 434 4819

Testing guidance for homecare workers in England

The guidance can be found at https://www.gov.uk/government/publications/coronavirus-covid-19-testing-for-homecare-workers-information-for-agencies/a-testing-service-for-homecare-workers-in-england

At this week’s Provider meeting we discussed this new guidance and Providers raised queries/questions on it.  We have contacted CQC to raise these queries and will update Providers when we get a response.

Cheshire & Merseyside Resilience Hub (CMRH)

As well as the general CMRH support package for staff members, CMRH are now able to offer 1-2-1 support for staff members who might be going through relationship troubles. They have partnered with Relate as part of a national contract to further help and support staff and this is covered by their general offer. This is available to all staff members in the NHS, Social Care & Emergency Services free of charge and very much 100% confidential. Please see attached posters advertising this service. 

Relationship support offer: 
Staff members seeking further help and support around their relationship will be eligible to receive a 30-minute introductory call and 6 counselling sessions as part of their on-going commitment. This service is due to go live on 14/02/2021 and is available for a limited period. There is a dedicated landing page and phone number for staff members wanting to receive further help. https://www.relate.org.uk/relatehub-nhs & 0300 303 4477

Upcoming workshops:
Tuesday 15th Feb – Burnout, The Perfect Storm 12-1pm - https://www.eventbrite.co.uk/e/253055254077
Wednesday 16th Feb – Psychological Self Care for Staff 12.30pm-1.30pm - https://www.eventbrite.co.uk/e/253043859997

Outreach is back!
CMRH are now able to start taking bookings for face-to-face outreach sessions from March onwards. If you would like the team to come drop by with lots of helpful information and wellbeing goodies to help your staff, please use the online form. They can offer outreach most days. 

Sefton Training Programmes

As you are aware, over the past two years we have collated relevant training, webinars and resources for you and your staff teams.  Please find below the latest versions of these programmes.




[bookmark: _MON_1705924979][bookmark: _MON_1705925014]

Sefton Safeguarding Adults Guidance

The Safeguarding Guidance has recently been discussed at provider meetings.  The Guidance is available on the website, however, for ease, we have included it below.












Specific Information for Care Homes

Care Home Strategic Partnership

Thank you to the Care Home Managers that attended the meeting of the Care Home Strategic Partnership on Tuesday 8th February, 4.00 – 5.00pm. The next meeting is scheduled for Tuesday 8th March 2022.


[bookmark: _Hlk93577877]Discharge into Care Home – Designated Settings

The discharge into care homes: designated settings guidance was updated on the 7 February.

This guidance sets out:

· the discharge arrangements for people who have tested positive for coronavirus (COVID-19)
· the requirements designated setting providers must meet
· key information to assist local authorities in planning to ensure they have enough designated accommodation
· CQC’s infection prevention control (IPC) protocol
This guidance should only be used for individuals who need care in a residential or nursing home and have tested positive for COVID-19 within 48 hours prior to being discharged from a stay in hospital. The ‘home first’ approach should continue to be followed as the preferred option.

Data Security and Protection Toolkit (DSPT) 

As you are aware, in response to the COVID-19 pandemic, and to support discharge from hospital to care providers and allow the ease of sharing patient information, the Government mandated the use of NHS Mail (or other secure email) for all CQC registered providers.  Completion of the DSPT is a pre-requisite for NHS Mail.

The Toolkit is an online self-assessment of your organisation’s data security and it:

· demonstrates compliance towards data protection legislation, 
· reviewed and updated annually 
· gives advice and is a checklist of good practice.

We would like to remind you that there is a requirement to complete and update the Toolkit and would be grateful if you haven’t already done so, to do this, at your earliest convenience. Less than 50% of Sefton’s care homes are compliant, so it is important that you access support.

NHS Northwest Vaccination Toolkit 

NHS northwest has created a toolkit of video and printable resources to support care homes to have conversations with staff about the benefits of the vaccine and why it’s important for staff in care homes to have their booster dose to get full protection against the virus. It can be used in conjunction with the communications toolkit provided by the DHSC (Department of Health and Social Care), which includes national resources to share with your staff about booster vaccine.
We would be grateful if you could use this toolkit and share to:
· Support conversations with care home staff about the COVID-19 vaccine.
· Share the content in staff newsletters and display on notice boards. 
· Advise eligibility - everyone aged 16 and over who had a second dose of the COVID-19 vaccine at least 3 months ago can get a booster dose.

The vaccination communication cards (below) have been created by NHS England and NHS Improvement, along with materials from UKHSA (UK Health Security Agency), to be used during conversations with care home staff to encourage them to get their COVID-19 vaccination booster.








Resources
The following resources have been created by NHS England and NHS Improvement, along with materials from UKHSA (UK Health Security Agency), to be used during conversations with care home staff to encourage them to get their COVID-19 vaccination booster.
All resources are available to download using the individual links below.

Vaccination and Pregnancy    
Mum and Baby Video> here                                                                    
Emma’s Story Video>  here                                                   
Dr Alice Bird, vaccination and pregnancy video> here             

How to book a booster 
Video> here

National Social care graphics and posters 
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/weve-been-boosted-social-assets/
https://coronavirusresources.phe.gov.uk/covid-19-vaccine/resources/weve-been-boosted-social-assets/

Compilation video ‘Why we had the vaccine’
Download here

North and South Registered Care Managers’ Forum – 9th Feb 2022

Jonathan Cunningham would like to thank those who attended the second ‘face to face’ North and South Sefton Care Managers’ Forum and a huge thank you to Heather & Becky for allowing the use their beautiful venue of Byng House in Southport. It was a superb meeting whose managers represented 42 care homes across the region. Also, many thanks to Beverley and Lynn from Sefton Council who took the time to attend and discuss the safeguarding portal. Thank you, as always to Jon Kerr from Skills for Care for attending and supporting this network. 

Please find attached the minutes of the meeting. They are worth a quick scan as there were multiple issues raised.

Next ‘Face to Face’ Meeting Wed 20th April 1000-1200 (South Sefton) 
St Nicholas Care Home 21 St Nicholas' Drive, Netherton, Bootle L30 2RG
Google Maps: [Click Here] 



From us, all the Health and Care partners and Councillor Paul Cummins, Cabinet Member for Adult Social Care, we would like to take the opportunity to thank you and your staff teams for everything you are doing to support our most vulnerable residents.  Your dedication, support and hard work is very much appreciated by us all.  


Yours sincerely
[image: ]
Deborah Butcher				   	
Executive Director for Adult Social Care and Health	 
[image: ]
Fiona Taylor
Chief Officer, NHS South Sefton and NHS Southport and Formby CCGs
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Introduction



Dear Care Home Partners



We want to support you in whatever way we can during the coronavirus outbreak and one of the ways, previously suggested on the MS Teams calls, was to develop a document highlighting free education and support resources available for you and your staff, not only on a national level, but also to include what is 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 16 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					Tracy Jeffes

Executive Director of Adult Social Care 		Director of Place – South Sefton

Sefton Council	NHS South Sefton CCG & NHS Southport & Formby CCG

					


























Latest updates
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COVID-19: Support and guidance for the adult social care sector

https://www.skillsforcare.org.uk/Home.aspx















Social Care Institute for Excellence 

Coronavirus (COVID-19) advice for social care (scie.org.uk)























[bookmark: _Hlk91076434]Care Home Visiting



https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus?utm_medium=email&utm_campaign=govuk-notifications&utm_source=79991ad1-fbb0-4c38-9542-788464d0f891&utm_content=daily



https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/update-on-policies-for-visiting-arrangements-in-care-homes



https://www.gov.uk/government/publications/visiting-care-homes-during-coronavirus/summary-of-guidance-for-visitors--2

https://www.nationalcareforum.org.uk/






[bookmark: _Hlk91076498]COVID 19 Vaccinations











        





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













How to do a COVID-19 Self Test (rapid antigen test)

https://www.youtube.com/watch?v=S9XR8RZxKNo&list=PLvaBZskxS7tzQYlVg7lwH5uxAD9UrSzGJ

[bookmark: _Hlk91076565]
Medical Equipment / Use



Pulse Oximeter



Video presentation about use of Pulse Oximeter by Health Education England  https://www.youtube.com/watch?v=QabKghrtXps  



Blood Pressure Measurement

Guidance on choosing monitors from British Hypertension Society: https://bihsoc.org/bp-monitors/

Guidance on blood pressure measurement from Royal College of Nursing:  https://rcni.com/hosted-content/rcn/first-steps/blood-pressure

Step by step video on manual blood pressure measurement using aneroid sphygmanometer from University of South Wales:  https://www.youtube.com/watch?v=HZ1vV3PjMPo

Short video on blood pressure measurement:  https://www.youtube.com/watch?v=G8QkaAyqatE

Temperature

Health Education England Video:  https://www.youtube.com/watch?v=UxE6J9YBxqs

Respiratory Rate

Health Education England Video:  https://www.youtube.com/watch?v=ccKGzZXNKYs



Basic Airway Management

https://www.youtube.com/watch?v=rOJqWt-GhKA



Sepsis

Short video: https://www.youtube.com/watch?v=VcP2A3hUoSo



Presentation from Sepsis Trust:  https://www.youtube.com/watch?v=vnDbiwZ_lik








[bookmark: _Hlk91077100]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.





Latest guidance for the public and for care homes

https://www.gov.uk/government/collections/coronavirus-covid-19-list-of-guidance



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

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:

COVID-19: putting on and removing PPE – a guide for care homes 

https://www.gov.uk/government/publications/covid-19-how-to-work-safely-in-care-homes/covid-19-putting-on-and-removing-ppe-a-guide-for-care-homes-video



PPE donning and doffing- YouTube video - https://www.youtube.com/watch?v=ozY50PPmsvE&feature=youtu.be

Hand washing video and resources - https://www.nhs.uk/video/pages/how-to-wash-hands.aspx

Taking Swabs YouTube video -  https://www.youtube.com/watch?v=1l0jcv37WzI

Taking Swabs -Guidance https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/881000/Combined_throat_nose_swab_instruction_sheet_courier_version.pdf



Medication









Homely Remedy Policy for Suspected COVID-19 Infection, Sefton Medicines Management Team. 

To access this briefing which lasts about 9 minutes, please go to Sefton’s Learner Management System (MeLearning) using this link -

Medication Electronic Resources https://seftonclc.melearning.university/course_centre/course_details/107



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



Coronavirus (COVID-19): reuse of medicines in a care home or hospice. https://www.gov.uk/government/publications/coronavirus-covid-19-reuse-of-medicines-in-a-care-home-or-hospice










[bookmark: _Hlk91077220]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.

   

[bookmark: _Hlk38898425]Video on COVID-19 Managing Symptoms at the End of Life, Dr Kate Marley, Consultant in Palliative Medicine, Woodlands Hospice.  The video can be accessed from our Learner Management System (MeLearning) and lasts approximately 12 minutes.

https://seftonclc.melearning.university/course_centre/course_details/101



Verifying Death in times of emergency. National guidelines regarding verification of death have been published:

https://www.gov.uk/government/publications/coronavirus-covid-19-verification-of-death-in-times-of-emergency





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



[bookmark: _Hlk91077304]Managers and Staff Support:

NHS England and NHS Improvement have put together a suite of compassionate resources that aim to help you access support during what will be a difficult time for you and your staff, given the restrictions and changes to normal grieving patterns and processes. In recognition of this, the suite of resources includes practical support and will signpost you appropriately to additional resources. 

https://people.nhs.uk/guides/bereavement-support-during-covid-19/





Cruse Bereavement Care 

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





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



At a Loss provides signposting to other services across the UK that can provide resources and support to those that are bereaved.

