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Keeping our Procedures up-to-date and safe 

Our procedures play a vital role in assisting us to provide a first-rate service by helping to ensure that we                    

consistently deliver a safe service that our customers value.   Therefore: 

● If you do not understand any part of this procedure, please ask your Manager;  

● Please ensure you have been properly trained prior to carrying out the procedure and, if in                

doubt, ask your Manager first, and; 

● If you are concerned about issues of safety for any part of this procedure, whether for yourself or                  

others, please immediately discuss them with your Manager.  

If you believe this procedure is wrong or could be improved, please complete a Procedure Amendment                

Form (see Quality Manual & Procedure).  
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Introduction 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s. 

This Procedure has been adapted from the following Government advisories and other reliable sources: 

● Covid-19: guidance for social or community care and residential settings, 25th Feb 2020; 

● Covid-19: guidance on residential care provision, 13th March 2020; 

● Covid-19: guidance on residential care provision, 19th March 2020; 

● Covid-19: guidance on home care provision, 13th March 2020, and; 

● Stay at home: guidance for households with possible coronavirus (COVID-19) infection,           

18th March 2020; 

● Statutory Sick Pay (SSP), undated - https://www.gov.uk/statutory-sick-pay/eligibility 

The frequency of pandemics is uncertain but we usually get around three each century. Whilst some are                 

more life threatening than others, it is important that in the event of one occurring we should have                  

detailed plans in place as to how to respond.  This  Procedure sets out those plans. 

A pandemic is defined as an infectious disease that spreads through populations across a large region and                 

in modern times, due to air travel, is likely to spread quickly and worldwide. That does not mean that it is                     

life threatening, although we know Covid-19 can be fatal for those with compromised immune systems.               

However, in the early days of a pandemic there is no effective way of knowing how many people are at                    

risk and to what degree, and the virus may also mutate to become more or less harmful. Until this                   

information is known, it is safest to be cautious, and assume that our client group is likely to be more at                     

risk than other members of the population.  

Once the Pandemic Procedure has been activated the Head-of-Home may arrange for staff to work               

overtime, order additional supplies or take whatever other action they consider reasonably necessary to              

protect our HC Clients, Residents, Staff and Visitors to the home without prior recourse to the Directors,                 

although they should keep them informed when practical. 

The Procedure provides for two levels of implementation. Level One implementation should happen             

when the World Health Organisation’s advice is to prepare for a pandemic. Level Two implementation               

should happen when our own risk assessment indicates that a greater degree of protection is warranted. 

Roles 

Once implemented, control of the Pandemic Plan should follow the Critical Incident Management             

Guidelines detailed in the Business Continuity Plan, Longer-Term Roles. This specifies that a Director will               

take responsibility for implementation of the Procedure at a strategic level (the Strategic Manager), the               

Registered Manager of each Service will be responsible for practical implementation in regard to their               

Services, and the Duty Manager (who at times will be the Registered Manager) and Assistant Managers                

will take responsibility for the day-to-day implementation. There is an additional role of Volunteer              

Manager who is responsible for the management of the Volunteers section. 
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General Covid-19 Guidance 

Covid-19 is the infectious disease caused by Severe Acute Respiratory Syndrome Coronavirus 2             

(SARS-CoV-2). The disease was first identified in 2019 in Wuhan, China, and has since spread globally,                

resulting in the 2019-20 Coronavirus Pandemic (Wikipedia, Coronavirus disease 2019).  

Signs and Symptoms 

For most people, Covid-19 will be a mild illness, with the most common symptoms being: 

● New continuous cough and/or; 

● High temperature. 

The following other symptoms may also develop in the 14 days after exposure to someone who has                 

COVID-19 infection: 

● Headache; 

● Cough; 

● Muscle pain; 

● Difficulty in breathing; 

● Fever, or; 

● Tiredness. 

Generally, these infections can cause more severe symptoms in people with weakened immune systems,              

older people, and those with long-term conditions like diabetes, cancer and chronic lung disease. 

 

 

Covid-19, Cold or Flu 

The following chart compares the symptoms of Covid-19, cold and flu. 
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Transmission Pathways 

The spread of pandemics like Covid-19 is most likely to happen when there is close contact (within 2                  

metres) with an infected person. It is likely that the risk increases the longer someone has close contact                  

with an infected person. 

Respiratory secretions containing the virus are most likely to be the most important means of               

transmission; these are produced when an infected person coughs or sneezes, in the same way colds                

spread. 

There are two main routes by which people can spread Covid-19: 

● Infection can be spread to people who are nearby (within 2 metres) or possibly could be inhaled                 

into the lungs. 

● It is also possible that someone may become infected by touching a surface, object or the hand                 

of an infected person that has been contaminated with respiratory secretions and then touching              

their own mouth, nose, or eyes (such as touching a door knob or shaking hands then touching                 

their own face). Our current understanding is that the virus doesn’t survive on surfaces for longer                

than 72 hours. 

There is currently little evidence that people without symptoms are infectious to others. 

Lifespan 

How long any respiratory virus survives will depend on a number of factors, for example: 
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● What surface the virus is on; 

● Whether it is exposed to sunlight; 

● Differences in temperature and humidity, and; 

● Exposure to cleaning products. 

Under most circumstances, the amount of infectious virus on any contaminated surfaces is likely to have                

decreased significantly by 72 hours. 

Regular cleaning of frequently-touched hard surfaces and hands will therefore help to reduce the risk of                

infection. 

Prevention 

There is currently no vaccine to prevent Covid-19. The best way to prevent infection is therefore to avoid                  

being exposed to the virus. 

There are general principles anyone can follow to help prevent the spread of respiratory viruses,               

including: 

● Washing your hands often - with soap and water, or use alcohol sanitiser that contains at least                 

60% alcohol if handwashing facilities are not available - this is particularly important after taking               

public transport. 

● Covering your cough or sneeze with a tissue, then throwing the tissue in a bin.  

● People who feel unwell should stay at home and should not attend work. 

● Employees should wash their hands: 

○ before leaving home; 

○ on arrival at work; 

○ after using the toilet; 

○ after breaks and sporting activities; 

○ before food preparation; 

○ before eating any food, including snacks; 

○ before leaving work, and; 

○ on arrival at home. 

● Avoid touching your eyes, nose, and mouth with unwashed hands. 

● Clean and disinfect frequently touched objects and surfaces. 

● If staff are worried about their symptoms or those of a family member or colleague, please call                 

NHS 111. They should not go to their GP or other healthcare environment. 
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Hand Hygiene 

 

Facemasks 

During normal day-to-day activities facemasks do not provide protection from respiratory viruses, such as              

Covid-19 and do not need to be worn by Staff in any of these settings. Facemasks are only recommended                   

to be worn by infected individuals when advised by a healthcare worker to reduce the risk of transmitting                  

the infection to other people. It remains very unlikely that people receiving care in a care home or the                   

community will become infected. 

PHE recommends that the best way to reduce any risk of infection for anyone is good hygiene and                  

avoiding direct or close contact (within 2 metres) with any potentially infected person. 

Action on Suspicion of an Infection 

If anyone other than a Resident shows symptoms of Covid-19 they should follow the Self-Isolation               

guidance. They should be kept in isolation until they can return to their own home safely. 

Where a Resident is showing symptoms of Covid-19, steps should be taken to minimise the risk of                 

transmission through safe working procedures. They should be taken to their room where they should               

remain until they are no longer symptomatic. Medical support should be sought as appropriate. 
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Caring for a Resident with Symptoms of Covid-19 

We are not expected to have dedicated isolation facilities for people living in the home but should                 

implement isolation precautions when someone in the home displays symptoms of Covid-19, in the same               

way that they would operate if an individual had influenza. When isolation is needed, a Resident’s own                 

room should be used. Ideally the room should be a single bedroom with en suite facilities. 

