Please follow the instructions below

O \
4
Please can you make sure you are on mute

as you join the call u

Write in the chat room your name, your care

home and location

Click here ta open the

The care home support call will
start promptly at 10.30 am

framework



GSF Care Homes
COVID -19 Support Call 9

Tuesday 2"d March 2021
10.30 -11.30 am

Julie Armstrong Wilson & Ginny Allen,
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http://www.goldstandardsframework.org.uk/
mailto:info@gsfcentre,co.uk

Plan

. Welcome and Introduction

. Update —
e Covid-19 data
 Vaccinations

e Covid-19 and the deaths of care
home residents

. Wellbeing
« Celebrate the Positives

. Next Support Call
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Media Headllnes

NHS sets up mental health hubs for staff

150,000 more people with learning disabilities traumatised by Covid
prlorltlsed for COVID-19 vaccine Forty hubs in England will field calls from frontline staffand
R o e B s contact those at higher risk directly
R 2 e 202l Coronavirus - latest updates

See all our coronavirus coverage

Around 150,000 more people will be prioritised for COVID-19 vaccination after the
Joint Committee on Vaccination and Immunisations (JCVI) backed jabs for all peopl Denis Campbell
on GP learning disability registers. Zfl‘t’(’f,"”"""’

Mon 22 Feb 2021 07

R number falls below 1 as 0vd
rates drop faster than expected

THE :A88TIMES ay's sections v Pastsixdays Explore ~  Times Radio

CORONAVIRUS IN DEPTH

How scientists are racing to
create a second generation of
Covid jabs

While the focus so far has been on the virus’s spikes, other
Jjab makers keep an eye on the ball

Coronavirus cases are continuing to decline across the UK with the
official government estimate of the R number definitively below one

for the first time since July.

According to the Office for National Statistics infection survey there



Media Headlines

COVID-19: Sunshine brings crowds out -
but SAGE expert warns we could blow

chances of ending lockdown Brussels will bring in Covid vaccine

Go out and exercise but don't have parties on the beach or picnics in the park, the passport tO |a"0w EU Citizens to move
prafessorsays safely within the bloc or abroad'

01/03/21 16:47

The European Commission is set to propose that
members of the EU operate using a digital "green pass',
commission chief Ursula von der Leyen has said. Taking
to Twitter today, the 62-year-old outlined how the green
passes would worl. The aim of the pass is to provide
proof of vaccinafion, resulis of tests for those who have
not yet been vaccinated, and information on Covid-19
recovery. The European Commission's proposal follows in
the footsteps of lsrael, the world's vaccination champion.
Only people who have received ihe required two
vaccinations receive the green passport in Israel which
grants them greafer freedom of movement.._read

@ comments e share

Daily Covid cases almost HALVE in a week to lowest level
since September while deaths plummet by 42 per cent
with 5,455 new infections and 104 fatalities

» Department of Health bosses today posted 5,455 more coronavirus infections and 104 confirmed fatalities
« ltis the lowest daily case toll since September 28, and the fewest Covid victims recorded since October 26
« For comparison, 10,641 coronavirus cases and 178 deaths were announced by the Government last Monday

By STEPHEN MATTHEWS HEALTH EDITOR and JAMES TAPSFIELD POLITICAL EDITOR FOR MAILONLINE
PUBLISHED: 16:17, 1 March 2021 | UPDATED: 16:49, 1 March 2021 -\

the

framework



WHO- Global viewl7th January 2021

Globally, as of 4:35pm CET, 17 January 2021, there have been 93,194,922 confirmed cases of COVID-19, including
2,014,729 deaths, reported to WHO.

Global Situation - ,,/ Dany Weekly

93,194,922
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WHO- Global view

Globally, as of 4:03pm CET, 1 March 2021, there have been 113,820,168 confirmed cases of COVID-19, including
2,527,891 deaths, reported to WHO.

