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Covid-19 Support to Care Homes 

Governing Body meeting 

14 January 2021 

Author(s) Jennie Milner, Head of Integration 
Sponsor Director Alun Windle, Chief Nurse 
Purpose of Paper 

The presentation outlines the system wide support to care homes during the Covid-19 
pandemic. 

Key Issues 

The presentation outlines system wide support given to Care Homes during Covid-19 
Pandemic: 

• Challenge;
• Support given to providers;
• Learning from March 2020;
• Visiting guidance and support to enable care homes to risk assess;
• St Luke’s provider forum and end of life support;
• Infection control funding;
• Preventing and supporting outbreaks support.

Is your report for Approval / Consideration / Noting 

For consideration and noting 

Recommendations / Action Required by Governing Body 

The Governing Body is asked to consider and note the presentation and the support 
provided during the Covid-19 pandemic, as a system, to care homes. 

What assurance does this report provide to the Governing Body in relation to 
Governing Body Assurance Framework (GBAF) objectives? 

Which of the CCG’s Objectives does this paper support?  
Objective 2. Lead the Improvement of Quality of Care and Standards 

Are there any Resource Implications (including Financial, Staffing etc)? 

None 

Have you carried out an Equality Impact Assessment and is it attached? 

None required 
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Have you involved patients, carers and the public in the preparation of the report?  

Patients and public have been included in the work that is included within the presentation. 



COVID 
CARE HOME SUPPORT 
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System Wide Support 
• Visiting guidance & support to risk assess;

• St Luke's Covid-19 weekly provider forum and
End of Life support;

• Infection control fund;

• Preventing outbreaks &
outbreak support.
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Challenge  
Balancing Risk 

Can you add me weighing scales and put these on each side ? 

Health and wellbeing of 
staff, residents and 

loved ones. 
 
Fears of staff, families, 
residents, loved ones. 

Transmission of Covid-19 
to residents, staff and 

visitors 
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            to Providers 
• Weekly forum, with expert speakers; 
• Guidance and system wide support on risk 

assessment; 
• St Luke’s provide end of life support during 

outbreaks; 
• Additional funding provided to manage infection 

control; 
• Peer support provided to families and care homes; 
• Preventing outbreaks and managing outbreak 

support given to providers; 
• Discharge principles.  
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                from March 2020 
• Some providers require support to adhere to 

visiting guidance; 
• Quality assurance requires triangulation of 

evidence, particularly during a pandemic; 
• Training must be supported by understanding of 

requirements and compliance; 
• End of Life care – outbreaks place a significant 

risk to a high number of residents, planning for 
end of life support is key, along with additional 
bereavement support to staff, families and loved 
ones. 
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Visiting 

• Balance between law on MCA, DOLS, Human Rights 
and Public Protection; 

• Supportive of enabling visiting; 
• Balanced with managing risk; 
• Ensuring providers are supported and trained; 
• https://www.sheffield.gov.uk/home/social-care/covid-19-

visiting-care-homes.html 

• Guidance is complex; 
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Sheffield Position 
Guidance on visiting during Covid 19 
 
• It is important to note that this is not a directive stating that care home visits cannot take place, simply 

that they should only take place in exceptional circumstances. The guidance advises the adoption of a 
cautious approach where visiting can occur in exceptional circumstances. 

• Unfortunately the single example given of exceptional circumstances being “End of Life” has led to a lack 
of clarity. It has given the impressions that it is only at end of life that should such visits take place. 
Additional examples have being added, for example Dementia. 

• If read carefully the guidance gives clear indication of the factors to be considered when deciding 
whether the exceptional circumstances test can be met other than at end of life. That is where it has been 
identified that harm that will be experienced by the resident from a lack of visitation. Such potential 
for harm has been identified over the period of Covid. 

