
 

 

Information Classification: CONTROLLED 

 
 

Dear Minister 

 
 
Coronavirus Pandemic:  Residential and Nursing Care Homes in Cornwall 

I write to provide information about the actions taken by the local authority in partnership with 

the NHS to support Care Home services in Cornwall. This includes arrangements to maximise 

quality of life for people living in residential and nursing care homes in Cornwall during the 

Coronavirus Pandemic, taking into consideration the HM Government guidance and in particular 

the publication of the Department of Health and Social Care Action Plan for Adult Social Care.  

In this respect, I intend to offer assurance about our local compliance, which is based on the 

assurance I have received from Cornwall’s Director of Adult Social Services, Director of Public 

Health and the Accountable officer for NHS Kernow CCG, with the guidance by setting out our 

response to date, together with information about the ongoing offer of support for care homes. I 

will also explain our current position in relation to safeguarding and deprivation of liberty.  

I am not able to and do not offer assurance in areas that are outside of the defined remit of the 

local authority or where the local authority is not party to the detailed information required to 

give this. This includes but is not limited to the functions of the Care Quality Commission for 

inspection, availability of practice support from NHS primary care practitioners, intelligence that 

would usually be available from ‘eyes-on’ activities that usually promote multiagency safeguarding 

practice or detailed information about the financial viability of individual providers in the local 

market.  

1) COVID19 Prevalence in Cornwall  

Since the start of the pandemic, 56 of the 223 Care Homes in Cornwall have been affected by 

COVID19 and as of 26 May 2020, five homes had an active outbreak. According to ONS data, 

during weeks 13, 14, 15 and 16, there was a significant increase in the number of deaths in cares 

homes (Covid and non-Covid).  It appears the peak in Cornwall occurred in week 15. 
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2) Integrated Working  

The Council and local NHS have established new ways of working, with integrated community 

teams based around primary care networks and a single referral hub for all discharges from 

hospital and referrals from the community now in place.  The seven day a week service, operating 

between 8.00 and 20.00 has been fully operational since the beginning of April 2020, in 

accordance with the HM Government Hospital Discharge Requirements. We are currently 

reviewing the effectiveness of these changes and will, if appropriate, formally consult on any 

changes we wish to make permanent.   

3) Guidance and daily support for Care Home Providers 

We have been in daily contact with Care Home providers from the outset of the pandemic.  To 

ensure the effective cascade of information, advice and guidance and access to up to date local 

intelligence we have used a number of approaches including: 

• A daily call, led by the Joint Director, Adult Care and Health and with care providers, 

facilitated in partnership with representatives of the local provider organisation 

• A written communication and update to care providers from the joint Director, initially 

daily and currently three times a week. This communicates key changes in guidance, 

support and the local service offer and has evolved during the period based on feedback 

from providers  

• Frequent or daily telephone calls between commissioners and care home providers who 

have experienced an outbreak to support them with access to advice and guidance, PPE 

supply, testing and additional staffing capacity 

• Proactive support for care homes to join and regularly update the national Capacity 

Tracker, with information about the current level of risk and contributing factors  

• A daily Multidisciplinary Team meeting to review the position of care homes with live 

outbreaks or with other concerns and the support specialist teams including public health 

and infection prevention and control. 

• A weekly strategic meeting led by a general practitioner with a clinical lead for care homes 

in Cornwall and is supported by representatives from the local provider organisation and a 

team of health and social care clinicians and commissioners. 

 

4) Engagement Activities  

A series of engagement events were facilitated at the beginning of May with representatives from 
care homes, GPs and health and care practitioners to take stock of the system-wide response to 
the impact of the pandemic on care homes.  Over 100 individuals from across the health and care 
system attended. As part of the engagement, care home providers were asked to respond to the 
following statement “I have access to all the support and resources I need to ensure my residents 
and staff are as comfortable as they could be” and we have tailored the creation of local support 
to reflect their feedback about what has worked well and areas for further development  

Care homes that have experienced outbreaks were also contacted as part of this process to gather 
detailed information about what had worked well, what support they would have benefitted from 
and ideas about how the system could respond to ensure homes were supported effectively.  
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This work has all been done in partnership with NHS Kernow CCG colleagues, primary care and 
community health colleagues to ensure the development of a comprehensive support system for 
care home services.  

Although we now have in place a named clinical lead to provide support and guidance to each care 

home in Cornwall, it is clear that more work is required to ensure care homes are aware of this 

support at every level of their operation.  