Global Situation B M\
113,820,168
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@ COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins ... =

Global Cases

Cases by
Country/Region/Sovereignty

us

India

Brazil
Russia

United
Kingdom

France
Spain
ltaly
Turkey
Germany
Colombia

Argentina

q Admin0 b

Last Updated at (M/DAYYYY)
3/1/2021, 5:24 pm

N

Global Deaths

2,534,195

513,393 deaths
us

11
o
=]

264 942 deaths
Brazil

185,715 deaths
Mexico

157,187 deaths
India

123,187 deaths
United Kingdom

AFRICA

97,945 deaths
AUSTRALIA ltaly

¢ GlobalDea... [»

AMTARCTICA + 1.5M
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S State Level
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Texas US

30,852 deaths,

Florida US
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Gateshead
Seven days to 12 January 2021

Total cases
685 1 -220(-24.3%)

Rolling rate
339.0

Case rate compared to
the UK average

E e

Below average

Above average

Seven-day rolling rate of new cases by specimen date ending on 12 Jan 2021

Aug Sep Oct Nov
UTLA rate 7

Missing data m

O-9

10 — 49
50 —-99
100 — 199
200 — 3299
400 — 7O
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Gateshead
Seven days to 24 February 2021

Total cases
204 1 -21(-9.3%)

Rolling rate
101.0

Case rate compared to
the UK average

L ¢ s

Below average Above average

Missing data
OoO-9

10 - 49
SO -99
100 - 199
200 - 399
400 - 799
800 +

BIRMINGHAM
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Healthcare
Patients admitted

Latest data provided
on 13 January 2021

™ 3.529 (15.7%)

All healthcare data

Healthcare

Patients admitted

Latest data provided
on 23 February 2021

Daily
1,112
Last 7 days
8,460

V-2,406 (-72.1%)

All healthcare data

the

https://coronavirus-staging.data.gov.uk/ .[: ©
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P.H.E. data from our last call/and todays date - deaths

Deaths Deaths

Deaths within 28 Deaths within 28
days of positive days of positive
test test

Latest data provided Latest data provided

on 17 January 2021 on 1 March 2021

Daily Daily

671

Last 7 days

Rate per100k resident Rate per 100k resident
> | 4
population: 9.9 population: 3.2
All deaths data Alldeaths data
N\
U

the
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People vaccinated

First dose total Second dose total

20,275,451 815,816

People who have received vaccinations, by report date (daily) ® uUktotal (O Bynation

Number of people who have received a vaccination for COVID-19, by
day on which the vaccine was reported. Data are reported daily, and
include all vaccination events that are entered on the relevant system
at the time of extract. This includes reported vaccines that were
administered up to and including the date shown. Data for Wales were
not available for 15 and 16 January 2021, and are shown as zeros. Their
newly reported numbers for 17 January 2021 include vaccinations
recorded in the period 15 to 17 January 2021.

1st dose daily 2nd dose daily 1st dose cumulative 2nd dose cumulative Data About

600.000

500.000

400,000

300,000

200,000

100,000

1] 1
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Top ten innovations that changed the

world
(According to National Geographic)

Printing press

Light bulb

Airplane

Personal computer

VACCINES

Automobile

Clock e,
Telephone

Refrigeration

camera

framework



Don’t wait, VACCINATE!

Types of vaccine Some time later
Immune memory
YY)

w®> @ LUve attenuated pathogen

: : \ p
lsr:la::; :S pathogen ( \\ @ // b“
Teell o, a?
@ .
Y o @&

»® /
| e a —
L § macroptage | |
y ]'\\ n
Nicell  cells
- - S e
veednes 2-3 Million lives

HERD IMMUNITY
If the majority of the
population is vacdnated
the disease doesn't spread

SPREAD THE WORD
@ NOT THE DISEASE!

EAACI
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How vaccines are
researched, manufactured
and tested for safety

https://www.valuingvaccines.orqg.uk/vaccines/how-are-vaccines-
researched-and-manufactured
Bryan Deane, Director, New Medicines and Data policy, ABPI .

framework
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https://www.valuingvaccines.org.uk/vaccines/how-are-vaccines-researched-and-manufactured

How were vaccines for COVID-19
developed so quickly?

A few things came together to allow 7
COVID-19 vaccines to be developed
quickly, while keeping to the normal,

extremely high quality and safety standards.

1. Research on vaccines for SARS/MERS had
already been going on for years, and when China
released genetic information on SARS-COV-2, it

helped to focus the research. ) »
framework



How were vaccines for COVID-19

developed so quickly?

2. There was a huge amount of extra manpower and
a lot of collaboration put in to prioritise these

vaccines. e

3. Steps that are normally done
one after the other happened
side by side.

All this meant that COVID vaccines were developed
quickly, while keeping all the normal processes and
standards

V- 4
"y
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How was the development process

accelerated?
Speed WITHOUT compromising safety
 Clinical trials process is the crucial
step in demonstrating safety and
effectiveness for a new medicine
or vaccine

* Phase I, Il & lll gradually increase the numbers of
volunteers from tens to thousands (e.g. over
40,000)

* The independent regulator, the Medicines and
Healthcare Products Regulatory Agency (MHRA),
gives guidance on the design of the clinical trials,
on what to measure framework



How was the development process
accelerated?