All Staff should maintain high standards of hand hygiene as much of the care delivered will require close                  

personal contact. Where a resident is showing symptoms of Covid-19, steps should be taken to minimise                

the risk of transmission through safe working procedures. Ideally, for each shift Staff who are caring for                 

infected Residents should not also care for those who are not infected to minimise the risk of cross                  

contamination. Staff should use personal protective equipment (PPE) for activities that bring them into              

close personal contact, such as washing and bathing, personal hygiene and contact with bodily fluids.               

Aprons, gloves and fluid repellent surgical masks should be used in these situations. If there is a risk of                   

splashing, then eye protection will minimise risk. 

New PPE must be used for each episode of care. It is essential that used PPE is stored securely within                    

disposable rubbish bags. These bags should be placed into another bag, tied securely and kept separate                

from other waste within the room. This should be put aside for at least 72 hours before being disposed of                    

as normal. 

Clean frequently touched surfaces in the infected Residents room at the beginning and end of each shift.                 

Personal waste (such as used tissues, continence pads and other items soiled with bodily fluids) and                

disposable cleaning cloths can be stored securely within disposable rubbish bags. These bags should be               

placed into another bag, tied securely and kept separate from other waste within the room. This should                 

be put aside for at least 72 hours before being disposed of as normal. 

Do not shake dirty laundry – this minimises the possibility of dispersing virus through the air. Wash items                  

as appropriate in accordance with the manufacturer’s instructions. Dirty laundry that has been in contact               

with an ill person can be washed with other people’s items. Items heavily soiled with body fluids, such as                   

vomit or diarrhoea, or items that cannot be washed, should be disposed of, with the owner’s consent. 

Action on Confirmation of an Infection 

Closure of the home is not recommended. 

The management team will be contacted by the Public Health England (PHE) local Health Protection               

Team to discuss the case, identify people who have been in contact with them and advise on actions that                   

should be taken. 

An assessment of each setting will be undertaken by PHE’s local Health Protection Team with the lead                 

responsible person. Advice on the management of staff, members of the public or residents will be based                 

on this assessment. 

The Health Protection Team will also be in contact with the case directly to advise on isolation and                  

identifying other contacts and will be in touch with any contacts of the case to provide them with                  

appropriate advice. 

Advice on cleaning of communal areas will be given by the Health Protection Team and is outlined later                  

in this procedure. 
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Action on Contact with an Infected Person 

If a confirmed case is identified in the home, the local Health Protection Team will provide the relevant                  

people with advice. 

People who have been in contact with the infected person are not considered cases, and if they are well                   

they are very unlikely to spread the infection to others, however, they should closely monitor themselves                

for symptoms, and follow the Self-Isolation advice, below, if necessary. 

People who have not had close contact with the confirmed case do not need to take any precautions and                   

can continue their routines as usual. 

Cleaning After an Infection 

The local Health Protection Team will provide advice on cleaning. Coronavirus symptoms are similar to a                

flu-like illness and include cough, fever, or shortness of breath. Once symptomatic, all surfaces that the                

person has come into contact with must be cleaned including: 

● All surfaces and objects which are visibly contaminated with body fluids; 

● All potentially contaminated high-contact areas such as toilets, door handles and telephones; 

● Mobility assistance aids such as: 

○ Walking frames; 

○ Walkers; 

○ Sticks; 

○ Wheelchairs; 

○ Hoisting belts, and; 

○ Rota stand patient turners, etc. 

● Clothing and linen used by the person should be set aside pending assessment of the person by a                  

healthcare professional. 

Public areas where a symptomatic individual has passed through and spent minimal time in (such as                

corridors) but which are not visibly contaminated with body fluids do not need to be specially cleaned                 

and disinfected. 

Rubbish Disposal After an Infection 

All waste that has been in contact with the individual, including used tissues, continence pads and other                 

items soiled with bodily fluids, should be put in a plastic rubbish bag and tied. The plastic bag should then                    

be placed in a second bin bag and tied. It should be put in a safe place and marked for storage until the                       

Covid-19 test result is available, which will be within 24 hours. 

If the individual tests negative, this can be put in the normal waste. 
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Similarly, laundry from the room of a possible case should be stored safely until the result of the test is                    

known. Should the individual test positive, the local Health Protection Team will advise you what to do                 

with the waste and laundry. 

Self-Isolation 

If a member of Staff has symptoms that may be Covid-19 and which do not require hospital treatment, or                   

live in a household with someone else who is symptomatic, they must Self-Isolate as follows. 

Note: More detailed advice can be found here: 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance/stay-at-home-gu

idance-for-households-with-possible-coronavirus-covid-19-infection 

Who Should Isolate 

● If the Staff Member lives alone and has symptoms of Covid-19, however mild, they should stay at                 

home for 7 days from when the symptoms started;  

● If they live with others and they or one of their co-habitants has symptoms of Covid-19, then all                  

household members must stay at home and not leave the house for 14 days. The 14-day period                 

starts from the day when the first person in the house became ill; 

○ It is likely that people living within a household will infect each other or be infected                

already. Staying at home for 14 days will greatly reduce the overall amount of infection               

the household could pass on to others in the community. 

● For anyone in the household who starts displaying symptoms, they should stay at home for 7                

days from when the symptoms appeared, regardless of what day they are on in the original                

14-day isolation period (see Ending Isolation below). 

Vulnerable Household Members 

● If the Staff Member lives with a Vulnerable Person (such as the elderly and those with                

underlying health conditions), they should move them out of their home, if possible, to stay with                

friends or family for the duration of the Self-Isolation period; 

● If they cannot move the Vulnerable Person, they should stay away from them as much as                

possible. 

Medical Assistance 

● If a Household Member has Covid-19 symptoms: 

○ They should not go to a GP surgery, pharmacy or hospital; 

○ They do not need to contact 111 to tell them they’re staying at home, and; 

○ Testing for coronavirus is not needed if they’re Self-Isolating. 
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● If any ill person in the household has not had any signs of improvement after seven days, and                  

have not already sought medical advice, they should contact NHS 111 online; 

● If they feel they cannot cope with their symptoms at home, or their condition gets worse, then                 

they should use the NHS 111 online coronavirus service; 

● If they do not have internet access, they should call NHS 111; 

● For a medical emergency dial 999. 

Ending Isolation 

● If any Household Member has been symptomatic, then they may end their self-isolation after 7               

days. The 7-day period starts from the day when they first became ill; 

● If living with others, then all the Household Members who remain well may end              

Household-Isolation after 14 days; 

○ The 14-day period starts from the day symptoms began in the first person to become ill;  

○ Fourteen days is the incubation period for coronavirus; people who remain well after 14              

days are unlikely to be infectious. 

● After 7 days, if the first person to become ill feels better and no longer has a high temperature,                   

they can return to their normal routine; 

● If any other family members become unwell during the 14-day household-isolation period, they             

should follow the same advice - that is, after 7 days of their symptoms starting, if they feel better                   

and no longer have a high temperature, they can also return to their normal routine; 

● Should a Household Member develop Covid-19 symptoms late in the 14-day household-isolation            

period (for example, on day 13 or day 14) the isolation period does not need to be extended, but                   

the person with the new symptoms has to stay at home for 7 days; 

○ The 14-day household-isolation period will have greatly reduced the overall amount of            

infection the rest of the household could pass on, and it is not necessary to re-start 14                 

days of isolation for the whole household. 

○ This will have provided a high level of community protection. 

○ Further isolation of members of this household will provide very little additional            

community protection. 

● At the end of the 14-day period, any family member who has not become unwell can leave                 

household isolation. 

● The cough may persist for several weeks in some people, despite the coronavirus infection              

having cleared. A persistent cough alone does not mean someone must continue to self-isolate              

for more than 7 days. 
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Pay Whilst Self-Isolating 

In step with the unpredictable nature of the Pandemic, a great deal of Government policy is evolving at                  
this time. We are therefore not yet entirely clear what Staff will be paid whilst Self-Isolating, but this is                   
our current best guess. 

SSP 

● SSP of £94.25 is normally payable from the fourth day of any illness where the Staff Member is                  
too unwell to work, and for a maximum duration of 28 weeks, however; 

● The Government has varied SSP payment rules for the duration of the Covid-19 Pandemic to               
allow for sick pay to be paid from the first day of illness or Self-Isolation; 

● SSP is normally subject to; 

○ Earning £118 per week, and; 

○ Informing the Company on day-one of any illness or absence. 