[bookmark: _Hlk91077419]https://www.ataloss.org/Pages/FAQs/Category/coronavirus-pandemic
Moving and Handling

For complex Moving and Handling that requires an equipment assessment in Residential Homes then please make a referral to the Occupational Therapy Team via Sefton Contact Centre 0345 140 0845.








Look After You



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



[bookmark: _Hlk91077451]Coronavirus (COVID-19): health and wellbeing of the adult social care workforce

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



QWELL – Online Counselling and Well-being for Adults.  

The QWELL online platform provides free access to counsellors, forums and articles to help people with their recovery.  There is a link below to a video explaining the service and how to access it. It shows the sign-up screen which is where your staff can choose their profession and set up their username. The video then walks staff through the different areas of the site: https://vimeo.com/394910786/e6b8684fd2  

To access QWELL, please visit www.qwell.io  You may also wish to also add the link to access the services on your intranet/internet site.

Care Homes can book QWELL awareness sessions for their Homes by contacting Emily on ehawley@kooth.com       

[bookmark: _Hlk91077515]   [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



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)







		[bookmark: _Hlk91077846][image: Digital Social Care]



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



Case Study - Benridge Care Group: building a bespoke online system

https://www.digitalsocialcare.co.uk/success-story/benridge-care-group-building-a-bespoke-online-system/



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 Council Adult Social Care

Please also take advantage of the scheduled Microsoft Teams calls for care homes to ask any questions, seek clarification and make requests for support. These calls are led by Deborah Butcher, Executive Director, Adult Social Care.

These meetings are held monthly. 

If you have any queries about these meetings, please email Jayne.vincent@sefton.gov.uk





Sefton Corporate Learning Centre

The following are all available in our Learner Management System (MeLearning) and are free to access:



· Bereavement Electronic Resources 

https://seftonclc.melearning.university/course_centre/course_details/102



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



· End of Life Electronic Resources

https://seftonclc.melearning.university/course_centre/course_details/101



· Further Sources of Support

       https://seftonclc.melearning.university/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



· Medication Electronic Resources

      https://seftonclc.melearning.university/course_centre/course_details/107



· Medical Equipment and Use

      https://seftonclc.melearning.university/course_centre/course_details/121

· 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







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/



NHSmail guides



Guidance for opening shared inbox https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/how-to-open-your-shared-mailbox/



https://www.digitalsocialcare.co.uk/covid-19-guidance/covid-19-quick-access-to-nhsmail/











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/ppend





ix Dementia wellbeing in the COVID-19 pandemic 
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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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Dementia wellbeing in the COVID-19 
pandemic



Classification: Official



Publications approval reference: 001559











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



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.



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.



Introduction



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.





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/








Dementia wellbeing in the COVID-19 pandemic



Providing 



personalised 



care and support 



to carers at home 



and people in 



care homes 



Keeping fit and 



active to prevent 



the mental and 



physical 



consequences of 



isolation



Maintaining 



diagnostic 



services and 



awareness of the 



symptoms of 



COVID-19



Ensuring access 



to the best 



treatment 



available



Optimising the 



lived experience 



of dementia



Ensuring the 



needs of people 



with dementia 



are met at the 



end of life











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



• IDEAL 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 



• NHSE&I social prescribing and community-based support



• NASP personalised wellbeing plan template



Supporting carers



• Advice 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



Keeping fit and active to prevent the mental and 



physical consequences of isolationPreventing Well



Key actions and priorities Links to guidance and information





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/








Diagnosing Well



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. 



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 non-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



Maintaining diagnostic services and 



awareness of symptoms of COVID-19 



Key actions and priorities Links to guidance and information





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








Treating Well



Managing psychological and behavioural symptoms



Managing symptoms of dementia in the context of COVID-19 can be challenging. 



People may experience difficulty in understanding complex instructions or the 



reasons for isolation.



Non-pharmacological approaches can be used to help manage symptoms, as 



part of personalised care plan. Risk assessment and judgement should be used 



when prescribing sedation for people who walk with purpose. The Clinical Frailty 



Scale (CFS) can be used as part of a holistic assessment to support shared 



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



sole assessment of frailty.



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 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.



Managing and preventing delirium



• BGS managing delirium 



• RGP delirium prevention



• NICE: the Clinical Frailty Scale as part of a holistic assessment 



Alternatives to sedation for managing behaviours, such as walking with 



purpose



• Alzheimer’s Society



• NI Health & Social Care Trust



Ensuring personalised inpatient care for people with dementia



• NHS England and NHS Improvement



• Alzheimer’s Society This is Me template



Personalised Care



• NHSE personalised care homepage 



• NHSE&I shared decision making summary guide



• NHS England Dementia: good personalised care and support planning



Ensuring access to the best treatment available 



Key actions and priorities Links to guidance and information





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








Supporting Well



Care homes



Care home staff may not be used to personal protective equipment (PPE) and 



will have challenges in managing infection if residents are walking with purpose 



or do not understand the need for isolation. Training and support from managers 



is vital. Options to support with testing of staff and family carers should be 



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.



Home care



COVID-19 places additional demands on home care provision, both for carers 



and for provider organisations. Guidance on PPE, the needs of extremely 



vulnerable people, testing and governance in the pandemic has been collated by 



DHSC to support those providing home care.



Maintaining personalised care provision



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



particularly as isolation can exacerbate the symptoms of dementia. Care plans 



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.



Support for care homes



• BGS managing the COVID-19 pandemic in care homes



• SCIE dementia in care homes and COVID-19



• Video: meeting the needs of people with dementia living in care homes during 



COVID-19



• Dementia Support UK dedicated one-to-one time with a dementia support 



consultant



• Visiting care homes during coronavirus



Support for care home staff: working safely in care homes



• PHE PPE resource for care workers in care homes



• PHE PPE resource for homecare care workers



• PHE PPE video



• Poster: why we wear PPE



Home care



• Provision of homecare in the context of COVID-19 



Personalised care



• NHSE&I supported self-management



• NHSE&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 guides



• Digital Social Care tech and data protection support



Providing personalised care and support to 



carers at home and people in care homes 



Key actions and priorities Links to guidance and information





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



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.



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



• NHSE&I social prescribing and community-based support



Rehabilitation



• COVID-19: Rehabilitation of older people



Optimising the lived experience of dementia 



Key actions and priorities Links to guidance and information





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








Dying Well



Personalised care



Each person is an individual whose needs and preferences must be taken 



account of. Blanket policies are wholly inappropriate, particularly in respect of do 



not attempt resuscitation (DNAR) policies.



Advance Care Plans (ACPs) should be fully embedded in wider inclusive, 



personalised care and support planning for dementia.



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



There is national guidance on providing palliative care in hospitals during the 



pandemic, which details additional considerations brought on by the pandemic. 



Online training is available for hospital clinicians to support with these challenging 



times.



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.



Personalised care and advance care plans



• Maintaining standards and quality of care in pressurised circumstances 



(DNACPR) 



• 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 



Mental Capacity Assessments & deprivation of liberty (DoLS) safeguards



• SCIE monitoring MCA implementation



• MCA and DoLS during COVID-19



Palliative care and training



• Clinical guide for the management of palliative care in hospital during the 



coronavirus pandemic



• NHSE&I Coronavirus Act – excess death provisions



• Health Education England



• Skills for Care



• NHS England and NHS Improvement - end of life 



• SCIE video: support for care home staff



Ensuring the needs of people with dementia are 



met at the end of life 



Key actions and priorities Links to guidance and information





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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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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Liverpool Salford



Newcastle



Inverness



Bury



Leicester
Nottingham



Birmingham



London



Bexley



Brighton



Sunderland



Limerick



Where we work
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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. 



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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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. 



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. 



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.



2  My House of Memories app  



Our unique offer 



1  Dementia awareness training



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



Professional carer
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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…I 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 
such as local streets, shops and 
days out, where sound, visuals and 
smells evoke precious memories of 
days gone by. 



An interactive space for use at 
museum sites, health and care 
settings, local authority sites and 
community venues. 



Take a virtual trip on the Liverpool 
Overhead Railway



Explore a digital replica of a typical 1950s shop
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•	 Association with the largest 
national museums group 
based wholly in one city 
outside of London.



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



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



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



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



Benefits of being a House of Memories partner   



•	 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 in independent 
evaluation of House of 
Memories by research 
partners since 2013.



Some of the benefits you can enjoy as a 
partner of House of Memories are:



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.
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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.



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.



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. 



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



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



Senior from NTUC Health using My House 
of Memories Singapore app. © NHB
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We are delighted that 
the value of House of 
Memories activities 
and resources has 
been recognised 
through a number of 
international, national 
and regional awards 
within the health and 
museum sector. 



House of Memories awards and recognition



•	 Finalist for Museums and Heritage Awards 2021, Best Use of Digital – International.



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



•	 Finalist for Liverpool City Region Culture and Creativity Awards for			 
	 Impact Award (Health and Wellbeing) 2019.



•	 Winner of the Exceptional Achievement Award at the 					   
	 Museums Association’s 2018 conference Museums Change Lives.



•	 Commendation Winner, Jodi Awards 2017 for the My House of Memories app.



•	 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.



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



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



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



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



•	 Winner of the Innovate Dementia Award at the World Health and Design Forum 	
	 2014, for the My House of Memories app.
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National Museums Liverpool is 
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











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



Contact



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



Visit houseofmemories.co.uk



thehouseofmemories
@house_memories
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Capacity Assessing Decision Tree



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



This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 
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An Individual Act of Care and 
Support Decision Tree



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



This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 
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London Borough of Bexley and the Bexley CCG would like to 
acknowledge with thanks the development of the COVID-19 
testing and decision tree with permission to use and share by 
the Essex Autonomy Project. 



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



Acknowledge with thanks the Essex Autonomy Project. 



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



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



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











Influenza Vaccine Decision Tree



We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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The Essex Autonomy Project 
http://autonomy.essex.ac.uk/covid-10 EAP



Essex Autonomy Project 
COVID Vaccination and the MCA FAQs1 



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.  It is 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 



                                                             
1 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). 











 2 



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



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



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



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



When should an IMCA be appointed?  



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



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



What responsibilities do local authorities have? 



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



Is a DNACPR notice relevant in this context? 



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



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. 
 



🔁Retweet to share the facts about 



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



 



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/  
 



 



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. 
 



🔁Retweet to share the facts about 



vaccines. 
 



More info 👇 



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



 



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/  



 



 



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/   



Vaccines are designed to prevent people 
from getting serious infectious diseases. 
 
It is much safer for your immune system to 
learn how to fight illnesses through 
vaccination than by catching and treating 
them. 
 
Read more: 
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/ 
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TOP TIPS 
Getting a COVID swab



when a person has
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.  



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.   



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
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”.











TOP TIPS 
Getting a COVID swab



when a person has
dementia



 



TECHNICAL BIT
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.



 



 



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.



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



DON'T RUSH 
It’s important to take you time and help the person feel



calm. You could try relaxing activities that use touch



first, such as massage, so the person feels at ease with



you. Calm music might help some people. Make sure



the person is seated and comfortable.



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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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
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COVID-19: Support and guidance for the adult social care sector

https://www.skillsforcare.org.uk/Home.aspx















Social Care Institute for Excellence 

Coronavirus (COVID-19) advice for social care (scie.org.uk)

























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.