Speed WITHOUT compromising safety

MHRA reviews all the data before approving for use

During a clinical trial, the researchers don’t get to
see the data until complete — there may be an
iIndependent data and safety monitoring committee

Process normally takes several years

V- 4
"y
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Manufacturing process — for each batch

Unprecedented scale-up

« Make the vaccine

+ Purify it {00 e
_ +JAQ"" N, lm f‘

+ Formulate it D MNes, L Y, I'J

_ WacH o AREL, L lﬁ
 Bottle it O El &
. Test it - i= | C Dé;)r{]

€B faé,) 9 - _}

’ Release It MANUFACTURING
« Ship it
The aim is consistent quality, safety and efficacy;
‘batch testing’ ensures this N *

framework



How are vaccines developed?

Discovery
and pre-clinical

The disease is
researched to identify
a possible vaccine,
which is tested to
check it meets safety
standards.

=#Valuing
Vaccines

SOURCE: Voccknas Europa, How are vaccines
WO, Reguiation and quality coatiol of

Licensing

The vaccine is evaluated.,
by the independent
regulator. If approved,

a license is granted to
make it available for use.

=#Valuing
Vaccines

Manufacturing

The manufacturing
process is developed
to ensure production;s '
identical, high-quality
vaccines at a large

scale.

=¥ Valuing
Vaccines

Quality testing

Vaccines are tested at &
every stage of production
to make sure they meet
quality and safety
standards consistently.

=

' =¥ Valuing
Vaccines

SOURCE: Vaccines Europe, How are
WHO, Regulation and cual

Clinical trials

The vaccine is tested
three phases for sa
and effectiveness,
starting with small
numbers of volunteers

and building up to K 35

thousands.

Safety monitoring

All licensed vaccines &
continually monitoredS
any reported side effet

1y

=#Valuing
Vaccines

(W = Valuing
- Vaccines

SOURCE: Vaccines Europe, He
w

HO, Regulation and qual
N\
‘\ v
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Safety: Regulation

Vaccines are monitored

over their lifetime by
the UK’s independent

medicines regulator,

the MHRA

st \/aluing
Vaccines

V- 4
»
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Vaccination against
whooping cough,
introduced in 1957 by

Vaccines are the greatest
public health intervention
at reducing infectious
diseases and deaths.

the NHS, has resulted
in cases dropping
by more than 95%

The UK has a longstanding
Vo reputation for vaccine
eliminated development. The first

polio and congenital vaccination ever developed was
e AL in the UK by Edward Jenner in
1796 for smallpox.

the

framework
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Pat:g%eam Historical vaccine development and introduction of routine vaccine programmes in the UK

1796 1885 1950




The soclal contract

Vaccines not only prevent infection and illness among those who
have been vaccinated.

They are likely to reduce transmission to people who are not
immune.

When enough people are vaccinated the virus has fewer hosts and
the virus cannot spread as easily leading to community (herd)
immunity.

The individual action of being vaccinated is beneficial to all —
vaccination is an index of social responsibility.

N

the

framework




The public health challenge: what
influences take up?

HESITANCY

ACCEPT ACCEPT SOME, REFUSE
BUT DELAY AND BUT
NSURE REFUSE SOME UNSURE

ACCEPT
ALL

A delay in acceptance or refusal of vaccines,
despite availability of vaccination services

« Complex and context specific, varying across time,
place and vaccine

Source: Report of the SAGE working group on vaccine hesitancy

www.who.int/immunization/sage/meetings/2014/october/SAGE wor

“ N\
‘\ /
the

framework


http://www.who.int/immunization/sage/meetings/2014/october/SAGE_wor

What influences decisions
about the Covid vaccine?

Influential gatekeepers

R

Coronavirus:

Social media

You think it's

a consplracy

people, real experiences

Igrah lost her aunt to Coronavirus, she was only
30 years old. Due to restrictions, only some of her
family could attend her funeral. Other friends and
family had to say goodbye via the internet.

