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Plan of zoom call July 22nd

1. Welcome and Introduction — Keri Thomas
— Housekeeping ,update and resources on GSF webpage Covid

2. Hospice UK + GSF merger -Carole Walfood

3. Reflection Breakout rooms
— What are your main challenges and successes in your home?
— Sharing examples of good practice

4. Update Dr Julie Barker
— Update on policies , new resources , verification of death + Question

5. Open discussion- + guestions

6. Conclusion and Next Support Call &
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1. Zoom Housekeeping

Do use chat room to introduce yourself and add your home and
location

Please stay muted during presentations/ while others talking
Open times for open discussion and guestions

Questions- good to know your key challenges and successes —
breakout rooms

Resources will be available on GSF website homepage
+ if you have something you can share, send to us to send round

Chat room for other queries
Tell us any key issues you'd like to discuss next time

Next Zoom Support Call - open to others

(You don't have to re-register ,we’ll send you the link -do invite others )
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" Good news ! . f_ %
hospice Ceorae

The GSF Centre has merged with Hospice UK from July 15t
We have a shared vision and commitment in end of life care

This means work continues , but with an enhanced team - ‘business as
usual’ (though most of GSF team on furlough )

Julie Operational Lead Nurse , Keri Clinical Lead , Carole Walford CCO
We remain housed at Hospice House London still (currently closed )

Onwards and upwards !
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Improving End of Life Care
for All

Carole Walford
Chief Clinical Officer
Hospice UK

c.walford@hospiceuk.org

www.hospiceuk.org
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hospicev

Hospice UK Strategy

* Extend the reach and enable hospice quality care to be
delivered in any setting

* Tackle inequality and widen access to hospice care

 Work with communities to build capacity and resilience
to care for those at the end of their life

* Empower a strong, dynamic and responsive hospice
sector.

www.hospiceuk.org
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Our Vision and Mission

Our vision is hospice care for every person in need.

We believe that everyone, no matter who they are, where they
are or why they are ill, should receive the best possible care at
the end of their life. No one should die in avoidable pain or
suffering.

Our mission is to transform the way society cares for the dying
and those around them. To empower individuals, communities
and populations to embrace the ethos of hospice care and
extend its breadth and reach to improve everyone’s experience
of death, dying and bereavement.

www.hospiceuk.org
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GSF : now in its 20t year

GSF has helped teams provide better care for millions of
people, enabling more to live well until they die.

Many thousands of doctors, nurses and carers use GSF to help
transform end of life care, through the proactive, personalised,
coordinated approach mainstreamed in national policy.

GSF is excited to be taking GSF to the next stage with a like-
minded organisation, to meet the future challenges of quality
end of life care for all.

www.hospiceuk.org
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The Relationship

The GSF centre has become a subsidiary of Hospice UK
and remains its own independent organisation

Professor Keri Thomas continues in a part time consultant
clinical lead role and stepped down as CEO .

The GSF centre team sits within the HUK Clinical Team, the
GSF programme of work is resuming after a break during
the Covid 19 crisis

www.hospiceuk.org



hospicev

GSF : Current Programme

GSF Care Home training is delivered via Regional Centre(RC)
hospices.

GSF staff also run an “open” Care Home programme at Hospice
House, London.

Domiciliary Care, Retirement Villages, Hospitals and Prisons
programmes are delivered by the GSF team.