Government 80% Contribution 

● The Government has announced they intend to pay 80% of Staff wages to people who would                
otherwise be laid off during the Pandemic. We do not know if this applies to Staff Self-Isolating                 
and, if so, whether it would replace SSP or be in addition to it (which seems unlikely). This section                   
will be updated as the picture becomes clearer. 

Nightingales Contribution 

● We are fortunate to have a Staff Group who are very engaged, and have gone way above and                  
beyond what could be expected of them as we prepare for the Pandemic. Whilst we recognise                
the unpredictable nature of the Pandemic means we cannot be certain how it will impact the                
Company’s finances, we want to minimise the impact on Staff Members for doing the right thing.                
Subject to affordability and once the Pandemic is over, we therefore plan to make ex-gratia               
payments to Staff who have lost out but still continued to perform at a high level. 

Nightingales Loans 

● As always, Staff Members can apply for an interest-free loan if needed to meet their financial                
obligations. These will be subject to demonstration of need and the Company’s ability to afford               
them. 

Additional Guidance for HomeCare Staff 

The following advice is specifically for HomeCare Staff, however, much of the Guidance above is also                
relevant. 

Assessing Client Covid-19 Risk 

Staff should ascertain if a person is in self-isolation and if they are asymptomatic or symptomatic prior to                  

their visit. If they are self-isolating and a visit is deemed necessary, then a full Risk Assessment, see                  

below, should be undertaken. 

 

Pandemic Procedure vH/HC3.9.D-28.03.20 13/45 - © Nightingales Retirement Care Ltd 



Symptomatic Clients 
If the Client is asymptomatic there is no need to change your approach. However, on first noticing a                  
Client is symptomatic, the risk of transmission should be minimised through safe working practices: 

● Ensure full PPE protocols are followed (see Caring for Symptomatic Clients, below). 
● Due to the vulnerable nature of our Clients, advice should be immediately sought from NHS 111; 
● The Client should remain in their room with the door closed. Belongings and waste with which                

they have come into contact should remain in the room; 
● Advise anyone with you not to enter the room; 
● Inform the Office so that a full risk assessment can be undertaken with an infection control                

specialist to decide the next course of action. 

If the Client is critically ill and requires an urgent medical attention or ambulance transfer to a hospital,                  

inform the ambulance call handler of the potential links to Covid-19. 

Following the Client transfer to hospital, the room should be closed and should not be used until further                  

advice is provided by the local Health Protection Team. 

If, after assessment, the Client has a negative test no further action is required. If, after assessment, the                  

person has a positive test, then a contact tracing exercise will be undertaken by the local Health                 

Protection Team. You will be advised on any further actions, depending on your recent exposure to the                 

patient. 

Caring for Symptomatic Clients 

If the Client has mild symptoms, or no alternative care is available, it is important to ensure the risk of                    
transmission is minimised through safe working practices. 

PPE 
Staff use personal protective equipment (PPE) for activities that bring them into close personal contact,               

such as washing and bathing, personal hygiene and contact with bodily fluids. 

Aprons, gloves and fluid repellent surgical masks should be used in these situations. If there is a risk of                   

splashing, then eye protection will minimise risk. 

New personal protective equipment must be used for each episode of care. It is essential that personal                 

protective equipment is stored securely within disposable rubbish bags. 

These bags should be placed into another bag, tied securely and kept separate from other waste within                 

the room. This should be put aside for at least 72 hours before being put in the usual household waste                    

bin. 

Cleaning 
Use usual household products, such as detergents and bleach as these will be very effective at getting rid                  

of the virus on surfaces. Frequently touched surfaces should be cleaned regularly. 

Personal waste (for example, used tissues, continence pads and other items soiled with bodily fluids) and                

disposable cleaning cloths can be stored securely within disposable rubbish bags. 

These bags should be placed into another bag, tied securely and kept separate from other waste within                 

your own room. This should be put aside for at least 72 hours before being put in the usual household                    

waste bin for disposal as normal. 
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Laundry 
Do not shake dirty laundry. This minimises the possibility of dispersing virus through the air. 

Wash items as appropriate, in accordance with the manufacturer’s instructions. 

Dirty laundry that has been in contact with an ill person can be washed with other people’s items. If the                    

individual does not have a washing machine, wait a further 72 hours after the 7-day isolation period has                  

ended; the laundry can then be taken to a public laundromat. 

Items heavily soiled with body fluids, for example, vomit or diarrhoea, or items that cannot be washed,                 

should be disposed of, with the owner’s consent. 

Clients in Symptomatic Households 

If the Client and Staff Member can remain at a safe protected distance from the symptomatic member of                  

the household, then care can be provided without additional precaution. This would apply, for example,               

where the symptomatic family member can remain in their own room, is using separate bathroom               

facilities and is observing robust isolation procedures; staying 2 metres away from other family members. 

Where this is not possible – and this will vary on a case-by-case basis – the same procedures should be                    

adopted as if the person being cared for did have symptoms of Covid-19 (see above). Care should                 

continue to be taken to limit contact with any household member who has symptoms. 

If Neither Client nor Staff are Symptomatic 

If neither the Client nor the Carer is symptomatic, then no personal protective equipment is required                

above and beyond normal good hygiene practices. 

General interventions may include increased cleaning activity and keeping property properly ventilated            

by opening windows whenever safe and appropriate. 

Staff should follow advice on Hand Hygiene (see above). 

Risk Assessments 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s             

unless otherwise specified. 

Explanation 

Risk Assessments should be undertaken to assess the threats posed by Covid-19 in regard to: 

● The appropriate Implementation Level; 

● Whether Resident or Client Mitigations are required; 

● Whether Staff Mitigations are required, particularly where they may be Vulnerable; 

● Whether Visitor Mitigations are required, and; 

● Whether Contractor Mitigations are required. 

Procedure 
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Implementation Level Assessments 
The Implementation Level should normally follow World Health Organization and Government           

guidance. However, should there be reasons to vary this approach an Implementation Level Assessment              

should be carried out. 

Resident Risk Assessments 
A General Resident Risk Assessment should be conducted to consider Covid-19 specific risk that may               

affect all Residents, with additional Individual Resident Risk Assessments for those Vulnerable            

Residents who may have higher risk factors, such as: 

● Possible lose proximity to infected people; 

● A heart condition; 

● High blood pressure; 

● Diabetes; 

● Lung conditions such as asthma or bronchitis; 

● Recently treated for an auto-immune condition; 

● Being treated for cancer (particular blood cancers) and suffering the side effect of treatments; 

● Recent infectious illness, or; 

● Smokes. 

Possible Mitigations include: 

● Restrictions or alterations of usual routine; 

● Increased physical and social distancing; 

● Additional Infection control measures; 

● Prompt reporting of personal concerns; 

● Self- isolation; 

● Recommendation to seek medical advice or help, or; 

● Other measures as appropriate. 

Client Risk Assessments 
A General Client Risk Assessment should be conducted to consider Covid-19 specific risk that may affect                

all Clients, with additional Individual Client Risk Assessments for those Vulnerable Clients who may have               

higher risk factors, such as: 

● Possible lose proximity to infected people; 

● A heart condition; 

 

Pandemic Procedure vH/HC3.9.D-28.03.20 16/45 - © Nightingales Retirement Care Ltd 



● High blood pressure; 

● Diabetes; 

● Lung conditions such as asthma or bronchitis; 

● Recently treated for an auto-immune condition; 

● Being treated for cancer (particular blood cancers) and suffering the side effect of treatments; 

● Recent infectious illness, or; 

● Smokes. 

Possible Mitigations include: 

● Restrictions or alterations of usual routine; 

● Increased physical and social distancing; 

● Additional Infection control measures; 

● Prompt reporting of personal concerns; 

● Self- isolation; 

● Recommendation to seek medical advice or help, or; 

● Other measures as appropriate. 