Her aunt left her husband and her 1 year old
child behind. Igrah and her family knows
Coronavirus is real

Protect yourself, your family
and your community

History: trust and
credibility

< COVID-19

CORONAVIRUS

VACCINE

YOUR QUESTIONS

ANSWERED
i Q zoom

Meeting 1D: 933 9299 0371

Tuesday 5th January 2021 | 6pm -7. 30pm

(Plowse login from 5 505 10 0sure & prompd st at &pe)

Dr Ellen SChWartZ (putic Hesth Consustant at Croydon Counct)
Sherifat Muhammad Kamal (cincs pramacisy
Ash Balakrishnan (ARCC Trusies & COVID Survivor)
Dr Dev Malhotra @gswck Mescat pracice)

COVID-19 has been the single biggest public heaith emergency in the history
of the NHS. Asian Resource Centre is hosting a public conversation/Q&A
about the COVID-19 vaccination programme with the experts.

You can send in your questions in advance to: lizzie. hewitt@arccitd.com

CROYDON - o seal [NHS ]
COUNCIL % AT W e e enten

@wwwarccrocon QOO Qarrceio
Amgatered Crarty No 1120178 | Pegatered Company No €230781
N\
s
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Coronavirus vaccination

Book or manage your coronavirus vaccination
appointments. You can also read about the
vaccine and what will happen on the day of
your appointment.

Care staff can book their own vaccine via:-

https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/

V- 4
"y
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https://www.nhs.uk/conditions/coronavirus-covid-19/coronavirus-vaccination/

Covid-19 and the deaths of care
home residents

« The first wave of the pandemic saw an extraordinary
number of excess deaths among residents.

 Deaths where Covid-19 was mentioned on the death
certificate rose sharply last April, and between mid-March
and mid-June there were 19,286 care home resident deaths
where the coronavirus was mentioned.

 The second wave, Covid death registrations began to
Increase in November. Between 31 October and 5
February, there were 16,355 Covid deaths registered
among people in care homes.

https://www.nuffieldtrust.org.uk/news-item/covid-19-and-the- i3
deaths-of-care-home-residents e .
framework



https://www.nuffieldtrust.org.uk/news-item/covid-19-and-the-deaths-of-care-home-residents

Deaths of care home residents

10k

First wave Second wave

Deaths registered per week

Week ended (2020-21)

= == Average 2015-2019 e All causes Other causes

m— Covid-19 == Bank holidays
affected registrations
© Nuffield Trust

the
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Excess Deaths

* There were 35,067 excess deaths in the first
two months of the pandemic, with 6,331 Iin the
week ending 24 April alone.

 Between mid-June and November, the number
of deaths of residents was at or below the
average for 2015-109.

 Fewer deaths from other causes have been
registered in the second wave.

V- 4
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Excess deaths of care home
residents

2k
First wawe Second wave
A

E 6k
g / \
- 4k
o
7]
] / L\
n3]
g 2k
W
==
=
& 0

-2k

A 3 W O R O '?“ ke
‘b""a"'*@@“"@"' Q@“““@‘*b*ﬁ&??%@DDe”ﬁﬁ <
P T 4 P SO > Q”'*fi?i"c:"“wfﬂﬂﬂ:"
Week ended (2020-21)
= Excess deaths == Bank holidays
affected registrations
© Muffield Trust I\
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Where are care home residents
dying?

 Since the start of the pandemic, 86% of deaths of
care home residents have occurred in the care
home, compared with 84% over the same period for
2015-19.

« Residents whose deaths involved Covid were more
likely to die away from the care home — only 75% of
this group died in the care home

« Deaths from other causes include a high proportion
of deaths from dementia or Alzheimer’s disease.

V- 4
"y
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Place of occurrence of deaths of care
home residents (deaths registered 14
March 2020 to 5 February 2021)

Deaths of hom Deatl urring in % resident deaths occurring in
dents @2 carehomes = care homes
Covid-19 37,895 28,319 T
Other causes 115,829 104,258 90%
All causes 153,724 132,577 86%
Average 121,491 102,480 84%

2015-2019

framework



Why were care homes hit so badly In
wave one?

« The care sector was already in a fragile state going into the

pandemic and was ill-equipped to cope with the sudden tide
of infections.

* Pre-existing workforce shortages, a vast and precarious
provider market, long-standing financial shortfalls, and a lack
of robust centralised data about who relies on care created a
context in which a response to the virus was difficult to
coordinate.

« A slow and uncoordinated national response led to delays in
PPE supplies reaching care staff

https://www.nuffieldtrust.org.uk/news-item/beyond-covid-19-wave- . "y

two-what-now-for-care-homes tTf ramewor |(®



https://www.nuffieldtrust.org.uk/news-item/beyond-covid-19-wave-two-what-now-for-care-homes

How have care homes fared in wave
two?