• Such visits can be of a number of a number of types, but, the care home must be able to evidence that 
the type of visit/contact chosen represents the lowest risk to meet the identified need. This should be via 
a risk assessment evidencing that the home has the ability to manage such visits safely. 
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Exemplars 
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Great Examples 
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St Luke’s Provider Forum 
• Weekly forum/moved to 

fortnightly back to weekly; 
• Manager space to share 

best practice and learn; 
• Hosted by St Luke’s, 

includes skills for care, CQC, 
CCG and SCC; 

• Training, guidance and 
support. 
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Infection Control Fund 
• Provided to homes to enable them to improve 

their facilities to enable visiting; 
• Can be used to change carpets to other flooring; 
• Change taps to elbow use; 
• Install shower rooms, etc. 
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Preventing outbreaks and 
managing outbreaks 

• Team dedicated to supporting homes; 
• IPC training to all homes; 
• Checklist to support homes; 
• St Luke’s extending training; 
• Assessment undertaken post outbreak; 
• Support provided to make improvements. 
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Our care home visiting guide 

Supporting Residents Wellbeing during Coronavirus 
  

Communication, Visiting & Activities for Care Homes 
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Practical Guidance and Advice

It is important to regularly check the government guidance as this could change and will be dependent on any local lockdown measures in place.


Update on policies for visiting arrangements in care homes – 15 October 2020


Adult social care: our COVID-19 winter plan 2020 to 2021 – 18 September 2020


Care Providers Alliance Guidance – 11 September 2020


· This process of considering visitors should be led by the relevant local director of public health, who should give a regular professional assessment of whether visiting is likely to be appropriate within their local authority, taking into account the wider risk environment.  Update on policies for visiting arrangements in care homes

· To limit risk, where visits do go ahead, this should be limited to a single constant visitor, per resident, wherever possible. This is in order to limit the overall numbers of visitors to the care home and the consequent risk of infection. Update on policies for visiting arrangements in care homes  

· There can be a maximum of two visitors, however, they would need to be from the same household/support bubble.  Adult social care: our COVID-19 winter plan 2020 to 2021

· Prior to visits being allowed in care homes in a local authority area, the director of public health will assess the suitability of a specified level of visiting guidance for that area taking into account relevant infection and growth rates. Update on policies for visiting arrangements in care homes

· Care providers may wish to consider developing a short individual visiting plan/risk assessment for each resident (My Visiting Plan) with the overall care plan, tailored to their visiting wishes and preferences, taking account of their individual needs and capabilities and the circumstances of the family/ friends who the resident would like to be able to visit them. The risk assessment will ascertain whether essential visits are necessary for the individual. Visitors' protocol - CPA briefing for care providers

· Careful considerations must be given to residents at the end of their lives.  Visitors' protocol - CPA briefing for care providers 

· Care home providers should develop a policy for limited visits (if appropriate), in line with up-to-date guidance from their relevant Director of Public Health and based on dynamic risk assessments which consider the vulnerability of residents. Adult social care: our COVID-19 winter plan 2020 to 2021

· Some care providers have now introduced an “Essential Family Carer (EFC)” defined as a resident’s family member or friend whose care for a resident is an essential element of maintaining their mental or physical health. Without this input a resident is likely to experience significant distress or continued distress.” For more information see MHA, More than just a visitor: A guide to Essential Family Carers 


· There can be two EFC’s however they would need to be from the same household/support bubble.  Adult social care: our COVID-19 winter plan 2020 to 2021

Manager’s discretion 


The decision on whether or not to allow visitors, and in what circumstances, is an operational decision and therefore ultimately for the provider and managers of each individual care home to make.


The Importance of Visiting


Note: 
The below points should all be considered as part of the individual risk assessments and all visiting should be balanced against the risk to others in the care home and whether visits can be carried out safely.


Mental Health & Wellbeing



It is recognised how important it is to allow care home residents to safely meet their loved ones, especially for those at the end of their lives, and how Covid-19 and visiting restrictions has affected their relative’s mental health and wellbeing.  It is also appreciated that there are particular challenges visiting restrictions pose for people with dementia, people with learning disabilities and autistic adults, amongst others, as well as for their loved ones.   

Sheffield Mental Health is the mental health website for Sheffield.  It can help you to access; 


· Clear, accurate information about support available in Sheffield.


· Information about a range of common mental health problems such as anxiety and stress.

· Wellbeing is important and you can access information and guidance to look after your mental health and help yourself to feel better.  

· Help for what to do in a crisis or mental health emergency.  

· Support for practical issues such as housing problems or money worries.

· Information to support people such as carers and new parents or parents-to-be.


Remember The Five Ways to Wellbeing (Connect, Be Active, Take Notice, Keep Learning, Give) are simple and proven actions that workplaces can introduce to help their people find balance, build resilience and boost mental health and wellbeing.