Programmes are incremental to achieve accreditation — time to
complete is between 9 and 24 months , dependant on level of
qguality improvement that is required.

www.hospiceuk.org
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The Partnership

Together we can reach more people
with quality end of life care in any
setting, with any condition, given by
any care provider.

www.hospiceuk.org



| % HM Government
CORONAVIRUS

Our plan to further support care home staff and residents

£600 million infection control fund to keep reducing transmission

in care homes

Tests available for all residents and staff

Every care home in England to have a named dinical lead

Helpline support with Hospice UK and Samaritans

STAY ALERT » CONTROL THE VIRUS ) SAVE LIVES

NHS and Social Care 0300 131 7000

Helpline or staff can text
FRONTLINE to 85258




GSF Accreditation Update and Queries

Julie Armstrong-Wilson

* Previous round - Spring 2020 awards
— Successful candidates notified
— Awards to be posted out

 Current round Autumn 2020 Awards- Oct

— Confirm if still on track for submitting this round
— Portfolios to be sent later by post or electronic
— Or defer to next March ?
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GSF Care Homes Training continues ..
Info@gsfcentre.co.uk or carehomes@gsfcentre.co.uk

« Open Care Homes programme

— GSF Gold Level with accreditation -Virtual workshops recommencing
via zoom by GSF central team -London HUK teaching later

 Regional Training Centres across UK
— On-line virtual and later face to face

* On-line training - GSF Virtual Learning Zone
— GSF Silver certificate level for care homes
— Teaching modules - distance learning
« dementia support,
 clinical skills,
- and spiritual care



mailto:info@gsfcentre.co.uk
mailto:carehomes@gsfcentre.co.uk

GSF Summary

W,
. Ailm,

Aim: To enable a gold standard of care for all people in the last

years of life, supporting them to live well until they die.

“3\

. Steps,

1. IDENTIFY

2. ASSESS

“5\
.tandar’

the

3. PLAN

1. Right Person

‘ 2. Right Care

framework

in care homes

‘ 3. Right Place

4. Right Time

5. Every Time

b |

. Key
Task

1. Identify
Residents Early

2. Offer ACP
Discussions

3. Plan
Living Well

4. Plan Care
of the Dying

5. Support
Families and
Carers

6. With
Compassion

7. With a
Systematic
approach
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NEW GSF Care Homes Plan
Day 1 Day 2 Day 3 Day 4 Accreditation

Pre
Accredit
ation
webinar

Homework Homework Homework

- _ Homework + and follow up
FUEDElENen + collecting collecting evaluations ,
tasks + evidence for evidence for embedding and
Baseline portfolio portfolio portfolio
evaluations completion
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New BGS Frailty Hub — One Stop Shop

i B i Logi
British Geriatrics Society f ~ s

Improving healthcare
forolder people

Coronavirus Topics Events Policy & Media Resources BGS groups About Q

Home > Policy & Media > MNew ‘One-Stop Shop’ for Frailty

SHARE ¢ , .
New ‘One-Stop Shop' for Frailty
f
17 JULY 2020
d The British Geriatrics Society launches new
X comprehensive Frailty Hub and CPD-accredited
L Frailty e-Learning module .
Frailty Hub
DA The British Geriatrics Society (BGS) has launched a new free-to- This resource series brings

access Frailty Hub, and associated Frailty e-Learning module, together articles, national

creating a ‘one-stop shop’ where healthcare professionals can guidelines and best practice

view the latest information, research and educational resources relevant to frailty.

addressing this crucial area of older people’s healthcare.

The Frailty Hub brings together curated articles, national
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NHSE -EHCH

Enhanced Health in Care Homes

QUICK GUIDE:
CLINICAL INPUT

INTO CARE HOMES

TRANSFORMING URGENT AND EMERGENCY CARE SERVICES IN ENGLAND

This is one of a series

of quick, online guides
produced by NHS England
with partners providing
practical tips and case
studies to support health
and care systems.