« As the second wave approached, efforts began to roll out
faster testing, to deliver more reliable supplies of PPE and
to issue timely and consistent advice to the sector

« Severe restrictions on visits continue to be a source of
deep distress to residents and families, and a complex
balancing act of different risks for care home managers.

 deaths from or with the virus among care home residents
account for 26% of all Covid-related deaths in the period
from 31 October until 5 February.

V- 4
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What now for care homes?

First dose of the vaccine has now been offered
to all care home residents

The need for vigilant infection control, PPE
supplies and continued testing will not
disappear any time soon.

Financial stability of many care homes were
raised before the pandemic.

An opportunity to build something positive from
the devastation of the last year.

V- 4
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https://www.bmj.com/content/bmij/372/bmj.n432 full.pdf fhe

Covid-19: Are cloth masks still
effective?

Many people are wearing cloth masks N 4

In France, homemade masks and some shop bought
cloth masks have now been banned

On 1 December, the World Health Organization updated
Its advice to recommend medical masks for people at
risk of serious covid-19 iliness and for people aged over

A
T
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RESTORE 2

Soft signs of
deterioration support
carers to identify potentially
unwell residents

‘what’s normal for this

resident’ reference box

helps staff understand when 8
a residents condition has =
changed

National Early Warning
Scores provide a ===
standardised and objective = v 4 of Life (EOL) or Agreed Limit of T
assessment of risk and ' —
sickness

An escalation /
communication pathway \ P e aaEan. |

ensures residents ‘get the N /e
right help’

communication tool helps ' : :
staff to ‘get their
message across’

’\
tegold standards
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RESTORE 2

RESTORE2™ 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 o
/

their professional decision making. th ¢
ramewor



Restore2 mini
REST('.'-REZ“m

Recognise Early Soft Signs, Take Observations, Respond, Escalate

Ask your resident — how are you today?

Does your resident show any of the following
‘soft signs’ of deterioration?

Increasing breathlessness, chestiness or
cough/sputum

Change in usual drinking / diet habits
A shivery fever - feel hot or cold to touch

Reduced mobility - "off legs’ / less
co-ordinated or muscle pain

= New or increased confusion / agitation /
anxiety / pain

= Changes to usual level of alertness /
consciousness / sleeping more or less

= Extreme tiredness or dizziness

‘Can’t pee’ or ‘no pee’, change in pee
appearance

Diarrhoea, vomiting, dehydration

Any concerns from the client / family or carers that
the person is not as well as normal.

If purple signs are present, think possible
COVID-19.

( If YES to one or more of these triggers - take action! ]

© Copyrignt NHS Weest Hamgehie {CG
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MANAGING EMOTIONS

It is important to gain some understanding of
how to cope with your emotional response
to Covid-19.

This is a simple set of solutions from Walker and
Gerada (2020) which can be used by everyone.

(See opposite)

FEELING ANXIOUS, OVERWHELMED & UNCERTAIN? PLANT BOTH FEET ON
THE GROUND, TAKE A FEW DEEP BREATHS & THINK ABOUT WHAT YOU DO KNOW
& WHAT YOU CAN DO TODAY.

IF YOU ARE FEELING GUILTY, IT IS BECAUSE YOU ARE COMPASSIONATE & CARING
PERSON & SIMPLY WANT TO HELP. REMEMBER WE ARE ALL DOING OUR BIT, NO
MATTER HOW SMALL & NO MATTER WHAT IT IS WE DO.

IF YOU ARE FEELING GRIEF, TRY TO RIDE THE WAVES OF EMOTION, EXPRESS THEM
SAFELY, BE PATIENT AND KIND TO YOURSELF, THIS WILL LIKELY TAKE MANY
MONTHS TO PASS.

IF YOU ARE FEELING TRAUMATISED, CONNECT WITH YOUR LOVED ONES MORE
OFTEN, TRY NOT TO AVOID FEARFUL SITUATIONS. REMEMBER THIS IS NORMAL &
WILL LIKELY PASS QUITE SOON & LIMIT YOUR LESS HEALTHY COPING BEHAVIOURS
(SUCH AS EXCESSIVE USE OF ALCOHOL).

“ \
'\
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SYMPTOMS OF STRESS

Everyone reacts differently to stressful situations.
However, pressure, fear and anxiety can be
overwhelming and cause strong emotions.

If any of the emotions to the right apply to you;
click on the links highlighted opposite and/or
speak to a trusted colleague or line Manager.

If you are feeling emotionally exhausted,
tearful, overwhelmed or flat your GP or local
mental health services may also be able to help
if you need more urgent support.