Resource: https://www.nhs.uk/conditions/stress-anxiety-depression/improve-mental-wellbeing/

Physical Health – Nutrition & Hydration


Hydration 


Water makes up two thirds of our body. It is vital we drink enough fluid to maintain a healthy balance. Most people get dehydrated by not drinking enough fluids or by losing fluids and not replacing them. Good hydration can assist in preventing or treating headaches, UTIs, dizziness and confusion that could lead to a fall, cognitive impairment and pressure ulcers. We should aim for at 




least 8 drinks per day.  Any fluid except alcohol counts including milk, water, tea, coffee and fruit juice. 


Visits from family members play a key part in ensuring some residents are staying hydrated. The Care Provider Alliance note that "Family visitors play a large role in the wellbeing and care of care home residents, providing not just love and company, but often help residents with feeding, grooming and recreation.”


· To find out more about supporting older people with hydration, there is a free E-learning module for carers now available

Nutrition


Good nutrition means your body is getting the nutrients, vitamins and minerals it needs to works its best. It can help reduce the risk of some diseases, including heart disease, diabetes, stroke, some cancers, and osteoporosis and Improve your ability to recover from illness or injury. 

Malnutrition occurs when a person is not eating enough of the right foods. This means they don’t get all the nutrients, such as proteins, vitamins and minerals, they need. Being malnourished can make you ill as your body does not work as well as usual. Malnutrition can lead to loss of muscle and dizziness that may cause a fall, difficulties in recovering from illness, recurrent infections and constipation or diarrhoea. 


· If you are concerned about someone and would like further information with regard to community dieticians at Sheffield Teaching Hospitals, information on the website.  

Physical Activity



Physical activity is especially important to avoid muscle deterioration and an increased risk of falls. Chair based activity, simple strength and balance exercises or outdoor walks for residential residents may be appropriate.  Where residents are not needing to self-isolate this could be done in a group to enable social contact with other residents.





Human Rights


Note:  Allowing visits to one person must not as a consequence put other people in the home at risk.

The Care Providers Alliance addresses the need to recognise that all people living in care settings have the right to freedom of movement and association, including the right for residents to see their families.  This protocol seeks to balance the safety and rights of an individual with the safety and rights of the others within the care setting (residents and staff) and the duties and responsibilities of the care provider.  Age UK produced a report in May 2020 titled “COVID-19: the impact on the human rights of older people”.





Key points 

· Measures intended to safeguard the health of vulnerable individuals must be proportionate, balanced and protect their individual rights. Ultimately people must reserve the right to decide on the acceptable level of risk for their individual circumstances.


· The lives and health of people who rely on essential services, including people living in care homes or receiving home care, informal carers and those in receipt of regular healthcare must be actively protected from the enhanced risk engendered by their circumstances.


Dementia and Sensory Impairment


The Care Provider Alliance also stress the importance of “in person” visits for people with cognitive impairments and dementia whose understanding of the current situation may be limited and who may be significantly affected by the absence of visits, with a deterioration in their overall health and wellbeing. 


Note:  
Individualised risk assessments are important at determining whether someone needs to 
have an essential visit.




Communication between provider and families



It’s good to consider that there may be various communication needs for family members therefore an audit could be an appropriate way to determine the best method for each relative of the residents.



Digital Communication


· Emails


· Video Calls


· Text messages


· E-Newsletters


· Social Media/Vlog


· Video Updates


· Phones Calls (on a regular basis)


Examples 

· A care home could be active on their social media showing videos and pictures of residents engaging with activities which according to the comments on the posts relatives have really appreciated.

· A regular phone/email update from a member of staff about a residents health and wellbeing to their family members

· A monthly E-newsletter to be sent to relatives highlighting all the good things going on within the home and if there have been any changes/updates.

· The Manager/Deputy Manager to create a weekly/2 weekly short video explaining any changes within the home and what’s been going on within that 2 week period and then to be sent to family members. This shouldn’t include any specific information pertaining to individual residents, this should be a home overview.

· A care home could give their Activities Worker a work mobile phone to help residents to video call relatives and the worker can easily send them videos, messages and photos of their family member via WhatsApp  






Redcourt, Pudsey Newspaper article 


(Permission to use photo by Leeds City Council)





Paper Based Communication


· Newsletters


· Letters


· Postcards


Examples


· A monthly paper newsletter to be sent to relatives highlighting all the good things going on within the home and if there have been any changes/updates.