Guidance COVID-19: how to work safely in domiciliary care in England.

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



Guidance Coronavirus (COVID-19): provision of home care.

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



PPE guide for community health and social care settings 

Public Health England has produced an illustrative PPE guide for community health and social care settings. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/911188/PHE_PPE_guide_for_community_and_social_care_settings_AUG_2020.pdf



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



Skills for Health free Coronavirus (COVID-19) Awareness Course, 2 hours, covering infection prevention, PPE, sampling and testing.

https://www.skillsforhealth.org.uk/covid-19-course



Videos:

Hand washing video and resources.

https://www.nhs.uk/video/pages/how-to-wash-hands.aspx











































End of Life Care



One Step free programme – online, self-led training on End of Life Care 

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







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



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





Macmillan Cancer Support

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































Bereavement



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



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.

Care Homes can book QWELL awareness sessions for their Homes by contacting Emily on ehawley@kooth.com       



             [image: ]





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



To self-refer to Access Sefton phone 0300 303 2708 





There is also a 24/7 support phoneline to support anyone who needs help https://kindtoyourmind.org/support-near-me/

The helpline for Sefton Adults is: 0151 330 7332





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

https://www.frontline19.com/













Further Sources of Support

Frailty e-learning programme launched 

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

 



 Dementia wellbeing in the COVID-19 pandemic 
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Capacity Assessing Decision Tree



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



This flowchart is to assist in the process of decision making, but does not substitute 
for detailed and structured recordings. 
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An Individual Act of Care and 
Support Decision Tree



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



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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











An Individual Act of Care and 
Support Decision Tree



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










image5.emf

COVID Testing under  MCA Decision Tree - COVID.pdf




COVID Testing under MCA Decision Tree - COVID.pdf




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



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



Acknowledge with thanks the Essex Autonomy Project. 



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



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



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











Influenza Vaccine Decision Tree



We acknowledge Essex Autonomy Project for the original COVID-19 decision tree and this is our modified version. 
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The Essex Autonomy Project 
http://autonomy.essex.ac.uk/covid-10 EAP



Essex Autonomy Project 
COVID Vaccination and the MCA FAQs1 



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.  It is 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 



                                                             
1 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). 











 2 



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



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



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



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



When should an IMCA be appointed?  



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



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



What responsibilities do local authorities have? 



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



Is a DNACPR notice relevant in this context? 



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



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. 
 



🔁Retweet to share the facts about 



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



 



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/  
 



 



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. 
 



🔁Retweet to share the facts about 



vaccines. 
 



More info 👇 



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



 



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/  



 



 



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/   



Vaccines are designed to prevent people 
from getting serious infectious diseases. 
 
It is much safer for your immune system to 
learn how to fight illnesses through 
vaccination than by catching and treating 
them. 
 
Read more: 
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/ 
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TOP TIPS 
Getting a COVID swab



when a person has
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.  



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.   



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
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”.











TOP TIPS 
Getting a COVID swab



when a person has
dementia



 



TECHNICAL BIT
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.



 



 



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.



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



DON'T RUSH 
It’s important to take you time and help the person feel



calm. You could try relaxing activities that use touch



first, such as massage, so the person feels at ease with



you. Calm music might help some people. Make sure



the person is seated and comfortable.



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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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.



About us
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Liverpool Salford



Newcastle



Inverness



Bury



Leicester
Nottingham



Birmingham



London



Bexley



Brighton



Sunderland



Limerick



Where we work
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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. 



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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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. 



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. 



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.



2  My House of Memories app  



Our unique offer 



1  Dementia awareness training



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



Professional carer
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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…I 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 
such as local streets, shops and 
days out, where sound, visuals and 
smells evoke precious memories of 
days gone by. 



An interactive space for use at 
museum sites, health and care 
settings, local authority sites and 
community venues. 



Take a virtual trip on the Liverpool 
Overhead Railway



Explore a digital replica of a typical 1950s shop
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•	 Association with the largest 
national museums group 
based wholly in one city 
outside of London.



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



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



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



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



Benefits of being a House of Memories partner   



•	 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 in independent 
evaluation of House of 
Memories by research 
partners since 2013.



Some of the benefits you can enjoy as a 
partner of House of Memories are:



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.
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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.



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.



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. 



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



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



Senior from NTUC Health using My House 
of Memories Singapore app. © NHB
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We are delighted that 
the value of House of 
Memories activities 
and resources has 
been recognised 
through a number of 
international, national 
and regional awards 
within the health and 
museum sector. 



House of Memories awards and recognition



•	 Finalist for Museums and Heritage Awards 2021, Best Use of Digital – International.



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



•	 Finalist for Liverpool City Region Culture and Creativity Awards for			 
	 Impact Award (Health and Wellbeing) 2019.



•	 Winner of the Exceptional Achievement Award at the 					   
	 Museums Association’s 2018 conference Museums Change Lives.



•	 Commendation Winner, Jodi Awards 2017 for the My House of Memories app.



•	 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.



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



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



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



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



•	 Winner of the Innovate Dementia Award at the World Health and Design Forum 	
	 2014, for the My House of Memories app.
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National Museums Liverpool is 
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











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



Contact



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



Visit houseofmemories.co.uk



thehouseofmemories
@house_memories
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Dementia wellbeing in the COVID-19 
pandemic



Classification: Official



Publications approval reference: 001559











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



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.



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.



Introduction



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.





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/








Dementia wellbeing in the COVID-19 pandemic



Providing 



personalised 



care and support 



to carers at home 



and people in 



care homes 



Keeping fit and 



active to prevent 



the mental and 



physical 



consequences of 



isolation



Maintaining 



diagnostic 



services and 



awareness of the 



symptoms of 



COVID-19



Ensuring access 



to the best 



treatment 



available



Optimising the 



lived experience 



of dementia



Ensuring the 



needs of people 



with dementia 



are met at the 



end of life











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



• IDEAL 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 



• NHSE&I social prescribing and community-based support



• NASP personalised wellbeing plan template



Supporting carers



• Advice 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



Keeping fit and active to prevent the mental and 



physical consequences of isolationPreventing Well



Key actions and priorities Links to guidance and information





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/








Diagnosing Well



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. 



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 non-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



Maintaining diagnostic services and 



awareness of symptoms of COVID-19 



Key actions and priorities Links to guidance and information





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








Treating Well



Managing psychological and behavioural symptoms



Managing symptoms of dementia in the context of COVID-19 can be challenging. 



People may experience difficulty in understanding complex instructions or the 



reasons for isolation.



Non-pharmacological approaches can be used to help manage symptoms, as 



part of personalised care plan. Risk assessment and judgement should be used 



when prescribing sedation for people who walk with purpose. The Clinical Frailty 



Scale (CFS) can be used as part of a holistic assessment to support shared 



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



sole assessment of frailty.



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 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.



Managing and preventing delirium



• BGS managing delirium 



• RGP delirium prevention



• NICE: the Clinical Frailty Scale as part of a holistic assessment 



Alternatives to sedation for managing behaviours, such as walking with 



purpose



• Alzheimer’s Society



• NI Health & Social Care Trust



Ensuring personalised inpatient care for people with dementia



• NHS England and NHS Improvement



• Alzheimer’s Society This is Me template



Personalised Care



• NHSE personalised care homepage 



• NHSE&I shared decision making summary guide



• NHS England Dementia: good personalised care and support planning



Ensuring access to the best treatment available 



Key actions and priorities Links to guidance and information





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








Supporting Well



Care homes



Care home staff may not be used to personal protective equipment (PPE) and 



will have challenges in managing infection if residents are walking with purpose 



or do not understand the need for isolation. Training and support from managers 



is vital. Options to support with testing of staff and family carers should be 



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.



Home care



COVID-19 places additional demands on home care provision, both for carers 



and for provider organisations. Guidance on PPE, the needs of extremely 



vulnerable people, testing and governance in the pandemic has been collated by 



DHSC to support those providing home care.



Maintaining personalised care provision



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



particularly as isolation can exacerbate the symptoms of dementia. Care plans 



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.



Support for care homes



• BGS managing the COVID-19 pandemic in care homes



• SCIE dementia in care homes and COVID-19



• Video: meeting the needs of people with dementia living in care homes during 



COVID-19



• Dementia Support UK dedicated one-to-one time with a dementia support 



consultant



• Visiting care homes during coronavirus



Support for care home staff: working safely in care homes



• PHE PPE resource for care workers in care homes



• PHE PPE resource for homecare care workers



• PHE PPE video



• Poster: why we wear PPE



Home care



• Provision of homecare in the context of COVID-19 



Personalised care



• NHSE&I supported self-management



• NHSE&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 guides



• Digital Social Care tech and data protection support



Providing personalised care and support to 



carers at home and people in care homes 



Key actions and priorities Links to guidance and information





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



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.



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



• NHSE&I social prescribing and community-based support



Rehabilitation



• COVID-19: Rehabilitation of older people



Optimising the lived experience of dementia 



Key actions and priorities Links to guidance and information





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








Dying Well



Personalised care



Each person is an individual whose needs and preferences must be taken 



account of. Blanket policies are wholly inappropriate, particularly in respect of do 



not attempt resuscitation (DNAR) policies.



Advance Care Plans (ACPs) should be fully embedded in wider inclusive, 



personalised care and support planning for dementia.



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



There is national guidance on providing palliative care in hospitals during the 



pandemic, which details additional considerations brought on by the pandemic. 



Online training is available for hospital clinicians to support with these challenging 



times.



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.



Personalised care and advance care plans



• Maintaining standards and quality of care in pressurised circumstances 



(DNACPR) 



• 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 



Mental Capacity Assessments & deprivation of liberty (DoLS) safeguards



• SCIE monitoring MCA implementation



• MCA and DoLS during COVID-19



Palliative care and training



• Clinical guide for the management of palliative care in hospital during the 



coronavirus pandemic



• NHSE&I Coronavirus Act – excess death provisions



• Health Education England



• Skills for Care



• NHS England and NHS Improvement - end of life 



• SCIE video: support for care home staff



Ensuring the needs of people with dementia are 



met at the end of life 



Key actions and priorities Links to guidance and information





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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Education and Supporting Resources for Direct Payments Recipients and their Personal Assistants 























Introduction



Hello

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 personal assistants not only on a national level but what’s available locally here in Sefton.

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 					 















 

 

 

















Government Guidance



Coronavirus (COVID-19): guidance for people receiving direct payments. Advice for people who buy care and support through a direct payment, as well as local authorities, clinical commissioning groups and those who provide care and support.



https://www.gov.uk/government/publications/coronavirus-covid-19-guidance-for-people-receiving-direct-payments



Coronavirus (COVID-19): guidance for care staff supporting adults with learning disabilities and autistic adults.  This guidance is for care workers and personal assistants who provide support to adults with learning disabilities and autistic adults.

https://www.gov.uk/government/publications/covid-19-supporting-adults-with-learning-disabilities-and-autistic-adults/coronavirus-covid-19-guidance-for-care-staff-supporting-adults-with-learning-disabilities-and-autistic-adults





Easy read – Employing personal assistants toolkit booklets

The ‘Employing personal assistants toolkit' which provides guidance, templates and resources about recruiting, training and managing personal assistants is now available in easy read.

https://www.skillsforcare.org.uk/Employing-your-own-care-and-support/Information-for-individual-employers/Information-for-individual-employers.aspx?_cldee=bG91aXNlLmtlYXJuZXlAc2VmdG9uLmdvdi51aw%3d%3d&recipientid=contact-c4d60b7a3eaee61194120050568779ad-3e808286a80642f08598feeed6effb09&esid=69e05f8e-bded-ea11-80e3-005056877cb9



Think Local Act Personal

https://www.thinklocalactpersonal.org.uk/covid-19/





Disability News Service



https://www.disabilitynewsservice.com/




Infection Prevention and Control



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





COVID-19: personal protective equipment use for non-aerosol generating procedures.  Guidance on the use of personal protective equipment (PPE) for non-aerosol generating procedures (APGs).

https://www.gov.uk/government/publications/covid-19-personal-protective-equipment-use-for-non-aerosol-generating-procedures





Hand washing video and resources 

  https://www.nhs.uk/video/pages/how-to-wash-hands.aspx























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 and Your Personal Assistants



Coronavirus (COVID-19): health and wellbeing of the adult social care workforce

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





QWELL – Online Counselling and Well-being for Adults.  