Staff Risk Assessments 
A General Staff Risk Assessment should be conducted to consider Covid-19 specific risk that may affect                

all Staff, with additional Individual Staff Risk Assessments for those Vulnerable Staff Members who may               

have higher risk factors, such as: 

● Possible lose proximity to infected people; 

● They are pregnant; 

● 60+ years of age; 

● A heart condition; 

● High blood pressure; 

● Diabetes; 

● Lung conditions such as asthma or bronchitis; 

● Recently treated for an auto-immune condition; 

● Being treated for cancer (particular blood cancers) and suffering the side effect of treatments; 

● Recent infectious illness, or; 

● Smokes. 
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Given that we may not be aware of all the health conditions of Staff Members, a Memo should be issued                    

asking any Staff with any of the above to confidentially notify their Manager so a specific Risk                 

Assessment can be done. 

Possible Mitigations include: 

● Restrictions or alterations to work role and tasks, such as away from symptomatic people; 

● Increased physical and social distancing; 

● Additional Infection control measures (augmenting current hand and respiratory hygiene and           

protective equipment procedures); 

● Prompt reporting of personal concerns and contingency plans in case of enforced withdrawal             

from work situation; 

● Self- isolation with return to work only when free from risk; 

● Removing outside footwear and clothing; 

● Wearing short-sleeved tops; 

● Recommendation to seek medical advice or help, or; 

● Other measures as appropriate. 

Visitor Risk Assessments 
A General Visitor Risk Assessment should be conducted to consider Covid-19 specific risk that may affect                

all Visitors, and whether Visitors pose a risk to anyone else involved with the Service (Residents, Clients,                 

other Visitors, Contractors). 

Possible Mitigations include: 

● Restrictions or alterations to visits, such as suspending visits; 

● Increased physical and social distancing; 

● Additional Infection control measures (augmenting current hand and respiratory hygiene and           

protective equipment procedures); 

● Prompt reporting of personal concerns and contingency plans in case of enforced withdrawal             

from work situation; 

● Self- isolation with return to work only when free from risk; 

● Removing outside footwear and clothing; 

● Wearing short-sleeved tops; 

● Recommendation to seek medical advice or help, or; 

● Other measures as appropriate. 
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Contractor Risk Assessments 
A General Contractor Risk Assessment should be conducted to consider Covid-19 specific risk that may               

affect all Contractors, with additional Individual Contractor Risk Assessments in regard to whether they              

may pose a risk to anyone involved with the Service (Residents, Clients, Visitors, other Contractors): 

Possible Mitigations include: 

● Restrictions or alterations to visits, such as suspending visits; 

● Increased physical and social distancing; 

● Additional Infection control measures (augmenting current hand and respiratory hygiene and           

protective equipment procedures); 

● Prompt reporting of personal concerns and contingency plans in case of enforced withdrawal             

from work situation; 

● Wiping down equipment and deliveries, or leaving equipment on site for the duration of the               

work; 

● Removing outside footwear and clothing; 

● Wearing short-sleeved tops; 

● Recommendation to seek medical advice or help, or; 

● Other measures as appropriate. 

Resilience 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s             

unless otherwise specified. 

Explanation 
Any Pandemic will naturally strain the resources of our services where workloads may increase, and               
availability of staff may decrease. The following resilience measures should therefore be considered             
ahead of any Pandemic’s peak to ensure we are more resilient to any challenges that may come. 

Procedure 

Ideally ahead of any Pandemic: 

● The Strategic Manager should consider what the cash-flow implications of the Pandemic may be              
and arrange for additional liquidity, which may not be available later if the Pandemic also has                
economic implications at a national level; 

● Demand may increase and test the resilience of the whole care system, so make it easy for                 
people looking for care, and who may be overstretched themselves, to find out which homes               
have capacity by using services like Capacity Tracker or Care Pulse; 

● Check all Residents’ and Clients’ information is up to date, including what informal support may               
be available to them, such as friends, neighbours or family members; 
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● The Strategic Manager should review the Business Continuity Plan, including reviewing           
mutual-aid arrangements with: 

○ Local authorities; 

○ Other care providers; 

○ Local primary and community services providers, and; 

○ Where it is safe to do so, volunteers. 

● Ensure any information is transferred confidentially by using Nightingales’ HIPAA compliant           
email or other secure means of transmission; 

● Ensure arrangements are in place to consult doctors remotely, such as by Skype or proprietary               
apps; 

● Consider what additional resources or skills it may be helpful for our Staff to have in case other                  
parts of the healthcare system are temporarily unable to cope, e.g. O2 Therapy may be helpful if                 
Residents or Clients become infected and can’t be immediately transferred to hospital; 

● Ensure you have access to sufficient PPE, including from the Governments influenza stockpile             
(arrangements are currently being put in place); 

Volunteers 

Except where otherwise stated below, responsibility for this procedure is the Volunteer Manager’s. 

Explanation 

The impact of Pandemics is unpredictable and may impact the ability of our staff to work. An ongoing                  

assessment of this risk should therefore be made and, as soon as any potential gap in the availability of                   

Staff is detected, a Volunteers Manager should be appointed to implement this section of the Pandemic                

Procedure. 

Procedure 
Whilst there is a progressive order to the following sections, the urgency of the situation may mean that                  

Volunteers need to be used ahead of certain formal steps being taken if Residents and Clients are to                  

receive the care they need. If this is the case, the Volunteer Manager of Duty Manager should email the                   

Strategic Manager requesting approval to vary the Volunteers section of this Procedure and may do so                

only when written confirmation is received from the Strategic Manager. 

The Volunteer process is managed by way of the Volunteers Log on Softools. 

A Director should advise both CQC and Insurers that we may use Volunteers to undertake work normally                 

done by Staff and, in the case of Insurers, ensure this is covered. 

Recruitment 
The Volunteers Manager should arrange for Volunteers to be recruited by way of any or all of the                  

following, and in sufficient quantity to meet the situational requirements. The Registered Manager or              

Duty Manager for each Service should keep in close touch with the Volunteer Manager in this regard.                 

The following are possible sources of Volunteer recruitment: 

● Facebook Ads; 
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● Google Ads; 

● Leaflet drops: 

● Local press or radio; 

● Volunteer organisations; 

● Local residents associations; 

● Appeals to Staff and Families. 

Checks 
Prior to allocating Volunteers to roles, the following checks should be completed: 

● DBS Volunteer Check: 

○ These should be free for Volunteers; 

○ Where the DBS Check is not clear, approval must be sought from the Strategic Manager               

to use the Volunteer. 

● Two Written References should be obtained: 

○ Ideally, these should be from recent employers, but which may not be possible with              

students; 

○ When employer references are not available, references from professionals or family           

friends will substitute. 

○ If permission is sought to use a Volunteer ahead of receiving written references, Verbal              

References must be obtained whilst the Written References are awaited. 

Onboarding 
Volunteers can be Onboarded whilst the above Checks are done, but should not normally be used until                 

they are complete. Each Volunteer should be given, which should be recorded against the Volunteer               

Checklist, both when they are given and returned: 

● A Welcome Letter; 

● Two Health Disclaimers, one for signature and return, and; 

● Two GDPR Statements, one for signature and return; 

● A Name Badge; 

● Nightingales ID (with a maximum three-month expiry date); 

● Nightingales Dashboard Notice, and; 

● A Nightingales Volunteer Polo Shirt. 
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Training 
Volunteer Training will vary according to the roles they will undertake. All Volunteers should complete: 

● The Volunteer Induction Training is an abridged version of the Care Certificate with supplements              

to cover Fire Awareness and Hand Hygiene, and; 

● Pass a Multiple-Choice Test to demonstrate their knowledge, with a minimum pass mark of 75%; 

○ Volunteers can re-sit the Multiple-Choice Test after reviewing their incorrect answers           

with a Manager. 

Any Volunteer undertaking roles that may involve physically assisting Residents or Clients, such as any               

HomeCare role or care roles within the Homes, should first do a Manual Handling course. It is less                  

important for other roles within the Homes as other trained Staff should be on hand if Manual Handling                  

is required. Where they are not, sufficient Volunteers should be given Manual Handling training. 