· Letters to be sent to relatives to let them know how their family are.



Communication between families and residents



Some residents might not feel confident using these communication methods by themselves therefore support from care workers should be available if needed.


Digital Communication


· Emails


· Video calls


· Text messages


· Social media


· Video Messages


· Phone calls


Examples

· A care home could support with facetiming to relatives including taking videos of residents birthdays and sending them to relatives. Videos of the residents doing karaoke and other activities were also sent to relatives.

· For people not able to use smart screens or computing devices, simple-to-use products are available, like Kraydel and KOMP


Paper Based Communication


· Letters


· Cards


· Care packages


Examples


· Sending cards to relatives so they can put them up in their rooms

· Care packages with games, snacks and photos


Visiting at a distance (externally)



These ways of visiting will be dependent on the weather and may not be practicable as we approach winter.  PPE and social distancing should be considered with all visiting.


Ways to visit


· Garden Visits – independent access to the garden will be needed to prevent relatives from entering the home. Providers will need to consider how to facilitate garden visits in different weather conditions, how to ensure cleaning of areas and any items used between visits and keep everyone safe whatever the weather.


· Drive Through Visits - facilitated in the car parks of homes 


· Window Visits - This will need safe ground floor window access for both residents and their visitors

Note: 
These types of visits may not meet the needs of all residents however this should be 
determined in their individual care plans.


Visiting in person


When visiting in person the care home needs to ensure visitors are asked before their visits if they have any symptoms of Covid19 and if so, not to visit for at least 14 days and then only when the symptoms have gone. The Care Provider Alliance have created a ‘Responsible Visitor Code' which sets out a range of responsibilities that visitors must abide by prior to and during any visit which might be useful to use for visiting.

Care homes also need to implement a track and trace system e.g. recorded names, contact details and rooms/areas the visitor has entered. Please visit this link for guidance creating an NHS coronavirus QR code.

Ensure hand sanitising stations are available within the Care home for visitors to use.  PPE and social distancing should be considered with all ways of visiting.

Ways to Visit


· Shelters e.g. converted smoking shelters

· Visiting Pods 

· Screens/divided rooms e.g. in rooms with external and internal access such as conservatories 

· Appropriate PPE

· Socially distanced visits

Examples


· Some care homes have used a room with 2 entrances and built a Perspex wall in the middle of the room to enable safe visiting

· Other care homes have built a visiting pod in order for relatives to be able to see their family members in the home.

· Residents and relatives could meet in a well ventilated room in appropriate PPE and social distanced.

· Some homes have introduced indoor visits, where rooms could be safely accessed from gardens/outdoors and social distancing maintained, e.g. with a table. This is all on appointment only basis, with full PPE and rooms sanitised between use.


Colton Lodges, Colton


(Permission to use photo by Leeds City Council)






Ashfield Nursing Home, Wetherby


(Permission to use photo by Leeds City Council)





Infection Prevention and Control Key points when choosing a room to enable Care Home visiting  


The following key points should be used in conjunction with government guidance:


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

Care Home Visiting Checklist 


There should be an absolute maximum of 2 constant visitors per resident (taking into account individual residents’ circumstances) with supervision of visitors at all times to ensure that social distancing and infection prevention and control measures are adhered to. 


They do not apply:


· When the home is experiencing an outbreak, in this situation end of life care visiting to a resident’s room will be permitted only;


· If the Director of Public Health issues revised guidance on visiting due to a local increase in the number of covid cases.


Recommendations when choosing a room for visiting

Each room must be assessed to meet the following criteria:


· The room should where possible have limited access to the rest of the home, for example be near the entrance or a clear short route from the entrance so restricting potential contact with other residents and staff


· There must be access to alcohol hand rub immediately on entrance to the building and at the entrance to the room and also inside the room. 


· Have a hard flooring i.e. vinyl (ideally), this will ensure that the flooring can be safely and effectively decontaminated.


· If the room is carpeted it should be subject to a regular cleaning regime. As the room will be used by asymptomatic residents and visitors it is recommended at an absolute minimum of a weekly basis, but this will depend on frequency of usage. 


· The walls must be intact, with no breaches in the integrity of the surface. If not then any damage must be repaired and painted, so walls are smooth and durable.