In addition, please watch this short video on
coping with stress:

Click

INSOMNIA ANXIETY

Lol — -

DEPRESSION BURNOUT FATIGUE / IRRITABLE

“ N\
'\
tegold standards
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HOW TO MANAGE FEELINGS

A useful way of thinking about this is the —
Control-Influence-Accept model.

Some situations:

* You can control

* You can influence
* You can’t control

In the case, where you have no control then
acceptance is the most helpful stance.

It doesn’t mean you like the situation or haven't
tried your best. But it allows you to free up
mental and emotional resources.

Accepting and focusing on what you can control
can give you the strength to move on and support
the next patient and/or family member.

CONTROL, INFLUENCE OR
ACCEPT?

What we have no control or influence over

What we can influence

What

we can
control

PHSYCHOLOGICAL WELLBEING IN HEALTHCARE WORKERS
https://www.nottingham.ac.uk/toolkits/play 22794

“\
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Local ‘.
Government
Association

Managing the
wellbeing of social
care staff during
the COVID-19
pandemic

Employers’ guide

April 2020
V- 4
\
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shout a
85258 GET HELP GET INVOLVED LATEST ABOUT US

Struggling to cope? Text SHOUT to 85258

- -

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

Every Mind
Matters

TEXT US NOW

Looking after your mental health

Having good mental health helps us relax more, achieve more and enjoy our lives more. We
24/7 Confidential Free have expert advice and practical tips to help you look after your mental health and
wellbeing.

https://giveusashout.org/

Do something now...

Get Your Mind Plan

| SEARCH & senm e X Answer 5 quick questions to get
HELPfor your free plan with tips to help you

HEROES deal with stress and anxiety,

improve your sleep, boost your
mood and feel more in control.

Try the quiz )

GIVE SUPPORT GET SUPPORT WHAT WE DO ABOUT US NEWS SHOP DONATE

AFIELD GUIDE TO SELF-CARE

A FIELD GUIDE TO SELF-CARE

M Feedback

https://www.helpforheroes.orq.uk/get-
support/mental-health-and-wellbeing/a-
field-quide-to-self-care/

TOGETHER: HEROES HELPING
ES - N\
Our Field Guide to Self-Care is a resource of tips and tools our . /

recovery teams deliver to veterans who have experienced the
traumatic events or have been affected by working in high-

WE ARE ERONGER



https://giveusashout.org/
https://www.nhs.uk/oneyou/every-mind-matters/
https://www.helpforheroes.org.uk/get-support/mental-health-and-wellbeing/a-field-guide-to-self-care/

ADVICE FOR SUSTAINING
STAFF WELLBEING IN
CRITICAL CARE DURING
AND BEYOND COVID-19

@, intensive care &
's

society

prowd to be the vodce of critical care 5

The anticipated needs of staff will vary across each of the phases, consider the following
support mechanisms:

Phasss Issues ana likely Impact Maeds and recemmendsd approach
Pre-phase: Anticipatory ansdety about what's on its wany. Increase a sense of control - the team are in a
Inability to think chearly, feeling overwhelmed, e
Ne planning. Reassurance and planning.
‘on wnit Communication errors. Communication updates are key (you may be
thinki head, thirki
Tension in working relationships. bzl hey are thinking nowd.
[ O S a— Escalation plan.
Support to managers who are making plans and
holding the stresses.
Initial phase: Starting to get going, |oks of trying out, lest time, Wiar room - planning central to allow centralised
& 1 repetition and frustration. Commurcation.
Further anticipatony anxety Management are visible and available.
Regular communication bulleting and open
forums.
el B 0es T e Hawe runners in PPE areas.
Full scale Fear infection and implications for families. Promote peer suppart
Muttly Overwhelming worklead
g ming . IS akcay to Say you ane not okéay - Senior staff 1o
Full ga mode- adrenalin and automatic pilod. model this.
Exhaustion. Rotate workers from high-stress to lower-stress
functions.
Maoral distress as healthcare rationed.
) . . . Smal pre-brief and debrief the day.
Distress linked to personal or family expedence of
COVID-19. Partner nexperienced workers with their more
. . ) . expériences colleagues.
Experience fear or stigma when out in public.
Peychalagical first aid - drop in sessions for staff
with employee wellbeing if you have it.
Engure the basics: Breaks, Facilities ifood trolley in
staff roomi), Sleep, Days aff.
Manage visitors
End Phase: Exhaustion and post trawma recovery | siress Debriefing.
Immediate Staff 11 and group sessions.,
R Leaming and preparation for the future.
Organize thanks and réward.
Look out for signs of PTSD in staff:
* on edge and hyper arousal, poar sheep
Long term Some ongaing PTSD * flashbacks or re-sxperiencing

Reflection and leaming

* awoidance of reminders.

