
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 9

Tuesday 2nd March 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

• Covid-19 and the deaths of care 

home residents

3. Wellbeing 

• Celebrate the Positives

3. Next Support Call



Media Headlines 



Media Headlines 



WHO- Global view17th January 2021



WHO- Global view











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





Top ten innovations that changed the 

world
(According to National Geographic)

• Printing press

• Light bulb

• Airplane

• Personal computer

• VACCINES

• Automobile

• Clock

• Telephone

• Refrigeration

• camera





How vaccines are 

researched, manufactured 

and tested for safety

https://www.valuingvaccines.org.uk/vaccines/how-are-vaccines-

researched-and-manufactured

Bryan Deane, Director, New Medicines and Data policy, ABPI

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

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.



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.

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



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, II & III 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



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 

independent data and safety monitoring committee

• Process normally takes several years 



Manufacturing process – for each batch 

Unprecedented scale-up

• Make the vaccine

• Purify it

• Formulate it

• Bottle it

• Test it

• Release it

• Ship it 

The aim is consistent quality, safety and efficacy; 

‘batch testing’ ensures this



How are vaccines developed? 



Safety: Regulation 



The UK has a longstanding 

reputation for vaccine 

development. The first 

vaccination ever developed was 

in the UK by Edward Jenner in 

1796 for smallpox.





• 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.

The social contract



The public health challenge: what 

influences take up? 

ACCEPT  
ALL

ACCEPT SOME,  
DELAY AND  

REFUSE SOME

REFUSE  
BUT  

UNSURE

HESITANCY

REFUSE
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 vaccinehesitancy

https://www.who.int/immunization/sage/meetings/2014/october/SAGE_wor
king_group_revised_report_vaccine_hesitancy.pdf?ua=1

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


What influences decisions 

about the Covid vaccine?

History: trust and 

credibility

Influential gatekeepers 

Social media



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/

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


Covid-19 and the deaths of care 

home residents

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


Deaths of care home residents



Excess Deaths

• There were 35,067 excess deaths in the first 

two months of the pandemic, with 6,331 in the 

week ending 24 April alone. 

• Between mid-June and November, the number 

of deaths of residents was at or below the 

average for 2015-19.

• Fewer deaths from other causes have been 

registered in the second wave.



Excess deaths of care home 

residents



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. 



Place of occurrence of deaths of care 

home residents (deaths registered 14 

March 2020 to 5 February 2021)



Why were care homes hit so badly in 

wave one?

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

two-what-now-for-care-homes

• 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-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. 



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.



Covid-19: Are cloth masks still 

effective? 

https://www.bmj.com/content/bmj/372/bmj.n432.full.pdf

• Many people are wearing cloth masks

• 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 illness and for people aged over 

60.

https://www.bmj.com/content/bmj/372/bmj.n432.full.pdf


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.



Restore2 mini















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/

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/


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

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

%20ICS%20Sustaining%20wellbeing%20COVID19%20poster.pdf

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




https://www.actionforhappine

ss.org/
A https://www.actionforhappiness.org/



A https://www.actionforhappiness.org/



https://www.dyingmatters.org/AwarenessWeek

https://www.dyingmatters.org/AwarenessWeek


www.hospiceuk.org

Project ECHO 

starting May 2021 

Inviting all accredited GSF homes to 
take part – providing ongoing 

learning and support 



www.hospiceuk.org

Project ECHO Principles
Aim: Enhance decision making 

by collaborative problem

solving



www.hospiceuk.org

Webinar                      VS ECHO

• 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

• 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

How does ECHO differ from a webinar or telemedicine?

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


contact: l.howard@gsfcentre.co.uk

mailto:l.howard@gsfcentre.co.uk


Any questions? 



Next GSF Support Call 

• Date: MONDAY 12th 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 



www.goldstandardsframework.org.uk

info@gsfcentre.co.uk

Thank you 

Together we can make a difference ! 

Take care and be safe

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

