
Please follow the instructions below  

Please can you make sure you are on mute
as you join the call 

Write in the chat room your name, your care 
home and location

The care home support call will 

start promptly at 10.30 am 



GSF Care Homes 

COVID -19 Support Call 8

Tuesday 18th January 2021

10.30 -11.30 am 

Julie Armstrong Wilson & Ginny Allen, 

www.goldstandardsframework.org.uk info@gsfcentre.co.uk

http://www.goldstandardsframework.org.uk/
mailto:info@gsfcentre,co.uk


Plan

1. Welcome and Introduction

2. Update –

• Covid-19 data

• Vaccinations

• Silent Hypoxia

• Long Covid

3. Wellbeing 

• Celebrate the Positives

3. Next Support Call



Media Headlines 



Media Headlines 



WHO- Global view 1st December 2020 



WHO- Global view17th January 2021





26th November 







P.H.E. data from our last call/and todays date - deaths









Deaths registered by place of occurrence 2020 –

up to January 2021 – involving COVID-19

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/death

s/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/weekending1january20

21

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregisteredweeklyinenglandandwalesprovisional/weekending1january2021


Deaths registered by place of occurrence 2020 –

up to January 2021 – involving COVID-19

Year to date analysis shows deaths involving COVID-19:-

• Hospital 55,372 (67.8%)

• Care Homes 20,661

• Private homes 3,942

• Hospices 1,100

• Communal establishments 315

• Elsewhere 279



Deaths in Care Homes 2020 –

up to January 2021 – involving COVID-19

The day (April 10th) when data was collected to 8th January 2021, of 

identifying deaths of residents in care homes:

• England involving COVID-19,  there were 20,042 deaths (Total 

population 56.29m = 0.035%). 

• Wales, 1,269 deaths (Total population 3.15m = 0.040%).

• Scotland 2,655 deaths (Total population 5.46m = 0.048%).

• Northern Ireland 607 deaths (Total population 1.885m = 

0.032%). 

• Total UK 24,573 (Population 66,270,000 = 0.037%)









The Vaccine

• For the Pfizer-BioNTech vaccine there is no 

direct evidence for a delayed second dose 

regimen as the study did not compare 

different schedules. But there is direct 

evidence for the Oxford-AZ vaccine that a 

second dose at 8 to 12 weeks gives a better 

immune response compared to a second 
dose at 4 weeks.



What we do NOT know 
at present.

• Does the vaccine prevent asymptomatic 
transmission?

• How long will immunity last?

• Will long term side effects emerge?

• How effective will it be in people who are 
immune-suppressed?



What you need to know.
• It takes 2 weeks to have an effective immune response after a single 
dose of vaccine
• Patients can be confident that both vaccines give effective protection 
against covid-19 and severe disease from two weeks after a single dose, 
but it is not 100% so care and caution will still be needed especially for 
patients who are immune-suppressed
• Those who receive the Pfizer-BioNTech vaccine seem to have 90% 
protection two weeks after the first dose, but we don’t know how long it 
lasts
• Those who receive the Oxford-AZ vaccine seem to have 70% protection 
after the first dose, but we know that this will last for at least 12 weeks 
until the second dose
• The 12-week booster is crucial for more enduring protection











Silent Hypoxia
Hypoxia is a condition wherein there is not enough oxygen 

available to the blood and body tissues – normal pulse 

oximeter readings usually range from 95 to 100%. Values 

under 90% are considered low.

Silent hypoxia is a condition when oxygen

levels in the body are abnormally low, which

can irreparably damage vital organs if gone 

undetected too long – it is harder to detect than

regular hypoxia – many covid-19 patients, 

despite have oxygen levels below 80%, look

fairly at ease and alert – some do not exhibit

symptoms such as shortness of breath or coughing



Flowchart – assessment pathway



Flowchart – assessment pathway



Pulse oximetry training and protocols 

being developed

Care homes should ensure that staff have the skills and equipment to be able to 

conduct pulse oximetry on residents with suspected or confirmed COVID-19. In 

England, training and support for using pulse oximetry is available and the COVID 

Oximetry @home monitoring diary has been tailored for care home usage.



RESTORE 2



RESTORE 2
RESTORE2TM is a physical deterioration and escalation 

tool for care/nursing homes.

It is designed to support homes and health professionals to:

• Recognise when a resident may be deteriorating or at risk of physical 

deterioration

• Act appropriately according to the resident’s care plan to protect and 

manage the resident

• Obtain a complete set of physical observations to inform escalation and 

conversations with health professionals

• Speak with the most appropriate health professional in a timely way to 

get the right support

• Provide a concise escalation history to health professionals to support 

their professional decision making.