Any Volunteer who is helping to administer medication should complete a Medication Course first. 

Other training should be given as appropriate. 

On completion of their Volunteer Training, Volunteers should work a minimum of two Induction Shifts               

alongside an experienced Member of Staff, or more until they feel both confident and competent. 

Allocation 
No Volunteer should be allocated to a role until all of the above have been completed, save with the                   

written authorisation of the Strategic Manager. 

Prior to allocating Volunteers to the Homes or HomeCare Clients: 

● The Registered Manager should email Residents’ and Clients’ Relatives to inform them that             

Volunteers are being used; 

● The Residents should be informed verbally by the Duty Manager, and which should be noted in                

the Management Book; 

● Individual Clients should be informed by the Duty Manager the first time each Volunteer is sent                

to care for them, and recorded in the Client’s Notes in the Care Software. 

Active Volunteers should receive a Weekly Email from the Volunteer Manager thanking them for their               

continued availability and for any work done that week. 

Requesting Volunteers 

● As soon as a Service’s Duty Manager is aware that a Volunteer is required, they should contact                 

the Volunteer Manager with the details; 

● The Volunteer Manager should contact suitable Volunteers until one is found to undertake the              

requested role; 
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● The Service’s Duty Manager should feedback to the Volunteer Manager how the Volunteer did,              

who should note on the Volunteer Log details of the role undertaken and any appropriate               

feedback. 

Disbanding Volunteers 
When Volunteers are no longer required in regard to this Procedure, a thank-you letter should be sent                  

by a Director inviting them to return their Volunteer ID and pick up a Thank-you Present and, if                  

appropriate, asking if they would like to continue as a Volunteer. 

Consideration should be given to placing adverts publicly thanking all the Volunteers who assisted. 

Homes Procedures 

Level One Implementation 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s. 

Explanation 

Level One Activation should be implemented as soon as the World Health Organisation advice is to                

prepare for a pandemic. It is a precautionary level whereby we minimise the opportunity for our                

residents becoming infected by increasing hygiene measures and restricting access to the homes, and              

make plans for Level Two Activation when access to Staff and other resources may be limited.  

Procedure 

For Level One Activation take the following steps: 

● Keep up-to-date with Government, World Health Organisation, and Centre for Disease Control            

advice and recommendations in regard to Covid-19, and issue a PAF if they impact this Procedure; 

● Ensure your Team and all Directors and Registered Managers of other services are kept fully               

informed of any relevant information or Activation Level changes using the Coronavirus project in              

Asana - ensure Staff remain informed also; 

● Place the Door Notice in a picture frame by each external door used to access the home; 

● Issue Staff, Volunteers, Supervisors and Managers with a laminated A4 Car Dashboard Notice for               

use when travelling to and from work, or taking journeys on behalf of the Nightingales; 

○ These notices must be personalised with the Person’s Name; 

○ The Person should carry some form of Photo ID, such as their Driving Licence, when using                

this Notice; 

○ If you are asked to verify the use of the Notice is genuine, check the Person’s Name against                  

the #voyzu shared Contacts List if you do not know the Person personally; 

○ Keep a log of all Car Dashboard Notice issued, and ensure they are returned once the                

Pandemic is over; 

○ Report any misuse to a Director; 
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● Place the Wall Notices (Coughs and Sneezes, Wash Your Hands and Social Distancing) in picture               

frames inside close to any doors used to enter the building, and place additional Wash Your Hands                 

notices by commonly used sinks; 

● Mount a waterless soap dispenser by each notice; 

● Ask each Visitor to confirm that they comply with the notice before allowing them entry by                

confirming they have not been to a Category 1 Area or are symptomatic, in which case entry should                  

be refused; 

● The greater the number of Visitors to the home the higher the statistical risk of inadvertent                

transmission, but which needs to be balanced against the benefit such visits bring to our Residents.                

Therefore, ask Visitors to review how frequently they visit and how many come on each occasion to                 

balance this risk against the benefits such visits bring to their loved-one;  

● Encourage Staff and all Visitors to keep their Social Distance by avoiding: 

○ Kissing; 

○ Hugging; 

○ Handshaking, and; 

○ Non-essential physical contact. 

● Staff should sign the Visitors Book for Visitors to minimise the risk of this becoming a source of                  

infection; 

● Start a Mini Game focused on reinforcing PPE, hygiene and control of infectious disease              

procedures; 

● Frequently remind Staff and Visitors of the Prevention guidance, above; 

● Wipe down all deliveries to the home with an appropriate cleaning solution; 

● On a four-hourly basis between 6am and 10pm, using an appropriate cleaning solution, wipe down               

the following: 

○ All internal and external door handles; 

○ All taps; 

○ All toilet flush handles; 

○ Computer keyboards and mice, being careful not to damage them with excess fluid; 

○ TV controls; 

○ Pagers; 

○ Grab handles; 

○ Fridge and freezer door handles; 

○ Mobility aids; 
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○ Any other regularly touched surfaces. 

● Complete the Wipe-Down Form to record each time the above is completed; 

● Install PPE Stations on each floor - to include disposal bag, aprons and gloves - to minimise the                  

chance of cross contamination by Staff walking through the home with potentially infected items; 

● Install appropriately sized ionising air filters in the lounge and dining room; 

● Review all Risk Assessments to see if they are impacted by Covid-19; 

● Proactively consider how Covid-19 may impact the service, consider putting in place possible             

mitigations and, given that the NHS may become overwhelmed, look for opportunities to become              

more resilient; 

● All New Residents should be checked for possible contact with infected persons prior to admission,               

and consideration given to declining residency, enhancing checks on admission, or applying 14-day             

isolation period, and; 

● If any Resident becomes symptomatic, immediately follow the Actions on Suspicion of an             

Infection, above, and if Covid-19 is confirmed, immediately go to Level Two Activation whilst a               

detailed Risk Assessment is carried out. 

● Level One Activation should continue until agreed with a Director. 

Whilst we can do all we can to mitigate the chances of the virus coming into the homes, external events                    

may also impact our ability to operate. For example, Staff becoming infected or fearing infection, being                

subject to quarantine measures, along with school or transport closures may limit their ability to work.                

What may be true for us may also be true for other companies we deal with, and therefore their ability to                     

support us. Therefore: 

● Draw up a schedule of the minimum care needs for each Client so that, if we need to ration the                    

care provided, it can be done according to each person’s needs. 

● Identify for each Client whether there may be family members or friends who could help in an                 

emergency, but without contacting anyone at this stage. 

● Identify ways we could reach out to Volunteers if needs be, such as local press, Facebook, local                 

radio, Google Ads, leaflet drops etc. 

● Keep a log of all Staff and Volunteers who go above and beyond what might be expected so                  

appreciation can be shown when things return to normal.  

● Ensure there is always four-weeks worth of food in the home. 

For this procedure to be effective everyone has to fully understand it and follow it. However, it is only                   

human nature that misunderstandings occur, and which is why regular audits help to improve the               

effectiveness of the Procedure. Therefore:  

● Each service (NS, PM, HC) should appoint a Pandemic Auditor who will report to Kim; 

● Kim should: 

○ Alot each Pandemic Auditor to audit a service other than their own on a fortnightly basis; 
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○ Review the findings of the Pandemic Audits, and; 

○ Make appropriate written recommendations to each Registered Manager in regard to their            

services, and; 

○ Submit PAFs in regard to any recommended changes to the Pandemic Procedure: 

● Acting as a critical friend (i.e. not holding back, but telling their truth in a kindly way) the Pandemic                   

Auditor should: 

○ Prior to each audit, review the Pandemic Procedure and make a plan of what they intend                

to look at, which should include previous exceptions from any of the services, and which               

should; 

■ Check Staff understanding of the Pandemic Procedure; 

■ Check for compliance with the Procedure; 

○ Recommend changes to increase compliance to both the person concerned and the            

service’s Registered Manager; 

○ Immediately complete a File Note of what was audited to include detailed findings and              

recommendations, and which should be copied to Kim and the Duty Manager of the              

service. 