· Consideration could be given to use a room with 2 entrances and build a Perspex wall in the middle of the room to enable safe visiting , for example a conservatory or other appropriate room  


· Have a window that can be opened to improve the ventilation within the room. Residents may be required to wear extra layers of clothing or the heating turned up to accommodate this.


· The door to the room should remain open to aid ventilation.


· All non-essential items must be removed from the room, to enable adequate effective regular cleaning. Items that remain in the room must be able to with stand regular cleaning and disinfection as below:


· Cleaning of the room should be undertaken at least 3 times a day, before use in the morning, at lunch time and afternoon with either: usual detergent  rinsed and followed with a chlorine releasing product at a dilution of 1,000 ppm available chlorine  OR a 2 in one product that cleans and disinfects (contains 1,000 ppm available chlorine) as a one step process 

· High touch areas, for example – door handles chairs, table (if used) and all other high touch surfaces should all be cleaned with a suitable detergent/disinfectant wipe that must be compliant with EN14476 Virucidal Properties. Cleaning should be undertaken before and after every visit. If you do not have a suitable detergent/disinfectant wipe then the products above should be used


· Follow manufacturer’s instructions for dilution, application and contact times for all detergents and disinfectants and wipes. 


PPE 


· PPE relatives wearing PPE should be observed donning and doffing. Visitors should be encouraged to keep personal interaction with the resident to a minimum, for example avoiding skin to skin contact (handshake/hug) and follow the latest social distancing advice for as much of the visit as possible;


		· Do you have adequate medical grade PPE (nitrile gloves, aprons, Type IIR Fluid repellent surgical mask (FRSM) (and visor on risk assessment), to be used for those residents who may be more at risk/have ongoing serious health conditions, or where residents are unlikely to remember about social distancing?  





· If relatives are supplied with gloves and aprons as well as Type  IIR FRSM, the FRSM should be supplied on entry to the home and gloves and aprons supplied after using performing hand hygiene prior to entry to the visiting room;


· Waste management – an offensive waste bin should be placed in the room to ensure relatives 
can place their gloves and aprons (if worn) in the bin prior to leaving the room. Alcohol hand rub (AHR) should also be available in the room so relatives/visitors can use after removal of PPE (remove gloves, use alcohol hand rub, remove apron, use alcohol hand rub), leave the 
room and then use alcohol hand rub. The visitor/relative should be escorted by a staff member to the exit of the building. The face covering/surgical mask should be removed immediately prior to the exit of the building and alcohol hand rub used again. There should be a bin in place at exit to dispose of mask if disposal mask worn. 


Visiting in residents rooms for end of life care or if resident condition dictates own room must be used


· The above key points should be followed accepting that the resident’s room may be carpeted and a stringent carpet cleaning regime may not be achievable.  

Meaningful activity during COVID


Why is it good to carry on as much activity as possible?


· Residents might be feeling detached from the outside world and their families;

· Some residents might have reduced their mobility due to isolating in rooms/family members unable to visit;

· Maintaining some form of physical activity reduces the risk of falls and deconditioning;

· Staffing may have been reduced at the beginning of lockdown therefore not as much activity will have taken place;

· Activities boost the morale of residents which has an effect on everyone else in the Care home e.g. care worker, kitchen staff, activity coordinator, cleaners.

Examples


· Some care homes have engaged with local schools and the community to start a pen pal scheme with the school children and residents;

· To boost morale and provide social stimulation through lockdown, a care home in Leeds ran COVID themed competition, residents were paired with a staff member and asked to submit an entry of their choice. Entries included Craft displays of rainbows and thank you cards, poems and ‘’dittys’’ and pictures and paintings. The competition was enjoyed by all and the winners were judged by the Service manager;

· Social interaction e.g. through a dining experience;

· Activity coordinator to carry on with the usual daily activities;

· Engaging with the 100% digital programme, iPads have been loaned to care homes with app’s loaded to support residents in care homes keep in touch with family members (training for staff is available free too to support this);

· IPad apps have been developed designed for care home residents and those with low mobility to provide bone health and strength and balance.  Through the Falls Prevention Programme additional iPads have been purchased to support this for further information contact 100% Digital.