Click below to view
» Better use of care at home

rmation
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RESOURCES

BGS: End of Life Care In Frallty May 2020

https://www.bgs.org.uk/resources/resource-series/end-of-life-care-in-frailt .org.uk/resources/covid-19-end-of-life-care-in-older-

End of Life care in Frailty
ldentification & Prognostication
- Advance Care Planning
Urgent Care needs & deterioration
Pain
Continence , Falls
Delirium, Nutrition, Dysphagia
Social Support
Dementia
Care Homes
Prisons
Last days of Life

Home 2> Resources » Resources by series » End of Life Care in Frailty



https://www.bgs.org.uk/resources/resource-series/end-of-life-care-in-frailty
https://www.bgs.org.uk/resources/covid-19-end-of-life-care-in-older-people

Six cluster groups of COVID 19 symptoms

helps advanced warning of need for respiratory support and O2
monitoring — currently symptoms for 13 days- 79% predicted

(Snpcmr Steves Kina's Coll

oge | ondon)

Cluster symptoms

headache, loss of taste + smell in all

Need respiratory
support

One or more
trips to hospital

1 * Upper respiratory tract- cough 1.5% 16%
Mild | o Muscle pain,
2. * Upper respiratory tract- cough 4.4% 17.5%
Mild .

* Skipped meals

* Fever
3. * Gl symptoms eg diarrhoea 3.7% 24%




3. Reflection

What are your main challenges
and successes in your home?

framework



Reflection
Feedback discussion

* Challenges

« Examples of good practice
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Feedback- how GSF has helped

“ Without the knowledge and skills that the GSF has brought us, we would not have
been in the place that we were at the beginning of COVID109.

There was a lot of flurry around ACP's and how important it was to have these in place;
GP's having to spend an enormous amount of time to review and get in place (as
appropriate), care home staff having to have the difficult conversations for the first time
with no prior knowledge, training or support. Thankfully, this was not us.

One of the greatest aspects that the GSF has given us, is that we can discuss our
residents prognosis with the medical professionals with the utmost confidence in
relation to end of life care. Some GP's/consultants are afraid to approach this subject
but take the lead from us, it seems to give them reassurance that we know what we are
1t:alki_r|1_g about and are pleased to learn that this has already been discussed with
amilies.

Another great achievement | want to share - we have reduced avoidable hospital
admissions (where possible). This means that the resident stays in their home ,
surrounded by those they love, trust and care for, right to the end.

Of course, COVID19 has increased the risk of death for those most vulnerable and we
have seen our fair share, but we have succeeded in ensuring that they passed as
planned with the right care at the right time, every time.

We were not in this place prior to GSF”. -\

U
the

Jane Borland, Rathgar House via Amanda Taylor 'framew()rk®
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3. Update- what’s new?

Dr Julie Barker éfF‘) Integrated

Care System
GP Newark Nottinghamshire \e Nottingham & Nottinghamshie
GSF Clinical Associate
Notts EOLC Lead & Care Homes lead

Beaumond House Community Hospice:
care services lead
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In the News.

News about Care Homes Covid Testing
bing.com/new

Coronavirus: More than 4,000 hospital patients dischargec to care homes
without test
Sky - 1d

Coronavirus: Care homes 'disappointed’ on test assurances

BBC - 5d

More than 100 hospital patients discharged into Gloucestershire care homes
without Covid ...More than 100 hospital patients were discharged to care homes
iIn Gloucestershire without a Covid-19 test in the ...

stroudnewsandjourn... - 2d

POLITICS
06/07/2020 20:09 BST

Boris Johnson Blames Care Home Owners For Failing To Follow Coronavirus
Guidelines

PM suggests "too many” at fault after almost 20,000 residents in England and
Wales died.

By Graeme Demianyk N
/
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https://www.bing.com/news/search?q=Care+Homes+Covid+Testing&qpvt=care+homes+covid+testing&FORM=EWRE
https://www.stroudnewsandjournal.co.uk/news/18587719.100-hospital-patients-discharged-gloucestershire-care-homes-without-covid-19-test/
https://www.stroudnewsandjournal.co.uk/news/18587719.100-hospital-patients-discharged-gloucestershire-care-homes-without-covid-19-test/
https://www.huffingtonpost.co.uk/politics/
https://www.huffingtonpost.co.uk/author/graeme-demianyk

Care workers' exclusion from new Health and Care Visa
called 'embarrassing shambles'

The Health and Care Visa will be open to people who
want to work in the UK who have a confirmed job offer
In one of the government's 'skilled' roles in NHS or
social care - such as doctors, nurses and podiatrists
but not care workers

Home Secretary Priti Patel answering
guestions about visa rules. Credit
Parliament TV )

the

framework




Death In care homes- decreasing

Care home deaths fall for 11th
consecutive week (ONS)

. - 111 deaths falling from
COVID-19: Care Homes In England _ 147 the week before .