The QWELL online platform provides free access to counsellors, forums and articles to help people with their recovery.  There is a link below to a video explaining the service and how to access it. It shows the sign-up screen which is where your staff can choose their profession and set up their username. The video then walks staff through the different areas of the site: https://vimeo.com/394910786/e6b8684fd2  

To access QWELL, please visit www.qwell.io  You may also wish to also add the link to access the services on your intranet/internet site.

Care Homes can book QWELL awareness sessions for their Homes by contacting Emily on ehawley@kooth.com       



             [image: ]





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



To self-refer to Access Sefton phone 0300 303 2708 

​



There is also a 24/7 support phoneline to support anyone who needs help https://kindtoyourmind.org/support-near-me/

The helpline for Sefton Adults is: 0151 330 7332





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

https://www.frontline19.com/




Further Sources of Support





How to do a COVID-19 Self Test (rapid antigen test)

https://www.youtube.com/watch?v=S9XR8RZxKNo&list=PLvaBZskxS7tzQYlVg7lwH5uxAD9UrSzGJ





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.





Vaccine Fact Cards













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/





[bookmark: _Hlk48284483]Social Care Institute for Excellence

Access to free recorded webinars on Safeguarding Adults and the Mental Capacity Act.

https://www.scie.org.uk/care-providers/coronavirus-covid-19/virtual-courses?utm_campaign=11734349_SCIELine%2011%20August&utm_medium=email&utm_source=SOCIAL%20CARE%20INSTITUTE%20FOR%20EXCELLENCE%20&utm_sfid=003G000002FsdtMIAR&utm_role=Educator%2F%20Trainer&dm_i=4O5,6ZIA5,JRX35H,S4Y56,1





Books Beyond Words

Coping with Coronavirus, free picture stories and illustrated guides to support people with learning disabilities and autism through the coronavirus pandemic.

https://booksbeyondwords.co.uk/coping-with-coronavirus





Skills for Care

https://www.skillsforcare.org.uk/Home.aspx

Priority training identified by Skills for Care to ensure a skilled and competent workforce during the Covid-19 crisis. 



https://www.skillsforcare.org.uk/About/News/COVID-19-Essential-training.aspx





Social Care Institute for Excellence

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







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/
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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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Cleared post copy Asset 



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. 
 



🔁Retweet to share the facts about 



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



 



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/  
 



 



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. 
 



🔁Retweet to share the facts about 



vaccines. 
 



More info 👇 



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



 



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/  



 



 



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/   



Vaccines are designed to prevent people 
from getting serious infectious diseases. 
 
It is much safer for your immune system to 
learn how to fight illnesses through 
vaccination than by catching and treating 
them. 
 
Read more: 
https://www.nhs.uk/conditions/vaccinations/
why-vaccination-is-safe-and-important/ 
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Foreword 


This practice guidance is to an agreed template designed by NWADASS Task and 
Finish Group members involved in the production of the NW Safeguarding Adults 
Policy document 


North West Local Authorities acknowledge the work undertaken in production of 
London’s Multi-Agency Adult Safeguarding Policy and Procedures and the 
Hampshire, Isle of Wight, Portsmouth and Southampton Safeguarding Adults Multi-
Agency Policy, Guidance and Toolkit 2015 in developing policy and procedures. 


Safeguarding Adults Boards and Local Authorities which have contributed to NW 
Safeguarding Adults policy are: 


• Cheshire East Safeguarding Adults Board 


• Cheshire West and Chester Safeguarding Adults Board  


• Halton Safeguarding Adults Board  


• Knowsley Safeguarding Adults Board  


• Liverpool Safeguarding Adults Board   


• Sefton Safeguarding Adults Board  


• Tameside Safeguarding Adults Board  


• Wirral Safeguarding Adults Board  
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Useful contacts 


If you wish to report a safeguarding concern please use the following relevant 
telephone number: 


LOCAL AUTHORITY CONTACT NUMBER FOR RAISING 
SAFEGUARDING CONCERNS 


 


Cheshire East 0300 123 5010 


Cheshire West and Chester  0300 123 7034 


Halton  0151 907 8306 


Knowsley  0151 443 2600 


Liverpool  0151 233 3800 


Salford 0161 793 2500 


Sefton  03451400845  


St Helens 01744 676 600 


Stockport  0161 217 6029 


Tameside  0161 342 2400 


Warrington  01925 444 239 


Wirral  0151 606 2006 
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1.0 Introduction 


Local authorities have a legal requirement, with the introduction of the Care Act 
2014, to make enquiries or cause others to do so, if there is reasonable cause to 
believe that an adult with care and support needs is experiencing, or is at risk of, 
abuse or neglect.   


Six key principles, set down in the Care Act 2014, must underpin all aspects of adult 
safeguarding work:  


• Empowerment – personalisation and presumption of person-led decisions and 
informed consent 


• Prevention – better to take action before harm occurs  


• Proportionality – the most proportionate and least intrusive response 
appropriate for the risk presented  


• Protection – support and representation for those with greatest need  


• Partnership – local solutions through services working with their communities  


• Accountability – accountability and transparency in delivering adult 
safeguarding  


Making Safeguarding Personal allows for a person-centred approach within adult 
safeguarding, working towards outcomes that a person wants whilst helping manage 
risk of abuse or neglect.  


The local authority has specific duties in relation to adult safeguarding spelt out 
within the Care Act 2014.  These apply to any adult who: 


• Has care and support needs AND  


• Is experiencing, or is at risk of abuse or neglect AND  


• Is unable to protect him/herself because of their care and support needs  


The duty is regardless of whether or not the care and support needs are being met, 
whether by local authority or any other means and extends to those who pay for their 
own care and support services. 


 


 


 


 


 


 


 


 


 


 







Page 6 of 31 
 


2.0 Glossary of Terms 


Adult at risk - A person aged 18 or over who is in need of care and support, 
regardless of whether they are receiving them, and because of those needs are 
unable to protect themselves against abuse or neglect. 
 
Adult safeguarding - Protecting a person’s right to live in safety, free from 
abuse and neglect. 
 
Advocacy – Support for people who have difficultly expressing their concerns 
and the outcomes they want during the safeguarding process. 
 
Best interest – The Mental Capacity Act 2005 states that if a person lacks 
mental capacity to make a particular decision then whoever is making that 
decision or taking any action on that person’s behalf must do so in the person’s 
best interest.  
 
Carer – In this document carer refers to family/friend carers as distinct from 
paid carers who are referred to as support workers. The Care Act defines the 
carer as an adult who provides or intends to provide care for another adult who 
needs support. 
 
Concern - Describes when there is or might be an incident of abuse or neglect. 
This replaces the term “alert.” 
 
Enquiry - An enquiry is the action taken or instigated by the Local Authority in 
response to a concern that abuse or neglect may be taking place. The purpose 
of the enquiry is to establish whether or not the local authority or another 
organisation, or person needs to do something to stop or prevent the abuse or 
neglect.  
 
Equality Act 2010 – Protects people from discrimination in the workplace and 
in wider society. It replaced previous anti-discrimination laws making the law 
easier to understand and strengthening protection in some situations. 
 
Independent Mental Capacity Advocate (IMCA) - Established by the Mental 
Capacity Act 2005. IMCAs are mainly instructed to represent people who lack 
mental capacity when there is no-one outside of services, such as a family 
member or a friend, who can represent them. IMCAs are a legal safeguard that 
will help people make important decisions about where they live, serious 
medical treatment options, care reviews, or adult safeguarding concerns. 
 
Making Safeguarding Personal – This refers to person-centred and outcome-
focused practice. It is about empowering individuals to express what is 
important to them by whatever means appropriate.  Practitioners must 
demonstrate through their practice that they have carefully listened to the 
individual and those important to them and how they want matters to progress.   
Outcomes of interventions should be meaningful to the person at the centre of 
the enquiry and reflect their original wishes wherever practicable.  
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Person/organisation alleged to have caused harm - The 
person/organisation                    suspected to be the source of risk to an adult 
at risk. 
 
Person in position of trust –  When a person holds a position of authority 
and uses that position to his or her advantage to commit a crime or to 
intentionally abuse or neglect someone who is vulnerable and unable to 
protect him or herself. 
 
Safeguarding Adults Board (SAB) – Each local authority must have a SAB 
to assure itself that local safeguarding arrangements and partners act to help 
and protect adults at risk. SABs will oversee and lead adult safeguarding and 
will be interested in all matters that contribute to the prevention of abuse and 
neglect.   
 
Safeguarding Adults Review (SAR) – Undertaken when an individual with 
care and support needs dies or suffers unnecessarily as a result of abuse or 
neglect and there is a concern that the local authority or a partner organisation 
could have done more to protect them. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 







Page 8 of 31 
 


3.0 How to raise a safeguarding concern 


 
 
3.1 Reporting a safeguarding concern 
 
This section tells you what you must do when you are concerned that an adult with 
care and support needs is at risk or, or is experiencing, abuse or neglect.  
 
Please refer to the North West Safeguarding Adults Policy for definitions of abuse 
and information about who may pose a risk. Please refer to the appendices for the 
‘Referral Pathways’ document as to if a concern meets the criteria for reporting.  
 
 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


No 


 


    Yes 


 


Abuse or neglect discovered or 
suspected? 


 


Principles 


Empowerment 
Prevention 
Proportionate 
Protection 
Partnership 
Accountability 


Is the adult at 
risk or in 


immediate 
danger? 


 Contact your line manager 
If your line manager is implicated 
contact your senior manager or 
another manager without delay. 
Have a conversation with the adult 


about their desired outcomes 
where this is safe to do so. 


 


In an emergency dial 999 for emergency 
services. Do not begin the enquiry 


yourself. Contact your manager or senior 
manager as soon as possible 


 


 


Raise a Safeguarding Concern 
You will need: 
Details of the person and reason for concern  
Date / time / location of any incident 
Objective, professional description of any act 
witnessed or detailed by alleged victim 
Details of possible witnesses or evidence - 
written records should be stored securely 
Adults wishes – Where possible details of the 
wishes and views of adult 
Advocate – Is an independent advocate 
required?  
Source of the risk – is this a person or 
organisation? Include: Name; Address; 
Relationship to the adult.  
 