5) Personal Protective Equipment (PPE) 

Throughout the period of the pandemic there have been substantial challenges in assuring an 

adequate supply of suitable PPE, despite ongoing collaboration and cooperation between 

providers, systems partners, NHS Kernow CCG and the Council.  This effort has been overseen by 

the Local Resilience Forum and coordinated by the Cornwall and Isles of Scilly Health and Care 

Partnership. In response to this, Commissioners have identified a single point of contact for 

matters relating to PPE which is staffed 8am to 8pm, seven days a week, where providers can 

request support including access to emergency supply of 72 hours of equipment where there 

stock is critically low (less than 48 hours supply). To date the Council has purchased a total of 

£1.2m of PPE. 

6) COVID-19 Testing  

We have provided clear and concise information for providers about how they can access health 

protection team testing, local testing, and registering with the national portal for testing, with a 

single point of access for support. 87 care homes in Cornwall have now registered with the 

national portal. 27 homes have returned tests to the national portal and are currently awaiting 

results and prioritisation information has been sent to Department of Health and Social Care.  

7) Additional Nursing and Care Staff   

We have established support for care homes to ensure they have access to additional care and 

nursing staff as required during an emergency. This support has been made available to care home 

providers at costs with the Council offering funding to facilitate the infrastructure.  86 new or 

returning care staff have been recruited and trained with 26 staff currently deployed with 

providers. A further 120 staff are currently being trained with scope to increase to up to 500 new 

full time equivalent workers. The benefits of this approach have been a significant reduction in use 

of agency staff, which has reduced costs and enabled staff to be allocated to specific care homes, 

preventing movement of staff across care home services. In taking this approach we have 

continued to offer employment for staff that might otherwise have been furloughed and 

prevented the risk of them returning to other jobs, particularly hospitality. 

8) Infection and Prevention Control  

Training for providers: Care Home providers have been proactively encouraged to attend the ‘train 

the trainer’ sessions provided at the end of May. 105 (47%) have now accepted to attend the 

sessions with 86 (38%) booked and confirmed. Isolation and quarantining practices:  In the event 

of a suspected case of Covid19 care home managers are supported to contact Public Health 

England to agree if the person has a likely diagnosis and should be isolated for 14 days. The team 

will then contact the care home to ensure infection control practices and an appropriate response 

to PPE, staffing and visiting are reinforced.  
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The team will help the care home to ensure the isolation process involves an individual localised 

consideration of risk assessment according to the setting and most importantly the individual. 

Where the person is frail, living with dementia or has a learning disability and the team will 

support the care home management to carefully consider the required measures.  

Locally we have also commissioned up to 125 care hotel beds in three locations that can be used 

to facilitate discharge from hospital for a person who cannot immediately return home but who 

does not require a care home placement. This has reduced the number of people who would have 

been discharged from hospital to a care home step-down bed under the hospital discharge 

arrangements.  

Decontamination and cleaning processes:  The team is supporting care homes with information, 

advice and guidance to ensure they understand the importance of the decontamination of 

equipment and cleaning of the care environment.  

9) Safeguarding and Deprivation of Liberty Safeguards  

Safeguarding: New temporary arrangements for managing safeguarding concerns and risk have 
been implemented by the Council and section 42 duties have been met throughout the current 
Covid 19 period. High risk individuals are managed through a weekly multi-agency call and daily 
triage decision making calls taking place with Safeguarding Leads from Adult Social Care (ASC), 
Royal Cornwall Hospitals NHS Trust (RCHT), Kernow Care Commissioning Group (KCCG), Cornwall 
Partnership NHS Foundation Trust (CPFT) and Devon & Cornwall Police. Care home concerns are 
being managed in accordance with the usual process, although visiting has only taken place in 
exceptional circumstances.  
 
Deprivation of Liberty Safeguards: The local authority as the Supervisory Body has temporarily 
adjusted its procedures for DoLS assessments, recommending that where possible ‘non face-to-
face’ methods of assessment are used. This has allowed the local authority to assess our most 
urgent DoLS assessments remotely wherever possible and in so doing reducing the transmission of 
Covid19. As such we suspended all ‘non-essential’ visits to vulnerable people and prioritised only 
its most urgent priority DoLS assessments. In many cases, Best Interest Assessors (BIA) and 
Independent Doctors have not been able to attend hospitals and care homes. The only exception 
to this is where we believe the person would be either at risk of significant harm due to 
safeguarding concerns or where there is need to establish if the correct legal framework, to 
deprive a person of their liberty, is being applied.  
 
Care homes and hospitals have been advised to continue to make applications and grant 
themselves urgent authorisations in line with the safeguards. Referrals continue to be accepted, 
all new applications are telephone triaged, this avoids any unnecessary contact with homes and 
hospitals. An appeal to the Court of Protection under s21A (MCA) is available to the Relevant 
Person and the Relevant Persons Representative (RPR) once a DoLS authorisation has been 
granted. 
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10) System Support for Care Homes  

A new multiagency team has now been established with the key objectives of: 

a) Minimising harm and reducing loss of life for people receiving care in care homes  

b) Providing strategic leadership and tactical co-ordination to plan, design and deliver 

sufficient high quality care home capacity, capability and resilience to respond to the 

Covid-19 pandemic and in anticipation of large numbers of COVID-19 patients in nursing 

and residential homes. 