RESTORE 2

https://www.youtube.com/watch?v=hHAjxbjEH4s

https://www.youtube.com/watch?v=hHAjxbjEH4s


Pulse Oximeter

https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2020/06/Pulse-Oximeter-Easy-Read-

final-online-v2.pdf

https://www.youtube.com/watch?v=ifnYjD4IKus

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/06/Pulse-Oximeter-Easy-Read-final-online-v2.pdf
https://www.youtube.com/watch?v=ifnYjD4IKus


New online video training launched for 

care home staff

https://www.ahsnnetwork.com/new-online-video-training-launched-for-care-

home-staff

Also look at Health Education England’s e-Learning for 

Healthcare (e-LfH) Hub (www.e-lfh.org.uk )

https://www.ahsnnetwork.com/new-online-video-training-launched-for-care-home-staff
http://www.e-lfh.org.uk/


https://training.hsj.co.uk/1-empowering-patients-watch-out-silent-hypoxia

https://training.hsj.co.uk/1-empowering-patients-watch-out-silent-hypoxia


HSJ Training

https://training.hsj.c

o.uk/covid-early-

warning-system-

saves-lives

https://training.hsj.co.uk/covid-early-warning-system-saves-lives


https://training.hsj.co.uk/11-soft-signs-crucial-first-step-

spotting-deterioration

https://training.hsj.co.uk/11-soft-signs-crucial-first-step-spotting-deterioration


https://www.bgs.org.uk/sites/default/files/content/attachment/2020-11-16/Managing%20the%20COVID-

19%20pandemic%20in%20care%20homes%20November%202020_0.pdf

Care home residents do not always present with 

typical symptoms. Care home staff and clinical 

teams who support them must be on constant alert 

for both typical and atypical COVID symptoms in 

care home residents.

During the pandemic, COVID-19 should be 

considered as the likely diagnosis in any 

residents who present with:

• New continuous cough

• Temperature of 37.8°C or above,

• Loss of, or change in, normal sense of smell or 

taste

In addition, COVID-19 should be

considered as a possible diagnosis in residents 

who have:

• New onset confusion and/or drowsiness

• Decreased mobility

• Loss of appetite and/or reduce

https://www.bgs.org.uk/sites/default/files/content/attachment/2020-11-16/Managing%20the%20COVID-19%20pandemic%20in%20care%20homes%20November%202020_0.pdf


Learning Disabilities

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

/933612/COVID-19__learning_disabilities_mortality_report.pdf

Estimated more than six times more likely to die from 

COVID-19 (P.H.E. Nov, 2020)
• Younger age group than general population

• People with Downs at particular risk

• Co-morbidities

Why?
• Could this be linked with underlying conditions e.g., respiratory 

problems?

• Diagnostic overshadowing

• Communication, e.g., accessing NHS111

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933612/COVID-19__learning_disabilities_mortality_report.pdf


Long COVID
Defining long Covid as 

“not recovering [for] several weeks or months following 
the start of symptoms that were suggestive of COVID-19, 
whether you were tested or not.”

Symptoms:-
• Profound fatigue

• Cough

• Breathlessness

• Muscle and body aches

• Chest heaviness or pressure

• Skin rashing

• Palpitations

• Fever

• Headache

• Diarrhoea

• Pins and needles

A very common feature is the relapsing, 

remitting nature of the illness, where you 

feel as though you’ve recovered, then it 

hits you back

Nikki Nabavi, 2020



• About 65% of respondents experienced symptoms for at least 6 
months. They most often reported fatigue, post-exercise malaise 
and brain fog, but they also highlighted neurological sensations, 
headaches, memory issues, muscle aches, insomnia, heart 
palpitations, shortness of breath, dizziness, balance issues and 
speech issues. 

• Less common symptoms included facial paralysis, new allergies, 
seizures, impaired vision and hearing and a prolonged loss of 
taste and smell.

Fatigue, Brain Fog Most Common 
in 'Long COVID'

https://www.medscape.com/viewarticle/943755

https://patientresearchcovid19.com/

https://emedicine.medscape.com/article/1187829-overview
https://emedicine.medscape.com/article/1290547-overview
https://www.medscape.com/viewarticle/943755
https://patientresearchcovid19.com/








Relationships – the missing piece to the 

well being puzzle 

https://www.mentalhealth.org.uk/podcasts-and-videos/relationships-missing-piece-wellbeing-puzzle

https://www.mentalhealth.org.uk/podcasts-and-videos/relationships-missing-piece-wellbeing-puzzle






https://www.hospiceuk.org/about-hospice-care/media-centre/news-

from-hospice-uk/details/duke-and-duchess-of-cambridge-speak-to-

just-b-team?secured=false

https://www.hospiceuk.org/about-hospice-care/media-centre/news-from-hospice-uk/details/duke-and-duchess-of-cambridge-speak-to-just-b-team?secured=false








Rapid evaluation of the care home 

response to the need for palliative and 

end-of-life care during the COVID-19 

pandemic: integration, communication 

and workforce resilience 

(CovPall_CareHome)
Funded by NIHR Policy Research Programme Jan-Dec 2021







Poll



contact Lynsey.howard@gsfcentre.co.uk

mailto:Lynsey.howard@gsfcentre.co.uk


Any questions? 



Next GSF Support Call 

• Date: Tuesday 2nd March 2021

• Do let colleagues and other non GSF homes know 

they are welcome to join the support calls 

• Resources and power points will be put on the 

website  following the Support Call 



www.goldstandardsframework.org.uk

info@gsfcentre.co.uk

Thank you 

Together we can make a difference ! 

http://www.goldstandardsframework.org.uk/
mailto:info@gsfcentre.co.uk