 


If you suspect a crime has been committed you 
may need to preserve evidence 


Where possible leave and lock the room 
If not – try not to disturb the scene 
Do not clean up 
Do not wash the person’s clothes or bedding 
Do not let the person bathe 
If possible do not let the person use the toilet 
Unless directly handed to you do not touch 
weapons 
Put any items removed in a clean dry place 
Other Evidence 
Do not interview the victim 
Do not interview witnesses 
Do not speak to the alleged perpetrator at any 
point 
Make notes of times, place, those present, what 
you saw or heard 
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3.2 The immediate safety of the person 
 
Make an immediate evaluation of the risk and take steps to ensure that the adult is 
not in immediate danger. Where necessary, call 999 for emergency services if there 
is a medical emergency, or a danger to life or risk of imminent injury, or if a crime is 
in progress. 
 
Summon urgent medical assistance from the GP, or other primary healthcare service 
if the person needs medical assistance or advice. You can call NHS 111 service for 
urgent medical help or advice when it is not a life-threatening situation. 
 
Consider if there are other adults with care and support needs who are at risk of 
harm, and take appropriate steps to safeguard them. 
 
Consider supporting and encouraging the adult to contact the Police if a crime has 
been or may have been committed; 
 


• Take steps to preserve any physical evidence if a crime may have been 
committed. 


• Keep a written record of what you saw, heard or were told and of any action 
taken. 


 
3.3 Responding to a ‘disclosure’ – when an adult tells you that they are at risk  
       of, or are experiencing, abuse 
 
Concerns about possible abuse and neglect can come to light in a variety of ways, 
for example: 
 


• an active disclosure of abuse by the adult 


• a passive disclosure of abuse where attention is drawn to symptoms of 
the abuse 


• a growing awareness that "something is not right" 


• an allegation of abuse by a third party 


• a complaint or concern raised by an adult or a third party who does not 
recognise that it is abuse 


 
Incidents of abuse or crimes may only come to light because the abused person tells 


someone.  The person may not consider that they are being abused when they tell 


you what is happening to them or disclosure may take place many years after the 


actual event.  Disclosure may take place when the person has left the setting where 


the abuse took place.  Even if there is a delay, the information must be taken 


seriously and you must reassure the person that you are taking what they say 


seriously.  


Many incidents only come to light because the adult tells someone. The person may 
not realise the significance of what they are sharing, they may not recognise that 
what they have experienced is abusive.  
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If someone makes an allegation or discloses abuse to you:  
 


DO  


• stay calm and try not to show shock  


• listen carefully  


• be sympathetic  


• tell the person that:  


• telling you was the right thing to do 


• you will treat the information seriously 


• it was not their fault 


• you will have to report the information to your manager 


• write down what the person said to you as soon as possible and actions 


taken by you and others  


• if known  what the adults views of the incident are, and what they want to 


happen and if they have given consent for you raise a safeguarding 


concern 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.4 Who can report a safeguarding concern? 
 
Anybody can raise a safeguarding concern for themselves or another person. Often 
abuse and neglect can be prevented from occurring in the first place if issues are 
identified and raised as soon as they arise so that they can be addressed at the 
earliest point. Those working with adults (paid or unpaid) have specific professional, 
organisational and legal responsibilities to ensure that they report any safeguarding 
concerns as a matter of urgency. 
 


Good Practice Guide – Responding to a disclosure 


- Listen carefully to what the person wants to tell you 


- Do not question the person about what they are telling you, do not 


‘interview’ them. If the person wants to give you lots of information, let 


them. It is okay to give prompts and make encouraging comments but do 


not ask lots of questions as they may need to be interviewed by the Police 


at a later stage  


- Reassure the person that you want to help and tell them that you are 


taking the information seriously  


- Ask the person what they would like to happen next 


- Do not promise the person that you will keep the information confidential 


- Explain that you will have to inform your line manager and that other 


agencies may need to be informed, if other people are at risk 


- Explain that if others do need to be involved it will only be those necessary 


to and that they will be kept informed of any enquiry 


 


Following a disclosure report the conversation to your line manager.  Write 


down as soon as possible what you were told, using the person’s own words 


and ensure that this information is store securely 
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To report a concern please contact Sefton Council Contact Centre on 03451400845  
 
If in doubt, contact the Sefton Adult Social Care Safeguarding Team Tel: 0151 934 
3497 or 0151 934 3437 for advice. 
 
3.5 Anonymous reporting 
 
In order to carry out a thorough enquiry it is important that the identity of the referrer 
is known so that information can be checked as the enquiry progresses. It can make 
it more difficult to follow up concerns if the identity or contact details of the referrer 
are not known. All staff in statutory organisations, and Managers in independent 
organisations, are expected to provide their contact details when raising a 
safeguarding concern. Workers in paid or unpaid positions in the independent sector 
should also provide their contact details. However, if the identity of the referrer has 
been withheld, the adult safeguarding process will proceed in the usual way.  
 
3.6 Making Safeguarding Personal – a conversation with the adult at risk at the 
point of raising a concern 
 
All adults have a legal right to make decisions about their lives.  At the first point 
when concerns are identified the views of the adult should be sought.  This enables 
the person to say what they want to happen and the outcomes they want. These 
views should directly inform what happens next.   
 
However, there may be occasions where seeking the views of the person is not 
possible as it would increase the risk or cause delay. The safety of the adult and the 
potential for increasing the risk should always be considered when planning to speak 
to the person. 
 
Where you have identified that an adult is at risk of, or is experiencing, abuse and 
neglect you need to have a conversation with the adult about what they want to 
happen and to seek their consent to share information.  The safety of the adult and 
the potential for increasing the risk should always be considered when planning to 
speak to the person. Any situations where there is the potential for endangering 
safety or increasing risk should be assessed carefully and advice taken from your 
line manager. Where there is a concern that seeking the adults’ views would 
increase risk or cause delay then the safeguarding concern can be submitted without 
this information.  
 
 
 
 
 
 
 
 
 


 


3.7 Information sharing without consent  


Good Practice Guide – Having a conversation with the adult 


When speaking to the adult: 


• Find a private and safe place to discuss the concerns. The person alleged to 


be the source of risk should not be present 


• Ask the adult for their views and what they would like to happen 


• Give the adult information about the safeguarding process and what could be 


done to help them feel safer 


• Explain confidentiality issues and that information will be shared only with those 


who need to know in order to keep the adult, and anyone else at risk, safe 


• Advise the adult that they will remain in control of the process and will be kept 


informed of any developments 
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Where an adult with capacity to make an informed decision about their own safety 
does not want any action taken, this does not override a professional’s responsibility 
to raise a safeguarding concern and to share key information with relevant 
professionals e.g. where others are at risk or a crime has been committed. 
 
If there appears to be significant risk to the adult, and no one else, consideration 
would need to be given to whether their wishes should be overridden. The adult’s 
wishes should not stop professionals from fulfilling their responsibilities in relation to 
duty of care regarding appropriate sharing of information. 
 
In these situations the adult must always be: 
 


• advised about what information will be shared, with whom and the reasons for 


this 


• advised that their views and wishes will be respected as far as possible by the 


local authority or other agencies in relation to any response they may have a 


duty to make 


• provided with information regarding what happens when a local authority is 


advised of a safeguarding concern 


• calmly assured by the person who is to relay this information to the local 


authority  that their wishes, views and consent to share, or not as the case 


may be, will be carefully spelt out to the person taking the referral  


 
3.8 Adults who lack capacity to make decisions about the safeguarding 
process 
 
If the person lacks capacity to understand and be involved in the safeguarding 
process professionals have a duty to act in their best interests under the Mental 
Capacity Act 2005.   The safeguarding concern should be reported without their 
consent in their best interests. 
 
3.9 Where an offence may have been committed  
 
If it is suspected that an offence may have been committed, there should always be 
a conversation with the adult regarding whether they wish the police to be involved. 
 
If the adult does not want the police to be involved this does not override a 
professional’s responsibility to share information regarding a potential or actual 
offence with them. 
 
Such situations should always be approached sensitively. The adult should be 
advised that the police will be contacted, and assured that the police will be informed 
that the adult does not wish to pursue this matter or speak to the police. It is for the 
police to determine if they feel it is necessary for them to speak to the adult, or if 
there is further action they may need to pursue. 
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3.10 Procedure for reporting a safeguarding concern 


If something happens to you, or someone you know or are working with, or you see 
or hear about something which could be adult abuse do the following: 
 


• in an emergency you must dial 999 for either the police or ambulance 


services.  You do not have to wait for permission from your line manager to do 


this  


• where appropriate action should be taken to prevent harm, however, YOU 


MUST NOT PUT YOURSELF AT RISK   


• where appropriate talk to the adult as soon as possible unless this would put 


them, others or you at risk, about what they want to happen, what action they 


do or do not want taken, or want to take themselves 


• if you are a member of staff, explain your responsibility to share information or 


raise a safeguarding concern 


• follow your organisations procedures for reporting safeguarding concerns to 


the local authority  


 
Only the police have the responsibility to establish if a criminal offence has been 
committed.  
 
Reporting a safeguarding concern through the formal channels will enable a proper 
assessment or enquiry to be co-ordinated.  This will avoid any confusion or conflict 
between complaints, disciplinary and safeguarding processes.  
 
All those making a complaint, allegation or expressing a concern, whether they are 
staff, service users, carers, members of the public, can be reassured that: 
 


• they will be taken seriously 


• their comments will be treated confidentially but their concerns may be 


shared if they or others are at risk 


• if they are a service user action will be taken to minimise the risk of further 


abuse, reprisals or intimidation 


• if they are staff they will be given support and afforded protection if 


necessary e.g. under the Public Interest Disclosure Act 1998; Crime & 


Disorder Act 1998, s. 115   


• they will be supported whatever the outcome of the enquiry  


• they will be dealt with fairly and in a non-discriminatory manner 


• they will be kept informed of action that has been taken and its outcome 


as far as possible.  


If you suspect a crime has been committed you may need to preserve evidence for 
forensic examination, so avoid touching/moving objects or furnishings and request a 
forensic medical examination and treatment of any injuries/conditions before any 
other intervention.  
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In all cases of concern, allegation or disclosure of abuse you must inform your 
manager/person within your organisation responsible for referring safeguarding 
concerns to the local authority as soon as possible.  
 
If you suspect your manager is involved in the abuse you must report to a senior 
manager as soon as possible.  
 
If someone makes an allegation or discloses abuse to you, you must make a note as 
soon as possible of what they said. Make sure that you use the person’s own words 
and that this information is stored securely.  
 
You must never keep secrets, even if the person asks you not to tell anyone else. 
You must always share concerns, allegations or disclosures with your 
manager/person within your organisation responsible for reporting safeguarding 
concerns to the local authority. 
 
3.11 Co-operation 
 
You will be expected to co-operate with the enquiry. You may be required to provide 
a statement, attend a strategy meeting or be interviewed by the police.  
 
Do not discuss what has happened with members of staff who have no direct 
involvement in the situation.   
 
If a family member is raising the concerns you should explain the safeguarding 
process to them and the next steps. If the family is unaware of an incident you 
should take advice in relation to the appropriate timing of sharing information with 
them.   
 
3.12 Making a referral  
 


• The person responsible for making the referral to raise a safeguarding 
concern should wherever possible provide the following information: 


Concern 


• details of the person  


• details of the person raising the concern 


• reason for concern 


• date / time / location of any incident 


• location of victim 


• details of the person’s views and wishes if known/what the person wants to 


happen and if they have given consent for you to contact adult social care. If 


you do not know the adult’s views.  You need to provide the reason you were 


not able to talk to them (this should only be if there was a concern that this 


might put them or others or you at risk) 


• if the person has ‘substantial difficulty’ understanding/being involved with the 


enquiry  


• details of  family or a friend who can support the individual 


• if the person requires an independent advocate 
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• objective, professional description of any act witnessed or detailed by alleged 


victim 


• details of any possible witnesses 


• details of any possible evidence - written records should be stored securely. 