Level Two Implementation 

Except where otherwise stated below, responsibility for this procedure is the Duty Head of Home’s. 

Explanation 

Level Two Activation should never be initiated lightly as it restricts access to the homes to essential                 

personnel only, and therefore separates our Residents from their loved ones. However, nor should it be                

avoided when the risk assessment indicates it is the prudent course of action. 

Procedure 

Level Two Activation should happen when your risk assessment indicates that the following steps are               

warranted to protect our Clients and Staff: 

● Continue with all Level One Activation steps; 

● Advice all Relatives immediately that only essential persons are allowed in the home, and that we                

can arrange for contact during this period by phone or Skype; 

● Restrict access to the home to essential personnel only - doors should be kept locked to prevent                 

accidental access, but still accessible as a Fire Exit; 

● Using an infrared or laser thermometer take the temperature of all people entering the home and                

refuse access to anyone with a temperature of 38C or above; 

● Anyone coming into the home must: 

○ Remove any outdoor jacket and fold it in on itself before placing it near the entrance door                 

to minimise the risk of cross contamination; 
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○ Either change their shoes to indoor shoes, or put shoe covers on (to be provided by the                 

home); 

○ Wear only short-sleeve tops once in the home. 

● Liaise with all Clients, Staff, Families and Directors to keep people informed; 

● Pandemic Auditors audit their own services to reduce the chance of cross contamination between              

services. 

● After consulting with a Director, revert to Level One Activation as soon as it is safe to do so. 

Level Three Implementation 

Except where otherwise stated below, responsibility for this procedure is the Duty Head of Home’s. 

Explanation 

Level Three Activation contemplates the NHS being unable to care for infected Residents in which case                

they may need to remain in the home. Under these circumstances it is difficult to foresee what support                  

may be available to us, but we will have a duty to both care for the infected Resident/s, as well as to                      

protect our other Residents and Staff from the infection. Therefore: 

Procedure 

● Any Infected Residents who we are required to care for should be isolated in their own room until                  

either fully recovered, or other arrangements are made; 

● A sign stating, Authorised Persons Only (see below) should be placed in a picture frame on the                 

door to prevent people inadvertently entering the room for their own safety, and to minimise the                

risk of transmission; 

● The Infected Resident/s should be cared for by a member of Staff who does not care for other                  

Residents during that shift, and who keeps their distance from other people; 

● Other Staff should not enter the room unless specifically asked to by the Duty Manager; 

● Detailed medical advice and support should be immediately sought, and the Infected Resident’s             

Care Plan should be amended accordingly. 

Staff Shortages 

If you anticipate there may be Staff shortages beyond our ability to cope, discuss the matter with a Director                   

and agree what actions to take, which may include: 

● Asking Clients’ family and friends if they are able to assist; 

● Appealing for Volunteers to assist (see Volunteers section), and; 

● As a last resort, restricting Clients’ care to their essential needs. 

A Director may agree to suspend the requirement for DBS checks, references and other parts of our normal                  

employment procedures for the duration of the emergency. In this eventuality, the Responsible Person              

should write to the CQC Inspector for the service, advising them of any actions taken and the reasons why. 

 

Pandemic Procedure vH/HC3.9.D-28.03.20 27/45 - © Nightingales Retirement Care Ltd 



Ensure you keep Families informed at all times of changes to any Care Plans, giving as much notice as                   

possible. 

New Residents 

Except where otherwise stated below, responsibility for this procedure is the Duty Head of Home’s. 

Explanation 

Whilst it is tempting to pull up the drawbridge during a Pandemic, we must continue to play our part in                    

supporting the wider community. Much of this Procedure is focused on minimising the risk for our                

Residents and Clients contracting Covid-19, and this particular section focuses on how we can continue to                

assist new Residents without compromising that effort. Therefore, whatever the Implementation Level,            

additional precautions should be taken to minimise the chances of New Residents bringing any infections               

into the Home, including Covid-19. Infections other than Covid-19 risk weakening the immune system of               

those who contract them, whereas Covid-19 is known to be a greater threat to the elderly. 

Procedure 

In addition to our normal Admission Procedure: 

● Conduct a full contacts assessment for the last 14 days for possible contacts with symptomatic               

people; 

● Where there has been a contact, take full details and conduct a Risk Assessment as to the                 

probability of the Prospective Resident being a source of infection: 

○ Take into account factors such as to what degree they have been in self-isolation, or been                

residing in or near to known clusters of infection; 

○ Check whether they are symptomatic in any way; 

○ Obtain advice from the Homes GP in regard to the Probability factor (the Impact for               

Covid-19 should be assumed as High); 
○ Where it is other than Low, the admission must be referred to a Director with the                

presumption that an admittance decision would be deferred for 14 days of Self-Isolation,             

supported by HomeCare if appropriate.. 
● Where a Prospective Resident is to be admitted: 

○ Take care to ensure they understand why the special procedures are being taken, and they               

feel welcome; 

○ Assist them to wash their hands, and remove any outdoor clothing, including changing their              

shoes to a pair that have been cleaned; 

○ Arrange for dedicated Members of Staff to look after them in their room for a Seven Day                 

Isolation period; 

○ Once they have settled, but within the first 24 hours; 

■ Arrange for all their clothes to be laundered, and; 

■ Assist them to have a bath. 

○ If they show any symptoms during the Seven Day Isolation, extend for a further seven               

days; 

○ After this time, assist them to join in with other Residents as they wish; 

○ Take their temperature at four-hourly intervals and, if at any time this is shown to be                

elevated, assist them to return to their room and follow the Caring for Symptomatic              

Clients protocol. 

● At the end of the 14 Day Enhanced Checks Period, presuming they have shown no symptoms, they                 

should be treated in the same way as our other Residents. 
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HomeCare Procedure 

Level One Implementation 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s. 

Explanation 

Level One Activation should be implemented as soon as the World Health Organisation advice is to                

prepare for a pandemic. It is a precautionary level whereby hygiene procedures are increased to mitigate                

the risk of a virus being transmitted by touch, however, we can only make recommendations to limit access                  

to our Clients’ homes to people who are either symptomatic or are at a higher risk of carrying the                   

pandemic. We should also make plans for Level Two Activation when access to Staff and other resources                 

may be limited. 

Procedure 

For Level One Activation take the following steps in the office: 

● Keep up-to-date with Government, World Health Organisation, and Centre for Disease Control            

advice and recommendations in regard to Covid-19, and issue a PAF if they impact this Procedure; 

● Ensure your Team and all Directors and Registered Managers of other services are kept fully               

informed of any relevant information or Activation Level changes using the Coronavirus project in              

Asana - ensure Staff remain informed also; 

● Post the Door Notice below by the office door; 

● Issue Staff, Volunteers, Supervisors and Managers with a laminated A4 Car Dashboard Notice for               

use when travelling to and from work, or taking journeys on behalf of the Nightingales; 

○ These notices must be personalised with the Person’s Name; 

○ The Person should carry some form of Photo ID, such as their Driving Licence, when using                

this Notice; 

○ If you are asked to verify the use of the Notice is genuine, check the Person’s Name against                  

the #voyzu shared Contacts List if you do not know the Person personally; 

○ Keep a log of all Car Dashboard Notice issued, and ensure they are returned once the                

Pandemic is over; 

○ Report any misuse to a Director; 

● Post the Wall Notices (Coughs and Sneezes, Wash Your Hands and Social Distancing) in a visible                

place in the office; 

● Mount a waterless soap dispenser by the notice; 

● Ask each visitor to confirm that they comply with the notice before allowing them entry to the                 

office; 

● Encourage Staff and all Visitors to keep their Social Distance by avoiding: 
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○ Kissing; 

○ Hugging; 

○ Handshaking, and; 

○ Non-essential physical contact. 

● Check no Clients have been to a Category 1 Areas or have been in contact with an infected person,                   

and follow the relevant Action guidelines, above. 