This group is led by a general practitioner with a clinical lead for care homes in Cornwall and is 
supported by representatives from the local provider organisation and a team of health and social 
care clinicians and commissioners. To date this group has achieved: 
 

• A single point of contact for information, advice and support for care homes available 8am 

to 8pm, seven days a week  

• Increased use of national Capacity Tracker to monitor the current Covid-19 status of each 

home and provide targeted, multidisciplinary support based on a RAG rating. 201 of 223 

are now reporting 

• Development of a daily dashboard that collates the full range of care home information to 

provide an overview of the total market position as well and individual provider 

information 

• Development and implementation of the web-based trainer programme 

• Identifying a named clinical lead for all care homes in Cornwall 

• Distribution of 90 pulse oximeters to care homes 

• 97% of homes now receive a weekly GP check-in  

• 100% of GP practices who have a process for the development of personalised care plans  

• Royal Cornwall Hospital Trust providing a pharmacy review and follow up for people 

discharged from acute and community hospitals to care homes, which is now at 70% 

• Targeted digital support to homes to better prepare, manage and recover from Covid-19 

outbreaks.  

 

11) Commissioning and Financial Support for Care Homes  

The Council has worked with the local NHS to develop a joint Commissioning and Financial Plan 

setting out the financial and in-kind support and additional service provision including: 

• Implementation of an inflationary increase of up to 3% in care home fees for Council and 

NHS commissioned placements sufficient for providers to pay the Foundation Living Wage.  

• £1.3m of additional payments for all care homes with Council commissioned placements. 

The £672 ‘per person’ payment methodology was developed in conjunction with the local 

provider organisation based on intelligence from providers about the actual impact of 

increased costs and equates to 7% of the local placement fee for ‘residential dementia’ or 

‘residential Tier 2’. This will also be applied by the Clinical Commissioning Group for NHS 

commissioned placements 

• £5m of additional payments of £962 per registered bed from the new infection control 

grant, ensuring compliance with the condition.   
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12) Feedback 

There are significant concerns about discharge arrangements and the impact of Covid-19 positive 

discharges on the operation of care homes and the impact of these on the safety of existing 

residents and staff.  The HM Government Hospital Discharge Requirements published on 19 March 

continue to apply and asks the local system to transfer people out of hospital into care homes 

within two hours. The subsequent Adult Social Care Action Plan expanded on this to provide 

further information about the requirements for isolating people in care homes and asks care home 

providers to accept people who are positive for COVID-19, including where they have not yet 

completed a period of isolation in hospital.  

Although the infection control grant funding and additional support will provide resource to 

support mitigation measures, the policy to discharge to care homes continues to cause concern 

amongst providers and this is reflected in the limited number of providers with available 

vacancies. This approach presents a risk if infection for existing residents and has a direct financial 

impact for private companies who may feel chose not to accept people who are being discharged 

from hospital.   

As we increasingly access testing, positive tests for staff and residents who have been 

asymptomatic will have a significant impact on available workforce and vacancy capacity and 

sector resilience. Likewise, positive tests for patients who are no longer symptomatic and have 

already completed their isolation have also prevented timely discharges. We are currently 

developing our support response to this.    

Care homes are now required to provide information to the national and local system using a 

range of different reporting approaches. One central SitRep collecting all of the required 

information using a single system would reduce the administrative burden for care homes during 

this challenging time.   

In relation to new infection control grant, we believe this amount will support care homes by 

compensating them for additional costs incurred with an equitable approach. We have concerns 

about the lack of clarity relating to the state aid requirement and the complexity of the grant 

conditions and believe this will potentially affect the uptake by care home providers in Cornwall.  

We are confident that the support provide for care homes in Cornwall is robust and actively 

minimising harm and reducing loss of life. We would like to advocate a similar response for other 

services including non-CQC supported living environments and domiciliary care.  

I trust this offers the level of assurance that you require and would be grateful for clarity of 

guidance should further information be required.  

For further clarifications or information about local issues and the local response please contact 

Helen Charlesworth-May, Strategic Director of Adult Social Care and Health, Phone: 01726 

226927, Helen.Charlesworth-May@cornwall.gov.uk 
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Yours sincerely 
Dhywgh hwi yn hwir 

 
 
 
 
 

Kate Kennally 
Chief Executive 
Tel: (01872) 322100 
Email: kkennally@cornwall.gov.uk 
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