 
Source of the risk 


• name 


• address 


• gender 


• relationship to the adult at risk 


• if the source of the risk is a member of staff, what actions have been 


taken prior to referral, e.g. suspension? 


• If the source of the risk is another service user, do they require an 


independent advocate 


• Where available, the safeguarding concern should include information 
about the wishes of the person and their capacity to be involved in the 
safeguarding process.  


• The referrer should record separately what they saw, heard or were 
told and retain this in a safe place. This record must be signed, dated 
and include the name and job role of the person completing it; this 
information may be requested later to inform a police investigation. The 
record can be hand-written or typed; if typed it should be scanned 
immediately and stored electronically so that it cannot be changed at a 
later date.    
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4.0 What will happen when a safeguarding concern is raised? 


Sefton has a single point of contact.  The Council Call Centre for receiving 
safeguarding adults concerns operates normal office hours 0345 140 0845 and there 
is an Emergency Duty Team on all 0151 934 3555 for outside of normal office hours.  
 
Local authority staff will triage the safeguarding concern, as they would for any other 
information or referral received, to determine how best to support the adults and 
address any immediate risks.  In some circumstances this may include a referral to 
the Police or an out of hours visit by social workers/Police.  The local authority will 
always take account of the adult’s wishes and what they want to happen, as far as 
this is known. 
If the information received and/or identified through checks,  appears to indicate the 
adult affected meets the criteria below then the local authority has a duty to make 
enquiries or cause others to do so.  These enquiries may range from a conversation 
with the adult or if they have substantial difficulty understanding the enquiry their 
representative or advocate, to a more formal multi-agency plan or course of action. 


 


 


 


 


 


 


 


 


 


 


The decision to carry out a safeguarding enquiry does not depend on the person’s 
eligibility to receive local authority services but should be considered if there is 
reasonable cause to think that the person is experiencing, or is at risk of, abuse or 
neglect. 


4.1 Where it is unclear if the adult is covered by the criteria set out in 
section 42 of the Care Act 


If the Local Authority does not have sufficient information to establish if the criteria 
for an enquiry is met, but still has concerns that the adult may be or is experiencing 
abuse or neglect it should be assumed the adult meets the criteria until further 
information is available to inform this decision, or until the safeguarding concern is 
addressed. 


Criteria for Safeguarding Enquiry under s.42 of the Care Act 2014 


 


An adult: 


 


• Has needs for care and support (whether or not the authority is meeting 
those needs) and 
 


• Is experiencing, or is at risk of abuse or neglect, and 
 


• As a result of those needs is unable to protect himself or herself against 
the abuse or the neglect or the risk of it 
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4.2 Non-Statutory or Discretionary Enquiries 


The local authority may also choose to undertake safeguarding enquiries for people 
where there is not a section 42 duty, if the local authority believes it is a 
proportionate response to do so and will enable the local authority to promote the 
person’s wellbeing and the preventative agenda.  This might be where an adult does 
not have care needs but has some support needs. 


4.3 Informal Enquiries 


The local authority may decide to undertake informal enquiries if it decides this would 
be appropriate given the nature of the concerns and circumstances of the adult, and 
where it is unclear whether the adult meets the criteria for a safeguarding enquiry or 
not. 


4.4 Considerations 


When Sefton Council Triage staff receive a safeguarding concern they will take 
account of the information they already have, do not have, or requires, in order to 
determine the most appropriate response to the safeguarding concern. The type and 
nature of the alleged abuse/neglect will inform and influence decision making 
regarding the most appropriate action to take including: 


• Making contact with the adult at risk of abuse or neglect 


• Any immediate risk to the adult or others 


• The adult’s wishes 


• The adult’s capacity, representation and advocacy issues 


• Any risks and protective factors for the adult 


• Any risks and protective factors for others 


• Previous safeguarding concerns 


• Any overarching concerns about a provider 


• What other agencies might need to be involved 
 


If the action undertaken through the enquiry at this point results in it being 
established that: 


• this is not a safeguarding concern, or 


• the safeguarding concern has been resolved and 


• the adult is no longer at risk of abuse or neglect (real or suspected) 


Then the local authority’s duty under section 42 will have been discharged and the 
enquiry is concluded at this point. 


4.5 Recording Information 


All information and actions taken by triage staff must be recorded on the local 
authority’s management information system. 


This will include: 


• Details of concern/allegations 


• Details of discussions and feedback with the adult or where relevant their 
representative 
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• Details of strategy discussions 


• Details of discussion/involvement with other agencies 


• Discussion and contact details of any relevant family members or key people 


• Crime reference numbers 


• Rationale for actions undertaken 


• Rationale as to why the concern does not require any further action/closure of 
the case 


 
If initial enquiries do not resolve the safeguarding concern, the local authority’s duty 
to make enquiries continues until it is satisfied that the adult is protected and any 
other actions that may be required have been completed. 


It is important that the local authority acts promptly to all enquiries to ensure the 
safety of the adult and to prevent others from abuse/neglect. 


4.6 Principles and approach underpinning all responses to safeguarding 
concerns 


All responses to safeguarding concerns by the local authority, or partner agencies 
must always be underpinned and informed by the six key safeguarding principles in 
the Care Act. 


All responses to safeguarding concerns should involve a conversation with the adult 
or their representative or advocate if the adult has substantial difficulty understanding 
the enquiry. The conversation should take place at the earliest opportunity, and, as 
the enquiry progresses, in order to establish the adult’s wishes. 
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5.0 Process for Enquiry 


5.1 When does an Enquiry take place? 


Statutory Safeguarding Enquiries 


The Care Act s42 requires the Local Authority to make formal safeguarding 
enquiries, or cause enquiries to be made, in cases where the Local Authority has 
reasonable cause to suspect that an adult in its area: 


• has needs for care and support (whether or not the authority is meeting any of 
those needs) and 


• is experiencing, or is at risk of, abuse or neglect, and 


• as a result of those needs is unable to protect him/herself against the abuse 
or neglect or the risk of it 


Non-Statutory / Discretionary Enquiries 


Local Authorities may choose to undertake discretionary safeguarding enquiries for 
people where there is not a s42 duty, if the local authority believes it is proportionate 
to do so, and to do so will enable the local authority to promote a person’s wellbeing 
and support a preventative agenda (paragraph 14.44 Care and Support Statutory 
Guidance) 


Discretionary enquiries could relate to adults who: 


• are believed to be experiencing or at risk of abuse or neglect 


• do not have care and support needs (but may have support needs alone) 


An enquiry should be proportionate to the situation and the level of risk involved.  
This could be a conversation with the adult, or representative if they lack capacity, 
right through to formal multi-agency plan or course of action. 


5.2 Purpose of Enquiry 


The purpose of a Care Act s42 Safeguarding Enquiry is to enable the Local Authority 
to decide whether any action is required in the adult’s case, and if so what and by 
whom. 


The objectives of an enquiry are to: 


• establish facts 


• ascertain the adult’s views and wishes 


• assess the needs for the adult for protection, support and redress and how 
they might be met 


• protect from abuse and neglect, in accordance with the wishes of the adult; 


• make decisions as to what follow-up action should be taken with regard to the 
person or organisation responsible for the abuse or neglect; and 


• enable the adult to achieve resolution and recovery 


What happens as a result of an enquiry should reflect the adult’s wishes wherever 
possible, as stated by them or their representative or advocate.  If they lack capacity 
it should be in their best interests if they are not able to make the decision and be 
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proportionate to the level of concern (paragraph 14.79 Care and Support Statutory 
Guidance 2016). 


5.3 Roles and Responsibilities 


The Local Authority cannot delegate its duty to conduct a formal s42 enquiry but it 
can cause others’ to make enquiries.  This means that the Local Authority may ask a 
provider or partner agency to conduct its own enquiries and report back to the Local 
Authority in order to inform the Local Authority decision about whether and what 
action is required in the adult’s case.  It is the role of the Local Authority to decide 
who, or what organisation, is best placed to lead on an enquiry. 


5.4 Criminal Investigation 


Although the Local Authority has the lead role in making enquiries, or requesting that 
others do so, where criminal activity is suspected a prompt referral must be made to 
the Police.  The Police will lead on all criminal investigations, with local authority 
support where appropriate, for example, by provision of information and assistance. 


5.5 Partner Responsibilities 


Whilst the Local Authority has overall responsibility and the duty to conduct enquiries 
this does not absolve other partners or agencies of safeguarding responsibilities.  
Relevant partner agencies involved in providing services to adults who may have 
care and support needs have a legal duty to cooperate in formal adult safeguarding 
enquiries (Care Act sections 6 & 7) unless to do so is incompatible with their own 
duties or would have adverse effect on their own functions. 


This includes information sharing to enable the enquiry to be made thoroughly, 
participating in the enquiry processes and undertaking enquiries when they have 
been ‘caused’ by the Local Authority to do so. 


If the Local Authority has asked someone else to make enquiries, it is able to 
challenge the organisation/individual making the Enquiry if it considers that the 
process and/or outcome unsatisfactory.  In exceptional circumstances the Local 
Authority may make additional enquiries if the original enquiry fails to address 
significant issues. 


5.6 Timelines and Risk 


Initial risk assessment and interim safeguarding plan – The target timescale for 
undertaking an initial assessment of risk, and for deciding what safety and protection 
actions need to be put into place while enquiries are undertaken (i.e. interim 
protection plan) is within 5 days of deciding that a formal adult safeguarding enquiry 
needs to take place.  Some cases may have more immediate risks and require a 
hastier response. 


Completing enquiries – This procedure does not outline any specified target 
timescale to complete enquiries.  However as with all adult safeguarding work 
responses should be timely. 


IMPORTANT – It is important to respond at the pace that is right for the adult and 
puts them in greatest control of what happens in their life. 
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Agencies need to remember a co-ordinated multi-agency enquiry will achieve more 
than a series of separate enquiries. 


The Safeguarding Adults process is complete when: 


• The enquiry has concluded 


• A risk assessment outcome has been defined 


• If required a safeguarding plan has been identified 


• Established if the risk has been removed, reduced or remains 


5.7 Dealing with historic allegations of abuse where the adult is no longer at 
risk 


One of the criteria for undertaking statutory enquiries under the Care Act S42 duty is 
that the adult is ‘experiencing or is at risk of, abuse or neglect’.  Therefore the duty to 
make enquiries under the Care Act relates to abuse or neglect, or a risk of abuse or 
neglect that is current.  Concerns relating to historic abuse or neglect, where the 
person is no longer at risk, will not be subject to statutory enquiry under these 
procedures but further action under different processes may be needed. 


All such historical concerns will be considered to determine whether they 
demonstrate a potential current risk of harm to other adults and also whether they 
require criminal or other enquiry through parallel processes (e.g. complaints, 
inquests, regulatory, commissioning, health and safety investigations). 


Where an adult safeguarding concern is received for an adult who has died the same 
considerations will apply and an enquiry will only be made where there is a clear 
belief that other identifiable adults are experiencing, or are at risk of, abuse or 
neglect. 


In cases where an adult has died or suffered serious abuse or neglect, and where 
there is concern that agencies should have worked more effectively to safeguard the 
adult there is a statutory requirement for the Safeguarding Adults Board to review the 
case under the work of the Safeguarding Adults Review Group and potentially 
undertake a Safeguarding Adults Review under S44 of the Care Act. 