Resources


· Government Guidance, Update on policies for visiting arrangements in care homes



Published 21 September 2020
 

· Adult social care: our COVID-19 winter plan 2020 to 2021


Published 18 September 2020
 


· Care Providers Alliance, Visitors' protocol - CPA briefing for care providers

· Guidance for supported living Covid-19

· MHA, More than just a visitor: A guide to Essential Family Carers

· Age UK, COVID-19: the impact on the human rights of older people, May 2020 


· CQC, Infection prevention and control in care homes 


· Skills for Care, COVID-19: Support and guidance for the adult social care sector 


· NHS, Legal guidance for mental health, learning disability and autism, and specialised commissioning services supporting people of all ages during the coronavirus pandemic 


· NHS, Visiting healthcare inpatient settings during the COVID-19 pandemic (Published 5 June 2020, Version 1) 

· Yorkshire and Humber Public Health Network Bone Health/Strength & Balance

·  Keep on Keep Up – A Reason Digital Product

· Public Health resource Centre – COVID pages include resources, links and downloadable materials for anyone working in Sheffield to support others around health and wellbeing 





· Yorkshire and Humber Public Health Network Falls Prevention Week

· Volunteering in Care Homes Toolkit

· Create a coronavirus NHS QR code for your venue



Appendix 1


MHA, More than just a visitor: A guide to Essential Family Carers

MHA have recently released guidance about how to become an EFC and therefore an essential element of maintaining your relative’s mental or physical health. However with this in mind the care home still needs to consider a number of factors:

· The safety of all of the residents, the staff and visitors in relation to COVID-19.


· Who your relative wanted to be their EFC


· Could your relative’s distress be supported by our care team?


· Does your relative have a condition/specific needs related to culture, religion, sexuality or gender that means they rely heavily on you for support and/or advocacy?


· How were you involved in supporting your relative before the COVID-19 restrictions?


· Do you or/and your relative belong to clinically vulnerable group and have been advised to shield?


· Does your relative have a condition that means they can’t access outdoor visits or use technology to maintain relationships?


Appendix 2


The Care Provider Alliance Rights and responsibilities – 11 September 2020

This protocol includes a set of rights and responsibilities for both care providers and visitors which put the welfare and wellbeing of residents/people receiving care at the heart of the approach to developing their visiting policies.

See table below/…


		RIGHTS






		Care providers have the right to:

		Visitors have the right to:



		Mitigate risk of infection by refusing entry to their home to anyone, or requesting that a person leave the premises, for any justifiable reason consistent with this protocol.

		Access care homes in accordance with the entry requirements set out in the visiting policy of the care setting.



		Consider increased visitor restrictions when an outbreak (including non-COVID-19) occurs within the home, or declared outbreak / clusters have occurred within the home’s local area or if there are other extraordinary circumstances that require it, and usage of such circumstances will be closely monitored.

		Be notified by timely and regular updates and information about what is happening in the home, in relation to visiting and local COVID-19 prevalence and transmission risk.



		 

		Be provided and supported with additional ways to connect such as video conference or telephone calls in addition to a limited number of in-person visits.



		 

RESPONSIBILITIES





		Care providers have a responsibility to:

		Visitors have a responsibility to:



		Follow Government and local Director of Public Health guidance, including guidance on visitors.


 

		 



		Provide a clear policy and information on how they will facilitate visitors, using a dynamic risk-based approach, and make this publicly available as needed.

		Follow the home’s visiting policy and Visitor Code, including booking in advance.



		Provide clear information about how the visit will work and the infection control measures that must be followed.

		Not to visit when unwell or displaying any signs of a cold/flu, respiratory or COVID-19 symptoms.



		Appropriately support staff in order to facilitate visits including written processes and procedures.

		Respond truthfully to COVID-19 screening questions asked by staff and to sign the checklist / visitor.



		Treat all visitors with respect and courtesy, and to provide clear instructions about the visiting policy

		Treat all staff with respect and courtesy, and to follow their instructions on the visitor policy.



		Care providers have a responsibility to:

		Visitors have a responsibility to:



		Proactive communication with residents and families where an outbreak occurs, and the impact on the visiting policy.

		Follow visiting requirements including, infection and prevention control measures such as washing hands, use of visiting windows, remaining in designated areas and social distancing requirements – as directed by the care home staff, and provision of contact details to support NHS Test and Trace – and that failure to do so may affect the future ability to visit.
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