● Start a Mini Game focused on reinforcing PPE, hygiene and control of infectious disease              

procedures; 

● Frequently remind Staff and Visitors of the Prevention guidance, above; 

● Wipe down all deliveries to the office with an appropriate cleaning solution; 

● On a four-hourly basis whilst the office is open, using an appropriate cleaning solution, wipe down                

the following: 

○ All internal and external door handles; 

○ Computer keyboards and mice, being careful not to damage them with excess fluid; 

○ Cupboard door handles; 

○ Any other regularly touched surfaces. 

● Complete the Wipe-Down Form to record each time the above is completed; 

● Install appropriately sized ionising air filters in the office; 

● Review all Risk Assessments to see if they are impacted by Covid-19; 

● Proactively consider how Covid-19 may impact the service, consider putting in place possible             

mitigations and, given that the NHS may become overwhelmed, look for opportunities to become              

more resilient; 

● All New Clients should be checked for possible contact with infected persons prior to any service                

starting and, where there has been possible contact, a detailed Risk Assessment should be              

completed and discussed with Nick prior to agreeing to start the service, and; 

● If any Client becomes symptomatic: 

○ Immediately follow the Actions on Suspicion of an Infection, above; 

○ Advise Staff who have been in contact with the Client so they can be extra vigilant with                 

their PPE and infection control processes, and if Covid-19 is confirmed: 

○ Arrange for any Staff who have been in contact with the Client to self-isolate on their                

normal pay whilst they are checked for Covid-19. 

And in our Clients’ homes: 
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● Ask our Staff to advise each Client of the measures they can take to limit their exposure to the                   

virus, and; 

● On each visit, with an appropriate cleaning solution, wipe down, and record in the Client Folder                

that you have done so: 

○ All internal and external door handles; 

○ All taps; 

○ All toilet flush handles; 

○ Fridge and freezer door handles; 

○ Mobility aids, and; 

○ Any other regularly touched surfaces. 

● Level One Activation should continue until agreed with a Director. 

Whilst we can do all we can to mitigate the chances of the virus impacting our Clients or Staff, external                    

events may also impact our ability to operate. For example, Staff becoming infected or fearing infection,                

being subject to quarantine measures, along with school or transport closures may limit their ability to                

work. What may be true for us may also be true for other companies we deal with, and therefore their                    

ability to support us. Therefore: 

● Draw up a schedule of the minimum care needs for each Client so that, if we need to ration the                    

care provided, it can be done according to each person’s needs. 

● Identify for each Client whether there may be family members or friends who could help in an                 

emergency, but without contacting anyone at this stage. 

● Identify ways we could reach out to Volunteers if needs be, such as local press, Facebook, local                 

radio, Google Ads, leaflet drops etc. 

For this Procedure to be effective everyone has to fully understand it and follow it. However, it is only                   

human nature that misunderstandings occur, and which is why regular audits help to improve the               

effectiveness of the Procedure. Therefore: 

● Each service (NS, PM, HC) should appoint a Pandemic Auditor who will report to Kim; 

● Kim should: 

○ Alot each Pandemic Auditor to audit a service other than their own on a fortnightly basis; 

○ Review the findings of the Pandemic Audits, and; 

○ Make appropriate written recommendations to each Registered Manager in regard to their            

services, and; 

○ Submit PAFs in regard to any recommended changes to the Pandemic Procedure: 

● Acting as a critical friend (i.e. not holding back, but telling their truth in a kindly way) the Pandemic                   

Auditor should: 
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○ Prior to each audit, review the Pandemic Procedure and make a plan of what you intend to                 

look at, which should include previous exceptions from any of the services, and which              

should; 

■ Check Staff understanding of the Pandemic Procedure; 

■ Check for compliance with the Procedure; 

○ Recommend changes to increase compliance to both the person concerned and the            

service’s Registered Manager; 

○ Immediately complete a File Note of what was audited to include detailed findings and              

recommendations, and which should be copied to Kim and the Duty Manager of the              

service. 

○ If the Homes go to Level Two Activation, the HC Pandemic Auditor should now audit HC to                 

reduce the chance of cross contamination between services. 

Level Two Implementation 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s. 

Explanation 

Level Two Activation should be activated when the Risk Assessment indicates a greater degree of               

protection is required, and would normally be activated at the same time as Level Two Implementation for                 

the homes: 

Procedure 

● Continue with all relevant Level One Implementation steps: 

● On going into a Client’s home: 

○ Remove any outdoor jacket and fold it in on itself before placing it near the entrance door                 

to minimise the risk of cross contamination; 

○ Either change your shoes to indoor shoes, or put shoe covers on; 

○ Wear only short-sleeve tops once in the home. 

Staff Shortages 

If you anticipate there may be Staff shortages beyond our ability to cope, discuss the matter with the                  

Strategic Manager and agree what actions to take, which may include: 

● Asking Clients’ family and friends if they are able to assist; 

● Appealing for Volunteers to assist (see Volunteers section), and; 

● As a last resort, restricting Clients’ care to their essential needs. 

The Strategic Manager may agree to suspend some of the requirements for DBS checks, references and                

other parts of our normal Employment Procedures for the duration of the emergency. In this eventuality,                

the Responsible Person should write to the CQC Inspector for the service, advising them of any actions                 
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taken and the reasons why. Clients should also be advised that they may be cared for by people who have                    

not gone through our normal vetting procedures. 

Ensure you keep Families informed at all times of changes to any Care Plans, giving as much notice as                   

possible. 

New Clients 

Except where otherwise stated below, responsibility for this procedure is the Registered Manager’s. 

Explanation 

Whilst it is tempting to pull up the drawbridge during a Pandemic, we must continue to play our part in                    

supporting the wider community. Much of this Procedure is focused on minimising the risk for our                

Residents and Clients contracting Covid-19, and this particular section focuses on how we can continue to                

assist new Clients without compromising that effort. Therefore, whatever the Implementation Level,            

additional precautions should be taken to minimise the chances of New Clients introducing new infections,               

including Covid-19, into our service. Infections other than Covid-19 risk weakening the immune system of               

those who contract them, whereas Covid-19 is known to be a greater threat to the elderly. 

Procedure 

In addition to our normal New Client Procedure: 

● Conduct a full Contacts Assessment for the last 14 days for possible contacts with symptomatic               

people; 

● Where there has been a contact, take full details and conduct a Risk Assessment as to the                 

probability of the Prospective Resident being a source of infection: 

○ Take into account factors such as to what degree they have been in self-isolation, or been                

residing in or near to known clusters of infection; 

○ Check whether they are symptomatic in any way; 

○ Assess who would be visiting were they to become a Client, and to what degree these                

contacts may be a risk; 

○ Obtain advice from the Homes GP in regard to the Probability factor (the Impact for               

Covid-19 should be assumed as High); 
○ Where it is other than Low, the admission must be referred to a Director for consideration                

as to whether additional protective measures, or deferment is appropriate. 

● Where a Prospective Client is to be accepted: 

○ Take care to ensure they understand why the special procedures are being taken, and they               

feel welcome as a new Client; 
○ Arrange for all frequently touched surfaces in the home to be wiped down with a suitable                

disinfecting solution; 

○ For a fourteen-day period, take their temperature on each visit and, if at any time this is                 

shown to be elevated or they are otherwise symptomatic, follow the Caring for             

Symptomatic Clients protocol. 

● At the end of the 14 Day Enhanced Checks Period, presuming they have shown no symptoms, they                 

should be treated in the same way as our other Clients. 
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Draft Communications 

Homes’ Residents’ Families 

Subject: Coronavirus Covid 19 

Dear [insert name] 

According to the latest government advice, the majority of people who become infected by the Coronavirus                

will only suffer mild symptoms, but it is likely to be more severe for the elderly. We are therefore doing all                     

we can to protect our residents from coming into contact with it. May we ask for your assistance in this                    

regard. 

The main means of transmission are believed to be either being close to an infected person, or touching a                   

surface that may have held the virus anytime in the last 72 hours. Unless you have a cough, are showing                    

cold or flu-like symptoms, or have recently travelled to an infected area, please continue to visit as normal.                  