May 8, 2020

Carl Heneghan, Jason Cke

Data from care homes shows that 6438 out of 15,507 care homes (41.5%) in England have confirmed or

suspected outbreaks of COVID reported to Public Health England unto the week commeneina the 8th of
By Local Authority (interactive)

Care homes that have reported an Outbreak by Local Authority

June.

COVID-19 Care Homes Outbreaks in England by week
1250
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PPE In care homes- PHE new policy

Public Health
England

COVID-19
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Conflicting information & policy
evidence

Two-thirds of people with coronavirus have no
symptoms, ONS data shows

Analysis finds infection rates higher for those working in patient-facing healthcare or reside

Two-thirds of people testing positive for coronavirus have no symptoms,
according to Office for National Statistics (ONS) data.

The new figures suggest there is a potentially large number of

asymptomatic cases - meaning the virus could be spread by people who

FOT ENTIALU,’ don't realise they are carrying it.

CONFLICTING
RoAD

INFORMA i,
AHEAD

Only 33 per cent of those testing positive [or Covid-19 reported any

evidence of symptoms at the time of their swab test or at either the

preceding or subsequent swab test, ONS analysis shows.
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Second waves

Melbourne locked down
Leicester locked down
Berlin locked down
Bournemouth open

Surge in Latin America means global daily death toll on the rise once again
Dally deaths of patients diagnosed with coronavirus (7-day rolling average)

Latin America now accounts for Jun 23-29
52 per cent of average global deaths Average daily deaths
- &,

505

Rest of Europe

p v:-»:.;'tqr/ The US share of average
- - global daily deaths has
fallen 10 12 per cent

Africa

LAl Vi " T v Yo Y
Mar 15 Age 1l May 1 Ani un29

* Canadia, Bermuada, Grosndand and S1 Piarrs and Niqueon
Daly (w(, med deaths (X by region)

M "'"""""'""'"""'uuuu|I|lllllllI|||||||||||||||F||||||||Ww|
IW I I i il
; 'ulllll

‘ 40
" “'IIIII"I lI"Illll Im" fup!
'Al:lt "I" "“ "llll "" l""lllll"

aalnlnaollit!ll"lllll |l|l
=il ||I T b " \
Mar 15 Agr 1 Jnl Jun29
FT graphic Steven Bermard / @sdbermand

Sawrce FT asalpes of ECOC and Covd Tracking Project deta
OFr
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Second wave risks

Bigger homes more vulnerable - COVID-19 outbreak risk in care
homes triples with every extra 20 beds, study finds

The likelihood of a coronavirus outbreak in a care home triples with every additional
20 beds it has, a study of 189 infected care homes by NHS Lothian and Edinburgh
University has found.

Angeline Albert

However

Risk infection reduces with social distancing, respiratory hygiene, good
ventilation.

Robust policies of testing patients prior to discharge from hospital

N\
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New Visiting Guidance (Scotland!)

https://www.gov.scot/publications/coronavirus-covid-19-adult-care-homes-visiting-guidance/

Scottish Government

Riaghaltas na h-Alba
gov.scot

Visiting Guidance for Adult Care Homes in
Scotland

25 June 2020

framework



Scottish Government
Riaghaltas na h-Alba

Stage readiness Stage 1 Stage 2* Stage 3" Stage 4"