Authar: Dr Juke Hightiedd, Consuttart Chnical Peychologist, Cardef Cotical Care

www.ics.ac.uk

SELF-CARE

DURING COVID-19

Most importantly this is unprecedented: It is okay to not be okay

Seek information updates at specific times during the day once or twice.
The sudden and near-constant stream of news reports can cause anyone to feel
worried. Get the facts. www.gov.uk

(G, intensive care i
'

society

prowd 1o be the ke of critical care s

Feeling stressed is an experience that you and many of your colleagues are likely
going through. It is normal to be feeling this way in the current situation. Stress and the
feelings associated with it are by no means a reflection that you cannot do your job or
that you are weak.

Managing your stress/psychosocial wellbeing during this time is as important as
managing your physical health.

Take care of your basic needs and ensure rest and respite during work or betweean
shifts, eat sufficient and healthy food, engage in physical activity, and stay in contact
with family and friends.

This is an unprecedented scenario, don't try to learn new strategies, use the ones that
you hawve used in the past to manage times of stress.

This is likely to be a marathon - pace yourself

Consider your psychological energy levels - you will need to “fill up™ after "emptying
the tank”

Be aware of your "bandwidth”™- it might take longer to think things through and make
sense of things if you are feeling overwhelmed

Beware dramatic language that might panic your colleagues.

Avoid using unhelpful coping strategies such as tobacco, alcohol or other drugs.

Some workers may unfortunately experience avoidance by their family or community
due to stigma or fear. If possible, staying connected with your loved ones including
through digital metheds is one way to maintain contact. Turn to your colleagues or team
leader for social support - your colleagues may be having similar experiences to you.

STOP, BREATHE, then THINK- slowing your breathing slows the

stress cycle and re-engages your frontal lobes - then you can think.

Awthar: Dr Jule Highlieid, Consulant Clinical Psychologist, Cardiff Crtical Care www.ics.ac.uk

https://local.gov.uk/sites/default/files/documents/workforce%20-

%20wellbeing%20social%20care%20-

2%201CS%20Sustaining%20wellbeing%20COVID19%20poster.pdf

N\
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https://local.gov.uk/sites/default/files/documents/workforce%20-%20wellbeing%20social%20care%20-%20ICS%20Sustaining%20wellbeing%20COVID19%20poster.pdf

@) ® ACTION CALENDAR: MINDFUL MARCH 2021 €

MONDAY WEDNESDAY  THURSDAY FRIDAY SATURDAY SUNDAY
Setan 2  Notice five \' 3 Start 10d xy 4 Notice bow Take three Have a
imention to live things that are by appreciating YyOou spesk to calm breaths at ‘no plans’ day
with awarencss beautiful in the your body and yoursel!, Try to regular intervals and notice how
and kindness work] outsice that you're aleve use kind words during your day that feels

B Eat mindtully .E P 10 Get cutsice

Appreciate the breath in and out and notice how
taste, texture & before you reply the weather feel
smell of your food 1o others on your face

) § | Stay Tully

present while

12 Usten deeply Pause to Just 14 find ways
to someone and watch the sky or tG enjoy any
realy hear what clouds for a few chores or tasks
minutes today that need doing

d'-n‘ur{, yOur cup

of 1ea or colfee

19 culivate a 2 m ] Listentoa

ﬂnm plece of music
muw without doing
feofampneoe).  anything else

27 Mavea 28 Appreciate
device-free day nature around
ang enjoy the youl, wherever
space it offers you are

15 Sop, breathe
and st notice

16 Got really Look around 18 1 you find
absorbed with and spot 3 things yourself rushing,
#n interesting ar you find unusual make an effort to

Creatve activity or pleasant slow down

Repeat regularly
guring the cay

23 Tune in 1o

your feelings

22 Waka
different route
today and see

what 'you notice

24 Appreciate Focus your 26 Notice when
your hands and attention on the you're Ured and

FIRUTRLTIE LT good things you take a break a3
enable you to do take for granted 1000 &4 possibie

WIthout pucgeng o

trying to change

Notice what 30 Mentaly 31 Notice the
i working today UL LA )0y to be found “Mindfulness means that we commit fully in
and be thankfyl body and notice n the simple Z .