However, as soon as you arrive at the home please wash your hands with either the waterless soap                  

provided at the door or in the bathrooms, making sure not to touch any surfaces until you have. If you are                     

bringing any items into the home that may have been in contact with an infected person in the last 72                    

hours, please wipe it down with an antiseptic wipe. 

If you have been to an infected area please do not come to the home in the first two weeks after your                      

return. We will be happy to arrange regular Skype calls so you don’t lose contact during this period. 

If you are running a temperature or showing any symptoms that may be the Coronavirus please do not visit                   

the home until you have fully recovered. 

Please share this email with any other friends or family members who may visit the home. 

 

Kind regards 

[name] 
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HomeCare Families 

Subject: Coronavirus Covid 19 

Dear  

According to the latest government advice, the majority of people who become infected by the Coronavirus                

will only suffer mild symptoms, but it is likely to be more severe for the frail or elderly. We are therefore                     

doing all we can to protect our clients from coming into contact with it. We thought you might appreciate                   

having the government’s latest recommendations in this regard. 

● The main means of transmission are believed to be either being close to an infected person, or                 

touching a surface that may have held the virus anytime in the last 72 hours. Unless the person                  

visiting has a cough, is showing cold or flu-like symptoms, or has recently travelled to an infected                 

area, the risk of transmitting the virus is low. However, as soon as they arrive they should wash                  

their hands, making sure not to touch any surfaces until they have. 

● If they are bringing any items with them that may have been in contact with an infected person in                   

the last 72 hours, these should be wiped down with an appropriate cleaning solution. 

● Any people who have been to an infected area should not visit in the first two weeks after they                   

return. 

● If they are running a temperature or showing any symptoms that may be the Coronavirus it is best                  

they do not visit until they have fully recovered. 

Please feel free to share this email with any other friends or family members. 
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Staff Coronavirus Risk Memo 

Memo-Coronavirus Covid 19 
To: All Staff 

From: [enter name]  

Date: [enter date]  

 

According to the latest government advice, the majority of people who become infected by the Coronavirus                

Covid 19 will only suffer mild symptoms, but it is likely to be more severe for the elderly. We therefore have                     

a responsibility to do all we can to keep it out of our care homes and our client’s homes. Can you therefore                      

please be extra thorough about following PPE and infection control procedures, and remind your colleagues               

to do likewise if necessary. 

The main means of transmission are believed to be either being close to an infected person, or touching a                   

surface that may have held the virus anytime in the last 72 hours. Unless you have a cough, are showing                    

cold or flu-like symptoms, or have recently travelled to an infected area, please continue to come to work                  

as normal. However, as soon as you arrive at the home or at the client’s home, please wash your hands,                    

making sure not to touch any surfaces until you have. You should continue to wash your hands throughout                  

the day as appropriate. 

If any items, such as deliveries, may have been in contact with an infected person in the last 72 hours,                    

please wipe them down with an appropriate cleaning solution. 

If you have been to an infected area please do not come back to work in the first two weeks after your                      

return. 

If you are running a temperature or showing any symptoms that may be the Coronavirus please do not                  

come to work until you have fully recovered. 
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Staff Coronavirus Risk Memo 

Memo-Coronavirus Travel Implications 
To: All Staff 

From: Nick 

Date: [enter date] 

I’m sure it will not have escaped your notice that there is a new pandemic threat in the form of Coronavirus                     

Covid-19, and that the World Health Organisation have said we should expect it to go worldwide.                

Accordingly, we are updating and reissuing our Pandemic Procedure to protect our clients, staff and               

visitors, and which means you may have to take additional time off if you return from an infected area. 

The UK Government is categorising infected areas as either Category 1 or 2 - see: 

https://www.gov.uk/government/publications/covid-19-specified-countries-and-areas/covid-19-specified-c

ountries-and-areas-with-implications-for-returning-travellers-or-visitors-arriving-in-the-uk 

If you return from a Category 1 area you will be required to take an additional two weeks off to minimise                     

the threat of infecting our clients and other staff, and which must be approved in advance of you taking                   

your trip. This can be taken from your remaining holiday allowance or will otherwise be unpaid. If the                  

categorisation of the country you are returning from changes whilst you are away you will be paid your                  

normal money for the two weeks you take off as you could not reasonably have foreseen this. 

If you return from a Category 2 area it is ok for you to return to work so long as you are not showing                        

symptoms. 
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Suppliers 

Subject: Coronavirus Covid 19 

Dear [insert name] 

According to the latest government advice, the majority of people who become infected by the Coronavirus                

will only suffer mild symptoms, but it is likely to be more severe for the elderly. We are therefore doing all                     

we can to protect our residents from coming into contact with it. May we ask for your assistance in this                    

regard. 

The main means of transmission are believed to be either being close to an infected person, or touching a                   

surface that may have held the virus anytime in the last 72 hours. Unless the person intending to come to                    

the home has a cough, is showing cold or flu-like symptoms, or has recently travelled to an infected area,                   

the visit should continue as normal. However, as soon as they arrive at the home they should wash their                   

hands with either the waterless soap provided at the door or in the bathrooms, making sure not to touch                   

any surfaces until they have. If they are bringing any items into the home that may have been in contact                    

with an infected person in the last 72 hours, these should be wiped down with an appropriate cleaning                  

solution, which we will provide. 

Any people who have been to an infected area should not come to the home in the first two weeks after                     

their return. 

Any people running a temperature or showing any symptoms that may be the Coronavirus should not visit                 

the home until they have fully recovered. 

Please share this email with any of your colleagues who may visit the home. 

Kind regards 

[name] 
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Door Notice 

Coronavirus Covid 19 

Precautions 
The frail and elderly are at greater risk from Coronavirus. Please           

help us to keep it out of the home. 

Please do not come into the home if you: 

● have any symptoms of a cough, cold or flu; 

● have an elevated temperature, or; 

● have been to a high risk country in the last 14 days. 

 

Please immediately wash your hands on entering the home. 

A member of staff will sign you in and out to prevent the Visitors              

Book becoming a possible source of transmission. 
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Wall Notice - Coughs and Sneezes 

 

 

Please help us to keep Coronavirus Covid-19 out of the home. 

 

 

Adapted from an NHS poster. 
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Wall Notice - Wash Your Hands 

 

Please help us to keep Coronavirus Covid-19 out of the home. 

 

WASH YOUR HANDS 

MORE OFTEN 

FOR 20 SECONDS 

 

Use soap and water or a 

hand sanitiser when you: 

Enter the home 

Blow your nose, sneeze or cough 

Use the toilet 

Eat or handle food 

 

Adapted from NHS posters. 
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Wall Notice - Social Distance 

 

 
 

Please help us to keep Coronavirus Covid-19 out of the home 

 

 

KEEP YOUR SOCIAL DISTANCE 

 

 

Becoming infected by Covid-19 is most likely to happen if you touch 

something with your hands that is infected, and then touch your face. 

 

Therefore, minimise the risk of inadvertently transmitting or catching 

the virus from someone else, please show your love and affection 

verbally and avoid: 

 

Kissing; 

 

Hugging; 

 

Handshaking, and; 

 

Non-Essential Physical Contact. 
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Activation Level Three Notice 

 

 

Covid-19 Risk 

 

Authorised 

Persons Only 
 

Obtain express authority from the Duty Head of 

Home before entering please. 
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Wipe-Down Form 

Week Commencing:  

 

Initial form to confirm Wipe-Down procedure has been completed. 

 Mon Tue Wed Thu Fri Sat Sun 

06:00        

10:00        

14:00        

18:00        

22:00        
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Car Dashboard Notice 

 

 

The driver of this car is an employee or volunteer working on            

behalf of Nightingale Retirement Care Ltd to support our elderly          

clients. We would be grateful if due consideration was shown to           

them in this regard. 

 

To verify their status please call: 

Nettlestead  

Care Home 
020 8460 2279 

Priors Mead  

Care Home 
01737 224334 

Nightingale 
HomeCare 020 8466 9664 

  

Driver’s Name [Enter employee or volunteer name] 

 

This notice should only be used for journeys taken on behalf of the Company or when going to                  

and from work. 
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