= Essentlal Visits s Garden vIsits witn = Indoar visits of » Controlled vIsItng
and Distress penav lours) appropriate soclal = Garden vIsits With muitiple [Ife
el visitors appropriate sodal | . caraen visits with
» Essentlal vislis as before soclal distancing
» Essentlal visiting as before

Communal activity Avoldance of communal Residents use of outdoor Reslidents use of outdoor All reslgents use of Indoor
areas areas In limited numbers In areas In [imited nuUMDers In and outdoor communal areas
homes without an ongoing homes without an ongoing In limited numbers In homes
outbreak. Avoldance of outbreak. All residents use without an outbreak with full
communal areas of communal areas In limited | physical distancing and IPC.
NUMDEers In Nomes without
Must be With: an ongoing outbreak with full
« Physical gistancing physical distancing and IPC Must be with:
» Staff wearing appropriate | pMust be wIth: * Physical distancing
FPE Staff wearing a riate
« Physical distancing " PoE B approp
» Strict cleaning regimes e
= Visitor wearing face PPE Salim i r nlEnliie
COVEring or mask » Visitor wearing face

= SiTiCt cleaning regimes

* \sSItor wearing face
Covering or mask

Homes with no outbreaks. Homes with a previous outbreak must be cleared by HFS/DPH - 28 days from last symptoms of any resident
Mo visiting apart from essential visits in homes with an outbreak

Requirements * PPE = V[sIting protocol

» Resldent consent * SCheduled visits

* Cholce of designated visitor * |PC and cleaning protocols

® SCTEENIng VISIors * Leaflet for familles and designated visitors
» Care Home risk assessment

covering or mask

*Subject to review and ratification by sclentific agvisory committee

v/
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Communication with those who have sensory impairments during COVID19

I PI RNIB
; O @deofscotlmd Scotland
Visionary

fnking local sight loas charitos

ACTION ON ®e
L s m
VisionUK ALLIANCE
@ uremina O ofblind S
| ® @ GUlde pecple &t the tunire
gn B".lTV ‘. Dogs Scotland

Keep well, stay connected

, THE DEAF HEALTH é
deofblind®  cHARITY

5‘ P_\OY Al BLIND SIGNHEALTH gceogasrs

COVID - 19 Communication for People with a Sensory Loss V2 21 April 2020
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NHS Supporting the spiritual care needs of those who
el

Education are nearing the end of life

for

Scotland Key points for health and social care staff during the Coronavirus (COVID-19) pandemic

This guidance is designed to help health and social care staoff
meet the spiritual care needs of people who are approaching
the end of life during the COVID-19 pandemic, It cannot provide
detailed information on every belief community; rather it
outlines key points and principles, and signposts to where you
can find more specific information as required.

Spiritual Care

Spiritual care is a core aspect of holistic, person-centred
care and should be available to everyone regardless of their
views or background in an equal and fair way. Spirituality
means different things to different people. It can, but does
not always, include one’s personal beliefs or religious faith.

Restrictions putin place due to COVID-19 may prevent
families, representatives of the belief communities or local
chaplains from offering usual forms of spiritual support

to those who are sick or dying. This might cause people to
find themselves without their usual networks and hence
they may find it more challenging to engage in practices or
rituals aligned to their beliefs.

Not knowing what to say, or the fear of saying the wrong
thing, could lead health or social care professionals

to avoid conversations about spiritual care altogether.
However, asking some simple questions about a person'’s
beliefs and wishes can provide comfort not only to the
person who is dying, but also those who are close to them.
Failure to acknowledge such needs may contribute to a
person’s sense of isolation and distress. It can also be
upsetting for families, and can add to their grief, if they feel
that their relative’s spiritual care needs were not met,

http://www.sad.scot.nhs.uk/media/16465/

-~

spiritual-care-resource-web.pdf e s
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http://www.sad.scot.nhs.uk/media/16465/

Frailty Framework - Skills for Health

Contents

FoBWOR oot ean e me e s e mrmemm e e e mnmamme DD

Introduction and DBACKQIOUN ... oo et e s s s s s e e D 6
Scope of the framework o7
Structure of the ramework.
About the e BEFS. ...ttt sss e een £l
Who is this framework for? o -1

Values BN BENBEWIOUIS. ... ... oo eeecsem e es e eem s se s sem e semsanemsasamsasamsasn senesrmms s enneassrnn

\?