Bt thiste'so what 1t is Teeling things of e each moment to be present” - Jon Kabat-Zinn

ACTION FOR HAPPINESS

www.actionforhappiness.org

Learn more about this month’s theme at www actionforhappiness org/mindful-march qupief « Kinder - Toggther
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HAPPINESS IDEAS

10 DAYS OF HAPPINESS

Free online coaching program for
challenging times

The Covid-19 crisis is a big challenge
for our mental health. So we've
launched a new program to boost your
wellbeing in these crazy times.

7 JOIN THE PROGRAM
> 10daysofhappiness.org

Dowilodau u1e ACLIOLL 1O M1dpPplIess dpp 10 1UD O AllUrola.

- . " e Getfriendly nudges fo
LET'S MAKE *= e - ""‘“" = give yourself a boost
OURWORLD =~ 5.8 2a2 - -
HAPPIER, ——

&. . Do a daily acfion
= Mo, A d
- e for bigger change
WP A tore | P Google Pla
~ PP g ) 4

The app is like having a little personal actinn coach in your pocket wha:

https://www.actionforhappiness.org/
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GREAI DREAM

Ten keys to happier living

GIVING C>  DIRectioN
REATNG €D RESILIENCE
EXERCISING EMOTIONS
AWARENESS @  ACCEPTANCE
Tryvgout € MEANING

https://www.actionforhappiness.org/

V- 4
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Accessibility | FAQs | Sitemap

Home About us Join us Resources

Information News Community Awareness Week

Home » Awareness Week

Awareness Week

Are you
Dying Matters Awareness Week, running from 10 - 16 May 2021, is a chance in a | laoe
for coalition partners, organisations and individuals to come together and .9 P
open up the conversation around death, dying and bereavement fo dle?

e

Awareness Week
case study

What is the theme for Dying Matters Awareness Week 20217

Awareness Week

This year, the week will focus on the importance of being in a good
place to die.

Where people die is changing. More people than ever are dying at
home, and the pandemic has accelerated this trend. In 2020, 28%
of people in the UK died at home

With gaps in support structures for people when they die, and for
those that are left behind, people are dying without being in the
riaht place. Often. people don'’t feel orepared and thev haven't

End of life care and funeral
organisations join forces for an

AHantian arahhina Avant in

Top tips and ideas for supporting our
annual Awareness Week

https://www.dyingmatters.org/Awareness\Week A
4
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https://www.dyingmatters.org/AwarenessWeek

hosp’?ﬁew

Project ECHO

Inviting all accredited GSF homes to
take part — providing ongoing
learning and support .
N,

' ,,/ ' : 4
starting May 2021 \ * b \ "
% e
\x .

www.hospiceuk.org



hospicev ECHO

Project ECHO Principles

Aim: Enhance decision making
by collaborative problem

Ampilification - Use solving
Technology to leverage

scarce resources
Share Best Practices
to reduce disparity

Case Based Learning
to master complexity

Web-based Database
to Monitor Outcomes

www.hospiceuk.org
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hospicev

How does ECHO differ from a webinar or telemedicine?

Webinar VS

* Online meeting/ presentation

 Unidirectional flow of
information

» Single expert providing
opinion

* Predetermined curriculum &
schedule set by lead

« Usually one-and-done, or,

time-limited/specific m m
0 —
{0

m

1 HuB \\

www.hospiceuk.org

SPOKES

ECHO

A movement with an ethos &
methodology

Multidirectional flow of knowledge:

« encourages learning loops
where everyone is a teacher,
everyone is a learner

Based on real-time experiences

Curriculum, schedule & frequency
determined guided by learners

Builds a ‘Community of Practice’
and a safe space to learn and share

the

framewo


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiH7uqy8JvcAhXC1xQKHRWKCuMQjRx6BAgBEAU&url=https://www.finddx.org/news/uganda-launches-project-echo-mentor-hiv-testers-find-support/&psig=AOvVaw1ypYB8Lsz4FEr3OGNeEihB&ust=1531564330311685

The Wolfson* ® .
Foundation hospice framework

eeeeeeeeee

Gold Standards
Framework Care <
Homes Training and
Accreditation Programme

contact: |.howard@qgsfcentre.co.uk
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Any questions?
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Next GSF Support Call

« Date: MONDAY 12t April 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

V- 4
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Thank you

Together we can make a difference !

Take care and be safe

www.goldstandardsframework.orqg.uk
iInfo@gsfcentre.co.uk i 5
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