5.8 Process 


Enquiries are proportionate to the particular situation with individual circumstances of 
a case determining the scope and who leads.  Enquiries should be outcome focused. 
All enquiries undertaken must be lawful and take full account of the consent and 
wishes of the adult. 


There are 3 key stages within Enquiry, Planning, Enquiry and Evaluation.  Enquiries 
need to be flexible and able to move fluidly between planning, enquiry and 
evaluation as the circumstances of the case requires. 


5.9 Planning of an Enquiry 


All enquiries need to be carefully planned and coordinated with key people identified.  
No agency should undertake an enquiry prior to a planning discussion, unless it is 
necessary for the protection of the adult at risk or others. 
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Planning should be seen as a process and not a singular event.  The planning 
process could be a series of telephone conversations, or meetings with relevant 
people and agencies.  In some cases the complexity or seriousness of the situation 
will require a planning process to include formal meeting(s).  Urgency of response 
should be proportionate to the seriousness of the concerns raised along with the 
level of risk. 


Planning processes should be tailored to the specific circumstances of the case but 
should cover the following aspects: 


• Gaining the views, wishes, consent and desired outcomes of the adult – or 
planning how these are going to be gathered 


• Deciding if an independent advocate is required (or planning how information 
will be gained to enable the decision to be made) 


• Gathering and sharing information with relevant parties 


• Agreeing what enquiries are needed and who will do these 


• Assessing risks and formulating an interim safeguarding plan to promote 
safety and wellbeing whilst enquiries are undertaken 


• Planning will be led by the Local Authority. 


5.10 Information Sharing and who should be involved 


Who is involved in planning will depend on the individual situation and will be 
determined by the Safeguarding Manager.  Deciding the most appropriate method of 
involvement for different stakeholders needs careful consideration.  For example, 
commissioning and regulatory bodies need to be involved in discussions relating to 
the concerns in a service but may not need to know all the details relating to a 
specific adult. 


In consideration of levels of involvement it may not be necessary to conduct a face-
to-face meeting with all concerned and separate meetings/contacts discussing 
aspects of the concerns may be more appropriate. 


Information sharing between organisations is essential to safeguard adults at risk of 
abuse or neglect.  Decisions about what information is shared and with whom will be 
taken on a case-by-case basis.  Whether information is shared with or without the 
consent of the adult the information shared should be: 


• Necessary for the purpose for which it is being shared 


• Shared only with those who have a need for it 


• Be accurate and up-to-date 


• Be shared in a timely fashion 


• Be shared securely 


There are a number of key partners and individuals that should always be notified of 
concerns, and be involved as appropriate, in the following circumstances where: 


Safeguarding Concern Key Partner 


A crime is suspected to have been or 
might be committed 


Police 


Quality and safety concerns arise about 
a service registered under the Health and 


Care Quality Commission 
Local Authority Contract & 
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Social Care Act 2008 Commissioning Service 
Local Clinical Commissioning Group – 
where there is a health funded contract 


Quality and safety concerns arise about 
a NHS Service or an Independent 
Hospital 


Care Quality Commission 
Local Authority Contract & 
Commissioning Service 
Local Clinical Contract and 
Commissioning Group – where there is a 
health funded contract 


There are disciplinary issues Senior representative of the relevant 
agency 


There has been a sudden or suspicious 
death 


Local Coroner’s Office 


There are concerns around a 
health/social care setting involving 
unsafe equipment or systems of work 


Health and Safety Executive (HSE) 


The adult at risk is funded by another 
Local Authority 


Another Local Authority 
Inter-Authority Safeguarding 
Arrangements 


Children are known to or have been 
found to be present 


Local Authority Childrens Department 


There are concerns around the 
management of the adult’s finance or 
benefits 


Appointee and Court Deputy Section 
Department of Works and Pensions 


 


Local Authorities also have a duty to involve the adult in a safeguarding enquiry 
(Paragraph 7.6 & 7.7 Care and Support Statutory Guidance).  The adult, or 
representative or advocate, must be involved in the enquiry processes, including 
planning the enquiry where appropriate and safe to do so. 


5.11 Making Safeguarding Personal – Involvement, Empowerment and 
Personalisation 


Adult safeguarding in practice should be person-led and outcome focused.  The 
Care Act ethos and statutory guidance emphasise a personalised approach to adult 
safeguarding that is led by the individual, not be process.  It is critical that the adult 
feels that they are the focus and that they have control over the process. 


Involvement is not just about gaining consent but also about hearing their views and 
about what they want as an outcome.  People’s views, wishes and desired outcomes 
may change through the course of the enquiry and opportunities for ongoing 
dialogue need to be built into the process. 


Personalised practice approaches to adult safeguarding should seek to engage the 
adult in a conversation about how best to respond to the safeguarding situation in a 
way that enhances involvement, choice and control as well as improving quality of 
life, wellbeing and safety. 


A safeguarding enquiry should always start with gaining the views and wishes of the 
adult, unless there are reasons why doing so would cause increased risk of harm.  



http://intranet/Pages/Default.aspx

http://intranet/Pages/Default.aspx





Page 24 of 31 
 


On occasion gaining the views and wishes of the adult will be the only enquiry that is 
necessary to enable the local authority to decide what actions are required in that 
particular circumstance.  In other circumstances gaining the views and wishes of the 
adult will be the starting point to determine and undertake a much wider range of 
enquiries. 


Sometimes people will have unrealistic expectations of what can be achieved 
through safeguarding procedures and they should be supported to understand from 
the outset how their desired outcomes can be met. 


Knowing the views, wishes and outcome of the adult involved will enable an 
appropriate, proportionate response to the concerns raised to be made.  The 
person’s wishes and desired outcomes however are not the only consideration as 
sometimes actions are required without a person’s consent, particularly where there 
are over riding public interest issues or risks to others. In these circumstances, the 
practitioner will need to ensure that a sensitive conversation takes place with the 
adult at risk to explain how and why their wishes have been over-ruled, listening to 
their feelings and the impact this action will have on them, and seeking to provide 
them, wherever possible, with reassurance. 


The views, wishes and desired outcomes are equally important should the adult lack 
mental capacity to make informed decisions about their safety and protection needs 
or have substantial difficulty in making their views known and participating in the 
Enquiry process.  Personalised practice approaches should still be taken in such 
cases, including engaging with the persons representative(s), any best interest 
consultees, appointing an independent advocate, where appropriate, using whatever 
information is known and finding out what the adult would have considered important 
decisions about their life, and by following best practice as laid out in the Mental 
Capacity Code of Practice 2007. 


5.12 Independent Advocacy and substantial difficulty 


Local Authorities have a duty to involve the adult in a safeguarding enquiry.  
Involvement requires supporting the adult to understand how they can be involved, 
how they can contribute and take part and lead or direct the process (paragraphs 7.6 
& 7.7 Care and Support Guidance 2016).  As part of the planning process the Lead 
Agency must consider and decide if the adult has ‘substantial difficulty’ in 
participating in a safeguarding enquiry.  The Lead Agency should make all 
reasonable adjustments to enable the person to participate before deciding the 
person has ‘substantial difficulty’. 


‘Substantial difficulty’ does not mean that the person cannot make decisions for 
themselves, but refers to situations where an adult has ‘substantial difficulty’ in doing 
one or more of the following: 


• Understanding relevant information 


Many people can be supported to understand relevant information if it 
is presented appropriately and if time is taken to explain it 


• Retaining that information 
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If a person is unable to retain information long enough to be able to 
weigh up options and make decisions then they are likely to have 
substantial difficulty in participating 


• Using or weighing up that information as part of the process of being involved 


A person must be able to weigh up information in order to fully 
participate and express preferences for or choose between options 


 


• Communicating their views, wishes or feelings 


A person must be able to communicate their views, wishes and 
feelings whether they are talking, writing, signing or any other means to 
aid the decision making process and to make clear priorities. 


Where an adult has ‘substantial difficulty’ being involved in the adult safeguarding 
process the Lead Agency must consider and decide whether there is an 
appropriate person to represent them.  This would be someone who knew the 
person well and they would have to be willing to represent the adult.  It could not 
be someone who is involved in their care or treatment in a professional or paid 
capacity.  Where the adult has capacity to consent to representation then this 
must be gained.  If the adult lacks capacity to consent to representation by that 
person then the Lead Agency must be satisfied that being represented by that 
person is in the adult’s best interests. 


In the event of not being able to identify an appropriate person to represent an 
adult with ‘substantial difficulty’ the Lead Agency must arrange for an 
independent advocate to support and represent them.  Care and Support 
Statutory Guidance states that where the need for an independent advocate has 
been identified the local authority must arrange for one to be provided. 


If a safeguarding enquiry needs to commence urgently then it can begin prior to 
appointment of the advocate but appointment must remain as priority.  On 
appointment the advocate must be fully engaged in enquiry planning and 
evaluation processes to represent the views and wishes of the adult in any 
decision making. 


5.13 Risk Assessment and Interim Safeguarding Plans 


The first priority of any enquiry process should be the safety and wellbeing of the 
adult (paragraph 14.10 Care and Support Statutory Guidance).  The support and 
safety needs of the adult during the period of the enquiry must be considered.  The 
plan of safety measures and support provided for this stage of the process is 
referred to as an interim Safeguarding Plan. 


When planning an enquiry a review must be made of: 


• The adult’s mental capacity to understand the type of enquiry, the outcomes and 
the effect on their safety now and in the future 


• Whether consent has been sought 


• Whether an advocate or other support is needed 


• The level and impact of risk of abuse and neglect 
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• The adult’s desired outcome 


• The adults own strengths and support networks 


5.14 Communication and Actions 


It is helpful to agree the best way to keep the adult and relevant parties informed.  
Where an enquiry is complicated and requires multiple actions that may be taken by 
others to support the outcome it may be appropriate to conduct a round table 
meeting.  Where enquiries are simple, single agency enquiries it may not be 
necessary to hold a meeting.  Action should never be put on hold due to the logistics 
or arranging a meeting; proportionality should be the guiding principle. 


Information should be timely, cooperation between organisations to achieve 
outcomes essential and actions coordinated keeping the safety of the adult 
paramount.  Information sharing should comply with all legislative requirements. 


Where one agency is unable to progress matters further, for example a criminal 
investigation may be completed but not necessarily achieve the desired outcome 
(e.g. conviction), the Local Authority in consultation with the adult and others decide 
if and what further action is required. 


5.15 Making enquiries and causing enquiries to be made 


The scope and nature of the enquiries required will be determined during the 
planning process along with who should undertake these.  Some situations require 
multiple enquiries to take place concurrently.  Where several types of enquiries are 
proceeding concurrently it is essential that staff leading on them keep in regular 
contact and that one enquiry process does not contaminate, obstruct or interfere with 
another.  It will be the role of the Safeguarding Manager to ensure that this 
communication and coordination takes place. 


5.16 Scope of an Enquiry 


Enquiries can range from non-complex single agency interventions to multi-agency 
complex enquiries.  Who leads an enquiry and how long it will take will all depend on 
particular circumstances.  Generally the views and wishes of the adult should be 
sought at the outset as this will often determine the next steps.  To determine what 
type of enquiry all the following points also need to be considered: 


• What outcomes does the adult seek? 


• How can risk be reduced? 


• What prevention measures need to be put into place? 


• How can enquiries be assessed as successful in achieving outcomes? 


Identification of the primary source of risk may assist in the decision making what the 
most appropriate and proportionate response to the individual enquiry may be.  Each 
particular situation will need assessed individually for a bespoke approach. 