Frailty

A framework of core capabilities

Skillsforhealth.org.uk/images/projects/frailty/Frailty%20framework.
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Dementia United & Covid19

Stay safe and well
Stay connected

Keep a sense of purpose

Mental health and wellbeing
Keeping_physically active
Eating and drinking well

Carers

Who to contact for help and advice

Advice for volunteers

V- 4
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Own Mental health oo
MANAGE “OUR ENERGY, NOT YOUR TIME [

}‘Tom Havvad Busiaess Rzmcua O ctober 200F
Tony ScmnatZ and Cat:hetme Nccavt\'y

physicat energy emetionat energy

° enhance youv sleep by se,t,uns o dezFuse, nesative emotlons , such as (v (itdblty

thvough deep abdomindl bredthing
a0 eadies bedtime 3ad veducing alcchol use o fuel posttive emotions Lo youvself

e enqgage Ln some foren of aod othoer by ‘Qﬂma"‘jj expiessing appvecdbio
QXevise euery day e\oox at upsztting sCtuagtiens
@ 23t swall medls aad tgnt thvoudh 0w \enses:

% REVERSE S "what would the other

SOACKS coery thiée nhours g .
3 person 1o s @oflict say , &nd how

e pay attention to sigas of

' . ?h
15 § £1ageg enes gy might they be rignt?
P LONG LENS "howo :
o tave brlef,veguldv Dreais fiom wolu Sgtua&og ta six w\mﬁ\c ‘9‘9 ey ey
ak 90- to 120- alnute intecvdls ¥ WIDE LeNS “hous can | Leavn and E @]
- s . an | | f |
O spiritoalenergy X neniaiemergy (37
ideatifyy youy “sweek spot’ dctivities tnat 9 Q
gL uea {bng()gg of effectiveness , o veduce wntervuptions by moﬂang o0
effortiess absor phiey, andl ful fiment, and mah cencenb@tion £asks sway from
find ways to do raore of these phones and ematl - Switch twem of -
o Allx@te time avd enedgy to wndk o vespond to vat mals and emadls at
You conside mc;é’ tat\t inveur Lite Set tUmes duviag the da})
o Uve uoul cote values bg Lcwg eselect the most { tont chal
them mt,@hoﬁ&llg fov the nexc day the night ve.-Then
make that youyv {Ivst paority wiven you TRy,
Skekchnoke by Hayley Lewis FUNE WOk

@ Haypsych Jone 2020

— = = = . -

the

framework




Resources

webinar RCGP/AHSN:
https://youtu.be/eLDdGSIHB]Q

e-LfH COVID19 modules include
section on mental health & resilience

HEE training videos for carers - practical skills e.g

V- 4
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Rethinking - ‘Positive Takeaways’
COVID 19 and care homes -Prof Mary Daley Oxford

» Better working together locally

* New procedures eg digital, capacity tracker

» Better data gathering on population

 Staff teamworking + bonding , more volunteers

* More visibility+ public awareness of care homes

« Greater recognition — Care Badge

« National Policy Enquiry on COVID and care homes

« Greater political awareness of need to improve social
care and change funding + living wage

V- 4
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Next GSF Support Call

Wed 10.30-11.15-time
Restart Sept 16t
Other key topics?

Do pass this on to any colleagues or other non- GSF
care homes you think interested to register

Resources and power points on website following each
Support Call

V- 4
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Thankyou -we salute you !
Keep up the good work !

Gold Standards Framework
www.qgoldstandardsframework.org.uk

Info@aqgsfcentre.co.uk
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