An adult safeguarding enquiry will need to establish fact to an extent that decisions 
and plans for the adult’s wellbeing and protection can be fully informed and take 
account of the context of the situation.  The overall focus of the safeguarding enquiry 
will be on the impact, current and future wellbeing of the adult and less on proving if 
abuse or neglect did or did not take place. 
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Adult safeguarding enquiries are undertaken in accordance with statutory duties but 
do not have statutory powers to compel, enforce or sanction.  Where this is 
necessary it will be the responsibility of the relevant agencies with appropriate 
powers. 


5.15 Strategy Discussion(s) / Meeting(s) 


In order to enable clear understanding of the role(s) and responsibilities of 
organisations and individuals within safeguarding enquiry strategy 
discussion(s)/meeting(s) can take place.  It is the responsibility of the Safeguarding 
Manager to ensure all appropriate people are invited and the meeting facilitated. 


Face-to-face strategy meetings are considered best practice although strategy 
discussions may suffice in certain circumstances.  If discussions are conducted all 
parties need to be eminently clear form outset of the nature of the meeting and 
actions need to be recorded using all appropriate documentation.  The Strategy 
Meeting template must be used and Minutes of the meeting taken and circulated to 
those present promptly.  


In all circumstances the following elements need to be considered: 


• Is the person safe and well? 


• Is there more than one person at risk? 


• How has the alleged perpetrator been managed? 


• Have the views and wishes of the adult been sought? 


• Are there any concerns relating to capacity? 


• Is there a need for immediate intervention and assistance? 


• Who is the most appropriate person to undertake an initial response? 


• Which services have been involved with the adult and how can they best 
engage in this process? 


5.16 Support Networks 


Risk needs to be thoroughly assessed and managed at the outset of an enquiry and 
then regularly reviewed throughout.  Mapping out the strengths of the individual and 
their personal networks may sufficiently reduce risk in order to make people feel safe 
without the need to take matters further. 


A multi-agency approach to risk should aim to: 


• Prevent further abuse or neglect 


• Keep the risk of abuse or neglect at a level that is acceptable to the person 


And 


• Support the individual to continue in a risky situation if that is their choice 
and they have the capacity to make that decision 
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6. Closure of the safeguarding enquiry/Conclusion of the 
Enquiry/Outcomes of the Enquiry 


Once enquiries are completed, the outcome should be notified to the Local Authority 
which should then determine with the adult (or their representative/advocate) what, if 
any, further action is necessary and acceptable.  It is for the Local Authority to 
determine the appropriateness of the outcome of the enquiry. 


If the safeguarding concern is resolved through actions agreed with the adult through 
the initial enquiry response, and the adult no longer remains at risk of abuse or 
neglect (real or suspected), the Local Authority’s duty of enquiry under section 42 
concludes. 


If the issue cannot be resolved through these means, or the adult remains at risk of 
abuse or neglect (real or suspected), then the Local Authority’s duty of enquiry under 
section 42 continues until it is decided what action is necessary to protect the adult 
and by whom, and assures itself that this action has been taken. This includes when 
the Local Authority causes another organisation or agency to undertake an enquiry. 


As part of the decision making process to conclude the adult safeguarding enquiry, 
the Lead Professional will also make a decision about whether a safeguarding plan 
is required or not. 


A safeguarding plan may not always be required, for example, the outcome of the 
enquiry may be that no action is required in the adult’s case, or that ongoing risks 
can be managed or monitored through single agency processes such as assessment 
and support planning processes. Where no plan is required, this procedure will 
cease. However, provision of information and advice and/or other actions may need 
to continue, e.g. referral to the DBS. 


A safeguarding plan will usually be required where the risk of abuse or neglect is, for 
instance: 


• Complex 


• Ongoing 


• Unstable 


• Risk of harm to the adult or others is significant 


• Other factors such as coercion, undue influence, or duress add to the 
complexity and uncertainty of the risk, and 


• The risk cannot be managed appropriately or adequately by other 
processes 
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7. Safeguarding Plans/Review 


In most cases there will be a natural transition between deciding what actions are 
needed and the end of the enquiry, into formalising what these actions are and who 
needs to be responsible for each action – this is the adult safeguarding plan.  There 
should be no delay between concluding the enquiry and devising the plan where one 
is required. 


An adult safeguarding plan is not a care and support plan, and it will focus on 
support only in relation to the aspects that safeguard against abuse or neglect, or 
which offer a therapeutic or recovery based solution. In many cases the provision of 
care and support may be important in addressing the risk of abuse or neglect, but 
where this is the intention the adult safeguarding plan must be specific as to how this 
intervention will achieve this outcome. 


The safeguarding plan should set out: 


• What steps are to be taken to assure the future safety of the adult at risk; 


• The provision of any support, treatment or therapy, including ongoing 
advocacy 


• Any modifications needed in the way services are provided (e.g. appointment 
of an OPG deputy) 


• How best to support the adult through any action they may want to take to 
seek justice or redress 


• Any ongoing risk management strategy as appropriate; and 


• Any action to be taken in relation to the person or organisation that has 
caused the concern 


The plan should outline the roles and responsibilities of all individuals and agencies 
involved, and should identify the lead professional who will monitor and review the 
plan, and when this will happen.  Adult safeguarding plans should be person-centred 
and outcome focused.  Safeguarding plans should be made with the full participation 
of the adult at risk, or their representative or advocate as appropriate. Wherever 
possible, adult safeguarding plans should be designed to reflect and aim to achieve 
the desired outcomes of the adult.  There will be occasions where these cannot be 
met e.g. due to unrealistic expectations and the lead professional will need to work 
alongside the adult to negotiate outcomes that can be achieved. 


Adult safeguarding plans should not be risk averse or paternalistic.  Plans should 
reflect a positive risk taking approach and be clear how the plan will promote the 
adult’s wellbeing and independence.  If the adult declines assistance and has the 
mental capacity to make this decision, then this can limit the intervention that 
organisations can make.  The focus should therefore be on harm reduction.  
However it should not limit the action that may be required to protect others who are 
at risk of harm. 


In some circumstances it may be appropriate for safeguarding plans to be monitored 
through ongoing care and support responsibilities.  In other situations a specific 
safeguarding review may be required. 
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7.1 Review of the Enquiry and Safeguarding Plan 


The identified professional lead should monitor the plan and review within the agreed 
timescales set out in the plan.  Timescales for reviewing the plan should be set 
individually when formulating the plan and should be proportionate to the 
circumstances and level of risk involved.  The purpose of the review is to: 


• Evaluate the effectiveness of the adult safeguarding plan 


• Evaluate whether the plan is meeting/achieving outcomes 


• Evaluate risk 


Reviews of adult safeguarding plans, and decisions about plans should be 
undertaken and agreed in partnership with the adult at risk.  Following the review 
process, it may be ascertained that: 


• The adult safeguarding plan is no longer required; or 


• The adult safeguarding plan needs to continue.  Any changes or revisions to 
the plan should be made, new review timescales set (if needed) and 
agreement reached regarding the lead professional who will continue 
monitoring and reviewing; or 


• A new adult safeguarding S42 enquiry is needed.  This will usually be 
when new information comes to light that significantly changes the 
circumstances and risks, or introduces new risks.  New safeguarding 
enquiries will only be needed when the Local Authority determines that new 
enquiries are necessary to enable a decision on what action is needed in the 
adult’s case.  If the decision is that further enquiries would not be necessary 
to determine what action is needed, then new or changed risks can still be 
managed through revision and monitoring of the safeguarding plan 
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8. Closure of the adult safeguarding process 


Safeguarding can be closed at any stage.  Individuals should be advised on how and 
who to contact with agreement on how matters will be followed up with the adult at 
risk if there are further concerns.  It is good practice where assessment, care and 
support planning and reviews are undertaken for a standard check to be made that 
there has been no reoccurrence of concerns. 


Before closing the safeguarding process, a judgement has to be made about the 
robustness of the response made and whether this has satisfactorily discharged the 
statutory safeguarding duty.  Closure records should note the reason for this 
decision and the views of the adult at risk to the proposed closure.  All actions and 
decisions must be documented to promote transparency and to support defensible 
decision making.  The lead worker should ensure that all actions have been taken, 
building in any personalised actions: 


• Agreements with the adult at risk to closure 


• Referral for assessment and support 


• Advice and information provided 


• All organisations involved in the enquiry updated and informed 


• Feedback has been provided to the referrer 


• Action taken with the person alleged to have caused harm 


• Action taken to support other service users 


• Referral to children’s social care if necessary 


• Outcomes noted and evaluated by adult at risk 


• Consideration for a SAR 


• Any lessons to be learnt 


• Review and sign off by a manager 


8.2 Closing enquiries down when other processes continue 


The adult safeguarding process may be closed but other processes may continue, 
for example a professional body investigation.  These processes may take some 
time.  Considerations may need to be given to the impact of these on the adult and 
how this will be monitored.  Where there are outstanding criminal investigations and 
pending court actions, the adult safeguarding process can also be closed provided 
that the adult is safeguarded. 


All closures no matter at what stage are subject to an evaluation of outcomes by the 
adult at risk.  If the adult at risk disagreed with the decision to close safeguarding 
down their reasons should be fully explored and alternatives offered. 


At the close of each enquiry there should be evidence of: 


• Enhanced safeguarding practice ensuring that people have an opportunity to 
discuss the outcomes they want at the start of the safeguarding activity 


• Follow-up discussions with people at the end of safeguarding activity to see 
what extent their desired outcomes have met 


• Recording the results in a way that can be used to inform practice and provide 
aggregated outcomes information for safeguarding adults boards 


 






image6.emf
Vaccination Quote  Card 1.png


Vaccination Quote Card 1.png
[NHS]

“Ive had both vaceinations and I've had the
booster as well

“We work with very vuinerable people and |
think we have a duty 10 look after them the best
we can and having the booster is the best way
to make sure we have less chance of
contracting the virus and passing it on to our
residents.”

Mike
Maintenance, Beechville Care Home
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Vaccination Quote Card 2.png
[INHS]

“Ive had my booster vaccine as | feel s eally
important to protect al the residents that | work
with here at the home.

This i their home, this is where they ive and
they don't have anywhere e they can go to
be away from anyone who may not be
vaccinated.”

Heather
Music Therapist, Beechville Care Home
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Vaccination Quote Card 3.png
[NHS]

“Ive had the booster because | believe it
protects myself and my famil. It also
protects the residents and enables us to be.
‘s normal as we can in our everyday
working .

“If you work in the care sector, please get
the booster vaceine.”

Mark
Catering Manager, Becchville Care Home





image9.emf
Vaccination Quote  Card 4.png


Vaccination Quote Card 4.png
[NHS]

*“Ive had my booster vaccination to top up my
protection and keep all our residents safe.

*I manage vaccinations within the home to make
sure all our staff are fuly vaccinated to protect
our residents.

*Id encourage everyone to get their booster
vaccination as soon as possible.”

Janine
Administration Manager, Beechville Care Home.
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Vaccination Quote Card 5.png
[NHS]

“I've had the booster vaccine to keep.
myself, residents and colleagues safe.

“Id really recommend getting the booster
vaccine. It effective, is efficient and I've.
had no side effects from taking it

Shantel
Senor Care Assistant
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Vaccination Quote Card 6.png
[NHS]

‘I got vaccinated after | had
Covid so | do believe it's quite
important to still get
vaccinated to try and boost
yourself as much as possible.”

Nadine, 20
Natine got herbooster inLiverpool
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